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The Child & Family Research Institute conducts discovery research 

to benefit the health of children and families.

We passionately pursue discovery, knowing our achievements have 

the capacity to transform lives.

We work in an environment that values:

• Integrity

• Excellence

• Transformation

• Interaction

• Openness

The Child & Family Research Institute is the largest research institute of its kind in Western

Canada. More than 175 investigators are affiliated with CFRI, and approximately 210 trainees,

including graduate students and post-doctoral fellows, work at the institute.

Research is conducted in several program areas:

• Community Child Health Research

• Diabetes

• Clinical and Applied Health Research & Evaluation

• Genetics

• Immunology

• Informatics

• Infectious & Inflammatory Diseases

• Molecular Medicine & Therapeutics

• Neurobiology & Mental Health

• Nutrition & Metabolism

• Oncology

• Human Reproduction & Healthy Pregnancy

The Child & Family Research Institute (CFRI) is dedicated to world-class research spanning a
wide range of children’s and women’s health concerns. CFRI works in close partnership with:
the University of British Columbia; BC Children’s Hospital and Sunny Hill Health Centre for
Children, and BC Women’s Hospital & Health Centre (agencies of the Provincial Health
Services Authority); and BC Children’s Hospital Foundation.
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Both groups of kids are otherwise healthy,” says

Dr. Stuart Turvey, clinician scientist at the Child

& Family Research Institute. “Why is it that after

contacting the same microbes, some kids get a devas-

tating illness while for others it’s only a trivial infection?

We suspect that something’s gone wrong with the

innate immune system, which is the body’s first line of

defence against disease.”

Children rely heavily on their innate immune system

during the early years of life while they develop cellular

“memory” of how to fight specific infections based on

exposure to protective vaccines and previous illnesses.

This memory is part of the adaptive immune system.

When a microbe invades the body, a group of proteins

called Toll Like Receptors (TLRs) quickly trigger the

innate immune system and prompt special cells to

immediately contain the infection. The TLRs also acti-

vate the adaptive immune system, which takes a few

days to identify the microbe’s molecular structure

and manufacture T-cells and B-cells to destroy the

infection. TLRs are inherited and evolved over 

generations to recognize specific parts of bacteria,

viruses, and parasites. Adaptive immunity contin-

ues developing over a person’s lifetime in response

to new infections and vaccines.

“If your innate immune system is faulty and your

Toll Like Receptors don’t work, then you could be

in big trouble, waiting for the adaptive system to

get revved up,” says Dr. Turvey. “Our hypothesis 

is that subtle defects in the TLR pathway – where 

it works at only 50 per cent or 80 per cent of its

capacity – may explain the dramatic differences we

see in the outcomes of otherwise healthy children.

We’re trying to understand and ultimately predict

which kids are at risk of developing the severe 

illness so we can offer them different protective

strategies.”

Why are some children more vulnerable to sickness?
Some children get a runny nose and slight cough while others end up battling pneumonia or meningitis
in the hospital intensive care unit – yet the same bacteria and viruses are to blame.

Dr. Stuart Turvey, CFRI clinician scientist and pediatrician, sits with a patient and mother inside the isolation room at BC Children’s Hospital.



This year, the CFRI Infectious and Inflammatory Diseases

Research Program received $3.2 million from the

Canada Foundation for Innovation and $3.2 million from

the British Columbia Knowledge Development Fund to

set up the Centre for Understanding and Preventing

Infection in Children. Housed in CFRI’s new building,

which opens in early 2008, the centre will feature a 

special containment lab for studying highly infectious

diseases such as tuberculosis as well as sophisticated

equipment for evaluating the function of immune cells. 

Dr. Turvey says the new centre will be an invaluable

resource for his latest research project, funded by the

Canadian Cystic Fibrosis Foundation and the BC Lung

Association. He’s looking at ways of correcting prob-

lems with the innate immune system in patients with

cystic fibrosis, a genetic disease that’s presently incur-

able. Common bacteria that are harmless to most peo-

ple cause deadly lung infections in children and adults

with cystic fibrosis. Dr. Turvey suspects that new drugs

targeting the Toll Like Receptors could strengthen the

immune system in children and adults, helping them

fight off illnesses and live longer.

Dr. Turvey is a pediatric immunologist and 

rheumatologist at BC Children’s Hospital and 

assistant professor in the Division of Infectious 

and Immunological Diseases in the Department of

Pediatrics at the University of British Columbia

(UBC). He’s also a member of CFRI’s Infectious 

and Inflammatory Diseases Research Program, which

brings together a team of basic biomedical, clinical,

and population health scientists to study childhood

infectious diseases. The program is the only one in

Canada with a major focus on the innate immune 

system in children. 

“CFRI’s partnership with BC Children’s Hospital 

is a major strength of this program,” says Dr. David

Speert, who’s a pediatrician at BC Children’s and

heads both the CFRI Infectious and Inflammatory

Diseases Research Program and the UBC Division of

Infectious and Immunological Diseases.

“It means that our patients, who come from all 

over British Columbia and the Yukon, have access to

experts in infectious diseases in both the clinic and

the lab,” says Dr. Speert. “Our scientists study patient

blood samples to determine what’s wrong at a cellu-

lar, molecular, and genetic level. Then we use the 

lessons learned from the lab to develop better 

treatments for patients.”

The program is closely connected to Vancouver’s 

universities. At UBC’s Department of Microbiology

and Immunology, Dr. Robert Hancock’s team ana-

lyzes patient blood samples to determine the global

expression of genes and proteins and to identify any

defects in expression. Together with Dr. Fiona

Brinkman’s team of bioinformaticists at Simon 

Fraser University’s Department of Molecular Biology

and Biochemistry, they have created innovative 

software that allows the scientists to quickly 

examine patient problems at a molecular level.

“Our patients have access to experts in infectious diseases in both the clinic and the lab,” says Dr. David
Speert. “Our scientists study patient blood samples to determine what’s wrong at a cellular, molecular, and
genetic level. Then we use the lessons
learned from the lab to develop better
treatments for patients.”

Dr. David Speert (left), is head of CFRI’s Infectious and Inflammatory Diseases Research Program.
Both he and Dr. Stuart Turvey (right) research ways of preventing and treating infections in children.



T en years ago, the diabetes clinic at 

BC Children’s Hospital had fewer 

than five patients with Type 2 diabetes.

Today, there are about 100 patients with 

Type 2 diabetes or impaired glucose toler-

ance, which is a precursor to the disease.

“That’s a massive increase over a very short

period of time,” says Dr. Panagiotopoulos,

who’s a pediatric endocrinologist at BC

Children’s Hospital and clinical assistant pro-

fessor of pediatrics at the University of British

Columbia. She’s a 2007 recipient of a CFRI

Clinician Scientist Award.

“It’s worrisome to see it in kids,” says 

Bruce Verchere, PhD, head of the CFRI

Diabetes Research Program and professor in

the Department of Pathology and Laboratory

Medicine at the University of British

Columbia. “As they grow up, they’re at risk 

of complications such as nerve damage,

blindness, kidney failure, cardiovascular dis-

ease, and stroke. The disease is tragically

linked to a shorter lifespan.”

The scope of the problem isn’t defined in

Canada. To determine just how many 

children are affected with Type 2 diabetes, 

Dr. Panagiotopoulos and a national network

of researchers are partnering with the

Canadian Pediatric Society to survey health

care professionals across the country. The

numbers will guide clinicians, scientists, and

policy makers in forecasting the next genera-

tion’s health care needs.

What is known, however, is that being over-

weight or obese is one of the major risk 

factors for developing the disease. Over the

past 25 years, the number of overweight and

obese children between 12–17 years of age

has more than doubled, according to

Statistics Canada. As recently as 2004, 

26 per cent of Canadian children and adoles-

cents aged two to 17 were overweight. 

“You inherit a genetic susceptibility to Type 2

diabetes,” says Dr. Verchere. “The disease 

develops when your genes collide with envi-

ronmental factors such as diet, lifestyle, and

weight. Kids today spend a lot of time sitting

in front of the TV and computer. They’re not

exercising very much, they’re eating a lot of

junk food, and on average, they weigh more

than previous generations. When you combine

that with a family history of Type 2 diabetes,

you have the tragedy of this increasing rate of

disease among children.”

People with Type 2 diabetes are unable to use

effectively what little insulin the beta cells in

their pancreas produce. Insulin is a hormone

that regulates blood sugar levels and allows

the body to take energy from food. If it doesn’t

work properly or there isn’t enough of it, then

cells throughout the body are unable to

absorb glucose, a form of sugar that fuels

metabolism. High levels of glucose will accu-

mulate in the blood and cause irreversible

damage over time. Since there is no cure for

The growing epidemic of Type 2 diabetes in children
Type 2 diabetes is striking more Canadian children. It’s a new epidemic that’s happening alongside the epidemic of
childhood obesity, says Dr. Dina Panagiotopoulos, a clinician scientist at the Child & Family Research Institute.

Joanne Edwards (left), diabetes nurse educator, and Dr. Dina Panagiotopoulos, clinician scientist and pediatric
endocrinologist, see patients in the Type 2 Diabetes Clinic at BC Children's Hospital. The machines they’re
holding analyze blood samples and report the patient’s average blood sugar level over the previous three months.

“If you get diabetes as a child,
then you get the complications
much sooner and more severely
than as an adult,” says Dr. Dina
Panagiotopoulos. “If we can
detect problems and intervene
earlier, then hopefully we can
delay development of the disease
and prevent complications.”



diabetes, the only treatment is medication –

which often includes insulin injections –

healthy diet, and exercise.

“If you get diabetes as a child, then you get

the complications much sooner and more

severely than as an adult,” says Dr. Panagio-

topoulos. “If we can detect problems and

intervene earlier, then hopefully we can delay

development of the disease and prevent com-

plications.”

In the lab, Dr. Verchere and his colleague 

Dr. Michael Hayden, head of CFRI’s Molecu-

lar Medicine and Therapeutics Program, are

studying the genetic and cellular mechanisms

underlying the disease. Earlier this year, they

discovered that cholesterol in the beta cells

contributes to the development of Type 2 

diabetes and that a gene called ABCA1 plays a

key role in transporting cholesterol out of the

cells. The finding was published in the journal

Nature Medicine. The relationship between

cholesterol and heart disease is well known,

but this is the first time it’s been shown to be

involved in insulin secretion. “We saw that

cholesterol damages the ability of beta cells

to secrete insulin,” says Dr. Verchere.

The research helped explain how a commonly

prescribed drug called rosiglitazone works. It

acts directly on the beta cells and stimulates

the ABCA1 gene to regulate cholesterol. “The

exciting thing about this work is that it points

to ABCA1 in the beta cell as a new drug target

for treating diabetes,” says Dr. Hayden, who

is also a professor in the Department of Med-

ical Genetics at UBC. Dr. Hayden’s lab cloned

the ABCA1 gene in 1999 and determined its

importance in regulating the amount of good

cholesterol in the blood. Then last year, Liam

Brunham, PhD, a UBC medical student work-

ing with Dr. Hayden, 

was examining the role 

of the ABCA1 gene in lipid

metabolism for his 

doctoral thesis when he

saw the gene was also

highly expressed in the

pancreatic beta cells. “We

wondered what the gene

was doing there,” says 

Dr. Hayden. “We suspected it was critical in

transferring cholesterol out of the beta cells.”

Dr. Hayden and Dr. Brunham, who is 

first author on the Nature Medicine paper,

approached Dr. Verchere, an expert in beta

cells. The team hypothesized that cholesterol

in the beta cell contributed to Type 2 diabetes.

“It’s a great example of what’s possible when

you get complementary expertise coming

together – one in cholesterol metabolism and

one in diabetes,” says Dr. Verchere. The Cana-

dian Institutes of Health Research recently

awarded Dr. Hayden and Dr. Verchere a five-

year operating grant to continue researching

the role of ABCA1 in regulating cholesterol

and its impact on beta cell function. 

In early 2008, the Diabetes Research Program

will move into the new CFRI building where it

will have new facilities for processing tissue

samples, and for analyzing and imaging cells.

“The new space is designed to encourage

interactions such as the one that led to the

cholesterol and ABCA1 discovery,” says 

Dr. Verchere. “The next idea will come from

discussions with clinicians and trainees. The

clinicians see the health issues the children

are facing, and we work together to under-

stand and solve these problems.”

“You inherit a genetic susceptibility to 
Type 2 diabetes,” says Dr. Bruce Verchere.
“The disease develops when your genes
collide with environmental factors such as
diet, lifestyle, and weight. Kids today
spend a lot of time sitting in front of the
TV and computer.”

Dr. Michael Hayden (left) is head of CFRI’s Molecular Medicine and Therapeutics
Program. Liam Brunham, PhD, is a UBC medical student who looked at the genes
involved in cholesterol metabolism, heart disease, and diabetes for his doctoral thesis.

Bruce Verchere, PhD, won the 2006 Canadian Diabetes Association’s Young
Scientist Award. He’s head of CFRI’s Diabetes Research Program, which is
moving into CFRI’s new translational research building in 2008. 



C alled Healthy Buddies, the program pairs 

students in grades four to seven with their

younger peers in kindergarten to grade three.

The older children teach the younger ones about healthy

food choices, active living, and skills for building self-

esteem. In addition to the planned lessons, the buddies

play games and do fitness activities together.

“We start early because the kids can still change and

develop good habits,” says Dr. Jean-Pierre Chanoine,

who’s leading an evaluation of the pilot program. 

Dr. Chanoine is a clinician scientist at the Child &

Family Research Institute and heads the Endocrinology

and Diabetes Unit at BC Children’s Hospital.

Results from the pilot program show that it works. 

After participating in Healthy Buddies, children knew

more about healthy foods and behaviour than those who

hadn’t been involved in the program. They also had lower

blood pressure and gained weight and body fat at a

healthier rate. “The kids became a lot more aware of their

health,” says Valerie Ryden, a teacher at West Sechelt

Elementary School on BC’s Sunshine Coast who led the

pilot program. “They’d be enthusiastic about reporting

to me that they went running and didn’t watch TV.”

Ryden co-authored the program with Dr. Sue Stock, a

pediatric endocrinologist at BC Children’s and clinical

instructor at the University of British Columbia. 

Dr. Stock developed the idea of peer-teaching as the

basis of the program. “Kids are the teachers and they

love that,” says Ryden. “It’s a novel aspect of the pro-

gram. The younger buddies are keen to hear the infor-

mation from their older buddies, who need to learn it

Healthy Buddies program teaches children about healthy living
A new elementary school program is helping children get a head start on healthy habits. Teachers and doctors in
British Columbia designed the program to prevent obesity and eating disorders, which are on the rise among children. 

well enough to teach it. That’s when we know that the

knowledge is well ingrained.”

The program includes lessons on communication skills,

positive body language, and “tease proofing.” Teachers

were delighted to discover the program increased the

children’s sense of responsibility for each other. “In the

playground, you see the kindergarten children running

up to the older kids who are their buddies,” says Ryden.

“The older students act in helpful ways towards the

other children. They learned how to be positive 

participants in their school culture.”

A grant from the Sick Kids Foundation funded the 

pilot study. Based on its success, the Provincial Health

Services Authority awarded the project a three-year

Prevention, Promotion, and Protection Grant. This 

funding enabled 40 schools across BC to implement 

the program and receive all course materials, including 

lesson plans, posters, games, and activity supplies. 

Dr. Chanoine says the team hopes to expand the program

to more schools across the country and internationally.

The Healthy Buddies program pairs students in grades
four to seven with their younger peers. Together, they
learn about nutrition, exercise, and skills for building
self-esteem. Funding from the Provincial Health
Services Authority enabled BC schools to receive
program materials free of charge. 

Award-winning artist 
Kim LaFave created the
program illustrations.



ovulated while the others are lost. The ovulated egg

lives for a couple of days while it travels down the 

fallopian tubes towards the uterus, ready to be fertilized

by a sperm. The remaining cells sit inside the ovaries

and as they age, their quality diminishes.

During fertilization, the egg and sperm bring together

genes from each parent into the new cell. Genes are

made up of DNA and are located on structures inside

the cell called chromosomes. Normally, human cells

have two copies of each chromosome, half inherited

from the mother’s egg and half from the father’s sperm,

for a total of 46 chromosomes. Each month during the

woman’s menstrual cycle, one of her eggs will undergo

a special round of cell division to reduce its chromo-

somes from 46 to 23 as it prepares for possible fertiliza-

tion. With aging, this process becomes less reliable and

by the time a woman is 40 years old, many of her eggs

will have the wrong number of chromosomes. 

If one of these damaged eggs combines with a sperm,

the resulting cells could have 47 chromosomes – a

genetic condition called trisomy. These cells end up in

the developing baby or in the placenta, which is an organ

formed in pregnancy that provides vital nutrients to the

baby. Most trisomic pregnancies result in miscarriage,

and babies born with an additional chromosome usually

have a host of developmental and medical conditions.

Dr. Robinson’s team recently reported that pregnant

women who have three copies of chromosome 16 in

their placenta are more susceptible to developing pre-

eclampsia, a type of life-threatening hypertension that

can be dangerous for both mother and baby. It often

causes the baby to be born underweight. 

How mom’s age affects pregnancy and child development
Nearly half of Canadian women today are over 30 years old when they have their first child – unlike the 1980s when
only 10 per cent were over 30. Women today often wait to start a family while they spend their 20s and 30s obtaining 
an education, launching their careers, or searching for a partner.

Left: Wendy Robinson, PhD, heads the CFRI Human Reproduction & Healthy Pregnancy
Program. She won the 2006–2007 University of British Columbia Killam Teaching Prize. She’s
leading one of the few studies to understand how genetic abnormalities in the placenta affect
the baby’s long-term health and development.

If one of these damaged eggs combines with a sperm, 
the resulting cells could have 47 chromosomes – a genetic
condition called trisomy. The cells end up in the developing
baby or in the placenta.A lot of women don’t realize that as they get

older, they face a dramatically higher chance 

of infertility, miscarriage, and genetic condi-

tions in the baby. They’re also more likely to suffer 

complications during pregnancy.

“Many women mistakenly assume they don’t need to

worry about their infertility until they approach

menopause in their 40s or 50s,” says Wendy Robinson,

PhD, head of the Human Reproduction & Healthy

Pregnancy Program at the Child & Family Research

Institute and professor of genetics at the University of

British Columbia. “But that’s not so. Female fertility

starts to decline about 10–15 years earlier as the repro-

ductive system naturally ages.”

Unlike men who produce sperm throughout their lives,

women are born with a limited supply of ovarian cells

that are designed to become eggs. Many of these cells

are lost before girls reach puberty and the number con-

tinues to dwindle over the years. With each menstrual

cycle, many cells begin to mature but only one will be



“It’s always age related,” says Dr. Robinson. 

“The older the woman is, the more at risk she is of 

developing trisomy of chromosome 16.” 

Dr. Robinson is leading one of the few studies to

understand how trisomy in the placenta affects the

baby’s long-term health and development. 

“We’re screening hundreds of placentas associated

with growth-restricted infants or women who’ve had

pre-eclampsia,” says Dr. Robinson. “We’re asking, how

often is trisomy causing these findings? We’re looking

at the long-term outcomes because nobody’s followed

up these pregnancies to see if these infants develop

normally or not. And that’s what parents really want 

to know.”

The discovery that trisomy can happen in the placenta

took place in 1983 at BC Children’s Hospital and BC

Women’s Hospital & Health Centre (formerly known

as Grace Hospital). The hospital’s head of cytogenet-

ics, Dr. Dagmar Kalousek, and Dr. Fred Dill, then a

professor of medical genetics at UBC, published the

first paper on this phenomenon in the journal Science.

Their findings explained why some babies are born

underweight. When Dr. Robinson joined the research

program in 1994, she began collaborating with clinical

geneticist Dr. Sylvie Langlois on molecular studies to

understand how abnormal cells affect pregnancy and

development.

Left: Karla Bretherick is a doctoral candidate in the Department
of Medical Genetics at the University of British Columbia. 

Right: Courtney Hanna is a UBC master’s student who recently
joined Dr. Wendy Robinson’s lab at the Child & Family
Research Institute.

Today, UBC doctoral candidate Karla Bretherick and

master’s student Courtney Hanna are building on the

program’s history of achievement as they work with

Dr. Robinson to investigate how genetic factors

involved in aging are linked to trisomy. They’re looking

at the connection between a woman’s risk of a 

trisomic pregnancy and her eventual age at

menopause, which usually occurs between 40–60

years as part of the natural aging process. 

“We suspect that it’s the time remaining until meno-

pause that’s important, rather than a woman’s biological

age,” says Bretherick. “For example, women who will

have menopause in their early 40s may be more sus-

ceptible to a trisomic pregnancy while they’re in their

late 20s. But women who have menopause after age

50 might not encounter that risk until late in their 30s.”

Dr. Robinson hopes her team’s research will enable

clinicians to ultimately predict which women are at

higher or lower risk of a trisomic pregnancy and to

provide information on the possible effects of trisomy. 

“It’s a huge, underappreciated issue,” says Dr. Robin-

son. “Young people learn about birth control in school

but not about their future fertility and on planning their

families. It’s not talked about. Just because you haven’t

reached menopause doesn’t mean it’s going to be

easy to have a baby. Reproductive aging creeps up on

women quickly with potentially serious consequences

to both their own health and the baby’s health.” 

Doctoral candidate Karla Bretherick and master’s
student Courtney Hanna are investigating how genetic
factors involved in aging are linked to trisomy.



Untreated, pre-eclampsia disturbs the lining of

the mother’s blood vessels, alters her blood

clotting, causes her red blood cells to burst,

and results in multiple organ failure that’s very similar

to sepsis. Since the onset of pre-eclampsia is triggered

by the placenta, the organ that develops in pregnancy to

nourish the baby, the only cure is a caesarean section or

to induce labour. Although early delivery protects the

mother’s life, it can be risky for the baby

“We introduced a batch of timed tests and assessments,

called standing orders, that aid physicians in catching

the evolution of pre-eclampsia early and determining

more precisely when early delivery of the baby is need-

ed,” says Dr. Peter von Dadelszen, clinician scientist at

the Child & Family Research Institute, consultant in

maternal-fetal medicine at BC Women’s Hospital &

Health Centre and associate professor of obstetrics 

and gynecology at the University of British Columbia.

“This helps us to safely prolong the pregnancy, which is

better for the baby when pre-eclampsia arises very

early,” he says.

Dr. von Dadelszen and his colleagues set up the 

standing orders at BC Women’s on September 1, 2003

as part of a study. These were used in the care of 405

women, of whom only 0.7 per cent developed severe

complications due to pre-eclampsia. The researchers

compared these outcomes with the charts of 295 women

admitted to BC Women’s between January 2000 and

December 2001 – before the standing orders – and found

that 5.1 per cent had the same severe complications. 

These findings were published in the journal Obstetrics

& Gynecology in 2007. Facilities across BC are now

implementing the standing orders. In addition, these

results are informing the new national guidelines of the

Society of Obstetricians and Gynecologists of Canada.

The Canadian Institutes of Health Research recently

awarded Dr. von Dadelszen, Dr. Laura Magee, and col-

leagues a three-year operating grant of $258,165 per year

to continue the PIERS (Pre-eclampsia Integrated

Assessment of RiSk) project, which aims to develop an

evidence-based way of categorizing women’s risk of

complications once they have developed pre-eclampsia.

This research is also funded by the Michael Smith

Foundation for Health Research, CFRI, and BC Women’s

Hospital & Health Centre, an agency of the Provincial

Health Services Authority. 

When complications arise during pregnancy 
A new set of hospital tests is dramatically reducing the number of women who suffer severe complications of 
pre-eclampsia, a type of pregnancy-induced hypertension that’s a common cause of death for women around the world.
It’s estimated to affect between 5–8 per cent of pregnancies.

Standing physician orders reduced the number of women who suffered severe
complications due to pre-eclampsia to 0.7 per cent from 5.1 per cent of 

patients admitted to BC Women’s Hospital & Health Centre.

Husband and wife team Dr. Peter von Dadelszen and Dr. Laura Magee have dedicated their
careers to improving the care of pregnant women with hypertensive disorders. They’re both
clinician scientists at the Child & Family Research Institute and physicians at BC Women’s
Hospital & Health Centre. 



In addition to the research teams, BC Children’s

Hospital Foundation is moving into the building’s first

floor together with CFRI administration. 

The new building is CFRI’s first step towards creating a

translational research complex to support the flow of

questions and answers between researchers and their

community partners to inform health decision makers.

About the new building: 
• Five floors totalling 121,000 square feet

• Total cost of the building is $44.1 million

• Funded by generous donations to the BC Children’s

Hospital Foundation ($22.5 million)

• Major grants from the Canada Foundation for

Innovation (CFI) and the BC Knowledge Development

Fund (BCKDF) have purchased equipment and infra-

structure for some labs and enabled the space to be

fitted out

• Level 5 – investigators studying childhood infection

and immunology

• Level 4 – researchers dedicated to childhood diabetes

• Level 3 – researchers studying mental health issues

across the age spectrum

• Level 2 – a clinical trials unit for patients; CFRI admin-

istration; and BC Children’s Hospital Foundation

• Level 1 – mechanical and building facilities and other

support services

Building a translational research complex
When it opens in early 2008, CFRI’s new translational research building will bring together teams of
experts to collaborate on a common concern: how to solve the health issues of children and families.

The new space will house scientists in traditional

wet labs where they will examine genes, mole-

cules, and cells to discover the mechanisms 

of disease. In the neighbouring dry labs down the hall,

researchers armed with computers and data sets will

analyze patterns of health and disease in different 

communities with a view to identifying population

needs, trends, and risk factors. Inside the building’s

clinical trials unit, clinical investigators will lead 

studies to find better treatments for patients. 

“It’s a holistic approach to science,” says Dr. Stuart

MacLeod, PhD, executive director, CFRI. “The building

is designed to encourage communication between 

different groups so that clinicians, social scientists, and

population health researchers are close to those who

are working in the wet laboratory. It’s about understanding

the pattern of disease and the burden of illness among

populations, and applying a variety of multidisciplinary

approaches towards solving health problems.” 

“The concept involves mixing wet and dry lab activities

and transferring scientific knowledge back into the 

community to benefit the lives of children and families,”

says Geoff Hammond, PhD, scientific director, CFRI.

“The physical space is planned so that people will natu-

rally interact and share ideas. People working on related

issues will be housed in the same space, which lends

itself to collaboration and teamwork.”



CFRI Board Member Named to Order of Canada 

C FRI Board Member Dr. Donald Rix was appointed as a Member of the Order of Canada

on June 29, 2007. Esteemed businessman, generous philanthropist, and dedicated 

volunteer, Dr. Rix has had a longstanding involvement in science and technology.

Chairman and co-founder of MDS Metro Laboratory Services, he is a member of the Premier’s

Technology Council and sits on several technology and health research boards. 

Over the years, Dr. Rix has served in various capacities at many of the province’s post-secondary

institutions, including the British Columbia Institute of Technology, Simon Fraser University, the

University of Northern BC, and the University of British Columbia.

Dr. Rix’s exceptional contributions to Canada’s health and research environments have been

widely recognized. He has received the Order of British Columbia, the BC Medical Association

Silver Medal of Service Award, and the Queen’s Golden Jubilee Award, as well as honorary

degrees from the University of British Columbia, Simon Fraser University, the University of

Western Ontario, and the British Columbia Institute of Technology.

Message from the Board Chair

T he Child & Family Research Institute

has made enormous progress since 

it formed more than 12 years ago.

Today, CFRI is the largest institute of its kind

in Western Canada – in terms of people, 

productivity, funding, and size. It coordinates

the activities of 175 investigators, many of

whom are leaders in research collaborations

and networks across the province and 

country as well as internationally.

This success means that CFRI is able to 

leverage every dollar of philanthropic contri-

butions from the BC Children’s Hospital

Foundation into four dollars of external grant

money. All of this support pays for core 

infrastructure, operations, research teams

and projects, career scientists, students, and

trainees. 

The combined support of the Foundation,

granting agencies, and government has

enabled CFRI to double its size in the past 

six years. Opening in early 2008, CFRI’s new

building is dedicated to translational research,

which is about studying diseases at a cellular

and molecular level and translating this

knowledge into better treatments for patients.

The stories in this report illustrate the discov-

eries that result from dialogue between the

lab, the clinic, and the community. 

The Board is pleased to support the wonder-

ful progress of CFRI. As Chair, I wish to express

my appreciation to the individuals who have

volunteered as Board members, as well as to

the membership, staff, and trainees of CFRI

for their contributions to this success.

CFRI has established a strong record of pro-

vincial partnerships. These include the

Provincial Health Services Authority and BC’s

five regional health authorities; our major 

supporter the University of British Columbia

and other universities throughout the province;

and funding support from the Michael Smith

Foundation for Health Research and BC

Children’s Hospital Foundation. We are also

proud to support the government of British

Columbia in the areas of health, child and fam-

ily development, and advanced education.

Our investigators have an extraordinary track

record of achievement in some of the toughest

funding competitions. CFRI’s overall success

rate with Canadian granting agencies is close

to 50 per cent – twice the national average.

Many granting committees – composed of top

scientific experts – consistently rank CFRI 

submissions within the top three applications.

This reflects the talent of our investigators, the

high quality of their research, and the value of

CFRI’s Research and Technology Development

Office, which offers our researchers in-house

assistance in developing competitive grant 

applications.

Maurice Mourton, Chair, CFRI Board of Directors



R esearch into innovative health care

improvements has never been more

exciting than it is today. Given the

increasing sophistication of biological

research methods and the availability of new

scientific tools, the potential for new cures

and preventive treatments is greater than it

has ever been. Child & Family Research

Institute investigators are at the forefront 

of this work and some of their advances are

illustrated in the stories of this annual report.

Over the past decade, CFRI has grown 

dramatically and has become an integral part

of the child and youth services offered to the

citizens of British Columbia by the BC

Children’s Hospital, an agency of the

Provincial Health Services Authority (PHSA).

Within the last 18 months, we have watched 

a new research facility rising on the site as an

embodiment of CFRI’s commitment to pro-

viding a strong research foundation for 

exemplary clinical care.

Our increased research capacity has placed 

a great emphasis on knowledge translation

activities directed at ensuring that our discov-

eries are eventually applied to improve health

outcomes. This represents an important part

of the mandate of the Canadian Institutes of

Health Research (CIHR), which is now a

major source of research funding for CFRI

investigators. Through the support and en-

couragement of CIHR and other major funding

agencies, there is an increasing emphasis 

on accelerating technology and knowledge 

transfer in partnership with the University of

British Columbia and other universities.

There is also an increasing appreciation that

improved outcomes will not occur unless basic

and clinical investigations are integrated with

population health studies to define, in practi-

cal terms, the real value of new health care

interventions. In essence, scientific teamwork

is essential to this process. Our new research

building, which will open in 2008, represents

the first phase of a Translational Research

Complex in which basic scientific discoveries

can occur in close proximity to clinical and

epidemiologic studies that examine new 

diagnostic and treatment strategies. As such,

it stands as a cornerstone in our strategy to

transform health care through innovative

research.

Within the past few years, we’ve seen a remark-

able increase in the number of university

trainees who are furthering their education at

CFRI. This past year alone, our investigators

have supported and mentored 210 trainees,

including 65 post-doctoral fellows. These

trainees represent our future: they are the

front line researchers who accelerate and 

contribute in major ways to the discovery

process. They will lead the next generation 

of scientific and clinical discovery, and we are

proud of the fact that many of them have won

fellowship awards this year from CIHR, 

the Michael Smith Foundation for Health

Research, and internal funding from CFRI.

All Canadians have a stake in supporting

innovations to improve health, and it is

important that children and adolescents not

be excluded from the enormous advances in

health care that are being driven by improved

understanding of basic biology. Isolated sci-

entific discoveries require an integrating force

or framework designed to foster a linkage of

research capacity to impact on the overall

determinants of health with the objective 

of yielding better health outcomes. 

At CFRI, we are committed to such a para-

digm. We are excited by the opportunities

afforded by the commissioning of our new

research facility, which we are confident will

ensure that scientific, technological and 

clinical innovations will position the Provincial

Health Services Authority to deliver cost 

effective and sustainable health services

across BC in the years ahead.

Translational Research and Transformational Change

Dr. Geoff Hammond, Scientific Director, CFRIDr. Stuart MacLeod, Executive Director, CFRI

Within the past few years,
we’ve seen a remarkable
increase in the number of
university trainees who are
furthering their education
at CFRI.



FOUNDATIONS AND GRANTING
AGENCIES/ORGANIZATIONS
AllerGen NCE Inc. – Allergy, Genes and

Environment Network
American Health Assistance Foundation
Arthritis Society
Association for Frontotemporal Dementias 
BC Academic Health Council
BC Children’s Hospital Foundation
BC Medical Services Foundation 
British Columbia Ataxia Society
British Columbia Lung Association
Burroughs Wellcome Fund
Canada Foundation for Innovation 
Canadian Council on Learning 
Canadian Cystic Fibrosis Foundation
Canadian Diabetes Association
Canadian Foundation for Women’s Health
Canadian Gene Cure Foundation
Canadian Institute for Advanced Research
Canadian Institutes of Health Research 
Canadian Language and Literacy Research Network
Canadian Paediatric Society
Canadian Pain Society
Canadian Patient Safety Institute 
Canadian Society for Mucopolysaccharide and

Related Diseases Inc.
Cancer Research Society
Charles A. Dana Foundation
Children’s Arthritis Foundation
Crohn’s and Colitis Foundation of Canada
Genome British Columbia
Heart and Stroke Foundation of BC & Yukon
Heart and Stroke Foundation of Canada
High Q Foundation
Huntington Society of Canada
Huntington’s Disease Society of America 
International Pediatric Association 
Juvenile Diabetes Research Foundation International
Kidney Foundation of Canada
Lawson Foundation
Lloyd Jones Collins Foundation
Lotte & John Hecht Memorial Foundation
March of Dimes Birth Defects Foundation (US)
Meningitis Research Foundation of Canada
Michael Smith Foundation for Health Research
Multiple Sclerosis Scientific Research Foundation
National Alliance for Autism Research 
National Cancer Institute of Canada
National Institutes of Health
National Multiple Sclerosis Society (US)
National Ovarian Cancer Association

Natural Sciences and Engineering 
Research Council of Canada

North American Pediatric Renal Transplant 
Co-operative Study 

Ontario Cancer Research Network 
Prostate Cancer Research Foundation of Canada
Rethink Breast Cancer
SickKids Foundation
Social Sciences and Humanities 

Research Council of Canada 
Spastic Paraplegia Foundation, Inc.
Sunny Hill Foundation for Children
TB Vets Charitable Foundation
The Blue Sky Foundation
The Children’s Hospital Foundation 

of Manitoba Inc.
Thrasher Research Fund
United Way of the Lower Mainland
Washington State Developmental Disabilities

Endowment Trust Fund
Wegener’s Granulomatosis Association 

GOVERNMENT
BC Ministry of Children and Family Development
BC Ministry of Economic Development
BC Ministry of Health
BC Academic Health Council
BC Mental Health & Addiction Services
British Columbia Knowledge Development Fund
Calgary Regional Health Authority
Delegation of the Commission for European

Economic Communities
Government of Canada
Health Canada
Healthy Child Manitoba
Human Resources and Social Development Canada
Insurance Corporation of British Columbia
Interior Health Authority
North Shore – Long Island Jewish Health System
Public Health Agency of Canada
Southwest Pediatric Nephrology Study Group
US Department of Energy
United States Army
US Food and Drug Administration
Vancouver Coastal Health Authority
Vancouver Island Health Authority

HOSPITALS/UNIVERSITIES
BC Cancer Agency
BC Children’s Hospital and Sunny Hill Health Centre
BC Women’s Hospital & Health Centre
Children’s Hospital of Eastern Ontario
Stanford University
Sunnybrook Health Science Centre

The Hospital for Sick Children
The Hospital for Sick Children Research Institute
The University of British Columbia
UBC Department of Paediatrics
UBC Faculty of Medicine
UBC Institute of Mental Health
UBC Peter Wall Institute for Advanced Studies
UBC School of Nursing
UBC VPR Research Development Fund
University of Waterloo

INDUSTRY
Abbott Laboratories
Allergan Inc.
AMGEN Canada, Inc.
Aspreva Pharmaceuticals SA
AstraZeneca Canada Inc.
Bayer Schering Pharma AG
Berlex Biosciences
Bristol-Myers Squibb
Bristol-Myers Squibb Medical Imaging
Centocor Inc.
Chiron Corporation
Circa Dia BV
Codman & Shurtleff, Inc.
Concord Pacific Group Inc.
Edwards Lifesciences LLC
Eli Lilly Canada Inc.
Genzyme Corporation
GlaxoSmithKline Inc. (Canada)
GlaxoSmithKline UK Ltd.
Guidant Corporation
Hoffman-La Roche Limited
Hollis and Wright P.G.
IBM Canada Ltd.
Immunex Corporation
Inhibitex, Inc.
Mead Johnson Nutritional Group
MedImmune, Inc.
Merck Frosst Canada Inc.
Merck Frosst Canada Ltd.
Migenix Inc.
Novartis Pharmaceuticals Canada Inc.
Novartis Vaccines & Diagnostics, Inc.
Ohmeda Pharmaceutical Products Division, Inc.
Pfizer Canada Inc.
Pharmaxis Ltd.
Sanofi Pasteur Limited
Serono Canada, Inc.
Walter Lorenz Surgical, Inc.
Wyeth Pharmaceuticals
Wyeth-Ayerst Canada Inc.
Wyeth-Ayerst Research
Xenon Pharmaceuticals Inc.

Research Funding 

The Child & Family Research Institute’s 2006/2007 revenue

was approximately $45.1 million, of which $35.5 million was

external funding, including grants, contracts and agreements.

More than 140 agencies contributed to external funding in

2006/2007, and these agencies are recognized below.



Financials

For 2006/2007 external funding, there was an increase from foundations and granting agencies/organizations of approximately $1.3 million (11 per cent)

over the previous year. Certain one-time infrastructure funding from Canada Foundation for Innovation and BC Knowledge Development Fund and

other government funding decreased in 2006/2007 as compared to the last year. Approximately $9.6 million in internal funding was received from

BC Children’s Hospital Foundation, University of British Columbia, Sunny Hill Foundation for Children, and the Children’s & Women’s Health Centre

of British Columbia, an agency of the Provincial Health Services Authority.

Other
1% 

CFI/BCKDF
4% 

Hospitals/Universities
5% 

Government Contracts
6% 

Industry
15% 

Foundations and 
Granting Agencies/

Organizations
69% 

University 
of British Columbia

12% 

Children’s & Women’s
Health Centre of 
British Columbia*

7%

Sunny Hill Foundation
for Children

6%
BC Children’s Hospital 

Foundation
66%

Other
9%

2007 Miracle Weekend
Every year, BC Children's Hospital Foundation
raises millions of dollars for research. In
2006/2007 alone, the Foundation committed
approximately 71 per
cent of the funds
raised through its
annual Miracle
Weekend to
research.

Child & Family Research Institute
2006/2007 Board & Board Committees

Board Members:
Mr. Maurice Mourton (Chair)
Ms. Helen Low (Vice Chair)
Ms. Patricia Hanbury (Secretary-Treasurer)
Dr. Don Brooks
Ms. Sue Carruthers (by invitation)
Dr. Diane Finegood
Dr. David Hardwick
Ms. Lynne Kent
Mr. Michael Marchbank
Dr. Donald Rix Representative, BC Children’s 

Hospital Foundation
Dr. Gavin Stuart (Alternate: Dr. Alison Buchan)
Ms. Sharon Toohey
Dr. Ron Woznow
Dr. Stuart MacLeod (ex officio)

Board Executive Committee:
Mr. Maurice Mourton (Chair)
Ms. Helen Low (Vice Chair)
Mr. Michael Marchbank
Dr. Stuart MacLeod (ex officio)
Dr. Geoff Hammond (by invitation)

Finance Committee:
Ms. Patricia Hanbury (Chair)
Ms. Lynne Kent
Dr. Ron Woznow
Ms. Helen Low (ex officio)
Mr. Maurice Mourton (ex officio)
Ms. Anita Chiu (non-voting member)
Dr. Stuart MacLeod (ex officio)
Mr. Thomas Chan (by invitation)

External Relations Committee:
Ms Lynne Kent (Chair)
Dr. Alison Buchan
Ms. Sue Carruthers
Dr. Geoff Hammond (by invitation)
Ms. Jennifer Kohm (non-voting member)
Dr. Stuart MacLeod (ex officio)
Ms. Sharon Toohey

Research
71%

Education
7%Leadership

and Programs
7%

Equipment
15%

2006–07 External Revenue
($35.5 million)

2006–07 Internal Revenue
($9.6 million)

* Children’s & Women’s is comprised of BC Children’s Hospital, Sunny Hill
Health Centre for Children, and BC Women’s Hospital & Health Centre.



Our People

The outstanding success of the Child & Family Research Institute is possible because of its community of committed
investigators, trainees, support staff, and administration. Every effort has been made to be accurate; please accept our
apologies for any errors or omissions.

INVESTIGATORS/
MEMBERS
Kourosh Afshar
Christine Alvarez
Mark Ansermino
Laura Arbour
Linlea Armstrong
Robert W. Armstrong
Nelly Auersperg
Jehannine Austin
Shelina Babul
Collin Barker
Ronald Barr
Julie Bettinger
Laird Birmingham
Geoffrey Blair
Cornelius F. Boerkoel
Mason Bond
Vagn Bonnevie-Nielsen
Rollin Brant
Carolyn Brown
John Brunstein
Helene Bruyere
David Burdge
Susan Cadell
Andrew Campbell
Bruce Carleton
Jean-Pierre Chanoine
Janet Chantler
Philippe Chessex
Keith K.C. Choi
Lorne Clarke
Sterling Clarren
David Cochrane
Jean-Paul Collet
Elizabeth Conibear
Marion Coulter-Mackie
Leanne Dahlgren
Jeffrey Davis
Marie-France Delisle
Angela Devlin
Adele Diamond
David Dix
Walter Duncan
Sandra Dunn
Jan Dutz
Mary Ensom
Valentina Evdokimova
Kevin Farrell
Alexander Ferguson
Leigh Field
John Forbes
Roger Freeman
Jan Friedman

Christopher J. Fryer
E. Jane Garland
Anne George
Deborah Giaschi
William Gibson
Ruth Eckstein Grunau
Stefan Grzybowski
Judith Hall
Geoffrey Hammond
Susan J. Harris
Susan R. Harris
Rosamund Harrison
Michael Hayden
Alan Hill
Liisa Holsti
Jill Hoube
Timothy Huerta
Juliette Hukin
Derek Human
Sheila Innis
Kevan Jacobson
James Jan
Patricia Janssen
Anne Junker
Diana Juriloff
Niranjan Kissoon
Anne Klassen
Michael Klein
Michael Kobor
Tobias Kollman
Fred Kozak
Sylvie Langlois
Blair Leavitt
Jacques LeBlanc
Peter Leung
Suzanne Lewis
Ken Lim
Robert Liston
Gillian Lockitch
Jeffrey Ludemann
Colin MacCalman
Ross T.A. MacGillvray
Stuart MacLeod
Andrew Macnab
Ying MacNab
Andrew MacNeily
Laura Magee
Peter Malleson
Ruth Martin
Lucy Marzban
Louise Masse
Douglas Matsell
Deborah McFadden
Daniel Metzger
John Millar

Anton Miller
Steven P. Miller
Craig Mitton
Deborah Money
Kishore Mulpuri
James Murphy
Tim Oberlander
Jan Ochnio
John O’Kusky
MaureenO’Sullivan
Catherine Pallen
Constadina (Dina)

Panagiotopoulos
MillanPatel
Robert Peterson
Ian Pike
Sheila Pritchard
Evica Rajcan-Separovic
Pratibha Reebye
Christopher Reilly
Birgit Reime
Wendy Robinson
Brian Rodrigues
Paul Rogers
Dan Rurak
Elizabeth Saewyc
Shubhayan Sanatani
George Sandor
Bonita Sawatzky
David Scheifele
Richard Schreiber
Kirk Schultz
Harold Siden
Elizabeth Simpson
Erik Skarsgard
Amanda Skoll
Poul Sorensen
David Speert
Rose Steele
Paul Steinbok
Sylvia Stockler-Ipsiroglu
Richard Stokes
Caron Strahlendorf
Anne Synnes
Joseph Y.C. Tai
Rusung Tan
Glen Tibbits
Stephen Tredwell
Lori Tucker
Stuart Turvey
Bruce Vallance
Hilary Vallance
Margot Van Allen
Peter van den Elzen
Bruce Verchere

Inez Vincent
Peter von Dadelszen 
Faye Warnock
Garth Warnock
Wyeth Wasserman
Paula Waters
Joanne Weinberg
Margaret Weiss
Cheryl Wellington
Stephen R. Wellington
Colin White
Michael Whitfield
Simon Whyte
John Wu

ADMINISTRATION
Anita Chiu
Gurm Dhugga
Judy Ellefson
Steffany Ellingham
Tracie Galbraith
Sheril Gelmon
Maryam Ghafouri
Geoff Hammond
Joanna Ho
Anne Junker
Husein Kaba
Jennifer Kohm
Annie Lam
Victoria Lam
Kelly Lee
Stephanie Lee 
Virginia Lew
Stuart MacLeod
Nathalie Pilkington
Farin Ramji
Allison Rintoul
Dan Rurak
Tessa Russel
Angela Seldner
Kimberley Tomasson

RESEARCH & 
TECHNOLOGY 
DEVELOPMENT
OFFICE
Rita Jekabsons
Joel Livingston
Meghan MacLeod
Dawn McArthur

TRAINEES
Mohammed  Abdulla
Elysia Adams

Abebech Demissie Aero
Ali Alasmari
Salman Ali
Mai Al-Khatib
Lenka Allan
Kristy Armstrong
Arezoo Astanehe
Luana Avila
Paxton Bach
Alireza Baradaran-Heravi
Cherylynn Bassani
Kristina Becanovic
Kirk Bergstrom
Alex Beristain
Darrell Bessette
Christoph Blohmke
Yvonne Bombard
Adrienne Borrie
Danielle Bourque
Tim Bredy
Karla Bretherick
Chris Brouse
Jochen Brumm
Liam Brunham
Brayden Burgess
Helen Burston
Michael Butt
Kristina Carino
Jeffrey Carroll
Herbert Chan
Thierry Charlier
Vann Chau
Jun-ling Chen
Min Chen
Shirley Chen
Wing-Ki (Vicky) Cheng
Jung-Chien (Jordan)

Cheng
Warren Cheung
Alice Chou
Sonja Christian
Brian Chung
Ada Chung
Erica Clark 
Chuanbin Dai
Meixa Dan
Pauline Dan
Jeremy Daniels
Alastair Davies
Meena Dawar
Charles de Leeuw
Jannis Dionne
Francois Dionne
James Donkin
Dustin Dunsmuir

Genevieve Eastabrook
Dagmar Ehrnhoefer
Leah Elizondo
Mitra Esfandiarei
Nichole Fairbrother
Jianjiia Fan
Brayden Fishbook
Russell Friesen
Hisaki Fujii
Takeo Fujiwara
Debra Fulton
Yuan Yuan Gao
Lisa Garcia
Mehran Ghoreishi
Sanjoy Ghosh
Deanna Gibson
Leslie Grad
Rona Graham
Meg Grant
Jatinder Grewal
Shivani Gupta
Golareh Habibi
Meredith Hamilton
Sara Harbord
Eman Hassan
Azita Hekmatdoost
Tyler Hickey
Ryuki Hirano
Veronica Hirsch-

Reinshagen
Cindy Ho 
Shannan Ho Sui
Eui-Ju Hong
In Sun Hong
Qing (Jessica) Huang
Helen Hume-Smith
Segal-Suchar Idit
Agatha Jassem
Angela Kaida
Ryosuke Kajiwara
Martin Kang
Joanna Karasinska
Hagit Katzov
Mohammed Khan
Ki-Yon Kim
Christian Klausen
Agnieska Klimek
Janine Kruit
Andrew Kwon
Karen Lam
Man Tat Lau
Pascal Lavoie
Cathy Lee
Andrew Lee
Erica Lee



Danny Chi Yeu Leung
Pauline Leung
Nancy Levesque
Alice Li
Chiu-Hsiang (Connie) Liao
Hai Yan Lin
Diana Lin
Yi Lin
Ron Lindstrom
Yuh-Huey (Angela) Liou
Sarka Lisonkova
Daniella Loeffler
Shao Lu
Marcia MacDonald
Kelly Lynn MacDonald
Matthew Martin
Hamid Masoudi
Gelareh Mazarei
Martina Metzler
Solange Miguel-Queralt
Joel Montane
Benjamen Montpetit
Anne Mullin
Hossain Najar
Jane Ng
York Ng
Hehong Ni
Dave Nordstokke
Elizabeth Novak
Lise Olsen
Paul Orban
Kevin Park
Se-Hyung Park
Pamela Parkinson
Beleznay Paxton
Bo Peng
Gang Peng
Karen Peterson
Julie Petrie-Thomas
Annette Plesner
Song Ling Poon
Elodie Portales-Casamar
Katherine Potter
Mahmoud Pouladi
Ying Qiao
Dexin Qiu
Tiffany Qu
Nicole Quenneville
April Randhawa
Brian Reikie
Noemie Riendeau
Colin Ross
Jane Ryan
Ramona Salvarinova
Lionel Samayawardhena
Jean-Francois Schmouth
Julia Schulze
Peter Schutz
David Selva
Alicia Semaka
Fengtao Shi
Graham Sinclair
Roshni Singaraja
Ranji Singh

Penny Slack
Kinga Smolen 
Wai-Kin So 
Alex Sorokin
Siddhartha Srivastava
Anna Stratford
Harley Syyong
Chris Tam
Odelia Tam
Jenny Thiele
Marion Thomas
Lillian Ting
Mai Thanh Tu
Tracy Tucker
Grace Valiante
Zainisha Vasanji
Rossi Billie Velapatino

Cochachi
Laura Wagner
Pallavi Walia
Alice (Yijun) Wang
Pei-shan Wang
Bin Wang
Simon Warby
Glenys Webster
Whitney Weikum
Jiadi Wen
Bibiana Wong
Michelle Woo
Tsai-wen (Tony) Wu
Fang Xie
Fiona Young
Dimas Yusuf
Yang Zhao
James Zlosnik
Ilsa J. Zou

RESEARCH
SUPPORT STAFF
Erica Amari
Gail Andrews
David Arenillas
Soudabeh Aslanian
Simon Au Young
Abigail Avirsitham
Kathy Banks
Bemulu Baraki
Ingrid Barta
Adrian Bartel
Anamaria Basic
Hansdeep Bawa
Mary Beckingham
Aktari Begum
Alisa Bell
Lisa Bertram
Francine Binder
Nagat Bissada
Gordean Bjornson
Sonia Black
Darren Blimkie
Catherine Boden
Russ Bonaguro
Ursula Brain
Bing Cai

Maureen Campbell 
Tara Candido
Daisy (Lu Ping) Cao
Priscilla Carrion
Catherine Carter
Venus Castillo
Nicole Catherine
Ivan Cepeda
Mark Chalmers
Reid Chambers
Benny Chan
Jennifer Chan
Kathy Chan
Rajinder Cheema
Jing Chen
Kelly Chen
Jason Cheng
Kevin Cheng
Mitchell Cheong
Susan Cheung
William Cheung
Kunho Choi
Alice Chou
Anton Chow
Eleanor Chow
Jennifer Collins
Leanne Coughlin
Jane Craven
Lauren Currie
Derek Dai
Rachelle Dar Santos
Michael Davey
Darcy Davis
Sylvia de la Presa-Owens
Diane Decarie
Yu (Deb) Deng
Ediriweera Desapriya
Misha Desouza
Bobby Dhami
Simone Dharmaratne
Jessie Dillen
Crystal Doty
Dustin Dunsmuir
Roger Dyer
Sharon Edwards
Sahba Eftekhary
Sharlene Eivemark
Victor Espinosa
Jonathan Falkowski
Magid Fallahi
Ceuwa Fawcett
Elaine Fernandes
Jaime Fernando
Kevin Fitzpatrick
Erin Flynn
Alexandra Fok
Wendy Frasca
Mickey Frenklach
Lu Gan
Sara Garcha
Stacy Gardiner
Glenn Garnis
Leah Gillespie
Melissa Glier

Gisella Gosse
Mike Gottenbos
Kim Graham
Rewa Grewal
Austin Hall
Keith Halsey
Margaret Hampong
Xiaohua Han
Guang Han 
Courtney Hanna
Fahimeh Hansen
Chansonette Harvard
Miroslav Hatas
Debbe Heayn
Deborah Henry
Jeanette Hildebrand
Trevor Hird
Aaron Hirschfeld
Margaret Ho
Hockertz Michael
Liz Horner
Sonja Horte
Kaiji Hu 
Tina Huang
Zhenyu Huang
Jane Hurlburt
Linda Ip
Larissa Ivanova
Lisa Jacques
Cecilia Jankowski
Colleen Jantzen
Ruby Jiang
Khairun Jivani
Pamela Joshi
Arlene Kallos
Amina Kariminia
Haruyo Kashihara
Dolly Khanna
Janette King
Ivana Komljenovic
Kumari Koshy
Karen Kroeker
Boris Kuzeljevic
Anita Kwok
Carol Lajeunesse
Kim Lajeunesse
Angel Lam
Jessica Lam
Nuella Lambert
Lily Lau
Jennifer Law
Cynthia Lee
Diana Lee
Ivy Lee
Vicki Lee
Agnes Leung
Danny Leung
Karen Leung
Kathy Leung
Larry Li
Bo Liang
Sophie Liem 
Joanne Lim
Jonathan Lim

Stuart Lithwick
Lili Liu
Jonathan Lo
Mitch Lockhart
Ge Lu 
Jan Lutke
Pamela Lutley
Caixia Ma 
Andrew Macqusitan
Sarah Maines-Bandiera
Joanna Marier
Kim Marty
Mary Ann Mauro
Kelly McPhee
Azar Mehrabadi
Fudan Miao
Ruth Milner
Jacek Mis
Jovenal Morales
Michele Mozel
Scott Neal
Dawn Ng
Danielle Nguyen
Mhariri Nolan
Dora Pak
Terry Pape
Erica Paras
Julie Pauwels
Jonathan Pearce
Maria Penherrera
Karen Peterson
Tammy Phillipo
Shannon Piedt
Claire Pook
Andrea Procyk
Rob Prosser
Hui Lian Qin
Piers Ruddle
Clara Salamanca
Dilma Sandrin
Joan Schembri
Cayetana Schluter
Giulia Scime
Amie Scott
Sheiva Shaari
Kayla Shayne
Jane Shen 
Helen Sheng
Jonathan Shively
Serena Siow
Brad Slavin
Cheryl Slevin
Anne Smith 
Caroline Smith 
Dory Smith 
Galina Soukhatcheva
Wendy Soulikias
Cindy Speakman
Peter Stannard
Carla Stellingwerff 
Sunita Stenton
Carol Stephanson
Christine Stephens
Hilary Stodart

Magdalena Swanson
Liz Swiergala
Kimi Tanaka
Bonnie Tang
Gavin Tansley
Gina Teodosio
Jennifer Thiele
Francis Thommai
Jennifer Thompson 
Amy Ticoll
Karen To
Krystina Tran
Genny Trigo
Haley Tsui
Caroline Underhill
Kuljeet Vaid
Maria Valente
Jenny Vermeulen
Rachel Victor
Rachel Wade
Jing Wang 
Mark Wang
Michelle Wang
Qing Wang
Xiaoxia Wang
Dana Warn 
Linda Warner
Russell Watkins
Tracey Weir
Mihoko Whalen
Sunita Wiebe
Angela Wilkes
Anna Wilkinson
Ruth Wilson
Tammy Wilson
Debbie Windover
Alfred Wong
Brandon Wong
Christina Wong
Louis Wong
Tony Wong
Xiujuan Wu
Yuxiang Wu
Yanbo Yan
Clarice Yang
Yu Zhou Yang
Athena Ypsilanti
William Yue
Malgosia Zapala
Deborah Zebnik
Lingling Zhang
Tom Zhang
Wenli Zhang
Yiqun Zhang
DJ Zheng
Jeffrey Zhi
Yi Zhou
Hua (Ellen) Zhu
Xiang Zuan



 

BC Children’s Hospital Foundation
Since 1982, BC Children’s Hospital Foundation has raised money to support the
work of BC Children’s Hospital, the province’s only pediatric acute care hospital.
The Foundation is united with its donors by a single, simple passion – to improve
the health and the lives of the young people who enter BC Children’s Hospital every
day. The Foundation exists to provide financial support to BC Children’s Hospital,
Sunny Hill Health Centre for Children and the Child & Family Research Institute
through accountability of contributions, stewardship of donors and advocacy to 
better accommodate sick and injured children and their families who live in all 
parts of the province.

University of British Columbia
The University of British Columbia is one of Canada's largest and most prestigious
public research and teaching institutions and consistently ranks among the top 40
institutes in the world. It offers a range of innovative undergraduate, graduate and
professional programs in the arts, sciences, medicine, law, commerce and other 
faculties. UBC ranks in the top 10 of North American universities in creation of spin-
off companies, has particular strengths in biotechnology, and its research generates
more U.S. patent applications than any other Canadian institution.

BC Children’s Hospital and Sunny Hill Health Centre for Children
Children’s is home to many specialized pediatric services available nowhere else 
in the province, including BC’s trauma centre for children, neonatal intensive care, 
kidney and bone marrow transplants, open heart surgery, neurosurgery and cancer
treatment. Sunny Hill is a provincial facility that offers specialized services to 
children and youth with developmental disabilities.

BC Women’s Hospital & Health Centre
BC Women’s is the province’s only facility devoted exclusively to the health of
women, newborns and families. It is one of the country’s busiest and largest 
obstetrical centres. BC Women’s supports women through all the phases of their
lives – more than 20,000 women are seen annually through its specialized women’s
health programs, which include world-class services in breast health, substance
dependency, osteoporosis, HIV/AIDS and reproductive health.

Provincial Health Services Authority
The first authority of its kind in Canada, the Provincial Health Services Authority
(PHSA) plans, manages and evaluates selected specialty and province-wide health
care services across BC, working with the five geographic health authorities to deliv-
er province-wide solutions that improve the health of British Columbians. 
With more than 10,000 employees and an annual budget of over $1.2 billion, the
PHSA operates provincial agencies like BC Children's Hospital, plans and in some
instances funds specialized health care services like trauma, critical care and 
thoracic surgery, and delivers a variety of specialized programs and services
throughout the province. 

Our Partners

CFRI works in close partnership with the University of British Columbia; BC Children’s Hospital and Sunny Hill Health Centre for Children, 

BC Women’s Hospital & Health Centre (agencies of the Provincial Health Services Authority); and BC Children’s Hospital Foundation. CFRI 

has additional highly valued partnerships with BC’s five regional health authorities and with BC academic institutions Simon Fraser University, 

the University of Victoria, the University of Northern British Columbia, and the British Columbia Institute of Technology.





950 West 28th Avenue, Vancouver, BC Canada V5Z 4H4
Phone: 604.875.3194 | Fax: 604.875.2496  www.cfri.ca

www.cfri.ca

Science Making Miracles


