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WELCOME DMAA PRESIDENT’S MESSAGE

Dear Fellow Alumni:
It’s hard to believe that 2015 has already 
drawn to a close. In the Halifax area, we 
have benefitted from the El Nino effect with 
a mild fall and a particularly mild winter.

This past year saw a number of positive 
events for the Dalhousie Medical Alumni. 
The DMAA Gala Awards Dinner was held at 
Pier 21 in October of 2015. The turn-out was 
terrific with a lot of lively repartee between 
alumni from many various years. The venue 
was great and Evie Sabean Croucher did 
an outstanding job of organizing the event. 
The crowd was large and everyone seemed 
to have fun. I encourage everyone to attend 
this year’s Gala Dinner on October 22 at Pier 
21.

This year we are undertaking a renovation 
to the Dalhousie Alumni office in the Sir 
Charles Tupper Building. This renovation is 
being funded by the Alumni Association and 
is long overdue. The new office will provide 

A year of positive 
changes ahead

a more modern and welcoming place for 
alumni members and students to drop by 
and discuss issues germane to their class.

At the recent board meeting, the 
decision was made to be a major sponsor 
for a renovation to the Dalhousie Medical 
Students Society kitchen in the Tupper 
student lounge. The current facility is 
completely undersized and underserviced. 
These proposed changes will provide a 
great congregation space for students to 
share a meal and fellowship. As a result of 
the DMAA being the major sponsor, we will 
receive naming rights to the new lounge 
area. If anyone has suggestions for a name, 
perhaps of a deserving alumnus, feel free to 
send your thoughts to Evie in the Medical 
Alumni office.

In conclusion, I will be finishing my term 
as President of DMAA in June 2016. Dr. John 
Steeves will take over as your new president. 
As you may know, John practiced as an 

orthopaedic surgeon in New Brunswick for 
many years. His last position was Associate 
Dean of Dalhousie Medicine New Brunswick. 
He has been absolutely vital to the success 
of this initiative in New Brunswick. I have no 
doubt that John’s energy and thoughtfulness 
will be put to good use in the future.

Thank you all for the privilege of being 
president of the DMAA. If you have any 
suggestions regarding improvements or 
changes you would like to see, please share 
your thoughts by dropping us a line at 
medical.alumni@dal.ca

Sincerely,

David Amirault, MD, FRCSC
President Dalhousie Medical Alumni 
Association

By Dr. David Amirault (MD’76)
DMAA President
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WELCOME DEAN’S MESSAGE

Although I’m a Dalhousie Medical School 
grad (MD ’83), and have worked in a variety 
of roles over my 23 years as a faculty 
member, I continue to be impressed by the 
education, research, and community service 
work that comes out of Maritime Canada’s 
med school.

I’ve spent my first academic semester 
as dean getting to meet and support many 
key faculty, staff, students, alumni, and 
supporters that make our medical school tick. 

A focus for me over the next few months 
will be to lead the development of a five-
year strategic plan. At the end of October, 
department heads, associate and assistant 
deans, and senior staff held a strategic 
planning retreat. Dalhousie University 
President Dr. Richard Florizone participated 
in the meeting and encouraged us to think 
innovatively and purposefully as we further 
develop our education, research, and service 
and engagement programs. Already, some 
impressive ideas have landed on the table. 
Our next steps will be to pull together 
working groups to address the identified 
areas of strategic focus, and then sharing 
and discussing these ideas with the medical 

school community. The goal is to finalize the 
strategic plan in the spring.

As I mentioned in my last message, 
we’re busily preparing for accreditation. 
In February 2017, the Committee on 
the Accreditation of Canadian Medical 
Schools (CACMS) will be reviewing our 
undergraduate MD program. There’s a 
lot of work being done in preparation for 
the CACMS visits, and we look forward 
to demonstrating how far our medical 
school has come in the eight years since 
our last accreditation cycle. Then in 
2018, our postgraduate programs are due 
to be accredited. We’ve started work in 
preparation for this review as well.  

I enjoyed seeing such a great turnout at 
the Dalhousie Medical Alumni Association 
gala. For those who weren’t able to join 
us, Dr. Tom Marrie spoke to the crowd 
about Dalhousie Medical School’s research 
enterprise, and the importance of supporting 
the work that goes on in our labs and 
clinics. That night the Class of 1965 received 
the 100K Cup trophy in recognition of the 
more than $100,000 in scholarships and 
endowments class members have raised 

since they graduated. 
In recent months, we’ve had four research 

chairs appointed. Dr. John Frampton was 
named the Canada Research Chair in 
Biomaterial and Matrix Interaction. Dr. 
Christine Chambers became the Canada 
Research Chair in Pain and Child Health. 
Dr. Michael Dunbar is the QEII Foundation 
Endowed Chair in Arthroplasty Outcomes. 
And we recently announced Dr. Leslie Anne 
Campbell as the Sobey Family Child and 
Adolescent Mental Health Outcomes Chair.

And finally, as many of you know, both 
Dalhousie University and the medical 
school mark special anniversaries in 
2018, when the university turns 200 years 
old and the Faculty turns 150. These 
anniversaries present a great opportunity to 
raise our profile, regionally, nationally, and 
internationally. If you’ve got an idea to help 
us celebrate, visit dal.ca/200years. If there 
was ever a year to come back and visit your 
medical school, 2018 is it!

Working to develop 
education, service and 
research at Dalhousie
By Dr. David Anderson (MD’83)
Dean, Faculty of Medicine
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WELCOME DALHOUSIE MEDICINE NEW BRUNSWICK

The fall of 2015 showed the continued 
growth of Dalhousie Medicine New 
Brunswick. As the program has matured, 
DMNB has added two new leadership 
positions to continue in its development. 
Dr. Rob Boulay from Miramichi has been 
appointed as Assistant Dean, Clinical 
Education. His responsibilities include 
coordinating and developing the clinical 
aspects of medical education training 
around the province in coordination with 
our Halifax-based colleagues. Dr. Lisa Searle 
has been appointed Director of Faculty 
Development, DMNB. In taking on the role, 
Dr. Searle will develop and coordinate 
activities that enable DMNB faculty to 
become better teachers and researchers.

The research program at DMNB continues 
to enjoy success and growth due to the 
determination, innovation, and drive of the 
Principal investigators and their students. 
Their pursuits in grant acquisition and 
teaching demonstrate their commitment  
to high-quality science and clinical research 
at DMNB.

This year’s DMRF Molly Appeal is targeted 
towards DMNB Cardiovascular scientists. 
Directly benefitting New Brunswick and 
Nova Scotia. For more information, visit 
dmrf.ca/molly-appeal. 

In September, we welcomed the Class of 
2019 with the First Light Ceremony, attended 
by Dean Anderson, followed by the annual 
DMNB Charity Golf Classic. The tournament, 
organized by Med II students, was a sold-out 
success, raising over $7,000. All proceeds 
were donated to the Saint John Regional 
Hospital Foundation for their purchase of a 
neo-natal transportation unit. 

With Accreditation and Evaluation soon 
upon us, DMNB faculty and staff have 
been contributing to the completion of the 
data collection instrument for each of the 
standards (information about the DCI is 
available on the website); DMNB faculty, 
staff and students are participating on 
various sub-committees and the Task Force; 
and students participated in and contributed 
to the recent student questionnaire that the 
students recently distributed. We continue 
to do our part in making the accreditation 
process go as smoothly as possible. 

The next 12 months at DMNB includes 
a number of new and continuing 
developments. Although not a complete list, 
below is a sampling of our strategic goals/
activities for 2016:
• Co-ordinate a faculty development 

program for New Brunswick based 
faculty to enhance their teaching and 

research skills under the leadership of 
the newly appointed Director of Faculty 
Development DMNB, Dr. Lisa Searle

• Continue the development and evaluation 
of the Longitudinal Clerkship Model 
within New Brunswick sites under the 
direction of the newly appointed Assistant 
Dean Clinical Education, Dr. Rob Boulay

• Implement recommendations arising 
from Miramichi Social Accountability  
Pilot Project

• Increase the participation of New 
Brunswick-based faculty in teaching and 
administrative roles within the Dalhousie 
Faculty of Medicine Undergraduate 
program

• Develop an educationally sound and 
fiscally responsible plan for simulation-
based teaching in New Brunswick
With the class of 2016 set to graduate 

during Halifax’s May convocation, we could 
not be more proud of DMNB’s second-ever 
class joining the medical community. We 
wish the best of luck to our graduates!

Success, growth, 
leadership continues 
at DMNB
By Dr. Jennifer Hall, Associate Dean, DMNB
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NEWS & UPDATES

As I wrap up my first year with the 
Dalhousie Medical Alumni Association, I 
would love to share a few things that I’ve 
learned.
• Dalhousie medical alumni are 

everywhere. You are all over the world; 
working in big cities, developing countries, 
rural areas, and high-rise towers. 

• Dalhousie medical alumni are leaders in 
research. It seems like every day I get to 
read about new discoveries, life-changing 
drugs, and ongoing research projects that 
are changing the face of medicine. 

• Dalhousie medical alumni give back.  
You start programs for the less fortunate 
and work with refugees and those in  
war-torn countries. You vaccinate children 
in villages with no medical care. You 
raise money for scholarships for medical 
students in financial need. 

• Dalhousie medical alumni stay connected. 
Class reunions are well-attended and 
planned well in advance. You work 
together on class projects and have fun 
while you do it.

• Dalhousie medical alumni are 
appreciated. Everywhere you go, you 
will find someone who is indebted to a 
physician from Dalhousie Medical School. 
Your reach is far and your impact is felt 
by many.
It’s been a great year here at the DMAA 

and I’m looking forward to the next one. We 
have some alumni events happening soon, 
including an alumni reception in Toronto 
on May 6. If you are interested in the DMAA 
hosting an alumni event in your city or 
town, please reach out and let our office 
know. You can reach us by email at medical.
alumni@dal.ca or phone at 902-494-8800.  

How many applicants?
• Total applications received: 1183
• Maritime: 479 
• Non-Maritime: 686
• IMG/Saudi: 18

Breakdown for the Class of 2019
• Total class: 110
• Nova Scotia: 63
• New Brunswick: 30
• Prince Edward Island: 6
• Saudi (government sponsored program): 1
• Non-Maritime: 9

DMAA Update
 
Evie Sabean Croucher

Class MD’19 By the numbers

National Bank Financial is an indirect wholly-owned subsidiary of National Bank of Canada which is a public company listed 
on the Toronto Stock Exchange (NA: TSX). National Bank Financial is a member of the Canadian Investor Protection Fund 
(CIPF).

Contact us Today: www.BluteauDeVenneyCaseley.com

Darren Caseley 
Wealth Advisor
Tel.: 902-425-1283
5670 Spring Garden Road, Suite 901 Halifax, NS

Partners in 
Your Success

MEDICAL EXPERTS DESERVE EXPERT ADVICE. 
OVER 25 YEARS OF OUTSTANDING SERVICE TO N.S. PHYSICIANS.

BLUTEAU
DEVENNEY

CASELEY
Perspective     Relationships     Results

WEALTH 
MANAGEMENT 
GROUP

Class stats
• Average GPA: 3.9
• Average MCAT: 29
• Average age: 25
• Age range: 21-60
• Number of females: 55 (50%)
• Number of males: 55 (50%)
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FACULTY OF MEDICINE

Neuroscience researchers at Dalhousie 
Medical School and the Brain Repair Centre 
attracted national media attention last 
October for their remarkable discovery 
of a technique for directly activating 
dennervated muscles using light. Their 
findings were published in the prominent 
scientific journal, Nature Communications, 
on October 13, 2015, and garnered coverage 
in newspapers from coast to coast and 
around the world through Radio Canada 
International.

“We’ve found a way to bypass the 
nervous system to stimulate muscles that 
have lost their connection to the nervous 
system due to injury or disease,” says Dr. 
Vic Rafuse, professor in the Department 

Dalhousie researchers bypass 
nerves to activate muscles 
directly with light
By Melanie Jollymore

of Medical Neuroscience and director of 
the Brain Repair Centre. “This could be 
a means to address muscle-wasting and 
paralysis caused by nerve injuries and 
neurodegenerative diseases.”

Vic and collaborator, assistant professor 
Dr. Ying Zhang, worked with former 
Dalhousie surgery resident and PhD 
candidate, Dr. Philippe Magown, and masters 
student, Dr. Basavaraj Shettar, on the 
groundbreaking project. 

“We’ve found we can prevent atrophy in 
completely dennervated muscles by shining 
light on them through the skin for an hour 
a day,” says Dr. Rafuse. “Others have used 
light to successfully stimulate nerves, but 
we are the first to bypass the nerves and go 

‘‘Universities are incredibly important. 
They are agents of social change  
and need to be supported. It’s up to  
us to do something, and there are  
so many ways to contribute. We have  
a vision for how we want to make a difference.  
Our bequest to Dal will see it fulfilled.”  

The Legacy Effect Jock and Janet Murray

Thinking of including Dal Medical School in your 
estate plan? We can help. Explore the possibilities 
at dal.ca/plannedgiving or get in touch with  
Ann Vessey at 902-494-6565   ann.vessey@dal.ca 

Visit dal.ca/murray to get the Murray’s story.Visit dal.ca/murray to get the Murrays’ story.
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FACULTY OF MEDICINE

Mitigating climate’s impact on health: 
Dal medical student joins international contingent 
at Paris talks

By Melanie Jollymore

For many people, the words 
“climate change” conjure 
images of polar bears perched 
on shrinking ice floes, forced to 
swim long distances through 
once-frozen oceans in search of 
elusive food. While polar bears 
matter to Kit Moran, too, first 
and foremost in his mind are the looming 
and ever-compounding impacts of climate 
change on human health.

“We’re already seeing humanitarian 
crises caused by drought, food shortages 
and the displacement of large numbers of 
people due to conflict and environmental 
disasters in their homelands,” says Moran, a 
first-year Dalhousie medical student. “And 
then there is pollution, and changes to the 
distribution of pathogen-bearing species 
likes mosquitoes and even ticks, which 
are causing more and more cases of Lyme 
disease here in Nova Scotia.” 

These problems are just the tip of the 
disappearing iceberg. The World Health 
Organization predicts that a quarter of a 
million people will die every year from 2030 
to 2050 as a result of climate change.

Moran is one of a contingent of 
six medical students selected by the 
International Federation of Medical Student 
Associations (IFMSA) to champion climate-
related health issues as accredited observers 
at the 2015 United Nations Climate Change 
Conference, held in Paris from November 30 
to December 13.

“The sheer scale of the negotiations 
was staggering, with 45,000 accredited 
participants and observers, talking around 
the clock,” he says. “We were tracking 
the negotiations, identifying areas where 
different countries’ interests converges 
around health, and lobbying various parties 
to incorporate health in proposed articles.”

The IFMSA delegation included another 
Canadian medical student, from Quebec, 
and one student each from Tunisia, 
Australia, Denmark and Italy. The medical 
students worked in close collaboration 
with physicians from the World Medical 

Association and other health-related 
interest groups that attended as United 
Nations-accredited observers. 

His background in environmental science 
and policy landed Moran his spot in the 
IFMSA delegation. Before entering medical 
school at Dalhousie, he completed a 
bachelor’s degree in environmental science 
at Dalhousie and a master’s degree in 
environmental policy at the London School 
of Economics. 

“My interests have always straddled the 
line between environment and health, but 
my research interests shifted more toward 
health during my master’s,” says Moran, 
whose thesis explored the impact of fossil 
fuel development on health, culture and 
economic prosperity in northern Aboriginal 
communities. “No matter where you live, 
health is of paramount importance and is 
profoundly influenced by the health of your 
environment.”

For Moran, his peak experience at the 
climate conference was the historic moment 
when the parties reached an agreement 
to limit global warming to less than two 
degrees Celsius and achieve zero emissions 
of greenhouse gases in the second half of 
the 21st century. “To see so many countries 
signing on to the agreement was amazing.”

While he didn’t manage to snag a selfie 
with Canadian Prime Minister Justin 
Trudeau, Moran did meet Canada’s new 
minister of the environment and climate 
change, Catherine McKenna. 

“It was encouraging to see Canada 
returning to climate negotiations in good 
faith and being a leader,” he says. “We still 
have a long way to go as a country, but the 
new government is pursuing some of the 
right agendas.”

straight to the muscles. This is vital, because 
the nerve tissue is completely destroyed 
in many injuries and in diseases like ALS, 
so you can’t rely on stimulating nerves to 
activate muscles.”

To test their theory that light could 
be used to activate muscles directly, the 
researchers inserted a light-activated gene 
extracted from a single-celled aquatic 
organism, Chlamydomonas reinhardtii, into a 
line of mice. This enabled the mice’s muscles 
to contract when stimulated with a certain 
wavelength of blue LED light. 

“Our next step is to develop a means of 
delivering the light-activated gene directly to 
the muscles, without altering the genome,” 
Dr. Rafuse says. “Then we would have a 
viable therapeutic strategy for human use.” 

For example, Dr. Rafuse suggests that the 
gene could be injected into the hand muscles 
of a person with a peripheral nerve injury that 
has severed the nervous system’s connection 
to the hand. “We see the possibility of 
developing a ‘light glove’ they could wear to 
prevent atrophy in those muscles and use to 
stimulate muscle contractions whenever they 
want to grasp something.”

Another use of the technology could be to 
stimulate the diaphragm in people with ALS 
who are suffering from respiratory problems 
due to the loss of the motor neurons and 
synaptic connections that innervate their 
breathing muscles.
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FACULTY OF MEDICINE

Until recently, the typical patient with throat and mouth cancer was 
male, over the age of 60, with a history of heavy smoking and, often, 
drinking. The face of these cancers is rapidly changing, however, with 
the emerging epidemic of aggressive oropharyngeal cancers caused 
by the human papillomavirus (HPV 16), the same virus that causes 
most cervical cancers.

“We’re seeing growing numbers of younger people, mostly men, 
with HPV-related oropharyngeal cancers,” says Dr. Matt Rigby (MD’07), 
an assistant professor in the Division of Otolaryngology in Dalhousie 
Medical School’s Department of Surgery and a head and neck surgeon 
at the QEII Health Sciences Centre. “They’re often non-smokers in good 
overall health who don’t have any indication of a problem until they 
notice a lump in their neck—so by the time these patients see a doctor, 
the cancer has already advanced to the lymph nodes.”

Rates of HPV-related oropharyngeal cancers have more than 
quadrupled in the past decade and are predicted to keep climbing 
until at least 2030, when the benefits of vaccination programs will 
start to be felt. Unlike tobacco--and alcohol-related oral cancers—
which often arise in the front of the mouth where they can be picked 
up in early stages by a doctor, a dentist or patients themselves—HPV-
positive cancers tend to remain hidden at the base of the tongue, the 
tonsils, the soft palate or the back of the throat.

“Their location in the oropharynx makes these cancers hard 
to detect and a challenge to treat,” says Matt. “Once a patient has 
presented with such symptoms as a neck mass, difficulty swallowing, 
or a persistent feeling that there’s something in their throat, it can 
take a number of tests, including laryngoscopy, CT scans, and biopsy 
to confirm the cancer diagnosis.”

Treatment is tricky not only because there are so many vital 
structures in the mouth, throat and neck, but also because 
oropharyngeal tumours are hard to reach. 

“It can be very difficult to access tumours or manoeuvre a scalpel 
in the oropharynx through the mouth. Patients in most centres 
are treated with radiation and chemotherapy, or surgery that 
involves splitting the jaw to reach the tumour,” says Matt. “Here in 
Halifax, we’re using endoscopic laser microsurgery to resect these 
tumours through the mouth, with excellent post-op and longer-term 
outcomes.”

In fact, the QEII Health Sciences Centre is the only centre in 
Canada—and one of just a few in North America—where surgeons 
are using lasers to remove large tumours from the oropharynx. 

Matt’s interest in laser resection of oropharyngeal cancers was 
piqued in his second year of medical school at Dalhousie, when he 
started a database of laser surgery outcomes in early glottic cancers 
for his undergraduate research project. He has since expanded 
this database to encompass more advanced cancers of the entire 
oropharynx.

“Our research and other studies suggest that laser surgery as the 
first treatment step improves long-term functional outcomes by 
reducing the amount of post-operative radiation and chemotherapy 

Addressing a new cancer epidemic head on
Dalhousie surgeons lead the way to better outcomes in  
HPV-related throat and mouth cancers
 
By Melanie Jollymore

HPV-related oral cancers: a fast-growing menace

• Rates of HPV-positive oropharyngeal cancers have risen 225 per 
cent in the U.S. in the past decade, with similar trends in Canada/
around the world. Rates will continue to rise until at least 2030, 
then level off and decline as more people are vaccinated.

• HPV is the most common sexually transmitted infection in the 
world. Public health officials estimate that 75 to 90 per cent of 
adults have been infected at some point. Most spontaneously 
clear the virus; some develop cervical or oropharyngeal cancer 
over several decades. 

• HPV-positive oropharyngeal cancers occur in men four times 
more than in women, most often in their 40s, 50s or 60s.

• Early signs include difficulty swallowing, voice changes, 
unilateral ear pain or a feeling of “something in the throat.” 
Often, the first sign is a lump in the neck, indicating the cancer 
has already spread to the lymph nodes of the neck.

• HPV-positive oropharyngeal cancers grow and spread quickly. 
They are highly susceptible to radiation and chemotherapy, but 
these treatments can permanently damage the epiglottis, teeth, 
jawbone, vocal chords, salivary glands, taste buds, auditory 
nerve, kidneys and peripheral nerves. Dalhousie clinicians are 
successfully reducing radiation doses and often eliminating 
chemo by first removing the cancerous tissues through the 
mouth using endoscopic laser microsurgery techniques.

• Girls in grade seven have been inoculated against high-risk 
strains of HPV in Nova Scotia since 2007; grade seven boys 
started receiving the vaccine in 2015-16. The Centers for Disease 
Control and Prevention (CDC) recommends that all children be 
vaccinated at age 11 or 12, or up to age 21 for females and 26 for 
males if not vaccinated younger. The vaccines should be given 
before a person becomes sexually active.

• Researchers at Dalhousie Medical School, Dr. Rob Hart and 
Dr. James Fawcett, are exploring how and why HPV leads to 
throat and mouth cancer in some people. Their goal is to identify 
molecular targets for more effective, less traumatic cures. 

• To learn more about oral cancers, visit:  
www.oralcancerfoundation.org
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required to achieve a cure,” says Matt. “HPV-
related oropharyngeal cancers respond very 
well to radiation and chemotherapy, but 
the high doses required to cure the cancer 
without surgery can leave patients with 
long-term problems.” 

As Matt explains, the effects of radiation 
compound exponentially over the course of 
the treatment. “If we can cut the radiation 
dose by ten centigray or avoid chemotherapy, 
the benefit to patients is huge,” he says, 
noting that high doses of radiation can 
permanently damage the epiglottis, vocal 
chords, salivary glands, jaw bone and teeth. 
Cisplatin, the most common chemotherapy 
agent employed against these cancers, 
exacerbates the effects of radiation and can 
damage the kidneys, hearing, and nerves in 
the hands and feet. These are the risks that 
the QEII’s Head and Neck Cancer Site Team’s 
30 or so members must consider as they 
examine each patient’s case and decide on 
the safest, most-effective treatment plan at 
weekly tumour board conferences.

Matt learned the fine art of transoral laser 
microsurgery at the Mayo Clinic in Scottsdale, 
Arizona, after completing his surgery 
residency and head and neck fellowship at 
Dalhousie Medical School. He and one of his 
mentors, Dr. Mark Taylor—who trained in 
the technique at Washington University in 
St. Louis, Missouri—are now training fellows 
in the laser resection of oropharyngeal 
tumours at the QEII. At the same time, 
they’re collaborating with Dr. Martin Bullock, 
head and neck pathologist and professor in 
the Department of Pathology, to improve the 
results of their surgeries. 

“We’ve developed a protocol that involves 
a pathologist to examine tissues for positive 
margins, intraoperatively, as we remove 
them,” Matt says. “Feedback from the 
pathology examinations allows us to go back 
and take more tissue when we need to for 
clear margins, while we’ve got the patient 
right there on the table. We’ll be testing and 
refining this protocol to ensure the most 
thorough surgical removal of cancerous 
tissues possible.” 

Dal researcher invents chemo 
delivery system that minimizes 
impact on healthy cells
By Erinor Jacob

A researcher at Dalhousie Medical School 
has developed a new way to deliver 
chemotherapy drugs. Using nanotechnology, 
the novel system releases chemo in 
cancerous cells only, leaving healthy cells 
alone. The work was recently published in 
Nature’s Scientific Reports.

Dr. Naga Puvvada, a postdoctoral fellow at 
Dalhousie Medicine New Brunswick (DMNB), 
created the drug delivery system. He worked in  
collaboration with DMNB’s Dr. Keith Brunt and  
researchers in the United States and India.

The research team designed a nano-
particle that increases the amount of 
chemotherapy delivered to a tumour, and 
releases chemo only once inside tumour cells. 
This minimizes the impact on healthy tissue.

Only with the high level of acidity created 
by tumours does the nano-particle become 
activated – it then enters the cancerous 
cell and breaks open. As the nano-particle 
releases its chemotherapy, it undergoes a 
colour change, known as photo-switching. 
This photo-switching enables researchers to 
determine how much of the chemo has been 
released and can be used to identify the 
presence of tumours.

“What’s unique about our design is the 
potential clinical translatability of our 
fluorescent photo-switching, as it could help 
determine the amount of chemotherapy 
being released,” says Dr. Puvvada. “We still 
have some work to do before this is used in 
the clinic as the fluorescence is not currently 
picked up by MRIs or CTs. This is one of the 
next steps in our research.”

While the research was based on human 
breast cancer cells, it has the potential to be 
applied to any solid tumour.

“This new delivery system, while it is in its 
early stages, is promising for patient-tailored 
therapy in personalized medicine,” says Dr. 
Brunt, assistant professor in the Department 
of Pharmacology. “The potential to improve 
the quality of life for solid tumour cancer 
patients and their overall outcomes is within 
reach with this type of targeted, measurable 
treatment.”

The research was funded by the New 
Brunswick Health Research Foundation, 
the Reynolds Fellowship, and the Canadian 
Natural and Engineering Research Council.

Dr. Naga Puvvada (left) and Dr. Keith Brunt (right) worked in collaboration 
on the drug delivery system.
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Dalhousie Medical Research Foundation’s 
2015-16 Molly Appeal will help surgeons, 
cardiologists and scientists at Dalhousie 
Medical School in Nova Scotia and New 
Brunswick tackle the deadly problem of 
heart disease. 

“Heart disease is making a huge impact 
on our society today and, unless we do 
something now to change the future, the 
burden will become almost impossible 
to bear,” says Dr. Ansar Hassan, a cardiac 
surgeon at the New Brunswick Heart Centre 
and professor at Dalhousie Medicine New 
Brunswick (DMNB) in Saint John. “It is 
essential to not only provide more effective 
care for the people who need our help now, 
but to reduce the burden of heart disease 
in the future by developing better ways 
of preventing, diagnosing, treating and 
reversing it.”

In the Maritimes, 90 per cent of the 
population has one or more risk factor for 
heart disease, while 40 per cent has some 
degree of heart disease already, and 20 per 
cent die from it. The fact that the Maritimes 
is home to the oldest population in Canada 
also increases the region’s heart disease 
rates.

“We’re seeing more and more patients 
who are older and who have multiple 
complex medical problems that may make 
them frail,” notes Dr. Jean-François Légaré, 
a cardiac surgeon at the Maritime Heart 
Centre and professor at Dalhousie Medical 
School in Halifax. “This means many of 
the people we’re treating face high risks of 
complications. Funds raised through the 
Molly Appeal will help us develop more 
sophisticated, evidence-based methods of 
assessing and preparing our patients before 
surgery and caring for them afterwards to 
reduce these risks and improve outcomes 
and quality of life.” 

Every dollar raised through this Molly 
Appeal for cardiovascular research will 
support collaborative projects that will 
improve the quality of cardiac care in 
the Maritimes in the immediate future, 
while laying the scientific groundwork for 
longer-term advances in the treatment and 
prevention of heart disease. 

“The Molly Appeal funds will enable us to 

collect, store and analyze blood and tissue 
samples from hundreds of cardiac surgery 
patients in the Maritimes,” says Dr. Robert 
Rose, a heart researcher and physiology 
professor at Dalhousie Medical School in 
Halifax. “Combined with clinical information 
about their disease, this will provide our 
scientists with an incredibly rich resource 
for studying the biological mechanisms of 
heart disease.”

Researchers are shedding light on many 
factors that contribute to heart disease, 
including genetics, diet, high blood pressure, 
inflammation, stress, and electrical and 
mechanical problems in the heart. At the 
same time, they want to know how gender 
and frailty influence the nature, progression 
and outcomes of heart disease. Their goal is 
to develop new, more effective methods of 
assessing, treating and caring for patients 
and protecting and repairing the heart to 
reduce the toll of heart disease not just in 
the Maritimes but around the world.

Cardiac researchers in Nova Scotia and 
New Brunswick pursue their own particular 
research interests, while working together 
with their colleagues on many large- and 
small-scale collaborations.

 

Our researchers at Dalhousie 
Medicine New Brunswick 
(DMNB):

Safer surgery for heart-disease patients:

Dr. Ansar Hassan 
tests pre- and 
post-op approaches 
to minimizing 
surgery risks

Cardiac surgeon 
Dr. Ansar Hassan 
and his colleagues 
want to ensure the 
best possible heart-
surgery outcomes 
for patients at risk 

of complications. They’re developing and 
testing pre-operative decision-making 
processes and post-operative follow-up 
interventions to ensure frail, elderly or obese 
patients receive personalized care that 
supports their health and quality of life.

Fuel-efficiency and the heart:

Dr. Thomas 
Pulinilkunnil 
explores role of 
nutrients in diabetes 
and heart disease 

Dr. Thomas 
Pulinilkunnil is 
examining how 
excess intake of 
proteins, fats and 
sugars alters fuel 

metabolism inside the cells of the heart, 
leading to metabolic disorders, diabetes 
and heart disease. At the same time, he’s 
exploring how age and frailty contribute to 
these disorders. He hopes his work informs 
healthier public policy and leads to more 
effective strategies for preventing, diagnosing 
and treating metabolic heart disease.

Toxic fat overload:

Dr. Petra 
Kienesberger sheds 
light on fat-driven 
weakening of heart-
muscle cells

Lipid scientist Dr. 
Petra Kienesberger 
is investigating what 
happens to heart 
muscle cells when 

fat accumulates to excess levels in and 
around the heart and throughout the rest of 
the body. She is identifying the toxic signals 
that these typically inflamed fat tissues send 
to the heart, and how these signals could be 
interrupted to protect the heart.

Proactive medicine:

Dr. Sohrab 
Lutchmedial 
seeks to reduce 
cardiovascular risk 
factors in youth

Interventional 
cardiologist Dr. 
Sohrab Lutchmedial 
is seeing more and 

more patients who’ve had heart attacks in 
their 30s and 40s. He is determined to avert 
a public health disaster in the future by 
working with youth, schools, families and 
physicians to reduce elevated cardiovascular 
risk factors among high school students in 
New Brunswick. 

A heartfelt appeal: 
Dalhousie Medical Research Foundation’s 2015-16 Molly Appeal  
is raising funds for regional heart research initiatives

Melanie Jollymore, Dalhousie Medical Research Foundation
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Hands-on help for heart disease:

Dr. Keith Brunt 
develops practical 
solutions to heart 
disease problems

As a translational 
scientist, Dr. Keith 
Brunt develops 
and tests practical 
solutions to 
pressing problems 

in cardiovascular disease. He is particularly 
involved in creating and adapting 
technologies to improve patient outcomes, 
from home-based systems and applications 
for improving patients’ blood-pressure 
control to nanotechnologies for delivering 
disease-modifying drugs directly to the heart.

Our researchers Dalhousie 
Medical School in Nova Scotia:

Insidious scarring:

Dr. Jean-François 
Légaré explores how 
high blood-pressure 
causes heart failure 

Cardiac surgeon 
and heart researcher 
Dr. Jean-François 
Légaré is exploring 
how high blood 
pressure triggers 
the recruitment of 

immune cells to the heart which, once there, 
promote the formation of scar tissue that 
leads to heart failure. Dr. Légaré and his team 
want to identify signals that could be blocked 
or altered to prevent cardiac scarring.

 
Keeping the beat:

Dr. Robert Rose 
seeks to prevent age- 
and frailty-related 
arrhythmias 

Dr. Robert Rose 
wants to use 
proteins produced 
naturally in the body 
to treat and even 
prevent the sluggish 

and irregular heartbeats that develop as we 
age or become frail. He and his team are 
exploring how these proteins could be used 
to prevent arrhythmias, minimize heart-
attack scars and forestall heart failure.

Frail or fit for surgery:

Dr. Greg Hirsch 
paves the way to 
better decisions and 
outcomes of cardiac 
surgery

Cardiac surgeon 
Dr. Greg Hirsch 
knows that frailty 
rather than age is a 
better predictor of 
how well a person 
will do after heart 

surgery. He and his colleagues are looking 
for more accurate ways to assess frailty 
and predict surgery risks and to work with 
patients to empower them to make the 
decisions that are right for them. 

Tapping into a feedback loop:

Dr. Alex Quinn 
seeks mechanical 
solutions to 
electrical problems 
in the heart

Dr. Alex Quinn 
wants to open 
the door to new 

therapeutic possibilities for cardiac 
arrhythmias. Current treatments range 
from electrical devices like implantable 
pacemakers and defibrillators, to invasive 
procedures like catheter ablation and 
surgery. Dr. Quinn aims to target mechanical 
processes that influence the heart’s 
electrical activity. 

Fixing short circuits:

Dr. John Sapp fine-
tunes treatments 
for dangerous heart 
rhythms

Cardiac 
electrophysiologist 
Dr. John Sapp is 
leading long-term 

international studies to see if catheter 
ablation works better than aggressive drug 
therapy for treating the short circuits that 
cause dangerous arrhythmias, which in turn 
can trigger sudden death. At the same time, 
he and his colleagues are pioneering new 
ways to make the ablation procedure safer 
and more effective. 

On the trail of a culprit gene:

Dr. Karen Bedard 
hunts for the genes 
behind a deadly 
disease of the heart

Dr. Karen Bedard 
wants to identify 
gene changes 
associated with 
arrhythmogenic 
right ventricular 
cardiomyopathy 
(ARVC), one of the 

most common causes of cardiovascular 
death in young people. She hopes her work 
will lead to tools for diagnosing the disease, 
which turns heart muscle cells into fat and 
fibrous tissue and kills people before they 
even know they’re at risk. 

Frailty, age, sex and hearts:

Dr. Susan Howlett 
seeks to keep men’s 
and women’s hearts 
strong as they age

Dr. Susan Howlett 
wants to know how 
frailty affects heart 
function and overall 
health in men and 
women as they 
age. She and her 

team are shedding light on the biological 
mechanisms of frailty and testing potential 
ways of protecting the heart and overall 
health from frailty’s detrimental effects.

Mending broken hearts:

Dr. Kishore 
Pasumarthi explores 
new pathways to 
cardiac regeneration

Popular wisdom 
says you can’t mend 
a broken heart—
but Dr. Kishore 

Pasumarthi is determined to try. He and his 
research team are exploring groundbreaking 
cell transplant and gene therapy 
technologies, to see if they can improve the 
function of hearts that have been damaged 
by heart attack or compromised by frailty.

For more information please visit www.dmrf.ca 
or www.mollyappeal.ca
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The DMAA Alumni Awards Gala was held on October 16, 2015 at Pier 21 in Halifax, N.S. with more than 225 guests in attendance.
Honoured at the event were (l-r) Dr. Jim MacKillop (MD’81) Family Physician of the Year, Dr. Ivan Woolfrey (MD’65) 

Honorary President, , Dr. Alexa Bagnall (MD’97), Young Alumna of the Year, and Dr. Meng Tan (MD’69) Alumnus of the Year.
The evening started with a reception filled with laughter and lots of catching up between friends and classmates. Guests 

were later welcomed into the hall for dinner by Master of Ceremonies Dr. David Amirault (MD’76). The keynote speaker for 
2015 was Dr. Tom Marrie (MD’70) who gave a passionate presentation on medical research entitled “The Power of an Idea”.

The 57th Annual DMAA Alumni Awards Gala

The DMAA would like to thank our sponsors for their generous support

GALA 2015

PHOTOGRAPHY BY
Dave Reyno Photography | www.reyno.com

PLATINUM GOLD SILVER

BRONZE
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Photos 1 and 2: Guests mingle at the reception. Photo 3: DMAA president Dr. David Amirault (MD’76) presents DMSS president Michael 
MacGillivray (MD’18) with a $12,000 donation for student projects. Photo 4: Dean of Dalhousie Medical School, Dr. David Anderson (MD’83),  
gives an update on the happenings at Dalhousie. Photo 5: Dinner at Pier 21. Photo 6: Dr. Tom Marrie (MD’70) presents his keynote speech.
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GALA 2015

Call for Nominations
Nominate a classmate or colleague now for a DMAA Alumni Award! Our awards 
recognize outstanding achievements in research and clinical practice and showcase 
the contributions made to the medical school, students, and the community.

Nomination forms are available online at alumni.medicine.dal.ca.  
Nominations close May 13, 2016. 

For more information, contact Evie Sabean Croucher at 902-494-8800  
or medical.alumni@dal.ca.
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When people say that the relationships you 
form in medical school can last a lifetime, 
you don’t need to look any further than the 
Dalhousie Medical School Class of 1965 to 
find proof. 

In October 2015 the class held their 
50th reunion in Halifax, N.S. The class has 
remained close throughout the last 50 years 
and a large number of classmates were able 
to make it to the reunion to celebrate.

As part of the weekend of events, they 
attended the Dalhousie Medical Alumni 
Association (DMAA) Alumni Awards Gala 
where they were presented with the 100K 
Cup. This award is given to a class that has 
collectively raised over $100,000 towards a 
class project.

The wheels started turning at a class 
reunion in 2012 in Naples, Florida. There, 
a committee was struck to begin work 
on planning the 50th reunion in Halifax. 
The committee members were Drs. Merv 
Shaw, Claude Bugden, and Bob Lee. Dr. Tony 
Measham sat ex-officio as class president. 
The group wanted to find a way to give 
back to Dalhousie Medical School, and they 
decided to start a bursary fund. The idea had 
been broached in Naples with good feedback 
from the class, so the committee decided to 
move forward with the plan.

Each member of the committee was 
given a fourth of the class to contact, which 
equaled out to about 10 people per person. 
The response was positive.

“I called one classmate and asked him 

to contribute,” Dr. Tony Measham said. “His 
response was ‘How much do you want?’ 
People were very responsive.”

In less than a year the class had 
surpassed their $50,000 goal. 

“It became clear that we could do more,” 
Measham said. The committee kept going 
and continued to rally their classmates 
to contribute to the fund. Measham even 
challenged some of his local classmates to 
match his donations.

Participating in a class project can be a great 
way for medical alumni to leave a legacy in 
the medical school.

“Many MD classes are often looking for 
a way to make an impact as a group and 
to express pride in Dalhousie and make a 
lasting difference on campus,” says Nadine 
Woon, Development Officer, Annual Giving 
– Medicine.

“An exciting opportunity that all classes 
can undertake is a class project. Dalhousie 
Office of Advancement offers a high level of 
support to assist classes interested in such 
projects. We want classes to know that we 
are there for them – our full support is given 
to ensure a class has what is needed to 
achieve their goals.”

Measham and the Class of 1965 definitely 
agree.

“Working with Nadine was great,” 
Measham says. “She became part of our 
group and really helped us take our project 

to the next level.”
Although they have already received the 

100K Cup, the class doesn’t plan on stopping 
their work any time soon.

“The fact that the Class of 1965 has a 79 
per cent participation rate in the fund, really 
speaks to the closeness of the class and, of 
course, the organizers of the fund,” Woon 
says. “Dalhousie recognizes the impact when 
classes come together for a worthy cause. 
When people rally around a project, there 
is a sense of pride in achieving something 
collectively.”

“My wife and I plan to contribute 
annually, and we’re not the only ones. This 
is an important project and we want to 
continue with it,” says Measham. 

Victoria Kuta, the first recipient from 
the Medical Class of 1965 Bursary Fund, 
appreciates the project undertaken by the 
Class of 1965.

Kuta recently moved to Halifax from 
Toronto to attend Dalhousie. Dealing with 
a move and the cost of medical school was 
a lot of stress for the student. Receiving the 
bursary funds was a welcome surprise.

“This bursary is so helpful,” Kuta says. 
“I was over the moon to receive it, I was so 
excited. It definitely helps a lot with my 
finances, it took a lot of stress away.”

Kuta is also inspired by the strong bonds 
that the Class of 1965 have maintained.

“I think it’s fantastic. One thing I’ve 
noticed since I’ve been accepted to Dal is 
that the promotion of relationships is so big. 
This class project exemplifies the message 
of family that Dal is trying to send,” she said. 
“It gives me a lot of hope for my own medical 
career. After being with the same people for 
four years it’s great to see those relationships 
lasting no matter where you go.”

Woon agrees that the class relationships 
were essential to the project.

“The organizers of this fund were always 
keen to include everyone in achieving their 
goal,” she says. “Classmates have studied 
together, sometimes worked together, and in 
many instances stayed in contact with each 
other—now they are helping future medical 
students together.”

A class of its own
Class of 65 wins 100K Cup for creating bursary for students
 
By Evie Sabean Croucher
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Operation Provision is the Canadian Armed 
Forces’ (CAF) support to the Government of 
Canada’s initiative to resettle 25,000 Syrian 
Refugees in Canada by the end of February 
2016. As part of this mission, the CAF has 
deployed medical specialists in Turkey, 
Lebanon and Syria.

A group of Dalhousie medical alumni 
have been assisting with the assessment 
and processing of refugees in preparation for 
their immigration to Canada.

“As a group, we have all been very excited 
to be able to assist with the project and 
help support the resettlement of the large 
contingent of refugees that Canada has 
committed to receiving,” says Dr. Scott 
MacLean (MD’10). “Personally, it has been 
extremely rewarding to be one of the first 
Canadian contacts for these families and be 
part of their resettlement journey.”

Dal alumni assist with refugee re-settlement

Back Row (L to R)
Peter Dickinson (MD’10)
Meghan Wilson, (MD’10)
Douglas Tuck, (MD’11)
Matthew Tucker, (MD’11)
Graeme McBride, (MD’09)
 

Front Row (L to R)
Scott MacLean, (MD’10)
Sebastian Vuong, (MD’12)
Isabelle Vallée, (PGM’12)
Sandra Rainbow, (MD’10)
Kharim Schliewinsky, (MD’12)

Award-winning dining at Seasons by Atlantica, modern, 
well-appointed guestrooms, � exible meeting space, and the vibrant
city of Halifax at your doorstep - just a few of the many reasons to

Meet & Stay Downtown Di� erent!

Call (902) 423-1161 
or email sales@atlanticahalifax.com

A T L A N T I C A H O T E L H A L I F A X . C O M

Ask for Dalhousie 
Preferred Rates
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The plight of refugees surged into 
widespread awareness in 2015, as waves 
of Syrians fleeing their war-torn homeland 
swept across Europe. 

For several years before the Syrian crisis 
turned the world’s attention to refugees, 
however, a group of doctors and residents 
at Dalhousie Medical School was working 
quietly behind the scenes, attending to the 
unmet health care needs of refugees from 
a host of countries, including Iraq, Eritrea, 
Nepal, Bhutan and Afghanistan.

“We were striving to fill the gap left 
behind when the federal government 
terminated its health-care coverage of 

Inside the Halifax 
Transitional Health  
Clinic for Refugees 
Dalhousie alumni and residents create a  
health-care landing pad for incoming refugees
 
By Melanie Jollymore

refugees in 2012,” says Dr. Tim Holland  
(MD’11), a family physician and co-founder 
of the Transitional Health Clinic for 
Refugees, Nova Scotia. “And beyond that 
we were seeking to meet the unique health 
problems faced by refugees.”

It all started for Tim as a resident  
research project under the supervision of  
Dr. Mandi Irwin (MD’08), assistant professor 
in Dalhousie’s Department of Family 
Medicine. “I’d been working with a group to 
set up a transitional clinic for refugees but 
nothing was getting off the ground,” recalls 
Mandi, a former international development 
worker who teaches cultural competency to 

med students. “It was Tim who said ‘let’s just 
open our own!’ and set to work investigating 
what the special needs of refugees might be.” 

Another family physician, Dr. Leisha 
Hawker (MD’11), joined in, working with 
Tim and Mandi once they found a home 
for the clinic. “We started in a spare room 
in the ISANS offices, with a donated exam 
table and our own blood pressure cuffs,” 
says Leisha, now a family doctor who sees 
patients at the North End Community 
Health Centre and two methadone clinics, in 
addition to the refugee clinic. “I remember 
Mandi once running out to her car for a first-
aid kit when we ran out of supplies.” 

COVER STORY

Iraqi refugee, Tareq Al-Qaraghuli, 
with Dr. Leisha Hawker.

Left to right: Dr. Morgan MacKenzie, one 
of the family physicians who works in the 
clinic, Dr. Tim Holland, and Dr. Mandi Irwin.
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From its shoestring beginnings in 2014, 
the Halifax Transitional Health Clinic for 
Refugees has re-located and, more recently, 
expanded, with help from the Nova Scotia 
Health Authority (NSHA). 

Volunteer physicians, residents and 
medical students now work out of three 
well-equipped examining rooms in a 
facility that shares a waiting room with 
the Dalhousie Family Medicine Clinic on 
Mumford Road. And, the clinic’s founders, 
including family and emergency physician 
Dr. Tim Bood, are playing a leadership role 
in preparing for and serving the health 
needs of the inflowing Syrian refugees. 
They’re working closely with ISANS 
(Immigrant Services Association of Nova 
Scotia), Dalhousie University, NSHA, IWK 
Health Centre, the Nova Scotia Department 
of Health and Wellness and others to 
build partnerships, networks, systems and 
services to ensure the new arrivals receive 
the care that they need. 

“We’re running a satellite clinic at the 
welcome centre ISANS has organized for 
new Syrian refugees at the Chocolate Lake 
Hotel,” Mandi says. “Here we assess people’s 
immediate needs, triage those who need 
urgent care, and let people know how to 
find us at the main clinic for continued 
transitional care.”

As Leisha points out, the clinic is not 
intended to be a long-term health care 
solution for refugee families: “Our goal is 
to give the refugees a soft landing, a place 
where we can provide interpreters and other 
supports while they learn the language and 
get themselves settled—and then we will 
help them find a family physician in their 
community.” 

Ashley Sharpe, a registered nurse at the 
refugee clinic, is developing a transition 
assessment program to determine when 
refugee families are really ready to leave the 
clinic and find their own family doctors. At 
the same time, Ashley, Tim, Mandi, Tim and 
Leisha have developed resource materials 
to help family doctors better understand 
the unique health challenges that refugees 
face, so they can confidently welcome these 
families into their care. (These resources are 
available at http://www.cdha.nshealth.ca/
transitional-health-clinic-refugees/about-us)

“The support from the physician 
community has been overwhelming,” says 
Tim Holland. “But with 800 or more Syrians 
arriving in the first half of 2016, to be settled 
in as-yet undetermined communities across 

Nova Scotia, we need more family doctors 
at the ready. There is also a huge role for 
dentists, pharmacists, nurses, psychologists, 
optometrists and other health professionals 
to play.”

As Holland explains, refugees in general 
face extraordinary health challenges. “Many 
have escaped from war zones, where they 
may have sustained injuries that have never 
been properly treated, or been exposed to 
traumatizing violence and destruction,” 
he says. “Some have been living in refugee 
camps for years, with inadequate food, 
clean water, sanitation and health care. 
They may be sick with an infectious 
disease—tuberculosis, hepatitis B and C and 
parasites are among the most common—or 
suffering from chronic illness that has gone 
undiagnosed and unmanaged for years.”

Immunizations and screenings for 
infections and chronic conditions are among 
the first priorities for new refugees. The 
doctors at the refugee clinic will have their 
work cut out for them as they process the 
Syrian refugees, about half of whom will be 
under the age of 17. 

“We know that immunization rates for 
diphtheria, tetanus, pertussis and polio 
among Syrian refugee children are less than 
50 per cent,” notes Dr. Alyson Holland (Class 
of 2011), a pediatrics resident who helps at 
the clinic. “But it will be difficult to access 
accurate immunization records to identify 
which children have received which shots, 
so we can bring all of the children up to date 
with these critically important vaccinations.” 

Cultural differences and different health 
practices in their home countries also pose 
challenges when it comes to providing care 
to refugees in Canada—particularly in the 
area of women’s health. Dalhousie obstetrics 
and gynaecology resident Dr. Amanda 
Moore is leading the Halifax refugee clinic’s 
efforts to bridge these gaps. She and several 
of her fellow OG-GYN residents organize 
and conduct education sessions and clinics 
designed to give refugee women not just 
information but comfort with the unfamiliar.

“Depending on their country of origin, 
women may not be familiar with the 
HPV virus and its connection to cervical 
cancer, and may never have had a Pap 
smear in their life,” Amanda explains. “We 
provide printed materials and interpreted 
presentations in Arabic, Nepalese and Farsi, 
so far, and show women using simulation 
models how the test is done. We let 
them handle the speculum and brushes, 

Flight from Iraq to a 
safe home in Halifax

Tareq Al-Qaraghuli fled from Iraq with his 
family in 2005, after freeing his four-year-old 
son from the clutches of kidnappers. Thousands 
of Iraqi children have been kidnapped since 
the American invasion in 2003, mostly by 
terrorists seeking either to build their ranks of 
child soldiers, or to fund operations by extorting 
families for ransom or trafficking children or their 
organs on the global black market.

The family first landed in the United Arab 
Emirates, where they lived for a number of years 
before applying to the United Nations Refugee 
Commission. They were thrilled to be accepted by 
Canada. “We heard it is a peaceful country, with 
friendly people,” says Tareq, who arrived in Halifax 
in May 2015 with his wife and three children.

Throughout all those years, Tareq suffered 
from terrible abdominal pain and other 
uncomfortable symptoms. Only after seeing the 
doctors at the Halifax Transitional Health Clinic 
for Refugees did he receive a diagnosis: Crohn’s 
disease. With education, treatment and regular 
monitoring at the clinic, he’s feeling better than 
he has in years.

“Without the clinic, Tareq would have had to 
rely on walk-ins and emergency rooms,” says 
Dr. Leisha Hawker, a family physician at the 
clinic. “In that scenario, he might well not have a 
diagnosis. He really needed a place to receive 
proper primary care.”

The whole family is thriving now, learning 
English and settling into their community. “We 
are very happy here,” says Tareq. 

encourage them to ask lots of questions, 
and give them as much time as they need 
to decide if they want to go ahead with the 
test. Most women do.”

For Dalhousie Medical School, the 
question of how to settle and integrate 
Syrian refugees doesn’t stop at the New 
Brunswick border or the Northumberland 
Strait. “We have 111 teaching sites across 
the Maritimes, and the IWK and QEII provide 
tertiary and quaternary care to the entire 
region,” notes Dalhousie’s Global Health 
Office director, Shawna O’Hearn, who’s 
liaising with health faculties and authorities 
to help coordinate services for the refugees. 
“We’re looking at how we can partner with 
the other Maritime Provinces to support 
regional re-settlement.”
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CLASS NOTES

Do you have an award or update that you would like to share 
with your classmates? Let us know at medical.alumni@dal.ca.

1960s
Margaret Casey (MD’68) was inducted 
into The Order of Nova Scotia, the highest 
honour of the Province of Nova Scotia.

1970s
Dr. Charles Trainor (MD’70) was inducted 
into The Order of Prince Edward Island, the 
highest honour of the Province of PEI.

Dr. K. Thomas Robbins (MD’74) was 
presented with the American Cancer Society 
St. George National Award, the Society’s 
most prestigious Division volunteer honor. 
Robbins is one of 23 individuals from across 
the United States who received the award 
for outstanding service to the community in 
support of the Society’s mission to save lives 
from cancer. 

Dr. Michael Fleming (MD’78) was awarded 
the CFPC’s Reg L. Perkin Award for Family 
Physician of the Year for Nova Scotia at the 
CFPC Family Medicine Forum in Toronto.

1980s
Dr. Michael J. Mitchell (MD’80) was the 
2015 recipient of the Royal College Prix 
d’excellence Specialist of the Year, Region 5.

Dr Karen (MacLeod) Mazurski (MD’81) 
recently retired from full-time rural practice. 
She provided full spectrum care in Dryden 
Ontario for 33 years, including six years 
as Chief of Staff at the Dryden Regional 
Health Centre. During her career, she was 
involved in cancer care as a part-time 
GPO. She was honoured with the Heather 
Crowe award from the Ontario Ministry of 
Health Promotion for community leadership 
in promoting a smoke-free Ontario, the 
Human Touch award from CancerCare 
Ontario, and in 2011 the Ontario College of 
Family Physicians awarded her the Family 
Physician of the year for Region 1. She hopes 
to continue part-time work that will allow 
more time for family, travel and adventures.

Dr. Orlando Hung (MD’83) was awarded 
the Professional of Distinction Award at 
the Discovery Centre Awards Ceremony in 
recognition of his work in conducting research 
focused on improving patient outcomes. 

Dr. John W. Drover (MD’84) lead the 
formation of the Department of Critical Care 
Medicine, Queen’s University and has been 
appointed the first Head of the Department 
with its launch on September 1, 2015.

Dr. Michael Teehan (PGM’84) has been 
named head and chief of the Dalhousie 
Medical School-Nova Scotia Health 
Authority (Central Zone) Department of 
Psychiatry. The five-year appointment is 
effective July 1, 2016. Dr. Teehan has been 
the Department of Psychiatry’s deputy chief 
since 2007, and was appointed Dalhousie 
Medical School’s assistant dean of student 
affairs in 2010.

Dr. Cindy Forbes (MD’85) was installed 
as the president of the Canadian Medical 
Association at the CMA General Council 
Meeting in Halifax in August.

Is your class celebrating a reunion or 
holding an event? Contact the DMAA at 
medical.alumni@dal.ca or 902-494-8800 
and we can help you get the word out!

DMAA Awards Gala Dinner 
October 22, 2016 
Pier 21 
Halifax, N.S. 
Contact: DMAA at medical.alumni@dal.ca 
or 902-494-8800

Class of 1976 – 40th Reunion 
September 11-13, 2016 
White Point Beach Lodge 
White Point, NS 
Contact: David Amirault at  
johndavid.amirault@nshealth.ca

Class of 1986 – 30th Reunion 
August 5-7, 2016 
The Algonquin Resort 
St. Andrews by the Sea, N.B.  
Contact: David Wood at  
wood1600@icloud.com 

UPCOMING ALUMNI EVENTS AND REUNIONS

Class of 2011 – 5th Reunion 
2016 
Location TBD 
Contact: Andrew Moeller at  
andrewmoeller@gmail.com

Reunion Update: Class of 1970 45th reunion 
Dr. Dan Reid (MD’70)

The Delta Prince Edward Hotel and 
Convention Centre rocked and rolled 
for a four-day September weekend as 
33 classmates of the Class of 1970 and 
their guests took P.E.I. by storm. The rainy 
weather did not in any measure dampen the 
renewal of long-held friendships.

Many great events were held such as a 
harbour-front singalong, dance party, rainy 
golf game, and a performance of Anne 
and Gilbert that left even the most stoic of 
classmates in both tears and gales of laughter.

Two scientific sessions were most educational 
and inspiring bringing standing ovations and 

cheers all around. The class also took the 
time to pause and remember with deep 
respect the seven classmates we have lost 
over the past 45 years, taking our total 
surviving number to 58.

A special invitation was extended to 
the class by His Honour the Lieutenant 
Governor of P.E.I. to attend a reception at 
Government House. The highlight of the 
reception was the Governor’s announcement 
that our Island classmate Charlie Trainor 
was newly appointed as a member of the 
Order of Prince Edward Island.

We left for our homes across Atlantic 
Canada, to the U.S.A., and far-off British 
Columbia. We all agreed that this was 
the best of all our 10 class reunions to 
date, and we all agreed to attend the 
50th reunion in 2020 in Halifax. As a final 
gesture of thanks to our med school, the 
class donated surplus funds from the 
reunion to the DMAA in the amount  
of $2,500.



Help support Dalhousie 

Medical School through the 

Dalhousie Fund. Your support 

is vital to the DMAA’s ability 

to provide for important 

initiatives like entrance 

scholarships, convocation 

awards, resident research 

prizes, and support for 

student projects.

Please support the Dalhousie 
Fund by making a gift online 
at giving.dal.ca or by calling 
1-800-565-9969.

ALUMNI SUPPORT MAKES IT POSSIBLE

DMAA Dalhousie Fund
Full page, Full Colour  |  Vox Medal 

DMAA Dal_Fund_Full Page_Print.pdf
TECHNICAL: Dalhousie Design Services, 902.494.3636, design.services@dal.ca
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IN MEMORIAM

The DMAA acknowledges the passing of our alumni with sincere  
sympathy and gratitude for their contributions to medicine.  
If you know of anyone to note in this section, please contact  
medical.alumni@dal.ca.

Dr. Lloyd Sharp Allen (MD’48) 
Passed away August 8, 2015

Dr. Allan John MacLeod (MD’50) 
Passed away September 19, 2015

Dr. W. Blair Orser (MD’54) 
Passed away January 21, 2015

Dr. Frank Graham Bell (MD’55) 
Passed away January 13, 2016

Dr. Ronald J. Knowles (MD’57) 
Passed away August 21, 2015

Dr. F.S. Goodine (MD’59) 
Passed away May 5, 2015

Dr.Carl Shaffiet-Ali Saiphoo (MD’62) 
Passed away August 30, 2015

Dr. Angus Carleton MacDonald (MD’63) 
Passed away August 10, 2015

Dr. John Paul Schaefer (MD’64) 
Passed away October 2, 2015

Dr. John Lawlor Murphy (MD’82) 
Passed away November 4, 2015

Dr. Katherine Manders (PGM’12) 
Passed away January 29, 2016

Paging All Alumni!
Dalhousie Medical School was the place you learned, worked, and played.  
The Dalhousie Medical Alumni Association wants to help keep you connected to  
your medical school community. Connecting with the DMAA is a great way to keep  
in touch with former classmates and see what’s happening now at Dalhousie.

BACK PAGE

Visit our website at medicine.dal.ca/alumni 
to learn more.

Have you recently moved or changed your 
email address? 

Make sure that the DMAA has your most 
recent information so that you don’t miss 
out on important information, reunion 
invitations, or event announcements in  
your area.

Contact medical.alumni@dal.ca or  
902-494-8800 to update your info.

Upcoming Events
Toronto
Alumni Kitchen Party with  
Dr. David Anderson, Dean of Medicine
May 6, 2016 
6 to 8 p.m.
Delta Toronto

Halifax
Faculty of Medicine Convocation
June 3, 2016
Rebecca Cohn Auditorium, Dalhousie Arts Centre

Halifax
DMAA Alumni Awards Gala
October 22, 2016
Pier 21

Halifax
Phi Rho Sigma Alumni Dinner
May 13, 2016
Café Chianti, Halifax, NS
Contact: Dr. Bob Lea at rlea@eastlink.ca or  
Dr. Ed Rafuse erafuse@eastlink.ca

The Phi Rho Alumni dinner will be held on  
May 15, 2015 at Café Chianti (1241 Barrington 
Street, Halifax). There wil be a fixed price  
menu, and a cash bar is available. Start time  
will be 6:00 p.m. with dinner at 6:30 p.m.  
Please confirm attendance by contacting  
Drs. Bob Lea or Ed Rafuse.



CHECK YOUR O W N PUL SE FOR A CHANGE

FIND A JOB IN BC

healthmatchbc.org

A free health professional recruitment service funded by 
the Government of British Columbia (BC), Canada
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JOB #HMB-18124
CLIENT: HEALTH MATCH BC

PUBLICATION: VOXMEDAL JOURNAL AD
INSERTION DATE: MARCH 4, 2016

TRIM SIZE:  8.125" X 10.875"
PREPARED BY: ECLIPSE CREATIVE INC. @ 250-382-1103



3737 KEMPT ROAD
HALIFAX, NOVA SCOTIA

PHONE: 982-3558
TOLLFREE: 1 877-847-8150

www.steelesubaru.ca
*See Steele Subaru for complete details.

JAPANESE ENGINEERED VEHICLES STANDARD WITH

2016

The midsize
SUV alternative 
that simply  ts.
The 2016 Subaru Outback is the mid-size SUV
alternative designed to help you get more enjoyment
out of life’s adventures.

The Outback comes with the choice of two different
SUBARU BOXER engines, both of which deliver potency, ef ciency 
and ultimate satisfaction. The Subaru symmetrical full-time
AWD system is complemented by X-Mode for even
more rugged capability, while the car-like handling
makes the open road equally enticing. There is also
advanced safety systems, impressive re nement,
incredible utility, generous passenger space and ample
amenities to make even the most adventurous drive feel 
unexpectedly civilized. 

$27,995
*WELL 

EQUIPPED 
FROM


