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A MESSAGE 
FROM THE DEAN

As I begin my tenure as Dean of Medicine, I am inspired by the extraordinary community that 
makes the Faculty of Medicine such a remarkable place.

Across our campuses and throughout the Maritimes, researchers, learners, clinicians, donors, 
and partners share the common purpose of improving the health and wellbeing of the commu-
nities we serve. This issue of REMEDY highlights just a few examples of that commitment in 
action, showcasing innovative research that is advancing knowledge, improving care, and help-
ing shape a healthier future.

I believe strongly that research, education, patient care, and community are deeply intercon-
nected. Together, they create opportunities to better understand society’s evolving health needs 
and to develop solutions that make a meaningful difference in people’s lives.

As a Faculty, we have both the privilege and responsibility of listening to the communities we 
serve and ensuring our work reflects their priorities.

MESSAGE FROM THE ASSOCIATE 
DEAN OF RESEARCH

Cardiovascular disease remains one of the most significant health challenges facing Canadians. 
Every day at Dalhousie, researchers, clinicians, learners, and partners are working to change 
that reality through groundbreaking discoveries, innovative approaches to prevention and treat-
ment, and a shared commitment to improving health outcomes.

In this issue of REMEDY, we shine a spotlight on just some of the remarkable cardiovascular 
research taking place throughout the Faculty of Medicine and our affiliated health and research 
institutions. From pioneering work in heart rhythm disorders and precision prevention strategies 
to advances in cardiac metabolism, the stories featured on these pages demonstrate the depth 
and breadth of expertise that exists within our research community.

To our donors, alumni, partners, and friends, thank you for your continued support. Your 
investment in research helps create opportunities for discovery, fuels innovation, and ulti-
mately contributes to healthier futures for individuals and communities across Atlantic Canada 
and beyond.

I hope you enjoy reading these stories and learning more about the people whose passion and 
perseverance are helping shape the future of cardiovascular health.

DR. EILEEN DENOVAN‑WRIGHT
Associate Dean, Research, Faculty of Medicine 
Dalhousie University

To our donors and supporters, thank you. Your generosity helps 
make this work possible through fostering innovation and support-
ing the next generation of health professionals and researchers.  
I hope you enjoy these stories and feel as inspired as I do by the 
collective impact of our Faculty of Medicine community.

DR. SALEEM RAZACK
Dean, Faculty of Medicine 
Dalhousie University
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Heart disease remains one of Canada’s most signif-
icant health challenges, claiming more than 55,000 
lives each year and affecting more than one in 12 
adults nationwide. But there is cause for optimism. 
Over the last two decades, rates of heart attack 
have steadily declined, thanks in part to advances in 
prevention, diagnosis, treatment, and care. Across 
Atlantic Canada, researchers at Dalhousie and our 
partner institutions are helping drive that progress, 
advancing discoveries that are improving cardiovas-
cular health today while shaping the future of heart 
care for generations to come.

In the pages that follow, you’ll meet researchers 
whose work is driving progress across the cardio-
vascular spectrum. From internationally recognized 
leaders in cardiac rhythm management to scientists 
investigating how nutrition, metabolism, and aging 
influence heart health, these teams are tackling 
some of the most complex challenges in medicine.

You’ll also see how research discoveries move from 
the laboratory to the bedside, improving diagnoses, 
informing treatment decisions, and creating new 
opportunities for prevention. Behind every break-
through is a network of supporters, partners, trainees, 
patients, and donors whose belief in research helps 
turn promising ideas into real-world impact.

Together, these stories demonstrate how Dalhousie’s 
talented and dedicated research community is 
advancing cardiovascular science, transforming 
patient care, and helping shape the future of heart 
health in Atlantic Canada and beyond.

Research 
transforming 
the future of
heart health

SOURCE: PUBLIC HEALTH AGENCY OF CANADA, CANADIAN CHRONIC 
DISEASE SURVEILLANCE SYSTEM (CCDSS), 2023-24 DATA.

HEART
HEALTH
by the 
numbers

55,000

40%

63,000+

ONE in FOUR
8%

Heart disease is the second leading cause 
of death in Canada, claiming more than

Heart attack rates have declined by 
more than

More 
than

of Canadian adults live 
with heart disease.

Atlantic Canadians have high blood 
pressure, the highest rates of hypertension 
in the country, a major risk factor for 
cardiovascular disease.

lives each year.

Canadians experienced a heart attack 
in 2023-24.

over the past 20 years, reflecting 
advances in prevention, diagnosis, 
treatment, and care.
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Both Dr. Ratika Parkash (MD ’96) and Dr. John Sapp 
(MD’ 94) are drawn to solving puzzles.

For Dr. Parkash, that fascination began with elec-
trocardiograms and the math behind the heart’s 
electrical system. For Dr. Sapp, it was a desire to 
understand how things work, first in a Dalhousie 
research lab and later while training with world lead-
ers in cardiac rhythm medicine. 

Today, the two cardiologists and researchers are help-
ing answer some of the most important questions in 
cardiac electrophysiology, the branch of medicine 
that studies the heart’s electrical system. Their dis-
coveries are influencing how patients are treated not 
only here in Atlantic Canada, but around the world.

UNDERSTANDING THE HEART’S 
ELECTRICAL SYSTEM
Every heartbeat depends on a carefully coordinated 
electrical signal. Most of us never think about it until 
something goes wrong. For people living with car-
diac rhythm disorders, a split-second disruption can 
increase the risk of heart failure, stroke, sudden car-
diac arrest, and death. Preventing those outcomes 
is the focus of internationally recognized research 
being led in Halifax.

Drs. Parkash and Sapp’s research focuses on dif-
ferent aspects of cardiac rhythm disorders, but both 
are driven to understand the heart’s electrical sys-
tem and use that knowledge to improve patient care.

“This research can improve patients’ quality of life, 
reduce issues like heart failure, and save lives,” 
says Dr. Parkash.

As professor and clinical researcher in Dalhousie’s 
Division of Cardiology, cardiologist with QEII 
Health Sciences Centre, and the Heart and Stroke 
Foundation of Nova Scotia Endowed Chair in 
Cardiovascular Outcomes Research, Dr. Parkash 
focuses much of her work on atrial fibrillation, the 
most common heart rhythm disorder. She is lead-
ing studies examining whether more aggressive 
rhythm-control strategies can prevent heart failure 
and reduce deaths. 

PROTECTING

EVERY
HEARTBEAT
HOW T WO DALHOUSIE 
ALUM ARE HELPING 
TRANSFORM CARDIAC 
RHY THM CARE 
AROUND THE WORLD
By Dayna Park

At the same time, Dr. Parkash is helping pioneer 
new approaches to digital health. Recent national 
clinical trials examined the use of a digital platform 
for patients with pacemakers and defibrillators, 
allowing them to access their health information in 
an easy-to-understand way and receive high-qual-
ity care while reducing travel and healthcare costs. 
She recently presented her findings at the European 
Society of Cardiology Congress in Munich, Germany. 

RESEARCH CHANGING CARE
While Dr. Parkash focuses on atrial fibrillation and 
heart failure prevention, Dr. Sapp’s work addresses a 
different but equally life-threatening challenge: ven-
tricular tachycardia (VT), a dangerous heart rhythm 
and a leading cause of sudden cardiac arrest, that 
can occur years after damage from a heart attack. 
VT can cause the heart to beat so rapidly that it can 
no longer effectively pump blood.

Throughout his career, Dr. Sapp, a practicing car-
diologist with Nova Scotia Health, researcher, and 
assistant dean of clinical research at Dalhousie, has 
worked to improve treatments for patients at risk of 
these deadly arrhythmias. 

His internationally influential VANISH and VANISH 
2 studies have helped shape treatment decisions 
for patients around the world. The findings demon-
strated that catheter ablation, a procedure that 
targets and eliminates the abnormal electrical path-
ways causing dangerous rhythms, is often more 
effective than relying solely on medication therapy.  

FROM HALIFAX TO THE WORLD
One of the most rewarding aspects of research is 
seeing local discoveries create global impact.

“Somewhere in a country I’ve never visited, a cardi-
ologist I don’t know is meeting a patient I’ve never 
seen and giving them better treatment because of 
work that we did here in Halifax,” Dr. Sapp says. 

Dr. Parkash sees that same global potential 
in research.

“As a physician, I can make a difference on a daily 
basis to that patient sitting in front of me,” she says. 
“But as a researcher, I can make a difference to 
people globally.”

DR. JOHN SAPP
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A WORLD-CLASS RESEARCH HUB
Despite their differing areas of focus, both research-
ers emphasize that those advances would not be 
possible without collaboration.

Today, Halifax is recognized as a leading centre for 
cardiac rhythm research. Researchers at Dalhousie 
University and Nova Scotia Health have led interna-
tional clinical trials and pioneered new approaches 
to treating dangerous arrhythmias.

“We have advantages here,” says Sapp. “We’re big 
enough to practice big-city medicine and do all the 
procedures you would get in downtown Toronto, 
but small enough that our cardiovascular group 
is very collegial.” 

Dr. Parkash echoes that sentiment, noting the 
importance of Faculty support, dedicated research 
infrastructure, and the foundations built by ear-
lier generations of cardiovascular researchers who 
helped establish Halifax as a hub for innovation in 
cardiac rhythm care.

Looking ahead, both researchers remain focused on 
the next unanswered questions. 

Whether preventing dangerous arrhythmias, reduc-
ing hospitalizations, making care more accessible 
through technology, or helping patients live longer 
lives, these cardiac rhythm researchers are ensur-
ing that more people can count on something 
most of us rarely think about until it goes wrong: 
every heartbeat. ■

BREAKTHROUGH BREAKFAST: 

Join us for the next Breakthrough Breakfast, which will showcase the 
groundbreaking cardiovascular research being led by four Dalhousie 
researchers, highlighting how their work is helping us better understand 
the heart, prevent disease, and improve treatment for dangerous 
heart conditions.

Hosted by Associate Dean of Research, Dr. Eileen Denovan-Wright, this 
engaging morning event will take place on Tuesday, November 24, 2026.

Advancing Heart Health

Featured Speakers:

A big thank you to our sponsors:

GET TICKETS
$40/person or $400/table

For more information or to purchase 
tickets, contact Cathrine Yuill:
cathrine.yuill@dal.ca | 902-956-0821 

Canadian Museum of 
Immigration at Pier 21

November 24, 2026

7:30–9:00 a.m.

Dr. Ratika 
Parkash
Finding better  
ways to keep 
hearts in rhythm.

Dr. Alex 
Quinn
Understanding 
what causes 
dangerous 
heart rhythms.

Dr. John 
Sapp 
Changing how 
dangerous 
heart rhythms 
are treated.

Dr. Leah 
Cahill
Preventing heart 
disease before 
it happens.

As a physician, I can make a 
difference on a daily basis to 
that patient sitting in front 
of me. But as a researcher, 
I can make a difference to 
people globally.”

— DR. RATIKA PARKASH

10



HELPING OLDER 
CANADIANS MAKE 
HEART-HEALTHY FOOD 
CHOICES
UNDERSTANDING HOW NUTRITION CAN 
SUPPORT CARDIOVASCUL AR HEALTH 
AS WE AGE
By Dayna Park

For Dr. Leah Cahill, heart disease is not an inevitable part of growing older. 
A registered dietitian and the Howard Webster Department of Medicine 
Research Chair at Dalhousie University, Dr. Cahill studies how nutrition 
shapes cardiovascular health across the lifespan, with a focus on prevent-
ing disease before it starts.

“The biggest myth is that heart disease is an unavoidable consequence 
of aging,” she says. “Aging increases risk, but it does not guarantee 

heart disease. The choices we make throughout life, including what 
we eat, can have a meaningful impact on how healthy we remain 
as we grow older.” 

Many factors associated with heart disease, including blood 
pressure, cholesterol, physical activity, smoking, diet, and dia-
betes management, remain modifiable later in life. Prevention 
can help people remain healthy, active, and independent for 
longer, while reducing the personal and financial burdens of 

heart attacks, strokes, and other cardiovascular conditions. 

But knowing what supports heart health and being 
able to put that knowledge into practice are not the 
same thing.

“Most people don’t wake up wanting to make unhealthy 
food choices,” says Dr. Cahill, who is also an associate 
professor in Dal’s Department of Community Health and 
Epidemiology. “In many cases, they face practical barriers 
that make healthy eating difficult.” 

Planning, purchasing, and preparing nutritious meals requires 
time and resources. Effective nutrition recommendations, she 

says, must fit into people’s real lives and recognize that food is closely 

DR. LEAH CAHILL AND  
DR. HELEN WONG
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have rarely been examined together, in depth, or in 
relation to the barriers people face. Dr. Wong’s work 
aims to change that. 

Using a questionnaire developed by Dr. Cahill along-
side analyzing food intake, blood pressure, blood 
test results, and quality of life, she is exploring how 
foodwork shapes cardiovascular risk among older 
adults. The findings could help identify practical 
strategies and supports that make heart-healthy 
eating more accessible and achievable. 

“Many older adults face challenges such as chang-
ing health conditions, limited mobility, caregiving 
responsibilities, or loss of social support,” says Dr. 
Wong. “By understanding these barriers, we can 
develop interventions that better meet people’s 
needs and support healthy aging.”

Ultimately, the goal is not just to tell people what they 
should eat. It is to create evidence-based approaches 
that help people make healthy choices in ways that 
fit their daily lives. By combining nutritional science 
with a deeper understanding of the social and prac-
tical realities that shape food choices, researchers 
hope to help more Canadians maintain their heart 
health as they age.

“Every meal is an opportunity to support heart 
health,” says Dr. Cahill, “and over time those small 
choices can add up to meaningful improvements in 
health, independence, and quality of life.” ■

connected to culture, family, enjoyment, indepen-
dence, and quality of life.

This idea is central to a growing area of research 
known as precision prevention, which aims to tai-
lor disease prevention strategies to an individual’s 
unique circumstances. While personalized medicine 
is often associated with genetics, Dr. Cahill says 
effective prevention also requires understanding 
the social and environmental factors that influence 
everyday decisions.

“Healthy eating looks different for different people,” 
she explains. “A recommendation that is realistic 
for one person may be difficult or impossible for 
another because of caregiving responsibilities, lim-
ited resources, or cultural preferences.”

To support healthy aging and reduce heart dis-
ease risk, researchers and healthcare providers 
must consider both biological factors and the social 
determinants of health. By meeting people where 
they are and adapting strategies to their health sta-
tus, region, life stage, and environment, precision 
prevention has the potential to make cardiovascu-
lar disease prevention more effective, equitable, 
and sustainable.

That gap between knowing what to do and being 
able to do it is at the heart of research by Dr. Helen 
Wong, a postdoctoral fellow with Dr. Cahill’s Nourish 
research team.

Dr. Wong studies “household foodwork,” the many 
physical and mental tasks required to feed ourselves 
and others. It includes everything from planning 
meals, grocery shopping, and cooking to remember-
ing what is in the refrigerator and accommodating 
family members’ preferences or special diets. 

These seemingly ordinary tasks could have import-
ant implications for healthy aging. Previous studies 
suggest that meal planning and cooking at home 
may support healthier eating, but foodwork tasks 

Beyond her scientific achievements, Dr. Gillis is 
widely respected for her commitment to mentorship 
and leadership. She has inspired generations of car-
diologists and cardiovascular researchers through 
her guidance, collaboration, and dedication to excel-
lence, and continues to impact the profession as 
Professor Emerita in the Department of Cardiac 
Sciences at the University of Calgary.

This new scholarship reflects the values that have 
defined Dr. Gillis’s career: curiosity, scholarship, 
innovation, and a commitment to improving the lives 
of patients. By supporting medical students who 
are excelling academically and exploring cardiovas-
cular research, the award will help cultivate future 
physicians who are equipped not only to deliver out-
standing care, but also to generate new knowledge 
that advances medicine.

The establishment of the Dr. Anne M. Gillis Schol-
arship for Cardiovascular Research is also a 
meaningful example of alumni-driven philanthropy. 
Through her generosity, Dr. Gillis is creating oppor-
tunities for future generations of Dalhousie medical 
students and strengthening the Faculty’s tradition 
of research excellence. Her gift is an investment in 
the future of cardiovascular discovery and in the tal-
ented clinician-researchers who will help shape it. ■

A new scholarship in the Faculty of Medicine will 
help foster the next generation of clinician-research-
ers while celebrating the remarkable career and 
generosity of distinguished alum Dr. Anne M. Gillis 
(MD ’79).

The Dr. Anne M. Gillis Scholarship for Cardiovascular 
Research will be awarded annually to a third- or 
fourth-year medical student in Dalhousie’s under-
graduate MD program who demonstrates strong 
academic achievement and a significant interest in 
cardiovascular research. 

The scholarship recognizes the essential role that 
research plays in medical education and aims to 
encourage students to pursue the integration of sci-
entific discovery with clinical practice.

A graduate of Dalhousie’s Faculty of Medicine, 
Dr. Gillis has built an internationally renowned 
career as a clinician-scientist, educator, and leader 
in cardiac electrophysiology. 

Her research has advanced our understanding of 
the mechanisms underlying cardiac arrhythmias 
and contributed to innovations that have improved 
the diagnoses and treatment of heart rhythm disor-
ders. Throughout her career, she has championed 
the value of rigorous scientific inquiry alongside 
exceptional patient care, demonstrating the pro-
found impact clinician-researchers can have on 
health outcomes.  

NEW SCHOLARSHIP 
ENCOURAGES 
EXCELLENCE IN 
CARDIOVASCULAR 
RESEARCH
FOSTERING THE  
NEXT GENERATION
By Elizabeth Conrad

DR. ANNE M. GILLIS
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A GROWING CHALLENGE IN HEART FAILURE
Understanding those early changes has become 
increasingly urgent because of a growing and poorly 
understood form of heart failure known as heart fail-
ure with preserved ejection fraction, or HFpEF.

Unlike other forms of heart failure, people with 
HFpEF can experience fatigue, shortness of breath, 
and exercise intolerance even though standard tests 
show their hearts are pumping normally. Women 
are particularly affected, yet effective treatments 
remain limited.

“HFpEF is the greatest unmet need in cardiology at 
the moment,” says Dr. Kienesberger.

In 2024, that challenge inspired the creation of 
RESOLVE, a $7.3-million program funded by Canada 
Foundation for Innovation, Research Nova Scotia, 
Research NB, HSF-NB, and Dalhousie University, 
that is bringing together researchers from Dalhousie 
University, Dalhousie Medicine New Brunswick, 
and partner institutions across the region to bet-
ter understand how HFpEF develops and how 
it can be prevented.

A FOCUS ON PREVENTION
Two years after launching, RESOLVE is already trans-
forming cardiovascular research capacity in the 
region. Laboratories in Halifax and Saint John have 
undergone major upgrades, and the new infrastruc-
ture allows researchers to study heart disease at the 
genetic, molecular, and metabolic levels.

“These are state-of-the-art technologies,” says 
Kienesberger. “They also dramatically enhance our 
training environment, and the skill sets that trainees 
and staff can acquire.”

Ultimately, the researchers hope RESOLVE will cre-
ate a roadmap of how HFpEF develops, helping 
identify earlier warning signs and more personalized 
treatment approaches.

As rates of obesity, diabetes, and metabolic disease 
continue to rise, the need for answers has never 
been greater. Researchers at Dalhousie are working 
to ensure that the future of heart care includes pre-
venting heart disease altogether. ■

The human heart beats more than 100,000 times a 
day, pumping blood through the body without pause. 
To keep that relentless pace, it requires a constant 
supply of energy. Under normal conditions, the heart 
gets most of its energy from fats, continuously con-
verting fuel into the power needed to keep us alive.

“The heart is a fat-loving organ,” says Dr. Thomas 
Pulinilkunnil, professor in the Department of 
Biochemistry and Molecular Biology at Dalhousie 
Medicine New Brunswick (DMNB). 

At the Saint John campus, Dr. Pulinilkunnil and his 
colleague, Dr. Petra Kienesberger, are uncovering 
how obesity—the excess accumulation of body fat—
and diabetes can quietly reshape the heart years 
before symptoms appear.

PREVENTING 
HEART FAILURE 
BEFORE IT 
STARTS
HOW DALHOUSIE 
RESEARCHERS ARE 
UNCOVERING THE 
HIDDEN LINKS BET WEEN 
METABOLISM, OBESIT Y, 
AND HEART DISEASE
By Dayna Park

“Obesity is not simply a weight issue,” says 
Dr. Kienesberger. “It’s a complex metabolic disease.”

While Dr. Pulinilkunnil investigates how heart cells 
manage stress and dispose of damaged cellular 
material, Dr. Kienesberger studies how fats act as 
chemical messengers between organs.

Excess fat tissue does more than store energy. It 
releases molecules into the bloodstream that com-
municate with organs throughout the body, including 
the heart. Over time, those signals can trigger inflam-
mation, disrupt energy production, and contribute to 
harmful changes inside heart muscle cells. The pro-
cess is often silent.

“This continues for 15 or 20 years of our lives, and 
we don’t know it,” says Dr. Pulinilkunnil. “People are 
carrying on with their daily activities while important 
changes are happening inside the heart.”

DRS. PETRA KIENESBERGER AND THOMAS PULINILKUNNIL 
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The company recently raised approximately 
$1.1 million in pre-seed financing and will soon 
be seeking approximately $3.5 million for its seed 
round. That funding would allow the team to com-
plete its next phase of studies and prepare for a 
pivotal clinical trial. Dr. Johnston expects it will 
require a combination of private investment, grants, 
and philanthropic partnerships.

For Dr. Johnston, that investment is about more than 
advancing a single product. Historically, women were 
often underrepresented in research studies, leaving 
significant gaps in the evidence used to guide care. 
While progress has been made, she believes there 
is still a need for greater investment in women’s 
health research and innovation, from contraception 
and reproductive health to conditions such as endo-
metriosis, perimenopause, and menopause.

“There’s tremendous potential in philanthropy,” says 
Dr. Johnston. “Philanthropic funding can help to not 
only bring a technology to market but also ensure it 
reaches the people who could benefit from it most.”

GLOBAL IMPACT
“My dream is to see it freely available in sexual 
health clinics around the world so women have 
another practical, non-hormonal option they can 
access easily,” she says.

While continuing to care for patients in rural Nova 
Scotia, Dr. Johnston sees innovation as a way to 
extend the impact of her medical training far beyond 
her own practice.

“A family doctor helps people one at a time, which 
is incredibly meaningful, but with something like 
this, my hope is that it could eventually help women 
all over the world. That’s an impact I could never 
achieve in my rural Nova Scotia practice alone.”

At the centre of that vision is her belief that women 
should feel supported, heard, and empowered to 
participate actively in decisions about their health.

“I want women to know that they have more agency 
over their health than they may realize,” she says. 
“I want women to feel informed, engaged, and con-
fident in making decisions about their care. That’s 
ultimately what this work is about.” ■

“Hormonal contraception works very well for many 
people and remains a great option, but for those 
who don’t want hormones, the alternatives are lim-
ited,” she says. “I thought, someone has developed 
new contraceptives before, so why can’t I? It takes 
a certain amount of naïve optimism to begin some-
thing like this.” 

That optimism and determination became the inspi-
ration behind Elle, MD and a new once-monthly, 
non-hormonal vaginal ring contraceptive designed 
to work locally within the reproductive tract.  

FROM IDEA TO CLINICAL STUDY
The development process has been rigorous. To 
date, the team has completed eight pre-clinical stud-
ies, including research examining the device’s ability 
to prevent pregnancy in sheep, which are consid-
ered an appropriate model for vaginal ring research. 

Dr. Jennifer Johnston’s work began with a deeply 
personal experience.

A family physician in the Annapolis Valley and assis-
tant professor in the Department of Family Medicine, 
Dr. Johnston (MD’10) is the founder of Elle, MD, a 
biotechnology company that is reimagining women’s 
reproductive health.

After experiencing her own health challenges in 
2021, she immersed herself in research on hor-
mones and reproductive health. What she found was 
a lack of support for people seeking evidence-based 
hormone care, and a shortage of effective non-hor-
monal contraceptive options for those who could not 
or did not want to use hormones.

The mother of four was determined to find a solution.

The power  
of choice

Dr. Jennifer Johnston 
is reimagining 
reproductive health

By Kate Rogers

Results from one study found that none of the ani-
mals using the ring became pregnant, while all of 
those in the control group did, providing an encour-
aging milestone for the technology.

Dr. Johnston and her team have now submitted an 
Investigational Testing Authorization application 
to Health Canada and are preparing for their first 
human study at The Ottawa Hospital. Recent funding 
will support that work and help lay the groundwork 
for a second human trial that she hopes will begin 
next year. 

Several important steps remain. Following the ini-
tial human studies, the team will need to conduct 
larger pivotal trials and complete the Health Canada 
approval process. If development proceeds as hoped, 
Dr. Johnston estimates that the device could be avail-
able in Canada by 2029 or 2030 at the earliest.

The ring would initially be available by prescription, 
offering the most direct regulatory pathway and 
increasing the likelihood that it could be covered 
by Pharmacare. In the longer term, Dr. Johnston 
hopes evidence gathered through clinical trials and 
post-market use could support making it available 
over the counter.

“Ultimately, accessibility is the goal,” she says. “There 
are many people who don’t have a family physician 
or who face barriers to accessing care. If someone 
could safely order this product online or obtain it 
easily, that would make a meaningful difference.”

INVESTING IN WOMEN’S HEALTH INNOVATION
Reaching this stage has required more than scien-
tific expertise. With support and direction from the 
Nova Scotia Health Innovation Hub, Dr. Johnston 
was connected to opportunities, programming, and 
funding to help bring her idea to life.

Support from National Research Council of Canada 
Industrial Research Assistance Program (NRC IRAP), 
Atlantic Canada Opportunities Agency (ACOA), 
and other funding sources has been critical in get-
ting the project off the ground and continues to be 
important moving forward. Philanthropic support 
has also provided an important boost at key stages 
of development.

18

https://ellemd.ca/
https://www.canada.ca/en/health-canada/services/drugs-health-products/medical-devices/application-information/guidance-documents/investigational-testing-authorizations-guidance/guidance-document.html
https://innovationhub.nshealth.ca/
https://nrc.canada.ca/en/support-technology-innovation
https://nrc.canada.ca/en/support-technology-innovation
https://www.canada.ca/en/atlantic-canada-opportunities.html


infants against two serious respiratory infections 
before birth. Administering both vaccines during a 
single visit could simplify care, improve uptake, and 
reduce health system costs, but researchers do 
not yet know whether giving them together affects 
their efficacy.

Through a CIHR-funded’ multi-centre clinical trial, 
Dr. Abu-Raya and his team will assess antibody 
responses in pregnant individuals and their infants 
to determine whether concurrent vaccination pro-
vides comparable protection. The findings are 
expected to inform vaccination guidelines in Canada 
and internationally.

“We now recommend more vaccines than ever 
before, but we still do not fully understand how 
these vaccines interact with one another when given 
during pregnancy,” says Dr. Abu-Raya. “This new proj-
ect will help us answer some of those questions.”

COLLABORATION AND GLOBAL IMPACT
Dr. Abu-Raya is quick to emphasize that the 
advances he has made are the result of collabora-
tion. Success, he says, is not only about individual 
effort, but also about being in the right place at the 
right time and working with the right people. 

“I feel that is happening now at the CCfV here in 
Halifax. I am fortunate to work with leaders in vac-
cinology, including Scott Halperin, Joanne Langley, 
and Tobias Kollmann, who have helped shape my 
career and continue to guide and refine my goals 
and career path.”

At the heart of Dr. Abu-Raya’s work is a simple goal: 
to make a meaningful difference in people’s lives 
through research. 

“That is one of the most rewarding aspects of sci-
ence,” he says. “You can conduct research in Halifax, 
but people across the world can benefit from the 
knowledge and discoveries that result from it.”

This fall, Dr. Abu-Raya will join fellow Early Career 
Investigator Award recipients and 2026 Gairdner 
laureates at Gairdner Science Week, an opportu-
nity to learn from and collaborate with some of the 
world’s most influential scientists. ■

care and laboratory science. More importantly, it 
signals that the answers his team is uncovering are 
helping to shape how vaccines are developed, deliv-
ered, and used to protect people around the world. 

“This recognition confirms that the work we are 
doing at the CCfV is important and has the potential 
to transform vaccinology research. It also reinforces 
that the work I plan to do in the coming years is 
meaningful, which gives me additional motivation to 
pursue it with passion and enthusiasm.”

PROTECTING INFANTS BEFORE BIRTH
Dr. Abu-Raya and his colleagues have helped demon-
strate that administering the pertussis-—more 
commonly known as whooping cough—vaccine early 
in the third trimester produces a stronger immune 
response and greater antibody transfer than the 

previously recommended timing. Their findings, 
later confirmed by research groups in the United 
States and Australia, helped establish early 
third-trimester immunization as the optimal 
approach and continue to inform vaccination 
policies worldwide.

Building on that work, Dr. Abu-Raya is now 
applying the same approach to another major 
threat to infant health: respiratory syncytial 
virus or RSV, the leading cause of respirato-
ry-related hospitalizations among Canadian 
infants. Through a recently announced 
Canadian Institutes of Health Research 
(CIHR) grant, he is leading a multicentre 
clinical trial to determine whether RSV and 
pertussis vaccines administered during the 
same prenatal visit are as safe and effective 
as when they are given separately.

“As a clinician, again and again I saw babies 
suffering from whooping cough, and today,  
I still see babies suffering from RSV disease,” 
he says. “If we have vaccines available, we 
need to understand how to use them most 
effectively to provide the greatest protection.” 

While pertussis vaccination during pregnancy 
has been recommended in Canada since 2018, 
maternal RSV vaccination was only introduced 

in 2024, creating new opportunities to protect 

As a pediatric infectious diseases physician, Dr. Bahaa 
Abu-Raya has cared for infants hospitalized with 
vaccine-preventable illnesses. As a researcher, 
he has dedicated his career to understanding 
how to better protect them.

That commitment to translating clinical ques-
tions into real-world vaccine solutions has 
earned Dr. Abu-Raya the 2026 Gairdner Early 
Career Investigator Award, a prestigious 
international honour recognizing exceptional 
emerging leaders in biomedical research. 

Dr. Abu-Raya was selected by the Gairdner 
Scientific Committee and then hand-
picked by Gairdner laureates Drs. John 
D. Clemens and Jan Holmgren, who 
transformed global cholera control 
through the development of oral 
cholera vaccines. He is recognized 
for research that is helping reshape 
how vaccines are used to protect 
some of the world’s most vulnerable 
populations. His research focuses 
on maternal and infant immuni-
zation, vaccine development, and 
the immune responses that protect 
against infectious disease.

As a clinician-scientist and 
researcher at the Canadian 
Center for Vaccinology (CCfV) 
in Halifax, for Dr. Abu-Raya, the 
honour reflects years of work 
at the intersection of patient 

An Emerging 
Leader
Dr. Bahaa Abu-Raya receives 
2026 Gairdner Early Career 
Investigator Award 

By Kate Rogers
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“If everything’s identical other than the gene that’s 
different, the process gets faster and cheaper each 
time,” he says.

MAKING TREATMENT ACCESSIBLE
The promise of this gene therapy is enormous. If they 
were to be developed through traditional pharma-
ceutical models, they could cost millions of dollars 
per patient. Dr. McMaster believes these therapies 
must be accessible and affordable.

What comes next, manufacturing, testing, regu-
latory approvals, and clinical development, is the 
fiscal hurdle now. Dr. McMaster and his team hope 
to bring therapies to the clinic and ultimately lower 
barriers for patients and families.

“If we’re successful, we want these treatments 
reaching the families who need them for little to no 
cost to them,” he says.

INVESTING IN WHAT COMES NEXT
That is where philanthropy can make a transfor-
mative difference. For donors, this represents an 
opportunity to invest not only in bringing a single 
breakthrough to market, but in the infrastructure 
and expertise needed to advance many future ther-
apies. It is a platform for the treatment of many rare 
diseases—not a single disease being targeted.

The benefits extend beyond patient care. Dr. 
McMaster believes continued growth in the sector 
could create even more opportunities for young sci-
entists to build careers in Nova Scotia rather than 
leaving the region to find work elsewhere.

“We’ve got the people, we’ve got the expertise, and 
we’ve got a model that the team used before,” he 
says. “Now it’s about doing it again.”

For families waiting for answers, success won’t be 
measured in regulatory milestones or commercial-
ization strategies. It will be measured in something 
far more meaningful: a chance for a child to receive 
a treatment that is not only life-changing, but acces-
sible and affordable. ■

In laboratory studies, Dr. McMaster’s team has 
successfully used gene therapy to restore normal 
muscle function in animal models by replacing a 
faulty gene with a functioning copy.

“It’s pretty incredible technology,” he says. “You treat 
the patient once and they should be good for life.”

But proving a treatment works in the laboratory 
is only the first step. Before a therapy can reach 
patients, it must undergo safety testing, manufac-
turing development, regulatory review, and clinical 
trials. For rare diseases, where patient populations 
are small and potential returns on investment are 
limited, securing the resources to complete that 
journey can be one of the biggest obstacles.

That’s why Dr. McMaster and his collaborators are 
working to build a treatment platform that can be 
repurposed for affected genes, helping to move 
them more efficiently to patient care.

pharmaceutical companies. As a result, potentially 
life-changing therapies can remain out of reach for 
the children and families who need them most.

Rather than accepting those limitations, Dr. 
McMaster and a growing network of researchers, 
clinicians, philanthropic partners, and patient advo-
cates are working to build a different model.

A NEW MODEL FOR RARE DISEASES
That model is already taking shape around a rare 
inherited form of muscular dystrophy.

One in every 15 children is born with an inherited 
disease. For most, there is no treatment.

For families facing that reality, scientific break-
throughs alone are not enough. A promising 
discovery in the lab only matters if it can become a 
therapy that reaches the children who need it.

WHEN DISCOVERY ISN’T ENOUGH
“It’s not a science problem,” says Dr. Christopher 
McMaster, professor in Dalhousie’s Department of 
Pharmacology. “It’s a translation problem.”

By translation, he means the process of moving a 
scientific discovery from the laboratory into the real 
world. That journey requires expertise in therapy 
development, manufacturing, clinical trials, regula-
tory approvals, and financing.

Dr. McMaster has spent his career studying inher-
ited diseases and the genes that cause them. His 
work focuses largely on rare childhood conditions, 
many of which are caused by a single faulty gene.

“For 95 per cent of those one in 15 children born 
with an inherited disease, there’s currently nothing 
we can do,” he says.

While advances in gene therapy have opened new 
possibilities for treating conditions once thought 
untreatable, many rare diseases affect too few 
patients to attract significant investment from large 

The Missing Link
How Dr. Christopher McMaster is helping bridge the gap between 
scientific discovery and patient care

By Dayna Park

If we’re successful, we want 
these treatments reaching 
the families who need them 
for little to no cost to them.”

— DR. CHRISTOPHER MCMASTER
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When the World Health Organization declared an 
Ebola outbreak in Uganda and the Democratic 
Republic of the Congo (DRC) a Public Health 
Emergency of International Concern in May 2026, 
scientists around the world mobilized to help. Among 
them were researchers at Dalhousie University.

Working alongside scientists and public health  
teams in Uganda and the DRC, researchers in 
Dalhousie’s Department of Microbiology and 
Immunology helped identify a new variant of 
Bundibugyo ebolavirus (BDBV), a rare and conta-
gious form of Ebola for which there are currently 
no approved treatments or vaccines specifically de-
signed for the disease.

For Dr. Anuj Kumar, a Moderna Global Fellow and 
researcher in Dr. David Kelvin’s Laboratory of 
Emerging Infectious Diseases at Dalhousie, helping 
respond to the outbreak meant tackling two urgent 
challenges at once: understanding the virus and 
identifying potential ways to stop it.

Within weeks of the public health emergency 
declaration, Dr. Kumar and his international collab-
orators published two significant studies in leading 

Dal researchers 
help identify new 
Ebola variant and 
potential treatment
An international effort to combat a deadly outbreak in Africa

By Dayna Park

infectious disease journals. One, published in The 
Lancet, identified the virus driving the outbreak as 
a genetically distinct variant of Bundibugyo ebola-
virus. A second study, published in the Journal of 
Infection, pointed to a potential treatment option 
that is now being evaluated through a clinical trial 
in Africa.

The rapid publication of both studies gave 
researchers and public health officials access to 
critical information while the outbreak response was 
still unfolding.

“This is a novel variant of the virus circulating in 
the DRC,” says Dr. Kumar. “From the genomic side, 
we can build a mutation map, see what changes 
have occurred, and better understand what those 
changes in the virus might mean.”

The work was a collaborative effort involving scien-
tists, clinicians, and public health teams across three 
countries. Researchers in Uganda and the DRC per-
formed the virus sequencing, while the Dalhousie 
team analyzed the genetic data and helped map 
how the virus has changed over time.

The key is to build research that 
allows us to rapidly respond. We 
know that through computer 
modelling, we can do that.”

— DR. DAVID KELVIN

From the genomic side, 
we can build a mutation 
map, see what changes 
have occurred, and 
better understand what 
those changes in the 
virus might mean.”

— DR. ANUJ KUMAR
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modelling to quickly evaluate whether existing treat-
ments might help combat emerging diseases.

INVESTMENT, PARTNERSHIP, AND IMPACT
For Dr. Kelvin, the team’s ability to respond quickly 
to the outbreak is the result of years of investment 
in research infrastructure, expertise, and interna-
tional partnerships.

The tools used to analyze the virus were not built over-
night. About four years ago, Research Nova Scotia 
invested in Dr. Kelvin’s laboratory to strengthen its 
capacity in viral modelling, genomic analysis, and 
drug discovery. Those same tools, originally devel-
oped and refined during the COVID-19 pandemic, 
are now being used to support outbreak response 
efforts thousands of kilometres away.

“It was based on that investment that we were 
able to rapidly respond to the outbreak today,” says 
Kelvin.

Support from organizations including Research 
Nova Scotia, the Li Ka Shing Foundation, the Canada 
Research Chairs Program, and other research 
funders has helped build the expertise and infra-
structure needed to answer urgent global health 
questions when they arise.

“The key is to build research that allows us to rapidly 
respond,” Dr. Kelvin says. “We know that through 
computer modelling, we can do that.”

For Dr. Kumar, the project highlights the power of 
international scientific collaboration.

“We’re working closely with our collaborators in 
Africa and providing support,” he says. “We’re opti-
mistic that the information we’re generating will 
be useful for researchers and public health teams 
working to control this outbreak.” ■

Those answers matter because understanding how 
a virus evolves can help researchers identify drug 
targets, inform future vaccine development, and 
support public health efforts to control the disease.

SEARCHING FOR SOLUTIONS
Understanding the virus was only half the challenge. 
Researchers also wanted to find out how the new 
variant could be treated, a particularly important 
question because BDBV remains difficult to diag-
nose in its early stages.

“When somebody is infected with Ebola, the initial 
symptoms mimic the flu or simply feeling unwell,” 
says Dr. David Kelvin, professor and Canada 
Research Chair in Translational Vaccinology and 
Inflammation. “There are currently no good diagnos-
tic tools available to catch cases in the early stages.”

Without approved therapies specifically developed 
for BDBV, the team turned its attention to a promis-
ing alternative: repurposing an existing drug.

Using advanced computer modelling, researchers 
examined whether remdesivir triphosphate, the 
active form of a drug used during the COVID-19 
pandemic, might also be effective against the new 
Ebola variant.

Their analysis suggested the drug targets a critical 
part of the virus responsible for replication, a region 
that remained unchanged despite the emergence of 
the new variant. That finding generated enough inter-
est that the drug is now being evaluated through an 
ongoing clinical trial in Africa.

Dr. Kumar says the study demonstrates how modern 
computational tools can help accelerate responses 
during public health emergencies. Rather than 
starting from scratch to develop a brand-new drug, 
researchers can use genomic analysis and computer 
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To find out, researchers launched a large randomized, 
double-blind clinical trial comparing aspirin alone 
with a commonly used treatment strategy that begins 
with rivaroxaban before transitioning to aspirin. 

While the research team was based at Dalhousie, 
the clinical trial funding was administered through 
NSH, which played a key role in supporting the 
study’s delivery through 5,300 patients at 15 
university-affiliated health centres across Canada. 
Neither the participants nor the investigators knew 
which treatment individual patients received during 
the study, helping eliminate potential bias.

“We were able to show that aspirin alone is as safe 
and as effective as a strategy using a blood thinner 
followed by aspirin,” says Dr. Shivakumar.

BENEFITS FOR PATIENTS AND 
HEALTH SYSTEMS
For patients, the findings could help simplify recov-
ery after surgery.

The alternative treatment strategy requires patients 
to take rivaroxaban for five days before switching to 
aspirin, a process that can create confusion during 
an already challenging recovery period. Aspirin, by 
contrast, offers a simpler, one-drug approach. 

“It gives us some evidence so that we can present 
options to patients so they can make decisions with 
their healthcare provider,” says Dr. Shivakumar. 
“Now we have a big study that shows that this option 
of using aspirin alone is a good one.”

The findings may also have broader implications for 
healthcare systems. While the study did not include 

A medication found in medicine cabinets around 
the world may be all many patients need to pre-
vent dangerous blood clots after hip and knee 
replacement surgery.

That is the finding of a landmark Canadian study 
administered by Nova Scotia Health (NSH) and led 
by Dr. Sudeep Shivakumar, associate professor and 
head of the Division of Hematology at Dalhousie 
University’s Faculty of Medicine. 

The study was recently published in the New England 
Journal of Medicine (NEJM), widely considered 
the world’s leading medical journal. It found that 
aspirin alone was as safe and effective as a more 
complex regimen involving the blood thinner rivar-
oxaban followed by aspirin for preventing potentially 
life-threatening blood clots after total hip and knee 
replacement surgery.

“After a total hip or total knee replacement, there 
is an increased risk of blood clots,” explains Dr. 
Shivakumar. “What we wanted to do with this study 
is to look at whether aspirin, which is commonly 
known and inexpensive, can be as good as blood 
thinners in this situation.” 

ANSWERING AN IMPORTANT 
CLINICAL QUESTION
Joint replacement surgeries are among the most 
common surgical procedures performed worldwide. 
While blood-thinning medications have dramati-
cally reduced the risk of post-surgical blood clots, 
they can also increase the risk of bleeding complica-
tions. Clinicians have long wondered whether aspirin 
alone could provide the same protection without the 
added complexity of stronger anticoagulants. 

Simple solution, 
large-scale impact
Canadian study published in NEJM could change care 
after joint replacement surgery

By Dayna Park

DR. SUDEEP SHIVAKUMAR
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“This is really proof that practice-changing research 
can happen in Canada,” he says. “We can contribute 
with a high-quality study that will give information to 
people around the world.”  

He credits the success of the project to an extensive 
network of collaborators across the country, includ-
ing surgeons, research staff, study coordinators, 
patients, and families who contributed their time 
and effort over many years. More than 250 research 
personnel helped support the study across partici-
pating sites.

Most importantly, he says, patients made the 
research possible.

“This study wouldn’t have happened without them.” 

A MILESTONE PUBLICATION
Seeing the results published in the New England 
Journal of Medicine was both professionally reward-
ing and encouraging.

“The NEMJ is the premier medical journal,” says 
Dr. Shivakumar. “To have our work there shows that 
they also thought that it was a well-run study that 
has the potential to change practice.” 

The achievement also highlights the calibre of 
research being conducted at Nova Scotia Health 
and Dalhousie University.

“I think we really are an amazing institution with the 
ability to do world-class research,” he says. “We can 
affect people in all corners of the world.” 

As the research team looks ahead, its focus is no 
longer on collecting data, but on ensuring the find-
ings reach the clinicians and patients who stand to 
benefit from them.

“The bottom line is that we now have evidence that 
an aspirin-alone strategy is as good and as safe as 
one involving a blood thinner,” says Dr. Shivakumar. 
“Patients have options, and we now have evidence 
that can help inform their decisions.” ■

a formal economic analysis, aspirin is widely avail-
able and inexpensive compared with many newer 
blood thinners. 

“Hopefully it would save patients and the healthcare 
system some money,” says Dr. Shivakumar. 

A CANADIAN COLLABORATION YEARS 
IN THE MAKING
The publication marks the culmination of nearly 
eight years of work.

Planning for the study began in 2018, with funding 
awarded in 2019 through the Canadian Institutes 
of Health Research (CIHR). Researchers had hoped 
to begin recruitment in 2020, but the arrival of the 
COVID-19 pandemic threatened to derail the project 
before it started. 

Because the study focused on elective hip and knee 
replacement surgeries, the widespread cancellation 
of elective procedures created major uncertainty 
about whether researchers would be able to recruit 
enough participants to complete the trial. 

“We didn’t know when the world would return to nor-
mal, or sort of normal,” recalls Dr. Shivakumar. “We 
didn’t know that we’d get the number of patients in 
a reasonable amount of time.”  

Recruitment eventually accelerated as surgical pro-
grams resumed across the country, allowing the 
study to move forward. The trial was completed in 
early 2026 and was published only months later. 

The project was supported entirely through public 
funding, something Dr. Shivakumar views as partic-
ularly significant.

“There was no pharmaceutical or private funding,” 
he says. “It was all through the Canadian Institutes 
of Health Research.” 

FROM HALIFAX TO THE WORLD
Beyond the scientific findings themselves, 
Dr. Shivakumar hopes the study demonstrates 
the impact Canadian researchers can have on 
global healthcare.
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Cases are ticking up. 
So are the questions.

the country reported 5,809 cases of Lyme disease, 
the highest annual total on record. Roughly 40 
per cent—2,350—of those cases were reported in 
Nova Scotia. 

As Lyme disease has become increasingly com-
mon, Nova Scotia has emerged as an unexpected 
centre of expertise in one of its most common 
childhood manifestations. At Dalhousie University 
and IWK Health, Dr. Stringer is leading research 
aimed at understanding why some children develop 
persistent symptoms of Lyme arthritis and how 
those insights could improve care for patients 
across Canada.

Why some children develop 
persistent Lyme arthritis and 
how to improve care

By Kate Rogers

Twenty years ago, when Dr. Elizabeth Stringer started 
practicing in Halifax, she saw one or two patients 
a year present with Lyme arthritis, a painful joint 
inflammation that can develop months after a Lyme 
disease infection.

Today, the paediatric rheumatologist is one of a 
team of four who sees so many cases that the IWK 
has a dedicated Lyme arthritis clinic, drawing refer-
rals from across the Maritimes and serving as a 
resource for physicians nationwide.

That change reflects the rapid rise of Lyme disease 
in Canada. According to government data, in 2024, 
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says. “We just approach those activities with more 
awareness, using tick spray, dressing appropriately, 
doing regular tick checks, and teaching our children 
to be aware of their own bodies. For our family, it’s 
about being prepared rather than being afraid.”

Vale is now thriving and has fully resumed all the 
activities she loves, including dancing, soccer, run-
ning, and golf.

BEYOND THE CLINIC
Working closely with children and families has 
shaped another aspect of Dr. Stringer’s research. 
Her team has learned that many families strug-
gle to find information specific to paediatric Lyme 
arthritis and can encounter confusing or alarming 
messages online. 

“There is a lot of fear associated with a Lyme dis-
ease diagnosis, and families receive a lot of comfort 
and reassurance from talking this through with us,” 
she says. 

In response, Dr. Stringer is working with patient 
partners and communication specialists to develop 
educational resources that will help families better 
understand the condition and know what to expect. 

AWARENESS WITHOUT FEAR
As Lyme disease continues to spread, Dr. Stringer 
and her colleagues at the Lyme arthritis clinic 
remain the centre of expertise in Canada, caring 
for a growing number of children and families nav-
igating Lyme arthritis. While important questions 
remain about why some children develop persistent 
symptoms and how the disease can be diagnosed 
more effectively, she is optimistic about the prog-
ress being made. 

“There is a real tension for families,” she says. “We 
want children to play outside, explore and enjoy 
nature, but there are now more things to be aware 
of. The goal isn’t to create fear. It’s to help families 
recognize Lyme disease when it occurs, know what 
to watch for, and feel confident that effective treat-
ment is available.” ■

Vale was given a 28-day course of antibiotics and 
improved remarkably quickly, with swelling sig-
nificantly improved within days. The harder part 
for her parents was the feeling of uncertainty—
had they missed something, and would she have 
lasting effects?

Dr. Stringer quickly dispelled those fears. 

“She explained it was very unlikely Vale would 
experience long-term effects and helped us under-
stand that a tick bite or bull’s-eye rash isn’t always 
noticed,” says Julia. “She also reassured us that we 
shouldn’t stop doing the things we enjoy because of 
this experience.”

Despite the diagnosis, the family’s relationship with 
the outdoors has not changed.

“We still want Vale to go to camp, play sports, explore 
outside, and do all of the things she loves,” Julia 

AN UNEXPECTED DIAGNOSIS
For many families, a Lyme arthritis diagnosis comes 
as a surprise. Most children seen in Dr. Stringer’s 
clinic never developed the telltale rash commonly 
associated with Lyme disease, and many families 
never knew a tick bite had occurred.

When Vale Dobbelsteyn began complaining of a sore 
neck and hips, her parents, Julia and Matt, figured 
she must have slept funny or was experiencing grow-
ing pains. When she awoke two days later with an 
extremely swollen knee and had difficulty walking, 
they went directly to the Emergency Department 
at the IWK where she was quickly diagnosed with 
Lyme disease. 

“We had no idea Vale had been bitten by a tick,” 
recalls Julia. “We had never found a tick on her, 
and she never had the bull’s-eye rash we typically 
associate with Lyme disease, so the diagnosis was 
very unexpected.”

SEARCHING FOR ANSWERS
Lyme arthritis occurs when the bacteria that causes 
Lyme disease settles in the joints, most often the 
knee, triggering inflammation and swelling. Most 
children recover after a course of antibiotics, though 
some require additional treatment. Even after two 
courses of antibiotics, about one in six children con-
tinue to experience symptoms, a condition known as 
post-infectious Lyme arthritis. 

“The good news is that, with the combination of 
treatments we can offer, most of our patients do 
have resolution of their arthritis,” says Dr. Stringer. 
“I have had some patients with lingering symptoms, 
but overall, most make a full recovery.”

While physicians have become increasingly adept at 
diagnosing and treating Lyme arthritis, many ques-
tions remain unanswered.

One of the most pressing focuses on the small group 
of patients whose arthritis persists after antibiotic 
treatment. Researchers still do not fully understand 
why some children recover quickly while others con-
tinue to experience inflammation after the infection 
is believed to have been cleared. 

Dr. Stringer and co-investigator Dr. Beata Derfalvi, 
along with other collaborators, are following children 
with Lyme arthritis over time and studying how their 
immune systems respond to infection. By examining 
blood samples and, when possible, joint fluid, the 
team hopes to identify biological signals that distin-
guish children whose arthritis resolves from those 
who develop persistent symptoms. 

“We want to understand whether the immune sys-
tems of patients with persistent arthritis after 
antibiotics behave differently from those of children 
whose arthritis resolves,” says Dr. Stringer. “We 
believe this could help to provide insight on how 
best to treat these children.”

The work is among the first of its kind in children and 
is poised to make a big impact. 

The good news is that, 
with the combination of 
treatments we can offer, 
most of our patients do have 
resolution of their arthritis.”

— DR. ELIZABETH STRINGER

34

https://medicine.dal.ca/departments/department-sites/pediatrics/our-people/our-faculty/beata-derfalvi.html




