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Just remember that this is similar to the place
where caterpillars go to grow their wings.

Unknown
Submitted by Sheila Derynck...with thanks



2

   
MISSION STATEMENT 

 
Lupus Foundation of Ontario is a voluntary organization dedicated 
to improving the lives of people living with lupus through advocacy, 
education, public awareness, support and research. 
 
Vision:  “Life without lupus” 
 
Lupus Foundation of Ontario offers articles taken from various 
publications.  These articles are not to be considered for diagnostic 
purposes.  No two SLE patients will present with the same 
symptoms.  We disclaim any liability for any errors or omissions in 
this newsletter.  Again, seek the advice of your own physician, who 
has your personal medical history on file. 
 
“Never underestimate the power of a small group…indeed; it is 
the only thing that has ever changed the world.”                                             
                Margaret Mead 

 
GRATEFUL THANKS 

 
We wish to thank the National Institutes of Health, Bethesda, 
Maryland, USA for their generous acts of allowing us to distribute 
their publications.  Special thank-you’s are sent to Lupus Research 
Institute and Lupus Foundation of America, Lupus Alliance of 
America, Cure4Lupus and to each of our members and volunteers 
who continue to contribute to this newsletter. 
 

PRIVACY LEGISLATION 
 

Lupus Foundation of Ontario respects your privacy.  We protect 
your personal information and adhere to all legislative requirements 
with respect to protecting privacy.  We do not, nor will we, rent, 
sell or trade our mailing lists.  The information you provide will be 
used to deliver services and to keep you informed and up to date on 
the activities of LFO, including programmes, services, special 
events, funding needs, opportunities to volunteer or donate, open 
houses and more through periodic contacts.  If at any time you wish 
to be removed from any of these contacts simply contact us by 
telephone at 1-800-368-8377 or via e-mail at lupusont@vaxxine.com 
and we will gladly accommodate your request.    
 

Charitable Registration #10764 9410 RR0001 
 

Coming together is a beginning.    Working together is success. 
Nam Et Ipsa Scientia Potestas Est 

Honorary Patron: 
The Honourable David C. Onley 
Lieutenant Governor of Ontario 
 
Officers & Directors  
President: 
 Patricia Leece  
 
Secretary: 
 Michelle Leece 
 
Treasurer: 
 Michelle Leece 
 
Board Members: 
 Patricia Aikenhead 
 Wally Kroeker 
 
Honorary Founding Members: 
 Karen King (1949-2010) 
 Gordon Peter 
            
Area Contacts: 
Chapleau Region: 
Doreen 705-864-0647 
Elliot Lake Region: 
Caroline 705-848-0270 
Kirkland Lake Region: 
Joanne 705-567-2195 
Kitchener-Waterloo Region: 
Jason 226-749-0669 
Niagara Region: 
Patricia 905-734-2456 
Owen Sound Region: 
Wilma 519-371-5640 
Smiths Falls Region: 
Beverley 613-284-8446 
 
Lupus Foundation of Ontario is not 
qualified to, nor does it, offer medical 
advice.  Please discuss all medical 
information with your doctors before 
making any choices. 
 
We ask that the contributions of those 
listed in the newsletter be respected 
and the names not accessed for any 
purpose (such as solicitation). 

lupusont@vaxxine.com
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OCTOBER IS LUPUS AWARENESS MONTH 
 

PROCLAMATION 
 
 
Whereas, lupus is an autoimmune disease that can cause severe damage to the tissue and 
organs in the body and, in some cases, death; and 
 
Whereas, more than five million people worldwide suffer the devastating effects of this disease 
and each year over a hundred thousand young women, men and children are newly diagnosed 
with lupus, the great majority of whom are women of childbearing age; and 
 
Whereas, medical research efforts into lupus and the discovery of safer, more effective 
treatments for lupus patients are under-funded in comparison with diseases of comparable 
magnitude and severity; and 
 
Whereas, many physicians worldwide are unaware of symptoms and the health effects of lupus, 
causing people with lupus to suffer for many years before they obtain a correct diagnosis and 
medical treatment; and  
 
Whereas, there is a deep, unmet need worldwide to educate and support individuals and families 
affected by lupus; and  
 
Whereas, there is an urgent need to increase awareness in communities worldwide of the 
debilitating impact of lupus; 
 
Now, Therefore, Be it resolved that October 2012 is hereby designated as “October is Lupus 
Awareness Month” when lupus organizations around the world call for increases in public and 
private sector funding for medical research on lupus, targeted education programmes for health 
professionals, patients and the public, and worldwide recognition of lupus as a significant public 
health issue. 
 
____________________________________  _______________________________ 
Dated       Signed 

Lupus Foundation
of Ontario

Working together to conquer lupus

Honorary Patron:

The Hon. David C. Onley
Lieutenant Governor of Ontario

294 Ridge Road N  Box 687
Ridgeway ON  L0S 1N0
(800) 368-8377  ON Only
        (905) 894-4611
        (905) 894-4616
        lupusont@vaxxine.com
Website: www.vaxxine.com/lupus
Serving Ontario since 1997 (Inc.)
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LOCAL WOMAN PROMISES TO CUT OFF HAIR FOR LUPUS 
Michael Peeling   Sun Media    

July 18 2012    www.parisstaronline.com/2012/07/18/local-woman-promises-to-cut-off-hair-for-lupus 
 

A Paris woman, Amanda Lewis, has taken to YouTube to help find a cure for lupus with a promise she will 
shave off her hair if she raises $5,000 by August 4th. 
Amanda Lewis, 29, posted a one-minute video – a short slide presentation telling her story, providing a bit 
of background on lupus and how people can help her – around July 11th. 
Lewis has had lupus – an autoimmune disease that attacks healthy tissue and is characterized by acute 
and chronic inflammation – since she was l5 years old. 
“My mother has it a lot worse than I do,” she said.  “This is very dear to me and I try to set up fundraisers 
twice a year and this is by far my largest goal with the end result being bald for lupus.  Hair grows back, 
but lupus if a lifelong disease.” 
Her most successful fundraiser to date has been “Pennies for Research”, which raised $285 through 
posters at friends’ businesses and requests for donations. 
To date, Locks for Lupus has raised $600.00. 
Lewis began to suspect she might have lupus when it seemed she might be allergic to the sun, a symptom 
of discoid lupus and the same sort of rash her mother had appeared on her own skin.  She has the telltale 
butterfly rash of lupus. 
The symptoms tend to be worsened by exposure to ultraviolet light and viruses, so even a short time in the 
sun can be detrimental for someone with lupus. 
Since the age of l8, Lewis has had rheumatoid arthritis which is also commonly found in those with lupus. 
It took a few years before doctors officially diagnosed her with both discoid and systemic lupus 
erythematosus. 
Check out the video on YouTube at 
http://www.youtube.com/watch?v=ZmR1UBpcfgU&feature=youtube_gdata_player 
Donations can be made directly to the Lupus Foundation of Ontario by calling 1-800-368-8377.  Just 
mention that you are donating on behalf of the “Locks for Lupus” fundraiser. 
To contact Lewis about making a donation, email amandaspragg@rogers.com or call 519-771-4340 
 

SWAZILAND – ACTUAL NEWSPAPER ARTICLE 
 

The Transport Minister of Swaziland admitted during a parliamentary sitting that one of the navy’s ships 
was missing.  “The situation is absolutely under control,” said the Minister.  “Our nation’s navy is perfectly 
safe.  We just don’t know where it is.  We believe it is in a sea somewhere.  We sent a team of men to look 
for it, but there was a problem with drink and they failed to find it, and so, technically, yes we have lost it a 
bit.  But I categorically reject all suggestions of incompetence on the part of the government.  The ship is a 
big ship painted in the sort of nice bright colours you can see at night.  Mark my words, it will turn up.” 
In response to a taunt from another minister, he added, “The Right Honourable gentleman opposite is a 
very naughty man who will laugh on the other side of his face when my ship comes in.” 

Michael Vismas, Staff Writer    www.worldgolf.com/travel/africa/swaziland-golf.htm 
(Ed:  The missing ship is completely understandable.  Swaziland is land-locked.) 

 
“Imagination is more important than knowledge.  For knowledge is limited to all we now know and understand, while 

imagination embraces the entire world and all there ever will be to know and understand.”      Einstein 
 

Updated every minute:  http://quakes.globalincidentmap.com  (Active map of world events as they occur.) 

 www.parisstaronline.com/2012/07/18/local-woman-promises-to-cut-off-hair-for-lupus

http://www.youtube.com/watch?v=ZmR1UBpcfgU&feature=youtube_gdata_player

amandaspragg@rogers.com

www.worldgolf.com/travel/africa/swaziland-golf.htm

http://quakes.globalincidentmap.com
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ZEBRAFISH RESEARCH 
 

The USA NIH has found that the Zebrafish, (Danio rerio) is valuable in the scientific community.  This 
resource is helping scientists to understand the process by which a fertilized egg develops into a fully 
formed individual.  It also sheds light on the numerous diseases and conditions that can result when even a 
tiny part of this process goes wrong. 
 
Unlike human embryos, Zebrafish eggs are fertilized outside the mother and development is rapid.  The 
eggs and embryos are transparent and so observation can be made as they develop.  Zebrafish have many 
genes in common with humans.  They are also vertebrates.   
 

http://www.youtube.com/watch?v=IOBtcjgOay4&feature=plcp 
 

The video listed views the largest facility in the world – with enough space for 19,000 tanks.  The facility is 
operated by the NICHD and the National Human Genome Research Institute.   
 
The research work is astounding.  New blood vessels can be observed, down to the level of individual 
blood cells travelling through a vessel.  Future findings may provide information on how to stimulate blood 
vessel development after a heart attack or how to block the formation of blood vessels that supply tumours.  
Studying the ‘startle’ response – what happens when fish are frightened may lead to advances against 
such things as post-traumatic stress and anxiety disorders. 

http://www.nih.gov/news/health/jul2012/nichd-25.htm 
 
Zebrafish have the ability to regenerate their fins, skin, heart and, in the larval stages, the brain.  Zebrafish 
heart muscle regeneration does not make use of stems cells and instead mature heart muscle cells regress 
to a stem cell-like state.  In 2011, the British Heart Foundation ran an advertising campaign publicizing their 
intention to study the applicability of this ability to humans.  In 2012, Australian scientists published a study 
revealing that Zebrafish use a specialized protein, known as fibroblast growth factor, to ensure their spinal 
cords heal without glial scarring after an injury. 
 
Researchers have established a Zebrafish model of inflammation.  This approach allows detailed study of 
the genetic controls of inflammation and the possibility of identifying potential new drugs.  (Immune System) 
 
 

TORONTO WESTERN RESEARCHER HONOURED BY THE 
AMERICAN COLLEGE OF RHEUMATOLOGY 

 
Senior Scientist, Dr. Dafna Gladman, was named Master of the American College of Rheumatology.  Dr. 
Gladman was conferred the designation of Master for her outstanding contributions to the field of 
rheumatology through her research achievements and contributions to patients and students.  ARC is an 
international professional medical society that represents more than 8,000 rheumatologists and 
rheumatology health professionals around the world. 
 

“Congratulations, Dr. Gladman!” 
 

And………..grateful thanks from all of us!! 
 

http://www.youtube.com/watch?v=IOBtcjgOay4&feature=plcp

 ACR
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MANAGE PAIN – BEYOND PILLS 
 

Prescription pain pills can cause many problems.  A regimen should be designed to focus on easing the 
pain, promoting healing and the protection from over-dosing. 
 
There are many ways to control pain that may be able to help with headaches, nerve pain, backaches, 
arthritis or muscle and tendon pain. 
 
HOT & COLD EXERCISE:  Exercise (walking, stretching and swimming) combined with 20 minutes of heat 
on the tender area for at least twice a day helps.  Exercise and ice are a good combination for arthritis pain.  
Exercise will focus on strengthening muscles around the joints, relieving pressure.  Ice acts as a natural 
anesthetic and reduces inflammation. 
 
OVERWEIGHT:  Every l0 pounds that you are overweight adds 30-70 pounds of pressure on your knees 
and feet – and it increases your odds for low-back pain, tension and migraine headaches, fibromyalgia, 
abdominal pain and chronic widespread pain, not to mention heart disease, cancer, dementia, impotence 
and skin wrinkling.  Make the decision to lose weight and see a difference. 
 
DESTRESS:   Quiet time will relax tension and lessen pain.  Chronic pain affects your ability to remember 
names, dates and little things like where you put the keys.  Try tightening and releasing your muscles 
slowly from your toes to your head.  It will ease joint aches, inflammatory bowel disease, headaches, 
rheumatoid arthritis, and other aches.   
 
TOPICAL PAIN RELIEVERS:  Over-the-counter creams and prescription-only patches containing 
capsaicin can stop pain signals from reaching your brain – eliminating the need for pills.   
 
As always – consult with your medical care team before any change in treatments. 

Adapted from Drs. Oz & Roizen 
 

INCIDENCE OF LUPUS 
 

Incidence of lupus is defined as the number of new cases per time period.  Prevalence is the number of 
sufferers in the population.  In the USA:  African Americans, Latinos and Asians have a greater incidence of 
SLE than Caucasians.  American Indians seem to have the highest prevalence of lupus ever reported but 
the numbers surveyed were too small to confirm this fact. 
(Dr. Devra Davis “When Smoke Ran Like Water” - Blacks and whites in the USA are more genetically 
similar than African Americans are to Africans.) 
 

TOXOPLASMA GONDII 
 

An infection most commonly caused by eating undercooked meat, eating unwashed produce, handling 
contaminated soil or dirty kitty litter can put people with compromised immune systems at risk.  
Pregnant women and people with weakened immune systems are advised not to change cat litter boxes.  
Newly infected pregnant women can transmit the parasite to their fetuses which can lead to brain damage, 
blindness or severe mental retardation. 
About one-third of the world’s population is infected with Toxoplasma gondii, but in most cases people 
never know it because the infection usually does not cause serious illness. 
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WHY SAVE ENDANGERED SPECIES? 
 

The Endangered Species USA Act of l973 recognized that species of wildlife and plants are of esthetic, 
ecological, educational, historical, recreational and scientific value to the Nation and its people.  Congress 
further stated its intent that the Act should conserve the ecosystems upon which endangered and 
threatened species depend. 
 
Tropical rainforests around the world, which may contain up to one half of all living species, are losing 
millions of acres every year.  Between l0 and 50 million species may inhabit our planet. 
 
One of the many tangible benefits of biological diversity has been its contributions to the field of medicine.  
Each living thing contains a unique reservoir of genetic material that has evolved over eons.  This material 
cannot be retrieved or duplicated if lost.  Scientists have investigated only a small fraction of the world’s 
species and have just begun to unravel their chemical secrets to find possible human health benefits to 
mankind.   No matter how small or obscure a species, one day it could be of direct importance to us.  A 
fungus gave us penicillin and certain plants are used in drugs to treat heart disease, cancer and other 
illnesses.  More than 25% of all prescriptions written in the USA contain chemicals discovered in plants and 
animals.   
 
A few hundred wild species have stocked our pharmacies with antibiotics, anti-cancer agents, pain killers 
and blood thinners.  Evolutionary biology has allowed species to devise myriad ways to combat microbes 
and cancer-causing cells.  Plants and animals can make molecules that may never occur to a chemist.   
The anti-cancer compound taxol, extracted from the bark of a Pacific Yew, has become the standard 
treatment for advanced cases of ovarian cancer.  Until this discovery, the yew was considered a tree with 
no value and was routinely destroyed. 
 
The venom of a saw-scaled viper is marketed as a blood thinner.  Tarantula venom may lead to new 
treatments for Parkinson’s disease.   
 
Phytoremediation is an emerging field.  It is a process that uses plants to remove, transfer, stabilize and 
destroy contaminants in soil and sediment.  Certain plant species are known as metal hyperaccumulators 
and can extract elements from the soil and concentrate them in the harvest plant stems and leaves.  The 
alpine pennycress thrives on soil contaminated with zinc and cadmium and can remove the excess metals 
from the soil.  Some houseplants can effectively remove benzene, formaldehyde and certain other 
pollutants from the air.   
 
If species evolve over millennia do we have a right to cause its extinction?  Every creature has an intrinsic 
value.  Extinct species can never be replaced.   

U. S. Fish & Wildlife Service Endangered Species Program Arlington VA   July 2005 
 

KLEENEX HAND SANITIZER RECALLED FOR BACTERIAL CONTAMINATION 
 

Kimberly-Clark is recalling its Kleenex-based Luxury Foam Hand Sanitizer after testing detected bacteria 
that may pose serious risks to people with weakened immune systems.  The affected hand sanitizer comes 
in one-litre and l.2L containers and is used in large-volume dispensers, such as those found in public areas 
and workspaces.  The recall affects 430 containers distributed to Canadian retail stores and wholesalers.    
The bacteria can cause serious problems, including pneumonia and blood infection. 
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WHY “IT’S NEVER LUPUS” 
Fabien Vincent 

Fabienne MacKay 
 

On the television show House doctors try to diagnose mysterious illnesses and often, when time is running 
out and all other options have been exhausted, one of the characters will offer a diagnosis of last resort:  
lupus.  But, in oft-repeated words of main character Dr. House, “It’s never lupus.”  Or, with good cause, 
rarely never. 
 

THE MAKING OF A MEME 
 

For readers not familiar with the show, Dr. Gregory House is a cantankerous but brilliant doctor who 
specializes in diagnostics.  He works with, and plays mind games on, a team of other doctors. 
 
Episodes run to a similar formula – a patient presents with an unusual set of symptoms and the team must 
solve the case before it proves fatal. 
 
Occasionally, those in the team run out of credible diagnoses and in their exasperation start to suggest 
more far-fetched conditions.  Quite frequently, someone pipes up with “Maybe it’s lupus.”  Generally, House 
will give them a scornful look and reply, “It’s not lupus.” 
 
So why is it never lupus?  Is it because the symptoms make it easily mistaken for other illnesses, or the 
difficulty of making a diagnosis?  Yes and yes, but surely this can’t stand in the way of Dr. House’s abilities. 
Maybe lupus is invoked because it doesn’t have the option of a miracle cure at the end of the episode.  At 
any rate, the show’s authors will soon have to coin a new meme because there’s now a new treatment for 
lupus. 
 

ANATOMY OF A DISEASE 
 

Lupus, generically referred to as SLE for Systemic Lupus Erythematosus, is an autoimmune inflammatory 
disease affecting about five million people worldwide.  An autoimmune illness is one in which the immune 
system attacks the body, destroying healthy tissues. 
 
In the case of lupus, any part of the body may be attacked.  The irony of lupus is that the sufferer’s own 
“anti-sickness” system becomes the actual cause of illness.  Lupus has numerous causes but affects 
mainly women (9 women for every man) during child-bearing years – usually between 20 and 40.  Its 
prevalence is variable from one country to another, ranging from l5 to 50 cases for every 100,000 people. 
 
Lupus patients often suffer unpredictable bouts of the disease, called flares, followed by periods of 
remission.  Of the two forms of lupus, the relatively benign and the most frequent one involves skin rashes 
which appear mainly on the face and scalp - and joints, especially in the small joints of the hands and in the 
knees. 
 
The second more rare and severe form affects internal organs, most often harming the kidneys, heart, 
lungs, blood vessels and the brain.   
 

https://theconversation.edu.au/why-its-never-lupus-television-illness-and-the-making-of-a-meme-1198
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SLE can be fatal, but its prognosis, which depends on the degree and nature of organ involvement – 
resulting in renal and vascular damage – has dramatically changed in the past 50 years.  The five-year 
survival rate, which was less than half the number of sufferers in l955, is currently over 90%.  The death 
rate among lupus patients remains four times higher than the general population of the same age.  The two 
leading causes of death are kidney damage and infections in the first five years and vascular damage and 
infectious complications after that. 
 

HIDDEN GRAIN OF TRUTH 
 

The most likely reason for lupus being used as a joke in House  is because of the difficulty in delivering a 
diagnosis of the disease.  Initial and chronic lupus symptoms mimic the symptoms of several other 
diseases, leading to misdiagnoses and making lupus extremely challenging to diagnose. 
 
As lupus symptoms vary widely and come and go unpredictably, diagnosis is usually based on detailed 
clinical examination and adapted laboratory tests.  These latter include anti-dsDNA or anti-Sm antibodies, 
which are characteristic of and specific to the disease. 
 
Diagnosis at an early stage is particularly difficult because a number of general symptoms such as fatigue, 
weight loss and unexplained fever may mislead the clinician.  The non-specific nature of this disease, 
especially in its initial form, explains the delay in diagnosis.  Over time, a variety of more specific symptoms 
will appear during flares involving various organs simultaneously or successively.  After several years of 
evolution within a body, all organs may be affected. 
 

TREATING LUPUS PATIENTS 
 

Treatment options are as varied as the multiplicity of clinical forms because each requires a tailored 
treatment strategy.   Fundamentally, treatment of SLE involves preventing flares and reducing their severity 
and duration when they occur; helping maintain normal function; and preventing serious complications. 
 
The short-term goal of treatment is to quickly control involvement of the nervous system and weighing up 
the risks of immunosuppressive therapy.  In the long-term, the aim is to define the minimum effective 
treatment to keep the disease in remission so the patient can have a better quality of life.  The 
management of lupus now benefits from a new treatment that is an improvement on the current fairly toxic 
medications. 
 

HOPE ON THE HORIZON 
 

In March, 2011, the USA Food & Drug Administration approved Belimumab as a new treatment for lupus.  
This is the first treatment for the disease with proven efficacy in a large randomized trial.  It is also the first 
new and effective treatment for lupus in over 50 years.  Prescriptions have to be limited to systemic lupus 
with autoantibodies, which is active despite the usual treatment and displays a high level of activity.  Fans 
of House will know that the first and only time lupus made its appearance in the show was in episode 8 of 
season 4, leading Dr. House to exclaim, “It’s finally lupus!” 
 
And now you also know why this elusive disease remains an option when all others seem exhausted and 
why it’s always important to consider whether it may, in fact, be lupus. 
 



 
BAFF AND INNATE IMMUNITY:  NEW THERAPUEUTIC TARGETS FOR 

SYSTEMIC LUPUS ERYTHEMATOSUS 
 

Fabien B Vincent, Eric F Morand, Fabienne Mackay 
 

Recently, the B cell has emerged as a cornerstone of systemic lupus erythematosus (SLE) pathogenesis.  
This has been highlighted by studies of the cytokine B-cell-activating factor of the tumour necrosis factor 
(TNF) family (BAFF), a crucial factor regulating B-cell maturation, survival and function. Overexpression of 
BAFF in mice leads to the development of an SLE-like disease, independent of T cells but instead relying 
on innate immunity mechanisms. Moreover, BAFF has been shown to be elevated in the serum of patients 
suffering from autoimmune conditions, especially SLE and may correlate with disease activity. These 
findings challenge the previous notion that T:B–cell collaboration is the sole driver of SLE.  In recent years, 
controlled trials have for the first time tested targeted therapeutics for SLE. However, agents designed to 
target B cells failed to meet primary endpoints in clinical trials in SLE, suggesting that a more complex role 
for B cells in SLE awaited elucidation. By contrast, on March 9, 2011, the USA Food & Drug Administration 
approved belimumab, a fully human anti-BAFF monoclonal antibody, as a new B-cell-specific treatment for 
SLE. This article will review over 10 years of research on the BAFF system, key findings that led to this 
recent positive clinical outcome and propose a model potentially explaining why this B-cell-specific therapy 
has yielded positive results in clinical trials. We will also review promising therapies presently in clinical 
trials targeting innate immunity, which are likely to revolutionize SLE management towards a personalized 
and targeted therapy approach. 
 

Dr. Fabien B Vincent  
Rheumatologist, Senior Research Fellow 

Department of Immunology, Faculty of Medicine, Nursing & Health Sciences 
Monash University 
Fabienne Mackay 

Professor and Chair, Department of Immunology 
Monash University 

Eric F Morand 
Rheumatologist 

Professor and Head, Southern Clinical School, Faculty of Medicine, Nursing & Health Sciences 
Monash University 

 
Immunology and Cell Biology 90, 293-303 (March 2012) 

 
http://www.nature.com/icb/journal/v90/n3/full/icb2011111a.html 

 
“The most beautiful thing in this world is to see your parents smiling and knowing that you are 

the reason behind those smiles.” 
 

“Someday, everything will make perfect sense.  For now, laugh at the confusion, smile through the tears 
and keep reminding yourself that everything happens for a reason.” 

 
“Forget what hurt you in the past but never forget the lesson it taught you.” 
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http://www.nature.com/icb/journal/v90/n3/full/icb2011111a.html
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LUPUS FOUNDATION OF ONTARIO – 
LUPUS ONTARIO – LUPUS CANADA 

 
Announcing a new study for patients with childhood onset SLE 

 
Researchers at the Hospital for Sick Children, Toronto (SickKids) are interested in studying the 
outcomes of patients with childhood-onset SLE.  Little is known about the long-term disease course of 
patients who have had SLE since childhood.  With this study, we aim to study the disease course and 
organ damage caused by SLE over time.  If you were diagnosed with SLE before the age of l8 years and 
previously were treated at SickKids, we would love to have you contact us for this study. 
 
There are 2 parts to this study: 

 A Questionnaire regarding your current medical status (l5 to 20 minutes) 
 Consent for accessing your medical charts at the doctors’ offices 

 
You may take part in both or just Part l. 
 
Please contact us today: 

 By email at lily.lim@sickkids.ca   (Dr. Lily Lim, Lupus Fellow) 
 By telephone at 416-813-7654 (Extension 2995) 
 Tell us how to contact you by telephone/email/mailing address 

 
Your participation will help us understand the course of the disease in SLE patients and how to best 
manage lupus in patients like you.   Thank you! 

 
UNIQUE CELL TYPE IMPLICATED IN MULTIPLE SCLEROSIS 

 
USA NIH researchers have found evidence that a unique type of immune cell contributes to MS.  This could 
lead to a new class of drugs for treating MS and other autoimmune disorders. 
A new drug under investigation for treating MS – daclizumab – appears to help quiet the autoimmune 
response in MS patients but its precise effects are not fully understood. 
One effect of daclizumab is to thin the ranks of lymphoid tissue inducer cells.  The new study marks the first 
time that LTi cells have been implicated in any human autoimmune disorder.  Researchers found evidence 
that the drug acts on a type of stem cell.  It appears to decrease the likelihood that this stem cell will 
develop into LTi cells and sway it towards becoming natural killer cells.   

http://www.nih.gov/news/health/aug2012/ninds-01.htm 
 
What autoimmune disease do the USA Presidential candidates have in common? 
Ann Romney, Mitt Romney’s wife, was diagnosed in l998 with MS.   
Michelle Obama’s father, Fraser Robinson, had MS.  She said, “I never knew him to be able to walk, but my 
dad worked so hard and he loved us so much.  I think from him I learned just absolute, complete, 
unconditional love…the notion that kids really don’t need anything but to know that their parents adore 
them.”  

 
“If you’re willing to put forth the effort and get involved, you CAN make a difference…it’s up to you!” 

Michelle Obama 
Commencement Address   Oregon State University    Corvallis   June 2012 

http://www.nih.gov/news/health/aug2012/ninds-01.htm

lily.lim@sickkids.ca
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ROCKIN’ THE HOUSE FOR A GREAT CAUSE 
 

Area curlers once again rocked the house in honour of Milly Beduh. 
Getting ready to join a curling team when she lost her battle with lupus in 2003, Beduh’s memory 
lives on through an annual bonspiel – or Milly Spiel – spearheaded by good friend Kate Sherwood. 
Held March l0th at the Milton Curling Club, the event raised a record $6,000.00 for the Lupus 
Foundation of Ontario.  This represents 25% of the Foundation’s total research funding. 
“The results were spectacular,” said Sherwood.  “I’m thankful to all the volunteers who supported 
the bonspiel.” 
Lupus is a chronic disease caused by inflammation in one or more parts of the body and is part of 
the family of disease that includes rheumatoid arthritis, multiple sclerosis, juvenile diabetes and 
scleroderma. 
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2012 Niagara Falls
Optimist Park Walk for Lupus

Answers
Computer Services

Trent & Marianne Matthews
154 Ridge Road N

Ridgeway ON  L0S 1N0
905-991-0039

info@answersandsolutions.ca

Heartfelt thanks go to Trent & Marianne for their 
generosity and community spirit. Using their tal-
ents, they created scary videos on a green screen 
last October and volunteered at the Lupus of-
fice for Niagara Nights of Art held this August. 
LFO thanks both for honouring our Foundation 
with their contributions. The Matthews are to be 
commended for their willingness to be involved. 
-making a positive difference.

“Bowling for Lupus” Fundraiser
Tom & Joanne Melady - Lisa & Clint Mock- 
Flo & Clint Mock 

Our Honorary Patron, His Honour David C. Onley & 
Lupus Foundation of Ontario volunteers 

Fort George - Niagara-on-the-Lake
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LYME DISEASE 
 

Lyme disease is an infection caused by the corkscrew-shaped bacteria, Borrelia burgdorferi. 
Ticks are closely related to    spiders; they cannot fly and move slowly.  They come in contact with people 
or animals by positioning themselves on tall grass, bushes and trees.  Most tick bites are painless and will 
not result in disease. 
In Ontario, the blacklegged ticks (formerly called deer ticks) are commonly found along the north shores of 
Lake Erie, Lake Ontario and the St. Lawrence River.  Locations with established tick populations infected 
with the Lyme disease agent include:  Long Point Provincial Park, Turkey Point Provincial Park, Rondeau 
Provincial Park, Point Pelee National Park, Prince Edward Point National Wildlife Area, Wainfleet Bog 
Conservation Area and the St. Lawrence Islands National Park area.   Blacklegged ticks are known to feed 
on migratory birds and so they can be transported throughout the province.  It is possible for people to 
encounter the ticks or to be infected with Lyme disease almost anywhere in the province. 
Ticks feed on blood by inserting their mouthparts into the skin of a person or animal.  Ticks feed slowly and 
their body enlarges.  It usually takes from 3 to 7 days for them to take a complete meal. 
The bacteria require time to migrate from the tick’s gut to its salivary glands so prompt detection and 
removal is one of the best ways to prevent Lyme disease. 
Symptoms:  Within one to two weeks you develop fever, headache, muscle and joint paints, fatigue and a 
skin rash, especially one that looks like a red bull’s eye.  (Time frame is approximate and the rash does not 
have to occur.) 
Tick Removal:  Prompt removal is imperative.  Use fine-tipped tweezers and grasp the tick close to the 
skin and pull straight out, gently and firmly.  Do Not Squeeze the tick as it can introduce the bacteria in to 
the body.  Don’t put anything on it, or try to burn it off.  Place the tick in a pill vial and take it to your doctor 
or local health unit who will send it to the Ontario Public Health Laboratory for identification.  Make note of 
the area where you acquired the tick. 
Testing:  Diagnostic tests are approved by federal regulators at Health Canada.  Testing protocol must 
follow the recommendations of the Canadian Public Health Laboratory Network.  For more information: 

http://www.cdc.gov/MMWR/preview/mmwrhtml/mm5405a6.htm 
This is basic information only.  Please seek professional advice, diagnosis and treatment if you have any 
concerns.  Locally, (Ridgeway) there have been many confirmed cases of Lyme Disease.  Take 
precautions by wearing long-sleeved shirts and long pants when walking. 
 

HIP REPLACEMENT INFORMATION NOW ON WELLNESS WEBSITE 
 

Information about hip replacement, including reasons to have the surgery, how to prepare for the surgery 
and recover from it and ways to avoid complications has been added to: 

http://nihseniorhealth.gov/hipreplacement/whoneeds/0l.html 
The most common reason for hip replacement surgery is pain and disability from osteoarthritis of the hip.  
Adequate preparation for surgery and appropriate arrangements for an extended recovery are critical to a 
successful outcome.                http://www.nih,.gov/news/health/jul2012/nia-10.htm 

 
“Intelligence plus character is the goal of true education.” 

“The time is always right to do the right thing.” 
“No person has the right to rain on your dreams.” 

“No one really knows why they are alive until they know what they’d die for.” 
“Only in the darkness can you see the stars.” 

Martin Luther King Jr. 

http://www.cdc.gov/MMWR/preview/mmwrhtml/mm5405a6.htm

http://nihseniorhealth.gov/hipreplacement/whoneeds/0l.html

http://www.nih.gov/news/health/jul2012/nia-10.htm
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  POOR HOSPITAL CLEANING – MAJOR PROBLEM 
 

Hospitals have cut cleaning budgets to save money – putting citizens at risk.  “We used to have one person 
to one wing of a hospital to clean,” said one cleaner.  “Now, we have three floors to clean!”  A cleaning 
supervisor at one hospital told Marketplace that cleaners do not have the time to change the cleaning 
solution in the bucket when they are mopping up. 
 
A nurse, whose identity was protected by Marketplace, said she saw a cleaner mopping common areas 
after having mopped the rooms of infected patients because she did not have enough mops to change.  
She cross-contaminated the whole area.  One cleaner would be on staff in an entire hospital during night 
shifts.  Dr. Michael Gardam, an infectious disease expert at Toronto’s University Health Network said, 
“Some hospitals are a real freaking disaster.   Outside auditors have actually told them to cut their number 
of housekeeping staff to help them balance their budgets.” 
 
Approximately 250,000 Canadians contract life-threatening infections while in hospitals every year.  That’s 
the highest rate in the developed world.  Every year, 12,000 people a year die – 1,000 per month.   
 
Last year, there were outbreaks in at least 10 hospitals across Ontario.  The Niagara Health System had 
more than 100 cases diagnosed and the infection proved a factor in the deaths of 37 patients.   
 
In Ontario and British Columbia, hospitals are given bonuses for turning over beds quickly – hundreds of 
extra dollars each time a hospital gets a patient out of a room before a certain time.  More money is 
dangled for transferring a patient from the emergency ward to a room.  Hospital CEOs, already well-paid, 
receive bonuses that depend, in part, on reducing wait times. 
 

http://www.cbc.ca/news/health/story/2012/03/22/marketplace-dirty-hospitals.html 
 

NECROTIZING FASCIITIS 
 

The bacteria that cause necrotizing fasciitis eat away at tissues under the skin and spread rapidly.  The 
drug-resistant staph germ called MRSA causes a particularly difficult-to-treat form of bacteria, but many 
other bacteria may be the cause.  Over half the time, more than one kind of bacteria is involved. 
Infection usually comes from a cut, wound or burn but can also occur in previously healthy people who did 
not suffer broken skin.  A serious infection can be well advanced before it is diagnosed as the outer skin is 
affected only later during the infection.    
Lupus makes a person more likely to get all kinds of infections, from colds to skin wounds.  Lupus drugs 
suppress the same immune responses needed to protect against foreign invaders such as bacteria which 
could make a person with lupus at increased risk of flesh-eating bacteria. 
To lessen your chance of infection, see your doctor regularly to ensure you are getting the right dosage of 
medication.  Too much medication puts a lupus patient at risk of infection from unnecessary immune 
suppression.  Too little medication puts a lupus patient at risk of infection from unnecessarily severe 
disease. 
If you are treated for an infection and things are getting worse – head to the Emergency Room.  Hours 
make a difference. 

http://lupus.webmd.com/news/20120514/flesh-eating-bacteria-and-lupus?page=2 
 

(C. Diff is linked to 30,000 hospital deaths a year in the USA – 32,000 are killed in car accidents.) 

http://www.cbc.ca/news/health/story/2012/03/22marketplace-dirty-hospitals.html

http://lupus.webmd.com/news/20120514/flesh-eating-bacteria-and-lupus?page=2
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HIP – KNEE REPLACEMENTS?  TELL YOUR DENTIST 
 

If you have had an artificial hip implant, a knee replacement or a heart valve surgery – tell your dentist.  
During dental procedures, bacteria can live in your mouth and spread in to your blood and lodge on the 
surface of artificial replacements.  You may need antibiotics for a dental procedure. 
The immune system cannot see bacteria present on ceramic, metal or plastic implants so no white blood 
cells will be sent to attack and kill.  The bacteria will thrive and infection will build up.  The replacement can 
loosen and create more problems.  Contact your dentist or orthopedic surgeon for a prescription for 
antibiotics.                                                                                                                         Dr. Oz and Dr. Roizen 
 
Some patients may have a higher chance of developing an infection.  These people include patients with 
lupus, rheumatoid arthritis and other conditions that can affect the immune system.  Patients who have had 
infection of a joint replacement implant should have antibiotic treatments before dental work.  These 
guidelines are recommendations and may be altered by either your dentist or surgeon.  Discuss any 
concerns with your medical team.                                                                  Dr. Johnathan Cluett June 2012 
 

KIDNEY FUNCTION – NOW MORE PRECISELY ESTIMATED 
 

Two markers for chronic kidney disease, Creatinine and cystatin C, when measured together, offer a more 
precise estimate of kidney function.  Estimating Creatinine in the blood or GFR, using Creatinine alone is 
imprecise and may lead to over-diagnosis in some patients.  Creatinine is a waste product from protein in 
the diet and the normal breakdown of muscle tissue.  Cystatin C is released by cells throughout the body.  
The kidneys remove both Creatinine and cystatin from the blood.   
Despite efforts to standardize serum Creatinine measurement across all labs, variation remains because of 
differences in muscle mass, malnutrition and other chronic illnesses.  This imprecision can potentially 
misclassify patients as having kidney disease when they may not, or missing a diagnosis in patients who 
do.  Over-diagnosis can lead to unnecessary treatment such as medication and dietary changes. 

http://www.nih.gov/news/health/jul2012/niddk-05.htm 
 

VACCINES AND ANTIBIOTICS STABILIZED – REFRIGERATION IS NOT NEEDED 
 

Researchers, funded by the USA NIH, have developed a new silk-based stabilizer that, in the laboratory, 
kept some vaccines and antibiotics stable up to l40F.  This provides a new way of eliminating the need to 
keep some vaccines and antibiotics refrigerated, which could save billions of dollars every year and 
increase accessibility to third world populations. 
 Some vaccines and antibiotics need to be refrigerated to prevent alteration of their chemical 
structures which can result in less potent or ineffective medications.  
  The next step is to test it in the field.  Keeping medications refrigerated until they are used is costly 
and accounts for as much as 80% of the cost of vaccinations.  Nearly half of all global vaccines are unused 
as electricity can be limited.                                            http://www/nih.gov/news/health/jul2012/nibib-09.htm 
          

“Society’s punishments are small compared to the wounds we inflict on our soul when we look 
the other way.” 

“Never be afraid to do what’s right, especially if the well-being of a person or animal is at stake.” 
“Faith is taking the first step even when you can’t see the whole staircase.” 

 
                                                                                                                      Martin Luther King Jr. 

http://www/nih.gov/news/health/jul2012/nibib-09.htm

http://www/nih.gov/news/health/jul2012/niddk-05.htm
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DONATIONS 
 

Thank you for the donations that allow us to continue to fund much-needed research; to continue with 
public awareness campaigns; to deliver literature and materials throughout Ontario; to attend Health Fairs; 
to provide free information packages to those seeking answers for their health concerns; to advocate for 
warnings on tanning beds; to maintain an office in Ridgeway; and to continue to petition various levels of 
government to assist with funding of lupus programmes. As always, please respect the privacy of those 
who have financially supported our Foundation 
 

“Our grateful thanks to all those who put the ‘us’ in lupus!” 
 
 
Helen Uverici 
John & Lanie Roks 
James Roks 
Joe Shaw 
Kim Bannon 
Crystal Turner 
Josh Beaton 
Stephanie Luyten 
Neil Cook 
Mitchell K-40 Club 
Norma Isaac 
B. Hosack 
Linda McFadyen 
Laura McGuire 
Anonymous 
Carolyn McIlquham 
RCAFA Ladies Auxiliary 
 Wing 404 RCAFA 
Grace Nyman 
Lily Konkle 
Melissa Dykstra 
Scott Sampson 
Roger McGaw 
John Franic 
Mike Jarett 
Don Reid 
Stephanie Busch 
Josie Stirtzinger 
Bill White 
Ric Saccone 
Chris Nimeth 
Pat Vernal 
Monique Hill 
Cathy Ker 
John Gibbons 

 
Helena Aubertin 
Irene David 
Barry Boyd 
Maurice Purcell 
Don Lefebvre 
Danny Pupo 
Helen & Tony Galeota 
Mary Ann Ruske 
Maureen & Jerry Davis 
Veronica Grant 
Louise Goegan 
Stella Sawec 
Luba Beange 
Agnes Tappay 
J. Fraser 
Ruth Rykse 
Janice Sammut 
Tony Ricciuto 
Steve Gallagher 
Mike DiBattista 
Corey Larocque 
Ray Spiteri 
Alison Langley 
Bernadette Duffy Delaney 
John Duffy 
John Duffy Jr. 
Noel & Dulcie Morgan 
Edith Rideout 
Kathryn Main 
Rebecca Vander Sanden 
Brianna Vander Sanden 
Dalton Vander Sanden 
Tammy Wright 
Brandon Tomb-Vout 
Susan Tombs 

 
Phyllis Van Delft 
Mr. & Mrs. Doug Vout 
Jamie Vout 
Mary Jane Smith 
Lorena Shipperbottom 
Fran Eggleton 
Stan Eggleton 
Jacquie Eggleton 
Marsha Sibbald 
Earl Sibbald 
Craig White 
Brianna White 
Clint Schwenker 
Karen Mashford 
Ted White 
Guy Chevalier 
Sylvia Bonisteel 
Gisele Legielin 
Judy Leonard 
Melissa Jackson 
Ryan Jackson 
Judy Mashford 
Donna Labbe 
Brian O’Dell 
Frank Olm 
Noreen Garofalo 
Remo Pasqua 
Mary Pasqua 
Anthony Pasqua 
Dana Hood 
Sainsbury Family 
Tammy White 
C. Kauffman 
Joan O’Brien 
C. White 
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Pauline Pastachak 
Deanna Kauffman 
Victoria Prince 
Bill Brooks 
L. Castellani 
Rosemary Bruzzese 
Irene Paradisi 
Diane Cullen 
Chiara Giannini 
Judy McQueen 
Kevin Young 
Tracey Chisholm 
Tim & Shawn Prince 
Betty Alward 
Jennifer Brooks 
Sara Lococo 
Charlie Alward 
J. Pidhurskyj 
Gail Battista 
Kathie Rosser 
John Brooks 
Peter Daniels 
Dick & Marlene Heidebrecht 
Tom & Betty Epp 
Linda & Henry Friesen 
Trudy & Terry Wilson 
Martha & Arno Bartel 
Mark Nicholson 
Larry Hewitt 
Tina Farogalli 
Raymond Blais 
Alex MacMillan 
Steph & Rod Inglis 
Jennifer Brooks 
Steven Kroeker 
Jason DiSantis 
Wally Kroeker 
Sherri VanWyngaarden 
Trudy VanWyngaarden 
Greg Hutchings 
Dave Mamo 
Mario Bruno 
Lynn & Dave Hoy 
Laura McGuire 
Linda McFadyen 
Mrs. B. Hosack 
Leo Turkel 

Jane Rizzo 
Lori McPherson 
Bryan Levitt 
Steven Levitt 
Mr. & Mrs. Russell Levitt 
Mark & Cat Antonishka 
Bryan Bernat 
Kara & Todd Renaud 
Mr. & Mrs. Chester Lukasik 
Pearl McLaren 
Jessie Kozachenko 
Terry Cox 
Mr. & Mrs. Jack Dumais 
Lisa Sewell 
Roxanne Widdicombe 
Laurie Philp 
Sandi Johnson 
Monica Vermue 
Diane Mannapso 
Christopher Vanderloos 
Matt Russo 
Henry Gerbrandt 
Sami El-Farram 
Rob Passero 
Lindsay Sheppard 
Stephanie Hutton 
Michele Nicholls 
St. Pius X High School 
AbiBow Canada Inc. 
Laura McGuire 
Linda McFadyen 
Mrs. B. Hosack 
Cheryl Spragg  
Mr. & Mrs. Earl Birt 
Kathy Crowhurst 
Town of Fort Erie 
Dorothy Kerr 
Kendra Bell 
John & Donna Rowe 
Carey Rutherford 
Steve & Laura Spragg 
Kathy Crowhurst 
Catharines Saunders 
Carol Ann Dunbar 
Dale Hall 
Anonymous 
Linda McFadyen 

Mrs. B. Hosack 
Laura McGuire 
Donald & Karen Yantha 
Lily Konkle 
Betty Ker 
Donna Goodliff 
Arlene Jeffrey 
Judy Piercy 
Sandy McCutcheon –       
Campbell Tournament  
 
MEMBERSHIP RENEWAL 
Please take a moment to 
renew your membership by 
mailing $25.00 – or renew on-
line at  
www.CanadaHelps.org 
 
DO YOU HAVE A NEW 
ADDRESS? 
Please contact our office and 
let us know so that we may 
change our records and save 
on postage. 
 
DO NOT WISH TO RECEIVE 
THE NEWSLETTER ANY 
LONGER? 
Please let us know so we can 
take your name off our 
mailing list and substitute a 
name from on our waiting list. 
 
SIGNS OF STROKE 
Weakness – sudden loss of 
strength or sudden numbness 
in face, arm, leg 
Trouble Speaking – sudden 
difficulty speaking or 
understanding or confusion 
Vision problems – sudden, 
even if temporary 
Headache – sudden severe 
and unusual headache 
Dizziness – sudden loss of 
balance 

Call 9-1-1  

www.CanadaHelps.org
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LUPUS NOTES I 
 

SLE LUPUS FOUNDATION 
“Several factors that put minorities at risk for 
lupus cannot be helped but issues such as 
poverty, healthcare access and patient education 
are within our control to change.  Health 
disparities in lupus among minorities are 
dramatic; yet 63% of USA physicians surveyed 
are unaware of the inequities.  It is critical to 
train all healthcare professionals, medical 
students and patients to recognize lupus 
early when treatment can have the greatest 
impact.” 
 
QUOTE OF THE MONTH: 
“Remember, there is no vaccine for stupidity.” 

Dr. Jay Keystone     University of Toronto  
 

TEXTING WHILE DRIVING – DISTRACTIONS 
Texting while driving increases the risk of a crash 
because the driver takes their eyes off the road 
for between 4.6 and 6 seconds.  At a speed of 
90km/h that is like driving the length of a football 
field with your eyes closed. 

 
SUNLESS TANNING LOTIONS – ORANGE 
COLOURED SKIN? 
Orange coloured skin and yellowing on clothing 
can be caused by Oxybenzone and Avobenzone, 
two of the UVA sunscreens.  They will react with 
iron in the water.  Use sunscreens that contain 
titanium dioxide and/or zinc oxide in their place.  
Many sunless tanning lotions do NOT contain 
sunscreen and will not protect against sunburn. It 
is recommended that you apply the sunless 
tanning lotion first, allow it to be absorbed and 
dry and then apply the Sunblock before venturing 
outside. 
 
PETVALU NEWSLETTER  
At the age of 13, my daughter was diagnosed 
with lupus, a terribly debilitating disease.  Our 
rabbit, Bandit, was a lifesaver for her.  Bandit 
would snuggle with her and listen to her as she 
confided in the only friend at hand, as she lay in 
bed day after day.  When she was in hospital, 

Bandit was allowed in to visit and brought great 
happiness.  After our daughter was discharged, 
Bandit was allowed to visit with other children 
and again, brought smiles to the children. 

Peter Hill, Hamilton 
 

EAT MORE KALE 
Kale is full of vitamins like K, A and C and has 
been shown to lower cholesterol and possibly 
even reduce the risk of certain forms of cancer.  
For a quick snack:  Wash, remove stems, tear 
into bite-sized pieces, sprinkle with sea salt and 
olive oil and bake for l5 minutes at 350 degrees. 
 
GET RID OF ASPARTAME 
Nutrition expert, Dr. Janet Starr Hall, says 
“Aspartame penetrates the blood-brain barrier, 
entering the brain and creating neurotoxic havoc 
at the brain centre.  It is a drug and not natural in 
any way.  Unnatural artificial sweeteners may 
affect your health – why take the chance?” 
 
GO SCENTLESS 
Scented cleaning products may be making you 
ill.  Studies at the University of Washington have 
found more than 25 volatile organic compounds 
were found inside the dryer vents of homeowners 
who use scented laundry detergents and dryer 
sheets.   Two compounds were actually 
carcinogens and were deemed unsafe for 
humans at any registered level.   Other air 
pollutants found included acetaldehyde, 
methanol, benzene and toluene.   

depts.washington.edu/exposure 
 

STRENGTHEN YOUR CORE 
Core muscles are in your abdomen, lower back, 
pelvis and hips.  Improve your posture and turn 
your curved back straight with a few exercises.  
“Simply lay on your back with both knees bent.  
Keep your back in a flat or neutral position.  
Tighten your abdominal muscles and glutes and 
raise your hips off the floor until your hips are 
aligned with your knees and shoulders.  Hold the 
position for 30 – 60 seconds and repeat.” 
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A MOM SHARES HER SON’S ORDEAL 
 

 Christopher Smith spent more than four months in hospital fighting for his life.  But his battle will 
never end, because he has lupus. 
 He might not look sick, but the 39-year-old Welland resident takes nearly 30 medications every 
day. 
 “All the medications he takes have different side-effects and they weave into a total blanket that 
covers you and weighs you down,” says his mother, Margaret Moroz. 
 Moroz volunteers for the Lupus Foundation of Ontario because she wants to raise public 
awareness of the disease and increase donations to the Foundation. 
 She speaks to high school, college and university classes as well as at Foundation-sponsored 
events and conferences about her son’s heart-wrenching ordeal. 
 “I often say that this disease is worse than cancer because eventually with cancer you either get 
better or you die and it’s over.  When you have lupus there is no getting better.  There are good days and 
there are bad days, but you’ll never be cured,” Moroz says. 
 Lupus is an autoimmune disease that affects almost every part of the body because the immune 
system attacks healthy tissue. 
 In March l999 Smith spent a month in Spain visiting a friend.  When he returned he had a severe 
rash, sores in his mouth, a fever and his joints were stiff and swollen. 
 Moroz took him to several doctors and hospitals that misdiagnosed her son’s illness, but she 
acknowledges the disease is very uncommon in men. 
 She was told lupus can be caused by a genetic predisposition and/or environmental factors such 
as food, viruses or chemicals that act as antigens whereby the body creates an antibody response causing 
lupus to attack healthy tissue.  It can also happen when the body is exposed to ultraviolet light which 
damages DNA and produces this anti-DNA response where the body attacks itself, she said. 
 She believes sunny Spain’s weather caused her son’s lupus to come to the surface. 
 In late April 1999, Smith was taken to Toronto Western Hospital where he suffered 25 seizures and 
three strokes due to blood clotting and high blood pressure. 
 Moroz quit her job as a teacher to stay at the hospital, take care of her son and advocate for him. 
 His body filled with fluid and he required angioplasty to remove blood clots and kidney dialysis to 
get rid of excess fluid. 
 Moroz says he looked like a “wooden barrel or the Michelin Man.” 
 Smith was given immune-suppressing cancer medication, lost his hair and got pneumonia that 
caused fluid to fill his lungs.  Doctors put tubes into his lungs to drain the fluid. 
 Throughout his ordeal Smith had been hallucinating.  He was scared, in severe pain and confused. 
 “I felt so helpless not being able to do anything.  It was up to God.  Now I know what it means to 
put your troubles in the hands of our Lord,” his mom says.  “But I am a strong person; I needed to be strong 
for him.” 
 Smith went into a coma after a series of seizures.  Moroz was told her son would have to come off 
life support in early June 1999.  She was devastated, but a neurosurgeon offered to remove the clots in her 
son’s brain and afterward he steadily improved until late July 1999, when she was able to take him home.
 He still suffers from chronic fatigue, tremors similar to Parkinson’s disease and many other 
complications, including depression and anxiety. 
 “But, he doesn’t look sick,” Moroz says.  “And I feel like people don’t know much about lupus.  I just 
want to educate people and hope they think about donating to the Lupus Foundation of Ontario.” 

Victoria Gray   QMI Agency Niagara   Welland 
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IN MEMORIAM 
 

In memory of: 
‘David Reid’ 
Infinity Network Solutions 
Owen Sound City Hall 
Mr. & Mrs. Harold Reid 
Vernon & Vivian McCauley 
Norma Molyneaux 
 
In memory of: 
‘William “Mickey” Wolf’ 
Kevin & Janet Culp 
 
In memory of: 
‘Jack Inwood’ 
Bill & Elizbeth Bynkoski 
 
In memory of: 
‘Jean Marie Mallabar’ 
Norma Colbey 
 
In memory of: 
‘Paul Hall’ 
Glen & Sharon Rushlow 
 
In memory of: 
‘Jane Crooks’ 
James Sitlington 
Jeffrey Johnston 
Joan Keast 
Catherine Keast 
 
In memory of: 
‘Tracy Banks’ 
Mr. & Mrs. Keith Echlin 
Barbara Cyr 
Mr. & Mrs. Murray Mandeville 
Dwayne & Sandra Banks 
Kathie Hewitt 
 
In memory of: 
‘Mary Whibbs & 
 Nora Katrynuk’ 
Mary Vincent 
 
 

In memory of: 
‘Carmela Taniguchi’ 
Chiyo & Shizuo Osawa 
Tomo & Arthur Ishii 
 
In memory of: 
‘Troy Greenway’ 
J. A. & Noella Lava 
 
In memory of: 
‘Vivianne Nelson’ 
Ms. M. Snelson 
 
In memory of: 
‘Diana Pichor’ 
City of Brampton 
Works & Transportation 
 Department 
 
In memory of: 
‘Jeff Irvine’ 
Doug & Lois Townsend 
 
In memory of: 
‘Barbara Hogg’ 
Anonymous 
 
In memory of: 
‘Frances Skuce’ 
Phyllis Griffith 
 
 
 
 
 
 
 
 
“When you are most unhappy, 
believe that there is something 
for you to do in this world.  As 
long as you can lessen another’s 
pain, life is not In vain.” 
 Helen Keller 
 

In memory of: 
‘Immacolata Preziosa 
Belfiore’ 
Flavia Sarra 
Jenny Belfiore Tyrrell 
Tony & Michelle Linardi 
Tino Lavorato 
Joe & Arlene Dattolico 
Matthew & Jennifer Marczak 
Mapleview Electric Company  
Paul & Rosanna Palma &  
 Family 
Mr. & Mrs. Tony Belfiore & 
 Family 
Marisa Gasbarre 
Probation Officers Association 
 Ontario Inc. 
The Broe, Fitzgerald, Webb & 
 Wright Families 
Vicky & John Haas 
Francesca Bombardieri 
Anna Millar 
David & Edmonda Gilfillan 
Mr. & Mrs. David Lewis 
Josie & Paolo Gilfillan 
Carmelo & Salvatore Magro 
Dolinda Filippelli 
Allison & Dominic Consoli 
Mr. & Mrs. Domenico Belfiore 
Dino & Martine Eleuteri 
Terry & Anne Scalli 
Donald Giommi 
Natalie Giommi 
Freddy Jacobs 
Angelo & Anna Cristofaro 
Andrea & Steve Jacklin  
Achille Bombardieri 
Frank & Carol Bombardieri 
Anonymous 
Domenico & Antonietta Gareri 
 & Family 
Black Creek 
AG & G   P & P Colleagues & 
 Friends 
Pasquale & Paola Lavorato 

in
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WARNING SIGNS OF A HEART ATTACK 
 

It is crucial that you learn to recognize the signs of a heart attack.  Realize that warning signs can vary from 
person to person and may not always be sudden or severe.  The most common symptoms are chest pain 
or discomfort but some may not experience chest pain at all.  Others may experience only mild chest pain.  
Some may experience only one symptom while others can experience a combination of the following: 
 

 Chest discomfort (pressure, squeezing, fullness or pain, burning, heaviness) 
 Discomfort in other areas of the upper body (neck, jaw, shoulder, arms, back) 
 Shortness of breath 
 Sweating 
 Nausea 
 Light-headedness 

 
If you are experiencing any of these signs you should: 
 

 Call 9-1-1  
 Stop all activity and sit or lie down – whichever is the most comfortable 
 If you take nitroglycerin, take your normal dosage 
 If you have chest pain – chew and swallow one adult 325 mg or two 80 mg tables of ASA 

(commonly referred to as Aspirin).  Please realize that pain medications such as acetaminophen 
(Tylenol) or ibuprofen (Advil) do not work the same way as ASA and will not help in this emergency 
situation 

 Try to rest comfortably until emergency personnel arrives 
 
HEART ATTACK EMAILS 
 
 Emails are circulating that claim to have authentic information about the signs and symptoms of 
heart attacks or stroke.  These messages usually contain incorrect information.  Some include a catchy 
phrase of signs to look for or certain activities to perform in order to prevent a heart attack or stroke.  These 
messages only serve to confuse or cause delay in seeking help. 
 
 The Heart and Stroke Foundation urges you not to circulate emails of this nature and instead 
become familiar with the correct warning signs on their website: 
 

www.heartandstroke.ca/StrokeSigns 
www.heartandstroke.ca/HeartSigns 

 
 Knowing these signs and calling 9-1-1 or your local emergency number immediately is the most 
important thing that you can do. 
 

Heart & Stroke Foundation of Ontario   May 2012 
 

“Everything must be made as simple as possible.  But not simpler.” 
“Great spirits have always encountered violent opposition from mediocre minds.” 

Einstein 

www.heartandstroke.ca/StrokeSigns
www.heartandstroke.ca/HeartSigns
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POOR QUALITY MALARIA DRUGS POSE A THREAT 
 

A USA NIH Study shows that poor quality antimalarial drugs lead to drug resistance and inadequate 
treatments in Southeast Asia and sub-Sahara Africa. 
Researchers have found that up to 42% are either poor quality or fake.  Poor quality samples are classified 
as falsified, substandard or degraded.  The drugs could be fake, have the wrong active ingredients or too 
much active ingredient or could be compromised by poor storage.   
There is insufficient monitoring of the drug quality, poor health-care worker knowledge about the therapy 
and little punitive action for counterfeiters. 

http://www.nih.gov/news/health/may2012/fic-21.htm 
 

Counterfeit drugs are big business and do exist in Canada.  Health Canada is reminding Canadians that 
counterfeit health products can pose serious risks to their health.  Some of the fake drugs include Lipitor, 
Cialis and Viagra.  Seized counterfeit Cialis contains sildenafil, a prescription medication whereas the 
authorized version contains the prescription medication tadalafil.  Sildenafil may pose serious health risks 
to people with heart problems.  Canadians should not take any prescription drug unless prescribed 
specifically for them by a health care practitioner. 
And…..even fake toothbrushes are big business to counterfeiters.  The packaging and brand names are 
very realistic, but the toothbrush is poorly manufactured and the bristles can come loose and create 
choking hazards leading to death.  Buy from reputable retailers. 
 

“The world is not dangerous because of those who do harm but because of those who look at it – without doing anything.” 
Einstein 

 
ONTARIO TRACKING NARCOTIC PRESCRIPTIONS 

 
Ontario has begun electronic tracking of narcotic prescriptions to prevent abuse.  A new data base will 
issue immediate alerts to pharmacists if a patient filling a narcotic prescription has been making the rounds 
of doctors and drug stores.  Canada has one of the highest per capita uses of prescription narcotics and 
Ontario is at the top, having a serious problem.   
The spotlight will be on physicians and pharmacists who hand out more controlled substances than their 
peers.  They will be reported to the professional colleges and/or to the police.   
“We know there are some doctors who, either because they don’t have enough education or whether it’s 
because they are actually in the business, prescribe more than they should.  There are pharmacists who 
are known in drug communities because they don’t ask any questions,” said Health Minister Deb Matthews. 
Common drugs being monitored: 
Tylenol No. 3   Percocet   Oxycontin   Dilaudid 
Hycodan   Duragesic patch   Phenobarbital   Statex 
Nucynta CR   Clonazepam   Methadone   Fiorinal 
Codeine   Suboxone   Ritalin    Ralivia 
Demerol   Restoril    Mogadon   Ativan 
Valium    Versed    Adderall XR   Xanax 
Since November, patients have been required to show identification to their doctor, dentist and pharmacists 
to fill a prescription for a controlled drug. 
 

“We cannot solve problems by using the same kind of thinking we used when we created them.” 
                    “Science without religion is lame, religion without science is blind.”                 Einstein 

http://www.nih.gov/news/health/may2012/fic-21.htm
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$3 BILLION FINE FOR GLAXOSMITHKLINE 
$3,000,000,000.00 

 
GlaxoSmithKline will pay the largest health-care fraud settlement ever in USA history.  The pharmaceutical 
company pleaded guilty to promoting two drugs for unapproved uses and also failing to disclose important 
safety information on a third drug. 
 
The USA government said the company improperly marketed the drugs which included providing doctors 
with expensive vacations, European hunting trips, paid them for speaking tours and even purchased and 
provided tickets for a Madonna concert.   
 
Some said the industry regards the fines as simply a cost of doing business because aggressively 
promoting drugs to doctors for uses not officially approved has quickly turned numerous drugs from 
mediocre sellers into blockbusters with $1 billion in annual sales. 
 
The previous record-setting cases involved Pfizer who paid the government $2.3 billion in criminal and civil 
fines for improperly marketing l3 different drugs, including Viagra and Lipitor.  Pfizer was accused of 
encouraging doctors to prescribe its drugs with free golf, massages and vacations. 
 
It is illegal in the USA to promote uses for a drug that have not been approved by the FDA – a practice 
known as ‘off-labelling’. 
 
Prosecutors said GlaxoSmithKline illegally promoted the drug Paxil for treating depression in children – 
even though the FDA never approved its use for anyone under the age of l8.  From 2001 to 2007 
GlaxoSmithKline failed to report to the FDA on safety data from certain post-marketing studies and from 
two studies of cardiovascular safety of the diabetes drug Avandia.  Since 2007, the FDA has added 
warnings to the Avandia label to alert doctors about potential increased risk of congestive heart failure and 
heart attack.   
 
GlaxoSmithKline CEO Andrew Witty expressed regret and said they have learned “from the mistakes that 
were made.”                                                                                                                                July 2, 2012 
 

“Someone once said that when we’re young, we seek justice but as we get older, we seek mercy.” 
Newt Gingrich 2010 

 
SEA CREATURE TREATMENT 

 
A black sea sponge from Japan has provided a new anti-cancer drug.  The injectable treatment, called 
Halaven (Eisai) uses a molecule from the sponge to fight metastatic breast cancer.  The treatment has 
been approved by Health Canada for those who have previously received at least two chemotherapeutic 
regimes for metastatic disease.  Phase III clinical trials showed that patients treated with the new drug 
survived a median of 2.5 months longer than patients who received a single-agent therapy chosen by the 
physician.  In an updated survival analysis, conducted when 77% of events had been observed, the result 
was consistent with the primary analysis.  “With the approval of Halaven in Canada, we can offer a new 
single-agent therapy that is proven to significantly improve survival in women with metastatic breast 
cancer,” said Dr. Verma, medical oncologist at The Ottawa Hospital Cancer Centre. 

Health Research & Innovation   Summer 2012 
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ASBESTOS INDUSTRY REVIVED – $58 MILLION PROMISED BY QUEBEC 
 

The Quebec provincial government has promised to spend $58,000,000.00 to help reopen an asbestos 
mine, hoping to revive the collapsed and controversial industry. 
In l977, the International Agency for Research on Cancer, the global authority on carcinogenic substances, 
identified chrysotile asbestos as a known human carcinogen.  Exposure to this material causes lung 
cancer and other diseases, including asbestosis and mesothelioma – a rare form of cancer that is almost 
exclusively linked to asbestos exposure. 
All federal parties, with the exception of the Tories, support an outright ban on both mining and exporting 
chrysotile asbestos.  The mineral has already been banned in 50 countries including European 
nations. 
Canada has been one of the world’s biggest exporters of asbestos – even though it is no longer used in 
Canada due to health concerns, including cancer links.  It is the world’s fourth largest producer of chrysotile 
asbestos with only Russia, China and Kazakhstan producing more.  Nearly all of Canada’s asbestos 
production is for export to poor Asian countries where health and safety regulations do not exist or are not 
enforced. 
More than 107,000 people die each year from asbestos-related lung cancer, mesothelioma and 
asbestosis resulting from occupational exposure, according to the World Health Organization. 

Kristy Kirkup    Parliamentary Bureau    July 2012 
 

** At the recent conference of the UN Rotterdam Convention in Geneva, the Harper government single-
handedly prevented asbestos from being put on the Convention’s list of hazardous substances. 
*** Newly released documents show that in 2006 the Canadian government rejected advice from Health 
Canada that asbestos be added to the UN list of hazardous substances. 
**** Canada mines and ships the majority of its asbestos to the Third World, particularly Asia.  The world’s 
leading experts predict that the sharp increase in asbestos use in Asia will see a surge of mortality and 
morbidity in the decades ahead. 
 
Over the next 20 years, BILLIONS OF CANADIAN DOLLARS will be spent to remove asbestos from the 
OTTAWA PARLIAMENT BUILDINGS because it is a cancer-causing substance.  Some of the buildings 
include:  Canadian Police Information Centre; Tunney’s Pasture CHP; Finance; National Police Service; 
Chemical and Radioactive Ores; Geological Survey of Canada; Environmental Health Centre; Laboratory 
Centre for Disease Control; National Library; Taxation Centre; Film Storage Building; Occupational Health 
Unit; Radiation Protection; Supreme Court of Canada; Animal Disease Research Institute; CIBC; Justice; 
National Press; Bank of Montreal; Bank of Nova Scotia; along with many others.  A complete list of 
buildings in all provinces and broken down in to cities can be located at 
http://www.canada.com/technology/Cancer +causing+asbestos+federal+building. 
 
Despite the known health hazards, Canada exports thousands of tons of asbestos each year to countries 
like India, Thailand and Indonesia.  Most of this is shipped overseas as loose fibre in bags where workers 
then dump the bags by hand – creating clouds of carcinogenic dust.  Protests in Stittsville and Kanata by 
Rev. Dubord and his group are getting Canadians to ask questions.  Rev. Dubord is hopeful that the 
Anglican Church will issue a formal proclamation on the issue and that this will be followed by adherents of 
other faiths to take up the challenge to seek answers as to why Canada is exporting carcinogenic asbestos. 
 

“Not only will we have to repent for the sins of bad people; but we will have to repent for 
    the appalling silence of good people.”                Martin Luther King Jr. 
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LUPUS NOTES II 
 

GROSS CURE FOR C. DIFFICILE 
C. Difficile is a bowel infection that is resistant to 
antibiotics.  Scandinavia is using ‘fecal 
bacteriotherapy’ to combat the illness.  Doctors 
use healthy poop from a family donor via a 
simple enema.  The introduction of ‘good 
bacteria’ usually restores normal bowel function 
within 24 hours.  A Minnesota study showed cure 
rates of 8l% and 94%. 

Drs. Roizen & Dr. Oz 
 

AUTOANTIBODIES TARGET OWN TISSUES 
Autoantibodies are proteins made by the immune 
system that target the body’s tissues and define 
a condition known as autoimmunity.  ANA can 
actually develop many years before the clinical 
appearance of autoimmune diseases such as 
lupus, rheumatoid arthritis and diabetes.  The 
presence of autoantibodies does not necessarily 
mean a person will get an autoimmune disease.  
Drugs, cancer and infections are also known to 
cause autoantibodies in some people. 

http://www.nih.gov/news/health/jan2012/niehs-l3.htm 
 

HEPATITIS C 
Hepatitis C is a chronic liver disease that affects 
250,000 Canadians.  There may be no symptoms 
until decades after contracting the disease.  The 
use of bleach does not kill the hepatitis C virus.  
In 2002, the San Francisco AIDS Foundation 
stopped recommending bleach cleaning.   
 
GRAPEFRUIT & MEDICATIONS 
Furanocoumarins are compounds found in 
grapefruit that can interfere with how the body 
metabolizes certain medications.  It can increase 
the risk of rare side effects such as slowed heart 
rate and muscle deterioration.  With some 
medications, it can lead to decreased 
effectiveness.  Both the fruit and the juice can 
affect certain medications.  The fruit can remain 
in the body for up to three days.  Tangelos, lime 
and Seville oranges can also affect the 
absorption of medications for autoimmune 
disease, depression, blood pressure, arrhythmia, 

allergies, anticoagulation, and others.  Be certain 
to consult with medical staff. 
 
EXPERTS CREATING HEALTH CLINIC 
GUIDELINES HAVE TIES TO BIG PHARMA 
Investigators found more than half of those who 
chaired guideline panels had conflicts-of-interest.  
Compensation was in the form of consultancy 
payments, honorariums, speakers’ fees and 
research grants.  The Canadian Diabetes 
Association, with a 93-member panel had 73 
members with industry ties.  The Canadian 
Cardiovascular Society had the highest 
prevalence of conflict among organizations.  
Every one of their 23 panel members had a 
conflict of interest.  The CCS President said it 
was impossible for them not to have ties because 
the research is funded by the pharmaceutical 
industry as the Canadian government funding 
just is not there.   

Toronto Star  October 2011  Megan Ogilvie & 
Theresa Boyle   Health Reporters 

 
SCREENING 10,000 CHEMICALS 
December 2011:  Testing of 10,000 chemical 
compounds for potential toxicity began.  The 
compounds include consumer products, food 
additives, chemicals in industrial processes and 
human and veterinary drugs.  Some of the 
compounds are mixtures of chemicals as all of us 
have been exposed to many different variations.  
The goal of the testing is to provide results that 
will evaluate if there is the potential to disrupt 
human body processes that lead to adverse 
health effects. 

http://www.nih.gov/news/health/dec2011/niehs-07.htm 
 

What is the best religion?  The one that gets you 
closest to God, it is the one that makes you a 
better person.  Whatever makes you more 
compassionate, more sensible, more detached, 
more loving, more humanitarian, more 
responsible, and more ethical.  The universe is 
the echo of our actions and thoughts. 
                    Dalai Lama      

http://www.nih.gov/news/health/jan2012/niehs-13.htm

http://www.nih.gov/news/health/dec2011/niehs-07.htm
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ARE YOU OVER 60 or LIVING WITH A CHRONIC CONDITION? 
 

Did you know you are at higher risk of complications from food-borne illness? 
 While most people affected by food borne illness can recover quickly and completely, being over 
60 or having a serious disease or chronic condition can make it harder for your immune system to fight off 
harmful bacteria.  As a result, you are at higher risk for serious long-term health effects. 
 Protect yourself by taking special care when handling and preparing food and learn about the foods 
you should avoid. 
 To learn more, get your free booklet by calling 1 800 O-Canada 
 Or visit            www.healthycanadians.gc.ca 
 
 The food safety website provides a broad range of food safety information such as safe food 
handling and preparation, food labels, food recalls and allergy alerts and food borne illness.  Sign up for 
email alerts and receive food recalls and allergy alerts to your email inbox.   
 

VITAMIN D USE MEANS FEWER FRACTURES 
 

Girls and young women who get lots of vitamin D through their diet and supplements are half as likely to 
suffer a stress fracture as those who don’t get much of the vitamin. 
Researchers have wondered whether eating a high-calcium diet with lots of dairy products might protect 
girls against stress fractures but in the new study, it was higher levels of vitamin D that were tied to fewer 
injuries and not the calcium. 
Stress fractures typically affect people who do lots of high-impact exercise like running, jogging or 
gymnastics. 
“We know that calcium is important for bone health and were surprised to find that vitamin D was only 
found to be protective.  Our findings in no way suggest that calcium is not important,” said Kendrin 
Sonneville, Boston Children’s Hospital, who worked on the study. “Vitamin D is necessary for calcium 
absorption,” she explained. 
Vitamin D is naturally present in fatty fish but is also added to dairy products like milk and yogurt.   
** There is a fee to have your Vitamin D level checked ($50.00) but it is recommended.    
 

ONTARIO’S $50 BILLION LAWSUIT AGAINST TOBACCO 
 

Ontario Attorney General John Gerretsen has launched a $50 Billion Lawsuit against 14 tobacco 
companies in September 2009 and in 2012 a Superior Court Judge has allowed the lawsuit to continue, 
dismissing applications from the foreign companies that had argued the court had no jurisdiction over them. 
The province launched the lawsuit to recoup past and present health-care costs related to smoking.  The 
lawsuit says that since l955 tobacco companies knew about the addictiveness and associated health risks 
of cigarettes.  It also claims the companies misrepresented the risks, did not take steps to reduce them and 
marketed cigarettes toward children and teens.  None of these allegations have been proven in court.  
According to the Ontario government, smoking costs the health-care system $l.6 billion a year and is the 
leading cause of premature deaths and illness in the province. 
** What is the liability of the Province to addicted smokers or surviving family members of smokers?  How 
much money in tobacco taxes was generated and kept by the province which should have known the 
dangers of smoking and addiction?   

“Nothing in the world is more dangerous than sincere ignorance and conscientious stupidity.”  
Martin Luther King Jr. 

www.healthycanadians.gc.ca
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DERMATOLOGY CLINIC – 2012 
 

 For the third year in a row, Lupus Foundation of Ontario was honoured to be included in a 
Dermatology Clinic organized by the Michael G. DeGroote School of Medicine – Niagara Regional Campus 
that was held at Brock University this year. 
 Attending were many Doctors with various specialties to instruct the new medical/nursing students. 
 Representing the Lupus Foundation of Ontario were Margaret Moroz and Terri Grigoroff, who 
spoke eloquently of their knowledge of lupus and fielded questions from the more than 50 students. 
 Domenica Perrotta, organizer of the event sent the following letter to us: 
 
“Organizing an event with multiple components such as Dermatology Day requires the assistance of many 
people – no one person can do it alone.  Preparation of presentations, juggling calendars and recruiting 
volunteers takes a great deal of time.  The fact that you put forth the effort and participated in Dermatology 
Day was beyond the normal call of duty.  It is greatly appreciated.  The students expressed to us how much 
they enjoyed the stations and patient volunteers.  They benefitted tremendously from the expertise and 
patience with their questions as well as the hands-on approach with patient volunteers.  It is always the 
collective effort of everyone involved that makes an event a success!” 
 

“All religions, arts and sciences are branches of the same tree.”     Einstein 
 

WORLD LUPUS DAY – MAY 10TH 
 

The Niagara Falls Illumination Board approved the illumination of the American & Canadian Falls on May 
10th to honour World Lupus Day. 
 
The Board consists of the following five members: 
 

1. Niagara Parks Commission 
2. City of Niagara Falls Ontario 
3. Ontario Power Generation 
4. City of Niagara Falls New York 
5. New York State Office of Parks, Recreation & Historic Preservation 
 

Niagara Falls (American, Bridal Veil and the Canadian Horseshoe) was illuminated in the Canadian lupus 
colours of red/white from 9:l5-9:30 and l0:l5-10:30 pm.   
 
Illumination of Niagara Falls began 144 years ago to honour the visit of the Prince of Wales.  On May l0th, 
the Niagara Falls Illumination Board honoured the five million people who have been diagnosed with 
lupus.  This initiative shed light upon the ‘least known major disease – lupus’. 
 
Lupus Foundation of Ontario would like to acknowledge the special contribution of Mr. Scott Whitwell, 
Niagara Parks Commission, who arranged this illumination on our behalf. 

 
** Julian Lennon, Global Ambassador for the Lupus Foundation of America, included this 
Illumination for Lupus on his website at: 
 

www.WorldLupusDay.org  www.WorldLupusDay.org
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COFFEE DRINKERS HAVE A LOWER RISK OF DEATH 
 

The National Cancer Institute, USA, has released the results of a study showing that older adults who 
drank coffee, caffeinated or decaffeinated, had a lower risk of death overall than others who did not drink 
coffee. 
 
Coffee drinkers were less likely to die from heart disease, respiratory disease, stroke, injuries and 
accidents, diabetes and infections.  These results were observed after adjustment for the effects of other 
risk factors on mortality such as smoking and alcohol consumption. 
 
Researchers caution that they cannot be sure whether these associations mean that drinking coffee 
actually makes people live longer.  The mechanism by which coffee protects against risk of death is not 
clear, because coffee contains more than 1,000 compounds that might potentially affect health.  The most 
studied compound is caffeine. 

http://www.nih.gov/news/health/may2012/nci-l6.htm 
 

ARSENIC IN PESTICIDES 
 

Arsenic is a notorious toxin and has been used in pesticides from the l800s.  Arsenic is toxic to a large 
variety of living things and does not degrade.  People are exposed to the residue mainly through skin 
contact with contaminated soil or treated wood surfaces.  Children can ‘eat’ arsenic when they put their 
fingers in their mouths after touching arsenic-laced wood or soil.  The USA classified inorganic arsenic as a 
cancer-causing agent in humans.   
Lead arsenate was used to control codling moth in apple orchards which left both arsenic and lead in the 
topsoil.  Apple orchards are being converted in to housing developments and homeowners are finding their 
yards and gardens are contaminated. 
In the first half of the 20th century, ranchers dug thousands of pits to dip their cattle in arsenic-laden 
pesticide to kill ticks.  These pits pose a threat to drinking water.  In 2005, Florida researchers published a 
study showing high levels of arsenic in water and soil under treated decks.  They estimated that 28,000 
metric tonnes of arsenic had been imported into Florida by 2000 and that 4,600 tons had already leached 
into the environment.  Over the next 40 years they predict an additional 11,000 tons will leach out from 
decks. 
CCA (chromated copper arsenate) is the best known of the arsenical wood preservatives.  The treated 
wood has a characteristic greenish tint and has been widely used in decks and play structures.  In 2003 
CCA-treated wood was phased out for most uses in residential settings.  New studies have shown that soil 
beneath these decks has higher levels of arsenic.  
Calcium arsenate is used in crabgrass prevention because it controls 95% of seed population.  Another 
concern with using calcium arsenate is the danger to birds.  The chemical kills earthworms in the ground 
and birds that eat the poisoned worms can die. 
 

“TOXIN TRIO” FOUND IN CALIFORNIA SALON NAIL POLISH 
 

Mislabelled nail products have the potential to harm thousands of workers and customers.  The toxic trio 
includes toluene, dibutyl phthalate and formaldehyde.  Exposure to large amounts has been linked to 
asthma, developmental problems, birth defects and other illnesses.  Products claimed to be free of toluene 
but actually contained it.  The products can only be purchased at nail salons. 

“Concern for man and his fate must always form the chief interest of all endeavors.”  Einstein 

http://www.nih.gov/news/health/may2012/nci-16.htm
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MANY CANADIANS CANNOT AFFORD TO TAKE DRUGS AS DIRECTED 
 

One in four Canadians who do not have drug insurance are unable to afford to take their prescription drugs 
as directed.  One in ten Canadians struggle to pay for their drug treatments, even if they have public and/or 
private insurance, according to research published in January, 2012’s edition of the Canadian Medical 
Association Journal. 
 
That means that millions of patients fail to fill or refill prescriptions, or they skip doses to cut costs. 
 
“These levels of non-adherence are something to be concerned about.  When people don’t take their meds, 
there are, potentially, higher costs in other parts of the system,” said Michael Law, an assistant professor at 
the Centre for Health Services at the University of British Columbia. 
 
The findings are based on data from 5,732 respondents in Statistics Canada’s Canadian Community Health 
Survey.  The data show that 9.6% of Canadians did not take a prescription as directed because of the cost.   
That included 26.5% of those without health insurance, reporting not being able to afford their prescription 
drugs.  According to StatsCan, 82% of Canadians have drug insurance but the survey did not distinguish 
between public and private plans. 
 
Dr. Law said there are reasons why patients fail to take medications that are prescribed:  they don’t like the 
side effects; they are forgetful; they feel they are no longer necessary; etc.  But, Dr. Law said that lack of 
affordability is one of the chief reasons.  The obvious solution is to ensure that everyone can afford 
necessary prescription drugs.  This can be achieved by:  instituting universal drug insurance; lowering drug 
prices; subsidizing drug costs; or targeting programmes at those who are unable to pay now. 
 
The study shows that those who have the most difficulty paying for their drugs are patients with chronic 
conditions that entail recurring drug costs.  Low-income citizens also struggle, even if they are insured as 
insurance often has co-payments or deductibles. 
 
While Canada has universal public insurance for hospital and physician services, public prescription drug 
coverage tends to be limited to seniors and people on social assistance. 
 
Dr. Martin, president of Canadian Doctors for Medicare, states, “Providing prescription drugs for free is not 
only the right thing to do but also makes economic sense in many situations.  A small cost outlay can 
sometimes prevent higher costs in the future.  A national pharmacare programme would save money and 
improve economic efficiency.” 

Globe and Mail   January 17   2012 (Shortened Version) 
 

BENLYSTA® 
 

Benlysta® is the first biologic approved to treat lupus.  It is given as an intravenous infusion biweekly for the 
first three doses, then given at four-week intervals thereafter, and is expected to have an average annual 
cost approaching $35,000.00.  Focus should be placed on financial initiation of coverage and the 
continuation of financial coverage.  This will help ensure that expensive drugs are being used to treat 
approved indications at the outset. 
 

“Learn from yesterday, live for today, hope for tomorrow.  The important thing is to never stop questioning.”  Einstei Einstein
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I WOULD LIKE TO FEES AND DONATIONS

Raise a flag in October or May
Distribute Pamphlets to doctors,
clinics and pharmacies
Participate in health fairs
Participate in Walk for Lupus
Sell raffle tickets
Organize a fundraising event
Donate crafts for sale
Become a support group leader

Individual membership ($25.00)
Family ($30.00) Patron ($50.00) or
Sponsor ($100.00) membership

Complimentary membership
Lupus Car Magnets ($3.00)
Lupus Stickers ($1.25/sheet)
Donation
Wrist bands ($2.00)
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PAYMENT METHOD (Please make cheques payable to the Lupus Foundation of Ontario)
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On-Line: www.CanadaHelps.org
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LUPUS FOUNDATION OF ONTARIO
Address  294 Ridge Road North Box 687 Ridgeway  ON  L0S 1N0

Phone  905-894-4611  or  Toll Free  1-800-368-8377  Fax  905-894-4616
E-mail  lupusont@vaxxine.com  Website  www.vaxxine.com/lupus

(Charitable Registration No. 107649410RR0001)

The Lupus Foundation of Ontario is a voluntary organization dedicated to improving the lives of people 
living with lupus through advocacy, education, public awareness, support and research.

The Lupus Foundation of Ontario respects your privacy. We protect your personal information and ad-
here to all legislative requirements with respect to protecting privacy. We do NOT sell, rent or trade our 
mailing lists. The information you provide will be used to deliver services and to keep you informed and 
up-to-date on the activities of the Lupus Foundation of Ontario.


