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     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 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. 

 Honorary Patron: 
The Honourable David C. Onley 
Lieutenant Governor of Ontario 
 
Officers & Directors (2010-11) 
President: 
 Tom Mather  
 
Secretary: 
 Patricia Leece 
 
Past-President: 
 Patricia Aikenhead 
 
Treasurer: 
 Michelle Leece 
 
Walk Committee: 
 Tom Mather 
             Patricia Leece 
 Lynn Mather 
 Jen Leece 
 
Honorary Founding Members: 
 Karen King 
 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 519-578-3876 
Niagara Region: 
Patricia 905-682-2456 
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. 
 

lupusont@vaxxine.com
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CREATING A FAMILY HEALTH HISTORY 
 

At your next family reunion or gathering, discuss your family’s health history.  Find out how to collect, organize and 
use the information at “Creating a Family Health History”: 

www.nihseniorhealth.gov/creatingafamilyhealthhistory/toc.html 
 
Older adults are likely to know about the health conditions of previous generations.  This information can help 
current and future generations live longer, healthier lives. 
 
Many things can influence your overall health and likelihood of developing a disease.  Many diseases are thought 
to be caused by a combination of genetic, lifestyle and environmental factors. 
 
A genetic disease is caused by a mutation, or harmful change, in a gene inherited from a parent.  Genes are small 
structures in your body’s cells that determine how you look and tell your body how to work.  Examples of genetic 
diseases are Huntington’s, sickle cell anemia and muscular dystrophy.  Most diseases that run in a family are not 
strictly genetic.  In a genetic test, a small sample of blood, saliva or tissue is taken to examine a person’s genes.  
Sometimes, genetic testing can detect diseases that may be preventable or treatable.  This type of testing is 
available for thousands of conditions.  Ask your health professional about genetic testing if you: 

 have a family history of a rare, inherited disease such as cystic fibrosis or sickle cell anemia 
 have a history of more common diseases such as cancer or heart disease that affect many relatives in 

several generations of your family 
 have close relatives who developed common diseases earlier than normal 
 come from a population group with a higher risk of a specific inherited disease (Some genetic diseases 

can occur more often in certain populations.  Ask your relatives what countries your family came from.) 
 

Diet, weight, physical activity, tobacco and alcohol use, occupation and where you live can each increase or 
decrease disease risk.  Smoking increases the chance of developing heart disease and cancer, for example. 
 
If you are uncertain about family members’ histories that have died, you may be able to obtain a death certificate 
from the vital statistics office in your area.  Funeral homes and online obituaries may also have this information. 
 
Adoptive parents and adoption agencies may have some health information about birth parents, but there may be 
privacy legislation in place to prevent disclosure of this information.  A local health or social service agency may be 
able to help.  Begin a new health history for the benefit of biological children and grandchildren. 
 
Information that will assist with Family Health History: 

 establish the date of birth and country of origin of parents, etc. 
 enquire about chronic health problems such as heart disease, diabetes, high blood pressure, 

asthma 
 ask about serious illnesses such as cancer, stroke, etc 
 ask the age when illnesses first became apparent 
 ask about difficulties with pregnancies or childbirth 
 are there reactions or allergies to medications 

 
“We cannot build our own future without helping others to build theirs.” 

                                         “Management is doing things right.  Leadership is doing the right things.”              Bill Clinton 

www.nihseniorhealth.gov/creatingafamilyhealthhistory/toc.html
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ANTINUCLEAR ANTIBODY TESTING 
 

There is no single diagnostic test for lupus.  It can take up to ten years for a diagnosis to be made.  There are 
many factors such as family history, signs/symptoms, physical examination, blood and urine testing and other 
screening tests that can all factor in receiving a positive diagnosis. 
If an “Antinuclear Antibody Test” comes back negative, it is considered a normal result and lupus may be ruled 
out.  However, if the ANA test is above the normal range, the test is considered positive.  However, a positive 
ANA test is not a proof that lupus is present.  It can indicate that further investigation may be needed. 
A positive ANA test is associated with Sjogren’s syndrome, scleroderma, lupus, rheumatoid arthritis as well as 
mononucleosis, autoimmune thyroid and liver diseases and other illnesses and infectious diseases. 
Many healthy people can have a positive ANA and yet have no associated illness or condition. 
Keep a diary of any new symptoms that you may develop.  Document the date, what occurred (nosebleed, severe 
headaches, etc.) and advise your doctor. 
If a test result is at the top of the normal range, or slightly over, it is often referred to as ‘borderline’. 
More than 95% of people with lupus have a positive ANA.  A high ‘titre’ ANA is not sufficient to diagnose lupus.  A 
titre is the number of times a solution (such as blood) can be diluted before a substance (such as an antibody) can 
be detected.  IE:  an ANA titre of 1:l00 means that the blood can be diluted to one in l00 parts and the lab 
technician can still detect the antibody.  Normal ranges for ANA titres can vary depending upon the lab, so there is 
no universal normal range.  There is no limit to how high the ANA can go. 
  

HERBAL AND NATURAL MEDICINES 
 

Herbal medications are natural ~ what harm can they do?  In some cases, a lot of harm can be done to your body 
when you do not know the potential dangers.  From nausea and vomiting to liver and kidney dysfunctions to 
interactions with other medications ~ the potential for serious complications could be endless.   
 
Health Canada has had a stop sale order in effect since August 2002 for kava products because they can trigger 
serious liver problems.  In addition to liver toxicity, kava use has also been associated with an itchy, scaly skin 
condition known as kava dermopathy, as well as muscle weakness and coordination problems. 
Health Canada is warning consumers not to use certain Ayurvedic medicinal products because they contain high 
levels of heavy metals such as lead, mercury and/or arsenic.  (Their website has a list of the unapproved 
medicinal products.) 
Health Canada has issued a letter advising of important drug interactions between St. John’s Wort and certain 
prescription medications.  St. John’s Wort appears to cause drug interactions by increasing the production of 
certain drug metabolizing enzymes in the liver.  (St. John’s Wort is known to reduce the effectiveness of HIV 
medications and digoxin and Warfarin.) 
Health Canada is advising consumers not to use a product called Eden Herbal Formulations Sleep Ease 
Dietary Supplement because it was found to contain an undeclared drug estazolam, which can be habit-forming 
when used for as little time as a few months.  Estazolam belongs in the class of drugs known as benzodiazepines 
which is a class of drugs that should only be prescribed by a healthcare practitioner.  (Side-effects vary and can 
include dizziness, confusion, depression, memory loss and hallucinations.) 
Health Canada is advising consumers about a possible link between health products containing the herbal 
medicine black cohosh and liver damage.  Common names for black cohosh include black snakeroot, black 
bugbane and rheumatism weed.  Consult a physician in the case of unusual fatigue, weakness, appetite loss, 
yellowing of the skin or eyes, dark urine or abdominal pain. 
 

Consumers should exercise caution in the use of products and consult a health care practitioner. 
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HERB INTERACTIONS 
 

Always check with your physician before taking any herbal remedy or dietary supplement. 
Herbs can interfere with prescription drugs.  Discuss your choices with your doctors and pharmacists. 
 
Alfalfa  Can reactivate SLE; can produce decreased white blood cell counts and anaemia 
 
Bromelain May increase the effects of blood-thinning drugs such as Warfarin or heparin 
 
Cayenne  Possible interaction with antihypertensive therapy which is used to lower blood pressure 
 
Chamomile If used with anticoagulants it should be monitored by a doctor as it contains coumarin 
 
Cranberry Used for treatment of bladder infections, can increase calories if taken in large doses (12-32 oz) 
 
Devil’s Claw May interfere with cardiac or diabetic medications.  Use with caution if taking NSAIDs 
 
Dong Quai May interact with blood-thinning medications; can cause photosensitivity and lead to dermatitis 
 
Echinacea May flare lupus; may be toxic to the liver, should not be taken with immunosuppressants such as  
  corticosteroids and cyclosporine because it can stimulate the immune system 
 
Evening Can have toxic side effects on the liver; carcinogen; may increase effects of anticoagulants and  
Primrose Oil NSAIDs 
 
Feverfew May cause miscarriage, may increase blood-thinning effects of anticoagulants, including NSAIDs 
 
Garlic  Can interact with anti-inflammatory drugs; should not be used with Warfarin because it affects 
  clotting 
 
Gingko  Can inhibit clotting; do not use with anticonvulsant drugs used by epileptics or with  
  antidepressants 
 
Goldenseal Should be avoided if you have high blood pressure; may interfere with anticoagulants 
 
Kava  Do not take with sleeping medications or tranquilizers; may result in coma 
 
Licorice May interfere with heart drug digoxin; may cause potassium loss due to other drugs such as 
  diuretics 
 
Melatonin May boost the immune system, so should be avoided by those with lupus 
 
St. John’s  Can produce skin reactions such as photosensitivity dermatitis in those who take for extended 
Wort  periods of time; Tannic acid can inhibit absorption of iron; do not use with psychiatric drugs 
  monoamine oxidase inhibitors and selective serotonin inhibitors; can block effects of drugs 
 

Know the side effects ~ Ask for your doctor’s advice ~ Do not self-medicate   



6

LUPUS NOTES I 
 

Do people with anemia crave ice? 
Cravings for ice have emerged as a puzzling and 
increasingly documented sign of anemia, especially 
in the common form, iron deficiency anemia.  
Scientists do not understand the link, but suspect 
that it relieves inflammation in the mouth brought on 
by iron deficiencies.  Fatigue and weakness are the 
familiar symptoms of anemia, which afflicts millions 
of Americans. 
(Sickle cell anemia cannot be treated with iron 
supplements.) 

New York Times 
 

Do you have problems with blood pressure? 
Eliminate a can of pop per day and your blood 
pressure might fall into a healthy zone.  And ~ you 
will reduce your chances of a fatal stroke or heart 
attack by 5 to 8%.  No prescription drugs required, 
either. 
Switch to diet pop or fizzy water, and then add 
berries or a slice of lemon.  Get in the habit of eating 
a banana every day ~ its potassium helps your blood 
vessels relax. 

The You Docs, Mike Roizen and Dr. Oz 
 

Canada Revenue Agency News Release April 
2010: 
Civil settlement agreements have been entered with 
tobacco manufacturers JTl Macdonald and R.J. 
Reynolds Tobacco Company to resolve potential civil 
claims related to the movement of contraband 
tobacco in the early l990’s.  The fines, combined with   
the civil settlement, will result in the companies 
paying $550 million to governments.  This amount, 
combined with previous agreements reached in 2008 
with other tobacco manufacturers will result in a total 
of $1.7 billion being paid to the governments. 

www.cra.gc.ca 
(Let’s hope the monies go directly to Health Care.) 

 
Sad Facts of Life with Lupus: 
Lupus Outcomes Study, UCSF’s findings: 

 The average annual direct health care cost 
of a lupus patient is $12,643 

 Lost hours of productive work is $8,659 

 One in three have been temporarily disabled 
by lupus and one in four currently receives 
disability cheques 

 Public awareness:  Only 38% are familiar 
with lupus, 39% have only heard the word 
and 23% have never heard of lupus 

 Only four of ten young adults aged l8-24 are 
aware of lupus 

 Only 20% could correctly answer basic 
questions about lupus 

 Half of the lupus patients surveyed state 
they had suffered at least four years and 
had been to three or more doctors before 
obtaining a correct diagnosis of lupus 

 One of three patients responding to the LFA 
survey reported they had another 
autoimmune disease and almost half had a 
relative with lupus 

 The most difficult factors for coping with 
lupus, according to this survey were pain, 
lifestyle changes and emotional problems 

 Nearly half of the participants received their 
diagnosis after being examined by a 
rheumatologist 

 
Amen: 
“People say that I am difficult to deal with.  I am only 
‘difficult’ with complete idiots!” 

 Sean Connery 
 

A hug can do wonders….. 
It’s wondrous what a hug can do. 
It can cheer you when you’re feeling blue. 
It can soothe a small child’s pain and bring 
a rainbow after the rain. 
A hug – there’s no doubt about it, 
we can scarcely survive without it. 
A hug delights, warms and charms ~ 
Why it must be the reason that God gave us arms. 
A hug can break down the language barrier and 
make the dullest day seem merrier. 
Stretch those arms without delay and give someone 
a hug ~ today. 

Submitted by ED, with thanks 

www.cra.gc.ca
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THE POWER OF SCIENTIFIC INNOVATION ~ EXPLORATION IN LUPUS AND AUTOIMMUNITY 
 

Lupus Research Institute’s President Margaret Dowd said, “This is a very exciting time in global lupus research as 
we witness results of the incredible power of innovation in cracking the mysteries of this disease.  So much about 
this complex and surprising disease is not yet understood.  Over the past decade the LRI has encouraged 
scientists to think creatively and outside the box, taking risks and bringing new ideas, new questions and new eyes 
to bear on the complexitiites of lupus and autoimmunity.” 
 
Speaking at the 9th International Congress on Systemic Lupus Erythematosus, Vancouver 2010 were: 

 University of California at San Francisco’s Matthias Wabl, PhD, who explored a concept that remnants 
of ancient viruses in our genome may be what triggers the lupus immune system attack and that 
removing them may be key to stopping the disease process 

 University of Chicago’s Timothy Niewold, MD, FACR, who presented his innovative model for linking 
genetic associations with lupus 

 University of Michigan’s Marianna Kaplan, MD, whose explanation for why vascular damage occurs in 
so many people with lupus was a novel one 

 Dr. Qingyu Cheng, who travelled from Germany to present a cutting-edge hypothesis on lupus 
nephritis 

Shortened version ~ LRI Extols Power of Scientific Innovation at International Lupus Congress 
 

When filling out forms, in the part that says, “In case of an emergency, please notify” ~ it’s wise to write in “Doctor” 
War does not determine who is right ~ only who is left. 

 
DATA BOLSTERS POSITIVE OUTLOOK FOR POTENTIAL NEW LUPUS TREATMENT ~ BENLYSTA® 

 
Researchers presently at the European League against Rheumatism Congress (EULAR), in Rome, discussed how 
Benlysta® plus standard therapy was more successful in reducing disease activity and severe flares and 
improving quality of life and physical function, than standard care alone.  The data also provide reassuring 
information on the safety of the treatment. 
 
“The totality of the in-depth data reveals an increasingly sound outlook for this potential lupus drug and clearly 
suggests that Benlysta® is effective,” said LRI President Margaret Dowd. 
 
“Benlysta® is promising as a safer, less toxic therapy to reduce lupus activity compared to many currently used 
immunosuppressive drugs,” said Tammy Utset, MD at the University of Chicago. 
 
Human Genomes Sciences and GlaxoSmithKline announced on June l0 that they had jointly filed for a Biologics 
License Application to the USA Food & Drug Administration, seeking approval to market Benlysta® in the USA. 
 
Daniel J. Wallace, MD at UCLA Medical Centres added, “The robust data presented at EULAR by Human 
Genome Sciences relating to their BLISS-52 and 76 studies, along with their submission for approval from the 
FDA provide optimism that a safe and effective new alternative for lupus patients will be available soon.”  (Amen) 

Shortened version – LRI June 18, 2010 
 

(Under the safe harbor provisions of the USA Private Securities Litigation Reform Act of l995, GSK cautions investors that 
any forward-looking statements or projections made by FSK, including those made in this announcement, are subject to risks 
and uncertainties that may cause actual results to differ materially from those projected.”) 
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NOT MY PROBLEM ~ OR IS IT?? 
 

 Fourteen Ontario schools (Barrie, Bradford, Collingwood, Orillia and Wasaga Beach) have reported that 
children are suffering from memory loss, trouble concentrating, skin rashes, hyperactivity, night sweats, insomnia, 
headaches, dizziness, nausea and racing heart rates.  Parents believe the Wi-Fi setup in their kids’ elementary 
schools may be the problem. 
 The parents complain they cannot get the Simcoe County School Board or anyone else to take their 
concerns seriously, even though the children’s symptoms all disappear on weekends when they are not in school.  
The group offered to pay for wired connections if the board would switch off the Wi-Fi.  The board ignored the 
request and reaffirmed their position supporting Wi-Fi. 
 Susan Clarke, a former research consultant to the Harvard School of Public Health, said Wi-Fi technology 
alters fundamental physiological functioning and can cause neurological and cardiac symptoms. 
 Professor Magda Havas of Trent University in Peterborough, Ontario, does research on the health 
effects of electromagnetic radiation, and she issued an open letter to parents and boards saying she is 
‘increasingly concerned’ about  Wi-Fi and cell phone use at schools.    
 Claims by Health Canada that Wi-Fi is safe provided exposures to radiation are below federal guidelines 
is “outdated and incorrect” based on the growing number of scientific publications reporting adverse health and 
biological effects. 
 “Within a few months of Wi-Fi being installed, stories start coming forward with kids complaining about 
headaches, neurological effects, loss of balance and problems with fine motor skills,” said NDP health critic 
France Gelinas.  “There is enough anecdotal evidence from parents that this is worth looking into.” 

Shortened Version   Keith Leslie   The Canadian Press   August 2010 
 

 
INVISIBLE DANGER LURKING IN CANADIAN LAKES 

 
 Electric shock drowning happens when power boats and boat houses leak electricity info fresh water, 
electrocuting swimmers.   
 The Canadian Safe Boating Council says there are a number of deaths from electric shock drowning 
each year.  The Council’s director says a lot of the cases of death from electric shock drowning are not reported 
because the cause of death is typically considered drowning.  “Someone will be swimming along and then all of a 
sudden they will just stop swimming and sink to the bottom ~ the reason they sank to the bottom is because their 
heart stopped beating,” said Vollmer, Council Director. 
 People need to know that house wiring is NOT the same as boat wiring.   
 “These deaths can be prevented by placing leakage interrupters – which are not mandatory – on boats,” 
said Brian Patterson, President of the Ontario Safety League. 

Shortened Version   The Canadian Press    September 1, 2010 
 

BARRIE TROWER ~ UK EXPERT WARNS AGAINST Wi-Fi 
 

 Barrie Trower, physicist and a former British Secret Service Microwave Weapon Specialist lectured at the 
University of Toronto on August 24, 2010.  His job was to debrief spies who were using stealth microwave 
weapons.  The Russians pulsed microwaves at the American Embassy where staff developed leukemia and other 
sicknesses.   
 Today, Mr. Trower is shocked to see the proliferation of microwave technologies ~ Wi-Fi, cell phones and 
towers, etc.  Canada uses a safety threshold of ‘not more than 1,000 microwatts per cm2.’  In 2007, a group 
of scientists developed a safety level, the BioInitiative Report.  Their safety level is ‘not .l microwatts per cm2.’   
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CURE4LUPUS.ORG ~ MEN & LUPUS 
 

Men, of all ages, get both discoid and systemic lupus.  Men can also get drug induced lupus.  This is likely 
because the medications that can trigger DIL are prescribed more often to men.  Hormone levels, as well as the 
way they metabolize, may play a part.  
 
Coping with the limitations from lupus can be difficult for men due to societal expectations on men to be strong, 
perform physically and provide for their families.  Changes of most concern to men include hair loss, weight gain 
and skin changes.   
 
Some studies suggest that pleurisy, renal involvement, discoid lupus, hemolytic anemia, lupus anticoagulant, 
peripheral neuropathy, vasculitis and seizures can be more common in men with lupus than in women. 
 

MEN SUPPORTING WOMEN WITH LUPUS 
 

Here are some tips suggested by women fighting lupus, for their men: 
 
Listen ~ a soft place to land on, a shoulder to cry on and a sounding board mean a lot.  Advice and logic is not 
necessarily needed, just listen and be understanding and empathetic. 
 
Support ~ is available at caregiver support groups or on-line.  You need someone to talk with when you are 
overwhelmed so call on your family and friends for strength.  Someone who has ‘been there’ can help immensely. 
 
Health ~ eat, exercise and take care of yourself.  You will not be able to care for someone else if you feel unwell. 
 
Education & Awareness ~ learn about lupus so that you will understand the many facets of the disease.   You 
may be called upon to speak with her family, friends, employer, etc.  Accompany her to all medical appointments 
and take notes.  Keep records, ask questions, advocate with doctors and pharmacists. 
 
Patience ~ is imperative in a relationship.  It may take longer for her to do things, she may take breaks and 
frequent naps, memory may be foggy, irritability from the pain and fatigue does occur, headaches may be 
frequent, cognitive dysfunction may be present. 
 
Appearance ~ it is always nice to be told that changes to her appearance do not affect your love.  Medications 
may produce weight gain and other reactions. 
 
Protect ~ her from stress which is the biggest cause of flares.  Remind her to look after herself with protection 
from the sun, gentle exercise when possible, proper nutrition, adequate sleep and medications taken as 
prescribed.   
 
Above all, remember that she feels badly about being sick and about disappointing you.  She needs to know that it 
is okay to feel the way she does.  Enjoy the good days with good times.  Sometimes she may just need to be 
alone.  Being supportive and learning her needs takes time and understanding.  Remember, always, why and how 
much you love her.                                                                                                                            Cure4Lupus.org 
 
** Grateful thanks are sent to Cure4Lupus ~ they have established a WORLD-WIDE listing of support 
groups.  What a fantastic opportunity for all.  Going on vacation?  Check out the local support group. 
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URGENT NEED FOR PEDIATRIC RESEARCH 
 

“Breakthrough research in pediatric lupus is vital,” said LRI President Margaret Dowd, “as an estimated 20% of 
people with lupus are diagnosed before the age of 20 and the disease at an early age can be devastating.” 
 
Children and adolescents with lupus are two to three times more likely than adults to develop kidney disease, 
central nervous system complications and hematologic (blood) disease.  “We are more likely to identify genetic 
and biologic markers in this population because pediatric disease tends to be more severe,” added Dr. Marisa 
Klein-Gitelman.  “With children and adolescents, we have the opportunity to intervene in this chronic disease early 
on and hopefully, with greater understanding, these young patients will have better outcomes.” 
 

LUPUS IN CHILDREN AND ADOLESCENTS 
 

Onset of lupus in children and adolescents tends to be severe and follow a more serious course than in adults.  
Long-term and often permanent damage to organs from lupus or treatment for the disease occurs in almost 90% 
of people who develop lupus as children or adolescents.   
 
Kidney Disease:  Approximately two-thirds of children and adolescents with lupus develop renal complications at 
some point.  In 9 out of l0 cases, the complication presents within the first year of diagnosis. 
 
Neurologic involvement:  Approximately 20 to 30% of children/adolescents with lupus experience overt 
Neurologic involvement with symptoms such as psychosis, movement problems, depression and cognitive 
dysfunction. 
 
Arthritis:  Approximately 90% of children/adolescents have inflammation which is typically painful in both large 
and small joints when they are first diagnosed with lupus.  The arthritis usually lessens with treatment. 
 
Other common long-term complications in children/adolescents from the disease, as well as currently available 
medicines (especially corticosteroids) which are frequently needed at moderate to high doses to control lupus may 
include: 

 serious infections, high blood pressure 
 altered appearance 
 delayed growth or short stature 
 eye and vision problems 
 chronic lung impairment 
 fertility problems 
 malignancy 
 

Genetic risks or abnormalities in pediatric patients are likely greater since the disease is starting earlier and is 
typically more severe which means that identifying the genetic differences in this population is particularly 
productive. 
 
Early and aggressive therapy improves long-term outcomes for children/adolescents with lupus.  Lifestyle changes 
such as exercise and a special diet truly improve long-term outcomes for children/adolescents with lupus. 
 

www.LupusResearchInstitute.org www.LupusResearchInstitute.org
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LETHAL FUNGUS  
 

 Strains found in Canada and the Pacific Northwest, USA, are both part of the C. gatti species.  The 
predominant strain emerged from Vancouver Island, BC, before spreading to Oregon and Washington.  The new 
genotype that is a major source of C. gatti illness in Oregon is not present anywhere else. 
 Typically, this fungal disease is associated with transplant recipients and HIV-infected patients, but that is 
not what is occurring.  This novel fungus is worrisome because it appears to be a threat to otherwise healthy 
people. 
 Symptoms, which can appear two to several months after exposure, may include a cough that lasts 
several weeks, sharp chest pain, shortness of breath, headache, fever, nighttime sweats and weight loss.  Infected 
animals show symptoms that may include breathing difficulties, runny nose and raised bumps under the skin and 
nervous system problems. 
 

FINDINGS ~ DANGER FOR THE MILLIONS OF HUMANS WHO DEPEND ON SEAFOOD 
 

American scientists have issued results on June 24, 2010, from the study of nearly 1,000 whales taken over five 
years.  The findings spell danger not only for marine life, but for the millions of humans who depend on seafood. 
 
High levels of cadmium, aluminum, chromium, lead, silver, mercury and titanium were reported in tissue samples.  
From polar areas to equatorial waters, the pollutants may have been produced by humans thousands of miles 
away.  Researchers found mercury as high as l6 parts per million in the whales.  Fish high in mercury, such as 
shark and swordfish, typically have levels of about l part per million.   
 
“The entire ocean life is just loaded with a series of contaminants, most of which have been released by human 
beings,” said biologist Roger Payne, founder and president of Ocean Alliance, a research and conservation group. 
 
Payne said that sperm whales, which occupy the top of the food chain, absorb the contaminants and pass them on 
to the next generation when a female nurses her calf.  She is dumping her lifetime accumulation of fat-soluble 
contaminants into her baby.  Ultimately, the contaminants could jeopardize seafood, a primary source of animal 
protein for one billion people.  “This is the single greatest health threat that has ever faced the human species.  I 
suspect this will shorten lives, if it turns out that this is what is going on.”  (Payne is best known for his l968 
discovery and recordings of songs by humpback whales and for finding that some whale species can have 
communication with each other over thousands of miles.) 
 
USA Whaling Commissioner Monica Medina informed the 88 member nations of the whaling commission of the 
report and urged the commission to conduct further research.   
 
Chromium, an industrial pollutant that causes cancer in humans, was found in all but two of the 36l sperm 
whale samples that were tested for it.  Payne said, “The biggest surprise was chromium.  That is an absolute 
shocker.  Nobody was even looking for it.”  (The corrosion-resistant metal is used in stainless steel, paints, dyes 
and the tanning of leather.  It can cause lung cancer in people who work in industries where it is commonly used, 
and was the focus of the California environmental lawsuit that gained fame in the movie, “Erin Brockovich.”) 
 
Payne said that another surprise was the high concentrations of aluminum, which is used in packaging, cooking 
pots and water treatment.  Its effects are unknown.  “The consequences of the metals could be horrific for both 
whale and man,” he said.  “I don’t see any future for the whale species except extinction.”   

Shortened from the Associated Press  June 24  Arthur Max 
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DONATIONS 
 

“Our grateful thanks to all who continue to put the ‘us’ in Lupus!” 
 

Linda McFadyen 
Mrs. J. Hosack 
Karen Zavitz 
Anonymous 
Patricia Leece 
Patricia Aikenhead 
Diamond Retirement Planning  
Patrick & Dawn Magee 
Employee’s & Pensioner’s 
 Charity Trust Fund 
Marion Hewitt 
Ida Orlanski 
Theresa Masson 
Anonymous EH 
Betsy Brigden 
Jen Leslie 
Anonymous NI 
Cathy Alakas 
Anonymous LB 
Mrs. J. Hosack 
Linda McFadyen 
Blanche Maddeaux 
Rose Owen 
Barbara Yuzek 
Anonymous 
Leslie Shuk Fong Joe 
Carol Carinci 
Lynne Best 
Marilyn Kelly 
Lembi Bishop 
Helen Uverici 
Marlene Richmond Betts 
Sharon Park 
Marion MacAlpine 
Judith Farnell 
Ida Welland 
Alyce Birrell 
Martha Vaneck 
Shirley Klis 
Rose Ann Long 
Shawn Flaxbard 
Gail Hamelin 
Mrs. James Hosack 

Your donations allow us to continue with public awareness campaigns, delivery 
of materials and literature to hospitals and libraries and to fund research which 
is being conducted in Lupus Clinics throughout Ontario.  We receive neither 
governmental financial assistance nor bingo revenues.  Your donations are 
greatly valued and appreciated. 
 

Ridgeway Lions Club 
Presented Tom Mather with a cheque following his 

informative talk about lupus. 
 

In Honour of the 50th Anniversary of 
Reverend Harold & Mrs. Marilyn Miller 

sent with wishes for many more years of happiness, 
Walter & Pauline Van Ness 

 
In Honour of the 50th Anniversary of 

Richard & Juanita Guillett 
sent with the best of wishes 

Mr. & Mrs. Vincent Schweitzer 
Major Robinson 

Mr. & Mrs. Chester Faulknor 
Olive Jean Zawalsky 

Mr. & Mrs. Karl Kondert 
Amber Faulknor 

Mr. & Mrs. Dave Kidman 
Girly Nauman 

 
Stevensville Kinettes Services Club 

 
In Honour of the July l2th Birthday of 

Lori Aasen 
Marilyn J. Bain 

 
Fundraising Event in Memory of Natasha James 

Dundee Bank of Canada 
Bank of Nova Scotia 

 
Lupus Foundation of Ontario would like to thank everyone who has contributed 
to our Foundation over the past 34 years.  We have acknowledged the 
generous donations of those who have donated, whether through ‘In Memoriam’ 
contributions, personal or corporate donations or through fundraising events 
that are held in our honour.   
Anyone accessing these names for any purpose will be reported to the Privacy 
Commissioners of Canada and subject to the severe penalties under the law. 
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DONATIONS 
 

Linda McFadyen   Grace Nyman    Fundraising Luncheon 
Lynda Van Vliet    Ed Scarlett         in Honour of Krystle 
Linda Bedard    Mrs. James Hosack   Vesna Rosales 
Ailene Deaville    Linda McFadyen   Cynthia Nolan 
Anonymous    Lindsay Mills    Gabrielle Garcia 
James Nagy    Betty Ann Ker 
Employee Giving Program  Pat Magee    Fundraising Event ~ 
Abitibi-Consolidated   Carolina Carinci         Dress Down Day 
Bonnie Fitzpatrick   Kathy Crowhurst   Town of Fort Erie 
Tom Mather    Rose Agro 
Ron Willcocks    Mark Nesbitt    In Honour of 
Joanne Bourke    Ursuline Sisters         Peggy & Joe Dasovic 
Linda Delaney    Linda McFadyen   Steve Gleeson 
Mrs. James Hosack   Ida Baran 
Samina Hameed   Ellen Tulchinsky 
Maureen Sloat    Abitibi-Consolidated 

 
“Generosity is giving more than you can and pride is taking less than you need.” 

“You give but little when you give of your possessions; it is when you give of yourself that you truly give.” 
Kahlil Gibran 

 
LUPUS 2010 ~ PROMISING FUTURE 

RESULTS OF CELLCEPT® TRIAL IN PEOPLE WITH LUPUS KIDNEY DISEASE 
 

Trial results released by Vifor Pharma, Galencia Group and Roche demonstrate that the drug CellCept® helps in 
maintaining remission of lupus nephritis (lupus kidney disease). 
 
Participants in the trial taking CellCept®, after being treated for up to three years, were able to stave off “treatment 
failure” for a significantly longer time than those on the standard of care drug, azathioprine (Imuran®).  Treatment 
failure was defined as relapse of lupus nephritis, serious renal damage or death.  Approximately 1 in 3 people with 
lupus develop kidney disease and even after successful treatment the complication can still relapse.   
 
The trial, known as the Aspreva Lupus Maintenance Study, followed 227 patients with lupus kidney disease who 
had been successfully induced into remission with either Cytoxan® (cyclophosphamide) or CellCept®.  They 
received either CellCept® or azathioprine to maintain that remission.  Patients were treated for up to three years.  
The top line primary endpoint results for the trial indicate that CellCept® was highly statistically significantly 
superior to azathioprine in delaying the time to treatment failure. 

 
Because of the positive results, the companies are currently exploring the possibility of seeking FDA approval for 
CellCept® for use in the treatment of lupus nephritis. 
 

No new treatment has been approved for lupus in over 50 years. 
Shortened Version - Lupus Research Institute 

www.LupusResearchInstitute.org 
June, 2010 

www.LupusResearchInstitute.org
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ARE CELL PHONES, GRIDS, THE NEXT CIGARETTES? 
Peter Asmus, Author 

“Introduction to Energy in California” 
University of California Press, 2009 

www.peterasmus.com 
 

 Cell phones have become ubiquitous in society, especially in California, where 30% of the population 
relies exclusively on cell phones for communication, double the national average.  California teenagers are 
notoriously hooked on them, using them to talk, type, take photos, record videos and listen to music.  Like 
cigarettes, there may be a dark side to cell phones. 
 As many as nine million people in the United States ~ 3% of the population ~ may have severe reactions 
to electromagnetic fields (EMF), an invisible force that some scientists claim will greatly shorten life spans.  
Consider these startling findings:  Young people who start using cell phones before they turn 20 years of age 
could have a fivefold increase in brain cancer risk and could exhibit symptoms usually associated with aging ~ 
dementia and Alzheimer’s disease ~ by the age of 30, according to Canadian researcher Magda Havas.   
 As much as a third of the total population ~ 100 million people ~ may suffer from “electrical 
hypersensitivity,” enduring moderate to severe health consequences from EMF exposures.  And just like 
second-hand smoke, you or your kids may be at risk, even if you do not rely on wireless devices. 
 With the Obama administration sinking billions into “smart grids,” the EMF levels will only increase due to 
its reliance on the same kinds of wireless signals and systems that enable cell phone technology.  Smart grids ~ 
which will make our power supply interactive like the Internet ~ may help boost reliability and reduce pollution, but 
they could increase cancer rates if precautions are not taken. 
 Before the wireless revolution is programmed into all of our lives with phones and power systems for 
decades to come, a sustained independent research program, overseen by an independent expert advisory panel, 
should be established by the Obama administration.  Lawmakers in the United Kingdom, France, India, Russia, 
Israel, Finland, Sweden and Thailand are already seeking to limit use of cell phones by children and teens until 
all of the science is sorted out. 
 The good news is that much can be done to reduce a person’s exposure if they are aware of what is 
generating EMF frequencies.  This is where public education is critical to ensure public health.  A major 
public health education program on safer cell phone practices ~ and how to detect and avoid EMF hazards in 
general ~ should be initiated by our public health agencies. 
 The challenge associated with the smart grid is more complex.  Still, Europe is not doing its smart grid 
upgrades on the cheap, like the United States, but is instead deploying filters that minimize the amount of EMF 
emanating from inverters and other components necessary for solar and wind power conversions into electricity.  
Most European nations have also yet to adopt lower exposure EMF standards as Switzerland, Italy, Russia, 
Belgium and Liechtenstein have all done.  The sooner we get a better handle on the risk of EMF exposure, the 
better. 
 

Anagrams 
 

Dormitory             Dirty Room 
Slot Machines   Cash lost mine 
George Bush   He bugs Gore 
Astronomer   Moon Starer 
A decimal point  I’m a dot in place 
 
 

Desperation   A rope ends it 
Presbyterian   Best in prayer 
Election Results  Lies – let’s recount 
Eleven Plus Two  Twelve plus One 
Snooze Alarms   Alas!  No more Z’s 
 

Scrabble anyone?? 
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LAB TESTS ONLINE 
 

 Lab Tests Online is a public service developed by clinical laboratory professionals to help you, as patient 
or caregiver, to better understand the many clinical lab tests that are part of routine health care, diagnosis and 
treatment. 
 Lab Tests Online provides the following features and services: 

1. Detailed test descriptions 
2. Condition descriptions cross-referenced by related tests 
3. News summaries tracking advances in testing that directly affect the health care consumer 
4. In-depth articles on such topics as the meaning of reference ranges and the kinds of home testing kits that 

are available 
5. Links to helpful, free web services that will answer questions about your test results, assess your cardiac 

risk and send an e-mail reminder to schedule your next pap exam 
 

www.labtestsonline.org 
 

 Did you know?   
 Something as simple as chewing a piece of gum can interfere with certain blood tests.  Medications, 
alcohol, nicotine, caffeine, food intake and exercise can affect your laboratory test results.   
 Up to 85% of decisions about your diagnosis and treatment are based on laboratory tests results. 
 Get a copy of the Lab Test Checklist at www.csmls.org 
 Did you know? 
 Researchers at the USA NIH and University of Oxford showed that women who had higher levels of a 
substance called alpha-amylases were less likely to get pregnant than were women with lower levels of the 
substance.  Alpha-amylase is secreted into saliva by the parotid gland, the largest of the salivary glands.  In recent 
years many researchers have used it as a barometer of the body’s response to physical or psychological 
stress.  The substance is secreted when the nervous system produces catecholamines, compounds that initiate a 
type of stress response.                                                                http://www.nih.gov/news/health/aug2010/nichd-11.htm 
 Did you know? 
 Women’s cholesterol levels correspond with monthly changes in estrogen levels.  USA NIH researchers 
suggest it might indicate a need to take into account the phases of a woman’s monthly cycle before evaluating her 
cholesterol measures.  On average, the total cholesterol level of the women in this study varied l9% over the 
course of the menstrual cycle.  Estrogen levels steadily increase as the egg cell matures, peaking just before 
ovulation.  Taking formulations which contain estrogen-oral contraceptives or menopausal hormone therapy can 
affect cholesterol levels.    Researchers have found that as the level of estrogen rises, high-density lipoprotein 
(HDL) cholesterol also rises, peaking at the time of ovulation.  HDL cholesterol is believed to be protective against 
heart disease.                                                                           http://www.nih.gov/news/health/aug2010/nichd-l0.htm 

 
SPECIAL DIET ALLOWANCE UPDATE 

 
In the 2010 Provincial Budget, the Ontario government made the decision to eliminate the Special Diet Allowance 
and establish a new nutritional supplement programme for individuals with severe medical conditions which will be 
administered by the Ministry of Health and Long-Term Care. 
 Details about the implementation of the new programme will be announced in the coming months. 
 Please call the General Information Line at 1-888-789-4199 for more information. 

May 2010   Ministry of Community and Social Services  
 

www.labtestsonline.org

www.csmls.org

http://www.nih.gov/news/health/aug2010/nichd-11.htm

 http://www.nih.gov/news/health/aug2010/nichd-10.htm
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WiFi ~ ELECTROMAGNETIC INTERFERENCE 
 

In addition to WiFi there are a growing number of devices that can cause electromagnetic interference (EMI) 
including:  cell phones, CB or ham radios, TV and radio transmitting antennas, theft detectors and security gates 
(airports, schools, stores, libraries), power lines, electric arc welding equipment, electricity substations and 
generators, cardiac defibrillators, diathermy equipment and MRI (Magnetic Resonance Imaging).   
 
Some people with medical implants may be adversely affected because of radio frequency interference and may 
not be able to visit libraries with WiFi service.   
 
Dr. Gary Olhoeft, Professor of Geophysics, is an expert when it comes to electromagnetic interference.  According 
to Dr. Olhoeft, interference may prevent normal therapeutic function and may bring damaging energy into the 
device or body and cause injury including death. 

January 12, 2010 
Dr. Magda Havas     www.magdahavas.com    www.magdahavas.org 

 
 

SAN FRANCISCO REQUIRES STORES TO POST CELLPHONE RADIATION LEVELS 
 

In July, 2010, San Francisco became the first USA jurisdiction to respond to increased concerns over the possible 
links between cell phone use and cancer, adopting a city ordinance requiring retailers to post the radiation levels 
of mobile phones. 
 
An ordinance was passed that would require stores to post the specific absorption rates (SAR) of phones.  These 
rates are the levels at which radio frequencies penetrate body tissue. 
 
Israel, Great Britain, France and Germany are among a growing number of countries that have begun warning cell 
phone users of potential risks that these devices pose for long-term users and children. 
 
The cell phone industry has successfully fought similar legislation in the California legislature, and argued against 
a bill in Maine that would require Maine retailers to place warning labels of the effects cell phone radiation might 
have on children.  Both bills were defeated and the industry argued that the bills would have caused confusion and 
gone against some scientific studies that do not show a link between cell phone use and cancer. 
 
A growing body of research shows a potential connection between long-term cell phone use and brain 
tumours.  The risks are greater for children, according to some scientists who participated in a l3-nation 
long-term study on cell phone use and cancer called INTERPHONE. 
 
Rep. Ed Markey (D-Mass) said, “No single study is conclusive and ongoing research is needed to add to the body 
of knowledge on this important subject.  I encourage more scientific studies that advance our understanding in this 
vital area.” 

Washington Post Cecilia Kang July 16, 2010  (Adapted version) 
 

Canada:  Cell phones and kids ~ Toronto Star, July l7, 2008 
“Children, with their thinner skulls and developing nervous systems, may be at greater risk than adults.  Because 
children today have begun using cell phones at an earlier age, their exposure will be far greater over their 
lifetimes.  The Toronto Board of Health is urging parents to limit their children’s use of cell phones.” 

 www.magdahavas.com  www.magdahavas.org
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LUPUS 

SUPPORT GROUP 
LISTINGS 

 
Chapleau Region 
Doreen Cachagee 

705-864-0647 
 

Elliot Lake Region 
Caroline Meawasige 

705-848-0270 
 

Kirkland Lake Region 
Joanne Kivimaki 

705-567-2195 
 

Kitchener – Waterloo 
Region 

Jason Baetz 
519-578-3876 

 
Niagara Region 
Patricia Leece 
905-682-2456 

 
Owen Sound Region 

Wilma Jackson 
519-371-5640 

 
Smiths Falls Region 

Beverley Hitchins 
613-284-8446 

 
Thanks to all for 

your commitment 
to others! 

 
 

 

CAFÉ SCIENTIFIQUE 
 
Café Scientifiques started in the late 20th century as an informal 
discussion about scientific subjects and involve interaction between 
the public and experts in a given field.  The discussion could take 
place in a café, a pub or a restaurant and the only requirement is to 
have a deep-rooted desire to talk about a particular health subject.  
Can’t be there in person?  Join CIHR Café Scientifique on Facebook. 

 Canadian Institutes of Health Research 
www.cihr-irsc.gc.ca/e/34951.html 

 
 

REGISTERED DISABILITY SAVINGS PLAN PROGRAMME 
 

The Registered Disability Savings Plan (RDSP) helps Canadians with 
disabilities and their families to save for the future.  If you are a 
Canadian resident under age 60 and are eligible for the Disability Tax 
Credit, you are eligible for an RDSP.  Earnings accumulate tax-free, 
until you take money out of your RDSP.  Parents or guardians may 
open an RDSP for a minor.  With written permission from the holder, 
anyone can contribute to the RDSP. 
To assist with savings, the government will contribute Canada 
Disability Savings grants of up to $3,500 per year, depending upon the 
amount of your contributions.  The government will also pay a Canada 
Disability Savings Bond of up to $1,000 per year, for up to 20 years, 
into the RDSP’s of low-income and modest-income Canadians.  No 
contributions are necessary to receive the bond.  Earnings accumulate 
tax-free until money is taken out of the RDSP.  People with disabilities 
must be 49 years old or under in order to receive the grants and/or 
bonds.  Please contact your MP directly to enquire about this new 
programme. 
 

ENVIRONMENTAL IMPACT OF RECYCLING E-WASTE 
 

Much of the world’s electronic waste is being shipped to China.  
Workers remove the electronic components by heating the circuit 
boards over grills on stoves burning coal briquettes.  This roasting 
process emits heavy metals, etc., into the air.  Some compounds may 
be carcinogens; others may affect body processes from reproduction 
to endocrine function.  Carcinogens were found in wind-carried dust. 

www.cihr-irsc.gc.ca/e/34951.html
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“To realize the value of a sister or brother ~ ask someone who has just lost one. 
To realize the value of ten years ~ ask someone recently widowed. 

To realize the value of four years ~ ask a graduate. 
To realize the value of one year ~ ask a student who has failed the final exams. 

To realize the value of nine months ~ ask a mother who just gave birth to a stillborn. 
To realize the value of one month ~ ask a mother who has given birth to a premature baby. 

To realize the value of one week ~ ask an editor of a weekly newspaper. 
To realize the value of one minute ~ ask a person who has just missed a train, bus or plane. 

To realize the value of one second ~ ask a person who has survived a car accident. 
Time will not wait for anyone.  Treasure every moment that you have been granted with a loved one.” 

 
‘IN MEMORIAM’ 

 
In Memory of: 
‘Duncan Wheatley’ 
Mr. & Mrs. Ivan Purvis 
 
In Memory of: 
‘Heather Markoff’ 
Carol Williams 
Bayer MaterialScience 
 
In Memory of: 
‘Trudy Ward’ 
Drummond Service Station 
Steve & Lori Handley 
Joan Miller 
Carla Robinson 
Alanna Lafave 
Murielle Degrace 
Carol Lee 
Daniel & Teresa Marie Ricci 
Bonnie Rovert 
Harvey & Debbie Dalton 
Diane Catillo 
William Jones 
Diane Corkum 
Randy Rovert 
Debbie Dingman 
Kathryn Kearns 
Kenneth Rees 
Herbert & Sandra Dunseith 
Violet Ward 
Pamela Brunton 
TOPS #ON 5211 
John & Laurie Bedell 
 

In Memory of: 
‘Mrs. Elsie Nagy’ 
Daniel Stowe 
Theresa Clermont 
Stella Reeb 
Mr. & Mrs. James Douglas 
Edward & Connie Reeb 
Frederick & Wendy Kaifosh 
 
In Memory of: 
‘Patricia Arnew’ 
Jeffrey & Jacquie Turnbull 
Kenneth & Murdeena Wharram 
William & Marlene Hangartner 
Daniel Stowe 
Grant Garrod 
David & Sandra Palesh 
Eunice Hickling 
Robert & Pauline Sample 
Mildred Hall 
Mr. & Mrs. Doug Rittinger 
Blaze Taylor & Family 
 
In Memory of: 
‘Naomi Angel’ 
Carmen Barrecks 
 
In Memory of: 
‘Pete & Dianne’ 
Kathy Crowhurst 
(Hope the fishin’ is great!) 
 
 
 

In Memory of: 
‘Ken Watson’ 
Kathy Crowhurst 
 
In Memory of: 
‘Roy Lesdow’ 
Kathy Crowhurst 
 
In Memory of: 
‘Shirley Page’ 
Kathy Crowhurst 

 
In Memory of: 
‘Audrey Holrod’ 
Frances Apps 
Jacqui Traverse Thomas 
Floral Becker 
Amy Traverse 
Linda Manchester 
Marg Wenzel 
 
In Memory of: 
‘Tom’ 
Olivia Feather 
 
In Memory of: 
‘Karen Couturier’ 
Ruth Morrison 
Beth Ruiter 
Edgar & Esther White 
John & Mary-Ellen Horner 
Renate Carter 
James & Catherine McCallum 
Jennifer Acres 
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In Memory of: 
‘Hazel Welsh’ 
Dave & Janice Sager 
 
In Memory of: 
‘Shaune Christine Lowry’ 
“Staff & Teachers” – 
 Bond Academy 
 
In Memory of: 
‘John Van der Meer’ 
Baxter Corporation 
 
In Memory of: 
‘Faye George’ 
Victor Bursey 
 
In Memory of: 
‘J. Paul Richmond’ 
George & Bev Barker 
 
In Memory of: 
‘Audrey Holrod’ 
Jean McManus 
 
In Memory of: 
‘Robert Way’ 
C. Hortensius 
 
In Memory of: 
‘Frank Varsava’ 
Mr. & Mrs. Chris Brozina 
Wilson & Julia Gasewicz 
Kenneth & Elaine Nevar 
Patricia Krajewski 
Nigel Power 
 
In Memory of: 
‘Mrs. Norma Dandridge’ 
Bob, Wendy, Allyson & Michael 
 Shephard 
 
 
“A friend is someone who reaches 
for your hand, and touches your 
heart.” 
 

In Memory of: 
‘Kate Sager’ 
Karen Bowler 
Diane Leitch 
 
In Memory of: 
‘Susan Crossen’ 
Sharon Rushlow 
Karen Bowler 
 
In Memory of: 
‘Douglas Lumsden Jr.’ 
Dr. Neil Campbell 
John & Jean Morwood 
Mr. & Mrs. Aubrey McCallum 
George & Lynda Earley 
Peter McLean 
Andrew & Marion Thompson 
Steven & Kathleen Boose 
Graham & Ellen Hardy 
 
In Memory of: 
‘Blane Mitchell Morden’ 
Sandra Smelser 
 
In Memory of: 
‘Gaetane Lunn’ 
Kathy Crowhurst 
 
In Memory of: 
‘Peter Deurloo’ 
Kathy Crowhurst 
 
In Memory of: 
‘Ralph Sweetman’ 
Kathy Crowhurst 
 
In Memory of: 
‘Akke De Vries’ 
Joanna Vlaming 
(May your research help 
someone else.) 
 
 
 
 
 

In Memory of: 
‘Traci Gard’ 
Earl & Lynn 
Michael & Wendy Ward 
David MacDonald 
 
In Memory of: 
‘Pamela Barnes’ 
John & Susan Berry 
Bruce & Annabelle Ovens 
 
In Memory of: 
‘Frank Rubino’ 
Eileen Mashford 
Pauline Pastachak 
 
In Memory of: 
‘Doris Oosthoek’ 
Rob Oosthoek 
 
In Memory of: 
‘Sharon Scott’ 
Kathleen O’Neill 
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SPEECH FOR AGRICULTURE AND AGRI-FOOD CANADA 
 

I truly appreciate this gesture to include a reflection on disability in your celebration of international 
Women’s Day.  In fact, I think that I would not be alone in noting that this inclusion is exceptional and as 
such, a very meaningful recognition of the many challenges faced by women living with disabilities 
across the globe.   
 
Because these challenges take multiple forms (and because I only have 5 minutes) I will limit my 
discussion today to the challenges young women living with health-related disabilities face in their 
pursuit of higher education in Canada.  This discussion will draw as much from the interviews I 
conducted for my doctoral research on chronic illness, as it will from my own experiences living with an 
autoimmune disease called systemic lupus erythematosus. 
 
As a disability, the experience of chronic illness is what we might call ‘special’ because it has a few 
characteristics that make it unique and thus uniquely problematic when it comes to pursuing higher 
education.  In what follows, I will outline four of these characteristics. 
 
For starters, chronic illness is often invisible.  Symptoms like chronic fatigue, chronic pain, or important 
complications in organ systems throughout the body may be disabling to the individual living with them 
but, these symptoms may nevertheless remain invisible to others.  In a college or university setting, this 
invisibility may cause professors to question the legitimacy of an individual’s experiences and use this as 
the basis on which to deny necessary accommodations.  Among the young women I interviewed, a lack 
of academic accommodations like project extensions, additional time to write exams and excused 
absences were noted as being among the most important obstacles to their participation in post-
secondary study. 
 
Second among the characteristics that make chronic illness unique as a disability is that chronic illness 
is neither stable nor predictable.  Periods of flared disease activity needing rigorous treatment or even 
hospitalization may be punctuated by periods of relative stability in an on-going cycle that follows no 
particular course or pattern.  This means that students living with chronic illness must learn to manage 
chameleon-like bodily realities, as well as any new treatment these may entail (and their side effects), 
while trying to juggle the many demands and responsibilities of post-secondary study.  This is not an 
easy task and may often involve making radical changes to one’s academic program. 
 
Thirdly among the characteristics I will describe is that chronic illnesses may carry with them preexisting 
stigmas and preconceptions that prevent individuals from discussing their experiences with professors 
and peers.  The consequences of this socially reinforced silence are twofold.  On the one hand, 
individuals who need academic accommodations to equalize their chances at obtaining higher education 
are unable to make such requests for fear of judgment or discrimination.  On the other hand, the lack of 
social spaces in which to safely talk about one’s experiences of illness may lead to the furthered 
isolation of an already-vulnerable student population. 
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Fourthly (and this point extends to the community of persons living with disabilities more broadly), is that 
the choice to maintain gainful employment along one’s studies is not an option for many young women 
living with chronic illness.  When student loans become the only means of participating in post-
secondary study it is easy to imagine the financial difficulties young women face if chronic illness proves 
problematic following graduation.  In some cases, graduation is itself the start of a vicious cycle of debt 
and poverty that can negatively impact physical and mental health. 
 
Whether alone or in combination, the sad reality is that the challenges I have described here ~ as well as 
those which I have not been able to touch upon ~ are enough to discourage or prevent young women 
living with chronic illness from pursuing their academic dreams.  Today then, my hope is that 
International Women’s Day serves to remind us that for these young women, as well as all women living 
with disabilities in Canada and abroad, there is still a lot of work to be done. 
 
      Thank you, 
      Carolina Pineda 
      March 8, 2010 
 

A PERSONAL CONNECTION TO LUPUS ~ SNOOP DOGG AND WIFE SHANTE BROADUS 
 

Shante Broadus became committed to Lupus LA after her daughter Cori was diagnosed with lupus at 
age 6 and her family found support and connection through the organization.  Upon learning that lupus is 
more prevalent among women of colour; Mrs. Broadus also recognized that the organization needed a 
voice and that her family’s celebrity status could help. 
 
When Cori was first diagnosed with lupus, her family had never heard of the illness called lupus.  They 
were also startled to learn that they are among so many African Americans and other minorities affected.  
As many as 1 in 5 people with lupus develop the disease in the first two decades of their life. 

Lupus LA, the West Coast division of the SLE Lupus Foundation, was founded by renowned physician and author 
Daniel J. Wallace, MD to serve the needs of people with lupus and their families 

www.LupusLA.org 
 

LADY GAGA’S LUPUS SCARE 
 

In her interview with the London Times last month, Gaga discussed the death of a favourite aunt from 
the disease called lupus.  The Times writer questioned whether Gaga’s recent onstage collapse, her 
weight loss and the concerts she’s cancelled due to fatigue may actually be flare-ups of lupus. 
 
“Lupus is in my family and it’s genetic.  I was tested for lupus and the truth is, I don’t show any signs, any 
symptoms of lupus.  But I have tested borderline positive for the disease.  As of right now, I do not have 
it, but I have to take good care of myself.” 
 

May 24, 2010 
“I used to be indecisive…now I’m not sure.” 
“If I agreed with you, we’d both be wrong.” 

“I didn’t say it was your fault, I said I was blaming you.” 
“I saw a woman wearing a sweat shirt with “Guess” on it…so I said, “Implants?” 

Hospitality:  making your guests feel like they’re at home, even if you wish they were. 
 

 www.LupusLA.org
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RIDGEWAY FESTIVAL 
 

Every year, Ridgeway hosts The Ridgeway Summer Festival (usually the weekend of July 9, l0 or llth) to 
celebrate the end of a long winter and to welcome a fun-filled summer. 
 
Warm hospitality encompasses the whole community:  Games and crafts for the children, a Kiddy Train, 
Entertainers, Fabulous Food, Craft Vendors from around Ontario, our Ridgeway Lion’s Club hold their 
famous Pancake Breakfasts; there are Vintage Car shows, Pet Contests, Funnel Cakes and Sweet ‘Tater 
Fries, Wildlife Displays and new events are planned every year that keep everyone coming back ~ and 
bringing their friends! 
 
The Kinsmen Street Dance is held the Saturday night of the weekend where new friends are made and 
olde acquaintances are rediscovered.   
 
Enclosed with this edition of our Newsletter is a Ridgeway Past, Present & Future calendar (July 2010 – 
July 2011) courtesy of the Ridgeway Businesses.  (You can say ‘thanks’ when you visit Ridgeway next 
year!)  There is a photo of our building on the first page ~ it was the original Dry Goods Store in l856. 

 
Thanks, Sarah! 

For spending 3 days  
Setting up 

Raising $’s from our 
Rummage Sale 

&  
Handing out 300+ Brochures 

USA NIH LAUNCHES EFFORT TO DEFINE MARKERS OF HUMAN IMMUNE RESPONSES TO 
INFECTION AND VACCINATION 

 
A new nationwide research initiative has been launched to define changes in the human immune system, 
using human and not animal studies, in response to infection or to vaccination.  Six USA based Human 
Immune Phenotyping Centres (Baylor, Dana-Farber, Emory, Mayo, Stanford and Yale) will receive a total 
of $100 million over five years to conduct this research. 
 
Investigators will analyze samples from well-characterized groups, including children, the elderly and peo-
ple with autoimmune diseases such as lupus.  The research teams will examine immune system ele-
ments of these populations before and after exposure to naturally acquired infections or to vaccines or 
vaccine components.  The profile that will emerge of the body’s response to vaccination will be based on 
the most sophisticated and comprehensive assays currently available.  This will enable new approaches to 
examining vaccine safety, not just of individual vaccines, but of the processes of immunization in general. 
 
Their studies will focus on immune responses to vaccines against specific viruses and bacteria, such as 
influenza and pneumococcus, as well as to infection with West Nile virus.  This research represents ef-
forts to define the principles of human immune regulation, instead of relying on findings from animal 
models that have limitations and cannot always be extrapolated to people. 

http://www.nih.gov/news/health/aug2010/niaid-11.htm  http://www.nih.gov/news/health/aug2010/niaid-11.htm
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WIRELESS DEVICES ~ CONTRIBUTING TO HEART PALPITATIONS? 
 

Dr. Magda Havas was invited to speak in Collingwood, Ontario in June to parents, health care professionals and 
the general public after several students in a school were complaining about ill health after the school installed 
WiFi.   
 
Two students are now on heart medication, one young girl is scheduled for heart surgery and several others have 
complained about ill health.  The students with heart conditions have been diagnosed with one of the following:  
vaso vagal syndrome, supraventicular tachycardia (SVT), or Wolff-Parkinson-White (WPW) Syndrome (abnormal 
connections or accessory pathways in the heart) a form of atrioventricular reciprocating tachycardia (AVRT). 
 
Symptoms of SVT include:  dizziness, shortness of breath, chest pain, a pounding sensation in the throat or neck, 
weakness, fatigue, lightheadedness, fainting (especially in the case of underlying heart disease) and resemble 
EHS symptoms. 
 
Dr. Havas has received several emails after her Collingwood presentation from people who attended her talk and 
learned that some parents were also having heart palpitations and rapid heart rate because of WiFi in their home.  
They did not know this was contributing to their heart problems and have, since the talk, disconnected their 
wireless devices. 
 
Why are doctors not better informed?  Anyone who suddenly experiences a heart irregularity should be asked 
some specific questions about whether or not they have wireless routers, cordless phones, energy efficient CFL 
bulbs, nearby cell towers, etc., as routine questioning. 
 
The heart problem (arrhythmia or tachycardia) can be easily measured and may be a very important test for those 
who are EHS.  Please spread the word and ask your friends if they experience symptoms of an irregular or racing 
heart and if they do ask them when it started, what changed at that time, if it is occasional, when is it experienced 
and what they are doing about it.  The more information that can be gathered, the more impact it will have on 
school boards.  Getting WiFi removed is more difficult than preventing it from being installed into a school in the 
first place.   
 
Please inform everyone you know about this problem so that we can get a better understanding as to how 
widespread this heart problem is and to what degree it relates to wireless technology and electrosmog exposure.  
If you do have a problem which may be related to electrosmog, please contact Magda Havas, listing your 
symptoms and your experiences at info@safeschool.ca 
 

LAUGHTER ~ UNDERRATED & DEFINITELY UNDERVALUED 
 

What do Eskimos get from sitting on the ice too long?  Polaroids 
What do you call cheese that isn’t yours?  Nacho cheese 

What do you call four bullfights in quicksand?   Quatro cinco 
What do you get when you cross a snowman with a vampire?  Frostbite 

What kind of coffee was served on the Titanic?  Sanka 
What is the difference between a Harley and a Hoover?  The location of the dirt bag 

Why do Hell’s Angels wear leather?  Chiffon wrinkles too easily. 
Why did Pilgrims’ pants always fall down?  Because they wore their belt buckles on their hats 

(Sincere apologies to all Harley owners) 

 info@safeschool.ca
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NATIONAL INSTITUTES OF HEALTH ~ USA 
 

PRIMARY OVARIAN INSUFFICIENCY: 
 Most young women and girls who experience a menopause-like condition called primary ovarian 
insufficiency still have immature eggs in their ovaries, contrary to what researchers had previously believed.  
Women with POI stop producing normal amounts of reproductive hormones, develop hot flashes and typically 
become infertile.  POI occurs in 1 out of 100 women by age 40.   
 “The discovery that most women with POI have immature eggs remaining in their ovaries raises the 
possibility of developing treatments for the infertility that accompanies the condition,” said Alan E. Guttmacher, 
MD, acting director of the Eunice Kennedy Shriver National Institute of Child Health and Human Development. 
 
LOCATION OF STEM CELLS NEAR CARTILAGE-RICH REGIONS IN BONES: 
 A team of researchers has pinpointed the location of bone generating stem cells in the spine, at the ends 
of shins and in other bones.   
 “Now, researchers can explore ways to harness these cells so that ultimately they might be used to repair 
damaged or malformed bone.  Studies of this stem cell population could yield insight into the formation of bone 
tumour,” said Dr. Guttmacher.   
 Researchers have long known that stem cells from bone marrow give rise to bone cells and to red and 
white blood cells. 

http://www.nih.gov/news/health/apr2010/nichd-26a.htm 
 

WHOLE GENOME REVEALS RISK OF DISEASES AND ADVERSE DRUG RESPONSES:   
 Scientists at Stanford and Harvard Universities collaborated to assess the clinical usefulness of analyzing 
a patient’s full genome for disease risks and unusual drug responses.  This work brings closer to reality the 
concept that whole-genome sequencing might one day play a clinical role. 
 The authors evaluated the entire genome of a 40-year old man, factoring in the patient’s medical and 
family history and statistical disease risks and compared it to several databases of disease-related gene variants.  
The researchers provided the patient with genetic counselling and clinical tests relevant to his family history. 
 The genome analysis revealed variants associated with diseases in the man’s family (osteoarthritis, 
vascular disease and early sudden death).   It also uncovered variants linked to conditions not in his family (iron 
overload and thyroid and parathyroid diseases).  Some variants suggested that he might have unusual responses 
to certain heart medications, which is meaningful in light of his risk for cardiovascular disorders. 
 Authors view their work as a proof of concept that whole-genome sequencing can yield clinically useful 
information for individual patients.  They acknowledge that many challenges remain, including the effect of the 
environment, which is difficult to quantify and often changes throughout a person’s life. 

http://www.nih.gov/news/health/apr2010/nigms-29.htm 
 
NIH STATEMENT REGARDING STAY OF STEM CELL INJUNCTION: 
 The suspension of all grants, contracts and applications that involve the use of human embryonic stem 
cells has been temporarily lifted.  Human embryonic stem cell research holds the potential for generating profound 
new insights into disease, cell-based therapeutics and novel methods of screening for new drugs. 
 We are pleased with the Court’s interim ruling which will allow promising stem cell research to continue 
while we present further arguments to the Court in the weeks to come. 

www.nih.gov/news/09102010_stemcell_statement.htm 
 

“Experience is something you don’t get until just after you need it.” 
“A woman knows she is lost immediately ~ a man when he runs out of gas.” 

 http://www.nih.gov/news/health/apr2010/nichd-26a.htm

 http://www.nih.gov/news/health/apr2010/nigms-29.htm

 www.nih.gov/news/09102010_stemcell_statement.htm
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LUPUS NOTES II 
 

Bell Late Payment Charges: 
Commencing June, 2010, Bell will be charging 
42.58% late payment charges on overdue accounts.  
(The Canadian government regulates usurious rates 
after 60%.) 
 
Worth Repeating: 
If a mother has lupus, there is a l0% chance that her 
daughter will develop lupus and a 2% chance that 
her son will develop lupus. 
Never eat alfalfa sprouts ~ they can trigger lupus 
flares.  Smoking aggravates atherosclerosis and 
Raynaud’s Syndrome and will reduce the 
effectiveness of antimalarials.   And smoking 
increases the severity of discoid skin lupus.  Plan to 
quit smoking ~ NOW. 
 

“As long as you live ~ keep learning how to live.” 
 
Lyme disease: 
To remove a tick from your skin, use fine-tipped 
tweezers and carefully grasp the tick as close to your 
skin as possible; then pull it straight out, gently but 
firmly.  Transmission of the Lyme disease agent 
usually requires a tick to be attached for more than 
24 hours.  Cleanse the bite site with rubbing alcohol 
and/or soap and water. 
http://www.cec.gov/MMWR/prevew/mmwrhtml/mm54
05a6.htm 
 
Help knees feel better with this fruit: 
The resveratrol in grapes have been heralded for 
heart-healthy properties, but the same compound 
may also help reduce symptoms of osteoarthritis and 
rheumatoid arthritis. 
Researchers found that injections of resveratrol 
helped soothe inflamed joints in animals.  It stops 
inflammation in the same way that aspirin and 
Nonsteroidal anti-inflammatory drugs do ~ by 
inhibiting the molecular switch that turns 
inflammation on and off in the body. 

Dr. Joseph Maroon ~ “The Longevity Factor” 
 

“A home without books is a body without a soul.” 
 

Read the Label: 
Our advice has always been to read the label.  Know 
what is in the food that you are consuming.  
However, the Canadian Food Inspection Agency is 
warning people with allergies to milk proteins NOT to 
consumer Mrs. Dunster’s Old Fashioned Ginger 
Snaps as the affected product contains milk which is 
NOT declared on the label. 

 
“All art is but an imitation of nature.” 

 
Fibromyalgia ~ Lupus: 
As many as 25% of lupus fighters are also fighting 
Fibromyalgia.  A new perspective can be located at 

Cure4Fibromyalgia.org 
Cure4Lupus 

If you know of any events, support groups, or other 
information, please email 

Fibro@cure4Fibromyalgia.org 
They are also looking for Fibromyalgia stories, 
poems and articles. 

Be the difference you’d like to see happen! 
 

Anti-malaria Drugs: 
Hydroxychloroquine and chloroquine were 
developed as anti-malaria drugs, but they will not 
work to protect against malaria in most parts of the 
world. 
Hepatitis B: 
There is slightly more evidence that Hepatitis B 
immunization can cause lupus to flare compared to 
other vaccines, but the benefits outweigh the risks. 
People with lupus are at risk from infection and 
immunizations are one way of reducing that risk.  
(Care is needed with live vaccines in people 
taking lupus treatments.)   Consult with your 
doctors who have your medical history on file. 
 
Fish Sex-Change Riddle now solved: 
Chemicals found in (600 km’s) two rivers in southern 
Alberta are likely the cause of the feminization of 
fish.  Compounds detected in the water included 
synthetic estrogens; Bisphenol A, a chemical used 
in making plastics, and steroids. 

Environmental Toxicology & Chemistry   July 2010 

 http://www.cdc.gov/MMWR/preview/mmwrhtml/mm54
 05a6.htm

 Fibro@cure4Fibromyalgia.org



26

ANNUAL MILLY SPIEL 
 

A few years ago, Kate Sherwood lost a dear friend, Milly, to lupus.  Kate wanted to honour 
her friend and make a difference, at the same time.  Kate, her family and friends organized a 
‘Spiel that has grown in size every year.  In 2009, Kate’s fundraising abilities contributed 25% 
of our yearly donation towards research.  Her hard work, determination and genuine caring 
have made an impact.   
 
In 2010, the Annual Milly Spiel, held at the Milton Curling Club, raised an astounding  
 

$5,200.00 
 

Following are the names of those who have made a tribute to Milly’s memory.  Whether ac-
tively participating on the ice, donating money or prizes, volunteering for the day or contribu-
tions of food ~ everyone played a part in making the day a success.  Congratulations and 
thanks to all: 
 
 Kate ♥ Adam ♥ Ed ♥ Glenna ♥ Steve ♥ Iva ♥ Gayle ♥ Maria ♥ Richard ♥ Dave ♥ 
Lyn ♥ Dwayne ♥ Dave  ♥ Colin ♥ Sue ♥ Sarah ♥ Chris ♥ Jen ♥ Anne ♥ Darrell ♥  Dwayne 
♥ Joan ♥ Ashleigh ♥ Steve ♥ Laurie ♥ Chris ♥  Alexa ♥ Norma ♥ Steve ♥  Jen ♥  Pete ♥  
Rhonda ♥ Denis ♥  Pamela ♥  Chris ♥  Debbie ♥ Richard ♥ Caroline ♥ Ken ♥  Gerry ♥  
Karen ♥  Curtis ♥ Brian ♥ Teresa ♥ Randy ♥  Dave ♥ Liz ♥ Jean ♥ Alanna ♥ Alisha ♥ Brian 
♥ Barbara ♥ Gregg ♥ Carol ♥  Kimberley ♥  Bob ♥  Rob ♥ Rosemary ♥ Barry ♥ Chad ♥ 

 
Special thanks to Corinne and Karen for the beautifully wrapped prizes they donated and 
delivered to the LFO office ~ especially for this event.  (Corinne, Karen and Kate have never 
met but they share a bond that cannot be broken ~ the desire to put an end to lupus.) 
 
We would also like to thank our President, Tom Mather, for delivering the prizes to Milton. 
 
This is an ongoing fundraiser for research ~ if you wish to help, please contact LFO. 
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VITAMIN D STATUS IS NOT ASSOCIATED WITH RISK FOR LESS COMMON CANCERS 
 

Vitamin D is made naturally by the body when the skin is exposed to sunlight; it can also be obtained from a few 
foods in which it occurs naturally, from fortified foods and from nutritional supplements.  Vitamin D is essential for 
healthy bones, calcium absorption and immune function. 
 
Many people around the world have low concentrations of Vitamin D.  The current recommended daily intake of 
Vitamin D to maintain bone health and normal calcium metabolism ranges from 200 IU to 600 IU, depending on 
age.  The highest dose recommendations are for the elderly.  It is recommended that older adults, people with 
dark skin and those exposed to insufficient sunlight consume extra Vitamin D from fortified foods and/or 
supplements.  There are very few foods which naturally contain Vitamin D (fatty fish, fish liver oil and eggs), most 
dietary Vitamin D comes from fortified foods such as milk, juice, yogurt, bread and breakfast cereals. 
 
Investigators examined Vitamin D levels in blood that had been collected from over 12,000 men and women 
participating in one of the studies.  Participants were followed for the development of cancer for up to 33 years.  
Researchers and clinicians have looked to the possibility that Vitamin D might be used for cancer prevention.  
Some evidence indicates that higher levels of Vitamin D are associated with a lower risk of colorectal cancer, 
though the evidence is inconsistent. 

http://www.nih.gov/news/health/jun2010/nci-18.htm 
 

SUN SAFETY MYTHS 
 

Some misconceptions about sun safety are: 
Protection from a beach umbrella: 
 Even if you are under an umbrella, ultraviolet light can bounce off the sand and onto your skin.  Water and 
snow have the same reflective effect. 
Sunscreen with a high SPF is more effective than a lower percentage: 
 A higher number SPF does not mean it offers a higher degree of protection.  45SPF gives only about 5% 
more protection than l5SPF, and it does not last any longer. 
A base tan protects against sunburn: 
 Exposure to ultraviolet rays increases your lifetime risk of skin cancer and other skin damage.  (Any 
change in the skin is damage to the skin.)  There is no safe tan. 
Self-tanning products help protect against sunburn: 
 Be aware that the dyes in self-tanning lotions and sprays do not offer complete ultraviolet protection.  The 
common active ingredient in self-tanning products, dihydroxyacetone is well-recognized to modestly block some 
UVA and visible light wavelengths and might also provide some degree of protection against the sun burning UVB 
rays.  (Dihydroxyacetone may be derived from plant sources such as sugar beets and sugar cane.) 
Only those diagnosed with cutaneous, discoid or systemic lupus need worry about UV protection: 
 Be aware that certain medications can make you unusually reactive to UV light.  This can result in 
sunburn or rash after even brief sun exposure.  Drugs known to cause this type of skin sensitivity are 
antihistamines, diuretics, non-steroidal anti-inflammatory drugs and antibiotics including tetracycline or sulfa drugs.  
Talk to your doctor and pharmacist about special sun-avoidance strategies.   
 

“I have no desire to be equal to man.  I prefer to maintain my superiority.”  Lucy Maud Montgomery 
Fishing pole:  “Weapon of bass destruction” 

“I finally found an honest mechanic ~ he honestly doesn’t know how to fix anything.” 
Politician:  “Someone who can speak for hours and never say anything.” 

 http://www.nih.gov/news/health/jun2010/nci-18.htm



TRISODIUM PHOSPHATES ~ SODIUM PHOSPHATES 
 

 Trisodium phosphate is available at hardware stores in white powder form and is used as a cleaning 
agent, stain remover and degreaser and is commonly used to prepare surfaces for painting. 
 Sodium phosphates are also used as food additives.  They are added as an emulsifier to prevent oil 
separation.  Examples are processed cheeses, processed meats, ready-made meals and soups in cans.  They are 
also commonly added to powdered soups, bouillons, gravy mixes, breaded fish and chicken, and commercially 
baked cakes. 
 Adding sodium phosphates to food increases the shelf life of the food ~ maintaining the texture and 
appearance of the food. 
 Trisodium Phosphate is added to Multi-Grain Cheerios and bears the ‘Health Check’ logo from the Heart & 
Stroke Foundation.   
 The Heart and Stroke Foundation’s registered dietitians have reviewed Multi-Grain Cheerios to ensure it 
meets the specific nutrient criteria developed by the Health Check™ program based on the recommendations in 
Canada’s Food Guide.  A fee is paid by each participating company to help cover the cost of this voluntary, not-
for-profit program.  www.healthcheck.org 
  
Ed:  As Craig Bowman mentioned, it is very important to read labels.  Alternatives to boxed cereals are grain 
products such as oatmeal, steel cut oats, etc.  We wear rubber gloves when applying TSP to our walls ~ should 
we be ingesting it?   www.roadtorecoverynutrition.com 
 

CLEAN WASH 
 

 A young couple moved into a new neighbourhood.  The next morning, while they are eating breakfast, the 
young woman saw her neighbour hanging her wash outside. 
 “That laundry is not very clean,” she said.  “She doesn’t know how to wash correctly.  Perhaps she needs 
better laundry soap.” 
 Her husband looked on, but said nothing. 
 Every time her neighbour would hang her wash to dry, the young woman would make the same 
comments. 
 One month later, the woman was surprised to see a nice clean wash on the line and said to her husband, 
“Look, she has learned how to wash correctly.  I wonder who taught her how?” 
 The husband said, “I got up early this morning and cleaned our windows.” 
 So it is with life.  What we see when watching others depends upon the purity of the window through 
which we look. 

Submitted with thanks, Marilyn ~ Philippines Lupus Organization 
  

COULD IT BE THYROID TROUBLE?? 
 

Check the symptoms listed below that apply to you.  Ask your doctor if you should be tested for hypothyroidism: 
 
Fatigue   Depression  Cold intolerance   Dry skin 
Brittle Nails  Weight gain  Reduced concentration  Thinning or dry hair 
Menstrual changes Nervousness  Poor Memory   Muscle weakness 
 

Hippopotomonstrosesquippedaliophobia:  Fear of long words 
 

 www.healthcheck.org

 www.roadtorecoverynutrition.com
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HOW CAN I PLAY A ROLE IN MY HEALTH CARE? 
 

Although your doctors direct your treatment, you are the one who must take your medicine regularly, follow your 
doctor’s advice and report any problems promptly.  The relationship between you and your doctors is a partnership 
and you are the most important partner.  Here is what you can do to make the most of your important role: 
 
Get educated:  Knowledge is your best defense against any disease.  Learn as much as you can, both for your 
own benefit and to educate the people in your personal support network. 
 
Seek support:  Recruit family members, friends and coworkers to build a support network.  This network will help 
you get through difficult times such as when you are in pain; when you feel angry, sad or afraid; or when you are 
depressed.  Look for a support group in your community.  If you cannot find one, consider organizing one. 
 
Assemble a health care team:  You and your doctors will lead the team.  Other members may include physical 
and occupational therapists, a psychologist or social worker, a dentist and a pharmacist. 
 
Be patient:  Understand that a final diagnosis can be difficult and may take a long time.  Find a doctor with 
experience treating people with lupus.  Even if you don’t yet receive a specific diagnosis, you will get 
understanding and the right treatment for your symptoms. 
 
Speak up:  When you experience problems or notice changes in your condition, do not feel self-conscious to 
speak up during your appointment.  No problem is too small to ask about and early treatment for any problem can 
make the disease more manageable.  Consider contacting another member of your health team if your doctor is 
unavailable. 
 
Do not accept depression:  Although it is understandable that a person with a chronic illness can become 
depressed, do not accept depression as a normal consequence of your condition.  If depression makes it hard for 
you to function well, do not hesitate to ask your health care team for help.  You may benefit from speaking with a 
psychologist or social worker or you may benefit from using one of the effective medications available. 
 
Learn coping skills:  Meditation, calming exercise and relaxation techniques may help you cope with emotional 
difficulties and relieve your pain and fatigue.  Ask to be taught these skills or ask to be referred to someone who 
can instruct you. 
 
Ask the experts:  If you have problems with daily activities such as brushing your hair and teeth, or driving your 
car ~ consult an occupational or physical therapist.  They have helpful hints and devices that will help with daily 
living.  Social workers can often help resolve financial and insurance matters. 

USA Department of Health & Human Services 
National Institute of Arthritis and Musculoskeletal & Skin Diseases 

Publication #06-4271   July 2006 
 

When asked if he thought leading by example was the most important quality of leadership, the great 
humanitarian, Albert Schweitzer thought for a second and then replied, 

“No, it’s not the most important one.  It is the only one.” 
 

“Words without deeds mean nothing.”                       
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POSSIBLE NEW TREATMENT FOR SEVERE VASCULITIS 
 

Investigators have made a major advance in treating people with a severe form of vasculitis, a rare but devastating 
disease of blood vessels.  Early results also suggest that patients with disease relapses ~ typically recurrences of 
fever, fatigue, kidney damage or bleeding in the lungs, respond better to the new regimen. 
Patients with ANCA-associated vasculitis make antibodies that attack immune cells called neutrophils, causing 
inflammation in small-to-medium sized blood vessels.  This leads to organ damage, particularly in the airways, 
lungs and kidneys. 
In search of an alternative therapy for patients with ANCA-associated vasculitis, investigators turned to rituximab, 
a synthetic antibody that selectively reduces the number of B cells circulating in the blood.  Rituximab currently is 
licensed to treat some B-cell lymphomas, chronic lymphocytic leukemia and rheumatoid arthritis. 
Results indicate that rituximab is superior to cyclophosphamide in inducing remission for patients experiencing a 
disease flare. 

http://www.nih.gov/news/health/jul2010/niaid-l4a.htm 
 

UNIVERSAL FLU VACCINE 
 

A universal influenza vaccine ~ so-called because it could potentially provide protection from all flu strains for 
decades, may become a reality because of research led by scientists from the USA National Institutes of Health. 
 
In experiments, the investigators used a two-step immunization approach to elicit infection-fighting antibodies that 
attacked a diverse array of influenza virus strains.  Current flu vaccines do not generate such broadly neutralizing 
antibodies, so they must be reformulated annually to match the predominant virus strains that circulate each year. 

http://www.nih.gov/news/health/jul2010/niaid-l5.htm 
 

(In July, l439, King Henry VI banned kissing in an attempt to curb the spread of another round of plague.  How did he 
‘reinstate’ it?)  Thanks, RC 

 
INCREASED CHANCE OF KIDNEY DISEASE 

 
USA researchers have found that variants in the MYH9 gene on chromosome 22 are linked to susceptibility to 
various forms of kidney disease.  They have found that much of that kidney disease risk is actually due to variants 
in an adjacent gene, APOLI.  These variants appear to have evolved in the past 10,000 years, likely to protect 
against trypanosomal infection which is also called African sleeping sickness ~ a degenerative and potentially 
fatal disease affecting tens of thousands of people in sub-Saharan Africa.  This finding may lead to the 
development of better treatments for both chronic kidney disease, which affects an estimated 23 million USA 
adults, and African sleeping sickness. 

http://www.nih.gov/news/health/jul2010/niddkt-l5.htm 
 

“We live in a processed world ~ people focus on the process and not results.”    George W. Bush 
 

FIRST DIRECT EVIDENCE THAT X-LINKED TLR7 GENE PROMOTES LUPUS IN HUMANS 
 

LRI-funded researcher Betty Tsao has discovered that humans~males in particular~with a variant form of the 
immune receptor gene, “Toll Like Receptor 7 (TLR7)” are at increased risk of developing lupus.  This supports the 
idea that there are different genetic pathways to lupus in males and females.  It lends credence to the LRI’s 
support of novel research to help find therapies and cures for lupus.                  Lupus Research Institute   Sept 2010 

 

 http://www.nih.gov/news/health/jul2010/niaid-14a.htm

 http://www.nih.gov/news/health/jul2010/niaid-15.htm

 http://www.nih.gov/news/health/jul2010/niddkt-15.htm
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DIRTY ELECTRICITY 
 

 Over the past few years, we have published the findings of Dr. Magda Havas in our newsletter, to keep 
you informed on what is happening with dirty hydro, cell phones, wind turbines, fluorescent lighting, etc. 
 Our member from the Peterborough area called LFO to let us know that Dr. Havas had been to her 
home.  She suggested that electrical devices such as the TV remote, digital clock radio, garage door opener, cell 
phone, etc., be removed from the living areas.  By removing these items, the health of our member vastly 
improved. 
 We have received positive feedback from many members and readers of our newsletter who have also 
experienced improved health when removing baby monitors, cell phones, fluorescent lighting, etc.  They have 
discovered that their thinking is clearer and insomnia has been replaced with restful sleep. 
 Dr. Gifford-Jones refers to Dr. Havas and her works in his recent column.   
 The ‘clean’ electricity that originally powered our homes used a safe frequency of 60 Hertz.  Today, 
transformers convert 60 Hz to low-voltage power for electronic devices.  This creates micro surges of dirty 
electricity that contain up to 2,500 times the energy of a conventional 60 Hz electrical system.   
 Dr. Havas recently lectured at a meeting in Crystal Beach, a village located about five minutes from our 
office. She presented her findings and introduced Mr. Lee Montgomery.  Mr. Montgomery had a premiere dairy 
herd that sired animals throughout the world.  The herd experienced unusual ailments and the entire herd died.  
His multi-million dollar farm was lost.  His beloved wife exhibited similar symptoms and also succumbed.  Years of 
investigative research, a successful lawsuit and an apology from the power company became the basis for the 
Ground Current Pollution Bill (Ontario October l9 2006) which was supported unanimously in the Legislative 
Assembly of Ontario’s Thirty-eighth Parliament Second Session which focused on the state of our electrical 
infrastructure and the important role that it plays in the overall delivery of safe energy to our homes and to our 
businesses.  

http://www.emfacts.com/weblog/index.php?p=570 
http://www.ontla.on.ca/hansard/house_debates/38_parl/Session2/L110.htm#P188_57980 

 
How can you protect yourself?  Consider having your home tested to see if it is ‘grounded’.  Please visit the 
website:                      www.safelivingtechnologies.ca   or call 519-240-8736 for expert advice 
 

GENETIC LINK TO COMMON MIGRAINE 
 
 A genetic risk factor associated with common migraines has been identified for the first time, which could 
mean new treatments to prevent migraine attacks.  Findings suggest that a buildup of a chemical called 
glutamate may play a role.  Glutamate is a neurotransmitter which transports messages between nerve cells in 
the brain.   Migraines affect one in six women and one in twelve men and are the most expensive brain disorder to 
society in the USA and Europe.  It is painful, chronic and very disabling to those of us affected by migraines. 
 

“If you want the rainbow, you have to put up with the rain.” 

 www.safelivingtechnologies.ca

 http://www.emfacts.com/weblog/index.php?p=570
http://www.ontla.on.ca/hansard/house_debates/38_parl/Session2/L110.htm#P188_57980
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LFO MEMBERSHIP FORM
                                        MAILING INFORMATION

Name

Address

City

Telephone Email

Province Code

MEMBERSHIP INFORMATION

Renewal New Member Professional Contact

I WOULD LIKE TO FEES AND DONATIONS

Raise a flag in October

Distribute Pamphlets to doctors,
clinics and pharmacies

Participate in health fairs

Participate in Walk-a-Block

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)

Total fees and donations

$

$

$     0.00

$

$

$

$

$

PAYMENT METHOD (Please make cheques payable to the Lupus Foundation of Ontario)

Signature for Authorization

Credit cardCheque

Card #

Visa Mastercard Amex

Expiry

Date

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.


