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MESSAGE FROM CHAIRMAN & PRESIDENT 

Liver disease in Canada has been 
growing exponentially but largely 
off the public radar. Ten years ago, 
estimates were that 1 in 10 Canadians 
may be affected by liver disease. 
In 2016, we re-examined available 
liver disease statistics and determined 
that now the number is 1 in 4, or 
more than eight million Canadians. 

These statistics are alarming. And while it is 
true that many will not suffer serious illness, 
the risk is real and we cannot predict how 
many may progress to advanced 
liver disease. The numbers 
show that we must continue 
to push for greater awareness, 
understanding and investment 
in liver disease. In 2016, we led 
by example by awarding our 
largest grant in Foundation 
history to fund exciting new liver cancer 
research. The $1.2 million grant was made 
possible by a $600,000 gift to the CLF coupled 
with a matching $600,000 contribution from 

the Toronto General and Western Hospital 
Foundation (TG&WHF). This funding, paid 
out over three years,  is supporting  a  team 
project led by Dr. Ian McGilvray to study 
how nanoparticles can be used to knock out 
liver cancer’s defenses and make a tumour 
vulnerable to chemotherapy and other 
treatments. Liver cancer is currently the only 
form of cancer for which incidence and death 
rate is rising in Canada but innovative projects 
like this hold promise for reversing that trend.

Liver cancer is a barometer for the state of 
liver health in Canada. It can often be the 

end result of different liver 
conditions which is why the 
CLF is investing in research 
to expand our capabilities 
to identify and intervene in 
many forms of liver disease. 
Thanks to the generous support 
of our donors and corporate 

supporters, the CLF had $3.4 million available 
for research in 2016. These funds made it 
possible for multi–disciplinary teams, senior 
investigators, graduate and undergraduate 

“1 in 4 Canadians
may be affected
by liver disease.”
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students to pursue studies in hepatitis B, 
hepatitis C, autoimmune liver diseases, fatty 
liver disease, and hepatic encephalopathy.
Research takes time and new insights 
often come in incremental steps. 
Time, however, may be an unaffordable 
luxury to liver disease patients, particularly 
those already on transplant waiting 
lists. Fortunately, the Canadian National 
Transplant Research Program (CNTRP) 
is already making dramatic progress 
in expanding the availability of donor 
organs. Researchers are using new 
technology to better preserve and even 
repair donor organs prior to transplant. 
This is just one way CNTRP — with 
support from the CLF — is working to 
make organ shortages a thing of the past.

While the work of a researcher can change 
the future, the efforts of a volunteer can 
change the present for someone living with 
liver disease. A critical part of our mandate 
is to take what we learn in the lab and turn 
it into practical tools and advice that can 
help people manage their liver diseases. 

Sincerely,

In 2016, we expanded our LIVERight 
Health Forums by holding sessions in 
Vancouver, Calgary, Edmonton, Winnipeg 
and Markham thus giving an even greater 
number of people access to research–based 
information on a variety of liver diseases. 
We also continued other multi–lingual 
outreach programs including community 
presentations, Living with Liver Disease and 
patient support services like our National Help 
Line which provides guidance and support 
to thousands of individuals and families 
coping with liver disease across the country. 

Discoveries in the lab, outreach to the 
community or one–on–one support — these 
activities are all part of our commitment to 
bringing liver research to life for all Canadians. 
But none of it would be possible without 
the dedication, enthusiasm and financial 
contributions of our donors, volunteers, 
corporate supporters and staff. 

Thank you for your support in 2016 and we 
look forward to taking even greater strides 
together toward a healthier future in 2017.

Morris Sherman, 
M.D., FRCPC
Chairperson

Gary A. Fagan

President & CEO
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Research
How does a liver transplant affect a child’s development?

Is there a way to make hepatitis C testing easier and more convenient?

How can liver cancer’s defenses be dismantled?

All research begins with a question or a 
problem that needs to be solved. The answers 
rarely come quickly but rather involve 
incremental steps over months and even years. 
Researchers build upon what others have 
learned until over time the answers emerge. 

The Canadian Liver Foundation is 
proud to be able to support Canada’s 
top liver experts as well as promising 
new investigators and trainees who will 
carry on this country’s research legacy. 
Together we are answering questions: 
together we are bringing liver research to life. 
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Defeating liver cancer’s defenses

Liver cancer is one the fastest–growing cancers 
in Canada. Since 1970, liver cancer cases 
have tripled for men and doubled for women. 
It’s also one of the most deadly diseases; 
patients with advanced diagnosis survive 
less than a year. More than half of patients 
cannot be treated with current therapies.

An exciting new research initiative may help 
turn the tables on liver cancer. In 2016, the 
Canadian Liver Foundation in partnership 
with the Toronto General & Western Hospital 
Foundation (TG&WHF) awarded a three–year 
$1.2 million grant to a team that is exploring 
the potential of nanoparticles (microscopic 
particles) to knock out liver cancer’s defenses. 

Led by Dr. Ian McGilvray, liver transplant 
and cancer surgeon and Senior Scientist at 
Toronto General Research Institute, University 
Health Network, the multidisciplinary team 
of investigators is studying how nanoparticles 
can target and destroy immune cells that 
help liver cancer evade detection and grow. 

“This research will bring us one step closer 
to conquering this deadly disease,” says 
Dr. McGilvray. “We are, quite literally, on 
a mission to cure liver cancer by harnessing 
the power of the immune system.” 

Liver cancer is very good at hiding from 
the immune system using bodyguards 
called ‘tumour associated microphages’ 
or TAMS. But the researchers hope that 
nanoparticles will be able to eliminate the 
TAMS thus leaving the tumour vulnerable 
to chemotherapy and other treatments.

“Liver cancer is notoriously difficult to 
diagnose and the later the diagnosis the less 
effective available treatment options will be,” 
says Dr. Morris Sherman, CLF Chairperson. 

“We see liver cancer as a top research priority 
and thanks to the generosity of our donors 
and our partnership with TG&WHF we 
were able to award the largest research 
grant in the Foundation’s history.”

7

https://youtu.be/IDJZTKwXlJY
https://youtu.be/IDJZTKwXlJY


What if it only took a finger prick to 
find out if you had hepatitis C? 

Thanks to an operating grant 
from the CLF, Dr. Hemant Shah 
and his team at the University 
Health Network in Toronto are 

conducting a study in several 
remote communities in Northern Ontario to 
determine whether a finger prick test could 
facilitate widespread hepatitis C testing. 

The current procedure for hepatitis C 
testing involves having a tube of blood 
drawn. The finger prick test is easier 
on the person being tested since only 
a small amount of blood is needed. 
Instead of a tube of blood having to 
be processed and sent to a lab, the 
samples are spotted on paper which 
can be dried and mailed to the lab.

“The advantage is not that the results would be 
faster,” says Dr. Shah, “but that the test would 
be considerably more convenient to do, for all 
involved. When you’re talking about testing 
people in a remote fly–in community, there is 
no guarantee that blood samples could be kept 
frozen during the long trip to the testing lab.”

The Canadian Liver Foundation has been 
pushing for more effective hepatitis C testing 
for several years and this research is one 
more step toward increasing the numbers 
of Canadians getting tested. Dr. Shah and 
his team are also looking to document 
the hepatitis C prevalence within specific 
communities to make it possible to do 
future research into treatment as a way 
of preventing the spread of the virus.

A hepatitis C test can be as easy as a finger prick
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For every 100,000 children, 1 to 2 have 
primary sclerosing cholangitis or PSC, a 
condition which causes the bile ducts to 
become inflamed and scarred and bile to 
back up into the liver. If that wasn’t enough, 
up to 80 per cent of these children also have 
inflammatory bowel disease or IBD which 
has more obvious symptoms and can often 
be diagnosed before PSC is identified.

Much about PSC still remains a mystery 
but its co–existence with IBD offers a 
clue as to how the disease progresses. 

Dr. Amanda Ricciuto, from the 
Hospital for Sick Children in 
Toronto, is studying children 
with both PSC and IBD to 

determine the best way to monitor 
for bowel healing in this population,and 
how it affects the progression of PSC. 

“PSC is a rare disease, but it is a devastating 
one,” says Dr. Ricciuto, recipient of the CLF’s 
Taking Action Against PSC Grant. “It often 
progresses to end–stage liver disease and about 
1 out of 5 children with PSC will require a liver 
transplant at some point. Since the majority of 
PSC patients have IBD, it is believed that there 
are important interactions between the bowel 
and the liver (the “gut–liver axis”). This “cross–
talk” may influence the development and 
progression of PSC so it’s important for 
us to understand it because it may offer 
opportunities to intervene. At this point there 
is no cure for PSC but anything we can do 
to slow down the disease and contribute to 
patient’s quality of life will make a difference. 
This research may reveal that a healthier 
bowel leads to a healthier PSC patient.”

When a child’s gut and liver revolt
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2016 summer studentships

Shirley (Xue) Jiang
Toronto General Hospital 
Research Institute
Supervisor: Dr. Harry Janssen
 
Investigation of how the 
hepatitis B virus infects 
liver cells and how the 
subsequent changes that 
occur in the liver cells 
could be blocked to 
prevent chronic infection.

Kim Phat Pham
University of Montreal
Supervisor: Dr. Christopher Rose

Research into how episodes 
of hepatic encephalopathy 
may lead to loss of brain 
function and behavioural 
changes in order to find 
ways to prevent permanent 
brain damage in people 
awaiting liver transplants.

Amber Hager 
University of Alberta
Supervisors: Drs. Diana Mager
and Jason Yap

A study to evaluate 
the impact of a liver 
transplant on a child’s 
body composition in 
order to develop clinical 
treatments for delayed 
growth post–transplant.

Youngkee (Jake) Hong
University of Alberta
Supervisor: Dr. Andrew Mason
 
Research into how primary 
biliary cholangitis (PBC) 
patients respond to viral 
infection which may lead to 
new treatments for PBC.

Emma Hjartarson 
University of Alberta
Supervisor: Dr. Puneeta Tandon

A multi–centre study to 
determine the views of, and 
readiness for, advanced 
care planning amongst 
patients with cirrhosis.

Alexander 
Anagnostopoulos 
McMaster University
Supervisor: Dr. Gregory Steinberg

Investigation into how 
a widely–used diabetes 
drug may reduce the 
risk of liver cancer.

Nikolas Ewasechko
University of Calgary
Supervisor: Dr. Carla Coffin
 
Research to determine 
how non–alcoholic fatty 
liver disease (NAFLD) 
may impact the efficacy of 
the hepatitis B vaccine.

Leah Burkovsky
University of Ottawa
Supervisor: Dr. Morgan Fullerton

Research to determine 
how a certain metabolic 
protein often targeted by 
cholesterol–lowering drugs 
may contribute to non–
alcoholic fatty liver disease.

Curtis Quan 
University of Ottawa
Supervisor: Dr. John Pezacki

Study to determine how 
the body’s immune system 
responds to the hepatitis 
C virus to understand 
how hepatitis C can 
lead to liver cancer. 
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#IAmBringingLiverResearchToLife

Curtis 
Quan

Shirley 
Jiang

Nicholas 
Ewasechko

My liver–related research took place in a laboratory setting, 
where we work at the molecular level. It is amazing how 
experiments can be designed to be very similar to the real world 
but much more simplified. In the end, all the simple small 
answers add up and can have huge implications for the 
treatment of liver disease for millions of individuals.

The liver is a very large organ full of very fascinating metabolic 
pathways. We do not fully understand all of these pathways 
and it is quite exciting to tease apart all their intricacies and 
puzzles. Viruses are extremely good at hijacking these pathways 
and I find it deeply fascinating to try and understand all the 
mechanisms and tactics these viruses use.

My interest in liver–related research stems from my personal 
stake in the progress of this field due to my sister being an 
autoimmune hepatitis patient. Since the onset of her illness, 
I have been driven to pursue research on how to improve the 
quality of life of people who, like my sister, are living with 
chronic liver diseases.
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Graduate studentships

Mr. Kaveh Farrokhi
University of Toronto
Supervisor: Dr. Gary Levy
 
Over 500 million people worldwide are 
chronically infected with hepatitis B or 
hepatitis C and these diseases contribute to 
over 60% of liver cancer. Both hepatitis B and 
hepatitis C survive and flourish by making 
the body produce proteins that prevent 
the immune system from fighting these 
two viruses. Dr. Levy’s laboratory has 
identified one such protein which has been 
shown to be elevated in both hepatitis B 
and hepatitis C infections. This research 
project involves examining this protein as 
a potential target for the development of 
new treatments for chronic viral hepatitis.

Ms. Celeste Lavallee
University of Alberta
Supervisor: Dr. Justine Turner
 
Liver disease is a serious problem for babies 
born with short bowel syndrome (SBS). 
These babies often need liver transplants, but 
many die while on the waiting list. Babies with 
SBS need to be fed intravenously, a process 
called parenteral nutrition (PN). Currently, the 
only certain cure for their liver disease is to 
stop PN but these babies depend upon PN 
to live and grow. We need other ways to 
treat their liver disease, and that will only 
come from better understanding what causes 
it. Most babies with SBS have lost part of 
their gut called the ileum. It is believed this 
changes their gut bacteria which is linked 
to liver damage. The research project will 
research new treatments for babies with SBS 
and their life–threatening liver disease.

Dr. Amanda 
Ricciuto

The consequences of liver diseases such as PSC are devastating. 
Many such liver diseases remain unresponsive to currently 
available medical therapies and relentlessly progress to end-stage 
liver disease, necessitating liver transplant. Investing in liver 
research is essential to understanding why and how these liver 
diseases develop and progress, and to gaining insight into novel 
therapies to alter their natural history.

#IAmBringingLiverResearchToLife
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Over 14 years ago, the CLF helped fund the 
launch of an innovative, multi–disciplinary 
research training program with the goal of 
increasing Canada’s knowledge base and 
research capacity in hepatitis C. Today, the 
Canadian Network on Hepatitis C (CanHepC) 
links over 100 researchers, health practitioners, 
affected community members, trainees, 
policy and decision–makers from across 
Canada as well as international partners. 

In 2016, CanHepC re–branded itself and 
revamped its website to make it easier for its 
members, stakeholders and the public to access 
its information and programs. In addition, they 
built critical collaborative resources that will 
make it easier to study and track hepatitis C 
and to improve prevention, patient care and 
outcomes. Researchers will now have access 
to a bank of biological samples from patients 
who have been re–infected by hepatitis C as 
well as a registry of clinical data on individuals 
from across the country that have hepatitis C. 
To better monitor the health outcomes of 
patients and to assess access to care, CanHepC 
has linked administrative databases of various 
provinces and has created a virtual care map 
to document how and when people who 
inject drugs receive care for their hepatitis C.

The objective of the CanHepC Training 
Program is to provide opportunities for learning, 
research and the transfer of knowledge by 
individuals at various stages of their educational 
careers. The program flourished in 2016 
with over 25 trainees, including masters, 
doctorate and post–doctorate candidates, 
who presented at national and international 
conferences to encourage translation of 
research findings into clinical practice.

A key part of CanHepC’s mandate is to 
turn the knowledge gained from research 
into practices and policies. To that end, each 
year CanHepC brings together researchers, 
patients and organizations like the CLF at 
the Canadian Symposium on Hepatitis C 
Virus. This forum offers the opportunity to 
share findings as well to discuss hepatitis C 
related issues including access to care, available 
therapies and financial coverage for treatment 
costs. One of the key issues on the agenda 
was the need for a National Action Plan for 
hepatitis C. With cooperation from the CLF 
and other stakeholders, CanHepC created 
an infographic that presents an accurate 
picture of the current state of hepatitis C in 
Canada. The infographic was released as part 
of awareness activities for World Hepatitis Day. 

A team effort to conquer hepatitis C
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In Canada, 
Hepatitis C 
elimination 
is possible 

with 
concerted 

action

ACHIEVING ELIMINATION OF HEPATITIS C IN CANADA

The Problem

The solutions

The unprecedented opportunity

Indigenous communities, people who 
inject drugs, ethno-cultural communities, 

inmates and baby boomers are more 
affected than other groups of people

Hepatitis C prevention and  
care strategies are fragmented  

across Canada
The number of deaths and health care costs due to hepatitis C 

have almost doubled in the past decade

Successful hepatitis C treatment can  
reduce hepatitis C-related liver cirrhosis

The WHO has set targets for eliminating viral hepatitis 
as a major public health threat by 2030 and has called on all 

countries to develop National Action Plans

New hepatitis 
C therapies can 

cure nearly 
95% of people 

treated 

Address health inequities 
especially for Indigenous 

communities and for 
people who inject drugs

Implement proven 
strategies for reducing cost 
of Hepatitis C medications 
to allow for universal access

Increase access to 
treatment for all people 
infected with hepatitis C

Increase screening 
through risk-based and 
birth cohort-targeted 

strategies

Enhance targeted 
prevention strategies for 

populations at risk

Apply an evidence-based public health approach address inequalities reduce cost

Hepatitis C related  
liver cirrhosis
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In Canada, over 250,000 people are infected with hepatitis C, but only 40% have been diagnosed and only 10-15% have received treatment
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Through effective partnership, we support Canada's commitment to hepatitis C and the development of a National Action Plan 

Supporting Canada's commitment to Hepatitis C
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Across the country, there are hundreds of 
people on waiting lists hoping that today is the 
day they’ll get the call that a matching liver is 
available. Despite this overwhelming demand 
however, each year, an estimated 20 percent 
of available donor livers must be refused for 
transplant because they are damaged in some 
way. To those on the waiting list, those livers 
could be the difference between life and death. 

Thanks to research by the Canadian 
National Transplant Research Program 
(CNTRP) supported by the Canadian Liver 
Foundation, it may soon be possible for these 
livers that would have been discarded to be 
made viable for transplant. Using a machine 
called the OrganOx metra®, donor livers 
can be maintained at body temperature 
with blood pumping through them allowing 
doctors the opportunity to test and 
repair them as needed. This technology 
has already been effective in prolonging 
the time a liver can be kept functioning 
outside the body before transplantation. 

Dr. James Shapiro is working with teams 
in both Edmonton and Toronto to test 
the OrganOx metra® on ‘high risk’ livers 
to determine how well they function and 
whether they can be repaired. Livers may be 
considered to be ‘high risk’ if they are very 
fatty, have been on ice too long, are infected 
with hepatitis B or C viruses, or have been 
deprived of oxygen for an extended period 
so that liver cells are beginning to die. 

“Whatever is making a liver ineligible for 
transplant, we may have the prescription,” 
says Dr. Shapiro. “The OrganOx metra® 
gives us the time and the opportunity to treat 
the liver — whether that means purging fat 
cells, eliminating a virus or stopping liver cell 
death. It is our hope that one day we may be 
able to use almost any liver no matter what 
its condition so we could save more lives.”

Currently, there are only two 
OrganOx metra® machines in Canada 
but one day this technology may be 
in place in every transplant centre. 

Making every liver count
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A leader in liver health

Those who devote their careers 
to bringing liver research to life are 
truly in a league of their own.
Each year, the CLF recognizes both 
Canadian and world leaders in 
liver health for their contributions 
as scientists, mentors, clinicians, 
teachers and advocates.

In 2016, the Gold Medal, given jointly by the 
Canadian Liver Foundation and the Canadian 
Association for the Study of the Liver for 
outstanding achievement in hepatology, 
was awarded to Dr. Morris Sherman. 

Throughout his medical career, Dr. Sherman 
has taken a particular interest in viral 
hepatitis and liver cancer and has been 
instrumental in the development of screening 
for hepatocellular carcinoma. Dr. Sherman 
is also a strong advocate for patients and 
in 2009 took on the role of National 
Board Chairperson for the Canadian Liver 
Foundation to push for improvements in 
patient care and access to treatment.

Thanks to Dr. Sherman’s leadership and 
commitment, the CLF published the first 
ever report on liver disease in Canada which 
was widely circulated to policy makers and 
key decision–makers across the country. 
He has been a powerful voice speaking out 
on liver issues ranging from hepatitis C 
treatment to the need for a national strategy 
for liver disease. He was also responsible 
for the CLF being the first organization to 
recommend widespread hepatitis C screening 
of adults born between 1945 and 1975. 
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When someone is first diagnosed with 
liver disease, the first reaction is often 
shock and confusion. What follows are 
questions and a search for answers.

Through our community outreach 
programs, patient support services and 
Peer Support Network, the Canadian Liver 
Foundation helps provide answers and 
dispel fears via research–based information, 
guidance, links to resources and the 
opportunity to connect with others with 
firsthand experience with liver disease. 

Education & Support

Paul

Being a Peer Network volunteer has reinforced for me the notion 
that talking about the experience of liver disease is helpful and is 
an aide to recovery. I seized the opportunity to challenge myself 
to expand my skills and capabilities, most of which had been 
struck down by the illness. In talking with other patients with 
liver disease I became more deeply aware of their experiences 
while at the same time offering my insights on the complex 
issues that arise from being a liver disease patient and survivor.
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Bringing liver research to life in the community

Liver specialists are few and far between in 
Canada meaning that it can take months to 
get an appointment. The CLF’s LIVERight 
Health Forums offer access to top liver experts 
as part of a one–day program that includes 
presentations on a variety of liver disease 
topics as well as Q&A sessions. In 2016, five 
LIVERight Health Forums took place in 
Vancouver, Calgary, Edmonton, Winnipeg 
and Markham. The Vancouver forum, 
currently the largest of these education 
events, featured eight experts and attracted 
over 1,000 attendees who were interested 
in learning about hepatitis B and C, fatty 
liver disease, liver cancer, children’s liver 
disease, liver transplantation and nutrition 
for liver health. Presentations were in 
English with simultaneous translation into 
Mandarin and Cantonese. The forums 
in Calgary, Edmonton, Winnipeg and 
Markham followed a similar format with 
expert presentations on topics ranging from 
diagnosing liver disease to treatment for PSC 
and testimonials from individuals living with 
liver disease. The Markham forum targeted 
to the Chinese community was presented 
entirely in Cantonese and Mandarin. 

The LIVERight Health Forums 
address a knowledge gap in liver health 
and their continued popularity — 
as evidenced by the positive reviews from 
participants — show the ongoing need 
for these educational opportunities.

Christine

I really enjoyed being part of the volunteer team for the 
Vancouver LIVERight Forum. It’s a great event and the 
messages from the professionals are very useful. I believe 
everyone benefits a lot from the LIVERight Health Forum.
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Offering compassion 
and counsel

Researching liver disease on the internet 
will dig up a lot of unreliable information 
and advice. It can help to talk to a real 
person who understands your concerns and 
can provide accurate information and solid 
advice. Each year, the volunteers and staff 
that answer the CLF’s National Toll–free 
Help Line assist patients and families in 
sorting out the truth from fiction about liver 
diseases of all kinds by answering questions, 
providing guidance on navigating the health 
care system and offering additional 
resources. In 2016, the Help Line responded 
to 2,357 inquiries via both phone and email 
in English, French, Cantonese and Mandarin. 

Living with liver disease can take a serious toll 
on not only the physical but also the mental 
and emotional state of a person. No one knows 
that better that someone who has lived it. 
The Peer Support Network connects volunteers 
who are living with liver disease, or may be 
spouses or parents of someone with liver 
disease, with others who can benefit from their 
personal experiences. Across the country, the 
CLF’s 60+ Peer Support Network volunteers 
provide an outlet for others to share their 
fears, questions and concerns one–on–one. 

George

Many years ago when I began my own transplant journey, I 
had the opportunity to speak with a peer volunteer.  I was very 
thankful to Ed who gave of his own time over a few telephone 
conversations.  I remember that on our first conversation he 
spent over an hour on the phone telling me about his story and 
answering my many questions.  After speaking with him I felt a 
little more ready for my own transplant.  I also was able to say 
to myself, “if he got through it, so can I.”  This gave me strength, 
eased my fears and gave me what I needed.  All these years 
later when I meet Ed I am still very thankful for what he did 
for me. By being able to be a Peer Network volunteer it is small 
way of paying back what Ed did for me those many years ago. 
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Making liver health information 
convenient and accessible

People look for liver health information in 
different ways and the CLF strives to provide 
the facts in the places and in the formats 
that are the most convenient and accessible. 
Our website is open for business 24/7 and 
in 2016, we welcomed more than 2.2 million 
visitors to liver.ca. With over 300 pages of 
content, we are constantly striving to make 
our information easy to navigate. This year as 
part of our efforts to consolidate information 
on certain liver diseases and complications, 
we launched two new online resource centres 
one for primary biliary cholangitis (PBC) 
and one for hepatic encephalopathy (HE). 

Community agencies, clinics, hospitals and 
doctors’ offices offer the opportunity for both 
health care professionals and individuals to 
pick up brochures and flyers on liver diseases, 
testing, prevention and healthy living. In 2016, 
we distributed 30,000 printed pieces in 
English, French and Traditional Chinese. 
We updated the format and content for four 
brochures on hepatitis B, hepatitis C, fatty 
liver disease, and liver disease in infants 
and children and produced two new 
brochures on hepatic encephalopathy and 
lysosomal acid lipase deficiency (LAL–D).

Those that attend health fairs and employee 
wellness events are interested in improving 
their health but may not understand the 
vital role the liver plays. In 2016 with the 
help of our volunteers, CLF participated 
in numerous workplace health fairs, 
community presentations and other events 
across the country to connect with new 
audiences and share important facts about 
risk factors and liver disease prevention.
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Awareness
1 in 4 Canadians may be affected by liver disease.

A decade ago, that number was 1 in 10.

With such a sharp increase, the need for 
greater awareness and understanding of 
liver disease has never been more critical.
 
The good news is that the liver is finally 
beginning to develop more of a public persona. 
People are beginning to understand the 
connections between liver health and nutrition, 
how the liver can be damaged by everything 
from unhealthy eating and acetaminophen 
to viruses and the body’s own immune 
system. Through our continuing awareness 
efforts, we are generating conversations 
and encouraging action on liver health. 
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Lean Liver 2016 

At the beginning of a new year, 
conversations inevitably centre on 
losing weight, getting more exercise and 
other ways people can adopt healthier 
lifestyle habits. CLF launched its second 
‘Lean Liver’ campaign on January 1st to 
bring attention to the important link 
between nutrition and liver health.

The online campaign which reached over 
165,000 people featured social media 
posts, a landing page, e–blasts, digital ads 
and a flyer entitled ‘Choose This, Not That’ 
that offered liver–healthy swaps for 
snacks and meals throughout the day. 
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Too close 4 comfort

In 2016, after a review of existing 
prevalence and incidence rates for many 
different forms of liver disease, CLF’s 
medical experts determined that 1 in 4 
Canadians may be affected by liver disease. 
This represented a dramatic increase 
from the previous statistic of 1 in 10.
In order to draw public attention to this 
alarming fact, the Foundation rolled out 
a campaign during Liver Health Month 
entitled #TooClose4Comfort. The campaign 
featured a public service announcement 
in English and French (later translated 

into Chinese) that highlighted how 1 in 4 
Canadians of any age could be at risk.

Throughout March, we shared facts, personal 
stories and images reinforcing the impact 
of liver disease and encouraging audiences 
to learn more. Campaign materials 
included social media posts, a direct mail 
letter, newsletter articles, landing page and 
digital ads. Too Close 4 Comfort reached 
millions of Canadians via news stories, 
YouTube, broadcast media and advertising. 
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Reaching the Asian community

Canadians with Asian backgrounds make up 
a significant proportion of the population 
and are disproportionately affected by certain 
forms of liver disease. To generate greater 
awareness of liver disease risk factors and ways 
to nurture and protect liver health, the CLF 
maintains a constant flow of information to a 
variety of media outlets that reach the Asian 

community. In 2016, segments on OMNI TV 
and Fairchild Radio and weekly liver health 
articles in Ming Pao, Green Life Weekly 
and Canada China News carried important 
information on a variety of liver health topics 
which complemented other educational 
outreach initiatives in the Asian community. 
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你被藥物傷過肝嗎？
加拿大廣播公司的消費者調查欄目

（CBC’s Marketplace）於一項節目中

指出，那些廣受歡迎的含綠茶提取物的減

肥類產品可能對肝臟有害。雖然由此類

產品引致的肝臟損害案例罕見，但確有發

生。因為肝臟是大多數藥物、草藥、維生

素和保健品的淨化排毒中心，誤服超量、

藥物混合或者長期服用，都可能會產生毒

副作用而傷害肝臟。

那麼，服用處方藥、非處方藥、草藥或

其他藥物時，應如何保護肝臟？以下一些

建議有助於保護肝臟，並確保服用的藥物

安全有效。

·為避免潛在的不良後果，應告知醫

生所有您正在服用或計劃服用的藥物或

保健品，包括西藥和中藥。

·如果醫生建議長期服用處方藥，在

之前和服藥一段時間後，應分別做一次肝

功能檢測，以判斷肝臟對藥物的耐受程

度。服藥期間也要定期檢查肝功能。

·必須認真閱讀藥物說明，並遵醫囑

按劑量服用，不可超過建議量。需要注意

的是，同時服用的不同藥物可能含有類似

成分。

·絕對不可在服藥期間喝酒，酒精會增加

肝臟損傷的風險。醋氨酚（Acetaminophen）

與酒精混合時尤其具有毒性。

·服用泰諾（Tylenol）與其他含有醋氨

酚的產品時必須特別小心。當同時服用

一種以上的止痛藥或感冒藥時，醋氨酚的

總劑量可能會超過安全標準。如果患有

肝臟疾病，請向醫生諮詢有關醋氨酚類止

痛藥的使用。

·小心服用中草藥或大量維生素補充

劑，因為某些補充劑在量大時可能損害肝

臟。例如：高劑量的維生素 A、D、E和 K 。

·在服藥期間勿吃西柚（grapefruit）、喝

西柚汁或服用含有西柚類黃酮的保健

品。西柚果皮和果肉的化學成分會幹擾

肝酶發揮分解藥物的作用。不同種類，包

括一些抗抑鬱藥、降壓及降脂藥及鎮定

劑，已證明與西柚產品可能生嚴重反應。

請向醫生或藥劑師查詢詳情。

·假如患有慢性肝病或其他肝臟疾

病，在服用處方藥、非處方藥或者草藥前，

應諮詢醫生。肝病影響肝臟的正常功能，

因此患者可無法服藥治療其他疾病。

·毒品會提高感染乙型或丙型肝炎的

風險，並嚴重傷害肝臟，因此一定要遠

離。即使只「嘗試」一次，也可能導致肝

病。假如吸毒，應確保使用消毒的器具

（例如針筒、烹鍋、過濾網、止血帶、煙鬥吸

管），千萬不要與他人共用吸毒用具。■

想瞭解如何選擇對肝臟有益的食物，

請瀏覽www.liver.ca下載《肝臟健康購物

指南》。如想諮詢有關肝臟方面的問題，

可 致 電 加 拿 大 肝 臟 基 金 會 熱 線

1-800-5635483。

2017 護肝生活系列講座開始了！

主題：安省藥物計劃全接觸 (粵語)

時間：4月27，晚上7:00 -8:30

主講：註冊藥劑師陳汝欣（Eugenia Chan）

地點：#101，7155 Woodbine Avenue，Markham

報名與諮詢：(416) 491-3353*4924，Chinese@liver.ca

春季養生最好的方法就要要好好地保

護我們的肝臟。肝臟是人體非常重

要的排毒器官，春季養生宜養肝。一旦肝

臟出現問題，那麽我們的排毒系統也會癱

痪。那麽如何給肝臟排毒呢？

依據中醫養生，四季之中，春天屬木，

而人體的五臟之中肝也是木性，因而春氣

通肝，春季也最易使肝旺。那麽，如何在

春季更好養護肝？肝臟的主要功能是排

毒，而春季容易上火傷肝，怎麽保養才不

至於傷肝呢？

1、零食：給肝臟增加負擔

薯片、糖果、餅乾幾乎是每個OL都會

在抽屉中儲存的零食，但吃得那麽多，攝

入的卡路里何時才能消耗得完?晚飯可還

没吃呢！

不規律的飲食方式、導致營養攝入過

多，就會擾亂正常的代謝，不僅增加了肝

臟的負擔，而且還爲脂肪肝的發生提供了

物質基礎。

所以還是把零食清理一下吧，换成水

果或酸奶不是更好嗎？

此外，過量的油炸食物及咖啡因的攝

取也會對肝臟細胞造成刺激，增加肝臟的

負擔，加重對肝臟的傷害。

2、香菸：别把壓力轉給肝臟

一説到香菸，人們首先想到的是它對

肺的傷害，但其實，尼古丁還會對肝臟造

成損傷。

吸煙時大量吸入的一氧化碳會妨礙

血紅蛋白與氧的結合，造成機體缺氧，會

對肝臟造成損害。

而且，吸煙還大大降低了人體免疫反

應，會增加感染各種疾病的可能。

3、電腦：保護眼睛也就是保護肝臟

按中醫的理論講，“肝開竅於目”，所

以如果護肝，首先就要從愛護眼睛開始，

因爲眼睛過分疲勞也會影響到肝。

對於離開電腦基本上就什麽也干不

了的 OL 來説，眼睛却是最容易受傷的部

位之一。所以不要長時間地盯在電腦前。

4、水杯：喝飽水也是愛肝

忙碌的我們每日飲水量普遍都不足，

成人每天需要攝入 2000～2500 毫昇的水

分。

水喝得少了，就會給肝臟的排毒工作

帶來困難，因爲只有保证充足的水分供

應，才能讓肝臟正常的工作，對各種有毒

物質進行分解和代謝。

5、植物：肝也愛緑色

五臟六腑也有自己喜歡的顔色，肝臟

喜歡的是緑色。

户外的緑蔭、草坪都是肝臟特别喜歡

的，多看看緑色可以間接地促進肝臟的代

謝功能，爲肝臟排毒起到事半功倍的效

果，辦公桌上的這一小鵬緑色植物也有同

樣的作用哦。

同時還應該多吃緑色的食物，因爲中

醫説“青色入肝經”，可以起到養肝護肝的

作用。■ 來源：三九養生堂

春季養生宜養肝
謹記肝臟排毒需要注意這些
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這些不經意，都可能讓塑化劑不知不覺進入體內。上海市人類
精子庫生殖男科專家陳向鋒副主任醫師表示，過量的塑化劑

會干擾人類內分泌系統，影響生殖功能，無論男女。
近年來，科學家懷疑被廣泛用於產品增塑劑的鄰苯二甲酸酯會干

擾人類內分泌特別是生殖功能，過去幾十年男性精子數量的減少可
能與攝入這類人工合成化學品有關。陳向鋒支援這個觀點，但人體
一般情況下會從環境中吸收多少鄰苯二甲酸酯一直以來並不清楚。
研究證明，鄰苯二甲酸酯可干擾內分泌，使男性精子數量減少、運
動能力降低、形態異常，嚴重還會導致睾丸癌，是造成男性生殖問
題的主要罪魁禍首之一。

鄰苯二甲酸酯是什麼？專業名詞聽起來陌生，但說起當年的臺灣
塑化劑毒飲料事件，相信都不陌生。實際上，塑化劑就是鄰苯二甲
酸酯一類的化學用品。

陳向鋒解釋，一般人容易在塑膠製品包裝中接觸到鄰苯二甲酸酯
類。這也很容易理解，在生活中有很多食物在加工、加熱、包裝、
盛裝的過程裡可能會造成鄰苯二甲酸二脂的溶出且滲入食物中。不
過，目前國內對該物質的含量還沒有明確的規定，普通消費者很難
從商品標注上看到該物質的含量。陳向鋒認為，應該加強這方面的
規範管理，讓消費者能多加注意。

如何減少鄰苯二甲酸酯對人體的危害？那就要從平日的細節處著
手。陳向鋒表示，最該先改掉的習慣，就是用塑膠容器加熱食物。
比如，不要用泡沫塑膠容器泡速食麵，不要用塑膠容器在微波爐中
加熱食物。如果食物需要加熱，盡可能放入玻璃容器中，雖然要多
洗一個碗，但對健康有利，何樂而不為。

另外，如今很多上班族會叫外賣來解決吃飯問題，但大部分裝食

物的外賣盒都是塑膠製品。長期以往，對身體也沒有好處。
值得注意的是，除了不知不覺滲入食物中的危險成分，化妝品中

也有威脅。陳向鋒提醒，指甲油中的鄰苯二甲酸酯含量最高。它會
通過女性的呼吸系統和皮膚系統進入體內，危害生殖系統。

當然，正規品牌銷售的指甲油，都經過品質檢測。可如今網路上
假貨橫行，美甲店中使用的指甲油到底來在哪裡並不清楚，還是需
要小心。

很多人願意把月經叫做「大姨媽」，聽起來就很親切，畢竟
她每個月都會來一次。大多數時候她能跟人和睦相處，但

有時她也會讓人很不舒服，特別是痛經，那酸爽又無奈的感覺一
分鐘都嫌多！

也許很多人想過，如果能早點擺脫「大姨媽」該有多自在。
但其實「大姨媽」還是有很多用處的，比如這 3 個，你可能就不
了解。

反映雌激素水準
有些人一聽到「激素」二字就覺得是洪水猛獸，但對於女性

來說，雌激素的作用太大了，它不僅能維持好皮膚和好身材，還
能為心血管健康出一份力。

隨著年齡增長，進入更年期以後，月經容易發生各種狀況，
這其實是卵巢衰老、雌激素不夠用惹的禍。所以，規律的月經可
以說是雌激素水準穩定的象徵，也是身體年輕的表現。

體現一些健康情況
誰都希望「大姨媽」能按時報到（男女都一樣），除非是…備孕。

來月經至少說明子宮還在周期性地運轉，而月經血的資訊量就更
大了，比如時間、顏色、氣味、有沒有血塊等，都能反映一部分
健康情況。

所以，每個月的那幾天別忘了留心一下，尤其是月經沒有按
時來、月經量突然減少、多了很多血塊、沒到時間就出血等情況，
很可能是一些疾病的預兆。如果發現不對勁的話，及時去看醫生。

讓性生活更美好
有不少女性覺得月經期性欲更強、體驗更好，其實這完全是

正常的：有研究認為，女性在月經期體內雌激素水準下降，雄激
素水準相對較高，而雄激素恰恰能提升性欲。

不過，並不是每個人都能接受經期性生活，而且如果有婦科
疾病的話，出問題的可能性會更大。所以，如果不想在經期過性
生活，也完全沒問題。但如果有這個「性致」，做好清潔和避孕
工作也是可以「浴血奮戰」的，但千萬不要以為經期就不可能懷
孕（記得使用安全套）！

美國賓州大學的一項研究最近指出，人們對於長時間性愛的
期待和神話其實有誤，不包括前戲在內，專家認為，良好

的性愛通常持續 13 分鐘或更短。
該研究對美國性治療與研究協會的成員進行問卷調查，接受

調查的包括心理學家、醫生、社會工作者、婚姻治療師及有數十
年經驗、曾經護理過數以千計病人的護士。34 位專家回答了他
們認為的做愛的理想時間長度 ( 不包括前戲時間 )，據他們的看
法，3 - 7 分鐘是適當的，7 - 13 分鐘則是人們希望的理想時間
長度，超過這個時間就太久了，少於 3 分鐘則太短。

進行此項研究的心理學家指出，人們對自己或性夥伴的性能
力的解釋是在社會環境中發展起來的，不切實際的期望會造成人
們普遍的失望和沮喪。不幸的是，今天的流行文化仍在加固人們
臆想的關於性愛的老套神話：比如長時間做愛、大陰莖等等。此
前有研究發現，大量男女說他們期望 30 分鐘以上的做愛過程。

加拿大的肝病一直呈指數級增長，但在很大程
度上被公眾忽視。十年前，1/10 的加拿大人

可能受到肝病的影響；今天，這個數字是 1/4。個人、
醫療機構和決策者都應該警惕這一現狀。雖然肝臟

疾病往往發展緩慢，但人口老齡化意味著，那些已
經與慢性肝臟疾病（在許多情況下未被發現）生活
多年的人，正在發展至諸如肝癌等晚期並發癥。

在加拿大，肝臟疾病的統計數據很缺失。肝癌是
目前加拿大唯一發病率和死亡率仍在上升的癌癥。
因此，肝癌發病率可作為加拿大肝健康狀況的晴雨
表——它們對終末期肝病的預測是「高位」——這
是我們從入院數據中已經看到的趨勢。在多倫多的
大學健康網絡中，30％的普通醫學病房住院病人是
終末期肝病並發癥，而相同病癥更占了埃德蒙頓重
癥監護入院率的 50%。

肝癌是許多類型的肝病的最終結果。自 1970 年
以來，男性肝癌病發例增長了兩倍，女性增長了一
倍。而且肝癌的病因正在發生變化：1995 年，約
有 50% 的肝癌是乙型肝炎引起的；今天這個數字只

有 22％，而由於過去二十年裏新生兒和在校學生
免疫計劃的實施，這個比例会進一步下降。不幸的
是，平衡已經轉移到丙型肝炎和脂肪性肝病： 目前
38％的肝癌因丙型肝炎引起（以前是 25％），36％
的肝癌因脂肪性肝病引起（包括酒精和非酒精性肝
病）。特別是隨著肥胖和糖尿病水平持續升高，我
們可以預期由脂肪肝激增而導致的肝癌比率。因此，
對急性護理的需求將不可避免地增加——這是省級
醫療系統所無法應對的情況。

然而，前景並不是一片黯然：我們在預防、管理、
治療甚至治愈那些可能導致肝癌的肝臟疾病方面取
得了長足的進步。我們也正在不斷地提高診斷及乾
預肝癌的能力。加拿大肝臟基金會正資助一個激動
人心的項目：研究納米粒子解除肝癌防禦的潛力，
從而使免疫系統能夠清除肝癌。另一項探索是研究

肝癌的 DNA，以預測出預後及治療結果。
對肝癌患者的治療方案和療效的增長，將有助於

挽救更多的生命。但是，我們需要同樣重視預防。
如果能夠有效地扭轉與肝癌相關的趨勢，我們將改
善所有加拿大人的長期肝臟健康狀況。

肝癌， 加拿大肝臟健康的晴雨表

不想做飯就叫個外賣，有沒有想過裝著外賣食物的塑膠碗會對身體不利？在家用微波爐加熱
食物，有沒有將塑膠包裝替換成玻璃器皿？

護肝生活中文講座
時間：4 月 27，晚上 7:00 -8:30
主題：安省藥物計劃全接觸 ( 粵語 )
主講：註冊藥劑師陳汝欣 （ Eugenia Chan）
地點：#101，7155 Woodbine Avenue，Markham
報名與諮詢電話：（416）491-3353 內線 4924
電郵：chinese@liver.ca
中文網址 :www.liver.ca/chinese

塑化劑影響生殖
少用塑膠容器

◆加拿大肝臟基金會主席 Dr. Morris Sherman

勿嫌「大姨媽」麻煩
它還有這 3 個用處

良好的性愛
應少於 13 分鐘
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Could You Have It?
Hepatitis C testing campaign

Thousands of Canadians are living 
with hepatitis C and do not know it. 
Estimates range from 44 per cent to as high 
as 70 per cent that are still undiagnosed.

In the wake of our successful ‘Could You 
Have It?’ hepatitis C testing campaign in 
2015, we launched a follow–up campaign in 
2016 in the lead up to World Hepatitis Day.

The target audience was adults born between 
1945 and 1975, a group that has the highest 
risk of having chronic hepatitis C.
Using a mix of traditional and social media, 
sponsored editorial and advertising, the 
Could You Have It? campaign achieved 
more than 25 million media impressions, 
reached over two million people online 
and prompted more than 6,500 to fill 
out our online risk assessment. 
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Advocacy
Liver disease can be silent but those living 
with it need to have a voice. The CLF offers 
individuals and families opportunities to 
share their experiences and helps educate 
policy makers and government decision 
makers regarding the impact of liver disease 
on Canadians. Through our advocacy 
activities, we push for improvements in access 
to treatment, prevention and screening and 
champion measures to protect liver health. 
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Acetaminophen 
labelling guidelines

Acetaminophen, a popular pain reliever, can 
cause liver damage if taken in excessive doses. 
Unfortunately, acetaminophen is the leading 
cause of acute liver injury in Canada but many 
overdoses are accidental resulting from mixing 
of products containing acetaminophen or 
otherwise exceeding the daily maximum dose.

The CLF was part of a two–year collaborative 
Health Canada safety initiative to look 
at possible packaging changes and public 
outreach to educate about the risks of 
taking too much acetaminophen. In 
September 2016, Health Canada announced 
new labelling standards which require 
clearer dosing instructions, warnings 
about mixing acetaminophen with alcohol, 
bold text indicating the product contains 
acetaminophen and a drug facts label. 

Although CLF believes there are additional 
safety measures that can still be taken, we see 
the new labelling standards as a positive step 
in protecting the liver health of Canadians.

Access
to treatment

Research has led to the development of 
medications that can treat or even cure 
certain liver diseases. Getting these 
medications from the lab and into the 
hands of physicians and their patients is a 
long, multi–step process that involves both 
federal and provincial government agencies. 
Drug therapies have to be reviewed for 
safety and efficacy and then comes the price 
negotiations. In 2016, the CLF completed 
seven submissions to federal and provincial 
governments for new hepatitis C therapies.

The submissions included personal 
experiences of patients dealing with 
hepatitis C and highlighted the need for 
access to both affordable and effective 
treatment options. In many cases, thanks 
to insights from both patients and treating 
physicians, the CLF’s input helped secure 
drug plan coverage for these therapies. 

As an estimated 44 per cent of Canadians 
with hepatitis C remain undiagnosed, the 
CLF is continuing its push for the addition of 
age–based screening to make up for the gaps 
in the current risk–based screening protocols. 
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Giving is a choice and we are grateful for 
the individuals and families that make the 
choice to support liver health year after 
year. Whether it is buying a ticket to a 
gala, bringing friends and family to a Stroll, 
donating to a workplace campaign or giving 
a significant personal gift, every person is 
demonstrating their belief in the importance 
of liver research and the work of the Canadian 
Liver Foundation. To everyone who gave of 
their time, money and talents for the sake of 
Canadians with liver disease, thank you!

Giving in Action 
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A night to remember

Stars were shining at our 2016 LIVERight 
Galas — and it wasn’t just the entertainment. 
Across the country, we honoured outstanding 
physicians, research teams, donors, transplant 
recipients and organ donors for their 
contributions to the CLF’s mission of bringing 
liver research to life. Guests enjoyed live music 
from entertainers ranging from Barenaked 
Ladies and American Idol performer Scott 
MacIntyre in the east, to the Reuben Kincaids 
and the Moon Coin Show Band in the west.

Thanks to the support of our volunteers, 
sponsors, supporters, honourees and 
guests, the galas raised over $750,000 
for liver research and education. 

31



Stepping out for liver health

They came on two feet, four feet and even on 
wheels. In 2016, hundreds of people — from 
newborns to grandparents (and a few furry 
friends) — participated in our Stroll for Liver 
events in 11 communities across the country. 
This year’s top fundraising teams   — Richard’s 
Renegades (Red Deer, $7,390), Dylan’s 
Rockstars (Calgary, $10,800) and Team 
Trisha (Ottawa, $10,510) — were each 
inspired by a family member who brought 
the realities of liver disease close to home.

Thanks to the passion and commitment of 
these teams and all of our participants, the 
Strolls raised over $150,000 for liver research.
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Give’r for Liver

Our Give’r for Liver teams have walked 
and ran hundreds of kilometres in 
Canada and around the world in the 
name of liver health. 2016 marked 
the eighth year for the destination 
marathon program which attracts those 
looking to achieve both personal fitness 
goals and to make a difference in the 
fight against liver disease. This year, 
Give’r for Liver teams crossed the finish 
lines in marathon/half–marathon 
and 10k events in Calgary, Vancouver, 
Dublin, Ireland and Kauai, Hawaii.

Thanks to the 108 Give’r team members 
(past and present) and their supporters, 
Give’r for Liver has raised over $600,000 
for liver research since it first began.
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United for a
common purpose

It is estimated that 87 percent of Canadians 
will be affected by a chronic disease in 
their lifetime. To help ensure the future 
of chronic disease research and provide 
those living with chronic diseases with the 
resources they need, the CLF is part of 
two health charity coalitions that provide 
education and workplace giving opportunities 
for public and private sector employees.

Health Partners is made up of 16 health 
charities and works collaboratively with its 
members to provide healthy living resources 
and hold annual fundraising campaigns in 
federal government agencies and offices across 
the country. Health Partners also sponsors 
workplace campaigns in an increasing number 
of corporate offices as a way of expanding its 
impact on employee wellness and its financial 
support base for the benefit of its member 
charities. Each year, federal government and 
private sector employees contribute over 
$150,000 to the CLF via Health Partners.

Federated Health is a coalition of health 
charities that runs workplace awareness 
and fundraising campaigns in Ontario 
government offices. Thanks to the generosity 
of Ontario public sector employees, CLF 
received over $84,000 in 2016 to support liver 
research, education and patient services. 
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Leading
by example

Sonny & Florence Leong

Sonny and Florence Leong both built their 
careers in health care and consequently 
understand the critical needs for greater 
knowledge and resources to benefit patients 
and the community as a whole. Today 
they are helping to fulfill those needs 
through generous gifts to organizations 
like the Canadian Liver Foundation. 

Sonny trained as a pharmacist and Florence 
as a nurse and it was their strong work ethic 
and wise investments that provided the 
financial resources to fund their philanthropy. 
They take to heart the old Chinese saying 
“if you take from society, you return some 
to the community”. The Leongs have been 
leadership donors for three years in a row 
investing $250,000 in 2014 and 2015 and an 
additional $150,000 in 2016. Our mission 
of bringing liver research to life would not be 
possible without donors like the Leongs whose 
generosity can offer inspiration to others.

When giving
is a family affair

Yap family and friends at the LIVERight gala

Winston Churchill once said, “we make a 
living by what we get, but we make a life by 
what we give.” Dr. Allan Yap and his wife 
Elsa have demonstrated this philosophy 
by building a legacy of giving within 
the province of British Columbia. 

When the Yaps see a need, they donate 
both their time and money to ensure it is 
met. By demonstrating what it means to 
support the community, the Yaps have 
instilled their philanthropic values in their 
six children and have ensured that the 
next generation will carry on their legacy. 

In 2016, the Yap family committed $120,000 
over two years to support liver research and 
education. We are grateful for this generous 
contribution which will help improve the 
future for Canadians with liver disease. 
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16th Annual Lower Deck Golf Tournament 
(in memory of Barry Martin) 
Lower Deck Inc, Mike Condy, NS

BMS Cycle for Liver
Montreal, QC

Christmas Party, International 
Credit Experts
Toronto, ON

Fall Golf Classic
Caledon, ON

G Stone & Friends Concert
Richmond, BC

Horse & Buggy Ride
Brechin, ON

Kyle’s Run
Niagara Falls, ON 

Matthew Meekins Memorial Stroll
Springhill, NS 

Port Hope Stroll  
Port Hope, ON

Run For Lives
Vancouver, BC

Sun Sui Wah Golf Tournament
Vancouver, BC

Love Gives Volleyball Tournament
Ottawa, ON

A reason to celebrate

Each year, hundreds of people pull out 
their golf clubs, lace up their running 
shoes, hop on their bikes and even 
strap on their dancing shoes for the 
sake of liver health. We are grateful 

to everyone who organized events to 
raise funds to support the Canadian 
Liver Foundation’s research and 
education programs. Thank you for 
making us your ‘cause’ for celebration!
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We are pleased to present the Canadian 
Liver Foundation’s financial highlights 
for the year ended December 31 2016. 

Treasurer’s Report 
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Our financial position through 
individual and corporate support 
has allowed us to bring liver 
research to life for all Canadians. 

The Foundation’s Donations and Chapter 
Revenue was $6.6 million in 2016 compared 
to $6.5 million in 2015. This reflects 
ongoing support from our key stakeholders.

Research Trust Funds revenue increased 
to approximately $2.0 million compared 
to $1.9 million in 2015. These funds have 
paid out $1.5 million in research programs 
compared to $1.2 million in 2015.  

In 2016, we also funded $636,000 in 
research grants to fund projects in liver 
cancer, hepatitis C, pediatric liver disease, 
liver transplantation, end–stage liver disease 
and autoimmune liver disease. In total, we 
have therefore paid out over $2.1 million 
in 2016, in research programs and grants 
compared to approximately $1.7 million in 
2015, which is a 24% increase over 2015.

Our support for current research and 
education and our commitments for future 
research (all from existing resources) are 
ongoing. At the end of 2016 we had committed 
approximately $1.7 million for future research 
projects. We also are committed to funding 
based on provincial restrictions arising from 
the nature of activities that generated the 
funds of approximately $200,000 (an increase 
of $160,000 from 2015) in research or 
education programs in specific provinces.

Therefore our total commitment 
for research and education funding 
is $1.9 million (2015 — $1.6 million) 
a 19% increase. As is our policy, we 
only commit for research from resources 
available at the time of the commitment.

Expenditures on Programs in 2016 were 
approximately $2.9 million compared to 
$2.5 million in 2015, a 15% increase over 2015.

We have maintained operational 
efficiency with 2016 at $3.0 million 
and 2015 at $2.9 million. This includes 
fundraising and administration costs.

Our financial position remains sound. 
At the end of 2016, we had current 
assets amounting to $1.6 million. 
Our investments total $5.3 million, an 
increase of $712,000 (15%) over 2015.

Our total fund balances have increased 
in 2016 by $631,000 (10%), the General 
Fund has increased $182,000 (12%) and 
the Research Trust and Medical Research 
Trusts by $449,000 (10%). All of our 
fund increases are included in either 
current assets or our investments.

The annual investment return for 2016 was 
11.3 %. We earned over $514,000 in interest, 
realized and unrealized gains and other 
income, a $423,000 increase from 2015.
On behalf of the Foundation’s Finance 
Committee, I want to express our sincere 
appreciation for the efforts and ongoing 
dedication of our volunteers, donors, 
program partners, professional advisors 
and staff. Their commitment will enable 
us to continue supporting medical research 
and education into the causes, diagnosis, 
prevention and treatment of liver disease 
for all Canadians in 2017 and beyond.

Elliott M. Jacobson, FCPA, FCA, ICD.D
Secretary/Treasurer
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General Fund Research Trust Funds Medical Research Fund Total

2016 2015 2016 2015 2016 2015 2016 2015

ASSETS

Current $634 081 $885 939 $218 427 $207 802 $699 315 $578 998 $1 551 823 $1 672 739 

Investments $1 234 950 $840 783 $3 138 866 $2 763 362 $953 651 $1 010 967 $5 327 467 $4 615 112 

Capital Assets $85 602 $104 349 $85 602 $104 349 

$1 954 633 $1 831 071 $3 357 293 $2 971 164 $1 652 966 $1 589 965 $6 964 892 $6 392 200 

LIABILITIES $289 495 $347 865 $289 495 $347 865 

FUND 
BALANCE

$1 665 138 $1 483 206 $3 357 293 $2 971 164 $1 652 966 $1 589 965 $6 675 397 $6 044 335 

$1 954 633 $1 831 071 $3 357 293 $2 971 164 $1 652 966 $1 589 965 $6 964 892 $6 392 200 

Financial position summary
as at December 31, 2016 and 2015

Individual donors = 43%
Partnerships = 24%
Corporate Gifts = 12%
Interest on 
Investments = 7%

Estates = 4%
Foundations = 4%
Gaming = 3%
Other = 2%
Government = 1%

Research = 61%
Education, Public Information 
and Community Support = 39%

Charitable
activities

Where our revenue
comes from
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General Fund Research Trust Funds Medical Research Fund Total

2016 2015 2016 2015 2016 2015 2016 2015

REVENUE

Donations and 
Chapter Revenue

$4 942 768 $4 694 346 $1 705 345 $1 848 552 $6 648 113 $6 542 898 

Interest and 
Other Income

$149 637 $24 629 $300 248 $62 435 $64 153 $3 963 $514 038 $91 027 

$5 092 405 $4 718 975 $2 005 593 $1 910 987 $64 153 $3 963 $7 162 151 $6 633 925 

EXPENDITURE

Programs $1 384 526 $1 290 077 $1 521 084 $1 243 462 $2 479 $828 $2 908 089 $2 534 367 

Operating $2 986 997 $2 902 764 $2 986 997 $2 902 764 

$4 371 523 $4 192 841 $1 521 084 $1 243 462 $2 479 $828 $5 895 086 $5 437 131 

Excess of revenue 
over expenditure 
for the General 
Fund

$720 882 $526 134 $720 882 $526 134 

Excess of revenue 
over expenditure 
for the Research 
Trust Funds

$484 509 $667 525 $484 509 $667 525 

Excess of revenue 
over expenditure 
for the Medical 
Research Fund

$61 674 $3 135 $61 674 $3 135 

Research Grant 
Disbursements

($636 003) ($498 052) ($636 003) ($498 052)

Interfund transfers 
to support 
activities of the
Medical Research 
Fund

($538 950) ($300 915) ($98 380) ($600 000) $637 330 $900 915 $0 $0

Fund Balance —
Beginning of Year

$1 483 206 $1 257 987 $2 971 164 $2 903 639 $1 589 965 $1 183 967 $6 044 335 $5 345 593 

Fund Balance — 
End of Year

$1 665 138 $1 483 206 $3 357 293 $2 971 164 $1 652 966 $1 589 965 $6 675 397 $6 044 335 

Operations summary
for the year ended December 31, 2016 and 2015

Complete financial statements including explanatory notes as audited by Grant Thornton LLP 
are available from the Canadian Liver Foundation National office.

41



THANK YOU TO OUR DONORS!
We want to thank everyone who 
invested in our research, education, 
patient support and advocacy programs 
for the benefit of all Canadians living
with or at ris  for liver disease. 
he Canadian iver oundation s wor  

would not be possible without the 
support of generous individuals  groups
and organi ations.

Donors listed are for the period January 1 — 
December 31, 2016. Every effort has been made 
to ensure the accuracy of our donor listing. 

Should you find any errors or omissions, please contact 
Judy Thompson at 1–800–563–5483 ext. 4945
or clfdonation@liver.ca.

$25,000+

$10,000—$24,999

Abbvie Corporation

Astellas Pharma 
Canada Inc

BD Biosciences

BNL Touring 20th 
Anniversary Inc

Bristol–Myers 
Squibb Canada

Gilead Sciences 
Canada Inc

HealthPartners/
PartenaireSanté

Intercept 
Pharmaceuticals Inc

Janssen Inc

Kenroc Building 
Materials Co Ltd

Bing Soon Leong

Merck Canada Inc

OPS Federated 
Health Charities

QIAGEN

Yap Family

Alexion Pharma 
Canada Corp

Appleseed Children’s 
Playhouse

Mohammad Aslam

Dr Frank Bialystok

BTG International 
Inc

Chang Hua 
Association

Canadian OnLine 
Giving Foundation

D–Tech 
Consulting Inc

Giardino Restaurant 

Patsy Hui

International Credit 
Experts Inc

Kathryn Kennedy

LCBO

Liver Care Canada

London Drugs Ltd

Lupin Pharma 
Canada Ltd

Novartis Pharma 
Canada Inc

QX Investment Inc

Scotiabank

Seva Drug Mart 
In O/A Pharmacy 
Drug Store

Sirtex Medical 
Limited

The Winnipeg 
Foundation

Transworld 
Management Ltd

United Way 
of Toronto

Vancouver Bullion & 
Currency Exchange

VIVA Nutraceuticals 

XIE LI Food 
Corporation

42



$5,000—$9,999 $2,500—$4,999

City of Markham

Mike Condy

Averil Cook

Eclectic Events

Edmonton 
Community 
Foundation

Jaguar Land Rover

Jewish Community 
Foundation

Victor Kern

Sandra Lau

Lohn Foundation

Mable Chadwick 
Foundation

Matec Consultants 
Ltd

PENDOPHARM

Robert A Steane

Terminal 85019843

Yong Biao Xiao

All Charities 
Campaign

ATCO Gas

Cal Wenzel Family 
Foundation

Xiaoping Chen

EPIC Realty 
Partners Inc

Government 
of Manitoba

IMKT Direct 
Solutions Corp

Impres Pharma Inc

Kuo Li–Wen

James Lorence

Lundin Mining 
Corporation

Kevin Ma

Manitoba 
Community Services 
Council Inc

Martindale 
Community 
Association 
of Calgary

Karen Miller

Ontario Association 
of Gastroenterology

Richmond 
Chinatown 
Lions Club

Superstar 
Entertainment

TELUS

The City of 
Winnipeg 
Employees’ – 
Retirees’ Charitable 
Giving

The Jewish 
Foundation of 
Manitoba

Thomas Bernard 
Touhey
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THANK YOU TO OUR DONORS!
$1,000—$2,499

683200 BC LTD

Coral Addison

George Agostinho

Al Roadburg 
Foundation

Albert Abrum 
Lager Foundation

Almag Aluminun

Gordon & 
Janet Baker

William Barnett

Baskin Financial 
Services

Be You Promise.org

Pascale Beala

J Richard Bird

Boissevain/Morton 
Donor’s Choice

Murray Brasseur

Diane Brookes

Tom Burns

Butler Family 
Foundation

Café Gloucester

Christian Caldji

Cambridge 
Memorial Hospital

Bruce Cappel

Ceramic Art Dental

Xiao Min Chen

Lisa Cheng

Agnes Chow

D James Christie

CIBC

Club Sports 
Belvedere Inc

Cross Concept Inc

Delta Bingo 
Pickering

Desjardins Financial 
Security Independent 
Network Markham

Dorbar Insurance 
Agency

Dr Edward Tam 
Professional 
Corporation

Bronwen Dunlop

Nancy Eaton–Doke

Enzeetech Inc

Randy & Jan Filinski

Full Throttle 
Furnace & Duct 
Cleaning Inc

Margaret Fuller

Stephen Gaerber

Robert & Deborah 
Gilchrist

Susy–Kathleen Gioia

Valdo Grandmaison

Sheila Gregory

Jeff Hill

Katie Ping Ying Ho

HSBC Bank 

Industrial Alliance 
Insurance 
& Financial 
Services Inc

Ivanhoe Cambridge

Jackman Foundation

Kinette Club 
of Chatham

La fondation 
Pierrot LeBrun

Roger Lapointe

John Laratta

Lenergy 
Resources Inc

Leo and Shirley 
Goldffarb 
Foundation

Steve Lewis

Rong Li

Emily Hsin I Lin

Peter Lo

Long View Systems 
Corporation

Low Price Auto Sales 
& Services Ltd

Manyee Lui

Vien Ly

Chieu Ngo & 
Ngoc Ly

Karen Marks

Lyman & Janice 
Martin

Nicola Martis

Mary Maselli

Brad McCoy Exp

Macdonald’s 
Prescriptions Ltd

Irene J McLennan

Susan McNichol

MEG Energy
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Menkar 
Enterprises Ltd

Don Mercier

Robert Michaleski

Mary Normandeau

Shelly Norris

Sandra Nymark

David Pauli

Pepsico Foundation

Plains Midstream 
Canada

Quintex Services

RBC Foundation

Rich Products of 
Canada Ltd

Cheryl Richards

RICOH Canada Inc

Alan Rivait

Gerald Roy

Shaw 
Communications

SME Properties Ltd

Allan & Shirley 
Taylor

THETA 
Collaborative

Transcanada 
Benevity

Ivan Trush

UBC Advancement 
Service

United Way of 
Calgary and Area

United Way of 
Cape Breton

United Way 
of the Alberta 
Capital Region

Vaughan NLC 
Social Club

Wellington 
Laboratories Inc

Westridge Cabinets

Lori Wilhelm

Thomas Wong

Yu Yang

Anthony Yen

Winnie Yen

$500—$999

ABCO Supply 
& Service Ltd

Donna J Adrian

Agricultural 
Students’ Association 
(University of 
Saskatchewan)

Alberta’s Caribbean 
Heritage Association

Thelma Anderson

Jeff Anhelher

Aqueduct 
Foundation

Army Navy & Air 
Force Veterans 
in Canada

Arth’s Fashion 
Centre

Associated 
Hebrew Schools

ATCO Electric

ATCO Energy 
Solutions

Atlantic Hepatology 
Services Inc

Automind Group 
Enterprises 

Barry Babuik

Michael Baker

Deb Banman

Donna Barber

Shelly Battram

Carl Beaupré

Paul Beeston

Bentall Kennedy

Dan G Blonde

David & Cynthia 
Blumenthal

Barbara Bohne

Emilien Bolduc

Rick Bowes

Brandon Petroleum 
Sales Ltd

Ruth Brayer

Rae Brown

Karl J Brunner

Robert Bruno

Barbara Bruser

Kelly Burak

Denis Cadieux

Ann Calvert

Gordon Cameron 

Robert Cameron
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THANK YOU TO OUR DONORS!
$500—$999

Douglas Campbell

Paul & Lorraine 
Campbell

Susan Campbell

Canadian 
Association of 
Gastroenterology

Canadian Transplant 
Association 
Ontario Division

Tammy Cao

David Carey

Derek Caron

Dominic Cave

Cenovus Employee 
Foundation

Cenovus Energy

Jean–Paul Chainey

Bryan Chan

Justine Chan

Denyse Chartrand

David Chiu

Christensen & 
McLean Roofing Co

Club 373

Charles Comartin

Glen Condie

Confidence 
Management Ltd

Coquiltam Legion

David & 
Margaret Craig

Kathleen Curtis

Tony D’Addario

Paul Daeninck

Linda Dalziel

Chevalier De 
Colomb

Deep Brook–Waldec 
Lions Club

Deeth Williams 
Wall LLP

Brian & Lois 
Demone

David Dent

Dr Marc Deschênes

Bruce Devenney

Robert Downs

Barry Drummond

Eastern 
Contracting Ltd

Edmonton Area 
Council One Society

Gordon Elliot

Emilie Vo–Tigley 
Professional 
Corporation

Fall Line 
Forestry Ltd

Farber Robillard 
Leith LLP

R Farewell

Robert J Fenn

Adam Fineman

Dr M Fiorino

John Fisher

Five Star Tooling

Ron & Anne 
Foerster

Dean Fogarty

S Furino

Marc –André Gagné

Gallant Custom 
Laboratories Inc

Lilli Gillman

Global Warranty

Leslie Godden

Robert Goldberg

Bill Golke

Mary–Helen Gordon

Janet R Gouinlock

Grassroots 
Naturopathic

Fred Green

Dale Grummett

Dexter Halsall

E Carl Halstead

Don Hanson

Irene Hapanowicz

Gary Hinton

Anthony Pak Kei Ho

Katie Ping Ying Ho

Barry Holmes

Marion Holmes

Hood Packaging 
Corporation

Horizon Employees’ 
Charity Fund

Hsin Framing and 
Moulding Co Ltd 

Pei  Huang
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Tim Hughes 

Andrea Hunt

Hydro One 
Employees’ & 
Pensioners’ Charity 
Trust Fund

J S Cheng & 
Partners Inc

Elliott M Jacobson

Alexandra Jenkins

Yun Yun Ju

A A Karpluk

Jeff Katuski

Cheryl Keller

Thomas R Kelly

Dr Allan E Kemp

R Kenny

Debbie Kleiboer

Jason Ko Leong

Vera Kornelsen

Greg Kreuger

Laurel Kreuger

Hendrita Krikke

Yinfei Kuang

Warren Kwan

Esther Landsman

Alain Laperle

Michel Laverdière

Marcel Laviolette

Dr Nelson Lee

Robert Lefroy

Helene Lelorrain

Greg Lenehan

Chungsen Leung

Amy L’Hirondelle

Nelson Li

Karola J Lightfoot

LIUNAL Local 183

Daniela Lopez

Love Gives

Tom Tsun Lui

Michael & Luciann 
MacDonald

Mackenzie Charitable 
Giving Fund

Kevin Mah

Joe Manget

Manulife 

Larry Marr

Cathy Maurice

K McArthur

Ken & Joan 
McCance

Douglas & Pamela 
McCarty

George McCowan

A McKinnon

Fred McLaughlin 

Kathy McLaughlin

Gary & Joyce 
McMurray

Dolores Melo–
Cordeiro

Lorrie Middleton

Willie Miller

Laurie Moen

Dawn Moss

Ghazy Mujahid

Murray’s 
Trucking Inc

Ed Muscat

Musical Recital

Allison Narod

Mila Natino

Edward Neczkar

Edward Newbery

Ernest Ng

Tai Man Ng

NHLOA

Susan O’Connor

Lesley Oligmueller

Olympia Charitable 
Foundation

O’Neill Academy 
of Dance

Walter Orr

Ken Oswald

Leslie Park

Shirley Payne

Myrna Pearson

Robert G Peters

Margaret D Peterson

Brook Pimm

Ron Poelzer

POI Business 
Interiors
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THANK YOU TO OUR DONORS!
$500—$999

Power Workers’ 
Union — CLC

Provincial Employees 
Community 
Services Fund

Quesnel Lions Club

Quest Brands

Heidi Radvanszky

Dr Charles Rawas

Dawn & Axel 
Rehkatsch

Cecil Reisner

Joel Reitman

Reitmans 
(Canada) Ltd

Ridge Development 
Corporation

Rivait Inc

River Road Colony

Trevor Robertson

Fraser Robin

S & E Services Ltd

S & K Ng 
Enterprises 

Robert Scheck

William Schreiber 

Kelvin Shan

Joseph Shewfelt

Clayton Sissons

Sisters of Saint 
Martha

J Russ Smith

Roger & Lorna 
Smith

Ron Smith

Sobeys

Kenneth Stenersen

June Steward–White

Strathroy Rockets

Superior Tofu

Thomas & Ida Tait

Marilyn Tench

Michael J Tims

Francis & 
Maggie Tong

Ronald E Townsend

Tradex 
Management Inc

Transportation 
Compliance 
Services Inc

Albert Truss

Nisa Tummon

United Way of 
Lower Mainland

B Vaz

Jane H Walker

Penny Watson

Wawanesa 

Peter & Henriette 
Wessels

George Wilson

Ralph Woessner

Bryden Wright

Wen Bin Xiao

Xiaoling  Xu

Barbara Young

Evelyn Youston

Tony Yue

ZLC

Len Zuccherato
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$250—$499

1040652 Alberta Ltd

1458885 Alberta Ltd

163972 Canada Inc

Academy 
Construction Ltd

Jo–Ann Ackerman

Donna Agnew

Robert J Airhart

Alberta Treasury 
Branches

Claude Allard

Allatt Giving Fund

Alloy Casting 
Industries Ltd

Muriel Anderson

John Andrews

Frank Anfield

Rachel April

Chris Archbold

Catherine Armstrong

Jeff J Armstrong

Marija Artico

Artisanat St 
Trinite Rockland

Gerald Ashe

Asia Pacific Farm 
Enterprises Inc

J M Astill

ATB Financial

ATCO Pipelines

Gilbert Au

Nigel Ayers

Michael Baddeley

Tonia Bagnall

Sara Bal

Richard Balfour

Mike Barber

D Alan Barclay

Lorna Barnes

Mark Barrett

Sean Basarke

Selema Bauman

Karen Beard

Joan Beaton

Michel Beaudoin

Anthony D Beck

Bee Clean Building 
Maintenance

Doreen Bell

Joseph B Benge

Margaret Benson

Robert Benson

John Berman

Colin Bernard

Bert’s Auto and Tires

Saminder Bhalesar

Dhananjay Bharat

Nanda Bhimraj

Bill Hoekstra 
General Contracting

Billings Bridge 
Dental Center

Llewellyn Black

Peter Black

Debbie & 
Roger Bloom

Pierre Blouin

Debbie Bochek

Dave Bohnen

Marilynn Boissy

Yves Bond

Sherry Bone

Janet Bonekamp

Chris Boon

Gary Borutski

Melanie S Boscariol

Sandra Boston

Helene Boucher

Yvette Bouvier

Edith Bovey

Sheila Bowen

Gordon Bowerman

Kenneth Bowerman

Evelyn F Bowersock

Melanie Braga

Anne Brisson

Betty Broad

Anne Brookbank

Dr Marg Brosnan

James Brown

Lois Brown

Harold Brownstein
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THANK YOU TO OUR DONORS!
$250—$499

Curtis Burks

Jane Burns

Marilyn Burnside

Floyd K Cabot

Teresa Cameron

John Carey

Carp View Farm

Ada Carpenter

Robert Carrothers

Dr John S 
Carruthers

David Carvalho

Murray Chant

Chinook Hot 
Tubs & Saunas

Stewart Chislett

Paul Chiu

Elsie Choban

Ciena Cares 
Matching Gift 
Program

CKB Construction 
Services

Elva Clark

Michel Cleroux

Marilyn J Cline

Code Showroom Ltd

Melvin Cohen

Competition 
Oil Tools

Eileen Conboy

Jeff Connery

Micheline Content

Jennifer Cooper

Steve Cooper

Costco Wholesale 
Canada Ltd

Audrey Cowan

R Cox

P William Coyle

Ernestine Crawford

David Crump

CTI Working 
Environments

Mark Cundict

Claire Cupples

Marvin Curtis

Doris Dallaire

Irene Danniels

Frances Davis

Deloitte Management 
Services LLP 

Therese Demers

Rita Desante

Pierre Desmarais

Mary Desrocher

Gayle Dillon

Jean–Marie Dionne

Marco Disipio

DMC Chartered 
Professional 
Accountants Inc

Donalda Colony 
Farming Co Ltd

Lila Doughty

Edna Dreger

Gregory Driscoll

Chad Dudar

Mary Joan Dunn

Monique Dussiaume

Ben Dyck

Lena & David Dyck

Edam Donor’s 
Choice

Arden Edmonson

Edmonton 
Exchanger

H Edwards

Joyce Eisnor

Carol Ann Elliott

Chams Elmoussa

M Enders

Endura 
Manufacturing

L K Engemoen

Enterprise Holdings

eRealstore

Vicky Esposito

Joyce Evans

Margaret Fanjoy

Ione Farmer

Fastening House Inc

Willmar Federau

Glenn B Ferguson

K Ferguson

Scott Ferguson

Debralee Fernets
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Frances Field

Lois A Field

Russell Finch

Stan Fisher

Jean Fitzgerald

Travers Fitzpatrick

Ted Fleming

Albert Fletcher

Graham Fletcher

Margaret A Forker

Forrec Limited

Fort Garry 
Industries Ltd

Dianne Forzley

Ellen Foster

Linda Francis

Barrie Fraser

Margo Frederickson

Pauline Frenette

Stacey Frisch

Richard Froese

Rene Fuentes

Heather Fulmore

Canon Fung

Futai Investments 
Co Ltd

Christine Gagnon

Robin Galloway

Kevin Galvin

Karen Marie Gamble

Earl J Garbe

Brian Garner

Marielle Gauthier

Geopacific 
Consultants Ltd

Donna George

Robert Gerein

Kosty Gilis

Karen Gillies

Andrew P Gilman

W Campbell Glass

Gold Star 
Contracting Ltd

Tarmattie Gopaul

Beth Gornall

Grace Memorial 
United Church

Ian D Graham

Edith Gregory

Jo–Ann Gregory

John F Gregson

A Robert Grynoch

Marjorie Guignard

Murray Hachman

Leonard Halaska

Michael Halleran

Karen Hamberg

Everard N Hambro

Hamilton 
Stamping Ltd

Laurie G Hammond

Joan M Hancock

Michael Hantzsch

Happy Days House 
Boat Rentals

Alix Hargreave

James Harlow

John Harper

P Mark Harrison

Sonia Hayes

Nancy Hedberg

James Helm

Ingrid Hess

Carole Higgins

Mary Hill

Sharon Hill

Evelyn Hind

Jennifer Hirdle

Daniel Hocaliuk

Harry Hofer

J H Hollingsworth

Robert Hollins

Gwen Horne

Kiran & Rashma 
Horra

Michael C Horsch

Georges Houle

J Paul Howard

Dorothy Howe

Kelly Hunter

Gordon Hurlburt

Steven Hyman
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THANK YOU TO OUR DONORS!
$250—$499

Immaculate Heart 
of Mary Roman 
Catholic Church

International 
Brotherhood of 
Electrical Workers

Larry Isaac

J Amber Goddyn 
Notary Corp

J S F Electric Ltd

Frank Jackson

Patricia Jackson

Charles Jacques

Joanne Jansen

Ingrid Jantz

Leonard Janzen

Yung–Wo Jao

Joe Neniska & 
Sons Ltd

Christopher 
Johnston

Donald R Johnston

Johnston Drug 
Wholesale Ltd

Barbara Johnstone

Mark Joly 

Robert Joly

Glen Jones

Samuel Joseph

Signe Jurcic

Maria Kapteyn

William Karababas

Kenneth Karasick

Peter Kauenhofen

Ed Kazmierczak

Elaine Keillor

Gordon Kellett

Joan Kendrick

Sean Kennedy

David Keogh

Mehr Keshwani

Arden King

Malcom T King

Nancy King

Sherry Klassen

Sandra Klecker

Linda Klein

John Klomps

Simon Ko

Irene Koch

I Koecher

Diane Koenig

Jeanne Krahn–
Matthewson

Dr Mel Krajden

Erna Krische

Rosa Krische

L B Foster Rail 
Technologies 
Canada Ltd

L V Lomas Ltd

Denise Laferriere

Jeff Laidlaw

Jenny Trinh Lam 

Peter Lam

Rick Lam

Edgar J Lamb

Taylor Lambert

Robert P Lane

Brian W Langan

Tavia Langenkamp

Marc Langlois

Normand Laplante

Marc Lavoie

C Lawn

Melodie Lawrek

Wayne Leach

Bryan Leaman

Linda Leboutillier

Ivan Lee

Jacobus 
Leeuwenburgh

Dr Mark Leonard

Richard Letourneau

John Lexmond

Misty Yu Meng Liang

R Lidkea

David Lindsay

Little Valley Holdings

Deborah Locke

Christina Loh

Nicholle Loney

Gisele Lough

Teresa Lukawiecki

Allan Lundell
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Tammy Lussier

Charity Ly

Thoaidung Ly

Karen Lyon

Cindy Ma

Anne MacDonald

Alexander 
MacGregor

Maureen & 
Dave MacKay

George MacKinnon

John MacKinnon

Gordon MacLeann

Evelyn M Maclure

Carol MacMaster

Celeste MacPhee

Vikki Mager

John Maguire

Dr Kelvin Mak

Fred Males

Lucky Manhas

Glenda Marcus

Claude Martel

Nicholas Martens

Wenda Martinho

H Martins

Terry McAdam

John A McCallum

Mary McComb

P McConville

Mary McDougall

Jerry McEachern

David McFarlane

Martha McIver

James H McKibbon

M McKinnon

Greg McLachlan

H McLean

John McNish

David McPherson

Roy McRurie

Paul & Cathy 
Meekins

Claude Messier

Metro Marine Corp

Mary Lou Miles

Donna Miller

Gale Marie Miller

Barry Mills

Darrell Mills

Sally Milne

Mini Melts of 
Canada

Dale Misener

Marie Miserachs

Colleen Mitchell

Kevin Mitchell

Sylvia Mitchell

Dea Molnar

Dana Monahan

Peter Mooney

Joan Moore

Chris Morgan

Alvin Morris

Barbara Morton

Darlene Mothe

Joanne Mouner

John & Susanne 
Mueller

Donald Mutton

Anne Myers

Sharon Nachtegaele

Betty Nagus

Joseph Natywary

Cobi Neels

Nepean High School

Rebecca Neufert

Joan Newman

Susanna Ng

Don Nguyen

Huong Nguyen

Barbara Nicolaou

V Thomas & 
Anna Ninan

Dave Nixon

Karen Nixon

John Noblet

David O’Brien

Odanah Farms

Geraldine O’Meara

On The Mat 
Yoga Inc
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THANK YOU TO OUR DONORS!
$250—$499

Ontario Power 
Generation 
Inc Employees’ 
& Pensioners’ 
Charity Trust

Mary O’Regan

S Richard Orzy

Grace Osborne

Reginald Outhouse

Oxenham 
Consultants

Johnny Oyakyoak

Alistair Packman

Jeffrey Paisley

Janet Panabaker

Francois Paquet

Patricia Paterson

S & C Paterson

Tracy Patience

Stan & Vera Paul

Benjamin Payne

Marleen Pearson

Lynda Pells–Wallace

Harry Penner

Glenn Peters

P A Petryk

Phillips 66 
Canada Ltd

H R Martin Phills

Barrie Phipson

Rosemarie 
Pierzchalski

Tim Pope

Prairie Mud & 
Chemical Service

Brenda Prentice

Valerie Prescott

Charlene Price

Dr Howard Price

Mircea N Prodan

Christopher Prsa

Puddister Shipping 
Limited

Shabnam 
Mahboob Quazi

Greg & Maureen 
Ramage

Lorie Raschella

Bharati Reddy

Rosslyn Reed

Lyle K Reed

Barbara Rees

Maria Reilly

Rudy Reimer

Beverly Reisman

Jan Reyner

Lucille Reynolds

D M Rice

Peggy Rice

Guy Richard

Henri Richard

Paul Richer

James Ridgway

Kenneth Riley

Grace A Roberts

Ruth Robertson

Chon Robinson

Gary Rodger

Barbara Roesch

Marion Rogers

William & Carolyn 
Rompkey

Louis Roquet

David Ross 

June Ross

Shirley Ross

Louis Roy

V Rudaitis

Mladen Sajber

Roger Sandahl

James Richard 
Sansom

Arnold Santos 

Gabrielle Santos

Ruth Saunders

Greg Sawatzky

Rob & Carrie 
Sawicki

Dr Roland Saxon

Janice Scalzo

Ernest Schell

Roy Scherrer

G Schmidt

K Schoenroth

Greg Schultz

Doreen Scott
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David Secord

Chatrapaul Seenauth

Servicemaster 
of Vaughan

Servus Credit Union

Frankin Seymour

Collen Shackleton

Shane Homes Ltd

Wilson Shea

Eve Sheftel

Honey Sherman

Gerald Sholtack

Austin Sibbick

Dominic Sim

Rejean Simard

Barbara Simic

Sukhwinder Singh

Antoine Sirois

Gladys Slomke

Nigel Smart

Ron Smit

Fred Smith

Joan Smith

K Smith

Nancy J Smith

Carolyn Smolley

Mariella Sneddon

Hugo Soudeyns

Margaret Southern

SS Marie Airport 
Development

Bruce Staal

Beverly Stachnik

C W Stark

Nancy Stein

Roxanne 
Stelmaschuk

Voy Stelmaszynski

Zelda Stentiford

Alice Stern

John G Stewart

Gordon Stienburg

Michel St–Onge

Wing Sze Suen

Sunlife Financial 

Superfluity Shop

Superior Racking 
Systems Inc

SWOF & STC

Neela Tanna

Ross Tera

James Terrey

David Tharle

Brenda Thenhaus

Rick Thomas

Thomas Leung 
Structural 
Engineering

Carol Tobin Lewis

Dennis Tokaryk

Roberto Tomassini

Ruth Torrey–Brockie

Total Solutions Inc

Deborah Tovell

Carol Tran

Tronnes Surveys 
1976 Ltd

Kathy Tschirhart

Pai Ju Tsung

Leslie Tucker

Marilyn J Tucker

Jennifer Tung

Leslie Turnbull

J Richard Turner

Susan Turner

Jacob Ung

United Way of 
Northumberland

Andrew Unriu

Algis Vaisnoras

Richard Valmores

Laniel Van Der 
Damien

Jai Van Hardeveld

Hilda Van Oort

Hans vanderLeest

Elaine Veale

Ellen Veldhoen

John H Vercaigne

F Villeneuve

J Villeneuve

Nancy Vo

Lisa Voelmle
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THANK YOU TO OUR DONORS!
$250—$499

James Vollmer

Richard Vonbriesen

Garry P Walker

Shawna Wall

Bernard Warner

Todd Wasyluk

Mary Watson

Elaine Watt

Ronald K Watts

Susan Weatherill

Jerrianne Weber

Brenton Webster

Marlin Weigelt

Robert A Wein

Jorja Weiss

James & Brenda 
Welch

Victor L Wells

Sandra Westaway

Peter Weyermars

Joe Whalen

Rudy Wiens

Rebecca Wigod

Arlene Wiks

B Michael Williams

Nickie Williams 

April Windus

Sandi Wingert

Cathy Wintle

Aldous Wong

David M F Wong

Joyce Wong

C Wood

C M Woodside

Floyd Wright

Dr G Wright

Migkun Wu

Bianca Yau

Richard Youlton

Jennifer Young

Florence Youngs

Elisa Yu

Ronald Zablocki

Zachry Canada Ltd

Alfred Zammit

Tracy Zaporozan

Ting Zhou

Brenda Zimmer

E Zoebelein

Michelle Zuurig
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Estates

Estate of Katherine Mary Card

Estate of Randall C Fisher

Estate of Ernest Anton Gisler

Estate of Yvonne Johnston

Estate of Lily McKinnon

Estate of Bessie Lillian McMurray

Estate of Darlene Millar

Estate of Clarke Herbert Mills

Estate of Harold Alexander Scott

Estate of Douglas Seaton — A Seaton Trust

Estate of Donna Marie Smith

Estate of F Pauline Spence

Estate of Murray Donald Spence

Estate of Dorothy Spencer

Estate of Alberta (Bert) Yvonne Voll
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Canadian Liver Foundation
National Office

3100 Steeles Avenue East, Suite 801, 
Markham, Ontario L3R 8T3

Tel: (416) 491–3353
Fax: (905) 752–1540
Toll–free: 1 800 563–5483
Email: clf@liver.ca

Canadian Charitable Registration No: 10686 2949 RR0001

Tyler, Dylan and Taya (pictured above) were all born 
with biliary atresia and had to undergo life–saving 
surgery as infants. Today they are doing well but there 
is a possibility that they may require liver transplants 
in the future. The three of them and their families 
are active volunteers for the CLF and have raised 
thousands of dollars for liver research that will help 
change the future for families just like theirs. 

www.liver.ca

CanadianLiverFoundation

@CdnLiverFdtn

www.liver.ca
www.facebook.com/CanadianLiverFoundation
www.twitter.com/CdnLiverFdtn

