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Autoimmune Response

Dr. Pauline Johnson
The University of British Columbia, BC••

Innovation Grant••

$50,000••

Role of the immune system in obesity and type 2 
diabetes
Obesity puts people at risk for type 2 diabetes. The 
immune system may play a role in obesity, but we do 
not know to what degree. Dr. Johnson is looking to 
determine whether changes in the immune system 
can cause obesity and lead to type 2 diabetes. 

Dr. Ciriaco A. Piccirillo
McGill University, QC••

Operating Grant••

$90,000••

Regulatory T cells in type 1 diabetes
Type 1 diabetes occurs when the body’s immune 
system attacks its own insulin-producing cells. Cells 
called regulatory T cells act like an immune system 
switch, and type 1 diabetes may be triggered as a 
result of problems with these cells. Dr. Piccirillo’s 
aim is to further explore how regulatory T cells 
protect against type 1 diabetes. These studies may 
lead to new ways of preventing type 1 diabetes.

Dr. Gérald J. Prud’homme
St. Michael’s Hospital, ON••

Operating Grant••

$90,000••

Vaccination against type 1 diabetes
Type 1 diabetes develops because the body’s  
immune system attacks its own cells by mistake.  
Dr. Prud’homme is working to design and test a 
preventative vaccination. Finding a way to prevent 
the body’s attack on its insulin-producing islet cells 
could help to prevent type 1 diabetes in people at 
high risk. It could also protect against rejection in 
people who have had islet transplants. 

Islet-Cell Death/Dysfunction

Dr. James D. Johnson
The University of British Columbia, BC••

Operating Grant and Scholar Award  ••
(Incentive funding only)

$95,000••

Beta-cell death in type 2 diabetes
One of the causes of type 2 diabetes may be an imbalance 
between the growth of new insulin-producing beta cells 
and the death of old ones. Dr. Johnson has discovered 
that genes linked to diabetes are also linked to the process 
of beta-cell death. He has also found that high levels of 
fats in the blood can kill beta cells. He wants to better 
understand how this occurs. This research may help 
support ways to prevent, manage and even cure diabetes.

Dr. Lucy Marzban
The University of British Columbia, BC••

Scholar Award••

$50,000••

Mechanisms of beta-cell death
In people with type 2 diabetes, a substance called islet 
amyloid builds up in the pancreas and plays a role in the 
death of insulin-producing beta cells. Caspases are a 
group of enzymes that induce cell death. Dr. Marzban  
will investigate whether islet amyloid kills beta cells by 
turning on caspases, and whether turning them off will 
improve the survival of beta cells. This information may 
lead to new ways of treating type 2 diabetes.

Dr. Gina R. Rayat
University of Alberta, AB••

Scholar Award••

$50,000••

Immune cell interactions resulting to rejection or 
protection of newborn pig islet xenografts in mice
The shortage of human islets is the major limiting factor 
to the widespread application of islet transplantation.  
One solution is to use newborn pig islets. Dr. Rayat is 
trying to understand how newborn pig islets are 
destroyed by immune cells and how to protect them.  
This research may lead to the availability of islet 
transplantation for all people with diabetes. 
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Diabetes and Exercise

Dr. Richard Lewanczuk
University of Alberta, AB••

Operating Research••

$89,007••

Healthy Hearts Alberta: A school-based study of 
physical activity and insulin sensitivity 
The amount of exercise adults get has a lot to do with 
their risk of developing diabetes. It is thought that the 
same may be true for children and teens, but we do not 
yet know for certain. Dr. Lewanczuk is following 1,600 
children and teens aged 6 to 15. He will evaluate 
whether those who are more physically active are less 
likely to gain weight and develop insulin resistance (a 
strong indicator of diabetes risk) than children who 
are less active.

Dr. Ronald J. Sigal
University of Calgary, AB••

Operating Grant••

$85,000••

Type 1 diabetes and exercise
Good blood glucose control and leading a full, active 
life are important for all people with diabetes. Dr. Sigal 
will explore whether aerobic exercise (such as running) 
and resistance exercise (such as weight training) help 
improve blood glucose control in people with type 1 
diabetes. His findings will help us better understand 
the benefits of exercise for people with diabetes.

Dr. David C. Wright
University of Alberta, AB••

Scholar Award (•• Incentive funding only)

$10,000••

Exercise and mitochondrial content: treatment of 
type 2 diabetes 
We know that lower levels of mitochondria (the 
energy-producing parts of the cell) in fat tissue are 
linked to type 2 diabetes. Drugs called TZDs increase 
the mitochondria in fat tissue, but they have many 
negative side effects. Dr. Wright wants to find other 
ways of doing the same thing. He will explore how 
exercise affects the mitochondria in fat tissue. If we 
understand how exercise can prevent or reverse 
reductions in mitochondria, we may find treatments 
that can have the same effects. 

Dr. André Marette
Laval University, QC••

Operating Grant••

$85,000••

The effects of exercise and metformin on insulin 
sensitivity and glucose use
Exercise helps glucose to be absorbed into muscle 
cells. Dr. Marette wants to learn more about how this 
happens. He also wants to better understand how 
exercise makes muscles more sensitive to insulin. He 
will work to determine how exercise and a drug 
called metformin improve the breakdown of glucose 
and fats in the muscles of obese diabetic rats. The 
results of this research may help find new ways of 
treating type 2 diabetes. 

Pr
ofi

leJames D. Johnson, PhD
Assistant Professor, Department of Physiology••
The University of British Columbia••

Beta cell death in type 2 diabetes
Dr. Johnson’s laboratory at University of British Columbia is engaged in a range of diabetes 
research. Canadian Diabetes Association funding makes an important contribution to his 
work on the molecular mechanisms of type 2 diabetes. Funding received between 2005-
2008 led to a major publication detailing a new way that fats can kill the insulin secreting 

beta-cells. The Association is partially supporting this work through 2011. Dr. Johnson is also an Association Scholar 
and a co-investigator on an Association-funded project headed by Dr. Pauline Johnson.
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have to check their blood glucose several times a  
day. Current glucose sensors generally last only a  
few days, can become contaminated and are not 
sufficiently accurate. Dr. Chrostowski is working to 
develop a long-term implantable blood glucose 
monitor. Continuous glucose monitoring could help 
people with diabetes have better blood glucose 
control and improve their overall health. 

Search for New Treatments

Dr. Patricia L. Brubaker
University of Toronto, ON••

Operating Grant••

$89,827••

Stimulating insulin production with GLP-1
A hormone in the intestines called GLP-1 stimulates 
the production of insulin in the body. Dr. Brubaker 
will explore how the body releases GLP-1 in the 
intestine and how nutrients and hormones such as 
insulin affect GLP-1. These studies will lead to a 
better understanding of how GLP-1 works in the 
body. This may lead to new ways of treating people 
with type 2 diabetes.

Dr. Jean Buteau
Laval University, QC••

Scholar Award and Operating Funds••

$100,000••

GLP-1 and beta-cell growth 
The insulin-secreting beta cell is central to diabetes. 
In type 1 diabetes, the body’s immune system 
destroys its own beta cells. In type 2 diabetes, beta 
cells gradually decrease in number and function. 
Finding ways to help the body grow new beta cells 
may be a new way of treating diabetes. A hormone 
called GLP-1 is a promising new treatment. Dr. 
Buteau will investigate whether GLP-1 promotes the 
growth of new beta cells and learn more about how 
this happens. These studies may lead to new ways of 
treating both type 1 and type 2 diabetes.

Diabetes Management

Dr. Jerry Radziuk
Ottawa Health Research Institute, ON••

Operating Grant••

$67,500••

The effect of night-time insulin on fasting blood 
glucose in type 2 diabetes
The blood glucose levels of people with type 2 
diabetes are often high in the morning. However, 
morning levels do not remain high. They fall during 
the day as the liver makes less glucose and then rise 
again throughout the night. This only happens in 
people with type 2 diabetes. Dr. Radziuk wants to 
break this cycle by giving patients small doses of 
insulin at night. The results of these studies may 
help us find better ways of treating type 2 diabetes 
with fewer drugs.

Dr. Lukas Chrostowski
The University of British Columbia, BC••

Innovation Grant••

$50,000••

Glucose monitoring using lasers
Researchers have been working for years to create  
a sensor that can check blood glucose levels 
continuously. Right now, most people with diabetes 
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Obesity as a Risk Factor for 
Diabetes

Dr. Suzanne M. Clee
The University of British Columbia, BC••

Operating Grant••

$73,902••

Risk of diabetes and obesity in wild-derived 
mouse strains 
For many years, researchers have used mice to learn 
about obesity and diabetes. However, the common 
types of mice used for research may not represent all 
aspects of obesity or diabetes. Dr. Clee will work to 
learn more about obesity and diabetes risk in three 
new types of mice bred from wild mice. These new 
types of mice have different risks for diabetes and 
obesity. Dr. Clee hopes to use these mice to learn 
more about what causes obesity and type 2 diabetes 
and how to treat them. 

Dr. Marie-France Langlois
University of Sherbrooke, QC••

Operating Grant••

$85,000••

Prevention of weight gain in young adults 
Weight gain increases the risk of developing diabetes. 
People often gain weight in early adulthood and the 
first years of university. Dr. Langlois’s aim is to 
prevent weight gain in first-year university students. 
She will offer workshops to help students choose a 
healthy lifestyle. Helping young adults prevent 
weight gain could lower rates of obesity and diabetes 
in the long term.

Dr. Marc Prentki
Montreal Diabetes Research Centre, QC••

Operating Grant••

$79,900••

Regulation of insulin secretion
There is strong link between obesity and type 2 
diabetes. There is also a link between the production 
of insulin and the use of fat in the pancreas. Dr. 
Prentki wants to better understand how our bodies 
produce and release insulin when we eat foods with 
carbohydrates and fat. This may lead to new 
treatments for obesity-associated diabetes.

Dr. André Tremblay
Research Center Ste-Justine Hospital,  ••
University of Montreal, QC

Operating Grant••

$85,545••

Role of CD36 in obesity and insulin resistance
Obesity and type 2 diabetes are linked to a buildup of 
fats in liver, pancreas and muscle cells. Dr. Tremblay 
will examine a receptor called CD36 and its effects  
on a protein called PPARgamma. PPARgamma is 
involved in the storage of body fat. It also improves 
insulin sensitivity in fat cells. These studies will help 
us better understand how CD36 is involved in obesity 
and diabetes. This may help in the development of 
better treatments for these conditions.

Dr. Gary F. Lewis
Toronto General Hospital,  ••
University Health Network, ON

Operating Grant••

$90,000••

Damage to the pancreas from free fatty acids 
High levels of fats in the blood, called free fatty acids, 
are often seen in people who are obese or live with 
diabetes. High fat levels can damage the pancreas.  
Dr. Lewis wants to examine how this damage 
happens and find ways of preventing it. He will look 
at whether several drugs and hormones can protect 
the pancreas.  
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Dr. Gary D. Lopaschuk
University of Alberta, AB••

Operating Grant••

$66,300••

Control of food intake and body energy balance in 
the hypothalamus
Obesity happens when energy intake (food) and energy 
output (physical activity) are out of balance. The 
hypothalamus is a part of the brain involved in 
controlling this balance. A substance produced in the 
hypothalamus called malonyl CoA may play a role. Dr. 
Lopaschuk will try to learn more about how malonyl 
CoA might control this energy balance. This may lead 
to new ways of treating obesity and preventing type 2 
diabetes.

Dr. Jonathan M. McGavock
University of Manitoba, MB••

Scholar Award and Operating Funds••

$100,000••

Physical activity for overweight youth at risk for 
type 2 diabetes
We know that exercise helps young people grow well 
and stay healthy. It is currently not known how much 
they need to lower their risk of type 2 diabetes. Dr. 
McGavock will try to find out which is better for 
lowering the risk of type 2 diabetes in overweight teens: 
high-intensity exercise or low-intensity exercise. The 
results of this study will help us find out what type of 
exercise overweight young people need in order to 
lower their risk of developing type 2 diabetes. 

Dr. Ryan E. Rhodes
University of Victoria, BC••

Operating Grant••

$57,148••

Weight gain and diabetes risk among new parents
A healthy lifestyle is important for preventing obesity 
and type 2 diabetes. Studies have shown that adult 
weight gain is highest in those aged 25 to 35. This 
may be because people often first become parents at 
this time. Dr. Rhodes is looking at the exercise and 
eating habits of men and women during their first 18 
months of parenthood. He wants to better understand 
how important life changes affect exercise and eating 
habits. This may help in finding some of the best 
times to teach people about preventing type 2 
diabetes. 
 
 

Metabolic Syndrome and 
Diabetes

Dr. Paul Poirier
Laval University, QC••

Operating Grant••

$36,194••

The impact of weight loss on heart function in 
obese patients with metabolic syndrome
Metabolic syndrome – abdominal obesity, high blood 
glucose, high cholesterol and high blood pressure – 
puts people at risk for type 2 diabetes. It also affects 
the structure of the heart and how it works.  

Pr
ofi

leJonathan McGavock, PhD
Assistant Professor Kinesiology and Medicine ••
Department of Pediatrics and Child Health, Faculty of Medicine••
University of Manitoba••

Physical activity for overweight youth at risk for type 2 diabetes (POWER) trial
Dr. McGavock and his team at the Centre for Physical Activity and Cardiometabolic Health 
(Manitoba Institute of Child Health) is trying to understand the dose and mechanisms through 
which physical activity regulates cardiometabolic determinants of health on youth. The ‘Power’ 

trial (funded by the Association) is designed to study the effects of aerobic exercise training regimens differing in intensity 
on insulin sensitivity in overweight youth. The findings from this research will provide much needed evidence for how 
much activity is needed for lowering the risk for type 2 diabetes in high risk adolescents.
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Macrovascular  
Complications

Dr. Brian B. Rodrigues
The University of British Columbia, BC••

Operating Grant••

$84,900••

Diabetic heart disease: the role of LPL
Diabetes increases the risk and severity of heart 
attack and stroke. The earliest change that 
happens in diabetes is altered use of glucose. The 
heart, which would normally use glucose for 
energy, switches to using only fats. It does this by 
increasing the activity of an enzyme called LPL. 
Dr. Rodrigues will study how LPL provides fats to 
the heart. A better understanding of this process 
will help us identify new ways to treat, prevent or 
delay heart failure in people with diabetes.

Dr. Garry X. Shen
University of Manitoba, MB••

Operating Grant••

$84,575••

Diabetes, LDL cholesterol and diabetic heart 
disease
The risk of heart disease is two to four times 
higher in people with diabetes. We have found 
that high glucose levels heighten the effect of  
LDL or “bad” cholesterol, on the production of a 
substance called PAI-1. PAI-1 increases blood 
clotting and damages the mitochondria (the 
energy factory) in blood vessel cells. Dr. Shen 
wants to learn more about how this happens.  
The results of these studies may help us better 
understand how heart disease develops in 
diabetes. They may also lead to new ways of 
preventing or treating heart disease for people 
who are living with diabetes. 

Dr. Poirier’s aim is to explore the effect of weight loss in 
high-risk obese men enrolled in a long-term diet and 
exercise program. The results of this study will help us 
develop guidelines for doctors for managing obese 
individuals who are at high risk for diabetes.

Dr. Anthony J.G. Hanley
University of Toronto, ON••

Operating Grant••

$84,985••

Development of metabolic syndrome and related 
disorders
Type 2 diabetes and heart disease share many of the 
same risk factors: high blood pressure, high blood 
sugar, high cholesterol and obesity. When these risk 
factors appear together, it is known as the metabolic 
syndrome. Metabolic syndrome can also put people at 
higher risk for other diseases, including kidney and 
liver failure, as well as nerve damage in the feet. Dr. 
Hanley wants to learn more about how these conditions 
develop in people with metabolic syndrome. If we  
can better understand how these disorders develop,  
we can find better ways of preventing type 2 diabetes. 
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Dr. Emile Levy
Research Center Ste-Justine Hospital,  ••
University of Montreal, QC

Operating Grant••

$71,888••

The small intestine and high cholesterol in people 
with diabetes
Heart disease is the most important complication of 
type 2 diabetes. There is evidence linking high 
cholesterol to fat buildup in the blood vessels, insulin 
resistance and diabetes. Dr. Levy is working to learn 
more about the link between the small intestine and 
high cholesterol in people with insulin resistance and 
diabetes. This may lead to new ways of preventing 
and treating high cholesterol and heart disease. 

Dr. Jane Shearer
University of Calgary, AB••

Scholar Award (•• Incentive funds only)

$10,000••

Insulin resistance and diabetes-related 
cardiomyopathy
People with diabetes are more likely to have heart 
disease or stroke compared to people without 
diabetes. One of the reasons for this is an imbalance 
in the way glucose and fats are used by the heart.  
Dr. Shearer’s aim is to better understand how this 
imbalance affects the hearts of people with diabetes. 
Finding ways of restoring normal glucose and fat use 
in the hearts of people with diabetes may help to 
prevent and treat heart disease for people living  
with diabetes.

Pr
ofi

leRavi Retnakaran, MD MSc FRCPC
Assistant Professor, Department of Medicine••
University of Toronto••
Clinician Scientist, Leadership Sinai Centre for Diabetes, Toronto••

The effects of eating habits on risk of gestational and type 2 diabetes in women
“Gestational diabetes (GDM), or diabetes in pregnancy, identifies a population of young women  
at high risk of ultimately developing type 2 diabetes. We are conducting a large prospective 
observational study, in which approximately 1000 pregnant women (including women with and 

without GDM) are being evaluated longitudinally over several years postpartum. It is hoped that this study will provide  
insight into the factors that lead to the development of type 2 diabetes. Funding through operating grants and personnel 
support from the Association has been instrumental in supporting this research initiative.”

Dr. Zhiguo Wang
Montreal Heart Institute, QC ••

Operating Grant••

$81,450••

Diabetes-induced irregular heartbeat: focus on 
gender differences 
Heart complications are the major cause of death of 
people with diabetes. Women with diabetes are 
especially at risk for an irregular heartbeat, which 
has been linked to a higher risk of sudden death.  
Dr. Wang wants to better understand why women 
with diabetes are more vulnerable to irregular 
heartbeats and sudden death. This may lead gender-
specific treatments for irregular heartbeats in people 
with diabetes. 

Microvascular Complications:

Kidney Disease and Diabetes

Dr. Joan Krepinsky
McMaster University, ON••

Operating Grant••

$63,750••

Role of SREBP-1 in diabetes-related kidney 
disease
Diabetes is a common cause of kidney failure. It 
leads to scarring of the filtering units in the kidneys. 
High glucose levels cause kidney cells called 
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mesangial cells to make scar proteins. It does this  
by “turning on” several different signals in the cell, 
including a protein called SREBP-1. Dr. Krepinsky 
wants to better understand the role of SREBP-1 in 
diabetic kidney disease. Blocking SREBP-1 might  
be a new way to prevent or treat diabetes-related 
kidney disease.

Dr. James W. Scholey
University of Toronto, ON••

Operating Grant••

$84,677••

The role of ACE2 in diabetes-related kidney injury 
Every year, 4,000 to 5,000 Canadians develop kidney 
failure. Almost half of these have diabetes. We do not 
yet fully understand what causes diabetes-related 
kidney disease. A newly discovered enzyme called 
ACE2 may protect the kidney. Dr. Scholey wants to 
find out if treating mice with ACE2 can prevent 
diabetes-related kidney disease. This research may 
lead to new ways of preventing diabetes-related 
kidney disease.

Dr. Judith A. Miller
University Health Network, ON••

Operating Grant••

$83,679••

The progression of kidney disease in diabetes 
About a third of patients with diabetes develop 

kidney disease, but we do not yet fully understand 
the cause. We know that a system of hormones 
called the renin angiotensin system (RAS) plays an 
important role. Dr. Miller will examine the RAS 
response to high blood glucose. She will also 
explore whether early RAS suppression with 
common medications offers protection after 
treatment has stopped. This information should 
help us understand how high glucose leads to 
diabetes-related kidney disease. 

 

Eye Disease and Diabetes

Dr. Subrata Chakrabarti
The University of Western Ontario, ON••

Operating Grant••

$90,000••

The development of diabetes-related eye disease
Diabetes-related eye disease is one of the 
complications of diabetes and can lead to blindness. 
When blood glucose levels are high, small 
molecules are produced in the retina of the eye. 
From this, new proteins develop that are not found 
in people without diabetes. The proteins may build 
up in the small blood vessels and change how they 
work. Dr. Chakrabarti will try to identify how these 
molecules are formed. This research will lead to a 
better understanding of how eye disease develops in 
people with diabetes, and possible new ways of 
treating it.

Pr
ofi

leRyan E. Rhodes, PhD
Associate Professor, Exercise Science••
University of Victoria••

Weight gain and diabetes risk among  
new parents
“The funding provided by the Canadian Diabetes 
Association has been extremely important for the 
progression of my research on health behaviours 

during the transition to parenthood. It has made a significant impact on my 
ability to train and mentor graduate students and qualified personnel.”
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Nerve Disease and Diabetes

Dr. Nancy Mayo
McGill University, QC••

Operating Grant••

$54,492••

Amputation in Quebec: 10 years of experience
More than half of all amputations occur as a result 
of diabetes complications. To improve the care of 
people who undergo amputations, Dr. Nancy Mayo 
is gathering information about amputation in 
Quebec: how often amputations happen; how 
artificial limbs are prescribed; how patients fare 
after the surgery; hospital stays; doctor visits; use 
of artificial limbs; and the characteristics of the 
patients themselves and their diabetes care before 
the amputation.

Dr. Douglas W. Zochodne
University of Calgary, AB••

Operating Grant••

$89,307••

Diabetes, skin sensation and pain
Nerve damage is a common complication of type 1 
and type 2 diabetes. It leads to both loss of feeling 
and pain and increases the risk of amputation. Dr. 
Zochodne believes that early nerve damage begins 
with a loss of skin nerves. Currently there are no 
treatments available to prevent further progression 
or allow nerve regrowth. His aim is to learn more 

about exactly when and how skin nerves become 
damaged and whether they are still capable of 
sprouting after injuries. This may help determine  
if there are ways to encourage nerve regrowth. 

Dr. Bruce A. Perkins
University Health Network, ON••

Scholar Award••

$50,000••

Early nerve function decline in type 1 and type 2 
diabetes
Approximately 50% of people with diabetes 
develop a condition called diabetic sensory 
polyneuropathy (DSP). This affects the long nerves 
that reach the body’s extremities (for example the 
hands and feet) and causes loss of sensation and 
pain. It also puts patients at risk of infection, ulcers 
and amputation. This study will follow 478 people 
with both type 1 and type 2 diabetes and will use a 
new technique to identify the best way to diagnose 
DSP in order to prevent and/or cure it.

Pr
ofi

leGarry X. Shen, MD PhD
Associate Professor, Diabetes Research Group••
University of Manitoba••

Diabetes, LDL cholesterol and diabetic heart disease
“The risk of cardiovascular disease is increased two to fourfold with 
diabetes. Impairment of clot dissolving is one of the reasons patients 
with diabetes are susceptible to cardiovascular disease. We propose 
to determine the mechanism for diabetes-associated metabolic 

factors-induced defects in clot dissolving. The outcome will help to develop new treatments 
for diabetic cardiovascular complications.”
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Diabetes in Children and 
Adolescents

Dr. David B. Nicholas
The Hospital for Sick Children, ON••

Operating Grant••

$59,953••

Online self-management network for teens
Managing diabetes is difficult. Teens with diabetes 
need support to help them achieve good control 
and deal with the psychological and social issues 
that go with the disease. Could the Internet help 
teens with diabetes? Dr. Nicholas has developed a 
website for teens and is exploring whether it helps 
them learn about diabetes management and cope 
with the challenges of living with diabetes. 

Pregnancy and Diabetes

Dr. Ravi R. Retnakaran
Mount Sinai Hospital, ON••

Clinician Scientist Award  ••
(Incentive award only)

$10,000••

The risk of type 2 diabetes in women who had 
gestational diabetes

Dr. Retnakaran is working to see whether certain 
substances (called adipokines and inflammatory 
proteins) are linked to the eventual development type 
2 diabetes in women who have had gestational 
diabetes (diabetes in pregnancy). This research may 
help in the search for new ways of preventing type 2 
diabetes.

Pr
ofi

leRennian Wang, MD PhD
Associate Professor, Departments of Physiology and Pharmacology••
The University of Western Ontario••

Growth and development of islet cells
Dr. Wang’s laboratory at The University of Western Ontario is focusing 
on the molecular events controlling early development of the human 
pancreatic insulin-producing beta cells. Canadian Diabetes Association 
funding has made it possible for her research team to determine the 

gene profiles of human pancreatic beta cell precursors. Continued funding will now allow the 
group to characterize in greater depth the role of a critical set of transcription factors regulating 
beta cell development.
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Dr. Jean-Luc Ardilouze
University of Sherbrooke, QC••

Operating Grant••

$84,720••

Early screening for gestational diabetes mellitus
Diabetes in pregnancy (known as gestational diabetes 
mellitus or GDM) is risky for the baby and the mother. 
The Canadian Diabetes Association recommends that 
women at high risk for GDM be checked in their first 
trimester. However, we do not yet know what blood 
glucose cut-off in the first trimester will indicate a risk 
of GDM. Dr. Ardilouze wants to determine what that 
cut-off is. The results of this study will lead to 
recommendations for earlier blood glucose testing  
in high-risk pregnant women. If we can identify those 
at risk early, we can prevent GDM. 

Dr. Ravi R. Retnakaran
Mount Sinai Hospital, ON••

Operating Grant••

$83,082••

The effect of eating habits on risk of gestational 
diabetes and type 2 diabetes in women
Women who have had diabetes in pregnancy 
(gestational diabetes, or GDM) are at higher risk of 
getting type 2 diabetes. Their highest risk is in the first 
few years after the pregnancy. Dr. Retnakaran wants to 
learn about the effect of eating habits on whether a 
woman develops GDM or type 2 diabetes. If eating 
habits are related to GDM and type 2 diabetes, it may 
be possible to prevent them with a change in diet.  

Diabetes in Special Populations

Dr. Dina Panagiotopoulos
The University of British Columbia, BC••

Clinician Scientist Award and Operating Funds••

$105,000••

Brighter smiles – a community-driven model for 
the prevention and treatment of type 2 diabetes  
in remote First Nations communities 
Obesity and type 2 diabetes are major health 
problems for Canadian children. This is especially the 
case for First Nations children. Dr. Panagiotopoulos 
will determine rates of obesity, pre-diabetes or type 2 
diabetes in the children of three Pacific Coast First 
Nations communities. She will then work with the 
communities to develop programs to prevent and 
treat obesity and diabetes. 

Dr. Baiju R. Shah
Sunnybrook Health Sciences Centre, ON••

Clinician Scientist Award (•• Incentive funds only)

$10,000••

Diabetes care in people of Chinese and South 
Asian origin
People of Chinese and South Asian origin are at 
higher risk of developing diabetes. Dr. Shah is 
following Chinese and South Asian Canadians with 
diabetes to learn more about these populations, how 
they use the health care system, how well they do in 
managing their diabetes, and whether the doctor’s 
ethnic background affects their diabetes care. The 
results of this study will help us better understand 
how ethnic background affects diabetes care and 
outcomes.
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Type of Grant:

Funding Index A: Researchers, Alphabetical
Grants-in-Aid

	 Researcher	 Institution	 Province 	 Grant	 Page

	 Ardilouze, Jean-Luc, Dr.	 University of Sherbrooke	 QC	 $84,720	 22

	 Brubaker, Patricia L, Dr.	 University of Toronto	 ON 	 $89,827	 11

	 Chakrabarti, Subrata, Dr.	 The University of Western Ontario	 ON 	 $90,000	 19

	 Chrostowski, Lukas, Dr.	 The University of British Columbia	 BC	 $50,000	 11

	 Clee, Susanne M, Dr.	 The University of British Columbia	 BC 	 $73,902	 15

	 Couture, Réjean, Dr.	 University of Montreal	 QC 	 $78,602	 12

	 Dhanvantari, Savita, Dr.	 Lawson Health Research Institute	 ON 	 $90,000	 12

	 Drucker, Daniel J, Dr.	 Samuel Lunenfield Res. Inst., Mt Sinai Hospital	 ON 	 $80,750	 12

	 Dyck, Jason R.B, Dr.	 University of Alberta	 AB 	 $67,500	 8

	 Gray, Sarah L, Dr.	 University of Northern British Columbia	 BC 	 $85,000	 14

	 Hanley, Anthony J.G, Dr.	 University of Toronto	 ON 	 $84,985	 17

	 Huang, Carol Tzu-Ling, Dr.	 University of Calgary	 AB 	 $77,890	 13

	 Jin, Tianru, Dr.	 University Health Network	 ON 	 $67,500	 13

	 Johnson, James D, Dr.	 The University of British Columbia	 BC 	 $85,000	 6

	 Johnson, Pauline, Dr.	 The University of British Columbia	 BC	 $50,000	 6

	 Kieffer, Timothy J, Dr.	 The University of British Columbia	 BC 	 $90,000	 13

	 Klip, Amira, Dr.	 The Hospital for Sick Children	 ON 	 $89,100	 8

	 Krepinsky, Joan, Dr.	 McMaster University	 ON 	 $63,750	 18

	 Langlois, Marie-France, Dr.	 University of Sherbrooke	 QC 	 $85,000	 15

	 Larose, Louise, Dr.	 McGill University	 ON 	 $90,000	 8

	 Levy, Emile, Dr.	 Research Center Ste-Justine Hospital	 QC 	 $71,888	 18

	 Lewanczuk, Richard, Dr.	 University of Alberta	 AB 	 $89,007	 10

	 Lewis, Gary F, Dr.	 Toronto General Hospital, UHN	 ON 	 $90,000	 15

	 Light, Peter E, Dr.	 University of Alberta	 AB 	 $61,875	 7

	 Lopaschuk, Gary D, Dr.	 University of Alberta	 AB 	 $66,300	 16

	 MacDonald, Patrick E, Dr.	 University of Alberta	 AB 	 $85,000	 7

	 MacDonald, Patrick E, Dr.	 University of Alberta	 AB	 $50,000	 8

	 Marette, André, Dr.	 Laval University	 QC	 $50,000	 9

Innovation GrantOperating Grant
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Type of Grant:

Funding Index A: Researchers, Alphabetical
Grants-in-Aid

	 Researcher	 Institution	 Province 	 Grant	 Page

	 Marette, André, Dr.	 Laval University	 QC 	 $85,000	 10

	 Mayo, Nancy, Dr.	 McGill University	 QC 	 $54,492	 20

	 McIntosh, Christopher, Dr. 	 The University of British Columbia	 BC 	 $82,650	 14

	 Miller, Judith A, Dr.	 University Health Network	 ON 	 $83,679	 19

	 Nicholas, David B, Dr.	 The Hospital for Sick Children	 ON 	 $59,953	 21

	 Piccirillo, Ciriaco A, Dr.	 McGill University	 QC 	 $90,000	 6

	 Poirier, Paul, Dr.	 Laval University	 QC 	 $36,194	 16

	 Prentki, Marc, Dr.	 Montreal Diabetes Research Centre	 QC 	 $79,900	 15

	 Prud’homme, Gérald J, Dr.	 St. Michael’s Hospital	 ON 	 $90,000	 6

	 Radziuk, Jerry, Dr.	 Ottawa Health Research Institute	 ON 	 $67,500	 11

	 Remington, Gary J, Dr.	 Center for Addiction and Mental Health	 ON 	 $68,000	 9

	 Retnakaran, Ravi, R, Dr.	 Mount Sinai Hospital	 ON 	 $83,082	 22

	 Rhodes, Ryan, Dr.	 University of Victoria	 BC 	 $57,148	 16

	 Rodrigues, Brian B, Dr.	 The University of British Columbia	 BC 	 $84,900	 17

	 Scholey, James W, Dr.	 University of Toronto	 ON 	 $84,677	 19

	 Shen, Garry X, Dr.	 University of Manitoba	 MB 	 $84,575	 17

	 Sigal, Ronald J, Dr.	 University of Calgary	 AB 	 $85,000	 10

	 Tang, Damu, Dr.	 McMaster University	 ON 	 $72,250	 14

	 Tremblay, André, Dr.	 Research Center Ste-Justine Hospital 	 QC 	 $85,545	 15

	 Tsushima, Robert G, Dr.	 York University 	 ON 	 $85,000	 8

	 Verchere, C. Bruce, Dr.	 The University of British Columbia	 BC 	 $82,875	 7

	 Vranic, Mladen, Dr.	 University of Toronto	 ON 	 $67,500	 14

	 Wang, Qinghua, Dr.	 St. Michael’s Hospital	 ON 	 $90,000	 7

	 Wang, Rennian, Dr.	 The University of Western Ontario	 ON 	 $84,873	 12

	 Wang, Zhiguo, Dr.	 Montreal Heart Institute	 QC 	 $81,450	 18

	 Wheeler, Michael B, Dr.	 University of Toronto	 ON 	 $90,000	 8

	 Woodgett, James R, Dr.	 Samuel Lunenfield Res. Inst., Mt Sinai Hospital	 ON 	 $81,531	 9

	 Zochodne, Douglas W, Dr.	 University of Calgary	 AB 	 $89,307	 20

Innovation GrantOperating Grant
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Type of Award:

Funding Index A: Researchers, Alphabetical
Personnel Awards

Scholar AwardClinician Scientist Award

	 Researcher	 Institution	 Province 	 Personnel Support	 Page

	 Buteau, Jean, Dr.	 Laval University	 QC 	 $50,000*	 11

	 Dhanvantari, Savita, Dr.	 Lawson Health Research Institute	 ON 	 $50,000 	 12

	 Gray, Sarah L, Dr.	 University of Northern British Columbia	 BC 	 $50,000 	 14

	 Johnson, James D, Dr.	 The University of British Columbia	 BC 	 $10,000 	 6

	 Lipscombe,  Lorraine, Dr.	 Women’s College Research Institute	 ON	 $32,000 	 9

	 MacDonald, Patrick E, Dr.	 University of Alberta	 AB 	 $10,000 	 13

	 Marzban, Lucy, Dr.	 The University of British Columbia	 BC 	 $50,000 	 6

	 McGavock, Jonathan M, Dr.	 University of Manitoba	 MB 	 $50,000*	 16

	 Panagiotopoulos, Dina, Dr.	 The University of British Columbia	 BC	 $55,000*	 22

	 Perkins, Bruce A, Dr.	 University Health Network	 ON 	 $50,000 	 20

	 Rayat, Gina R, Dr.	 University of Alberta	 AB 	 $50,000 	 6

	 Retnakaran, Ravi, R, Dr.	 Mount Sinai Hospital	 ON	 $10,000	 21

	 Shah, Baiju, Dr.	 Sunnybrook Health Sciences Centre	 ON	 $10,000 	 22

	 Shearer, Jane, Dr.	 University of Calgary	 AB	 $10,000 	 18

	 Wright, David C, Dr.	 University of Alberta	 AB 	 $10,000	 10

* Plus Operating Funds of $50,000
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Province/Institution/Researcher 	 Personnel Support	 Operating Funds/Grant	 Page

Alberta

University of Alberta

	 Dyck, Jason R.B, Dr.		  $67,500	 8

	 Lewanczuk, Richard, Dr. 		  $89,007	 10

	 Light, Peter E, Dr. 	 	 $61,875	 7

	 Lopaschuk, Gary D, Dr. 		  $66,300	 16

	 MacDonald, Patrick E, Dr. 		  $85,000	 7

	 MacDonald, Patrick E, Dr. 		  $50,000	 8

	 MacDonald, Patrick E, Dr. 	 $10,000		  13

	 Rayat, Gina R, Dr. 	 $50,000		  6

	 Wright, David C, Dr. 	 $10,000		  10

University of Calgary

	 Huang, Carol Tzu-Ling, Dr. 		  $77,890	 13

	 Shearer, Jane, Dr. 	 $10,000		  18

	 Sigal, Ronald J, Dr. 		  $85,000	 10

	 Zochodne, Douglas W, Dr. 		  $89,307	 20

 

British Columbia

The University of British Columbia

	 Chrostowski, Lukas, Dr. 		  $50,000	 11

	 Clee, Susanne M, Dr. 		  $73,902	 15

	 Johnson, James D, Dr. 		  $85,000	 6

	 Johnson, James D, Dr. 	 $10,000		  6

	 Johnson, Pauline, Dr. 		  $50,000	 6

	 Kieffer, Timothy J, Dr, 		  $90,000	 13

	 Marzban, Lucy, Dr. 	 $50,000		  6

	 McIntosh, Christopher, Dr.		  $82,650	 14

Type of Grant/Award:

Funding Index B: Researchers, By Province

Scholar AwardClinician Scientist AwardInnovation GrantOperating Grant
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Province/Institution/Researcher 	 Personnel Support	 Operating Funds/Grant	 Page

The University of British Columbia

	 Panagiotopoulos, Dina, Dr.	 $55,000	 $50,000	 22

	 Verchere, C. Bruce, Dr. 		  $82,875	 7

	 Rodrigues, Brian B, Dr. 		  $84,900	 17

University of Northern British Columbia

	 Gray, Sarah L, Dr.		  $85,000	 14

	 Gray, Sarah L, Dr.	 $50,000		  14

University of Victoria

	 Rhodes, Ryan, Dr.		  $57,148	 16

 

Manitoba

University of Manitoba

	 Shen, Garry X, Dr.		  $84,575	 17

	 McGavock, Jonathan M, Dr.	 $50,000	 $50,000	 16

 

Ontario

Center for Addiction and Mental Health

	 Remington, Gary J, Dr.		  $68,000	 9

Lawson Health Research Institute

	 Dhanvantari, Savita Dr.		  $90,000	 12

	 Dhanvantari, Savita, Dr.	 $50,000		  12

McMaster University

	 Krepinsky, Joan, Dr.		  $63,750	 18

	 Tang, Damu, Dr.		  $72,250	 14

Mount Sinai Hospital

	 Retnakaran, Ravi R, Dr.		  $83,082	 22

	 Retnakaran, Ravi R, Dr.	 $10,000		  21

Type of Grant/Award:

Funding Index B: Researchers, By Province

Scholar AwardClinician Scientist AwardInnovation GrantOperating Grant
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Province/Institution/Researcher 	 Personnel Support	 Operating Funds/Grant	 Page

Ottawa Health Research Institute

	 Radziuk, Jerry, Dr.		  $67,500	 11

Samuel Lunenfield Res. Institute, Mount Sinai Hospital

	 Drucker, Daniel J, Dr.		  $80,750	 12

	 Woodgett, James R, Dr.		  $81,531	 9

St. Michael’s Hospital

	 Prud’homme, Gérald J, Dr.		  $90,000	 6

	 Wang, Qinghua, Dr.		  $90,000	 7

Sunnybrook Health Sciences Centre

	 Shah, Baiju, Dr.	 $10,000		  22

The Hospital for Sick Children

	 Klip, Amira, Dr.		  $89,100	 8

	 Nicholas, David B, Dr.		  $59,953	 21

The University of Western Ontario

	 Chakrabarti, Subrata, Dr.		  $90,000	 19

	 Wang, Rennian, Dr.		  $84,873	 12

University Health Network

	 Lewis, Gary F, Dr.		  $90,000	 15

	 Jin, Tianru, Dr.		  $67,500	 13

	 Miller, Judith A, Dr.		  $83,679	 19

	 Perkins, Bruce A, Dr.	 $50,000		  20

University of Toronto

	 Brubaker, Patricia L, Dr.		  $89,827	 11

	 Hanley, Anthony J.G, Dr.		  $84,985	 17

	 Scholey, James W, Dr.		  $84,677	 19

	 Vranic, Mladen, Dr.		  $67,500	 14

	 Wheeler, Michael B, Dr.		  $90,000	 8

Type of Grant/Award:

Funding Index B: Researchers, By Province

Scholar AwardClinician Scientist AwardInnovation GrantOperating Grant
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Women’s College Research Institute

	 Lipscombe, Lorraine, Dr.	 $32,000		  9

York University

	 Tsushima, Robert G, Dr.		  $85,000	 8

 

Quebec

Laval University

	 Buteau, Jean, Dr.	 $50,000	 $50,000	 11

	 Marette, André, Dr.		  $50,000	 9

	 Marette, André, Dr.		  $85,000	 10

	 Poirier, Paul, Dr.		  $36,194	 16

McGill University

	 Larose, Louise, Dr.		  $90,000	 8

	 Mayo, Nancy, Dr.		  $54,492	 20

	 Piccirillo, Ciriaco A, Dr.		  $90,000	 6

Montreal Diabetes Research Centre

	 Prentki, Marc, Dr.		  $79,900	 15

Montreal Heart Institute

	 Wang, Zhiguo, Dr.		  $81,450	 18

Research Center Ste-Justine Hospital 

	 Levy, Emile, Dr.		  $71,888	 18

	 Tremblay, André, Dr. 		  $85,545	 15

University of Montreal

	 Couture, Réjean, Dr.		  $78,602	 12

University of Sherbrooke

	 Ardilouze, Jean-Luc, Dr.		  $84,720	 22

	 Langlois, Marie-France, Dr.		  $85,000	 15

Type of Grant/Award:

Funding Index B: Researchers, By Province

Scholar AwardClinician Scientist AwardInnovation GrantOperating Grant
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