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New research led by Dr. Gillian Hawker shows that joint replacement surgery not only reduces pain and disability for
those with hip and knee arthritis, but also reduces costs to the health-care system.

The research, says Hawker, is particularly significant for women. That’s because women are twice as likely as men to
have disabling hip and knee arthritis, yet significantly less likely than men to be offered joint replacement as a treatment
option.

The study found that pain and disability decreased substantially after surgery, as did the number of arthritis-related

physician visits and associated costs. Those who did not have surgery saw their arthritis worsen or remain the same, while

arthritis-related health-care use and health system costs increased.
That means timely access to the procedure is essential. It also means more research is needed so that physicians
understand who needs the surgery — and when.

Once we know that, says Dr. Hawker, we’ll be able to do what’s best for patients and the health-care system.

Dr. An-Wen Chan is a Rhodes Scholar with a PhD in clinical epidemiology and trained in Mohs surgery at the Mayo
Clinic. He 1s also an internationally recognized expert on research integrity. His work has changed how clinical trials are
done across the globe.

Here at the Women’s College Research Institute, Dr. Chan has a big agenda. On one front, he’s exploring ways to
better design, conduct and report clinical trials. On another, he is evaluating new approaches to skin cancer treatment,
particularly for those who have undergone organ transplantation and have a greater risk of developing skin cancer.

And at our renowned Mohs Centre, Dr. Chan joins Dr. Christian Murray and Dr. Nowell Solish to ofter more patients

the most successful treatment available for non-melanoma skin cancers.

Recently appointed as a scientist to the Women's College Research Institute, Dr. Andrea Gruneir focuses on gaps in the
health-care system that just might change access to care for all Ontarians.

One area of particular focus for Dr. Gruneir: the health needs of overlooked vulnerable older adults, primarily women,
who reside in Ontario’s long-term care facilities.

In support of her research, Dr. Gruneir has been awarded a prestigious five-year Career Scientist Award from the Ontario

Ministry of Health and Long-Term Care.

Dr. Samantha Nutt has been a family practice physician at Women’s College Hospital for the past 15 years. She also
happens to be an internationally renowned humanitarian and co-founder of War Child Canada.

Now she has received the Order of Ontario, the highest official honour in the province.

It’s no wonder. Dr. Nutt works in the world’s most violent war zones to help women and children. Back at home, she
devotes her energies to raising awareness about children’s rights everywhere.

As she says, health care is not a luxury, it’s a right: one that we must protect and promote.

Cardiovascular disease is the number one killer of women in Canada. That’s why Women’s College is expanding our cardiac
research in women’s health and enhancing our services to help women manage and prevent heart disease.

Dr. Paula Harvey has come to Women’s College to help make that happen. She is establishing a new hypertension
clinic. And her research is exploring how blood pressure and the health of blood vessels are regulated by the body — and how
that differs between women and men. She is also testing new drug and non-drug therapies to prevent and treat hypertension
in women.

Working alongside scientists and clinicians who also take a gender lens approach to women’s health is essential and

exciting, says Harvey.

Because when it comes to heart disease, women shouldn’t be treated like men.
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Women experience depression twice as often as men. A full quarter of women will develop clinical depression during their
lifetimes. And depression happens most often during a woman’s working years.

Amazingly, there has never before been a conference on women’s mental health and its implications for the workplace.

Until now.

Women’s College Hospital created the XEffects: Women and Mental Health in the Workplace Conference. The day-long session
brought together clinicians, health professionals and corporate executives to discuss and debate an issue that is exacting a devastating

toll on women, their families, the workplace and the health-care system.

Chaired by Dr. Anthony Levitt, the conference was designed to be interactive and engaging so that participants could
collaboratively explore new ideas and strategies.

It worked. According to Levitt, people left with a much deeper understanding of the factors and forces that are contributing to
this growing epidemic — and a better sense of what’s working and whats needed.

According to the World Health Organization, depression will be the second leading cause of lost years of healthy life worldwide
by 2020.

Taking action is no longer an option.

Estimates show that more than 50 per cent of all surgery can eventually be performed in an ambulatory setting. That means less
disruption to patients’ lives, fewer complications and less hospitalization.

So Women’s College is building a state-of-the-art ambulatory surgery department. Our newest hire: Dr. Lucas Murnaghan,
an orthopedic surgeon and a specialist in treating young athletes.

Dr. Murnaghan is part of a specialized group at Women’s College that performs minimally invasive surgery on injured
joints for the developing athlete right through to the pro.

But that’s not all we do in our Ambulatory Surgery Department. We offer comprehensive surgical care in plastic surgery,
thyroid/endochrine, breast, women’s health, urology and gynecology. And we’re based on a one-stop model that provides
screening, rapid assessment, diagnostics, state-of-the-art surgical techniques and high quality post-operative care —all in a
single location.

‘With the surge in chronic disease and conditions that affect us throughout our lives, the future of care is going to be largely

ambulatory. And Women’s College is leading the way.

Research by Dr. Wee Shian Chan delivers a clear message: you can’t extrapolate information from non-pregnant women and apply
it to pregnant ones.

In a recent study, Dr. Chan found that the distribution of blood clots in pregnant women appeared to be different from the
usual pattern in non-pregnant patients.

In fact, she says, pregnant women are more likely to have blood clots above the knee and in the pelvic area, and the clots tend
to be in the left leg. This in comparison to non-pregnant patients, where blood clots tend to develop in the calf.

This is vital information for doctors because deep vein thrombosis in these areas has a high risk of pulmonary embolism, a
blood clot that is carried to the lung where it can lead to serious health problems -- and even death.

The need for pregnancy-specific information is 2 major theme in Dr. Chan’s research.

It’s clear why.

The numbers are in: Approximately one per cent of Jewish women in Ontario (including those with no family history) carry
a genetic mutation that significantly increases their risk of developing both breast and ovarian cancer — a rate that’s four to five
times the general population.

Those are the findings of a pioneering study led by Dr. Kelly Metcalfe and Dr. Steven Narod of the Women’s College
Research Institute.

Equally worrying, over half of the women 1n the study identified with a mutation would never have known they were at
an increased risk of cancer because they were not eligible for genetic testing. And although 45 per cent of the women with
mutations were eligible for genetic testing based on their family history of cancer, none was referred by their health-care provider
for screening.

More than 2,000 Jewish women enrolled in the study. Based on the huge demand, the study has been extended, thanks to the
support of the Women’s College Hospital Foundation, to include up to 5,000 Jewish women.

Ultimately, the goal is to change policy throughout Ontario — and ideally throughout Canada -- around funding for testing.

It just might happen.
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Here’s the good news: The death rate from diabetes has declined in Ontario by more than 30 per cent over the past decade.
Now the bad: Those with lower incomes continue to have a higher death rate than their wealthier counterparts.
Those are the findings of a new study led by Dr. Lorraine Lipscombe, scientist at the Women’s College Research Institute.
Even in a system where much of health care is universally funded, Lipscombe says, there still remain income-based
inequities in health and access to care.
The researchers identified three factors that may be playing a role. First, diabetes survival rates have improved, but with
that comes a greater financial burden. Second, there is greater screening and earlier diagnosis among wealthier populations.
And finally, there is a dramatic increase in specific ethnic groups in Ontario who are more susceptible to diabetes and tend to

have lower incomes.

What’s needed, according to researchers? For starters, better allocation of resources for our more vulnerable populations of
diabetes patients. And further studies are essential to explore factors responsible for the rising difference in mortality between
rich and poor diabetes patients.

Just another example of how research at Women’s College is aiming to make health care more responsive, equitable and

effective.

More Canadians than ever are surviving cancer.

But they’re not necessarily getting the ongoing care they need to manage the late and long-term effects of cancer treatment.

Put simply, a patient’s care shouldn’t end once they enter remission.

That’s why Women’s College Hospital and Princess Margaret Hospital have created Canada’s only After Cancer Treatment
Transitional (ACTT) Care Clinic. Its mandate: to treat the unique health-care needs of cancer survivors -- physical, psychological, social
and spiritual.

The timing is perfect. At our research institute, a new team has been funded by the Ontario Institute of Cancer Research to explore
the after-effects of cancer treatments and the interactions between cancer and other chronic conditions.

Our new clinic will bring it all together will three main components. Assessment will look for reoccurrence of new cancer.
Intervention will address the consequences of cancer and its treatments using research evidence. And co-ordination will bring together
specialists and primary-care providers to ensure that patients’ health needs are met.

Perhaps most importantly, the collaboration with Princess Margaret Hospital will improve a patient’s experience through every phase
of cancer care — from screening to diagnosis, from treatment to after-cancer support.

After all, we want to keep patients out of hospital. This can help.

In the past five years, more than 650,000 Canadian women were hurt by their intimate partners. And every week one to two
women are murdered by a current or former partner.

Opver the last several years, our efforts have focused on sensitizing health-care providers to the needs of victims, and rightly so.
But Dr. Robin Mason wants health-care professionals to do more and consider the abuser as well.

So she launched a nation-wide education campaign to support an online curriculum aimed at teaching family physicians how
and when to discuss abusive behavior with their male patients and how to recognize indicators of potential violence.

Family physicians can play a crucial role in ending the cycle of abuse. There are ways to recognize when patients may be abusive.

There are things to say and do. And there are ways to intervene.

The right response just might prevent a lethal situation.

Twelve Women’s College Hospital faculty and residents have been recognized for outstanding work by the University of Toronto’s
Department of Family and Community Medicine (DFCM) Awards. The awards acknowledge physicians whose contributions go
beyond expectations in advancing the department’s mission.

To Dr. Jim Ruderman, chief of family and community medicine at Women’s College Hospital, the awards come as no surprise.
As he says, the awards are a testament to the breadth and depth of talent in our family practice department.

‘What’s more, the Academic Family Physician of the Year Award — won this year by Dr. Nicholas Pimlott and considered the most

prestigious award — has been won by Women’s College Hospital faculty three times in the past six years.




