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Understanding disease risk factors is

challenqgin
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Canadians will

die from cancer = 1 in 2 Canadians will be
or a chronic diagnosed with cancer

BISEASE = 1 In 12 Canadians live with
diagnosed heart disease

o 1 In 10 Canadians live with
asthma or COPD

"CanPath ()&




Large-scale population health cohorts help
assess disease risks

Today As cohorts collect data on participants over time,
8 fNFN -+ somedevelop diseases,
w’ = =, gsome die and
e some remain disease free.

— 9 w  Population laboratories are “invaluable for understanding
‘ gene-environment interactions in complex human disease.™

Year 5 Year 10 Year 15

*Genes, environment and the value of
prospective cohort studies, Manolio TA, 2006
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Canada’s largest population health research
platform

CanPath is a population-
health research platform for
assessing the effect of genetics,
behaviour, family health history

2.0.0
o _ _
® ..
and environment on chronic
an at diseases.

Canadian Partnership
for Tomorrow’s Health
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Canada’s largest population health research
platform

Health Biologics
Genomics
6 Cohorts
330,000+ ' n
Canadians .
9 Provinces
Physical Longitudinal
Measures Follow Up
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CanPath has entered a new era of scientific

leadersnhi p CPTP becomes R 4
CanPath 2020

University of Toronto established as
new scientific home
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2019
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New scientific leadership
established

+*

Data linkages pilot
project complete

“

.
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2015 Data made available to

o’ the scientific community

2015

2

Access infrastructure in

* place
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2014 Data access pilot

*
»* successfully completed

CPTP launched
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CanPath brings together six cohorts
across nine provinces

CanPath is jointly
housed at the Atlantic

University of P TH

Toronto &
The Ontario Institute

m or Cancer Research Atlantic PATH
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BC GENERATIUNS PROJECT

BC Generations \
Project

ALBERTA'S & GENE
TOMORROW .
PROJ ECT USE IT, IT'S YOURS
| [ .
e Quebec
Alberta’s Tomorrow o § CARTaGENE
Project gﬂﬂal_'lu:['(.art\lfll litoba v
Saskatchewan ActionCancerManitoba "J Ontario Health Study
Currently in S ———— Etude sur la sante Ontario
development Manitoba Ontario Health
Tomorrow Project Study
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National Leadership Team
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Philip Awadalla John McLaughlin Trevor Dummer Parveen Bhatti Shandra Harman
National Scientific Executive Director  National Scientific BC Generations  Alberta’s Tomorrow
Director; Co-Director; Project Project

Ontario Health Study BC Generations Project

Jennifer Vena Donna Tl_Jrner Philippe Broét Simon Gravel Guillaume Lettre Jason Hicks
Alberta’s Tomorrow  The Manitoba CARTaGENE CARTaGENE CARTaGENE Atlantic PATH
Project Tomorrow Project

CanPath



330,000 Canadians are followed longitudinally

Atlantic

I For the Benefit of Future Generations

in every Atlantic PATH

100 36,003

Canadians
participate

|22

/ b
BC GENERATIDNS PRUJE[T A
BC Generations :
Project Quebec
29.800 ALBERTA'S g& CARTaGENE
CancerCare Manitoba
: ;ROCI;]E(?'POW “¥ ActionCancerManitoba 43 609
!\q:ki\’llrn-\ﬂ:n'rpr’f:\;—lt'mr TOMORROW FROJECT /)) Ontario Health StUdY '
Etude sur la santé Ontario
Alberta’s '_I'omorrow Manitoba Tomorrow Ontario Health
Project Project Study
41,374 Recruiting 213,003
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CanPath enables both retrospective and
prospective research

Over 190
projects
Retrospective Prospective supported
’/'\\ ’/'\
;T o “\
.
2008 2020 2030+

e CanPath participants are followed for over 50 years (a decade in
already!)

« Longitudinal cohorts enable scientists to perform health-related
research for today and for those in years to come

"CanPath ()&



CanPath captures a broad range of data to
enable the study of health and disease

Health & Administrative
Lifestyle Data Health Data
Ethnicity &
Genomic Physiological
Data Data

Environmental

Endophenotypes
Data

CanPath is linking personal, behavioural, environmental, health
system and biological data to investigate cancer and chronic disease
causes and determinants.
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Health and and lifestyle data in CanPath

Blood

General hematology
Basophils

Eosinophils
Lymphocytes
Monocytes

Neutrophils
White cells

Hb
Hematocrit
MCHC
MCV
Packed cell volume
Platelets
Red cells
RBCDW
HbA1C

CanPath

Serum

Lipid profile
Cholesterol
HDL-cholesterol
Triglycerides
HDL-ratio
LDL-cholesterol
Glycemia
Glucose
Hepatic function
Electrolytes
Kidney function
Creatinine
Nutritional status
Thyroid function
Uric acid
Thyroxine
TSH

6 O *

Macro Measures

Arterial stiffness
Cardiac function
Blood pressure
Lung function
Grip strength
Weight
Height
BMI
Waist-hip circumference
Bioimpedance
Depression
Anxiety
Diseases / conditions
Imaging and MRI data

Environmental
Measures

Diet questionnaire
Smoking status
Geographical location
Sun exposure
Exercise / sedentarity
Residential history
Income
Education level
Rural / urban
Siblings
Medications
Alcohol consumption
Sleep




Comprehensive physical measures data

Cognitive test
Anthropometric measures

Bioimpedance

Grip strength
Bone density

Lung function

Blood pressure
Arterial stiffness

Physical
measures

Partial resting
electrocardiogram

MRI (n=10,000 participants)

CanPath

Reaction time, memory, executive function
Height, sitting height, waist and hip circumference, weight

BMI, impedance, % body fat, fat mass, fat free Mass, total body
water, basal metabolic rate

Right and/or left hands

Heel of non-dominant leg: Stiffness index, % young adult, T
score, % age matched, Z-score, BUA and SOS values

Timed peak and forced inspiratory and expiratory flow, vital
capacity: FVC, FEV1, FEV1/FVC, FEF25, FEF50, FEF75,
FEF25-75, FET, FEV3, FEV3/FVC, FEV6, PEF, EVol, FIVC,
FIV1, PIF, ELA. MVV.

Systolic and diastolic blood pressure, heart rate

Heart rate, Aortic Systolic and diastolic pressures, Aortic
augmentation, Aortic augmentation index, Ejection duration, and
Buckberg ratio

Leads: LI, lll, aVR, aVL et aVF. Heart rate, PQ Interval, QRS
duration, QT, QTC, P-R-T axis, P duration, RR and

PP Intervals.

Full body, n=10,000 participants, Combination of hospital centres
and mobile units.




Longitudinal sampling of biological data

A

Venous Blood Saliva
(145,760) (18,799)
Blood Spots
Urine (10,642)
(99,500)

DNA Source Material
(159,266)
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Genotyping data

Total of ~ 12,000 genotyped participants

Genotyped participants

including ~488 T2D with hlgh quallty genotyplng per FSA
.H‘__q_'i_....?z_a’?"i.m.__&._’.-- ! :»:i:q%f%g : - i ™
A 12-132
on Atlantic -
ﬁ‘ﬁ P;. LTH

BC GENERATIONS PROJECT PAP rRsH m UMU us 5 |

‘'our time today builds a healthier tomorrow.

n= 1000 n= 1000

4& CARTYGENE

ALBERTA'S
TOMORROW

= PROJECT J} Ontario Health Study
I':gglﬂ'llpnqn-'refggnf-)‘r Jor Etude sur la santé Ontario

n= 13000
n= 1000 n= 8000
Reference Observation Prediction
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Overall perception of health status in CanPath

Fair
9%

Poor
2%

The majority of CanPath
participants report good health  Excellent
at the time of questionnaire 16%
completion

Very Good
40%
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Common diseases and conditions reported In
cohort

Multiple
I sclerosis, 1743
participants

Chronic hepatitis,
1798 participants

Asthma, 36709 participants

Arthritis, 67588 participants

Including participants with

Viyocardia ) . .
infarction, various chronic diseases
5993 . .
participants and conditions (at
Stroke, 3126 participants base”ne)

The Canadian Partnership for Tomorrow

Dlgfgejgs, Project: a pan-Canadian platform for research
participants on chronic disease prevention

Trever J.B. Dummer PhD, Philip Awadalla PhD, Catherine Boileau PhD, Camille Craig MSc, Isabel Fortier PhD,
HP Vivek Goel MD, Jason M.T. Hicks MSc, Sébastien Jacquemont MD, Bartha Maria Knoppers PhD, Nhu Le PhD,
Can Cer 1 29228 partICIPantS Treena McDonald MSc, John McLaughlin PhD, Anne-Marie Mes-Masson PhD, Anne-Monique Nuyt MD,
Lyle J. Palmer PhD, Louise Parker PhD, Mark Purdue PhD, Paula J. Robson PhD, John J. Spinelli PhD,
David Thompson MSc, Jennifer Vena PhD, Ma'n Zawati LLM; with the CPTP Regional Cohort Consortium*

CanPath




Over 120,000 CanPath Participants have
completed detailed follow up questionnaires

Participant demographics

Medical history

P bed medicati Follow-up
rescribed medication Questionnaire

will be available
on the CanPath
Anthropometric measurements Portal this

7 month!

T

. Health status
'E‘

&>

=

Family health history

=| Working status

[©] Householdincome

Behaviours (sleep, alcohol, tobacco, marijuana use, and e-cigarette use)

"CanPath ()&



Data linkages enable us to evaluate our
cohort in real-time

CanPath



Administrative health linkages can be
completed within regional cohorts

« Institut de la statistique
du Québec (I1SQ)
« Tumor Registries

BC Generations
Project

« BC Ministry of Health
. BC Vital Statistics (
Agency
_« BC Cancer i |« Alberta Health Services
) ~ | . Alberta Health
.« Alberta Cancer Registry

"CanPath ()&

Alberta’s E - Atlantic PATH

Tomorrow i |
Project / Y -« Newfoundland & Labrador '
5 ’ | Cancer Registry ’

. < ICES
|« Cancer Care Ontario




Multi-Region Data Linkage through HDRN

CanPath and Health Data Research Network
Canada (HDRN Canada) are partnering to
facilitate multi-jurisdictional linkage between
CanPath cohorts and regional data holders
through the Data Access Support Hub (DASH)

DASH is a single-stop online portal for
requesting access to multi-jurisdictional
Canadian data, and includes:

* Aninventory of 380+ datasets available for
request

e 140+ multi-jurisdictional algorithms

* An inventory of data access processes at
HDRN Canada sites

DASH is one of the first initiatives of HDRN
Canada, which is made up of provincial,
territorial and federal organizations which
hold and manage data.

A SPOR SUPPORT Unit
(O) Other data centre

Participating jurisdiction

A
B AB % A
Q/C) A CS; MB ac QC)Q
L0 o O Y0

Réseau de recherche sur les données de santé du Canada

Health Data Research Network Canada



Data linkages enable us to evaluate our
cohort in real-time

Built
Environment

Environmental
Data

CanPath



The Canadian Urban Environmental Health
Research Consortium

All CanPath participants have

I
| _.l -
described by a complex set of "
study how these multiple

been linked to CANUE

environmental exposures

environmental factors

environmental factors are linked CAN U E
to a wide range of health

Every location in Canada can be -
CANUE is building the capacity to
outcomes

"CanPath ()&



The Canadian Urban Environmental Health
Research Consortium

CanPath @)=



Deep learning can extract natural and built environment
iInformation from satellite images

Environment

. . . Representation Elastic Net regression for prediction
. - .- of Obesity prevalence

Convolutional, Pocling and Activation layers Fully-cennected layers
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CanPath integration with international efforts

CanPath is an internationally recognized large-scale precision

medicine initiative (100,000+ participants) working with other large

cohorts around the world through the International Hundred Thousand Cohort
Consortium (IHCC) including:

23andMe =
Biobank Japan ®
China Kadoorie Biobank -

3

Canadian Partnership for Tomorrow's Health (CanPath)
EPIC

N V]
AR

CanPath is Kaiser Permanente Research Program =
Canada’s LifeGene
largest Million Veteran Program %
population Million Women Study ,E
health Multiethnic Cohort Study

MyCode Community Health Initiative
Nurses' Health Study (NHS/NHSII)

US Precision Medicine Initiative/All of Us
Tohoku Medical Megabank Project

"CanPath ()&
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CanPath integration with international efforts

Canada

(835,000) Norway

(6,450,000)
Denmark (5,698,000)

Sweden (1.023,000)

Finland (850,000)

; Estonia (160,000) =
Iceland (250,000) ‘ 2 China
United Kingdom ‘s Netherlands (842,000) (3,045,000)
(2,380,000) Germany (190,000) e i

United States

. Switzerland (6,842,000) ;e
(11,811,000) France ‘J—Japan (757,000)
(810,000) Bresl— ‘M, L
(180,000) ~~.Korea (1,097,000)
Guinea-Bissau
Mexico (150,000) \ Kenya Taiwan (1,119,000)
(160,000) (220,000) A ncabla N
udil Arabila %
(102,000) (381,000) / g 2o
Brazil Malays]
g 15,000 lalaysia
[l Multi-Country (3,897,000) (15,000) (107,000}
Singapore
Chile (10.000)
(9,000) 5‘(’:;'; 3;'3;3 Australia
' (267,000)
o <100K 100K-249K  250K-999K 1M and up hiad

X}/< International 100K Cohort Consortium (IHCC)
i A : Linking cohorts, understanding biology, improving health

CanPath




CanPath in the Canadian cohort landscape

N participants

CanPath (Canadian Partnership for Tomorrow’s Health) ~330,000
CLSA (Canadian Longitudinal Study of Aging) ~ 50,000
MIREC (Maternal Infant Research on Environmental Chemicals) ~ 2000
CHILD (Canadian Healthy Infant Longitudinal Development ) ~3450
Examples of alternative platforms:

Canadian Health Measure Survey (5 cross-sectional surveys) ~ 29,000
Canadian Community Health Survey (X-S survey every 2 yrs) ~ 65,000

"CanPath ()&
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CanPath covip-is
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Canadian Partnership I nitiative

for Tomorrow’s Health




CanPath COVID-19 Initiative

» Leverages existing infrastructure to determine population-level
prevalence of COVID-19;

 Determine biological, societal and behavioural factors that affect
susceptibility to COVID-19;

« Capture the socio-economic and mental health and long-term health
outcomes of COVID-19

CanPath is a member of The COVID-19 Host Genetics Initiative

PR B - AL e gy - iy "5 IREAE W
ity L _.u‘n_. ly =t o] < o+ R t o X A / I; & "




COVID-19 Host Genetics Initiative

Brings together the human genetics community to generate, share and
analyze data to learn the genetic determinants of COVID-19 susceptibility,
severity and outcomes

195 contributing studies from around the world are seeking to:

1. Provide an environment to foster the sharing of resources to facilitate
COVID-19 host genetics research (e.g. protocols, questionnaires);

2. Organize analytical activities across studies to identify genetic
determinants of COVID-19 susceptibility and severity;

3. Provide a platform to share the results from meta-analytical activities to
benefit the broader scientific community.

The COVID-19

Host Genetics Initiative

"CanPath ()&




COVID-19 Host Genetics Initiative

Brings together the human genetics community to generate, share and
analyze data to learn the genetic determinants of COVID-19 susceptibility,
severity and outcomes

Genome-wide Association Study of Severe Covid-19 with Respiratory

Failure (David Ellinghaus, D. et al. 2020. NEMJ.)

14— SLC6A20
134 LZTFLI ABO
12 __|Frco1 |
114 CXCRG
o 107 6 |XCR1
a 9 CCR9
S g
S
s 6
S 54
1 4
3
2
1_
0 T T T T T T T T T T T T T T T T T T T T T T
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19202122 23
ne
The NEW ENGLAND b4, 2«8  The COVID-19
N )

Host Genetics Initiative

JOURNAL of MEDICINE
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COVID-19 Host Genetics Initiative

Construction of a patient phenotype definition that will be used to collect
and harmonize data from studies around the world.

Phenotypes are collected at the point of:

@Admission @ Course of @ Discharge

~" hospitalization

http://www. bioinformatics.deib.polimi.it fvirusurf htmnl Data will be hosted by EGA
_ o (European Genome-phenome
Hospitalization el - omorbidities ArChIVE) Of EM BL'EBI

TreatmentsDef SymptomsDel
T Pt stz egoall ollses] T

Encounter
Symptoms

Treaments
Course

Access current version at:
FREEZE-1 DATA
DICTIONARY

&Bxposure

The COVID-19

A : >
coomes | Hospta %4 ¥  Host Genetics Initiative

http://geco.deib. polimi.it/genosurf/

"CanPath ()&



https://docs.google.com/spreadsheets/d/1RXrJIzHKkyB8qx5tHLQjcBioiDAOrQ3odAuqMS3pUUI/edit?usp=sharing

Clonal Hematopoiesis COVID-19 Subgroup

Leads: Kelly Bolton, Philip Awadalla & Pradeep Natarajan

Objectives: Clonal hematopoiesis alters the inflammatory
landscape of circulating blood cells

1. Shareresources and

Jaiswal et al., 2017

experience to facilitate o e
COVID-19 CH research Sava el 2038
| | ——
2. Organize and Q@ St Q5irin e

coordinate COVID-19 1 i

CH gr_1aly_t|cal_ studies o C’b m e

participating in the s cac. ST (N 08

COVID-19 HG L e s e

Cardiomyocyte

3. Provide a platform to

share research findings
The COVID-19

Host Genetics Initiative
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CanPath COVID-19 questionnaire has been
designed to align with international efforts

i : :
. COVID-19 test result/ suspected infection

dn Symptoms experienced (if any)

Participant hospitalized or received medical care

(ej@ Current health status and risk factors for COVID-19

7‘@_ Potential source of exposure

&]=| Impact of pandemic on job status

ﬂ\, Impact of the pandemic on mental, emotional, social and financial
O wellbeing

"CanPath ()&



Over 30,000 guestionnaires have been
completed nationally

Questionnaires Completed as of June 19, Proportion of population tested
2020: across Ontario

anPath

Canadian Partnership
for Tomorrow's Health

32,457
ALBERTA'S
7/ _ TOMORROW m
) Ontario Health Study PROJECT 4

Questlonnalre to be launched in BC, 0-100 oy
Manitoba and Atlantic provinces in the 'j)/(;ntameahh Study
coming days.

"CanPath ()&
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Over 30,000 guestionnaires have been
completed nationally

Questionnaires Completed as of June 19, Proportion of population tested
across GTA

2020:

CanPath

Canadian Partnership
for Tomorrow's Health

v _- ALBERTA'S
: TOMORROW A - T¥ /I N[
’/J) Ontario Health Study = PROJECT CARIT & GENE
= Inspiring research fio
healthier Lomorrow

r ;A_J

Questionnaire to be launched in BC,
Manitoba and Atlantic provinces in the
coming days.

"CanPath ()&

0-100 >
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Over 20,000 questionnaires have been
completed in Ontario

Participants reported taking the following precautions*:

95% Used social distancing in public

94% Washed hands more regularly
93% Avoided crowds

89% Only left home for essentials

st

79% Did not visit people

bt

/2% Avoided touching their face
62% Wore a mask in public

"CanPath ()&
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SUPPORT-Canada: A national COVID-19
serological surveillance study

Cc:nPc:th . .
& e L L
Population Cohorts Patient Cohorts Healthcare Workers

Collection of COVID-19 related data and outcomes from 420,000
Canadians

Longitudinal serological surveillance of diagnosed, symptomatic
and asymptomatic Canadians

% Deep sequencing to support functional immuno-
R genomics studies

"CanPath ()&



Accessing CanPath Data

www.portal.canpath.ca

English/ Francais News & Events Register | Login

Home Cohort Data Biosamples Access~ Search ContactUs

CanPath Portal

The Canadian Partnership for Tomarrow's Health (CanPath) Portal provides the

research community with the necessary resources to identify epidemiological and
biological data available from five participating cohorts to answer innovative research
questions. A request for access to CanPath data is initiated directly through the
CanPath Portal.

Cohort Data Biosamples Access

Find out more about the five regional cohorts of the Find out more about the CanPath datasets and data Find out more about CanPath'’s bi Find out more about CanPath Access Policy, the access
CanPath. harmonizaticn approach. sample collection and its upcoming availability. process, and approved research projects.
Read More Read More Read More

Bead More

CanPath



http://www.portal.canpath.ca/

Accessing CanPath Data

English/ Francais News & Events Register | Login

Home Cohort Data Biosamples Access- Search ContactUs

Data

H CORE DATA
o ; .
o The core harmonized data includes information related to health and risk factors, mental health, physical measures and biological samples collected by the British Columbia Generations Project,
o .0 Alberta's Tomarrow Project, Ontario Health Study, CARTaGENE (Quebec), Atlantic Partnership for Tomorrow's Health Study and Manitoba Tomorrow Project as core CanPath data content. The

Manitoba Tomorrow Project is currently in recruitment and participant data is not yet ready for research.

CanPath .

ENVIRONMENTAL EXPOSURE DATA

The CIHR-funded Canadian Urban Environmental Health Research Consortium (CANUE) collates and generates
green/natural spaces, climate change/extreme weather, and socioeconomic conditions and links this data to existing Canadian cohort studies and administrative health dat.
of CANUE exposure datasets have been merged with the national harmenized CanPath dataset and are now available to ressarchers. These datasets include:

dized area—level environmental data on air and noize pollution, land use,
ses. Aninitial batch

« Canadian Active Living Environments Database (Can-ALE)
« Material and Secial Deprivation Index
Normalized Difference Vegetation Index (NDVI; i.e. “greenness” metrics

Annual average nitrogen dioxide (NO2) exposure

Annual average ozone (03) exposure

Annual average fine particulate matter (PM2.5) exposure

Annual average sulfur dioxide (S02) exposure
Weather and Climate metrics

Satellite based nighttime light

Read more

GENOTYPE DATA

Genotype data on more than 4,800 CanPath participants is now available for access. The genotype data provides information on over 820,000 SNPs (Affymetrix UK Biobank Axiom® 2.0 gene
chip). Marker categories include disease markers, pharmacogenomics, Human Leukocyte Antigen (HLA), inflammation and Expression quantitative trait loci (eQTL) variants. This work was

completed with the assistance of:

www.portal.canpath.ca

CanPath



http://www.portal.canpath.ca/

Accessing CanPath Data

English/ Francais News & Events Register | Login

Home Cohort Data Biosamples Access -

Search Contact Us

CanPath Portal

The Canadian Partnership for Tomarrow's Health (CanPath) Portal provides the

research community with the necessary resources to identify epidemiological and
biological data available from five participating cohorts to answer innovative research
questions. A request for access to CanPath data is initiated directly through the
CanPath Portal.

Cohort Data Biosamples

Find out more about the five regional cohorts of the
CanPath.

Find out more about the CanPath datasets and data

Find out more about CanPath's biological—
harmonization approach.

sample collection and its upcoming availability.
Bead More

CanPath

Read More

Read More

Access

Find out more about CanPath Access Policy, the access
process, and approved research projects.

Bead More




Accessing CanPath Data

My Access Requests

<€ New Access Request

(oe

SCHEDULE A

CanPath Data and Biosamples Access Application Form

This A plication Form is to be u
meaning of all capitalized terms used in this form,

ch Data and/or Biosamples, referred to as Material in the Data and Material Sharing Agreement. Please refer to the CanPath Access Policy for the
CanPath portal.

Applicants should review the Access Policy , Publications Policy and Intellectual Property Policy in the CanPath Policies & Guidelines Section (Access Process Page) before completing this

pplication Form.

quest will be considered. Further information on CanPath’s rev

Applicants must complete all mandatory sections and p supperting documentation before the acc nd approval process can be found in the Access Policy.

Upon approval of a
Report must be comg

'or Material will be granted for the timeframe set out in the approved
ond a one—year period.

Application Form and the greement. An Annual Progress
The title of the Approved R
will be added to t

f the Approved Institution(s), and a lay summary of the scientific abstract submitted by the

Approved User and Research Team involved, their status and credentials, name(

Applican

| - Contact and Research Project Information

A. Name, institution, and contact details of the Applicant (Principal Applicant)

Please include a full postal address and a valid institutional e-mail address. If you have more than one affiliation, only provide the contact information pertaining to the institution you are affiliated with for the purpose of the research project.

Name Institutional E-mail Address
Credentials (PhD, MD, etc.) Alternate E-mail Address
Position (Rank, Faculty, Department) Telephone Number
Institution Institutional Mailing Address

CanPath




Access Review Overview

CanPath

Access Committee
Independent committee that
reviews and advises access

Submit Application

on CanPath Portal

applications
Administrative Assessment ted
CanPath Access Office Full Access Expeghte
C it Review
omml 2 Harmonized Data
Review Only

Research Project

Approved
Data released & project posted
on the CanPath website

"CanPath ()&




National Coordinating Centre

Based at the Dalla Lana School of Public Health, University of Toronto

L9

Dr. Philip Awadalla Dr. John McLaughlin Tedd Konya Asha Mohamed
National Scientific Director Executive Director Project Manager Access Officer
Profile Profile Profile Profile

‘ 7 "‘ 7' l U

l,

Arlette Bax ; Treena McDonald
Mark Bhola Kim Skead
Communications and ) ) i National Biosample
. Administrative Assistant National Scientific Coordinator . X
Knowledge Translation Officer Coordinator
Profile Profile Profile Profile

CanPath




Thank you to CanPath participants across the
six regional cohorts who generously donate
their time, information and biological samples.
CanPath is a success because of the
participants’ ongoing commitment.



Thank you to our sponsors and hosts!
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