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The burden of disease that can be 
effectively addressed by transplantation 
encompasses tens of thousands of 
Canadians with organ and cell failure 
(kidney, lung, heart, liver, pancreas/
islet, bowel) and hematologic 
malignancies. Full realization of the 
benefits of transplantation, however, is 
hampered by too few donors, chronic 
complications of transplantation and 
medication side-effects. 

The Canadian National Transplant 
Research Program (CNTRP) 
is a coalition of more than 300 
investigators, trainees, collaborators, 
patients and other partners at 29 
sites throughout Canada. Through 
tightly integrated and highly innovative 
strategies crossing the full spectrum 
of health research activities, the 
CNTRP aims to increase access to 
transplantation and improve survival 
and quality of life of patients. 

Launched in 2013, the CNTRP is 
the only national research program 
worldwide that unites teams of basic 
and clinical scientists in organ/
tissue donation, hematopoietic cell 
and organ transplantation, together 
with health economics, legal and 
ethics researchers, policy experts 
and knowledge-users into a dynamic 
research network. 

This Executive Summary will 
highlight major activities of the 
CNTRP in its first two years, 
accompanying our full CNTRP 
progress report. 

The program is led by Dr. Lori West, 
CNTRP Director at the University 
of Alberta, and Dr. Marie-Josée 
Hébert, CNTRP Co-Director at the 
University of Montreal, both clinician-
scientists. Initial funding was provided 
through a peer-reviewed competition 
by the Canadian Institutes of Health 
Research, led by the CIHR Institute of 
Infection and Immunity in partnership 
with the Institute of Circulatory and 
Respiratory Health, the Institute of 
Nutrition, Metabolism and Diabetes, 
the Institute of Cancer Research, the 
Institute of Gender and Health and the 
CIHR Ethics Office.  Additional founding 
partners included Genome British 
Columbia, the Fonds de Recherche du 
Québec – Santé, the Canadian Liver 
Foundation, the Kidney Foundation of 
Canada, Canadian Blood Services and 
Cystic Fibrosis Canada.  

Since its inception, the CNTRP 
has been proactive in developing 
additional collaborative research and 
funding relationships with professional 
societies, notably the Canadian Society 
for Transplantation, the Canadian Blood 
and Marrow Transplant Group and the 
Canadian Critical Care Trials Group, 
key industry (notably Astellas Canada 

and Beckman Coulter) and government 
partners, universities and institutes 
(notably the Centre Hospitalier de 
l’Université de Montréal, the University 
Health Network in Toronto and the 
Alberta Transplant Institute), patient 
advocacy groups, hospital foundations, 
health charities and international 
partners. Through creative leveraging 
strategies, the overall value of the 
5-year program was nearly doubled 
even before its launch, from $13.8M to 
~$23M. This continued outreach and 
growth remains an integral feature of 
the CNTRP, driven by the necessity 
for mutual benefit for all participants. 
CNTRP’s success is based on 
our ability to foster enthusiastic 
collaboration and we highlight the 
significance of these partnerships 
throughout this summary.   

The overall CNTRP goals are to 
develop new knowledge and inform 
health care practices to: 

• Increase donor availability and 
access to transplants

• Extend the longevity of grafts 

• Improve long-term survival and 
quality of life of transplant patients 
across the age spectrum

• Develop and enhance capacity 
in the field of donation and 
transplantation

• Integrate and coordinate donation 
and transplantation research 
nationwide  

The CNTRP is…
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• Creating linkages with industry, health 
charities and provincial and federal 
governments to leverage new research 
funding and to disseminate new knowledge

• Linking the pediatric, adolescent and adult 
transplant programs across the country to 
participate in multicenter studies and share 
samples and data

• Engaging patients and citizens to share their 
expertise and experience in donation and 
transplantation and by beginning to integrate 
them into the structure of the program

• Developing provincial, national and 
international partnerships to overcome 
research barriers and begin sharing 
research data   

• Bringing both junior and senior investigators 
into the program on important studies, 
including clinical trials

• Initiating dialogue and partnerships 
with all provincial organ/tissue donation 
organizations

• Creating a framework of fundamental 
integration, in both French and English, 
amongst all CNTRP projects and cores 
(selected examples highlighted throughout)

Core 1 
Ethical, economic, legal 

and social (EELS) platform

Core 2 
Research infrastructure 
and registries support 

platform

Core 3 
Training and career 

development platform

Project 2 
Increasing solid organ and 
hematopoietic cell donation

Project 6 
Improving pediatric 

outcomes in transplantation

Project 5 
Predicting and controlling 

viral complications of 
transplantation

Project 4 
Strategies for 

immunomodulation and 
transplant tolerance

Vancouver

Calgary
Winnipeg

London Toronto
Ottawa

Montréal

Québec City

Halifax

Edmonton

Fredericton

St. John’s

Hamilton

Regina

Project 1 
Ex vivo organ transplant 

protection and repair

Project 3 
Understanding, predicting 
and preventing early graft 

rejection and GVHD

The CNTRP is currently comprised of six projects and three core platforms 
integrating over 35 inter-related sub-projects and sub-aims.

Over the last two years, the CNTRP has created and nurtured interactions and synergies 
across all levels of the program, breaking down traditional silos and enhancing trans-disciplinary 
collaboration through: 
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Major accomplishments
over the first two years

This goal is being addressed primarily 
through the activities of Projects 1, 2 
and 5, and Core 1.

To increase donor organ utilization, 
CNTRP Project 1 united surgical 
and engineering expertise across 
the country to advance studies of ex 
vivo organ perfusion devices. This 
collaboration brought new technology 
into the operating rooms that allow our 
surgeons to support and repair donated 
organs for transplantation that would 
otherwise be discarded.  Over the past 
year, Project 1 investigators advanced 
clinical studies in lung, liver, kidney 
and pancreas ex vivo perfusion and 
launched pre-clinical animal studies 
in heart, kidney and pancreas ex vivo 
perfusion.  

Project 1 investigators partnered with 
Oxford University (U.K.) and the spin-
off company OrganOx to launch the 
‘Ex Vivo Normothermic Liver Perfusion 
Randomized Clinical Trial’ at three 
Canadian sites testing the portable 
Metra device, the inaugural use of 
this technology in North America. 
As of October 2015, 14 patients in 
Edmonton and Toronto have undergone 
successful liver transplantation after ex 
vivo perfusion of the donor liver using 
the Metra device. Two were performed 
after donation after circulatory death 
(DCD), linking key approaches to 
increasing both organ donation and 
utilization of donor organs.

Project 1 investigators also developed 
a model of normothermic ex vivo 
kidney perfusion demonstrating that 
prolonged perfusion can be performed 
without detectable kidney injury 
and with stable kidney function.1  
Project 1 also completed studies on 
optimal resuscitation of hearts in a 
DCD pig model.2 This new ex vivo 
heart perfusion system, produced in 
Edmonton, shows that avoidance of 
profound hypothermia during initial 
reperfusion minimizes injury and 
improves functional recovery of DCD 
hearts.3 

Toward the goal of increasing 
donation rates in Canada, CNTRP 
Project 2, in collaboration with the 
Canadian Critical Care Trials Group, 
launched the ‘Death Prediction and 
Physiology after Removal of Therapy’ 
(DePPaRT) study4, focusing especially 
on examining fundamental factors 
relevant to increasing DCD. The 
DePPaRT study is now enrolling 
patients at 11/13 sites in Canada and 
has expanded internationally to include 
sites in the UK and Prague through 
collaborations funded locally. 

Also toward increasing DCD in Canada 
from the policy perspective, Project 2 
is working to understand discrepancies 
in DCD utilization across Canada, 
identify stakeholder (clinicians and 
donor coordinators) beliefs and 
attitudes to DCD, and develop a 
knowledge translation (KT) intervention 
based upon these attitudes.5 The team 
interviewed 55 donation professionals 
and met in summer 2015 to prioritize 
intervention components based on 
these data.   

Project 2 introduced a new CIHR-
funded study into the CNTRP to 
improve the neurological death 
determination (NDD) process 
by establishing ancillary tests as 
reference standards for NDD.  Led 
by investigators at the Ottawa 
Hospital Research Institute, this study 
investigates the accuracy of currently 
used ancillary tests for NDD, and 
satisfaction or dissatisfaction of the 
NDD process from the perspective of 
clinicians, families and caregivers.

Project 2 is also leading a study to 
examine expansion of living kidney 
donation. This study has very rapidly 
recruited 820 standard criteria donors, 
150 extended criteria donors, 104 
paired-exchange donors and 68 
anonymous donors, and conducted 
medical chart audits for 756 recipients 
at centres across Canada.  The 
living kidney donation study will now 
begin to collect long-term outcome 
data on these donors and recipients 
to determine whether it is safe and 
ethical to include donors generally 
not considered (e.g. donors with pre-
existing medical conditions, anonymous 
donors, etc.).

Toward the goal of improving 
donor utilization, CNTRP Project 5, 
together with the Canadian Society 
of Transplantation and Canadian 
Blood Services, addressed the use 
of increased infectious risk donors for 
organ transplantation by developing 
consensus and publishing national 
guidelines.6 The investigators 
gathered relevant evidence, consulted 
the community and developed a 
comprehensive framework to provide 
guidance for safe utilization of high 
infectious risk donors. The Ontario 

Increasing donor 
availability 
and access to 
transplants
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Trillium Gift of Life Network rapidly 
adopted these guidelines and produced 
a ‘tool kit’ for dissemination across 
the province, with an eventual aim for 
national dissemination, giving health 
care workers and administrators the 
evidence and means necessary to 
accept organs from ’high risk’ donors 
safely and ethically, decreasing waiting 
times for transplantation and expanding 
opportunities for donation. 

The CNTRP Ethics, Economics, Legal 
and Social Platform (Core 1) has 
completed considerable work since 
the launch of CNTRP exploring on 
national and provincial levels legal and 
policy issues related to donation and 
transplantation, including consent for 
organ donation7, potential benefits, 
impact and legality of incentives8, organ 
trafficking and transplant tourism9, and 
issues of privacy, property and controls 
of genes and cells10. This work has 
resulted in numerous presentations 
and publications. Together, Core 1 
and Project 2 have produced, on an 
ongoing basis, a series of Fast Facts11, 
rapid review resources that provide 
evidence to inform policies and spark 
new research on the topics of ethics, 
donation incentives, consent, death 
determination and deceased donation, 
public solicitation, living donation, 
human bodies and biological material.  

Partnerships with non-medical scientific 
collaborators including carbohydrate 
chemists and nanotechnologists and 
the newly launched Glyconet National 
Centre of Excellence and the National 
Institute of Nanotechnology have 
resulted in development of novel 
glyconanotechnology tools to study 
glycoimmunobiology. New insights 
into ABO-related immunology have 
been gleaned that will further expand 
donation from ABO-incompatible 
donors.12,13 These particular 
collaborations also position CNTRP 
exceptionally well to lead studies into 
other emerging areas of glycobiology 
relevant to transplantation.

This goal is being addressed primarily 
through the work of Projects 3 and 5. 

In efforts to understand, predict and 
prevent early transplant failure, 
Project 3 investigators identified novel 
molecular cell death pathways as 
regulators of allograft dysfunction and 
rejection.14,15 Project 3 also identified 
auto-antibodies and membrane 
vesicles released by dying vascular 
cells as novel inducers of allograft 
rejection and graft-versus-host-disease 

(GVHD) and as novel targets of 
pharmacological intervention.16 Toward 
treating and preventing rejection and 
GVHD, these exciting early results 
have identified more than ten new 
molecules that can potentially be 
targeted, now being studied with 
Project 1 from ex vivo perfused donor 
organs. 

Toward improving prediction 
and prevention of common viral 
complications, basic and clinical 
work is underway by Project 5 
assessing novel factors related to the 
pathogenesis of CMV reactivation, 
including viral miRNAs,17,18 using 
samples from cohorts across the 
country with or at risk of CMV 
reactivation. To expand the CMV 
project, Project 5 investigators are 
collaborating with the Swiss Cohort 
Study group, with sample sharing and 
co-funding from the Swiss Science 
Foundation.  

The multicenter CIHR-funded ‘BK 
Viremia: Kinase Inhibition to Decrease 
Nephropathy Intervention’ (BK:KIDNI) 
trial, led by investigators at the 
University of Calgary, was formally 
brought into the CNTRP framework 
under Project 5, collaborating closely 
with Core 2 to develop clinical 
trial management support through 
the Montreal Health Innovations 

Extending graft 
longevity

available at www.cntrp.ca/fastfacts

PUBLISHED CNTRP FAST FACTS
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Coordinating Center (MHICC). This trial 
is comparing standard of care (reduced 
immunosuppression) to the intervention 
(change of immunosuppression 
to a combination of sirolimus and 
leflunomide), and links directly 
with Project 3, providing samples 
to investigate mechanisms of viral 
transmission via nanoparticles. 

After CNTRP investigators observed 
a recent increase in Pneumoncystis 
jirovecii pneumonia (PCP) in transplant 
patients in Montreal, London, Toronto 
and Ottawa, Project 5 launched a 
rapid response study to investigate a 
potential emerging threat in Canadian 
transplant centres. Led by investigators 
at the London Health Sciences Centre, 
the CNTRP is supporting a case-control 
study to define aspects of recent PCP 
clusters across Canada including 
demographic, clinical, laboratory and 
radiographic information.

This goal is addressed mainly through 
the activities of Projects 4, 5 and 6. 

A sub-project with the goal of 
increasing long-term survival of 
transplant patients launched by 
Project 4 is a clinical trial to treat 
chronic GVHD in hematopoietic cell 
transplant patients using extracorporeal 
photopheresis to deplete alloreactive 
T cells and expand regulatory T 
cells (‘Continuous Alloreactive T-cell 
Depletion and Regulatory T-cell 
Expansion’ (CARE) trial). Health 
Canada approval was obtained in 
September 2015; enrolment will open 
at sites across Canada in December 
2015. CNTRP is partnering on the 
CARE trial with Kiadis Pharma, who 
are providing photopheresis equipment 
in the three CNTRP cell-processing 
centres. 

Project 4 is ahead of schedule on a 
unique approach to non-pharmacologic 
immunosuppression using newly 
characterized regulatory T cells 
(Tregs) derived from human thymus 
for cell therapy trials. Recently 
published19, these CNTRP studies 
demonstrate that routinely discarded 
human thymus is a superior and 
abundant source of numerous and 
potently suppressive therapeutic 
Tregs compared to peripheral blood, 
the current ‘standard’ source. GMP-
applicable expansion protocols are 
being tested in collaboration with 
StemCell Technologies, in preparation 
for developing a Phase I clinical trial of 
thymus Tregs to prevent GVHD and/or 
transplant rejection. 

CNTRP Project 6 (POSITIVE Study) 
is focused on improving pediatric 
outcomes in transplantation through 
several sub-projects. These include 
investigating age-appropriate 
calcineurin inhibitor dosing for pediatric 
transplant patients including newborns, 
developing risk prediction tools 
(together with Project 5) based on 
viral-host interactions that predispose 
young organ transplant patients to 
EBV infection and post-transplant 
lymphoma, and defining health 
care systems strategies to enhance 
medication adherence in adolescents 
and young adults. 

Project 6 is unique through its 
establishment of a sub-network 
across 14 sites in Canada, the largest 
of its kind, spanning both pediatric 
and adult centres and including 
solid organ and hematopoietic cell 
transplants. This allows us to study 
and potentially improve outcomes 
throughout the lifetime of transplanted 
patients beginning in infancy. Over 
the past year, Project 6 developed the 
infrastructure to run and operationalize 
these studies, producing protocols, 
consents, questionnaires, a manual 
of operations and study brochures. 
POSITIVE study recruitment was 
launched at SickKids (March 2015) 

and Montreal Children’s (August 2015). 
As of October 2015, the investigators 
enrolled 29 incident patients and 
consented 142 prevalent patients some 
of whom have been re-consented 
from the 470 prevalent patients (425 
SickKids, 18 Alberta Children’s, 27 
Winnipeg Children’s) previously 
recruited in the Transplant Biobank 
Registry.  The POSITIVE-Adherence 
study has recruited 23 patients, 
launching at Vancouver General 
Hospital (April 2015), CHUM (June 
2015), SickKids and Ottawa Hospital 
(July 2015).

Since our launch, the number of 
CNTRP participants has increased to 
358 individuals.  CNTRP participants, 
compared to December 2012, include: 

• 139 Researchers, including 12 
Canada Research Chairs20 (+34)

• 112 Collaborators (+35)

• 64 Stakeholders (patients, partners, 
industry, health charities) (+36)

• 39 Trainees (+39)

• 8 Program/Project Managers (+7)

Over the past two years, several 
CNTRP investigators have received 
additional funding and important 
awards to recognize their contribution 
to the field of donation and 
transplantation.  Some examples of 
these awards and recognitions include: 

• 6 CNTRP researchers received 
a new CIHR Foundation Grant 
(Boilard, Germain, Gill, Grimshaw, 
Knoll, Kubes).

• 2 CNTRP researchers were 
inducted into the Canadian 
Academy of Health Sciences 
(Schultz, Shapiro).

Improving long-term 
survival and quality 
of life of transplant 
patients

Developing and 
enhancing the pool 
of talent in the 
transplant field
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• 2 CNTRP researchers were 
named amongst Alberta’s 50 
Most Influential People in 2014 
(Caulfield, West).

• 1 CNTRP researcher was inducted 
into the Order of Canada (Tardif).

• In recognition of the success in 
establishing the CNTRP, Director 
Lori West and Co-Director Marie-
Josée Hébert were awarded the 
Dossetor National Research Award 
from the Kidney Foundation of 
Canada. 

Research output from CNTRP 
investigators includes 72 peer-reviewed 
publications accepted, published or 
in press over the past 2 years, and 
192 presentations at national and 
international conferences (see the 
attached list of CNTRP publications 
and presentations).

The CNTRP is in the process of 
developing a new Project 7 to address 
long-term complications in solid 
organ and hematopoietic cell transplant 
patients. This project will begin by 
uniting already-established and funded 
research studies that will benefit from 
integration and network support from 
the CNTRP.  

Through the CNTRP New Initiatives 
Committee, three new research 
grant competitions were developed, 
funded and launched in 2014/2015. 
In partnership with Astellas Pharma 
Canada, Inc., the Canadian Society of 
Transplantation, the Alberta Transplant 
Institute, the University Health Network 
(Toronto) and the Centre Hospitalier 
de l’Université de Montréal, who 
together provided $325,000 in new 
funding, the CNTRP developed and 
ran a peer-reviewed competition to 
bring new projects and trainees into 
the program.  To date, the CNTRP has 
funded five new pilot grants and four 
training awards that are now part of 
the CNTRP, and we expect to fund six 
additional new projects in fall 2015.21  

In 2015, the CNTRP Training and 
Career Development Platform (Core 
3) accepted 17 new trainees into 
the program, which now includes 
39 trainees across the country 
representing work in every CNTRP 
Project/Core. Core 3 designed a 
common web-based curriculum and 
organized 18 training webinars, offered 
to all CNTRP members, recorded and 
available on the internal website. Core 
3 also partnered with Astellas Canada 
and the Alberta Transplant Institute to 
develop and launch in February 2015 
the CNTRP Training Award Competition 
that offered four salary awards of up to 
$50,000 each over two years.22 

CNTRP partnered with the Canadian 
Critical Care Trials Group on the 
CNTRP Annual Scientific Meeting in 
Montebello, Quebec in June 2015.  In 
joint sessions, this meeting brought the 
leading researchers from the critical 
care research community together 
with CNTRP members to explore and 
address important issues in the field 
of organ and tissue donation. Highly 
successful joint sessions were also 
held in partnership with the Canadian 
Society of Transplantation annual 
meetings in both 2014 and 2015, and 
with the Canadian Blood and Marrow 
Transplant Group in 2014. 

Together with Beckman Coulter Life 
Sciences, CNTRP launched a national 
Immune Monitoring Initiative, 
part of Core 2, to develop and test 
implementation of standardized 
flow cytometry panels for pre- and 
post-transplant immune monitoring 
across Canada. Beckman Coulter 
provided the expertise, training and 
three new NAVIOS Flow Cytometers 
(and facilitated the use of cytometers 
in two clinical labs), along with the 
development of custom CNTRP panels. 
A compelling example of the power of 
a consolidated network, the time from 
concept to presentation of validated 
new multi-site data at the 2014 World 
Transplant Congress was merely 5 
months. This initiative benefited from 
close collaboration with researchers 
in The ONE Study23, a European 
Union initiative, and is now being 
implemented in CNTRP studies and 
trials.

Core 2 developed and launched 
a CNTRP Virtual Biorepository 
platform in partnership with the 
Canadian BioSample Repository; 
this is now being pilot tested across 
Project 3 sites. The platform uses 
Canadian BioSample Repository 
inventory software and REDCap data 
management software, and allows 
all CNTRP researchers to catalogue, 
manage and link research samples 
across the country24.  Core 2 and the 
Biorepository working group are in 
discussion with the Canadian Society 
of Nephrology to share our platform 
with their regional members to create 
a parallel repository of prospective 
specimen collection, as well as long-
term inventory of pathology samples.

Integrating and 
coordinating 
donation and 
transplantation 
research nationwide

Participants at the CNTRP 2015 Annual Scientific Meeting in 
Montebello QC (June 8-10, 2015)
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Toward translation and dissemination 
of our research, in addition to several 
Café Scientifique events and other 
activities, the CNTRP is working 
with award-winning independent 
documentary filmmakers Rosie 
Dransfeld and Dr. Niobe Thompson on 
two film projects and a national social 
media campaign aimed at increasing 
organ and tissue donation.25 One film 
is a full-length feature documentary 
on organ donation, Memento Mori: 
Remember You Will Die, set for 
theatrical release and funded by the 
National Film Board of Canada. A 
second film will focus on the science 
of transplantation for the Canadian 
Broadcast Corporation science series 
The Nature of Things, exploring 
cutting-edge work underway by 
CNTRP researchers. With international 
distribution, these films will reach 
an audience of millions to mobilize 
and transfer new knowledge on 
transplantation and the importance 
and impact of donation. Filming 
commenced in September 2015 at the 
University of Alberta.

In a key new initiative the Core 1 team, 
together with Project 2, the Canadian 
Transplant Association (a transplant 
patient organization), and the support 
of several CIHR Institutes, developed 
and implemented CNTRP’s Patient 
Engagement Strategy. To date, this 
strategy has included a French-
language patient workshop in Montreal 

in 2014, the performance of a national 
priority-setting survey26, and an English-
language national patient engagement 
workshop, held November 25-26, 2015 
in Toronto. The Canadian Transplant 
Association has greatly supported our 
work by promoting the patient research 
priorities survey, sharing our research 
results and helping organize and 
actively participating in our two patient 
engagement workshops.

The CNTRP External Advisory 
Board was invited to review our 
progress formally in 2015. Led by 
Prof. Kathryn Wood (Oxford Univ.), 
the EAB is composed of international 
leaders in the field: Dr. Fadi Lakkis 
(Univ. of Pittsburgh), Dr. Jacques 
Galipeau (Emory Univ.), Dr. Roslyn 
Mannon (Univ. of Alabama) and 
Prof. Shaun Pattinson (Durham 
Univ.). Culminating in a face-to-face 
meeting with the CNTRP Executive 
Committee in Montreal in September 
2015, the EAB noted that “a unique 
major strength of the CNTRP is its 
integrated transdisciplinary research 
with embedded basic science” 
and “potent synergies stemming 
from this collaborative approach”. 
The EAB commended the rapid 
progress of CNTRP research and 
offered approaches to augment its 
effectiveness, including additional 

leveraging strategies. EAB members 
further advised that “the only way the 
CNTRP can truly impact long-term 
health outcomes is with a clear plan for 
sustainability of the network”, noting 
“the need to articulate the importance 
of the network and to sustain such 
strong integration across all research 
pillars.” To address this concern, the 
CNTRP has reached out to patients, 
stakeholders, governments and the 
general public to join us in building our 
research community to secure long-
term sustainable funding.  The CNTRP 
will prioritize and demonstrate concrete 
examples of what the network can 
accomplish in the coming years. 

In conclusion, its first two years 
the CNTRP has transformed the 
research landscape in transplantation 
and donation in Canada. This has 
immediate impact for some of our 
most vulnerable citizens. Moreover, 
the CNTRP has swiftly demonstrated 
the effectiveness of a consolidated 
team framework in generating new 
knowledge to address complex health 
issues. As the CNTRP enters its 3rd 
year, in addition to continuing the 
important research already underway, 
we will focus on further integration of 
patients, families, caregivers and other 
citizens into the fabric of the CNTRP, 
on exploring additional national 
and international partnerships and 
collaborations, and on refining tools to 
assess research impact. 

Next Steps

Participants at the CNTRP Patient Engagement Workshop in 
Toronto (November 25-26, 2015)



Participants at the CNTRP External Advisory Board Meeting in 
Montréal (September 16-17, 2015)

Speakers at the CIHR CNTRP Café Scientifique on Transplantation in Montréal, (January 16, 2015)
in photo from left: Marie-Josée Hébert, Steven Paraskevas, Michel Carrier and Alexandre Grégoire

CNTRP at the official announcement of the 2016 Canadian 
Transplant Games in Toronto (April 22, 2015)
in photo from left: Stephanie Maier, Suzanne Camu, Sandra 
Holdsworth and Marc Quinet
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