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A Word from our President
Our Mainline newsletter has been ongoing now for a
number of years. In the past we have endeavored to send
out four issues per year: one in  winter, spring, summer
and now for the fall. We hope that the information  we
have provided this year was  informative and educational
and that it shed some light on the complex realities of
bleeding disorders. We hope that we have enlightened you
and allowed you to take some control of your health care.
Of course with every issue we welcome everyone to
contribute. After all it is an avenue we all can use to help
others as well as ourselves. Consider sharing your stories
both good and bad, it can help you and maybe others.

As this year comes to a close I would like to thank
everyone that has helped our chapter grow. This past year
has been quite hectic with our group trip to Montreal this
past spring, our family weekend,  newsletters, board
meetings and our scholarship program. It is only through
the hard work and teamwork of our volunteers that we are
able to pull things off, making our programs so enjoyable
and supportive for ourselves and others. Of course we
cannot forget those hard working and dedicated healthcare
professionals that look after us. I thank them from the
bottom of my heart for their dedication to enhancing and
improving our quality of life. They go above and beyond.  

Finally, on behalf of my wife Ruby, my son Matthew and
myself  I wish everyone a very merry Christmas and a safe
and happy new year.

Norman Locke

Clinic Corner
Women and Bleeding

In October I was pleased to receive an invitation from the
Irish Hemophilia Society to come and talk on Women and
Bleeding Disorders.  David Page had recommended me to
the Society and it was great to go back and meet members
of the bleeding disorders community including patients,
physicians, nurses and other specialists in my native land. 
It was most interesting to me that so many of the issues
that we talk about constantly here are just as important to
the Irish community.  I was also interested to note that
Paul Newman has provided a great deal of money for a
special camp for European children dealing with chronic

illnesses and this camp is based in Ireland.  I found all of
the presentations of the meeting most interesting, in
particular I was very impressed by the presentations
given by the social worker for the clinic who has done a
lot of work on the emotional and ethical issues of
prenatal diagnosis and carrier detection.  

I explained to people in Ireland that allot of members of
our treatment team here in St. John’s were keen to be
invited to speak in Ireland.  In turn, the Irish Hemophilia
Society members and the treatment team from the
National Hereditary Bleeding Disorders Clinic in Dublin
said that they would be happy to come and visit us. 

On a different note, at the International Society of
Thrombosis and Hemostasis meeting in Birmingham, in
July, I had the pleasure of meeting with Dr. Sylvia
Thomas.  Dr. Thomas is a Brazilian hematologist
working near the Amazon trying to provide care to
children with hemophilia there.  In Brazil they do not yet
have the funds for prophylaxis and do not have the funds
to buy a lot of factor so she has to use the factor available
to her very cautiously.  Dr. Thomas was very interested
in our traveling clinics and is thinking of trying to set
something up like this in the Amazon.  Some of her
patients are members of tribes who still live in the
Amazon in the traditional way.  Dr. Thomas was kind
enough to invite Kevin, my son, and I to come and visit. 
She told us that she goes swimming in a river where
there are anacondas and alligators.  Kevin said, no,
thanks very much, I prefer going to the Max Simms
camp!

At the same meeting in Birmingham I had the pleasure of
meeting Jill Porter.  Jill works at Bayer in New Zealand. 
She told me about a little boy in Ho Chi Men city in
Vietnam who was wheelchair bound.  This little boy,
Quang, is almost 11 years old.  He has severe hemophilia
A and has not received any factor.  He has a lot of
damage to a number of joints.  Through Jill I have been
in email contact with his physician, Dr. Tri.  Jill sent
some Kogenate to treat this little boy and I have been
working by email with his doctor. Quang is now walking,
I am very happy to say.  

If some members of the Society would like to email
Quang or his doctor, Diane Maxwell, our new secretary
for the program, has the email address. I think that this
would be a great Advent project.  



Closer to home I am delighted to say that we have begun 
work on developing a better tool to identify women who
are having problems with menorrhagia and metorrhagia,
heavy and prolonged periods, have an underlying
hereditary bleeding disorder.  I am constantly shocked
when I take histories from women as to how many
women are affected by excessive bleeding and how many
suffer very significantly in silence.  Hopefully our studies
and our efforts will ensure that our young girls and young
women will not have to endure the sorts of problems that
so many of our wonderful, brave older women share with
me in clinic.  Hopefully they will inherit the wonderful
sense of humor and zest for life of our matriarchs.

With all best wishes. 
Mary-Frances Scully
Director of the Hereditary Bleeding Disorders Program
for Newfoundland and Labrador

2003 has been very busy.  The team has traveled to Corner
Brook and Twillingate for clinics. It seems that we are
identifying new patients constantly.  Also, many new
patients are being identified with von Willebrand�s
disease.  The Factor First card that was introduced last
year is working well and we are very pleased about that.  

With all the confusion last year about clinic staff we
finally have it all sorted out.  Charlotte Sheppard has been
hired in a permanent, half-time position. We are so very
fortunate to now have Diane Maxwell as our secretary. 
She is proving to be a God-send.  

I would like to thank all members of the Society for their
valuable support of the clinic. I really enjoyed this year�s
family weekend and feel that this weekend is very valuable
in linking the clinic and the society.  This all translates in
working together to provide the best care that we 
can give.  

In order to keep on top of any bleeding difficulties I will
kindly ask you to let us know if you have a bleed or
receive any treatment.  

On behalf of all the clinic staff we would like to wish
everybody a very Merry Christmas and a 
Happy New Year.  

Marilyn Harvey

News from Bayer

Bayer Biological Products Files for Approval of BIO-
SET(R) Delivery Device for Kogenate(R) FS in the

United States
Thursday November 6, 9:59 am ET 

New needleless device expected to increase
convenience and safety for people living with
hemophilia 

RESEARCH TRIANGLE PARK, N.C., Nov. 6
/PRNewswire/ -- Bayer Biological Products (BP) today
announced the filing of a pre-approval supplement for
BIO-SET®®, a new needleless device for the
reconstitution and use of Kogenate®® FS
(Antihemophilic Factor [Recombinant], Formulated with
Sucrose) for the treatment of hemophilia A. The
supplement was filed with the United States Food and
Drug Administration and will be followed by filings with
regulatory authorities in other countries. Upon approval,
Kogenate®® FS with BIO-SET®® will be the first and
only self-contained device that provides a prefilled
syringe for rapid and safe reconstitution and infusion
without exposed needles. BIO-SET®® will be available
exclusively with Kogenate®® FS and represents the
most advanced technology available for people living
with hemophilia. 

The unique design of Kogenate®® FS with BIO-SET®®
is expected to provide a new standard in convenience and
safety. Compared to currently available systems,
Kogenate®® FS with BIO-SET®® involves fewer than
half the components, provides a prefilled syringe
requiring the smallest amount of diluent (2.5 mL), and
offers a compact size for easy portability. Additionally,
the design of Kogenate®® FS with BIO-SET®® will
advance patient safety because there is no exposure to
needles during the reconstitution process, no latex
utilized in the system, and minimal risk of contamination
during reconstitution because of the special vacuum seal
and fewer component parts. Finally, disposal is easier
and safer because no needles are exposed. 

"This filing represents a major step forward in terms of
safety and convenience for the hemophilia community,"
said Terry Tenbrunsel, vice president, sales and
marketing. "Bayer BP is committed to advancing the
quality of care for the people we serve in the hemophilia
community, and Kogenate®® FS with BIO-SET®® is
another example of this continuing commitment." 

Jorge Capello, director of global strategic marketing,
coagulation, at Bayer BP spoke about the potential
impact of Kogenate®® FS with BIO-SET®®. "People
living with hemophilia and their treaters are very
interested in making the factor VIII reconstitution and
infusion process as simple, convenient, and safe as
possible. Our preliminary market research tells us
Kogenate®® FS with BIO-SET®® will be the therapy of



choice for the treatment of hemophilia A. We are looking
forward to regulatory approvals and making Kogenate®®
FS with BIO-SET®® available as soon as possible to
people living with hemophilia around the world." 

The filing in the United States is the first of several
planned submissions with regulatory authorities in
Europe, Canada, Japan, and other regions of the world.
Pending regulatory approvals, Kogenate®® FS with BIO-
SET®® could be available for hemophilia patients as
early as mid- to late-2004. BIO-SET®® is a registered
trademark of Biodome. 

News from Baxter

GLOBAL NURSING SYMPOSIUM REPORT: The
Canadian Experience

One hundred and forty nine nurses from 24 countries -- all
committed to caring for individuals with inherited
bleeding disorders -- gathered in Miami on September 8
for the much-anticipated 2003 Global Nursing
Symposium.  This was the third three-day symposium to
be sponsored by Baxter Healthcare Corporation in the last
five years, and Baxter�s commitment to advancing
hemophilia nursing practice is exemplary and much
appreciated. 

Julia Sek, as President of the Canadian Association of
Nurses in Hemophilia Care (CANHC), was among six
nurses on the Global Nursing Symposium planning
committee who worked with Baxter Corporation
representatives for the better part of a year to organize this
event. The result was a successful and stimulating three-
day agenda featuring speakers and activities that easily
met the symposium�s learning and networking objectives.

Twelve nurses from the comprehensive care clinics across
Canada were invited to attend, and two CANHC nurses
were keynote speakers. Ann Harrington, Hemophilia
Nurse Coordinator (HNC) from St. Michael�s Hospital in
Toronto, focused Monday afternoon�s opening talk on the
�Challenges of Hemophilia Care.� Ann has a special
interest in hemophilia and hepatitis C and her passion and
commitment to the care of affected individuals was clearly
evident in her heartfelt delivery and the range of content
she shared.

Sylvie La Croix, HNC from the Quebec Reference Centre
for the Treatment of Inhibitors, spoke on behalf of the
Hemophilia Nurse Partnership on Hemophilia
Complications: Inhibitor Management. Sylvie�s
comprehensive content and vivid images effectively
illustrated the complexity of managing this significant
hemophilia complication. 

Dorine Belliveau, HNC from Moncton, New Brunswick,

and Lori Laudenbach, HNC from London, Ontario, gave
talks during separate one-hour workshops on adolescent
and pediatric issues, respectively.  Julia and Ann both
spoke briefly on electronic data issues, from a national
(CHARMS) and patient perspective.  

Over half of the CANHC nurses attending also
contributed to the EXPO that was held on the opening
evening. The EXPO consisted of a poster and hands-on
session featuring nurse delegates from around the world
interacting and sharing clinical experiences. Other topics
covered in this symposium were venous access issues,
adherence, advanced physical assessment, genetic
counseling and innovative technology. 

Dr. Bruce Ewenstein, MD, PhD, Global Medical
Director, Hemophilia Therapies, described the safety and
efficacy of Baxter�s new plasma/albumin-free factor VIII
concentrate recently licensed in the United States (July
2003).   In the manufacturing for Advate (rAHF-PFM),
no raw materials of human or animal origin are added to
the cell culture process, purification, or final product
formulation, thereby eliminating the risk of viral
transmission. Ongoing studies indicate that Advate
(rAHF-PFM) is as effective as currently available
recombinant factor VIII products, and has a comparably
low incidence of inhibitor development.  It has been well
tolerated with no reports of serious adverse events and no
reports of allergic response.  It is marketed in four
potencies (250-, 500-, 1000-, 1500-unit vials) with a 5 ml
diluent volume. In the U.S., it can be stored at room
temperature for up to six months until the expiry date.
Application for licensure in Canada and Europe has been
submitted and approval is pending.

Happily, the 2003 event was not ALL work.  Personal
time was put aside for the afternoon of day two. Some
enjoyed the sunshine from pool-side at the extraordinary
Biltmore Hotel, while others ventured to South Beach to
explore the shops or to feel the warmth of the Atlantic
Ocean.  Others were fortunate enough to meet up with
Hollywood types. Following our free time, the evening
activity took us to Gloria Estevez�s restaurant Bongo�s,
where it was time for Salsa dancing and Cuban cuisine.
This was by far the ultimate networking experience!
Thank you to Baxter Canada for supporting the Canadian
nurse delegates.

Lori Laudenbach, Hemophilia Nurse Coordinator,
London, ON

News from Wyeth

Hemophiliac Paul McNeil Sets New Personal Record 

During His 5th Marathon Run



Toronto, Ontario, October 20, 2003 � On Sunday,
October 19th, the man who started it all, Paul McNeil,

joined Hemophilia Ontario�s relay team to show others
that having hemophilia and other bleeding disorders

does not preclude living a healthy, active life, by
breaking his own best personal record, finishing with a

time of 3 hours 35 minutes and 4 seconds. 

Paul, 31, a nurse and regional coordinator for Hemophilia
Ontario in Sudbury who suffers from severe Factor lX
deficiency, completed his first marathon in 2000. He is
reportedly the first individual with hemophilia to have
successfully completed a full marathon. 

�The Race was a two-fold victory for Hemophilia,� said
McNeil after completing the 42 kilometre run.  �I completed
my fifth marathon without any complications related to my
condition and Hemophilia Ontario�s relay team joined in
running the marathon with great success. This is only the
beginning of great things to come!�

Paul wasn�t the only runner with a bleeding disorder at the
Toronto Marathon. Hemophilia Ontario�s relay team
included eight men and women who were equally
determined to run the entire course in relay.  Hemophilia
Ontario relay team members included:  Mike Beck, Heather
Carlson, Dane Pedersen, Melanie Langenegger, Marty
Cripps, Amy, Maureen and Rick Griffith, who finished the
marathon at 4 hours 18 minutes and 36.8 seconds.

What makes this achievement so incredible is that some of
the runners have conditions that might put them at high risk
for developing bleeding in joints, soft tissue, muscle and
even the brain, often caused by a minor injury, such as a
bump or slight twist of a joint.  In addition to fulfilling
personal goals and raising awareness and funds for the
organization, the relay team�s decision to compete in the
marathon had nothing to do with taking risks and everything
to do with training, determination and recent advances in
medical technology. 

�The Run For Hemophilia represents a milestone for our
community� says Tom Smith, Executive Director of
Hemophilia Ontario. �It symbolizes what is possible for
those with hemophilia and other bleeding disorders. Thanks
to medical science we can live fuller and more active lives.
For some, this might mean running in a marathon, but for
others, it could involve canoeing, baseball, skiing, biking or
something equally enjoyable�.  Years ago, such activities
would be off-limits.� This year, the Run For Hemophilia was
designated as an official pledge event within the Toronto
Marathon. Funds raised through the Run will be used to
further Hemophilia Ontario�s programming, which includes

research support and advocacy on issues faced by people
with bleeding conditions.� 

�Working in tandem with our stakeholders to build
awareness, understanding and support for the issues and
concerns of the hemophilia community is a natural
extension of our corporate philosophy,� said Jim Connolly,
President, Wyeth Canada.  �The Run For Hemophilia is a
wonderful opportunity to engage our entire organization
and to provide our employees with a unique perspective on
how our recombinant products impact the lives of
individuals with hemophilia�.

Wyeth Canada is the sponsor of the 2003 Run for
Hemophilia.

Task Force Update

The CHS Hepatitis C/HIV Task Force continues to
advocate on behalf of all Canadians affected with and by
HCV/HIV. Advocate for research into better treatments
and to insure that all Canadians harmed by our blood
system are justly compensated. 

At our recent Task Force meeting in Montreal we
discussed the following: CHS national website updates
for HCV, check it out at www.hemophilia.ca.  HCV
information booklet update - due out in March 2004.
Development of a disabling effects resource manual, due
out shortly. We also discussed the upcoming 2 nd

Canadian Conference on Hepatitis C to take place in
Vancouver at the end of March 2004. It is our hope to
send one of our members to this important event.

If you would like to have a copy of any resource
materials  we have or if you have any questions on
treatment please contact us. Also, if you are experiencing
difficulty accessing compensation, we can help.

New Hepatitis C Information

Montreal, QC, November 12, 2003  - The Canadian
Hemophilia Society (CHS) is shocked by recent
revelations that the blood supply could have been
protected from Hepatitis C as early as 1981. Responding
to a recent Kansas City Star story, CHS President
Professor Tom Alloway said, ““The Canadian
Government has told us all along that there was nothing
that could be done to protect transfusion recipients before
1986. These documents clearly prove they were wrong.””
The Kansas City Star article reveals that in 1981



American officials met and agreed to introduce surrogate
testing. Canadians knew about the meeting but neither
country followed the recommendations.

In 1998, then Federal Minister of Health, Alan Rock,
would only agree to compensate Hepatitis C victims
infected through blood transfusions between January 1,
1986 and July 1, 1990. There was no compensation from
the federal government for those infected before 1986. ““
It was sad they denied direct financial help to sick and
dying people because of a legal argument that now holds
no water,”” said Professor Alloway. ““What we needed
was a compassionate government. ““ Maybe with this
new information the new leader of the Liberals will look
at the file again.”” When asked about the Kansas City
story, the present Health Minister Anne McClellan would
not comment citing ““outstanding litigation.””

Scholarship News

Because of a donation from Bayer this year, we were able
to award three scholarships. Sharon Mugford is  pleased
to advise that the following people are this year's
recipients:  Robert Maye, Grand Falls-Windsor, April
Pike, West St. Modeste, and Ryanne Radford,
Stephenville. We wish them success in their studies and
urge other students to apply for the next scholarship to be
awarded in  September 2004. Applications are available
from the society or can be downloaded from the
Newfoundland Chapter’s link at the Canadian Hemophilia
Society’s website listed below.

Update from the Hemophilia
Study Team

 

Just how mild is “mild” Hemophilia A?

Study underway in Notre Dame Bay

For a few fortunate men and most carrier women, mild
hemophilia has never caused too much trouble. For
others, however, it has had a huge impact on their lives
with stories that would curl your toes. If you don’t believe
me, just ask the mothers, wives, or girlfriends of a
hemophiliac. Or better yet, ask the men who didn’t know
they had “mild” hemophilia until after they nearly didn’t
wake up from surgery. I also wonder what a woman
whose periods last 3 out of 4 weeks a month would say to
someone who thought hemophilia only affected men. 

Compared to severe or moderate hemophilia, which have
rightfully received a lot of attention, mild hemophilia has
always seemed to be a bit of a non-disease. The thinking
was that unless you had done some major harm to
yourself and needed treatment you might never even
know you had it. It was more a nuisance than a condition
worth much fussing about and still is according to some
medical books and emergency departments. Now we are
not so sure.

Newfoundland and Labrador has more that its share of
patients with mild hemophilia A and a new study is
underway in the province to help understand the
condition better. The research team, led by Dr. Mary-
Frances Scully, has received funding from Bayer, Inc. for
the 2-year study and began seeing families with known
connections to Notre Dame Bay in May, 2003. To date, 5
clinics have been held along with community talks in
both Twillingate and Cottrells Cove. About 120 people
have participated in the study and been treated to the
hospitality that only Meghan Walsh (project manager),
David Macgregor (genetic counsellor), Andrea Hann
(physiotherapist), and Maureen Taylor (vampire) can
offer. 

Participants in the study are asked to answer questions
about their bleeding and medical history, undergo a
physiotherapy assessment (just the men) to look at joint
damage, and get some blood tests done. The one-time
visit usually takes an hour or two but is highly dependant
on the amount of socializing involved. In the end, we
hope what we learn about mild hemophilia A  will lead
to better, earlier care and fewer complications
for generations to come in Notre Dame Bay.
Travelling clinics are going to be hampered by
weather for the next few months but plans are
afoot to be in a neighborhood near you by early
Spring.

A Thank You and an Invitation

To all the people who have helped in the research study
so far, we wish to express our most sincere thanks.
Anything we learn along the way will be because of you
and the time you have kindly offered. Special thanks to
those family members (you know who you are) who still
answer the phone when David calls asking if they know
“so and so” 

To those who have not yet found the time to participate,



we invite you to contact us and offer your help. We are
hoping to get nearly 400 people involved including
affected men, unaffected men, carrier women, and non-
carriers. As a rule of thumb, if you’re still breathing and
have family connections to NDB we are interested in
meeting you. You can reach either David Macgregor at
777-7530 or Meghan Walsh at 777-8536 to have a chat.
Upcoming clinics depend a bit on weather but we will
definitely be out to Corner Brook / Stephenville and
Twillingate/NWI in the early spring. 

With best wishes to all for the Holiday season.

The Hemophilia Study Team  

Greetings from the Youth
Director

Hey Everyone!

I hope everybody is having a good fall so far. Whether
you are busy with school or work keep in mind that
Christmas is fast approaching, it helps me that’s for sure!

Something I thought I could throw out to you guys for this
issue is an activity that takes a little bit of feedback from
our readers. As a Hemophiliac I have been asked
hundreds of times throughout my life such questions as
“What is hemophilia?” or “How did you become a
hemophiliac?” My question to you guys is how do you
respond when people ask you these types of questions? It
seems hard sometimes to find an understandable
definition of our disorder without getting too technical
and confusing people.

 So over the next little while (maybe when your sitting at
home over Christmas break bored to death because there
is no school, yea right!) if possible jot down a few notes
about this type of situation and send them to me at the
address below. These ideas could help others be more
comfortable and confident when explaining hemophilia.
The entries that I receive will be added to the next
newsletter! 

Hope to hear from you all soon!

Robert 

Robert Maye

5A Judges Terrace

GFW, NL

A2A 1L3

Meet the Treasurer

I grew up in Badger and moved to Grand Falls-Windsor
27 years ago. I live here with my wife Mona and sons
Robert and Ryan. Our son Robert is a Mild Hemophiliac.
We have been actively involved in the chapter for around
ten years and find this involvement keeps us current and
informed of new opportunities available to hemophiliacs. 

I have been an employee with Abitibi Consolidated
Woodlands for 30 years. I began my career as a Bush
Scaler then moved on to Purchasing Agent, Purchase
Wood Payroll Clerk, Woodlands Accountant and most
recently the Supt. of Control & Wood Measurement
responsible for all Woods Payrolls and Scaling for the
Grand Falls and Stephenville Divisions. I have also held
the Treasurer’s position with the Newfoundland &
Labrador Forest Protection Association (N.L.F.P.A.) for
the past twelve years and I am a member of the national
C.S.A.Technical Committee on  Scaling of Primary
Forest Products.

My twelve years as Woods Accountant has given me a
solid background for dealing with Budgets and
Expenditures. It is this experience that I bring to my
newest position as Treasurer for the Newfoundland
Chapter of the Hemophilia Society.

I look forward to meeting and hearing from you in the
future.

Regards,
Derrick

 Thank You

I want to thank the Nfld. Chapter for the generous
donation towards my trip to Mexico in May of this year.I
travelled to Cuernavaca with other MUN students as part
of Global Connection Experience 2003. For two weeks
we participated in a wide range of activities that
introduced us to the local way of life there. We met
children who worked in the streets, visited village slums
and houses that were as big as most peoples bathrooms.
We helped with local work projects that helped us
appreciate the good life we have in Canada. We
interacted with people who had to fight each day to meet
the basic needs of life such as food, water and
shelter. It was a wonderful experience. I recommend it to
any young person who has the opportunity to go. Thank
you to my friends in the NL CHS Chapter for helping me
out.

Jeffrey Jerrett

Archive Announcement



This year we are celebrating our Chapter’s 35 th

anniversary. To commemorate our history and to make
sure we don’t forget our roots, we intend to put together
an archive of pictures, newspater clippings and
interviews. If you have anything that you wish to
contribute, or if you would like to be interviewed, please
contact any member of the executive. (All pictures and
clippings will be returned!) With your help, this could be
an amazing record of the people and events that have
made this chapter the strong organization it is today.

Final Note
If you are considering making a tax deductible donation to
our organization again this year please indicate if you
would like it to go to our important educational
programming or our scholarship program.

Upcoming Events

December 5-7, 2003
 CHS National Board of Directors Meeting
 Montreal, Quebec

March 2004
Canadian Hemophilia Society - NL Chapter Board
Meeting St. John’s, NL

March 27 - 30, 2004
2nd Canadian Conference on Hepatitis C 
Vancouver, BC

Contact us

Canadian Hemophilia Society
Newfoundland and Labrador Chapter

P.O. Box 247
Station C
St. John’s, Nfld.
A1C 5J2

e-mail - chsnf@nf.sympatico.ca

Executive and Board

President:
Norman Locke
Phone - 709-782-1548

Ruby Locke Vice President
Mona Maye Secretary
Derrick Maye Treasurer
Cindy Casey Director of Programming
Anne Jerrett Director of Programming
Colleen Barrett Director of Communications
Robert Maye Youth Director
Shirley Hart Director of Fundraising
Sharon Mugford Scholarship Chairperson
Janice March Von Willebrand Chairperson

Clinic:
Marilyn Harvey
Phone - 709-777-4388
Fax ---- 709-777-8060

Dr. Scully / Diane Maxwell - 709-777-4519

Canadian Hemophilia Society
National Toll Free Line:
1-800-668-2686
e-mail - chs@hemophilia.ca
Web --- http://www.hemophilia.ca

The Newfoundland and Labrador chapter of the
Canadian Hemophilia Society  does not endorse the
use of any one treatment product/device, nor does it
have the medical expertise to do so. We encourage
people using treatment products/devices to make an
informed decision after consultation with their
treating physician, based solely on the medical
benefits and risks of the product/device itself. 


