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Last December, the Scholarship Committee 

analyzed the candidatures of members living 

with a bleeding disorder, in order to support 

them with a grant that is part of the CHSQ 

David Pouliot Scholarship Program.

On the recommendation of the Committee, 

the Board of Directors is pleased to announce 

that Bruno-Gil Breton was selected to receive 

the $3,000 scholarship. Bruno-Gil is working 

towards his bachelor’s degree in Career 

Development. He has worked for a number 

of years in the fi eld of disability management 

and wishes to continue to specialize in 

prevention, health and wellness at work. 

Here is Bruno-Gil’s message. — N.V. 

I want to thank the CHSQ for this scholar-

ship. It’s great that our organization supports 

its members in their educational plans. We 

know that, with a diagnosis of hemophilia, 

working in a fi eld that demands physical 

labour is not recommended. This suggests 

following the scholastic route. In my case, 

it meant a return to my studies and that, 

it goes without saying, I’m grateful for the 

funds that will help fi nance my education, 

which could continue for a few years. 

Health is a topic that is near to my heart. 

As hemophiliacs, we’re well placed to 

know the inestimable value of health 

and, consequently, to also recognize its 

fragility.  It’s for this reason that I’m actively 

involved in the CHSQ and that I’m studying 

in a fi eld related to health issues within 

the job market. Just like physical health, 

psychological health is also important and 

must be encouraged.  This is where I hope 

to intervene in order to help develop healthy 

organizational cultures through optimal 

relationships at work. I want to encourage 

members of the CHSQ to submit their 

applications in the coming years. Whether it 

be for those who are undertaking continuing 

education courses, or for those who are 

returning to school, the support offered is 

considerable. The process to submit your 

candidature is simple compared to other 

grant programs and the amount of the grant 

is generous. Once again, thank you CHSQ!

                                    — Bruno-Gil Breton

CHSQ DAVID POULIOT SCHOLARSHIP  
The winner for the 2017-2018 academic year 
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WORD FROM THE 
EDITOR-IN-CHIEF
by François Laroche  

Introduction 
of new rFVIII 
products by 
Héma-Québecechodufacteur@schq.org

That’s right! There will be more changes 
in the availability of coagulation products 
in the coming weeks now that Héma-
Québec has announced it has awarded 
new contracts for recombinant factor VIII 
concentrates. This is the outcome of the call 
for tenders that took place in the latter half 
of 2017.

As a result, Zonovate manufactured by Novo 
Nordisk and Nuwiq by Octapharma, two 
standard half-life factor VIII concentrates 
for the treatment and prevention of bleeds 
in hemophilia A patients, will replace Pfi zer’s 
Xyntha and Shire’s Advate as of April 1, 
2018. The latter two products will disappear 
from the Quebec market when inventories 
at Héma-Québec, hemophilia treatment 
centres (HTCs) and patients’ reserves are 
used up. The contracts foresee a market 
distribution of approximately 53 per cent for 
Zonovate and 47 per cent for Nuwiq. These 
agreements will be in effect for a duration 
of two years, until March 31, 2020, and 
include two one-year renewal options, at 
Héma-Québec’s discretion.

This means that neither of the long-acting 
products that was part of the 2017 call for 
tenders, Bioverativ’s Eloctate and Shire’s 
Adynovate, was selected. Nevertheless, 
as no new directive has been issued by 
the Quebec Ministry of Health and Social 
Services on their availability, the CHS’ 
and CHSQ’s presumption is that they will 
continue to be accessible to certain patients 

who meet the restrictive criteria (i.e., short 
half-life, venous access issues and other 
medical need) adopted in 2015.

Héma-Québec’s 2017 call for tenders did not 
include recombinant factor IX concentrates. 
The current contract with Shire’s Rixubis for 
the treatment and prevention of bleeds in 
hemophilia B patients will remain in effect 
until March 31, 2022.

Biogen’s long-acting product Alprolix is also 
available for certain hemophilia B patients 
who meet the same restrictive criteria that 
apply to hemophilia A.

According to Héma-Québec, the newly 
signed agreements will result in signifi cant 
savings for the Quebec health care system 
of about $10 million per year over the full 
terms of the contracts.

Strong competition in the coagulation 
therapy market, resulting in downward 
pressure on the prices of recombinant factor 
concentrates, along with the imminent 
arrival of new therapies in the Canadian 
market, has resulted in product switching 
becoming more frequent. There is every 
reason to think that this trend will continue.

Stay tuned for news from your HTC about 
when and how these product switches 
will happen.
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A WORD FROM THE EXECUTIVE DIRECTOR
by Nicole Vincelette

January: A time for resolutions
and good intentions   

The opinions expressed in various columns 
are those of the authors and do not 
necessarily represent the viewpoint of 
the CHSQ.

To let us know your comments or to give
your opinion on any related topics,
send your text to the following address:

L’Écho du facteur
CHSQ, 2120 Sherbrooke Street East,
Suite 514, Montreal, Quebec  H2K 1C3

Telephone: 514-848-0666
Toll-free: 1-877-870-0666
Fax: 514-904-2253
Email : info@schq.org
Web: www.hemophilia.ca/en/provincial-chapters/quebec

direction@schq.org

On the whole, the CHSQ resolutions can be 
found in our action plan. This is a reference 
point to help us make choices in relation to 
the priorities we identifi ed in 2015, through 
consultation with our members. I’d like to 
mention a few that seem important 
to me for the year 2018 that is beginning.

1. Visiting hemophilia treatment centres: 
Two HTCs (CHU Sainte-Justine and the McGill 
University Health Centre) underwent some 
major changes in their locations over the 
course of the last two years, and the one 
in Quebec City (Hôpital de l’Enfant-Jésus) 
will probably be moving into the mega-
hospital presently under construction on the 
same site. It will be important this year to 
ensure that these changes will also be just 
as benefi cial for hemophiliacs. What’s more, 
certain changes to personnel and services in 
care teams have also taken place and, once 
again, we want to validate that access to and 
quality of care remains in the forefront. This 
is why we will be visiting the HTCs over the 
course of the year and, if needed, will carry 
out an appreciation survey with users. 

2. Permanent staff and working groups:  
The position of administrative assistant 
should be fi lled by the end of January, but 
we are still looking for that special person to 
occupy the position of program coordinator. 
This person is not only responsible for 
activities offered to members, but must also 
directly coordinate work with the volunteers 
of our organization and a number of our 
committees. In the meantime, we must count 
on you, our members, to help us carry out 
projects and activities that are important 
to you. This is why we hope to recruit some 
people as spokepeople to help us maintain 
our presence on important committees and 
to defend our interests.

3- Fundraising ideas: 
Our organization is growing and we cannot 
count solely on the fi nancial support of 
pharmaceuticals to hold our activities. Last 
year, the success of the activities organized 
by or involving members showed us that 
together, we can consolidate our fi nancial 
security. These initiatives by members, 
children and adults, are also opportunities 

to share and create connections throughout 
the year. We hope to share these successes 
during the year and encourage people to 
create new fundraising activities in their 
municipalities or regions.

These three resolutions are only a small part 
of the projects that await us in 2018. Some 
will be very visible, such as redesigning the 
website, while others will be less obvious. 
No matter what, we invite you to check out 
our various communication tools (Facebook, 
Infoletter, website, etc) over the next few 
weeks. If you have questions about our action 
plan or for any additional information about 
our activities and services, do not hesitate to 
contact me. 

2018 has just started and I’m looking forward 
to working with you once again. I wish us an 
excellent new year! 
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RECENT ACTIVITIES 
by Nicole Vincellette

Volunteer and staff evening  

Saturday, November 18, the CHSQ volunteer 
and staff recognition evening took place. 
Of some 50 volunteers actively involved 
in CHSQ activities, 37 people showed up 
at the Hotel Rive-Gauche in Beloeil. Along 
with a good meal and a few surprises, 
participants were tested on their talent for 

plays on words, enigmas and puns worthy 
of Rick Mercer. We want to thank all the 
volunteers present as well as those who 
couldn’t join us. Know that your implication 
and your generosity are priceless and greatly 
appreciated. 

Laser-O-Thon
by Francis Mantha

Last November 10th, the fi rst edition of a 

new activity took place: A Laser-o-thon. 

Organized by Denis Topping and Audrey 

Déry, this activity replaced the Bowl-a-thon 

in Beauharnois. Laser Game Revolution from 

Brossard was reserved for our group only 

and over 60 people of all ages turned out. 

Everyone took part in the game, and through 

the generosity of the organizers, there were 

also door prizes, candies and a magnifi cent 

cake. The organizers were also supported by 

other members selling tickets and there was 

even an on-site photo booth. Over $1,300 

was raised for CHSQ activities. Thank you 

to all the participants and sponsors, and 

especially to Audrey and Denis for this great 

activity. They’ve already started working on 

the next edition.

direction@schq.org
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New Blood Campaign

The New Blood campaign is still on until January 31, 2018. This campaign is one of the ways 
to fi nance CHSQ activities, which are offered to members at a reasonable cost. Without your 
support, we could not achieve our mission or carry out all our projects. To date, we have 
reached only 22% of our objective, which was fi xed at $5,000. Why not give one last holiday 
gift that benefi ts you and all members of the CHSQ. Don’t forget that We’re All Related 
By Blood. 

You can make your donation online via CanadaHelps at this address: goo.gl/hxHtmU or by 
completing the online form at www.hemophilia.ca/en/provincial-chapters/quebec/ or by 
sending a check to the offi ce along with your donation form. 

2018 Family Weekend 

The next edition of the Family Weekend will take place March 23-25 at the Hôtel 
Chéribourg in Orford. The registration form is included in this mailing or you can fi nd 
it online at this address: http://www.hemophilia.ca/en/provincial-chapters/quebec/.

The Working Group will be developing the fi nal program over the next few weeks, with a 
few surprises for 2018. There’ll also be the essential sessions such as the presentation on the 
latest treatments and the Annual General Meeting. A nurse will be onsite to offer support 
for self-infusion or to answer your questions. The children can take advantage of the huge 
game room, under the supervision of volunteers and staff. 

If you have any ideas for a workshop or if you want to offer your time, don’t hesitate 
to contact me by phone at 514-848-0666 / 1-877-870-0666 or by email at 
direction@schq.org.  Hope to see you there.

Red, White & You Walk   

The annual fundraising event, the Red, White & You Walk, will be back for a sixth edition 
this year on Saturday May 19, at Maisonneuve Park in Montreal. Last year, the teams raised 
a record amount of $27,000, a 65% increase compared to the previous year. 

This year, we hope to meet or even surpass this amount. To do this, we suggest that you 
start recruiting your teams and soliciting donations from your colleagues, your neighbours 
and your clients. Documents for the Walk will be available soon and we’re working so that 
donations can be registered online, like in the past. 

If you need help organizing your team, or if you want more information, contact us at 
514-848-0666 / 1-877-870-0666 or at info@schq.org. Together, we can really 
make a difference.

UPCOMING EVENTS  
by Nicole Vincelette AGENDA

New Blood Campaign

until January 31, 2018

2018 Familly Weekend
March 23 to 25, 2018

International Hemophilia Day
April 17, 2018

Red, White & You Walk
May 19, 2018 

International Hemophilia Day  

This year, to highlight International 
Hemophilia Day on April 17th, we’re sending 
out a challenge by inviting you to light up 
your home, your business, your yard or your 
clothes in RED. You can even ask your school, 
church or your community or sports centre to 
participate. We will be soliciting large cities 
in the province to light up their municipal 
buildings in red. 

If you accept this challenge, we invite you 
to send us a photo with a short description 
and the exact location. The best photos will 
be published in the next issue of L’Écho du 
facteur and a special mention given to the 
family or city who shone the brightest. 

This year, our challenge is to be the province 
that is the most involved in highlighting this 
special day. 
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HTC CORNER
by Josie Pilon, Physiotherapist, CHU Sainte-Justine 

How to cope with winter  

Tuques, scarves, mitts, a runny nose, red 
cheeks… The joys of winter are evident 
ever since it arrived this year. 

In this article, I’d like to offer a couple 
of reminders about the immeasurable 
advantages of moving during this winter 
season, while offering some suggestions 
about how to do this in a way that’s safe 
for joints and muscles. 

Just before writing this article, I came 
upon a tool that I didn’t know about: 
In the Driver’s Seat, a workbook available on 
the Canadian Hemophilia Society website: 
www.hemophilia.ca. This is a tool that 
allows you to think about integrating a new 
sport into your life and to evaluate your 
basic medical and physical condition. I fi nd 
this tool lengthy, although it’s really worth 
thinking about this. In my humble opinion, 
I also think it’s worth doing in consultation 
with your treatment team. Basic concepts 
come up: evaluate your physical condition 
before starting a sport as well as risks for 
bleeds or microbleeds that could cause joint 
damage in the short and long term. 

The simplest sport is still walking: accessible 
to all and inexpensive. You park your car 
a bit farther from your workplace, take a 
20-minute stroll with your colleagues or 
friends at lunchtime, etc. Have you thought 
about buying cleats to lessen the risk of 
accidents? You can fi nd them for under $15 

in sports or big box stores. Snowshoeing also 
seems to me to be an interesting cardio-
vascular sport. It’s still important that your 
sports buddies understand the location and 
meteorological conditions. Avoid ice and 
rugged terrain. 

Of course, snowman season brings its share 
of refl ection and challenges for hemophilia 
patients. 

Cross-country skiing is often presented 
as a ‘safe’ sport, but for this to be true, 
your technique must be perfect and you 
have to eliminate the risk of falls where 
joints, locked into bindings, can undergo 
undesirable torsion. I also forgot about one 
of the latest sports, even though some of 
you try to remind us that cycling is a ‘good’ 
sport for hemophiliacs, the fatbike! I’d offer 
a categorical no to my patients due to the 
number of falls that take place even for 

experienced cyclists. This isn’t bicycling, 
it’s an extreme sport! 

It goes without saying that contact sports, 
like hockey, or extreme sports, such as 
snowboarding, are prohibited for the 
reasons mentioned. 

Along with the joys of winter are also 
the obligations, like maneuvering along 
sidewalks, worthy of a Fort Boyard 
challenge, or removing the 45 cm of snow 
on your car. Be careful of your posture while 
shoveling. Work in a line instead of rotating 
to avoid a lot of stress on your elbows, ask 
for help for snow that’s hard packed… I’ve 
been thinking about you these past weeks 
and elbows and knees are greatly solicited 
doing this work! Do short sessions instead 
of one long one lets you self-evaluate the 
impact these physical jobs have on your 
body and thus minimize the risk of micro-
bleeds.  

Finally, one last refl ection before putting 
you get started: does your treatment cover 
the associated risks? If so, is it given at the 
right time to optimize its effi ciency? In case 
of doubt, don’t hesitate to contact your 
nurse, who can guide you and refer you to 
other professionals as needed. 

Happy winter!

josie.pilon.hsj@ssss.gouv.qc.ca
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THE 10TH WFH GLOBAL FORUM ON RESEARCH AND TREATMENT 
PRODUCTS FOR BLEEDING DISORDERS  
Impressions from CHSQ Delegates
Last November, I got the opportunity to 

participate for the fi rst time in the WFH 

Global Forum held in Montreal. While I 

had been warned that this meeting would 

be highly technical and medical, since 

many clinical trial and research results 

from around the world are presented, 

I loved the Forum. 

In fact, what impressed me the most 

wasn’t necessarily the results of clinical 

trials, which were in fact very interesting 

for the future of hemophiliacs, but the 

open-mindedness and commitment of 

most of these presenters, doctors and 

researchers. And I’m not only talking 

about those directly connected to 

research or to a pharmaceutical company, 

but to many people involved in patient 

organizations who remain constantly 

vigilant that the data that was shared be 

more than empty promises and that the 

interests of hemophiliacs always remains 

THE priority

It’s true that research in gene therapy 

is impressive and gives a glimpse, in a 

future closer than some may think, that 

treatment will be possible once a month, 

once a year or even once in a lifetime. Of 

course, this raises some major questions, 

such as the cost of treatment and long-

term effects. In fact, it was the subject 

of a presentation by Dr. Albert Farrugia 

that reminded us of the importance to 

look beyond the guarantee of a single 

treatment that many pharmaceutical 

companies use as a lure. He joined 

another presenter, Dr. Alok Srivastava, 

who described the impact of gene therapy 

in a developing country. And Dr. Glenn 

Pierce who reminded us that there are still 

a lot of things to understand and learn 

about this new research. His presentation 

entitled Known knows and known 

unknowns on the path to a cure strangely 

reassured me by indicating that there were 

many who remain prudent within these 

medical pathways.

The activity also confi rmed the importance 

of participating in these events to 

gather the opinions of international 

specialists fi rst-hand. Since the CHSQ 

is actively involved in the Million Dollar 

Research Fund for hemophilia, I felt it 

was pertinent to know what is happening 

here and elsewhere. We often hear that 

hemophiliacs are patients who are actively 

involved in their treatment, but this must 

also be true for the development of future 

treatment. I saw how the WFH does this 

through its various actions, including the 

Working Together and the Humanitarian 

Aid Programs.  

I understand that it’s diffi cult for most of 

our members to take time off work and 

their family obligations to spend two or 

three days to attend this Forum. I believe 

that it’s one of the reasons to recruit and 

train volunteers who can participate in 

these events and share the information 

with our members. Not to mention that 

it’s a great opportunity to put faces to 

names and to meet incredible people 

dedicated to our cause. I fi nally met the 

team from WFH and they shared the work 

and tools they have to offer, including 

the simplifi ed diagram showing the 

coagulation factor activation cascade. 

There’s also a clear table that presents 

the different types of products used for 

various hemophilia treatments. I met some 

of the members from provincial chapters 

that I’d met at the CHS Rendez-Vous in 

Toronto and met new people thanks to 

François Laroche, Mathieu Jackson and 

Patricia Stewart. Thank you to the Board 

for allowing me to participate in this great 

event and thanks to the members present 

for surrounding me with your good advice 

and knowledge. Thanks to you, this fi rst 

Global Forum was a great experience 

for me.

                                  — Nicole Vincelette
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Whenever I return from a World 

Federation of Hemophilia (WFH) congress 

or forum, the most recent one being the 

10th Global Forum held in Montreal last 

November, I’m inevitably impressed by the 

progress of ongoing research for bleeding 

disorders. These past years have been 

particularly promising. Extended half-life 

products, subcutaneous administration 

of products (for example monoclonal 

bispecifi c antibodies, an agent that inhibits 

the production of antithrombin), gene 

therapy via the transfer of the missing 

gene or the correction of a defi cient 

gene, all these innovations are already 

on the Canadian market or in advanced 

clinical trials. Innovations that have the 

potential to considerably improve the lives 

of people with hemophilia, in particular 

those living with an inhibitor, and cause a 

dramatic change. As far as I’m concerned, 

to imagine living without the disease that 

I’ve had to deal with since I was born 

sounds almost utopic! 

But what about the cost and adverse 

effects associated with new therapies? 

And who will get access to them? Without 

being a killjoy, certainly some of them 

will probably have a prohibitive cost or 

long-term adverse effects, or will simply 

be accessible, for all kinds of reasons, 

only to a small portion of people affected 

by hemophilia. On the other hand, others 

will no doubt come at a reasonable cost, 

with minor adverse effects that are quite 

tolerable and be more accessible. 

If it is generally agreed that in industrial 

countries, it costs between $100,000 to 

$250,000 annually to treat a hemophiliac 

with recombinant factor concentrates, 

how does one evaluate the cost of 

products that are not coagulation factors 

or that transfer a gene that’s likely to 

raise factor levels by 20% - 50% or more, 

or even for a therapy that can ‘cure’ 

hemophilia? You have to agree that it’s 

diffi cult to predict. What’s more, shouldn’t 

people with hemophilia in a developing 

country, where there is little or no access 

to adequate treatment, have access to 

gene therapy just like everyone else in

the world?

In Canada, access to extended half-

life products is already a challenge in 

certain regions of the country, notably in 

Quebec, where admissibility criteria are 

very restrictive. In addition, patients must 

manage certain inconveniences caused 

by the fact that they have to change 

products at the discretion of the tenders 

carried out by Canadian Blood Services 

and Héma-Québec. We wonder how our 

federal and provincial governments will 

manage the arrival of novel therapies still 

in clinical trials. 

The future is promising, but for the 

moment, a number of questions still 

remain unanswered. 

As an organization, we will once again 

need to defend our interests and conduct 

advocacy, as needed, for this important 

dossier, which is directly related to the 

primary objective of our strategic plan.  

                                  — François Laroche

THE 10TH WFH GLOBAL FORUM ON RESEARCH AND TREATMENT 
PRODUCTS FOR BLEEDING DISORDERS (suite)
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The Hemophilia Organization Twinning (HOT) 

of the Quebec Chapter with the Nicaraguan 

Hemophilia Association (ANH) began in 2013. 

This was our third partnership and proved to 

be very different from the others. During our 

initial visit, we were shocked to see the lack 

of treatment and care available to hemophilia 

patients. Those from the regions travelled 

5 to 10 hours by bus to reach Managua, 

the capital, the only place treatment was 

available. The treating hematologist was also 

director of the Nicaraguan Red Cross Blood 

Transfusion Centre, and saw patients when he 

had time. Treatment consisted of fresh frozen 

plasma, cryoprecipitate and the occasional 

factor concentrate donated by the World 

Federation of Hemophilia. Patients from the 

regions were lodged in a small, unsanitary 

building on the Red Cross compound, waiting 

for treatment that is only available during 

the week. Patients had little understanding 

of hemophilia.  

Communication was a big challenge. While 

we have two committee members fl uent 

in Spanish, the means and frequency of 

communicating proved diffi cult. Nicaragua 

is a very poor country, and few people own 

computers, or have access to internet. Our 

fi rst Skype meetings proved complicated, 

since participants had to fi nd an internet 

café, meet there and pay for their time on 

the net. The connection was often irregular 

and we usually had to initiate contact using 

Facebook or Messenger.   

The Board of Directors included a few 

educated young men with hemophilia, 

eager to learn and make a difference for 

everyone living with a bleeding disorder in 

Nicaragua. Initially, there was a lot of energy 

and enthusiasm for change. Educational 

workshops for families were held and others 

for key volunteers on strategic planning, 

administration, volunteer development and 

advocacy to strengthen the organization. 

Another challenge to our twinning was 

the arrival of a second partnership with a 

10

 Engels Reyes, ANH President, and Geneviève Beauregard, CHSQ delegate, proudly display 
the plaque for the 2014 WFH Twins of the Year during the final visit for our partnership with 
Nicaragua, which occurred in July 2017. 

2013-2017 QUEBEC-NICARAGUA TWINNING
by Patricia Stewart

A learning experience

echodufacteur@schq.org
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pharmaceutical company project, which had 

the same goals as ours as well as medical 

training. Managing the two became diffi cult 

for ANH and the extra work demanded of 

ANH volunteers meant less time for our 

project. However, in early 2015, hopes soared 

when a new administrator in the Ministry of 

Health (MoH) arrived with plans to create an 

offi cial treatment centre in Managua. But in 

March 2016, on the day that our delegate, 

David Page, arrived for a meeting with the 

MoH, the administrator in question had 

been removed from her position. It was very 

discouraging for everyone, however the MoH 

promised to improve training for doctors and 

increase factor supplies in future. A lobbying 

plan was developed with ANH delegates 

during the WFH Congress in July 2016, 

making use of the MoH promise. However, 

ANH did not carry through. Communication 

became almost nonexistent and our twinning 

stagnated. Our committee began to discuss 

terminating the project in its fi nal year on 

this disappointing note.  

Then a sudden change happened when a new 

group of volunteers, including some former 

board members, dissatisfi ed with the lack of 

action, began the process of making changes. 

Regular communication and consultation 

with this group started. In March 2017, a 

new board of directors was elected and 

immediately began to put a strategic plan 

into action, including changes to work 

methods, a review of rules and regulations 

and the development  of an awareness 

campaign about bleeding disorders offered to 

medical students and personnel in Managua 

and the regions. They also improved contacts 

with the MoH and the treating doctor. 

Thanks to this enthusiastic new group, 

we were able to develop a fi nal activity 

in Nicaragua for July 2017. Geneviève 

Beaurgard travelled to Managua to offer 

workshops on administration, fundraising and 

organizational structure. The transformation 

she found in the energy and dynamism of the 

group was astonishing with changes to work 

practices within the ANH Board of Directors. 

She left with renewed hope for the future of 

care in Nicaragua. You can read Geneviève’s 

summary of this fi nal twinning activity in 

the November issue of Hemophilia Today on 

www.hemophilia.ca.      

The greatest achievement for CHSQ in 

this HOT partnership is knowing that we 

helped make a difference by supporting the 

development of a structured association 

in Nicaragua, despite many challenges. 

Throughout this twinning, together, we 

developed strategic plans, revisited their 

mission and objectives, revised the rules and 

regulations and put in place a clear internal 

management structure. ANH has developed 

proper fi nancial record-keeping and 

teamwork is now part of their work method. 

The Association is ready to move forward and 

continue their efforts to obtain better care 

and to support their community. 

It’s always a privilege to get to meet and 

work with people who, despite their personal 

challenges in life, dedicate themselves for the 

betterment of all. This contact with another 

culture enriches our own lives also. The 

diffi culties encountered by those who have 

little or no access to adequate treatment 

or care always remind us how blessed we 

are to live in a country with excellent and 

free services for this rare and challenging 

disease. We learn a great deal from others 

in this twinning work. This is why, each year, 

our membership agrees to continue with this 

international work.  It also reminds us that 

the hard work done in the past to obtain this 

optimal care and the work being done today 

to conserve this care is a priority for our 

organization as well. It mustn’t be neglected 

or taken for granted.



SEE YOU
SOON!

The publication of this newsletter has been made possible thanks
to the fi nancial contribution of these pharmaceutical companies:

The CHSQ receives a lot of information that it wants to share with its members. Invitations 

to activities, special events and good news are some of the elements we want to share 

with you. In order to do this, we need to have your latest contact information. Some of our 

members move, become adults, change their phone number, etc. Then it becomes impossible 

to contact you and that’s too bad.  

This is why we are inviting everyone who hasn’t updated their membership in 2017 

to do it now by completing the form available at the following address: 

http://www.hemophilia.ca/en/provincial-chapters/quebec/membership/.

If you or your child suffer from frequent 

nosebleeds, there is now another 

therapeutic option you can count on. In fact, 

the Pharmacure company has developed 

Nozohaem, a gel you can apply to yourself 

or your child, directly into the bleeding 

nostril. The gel acts quickly and most 

nosebleeds stop almost immediately. 

Nozohaem is available in a nasal tube form 

and is available without a prescription in 

most pharmacies. 

For more information about Nozohaem, its 

use and how it works to stop nosebleeds, 

visit: http://nozohaem.ca/.

IN BRIEF 
Updating your Membership 

A gel to stop nosebleeds  

CHSQ
INFOLETTER

Keep in contact with the CHSQ 
by signing up for our infoletter. 
You can do this by going to our 
website or via the infoletter tab 

on our Facebook page.  
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