
National Organ and Tissue Donation Awareness Week (NOTDAW) is 
a campaign that aims to raise awareness and support for organ and tissue 
donation. The purpose of  this weeklong campaign is to inform the public 
about organ and tissue donation, current registration and donation rates, 
and the donor registration process. In addition, people are encouraged to 
register as organ and tissue donors. In Canada, NOTDAW takes place every 
April and consists of  various events, organized by different communities, 
to help raise awareness and show support for this national cause.

In Ontario, overall registration and donation rates are low. According to 
the Trillium Gift of  Life Network (TGLN), more than 85% of  Ontarians 
support organ and tissue donation. However, less than 25% actually 
register their consent to donate. Furthermore, statistics show that the city 
of  Toronto and the Greater Toronto Area (GTA) have poor registration 
and donation rates compared to other parts of  Ontario. For these reasons, 
NOTDAW is an important campaign as it provides an opportunity to 
highlight the importance of  organ and tissue donation and highlight the 
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I am pleased to share with you the 6th issue 
of  the Kidney Pulse this Fall. Thanks to the phy-
sicians, allied health professionals, students, and 
patients who have contributed to its development 
over the years, the newsletter has come a long way 
since the fi rst edition.

Transplantation is a powerful experience. 
While its life giving implications are profound, it 
is not a cure and comes with potential complica-
tions. However, our Centre’s experience over the 
years has added much to what we know about 
these complications and research has enabled us 
to minimize their impact on the quality of  life of  
transplant recipients. As such, this issue explores 
the patient’s return to routine life following trans-
plantation. In the coming pages, we have compiled 
common issues that patients encounter following 
transplantation and their possible treatments, as 
well as answers to questions you may have on rou-
tine practices. 

Dr. Daniel Cattran lends his expertise on re-
current kidney disease and an interview with Dr. 
Ruth Sapir-Picchazie reveals the implications of  
chronic rejection and transplant glomerulopathy. 
You will also fi nd tips on sexual health and al-
cohol use post-transplantation from experts on 
the Multi-Organ Transplant team and updates 
on the latest news here at the Kidney Transplant 
Program. 

I hope you will enjoy the subjects on these 
pages and fi nd them educational.

need for donor registration in our community.
 During the week of  April 20 to 27 , the 

University Health Network (UHN) set up NOTDAW 
information booths at both Toronto General and 
Toronto Western Hospitals in the Eaton and Peter 
Munk lobbies, and the 
atrium, respectively. Staff  
distributed educational 
brochures, Gift of  Life 
pins and ID holders, and 
beadonor.ca buttons. A 
raffl e was organized for 
those who wore green in support of  organ and tissue 
donation. In addition, the amazing story of  a UHN 
security offi cer who donated one of  his kidneys to a 
complete stranger was featured .

Several UHN employees also raised awareness 
and support outside UHN. One such individual 
is Andrea Norgate, a Registered Nurse and 
Transplant Coordinator. In addition to manning 
the information booths, Andrea also attended the 
fl ag raising ceremony dedicated to NOTDAW at 
City Hall, delivered several talks to raise awareness 

and attended the PubNight fundraiser organized 
by the daughter of  a former UHN transplant 
recipient. Her commitment to this cause is fueled 
by her sense of  responsibility to her patients.

UHN’s commitment to raising awareness 
and support for this 
cause was evident 
during NOTDAW. 
However, more can and 
should be done to show 
our support, beyond 
NOTDAW. Continuous 

efforts should be made to engage the public 
and emphasize how the action of  one person 
can positively affect the lives of  so many. others.
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“
Organ donation from 1 person can help 
up to 8 others. Tissue donation from 1 

person can help up to 75 others.

- TGLN Website
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Returning to a familiar routine marks an 
important milestone for many patients. Post-
transplant, most patients can resume their 
daily activities without the inconvenience and 
comorbidities of  dialysis. However, it’s important 
to keep in mind that a transplant, like all other 
complex surgeries, carries its own set of  potential 
complications. 

First, you should take care to ease into a daily 
routine, gradually increasing your participation in 
daily activities, including employment.  You may 
note an increased feeling of  fatigue or tiredness as 
the day progresses. This is among the most common 
side effects of  a transplant, and is attributable to a 
number of  potential causes including post-transplant 
medication. In such cases, it’s recommended that 
you ration daily activities by restricting exertion 
to some comfortable daily threshold. Staying 
below this limit may require prioritising important 
activities, delegating tasks, or spreading out 
activities throughout the course of  a day or week; 
however, with some effort many patients can easily 
accommodate symptoms of  fatigue.  

Another common and often undetected side 
effect is fl uctuating cognition. You (or your family 

members) may notice that you are experiencing 
challenges with concentration, memory or your 
ability to organize activities. These may be concerning 
should they occur during tasks such as driving or 
cooking and in some cases these cognitive challenges 
may be symptomatic of  additional impairments. You 
should take note of  any such symptoms as well as 
any emotional or coping diffi culties and report them 
to a healthcare professional during your next clinic 
visit.  Incidents like falls, persistent pain, lethargy (a 
sense of  sluggishness), fever and any other abnormal 
sensations should also be mentioned. 

An occupational therapist can assist you in 
returning to your activities of  daily living and 
resuming roles that are important to you. Further 
information is also available through any of  the 
clinical staff  in your transplant team. 

 

While kidney transplantation is the treatment 
of  choice for the majority of  patients with end-
stage renal disease, it is nonetheless a major medical 
intervention and is consequently associated with 
potential complications. One such complication 
is chronic rejection of  the graft by the body, 
which can result in a damaging condition called 
transplant glomerulopathy 
(TG). Rejection occurs when 
a patient’s immune system 
identifi es the graft as foreign, 
and begins attacking it with 
white blood cells or antibodies. 
If  antibody mediated rejection 
occurs over a long period of  
time, it can cause irreversible damage to the kidney. 
Clinically, TG is diagnosed through a kidney biopsy, 
and is marked by a decrease in kidney function and 
an increased concentration of  protein in the urine. 
Eventually, TG can result in graft failure, meaning 
a patient will need to return to dialysis or receive a 
second transplant. 

Chronic rejection, or TG, is relatively rare in 
the immediate post-transplant period. However, 
approximately 20% of  patients will develop TG by 
the 5 year post-transplant point. There are no proven 
therapies for TG, and while there is some research 
into the effect of  antibody removal therapies 

or increases in immunosuppression as possible 
treatments, the main way by which physicians try 
to combat TG is through prevention. In general, 
patients are at a higher risk of  TG when there are 
signifi cant mismatches in immune markers, also 
known as Human Leukocyte Antigens (HLA), 
between patients and their donors. HLA are 

proteins that are located on the 
surface of  the white blood cells 
and other tissues in the body. 
Patients may develop antibodies 
against HLA proteins if  they 
are recognized to be different 
from their own. The presence 
of  antibodies in the recipient 

directed against the graft increases the risk of  
TG. Consequently, physicians take great care in 
screening the immunological profi le of  donors in 
order to ensure that patients receive kidneys which 
are the best possible immune match. 

Chronic rejection and transplant glomerulopathy
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Resuming daily activities post-transplant

“
Rejection occurs when a 
patient’s immune system 
identifi es the graft as for-
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Glomerulonephritis is the underlying cause of  
end-stage renal failure in 20–50% of  kidney transplant 
recipients, with statistics varying by country of  origin. 
These patients are at risk of  recurrence of  their 
original disease.  In the majority of  patients, recurrence 
of  primary kidney disease may have clinical impact 
on the patient’s quality of  life, for example increased 
concentration of  protein in the urine (proteinuria),  
which is commonly associated with symptoms 
such as swelling of  the feet and face. However, it is 
important to keep in mind that only 5- 10% of  all 
graft loss occurs as a result of  recurrent disease. Newer 
immunosuppressive agents have reduced graft loss 
directly by decreasing the incidence of  acute rejection. 
However, with improving long-term graft survival,, 
recurrent disease has become increasingly important 
as a signifi cant contributor to late graft loss. 

Nearly all diseases affecting the native kidney recur 
in the kidney transplant. The primary renal diseases 
that commonly recur include membranoproliferative 
glomerulonephritis, IgA nephropathy, and focal 
and segmental glomerular sclerosis (FSGS). FSGS 
was previously the most common recurrent disease 
since it occurs early post-transplant and recurs in 
both children and adults. Risk factors for recurrence 
of  FSGS include younger age, rapid progression of  
primary disease, and a history of  previous graft failure 
due to recurrence. Clinical manifestations include early 
onset of  heavy proteinuria, usually within the fi rst year 
post-transplant, hypertension, and graft dysfunction.

However, with increasing graft survival, 
other diseases are becoming more prevalent. 
Immunoglobulin A Nephropathy (IgAN) is the 
most common type of  glomerulonephritis, both as a 
primary and recurrent kidney disease, especially in the 
Asian populations. To confi rm a diagnosis of  IgAN, 
renal biopsy is performed when patients present with 
clinical symptoms of  proteinuria,  blood in the urine, 
or decline in renal function. No single parameter 

including age, gender, race, HLA typing, or pre-
transplant course have shown to predict the severity 
of  recurrence.

Membranoproliferative glomerulonephritis has 
a high rate of  recurrence after transplantation, with 
up to 60-80% of  patients with this primary disease 
affected. These patients usually present with low-
grade proteinuria within the fi rst year post-transplant 
and slowly declining renal function.  

Secondary causes of  membranous nephropathy 
(MN) include viral infections, medicinal drugs and 
malignancy.  These do not recur and their treatment 
often results in improvement in their native kidney 
function.  The clinical presentation of  recurrent 
primary membranous nephropathy is characterized 
by proteinuria, most commonly starting 6 to 8 years 
post-transplant. No risk factor for recurrence has 
been identifi ed.. 

How is quality of  life affected? The effect of  
recurrent disease on a patient’s quality of  life is 
quite variable. Most patients present with severe 
proteinuria, high blood pressure, and high blood lipid 
levels.  Making things more diffi cult, many of  these 
complications are present even in the patients without 
recurrent disease.  However, high-grade proteinuria is 
the exception, usually indicating underlying glomerular 
disease.  Recurrent disease adds to the complexity 
associated with the management of  the standard post-
transplant course. Knowledge about the risk factors for 
recurrence, onset time, and impact on graft function is 
a prerequisite to managing recurrent kidney diseases.

Dr. Daniel Cattran, 
MD, FRCPC
Transplant Nephrologist, 
Toronto General Hospital
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Frequently Asked Questions
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“
Over half of all people with chronic kidney 
disease experience some problem with sexual 
function.

The Kidney Foundation of Canada

“
Learning how to speak more openly with your 
partner is essential. By clearing your personal 

needs, you can often reduce anxiety and im-
prove your feelings about yout sexuality.

The Kidney Foundation of Canada

?
?
?
?

Do dialysis patients have fewer sexual 
problems than dialysis patients?

After kidney transplantation, recipients take 
mediIn general, yes, although it is possible to 
continue to have issues with sexual dysfunction 
even post-transplant. Chronic kidney failure 
(CKD) often leads to anemia and poor disposal 
of  waste products from our body, which 
cause symptoms such as fatigue, irritability 
and a lowered sex drive. Moreover, CKD 

affects hormone levels, which can lead to 
decreased libido, erectile diffi culties, as well as 
reduced sperm count and motility. Issues with 
impotence and decreased libido often clear up 
post-transplant. Moreover, without dialysis and 
the stress of  waiting for a transplant, interest 
in sexual activities can resume. However, one 
should still wait 6-8 weeks after receiving a 
transplant before resuming sexual activity, as is 
typical for any surgery.

Will my medications affect my sex life? Is 
the birth contol safe to use?

Yes, some medications may affect your sex life. 
Anti-rejection medicine may cause side effects, 
including weight gain, acne, bruising, and an 
increase in body hair, which may make you feel 
less attractive and thus less likely to want to 
engage in sex. Immunosuppression medications 
may increase the likelihood of  women developing 
urinary tract infections. Washing well before and 
after intercourse can help prevent infections. 
Some high blood pressure medications may 
negatively affect your sexual drive because they 
make you feel tired, and for women, they may 
cause decreased vaginal lubrication. Talk to your 

doctor about developing a medication regimen 
that works best for your lifestyle, and ask about 
psychological counselling.  

Oral contraceptives for women, like the birth 
control pill, are probably safe after a few months 
post-transplant. However, it is not recommended 
for those with high blood pressure, because it can 
further raise your blood pressure and increase 
your chance of  developing blood clots. Discuss 
contraception options with your doctor, and use 
condoms to avoid contracting any infections.

Is sexual dysfunction common after 
transplantation? What can be used to 
treat it?

At least 50% of  men and women have sexual 
dysfunction, even after transplantation. These 
can include problems related to erectile 

dysfunction, decreased libido, and general lower 
frequency of  intercourse. For men, there are 
several oral treatments for erectile dysfunction, 
including sildenafi l (Viagra), verdenafi l (Levitra) 
and tadalafi l (Cialis). Penile surgery is also 
a possible treatment. In women, it is often 
psychological distress and depression that leads 
to sexual dysfunction. Counselling can help 
target these psychological causes, along with 
estrogen creams and vaginal lubricants to help 
with physical effects. Do not hesitate to express 
concerns related to your sexual functioning to 
your doctor, and together you can work on how 
to best address them.

� eresa McKnight, RN(EC), NP-
PHC, CNeph(C)
� eresa McKnight, RN(EC), NP-� eresa McKnight, RN(EC), NP-

Post-Transplant Coordinator, Kidney Transplant 
PHC, CNeph(C)PHC, CNeph(C)

Clinic, Toronto General Hospital
Post-Transplant Coordinator, Kidney Transplant Post-Transplant Coordinator, Kidney Transplant 

Sexual Health Post-transplant



Dr. S. Joseph Kim and Dr. Anand Ghanekar 
have been appointed Co-Directors of  the UHN 
Kidney Transplant Program.  Dr. Kim is a transplant 
nephrologist who completed his medical degree and 
nephrology training at the University of  Toronto, 
followed by a PhD in Clinical Epidemiology and 
Biostatistics at Johns Hopkins University.  Dr. 
Ghanekar is a transplant surgeon who completed 
his medical degree, surgical training, and a PhD in 
Molecular/Cellular Biology at the University of  
Toronto.  Dr. Kim and Dr. Ghanekar joined UHN in 
2008 and have now formed a unique partnership to 
lead the program in building upon its strong tradition 
of  clinical excellence, innovation, and cutting edge 
research in kidney transplantation.  One of  the fi rst 
priorities of  the new Co-Directors is to optimize 
the way in which kidney failure patients are referred 
and assessed for transplant in order to improve the 
experience for patients and referring physicians 
and get patients to transplant as quickly as possible.  

The theme of  this year’s Kidney Transplant 
Retreat was “Optimizing Transplant Referral and 
Assessment Processes.”  With participation from 
community nephrologists, many strategies to 
achieve this goal were discussed and plans are in 
place to implement these in the coming months.

Current Events: New Co-Directors
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Dr. Sang-Joseph Kim Dr. Anand Ghanekar

DOWN
(1) April 20-27 was ______ Week

(2)  The process of thinking that may be aff ected 

by a transplant

(5) Not recommended for women with high 

blood pressure

(7) A mental lapse; _______ cognition

(10) Ontario’s Organ Donation Network

ACROSS
(3) Should be avoided for 2-3 months post-

transplant

(4) A common physical sign of transplant

(6) A member of your transplant team: an 

occupational ________

(8) HLA: Human ________ Antigen

(9) Maximum recommended number of alcoholic 

drinks per week for women

(11) Taking all drugs as perscribed and following 

your doctor’s instructions

Test Your Knowledge



Dr. Tushar Malavade is a clinical fellow in general 
nephrology and transplant at Toronto General 
Hospital. After completing medical school in 
Mumbai, India, he joined the University Health 
Network for its emphasis on evidence-based 
medicine. His research focuses on the correction 
of  hyponatremia and nephrectomy in peritoneal 
dialysis patients. He is also involved with the 
dialysis curriculum committee, and represents 
international clinical fellows in the nephrology 
department. Dr. Malavade is a two-time winner 
of  the Best Fellow Award. After completing his 
fellowship this September, he hopes to become 
a transplant physician and contribute to research 
in lengthening graft survival or developing 
an artifi cial kidney. His quick message to our 
readers: “Adherence to medication, good follow 
up and maintaining good health would ensure 
good quality of  life after transplantation.”

readers: Adherence to medication, good follow 
up and maintaining good health would ensure 

gg
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Susan Amaral, Cindy Hill, Ashley Ramalho, and Karen 
Jodhan are the medical administrative coordinator 
assistants in the Multi-Organ Transplant clinic. Karen 
describes their work as managing a “small hospital,” 
where there is a doctor, a nurse and a medical assistant 
who run the medical lives of  more than 500 patients: 
from booking appointments, checking EasyCall, 
ordering tests and referring patients to coordinating 
with doctors. They enjoy the fi eld of  transplantation 
because it is so closely knit with other departments, such 
as laboratory medicine, pathology and social work. They 
agree that the most wonderful moment is witnessing a 
patient, who was previously very sick, enjoying their 
healthy life after the transplant. Ashley says that “the 
happiness rubs off  to you.” Cindy and Ashley emphasize 
that, “We are always here to help you take care of  your 
kidney and make sure the transplant is going well.”

For many patients, life after transplant allows for an 
enhanced quality of  life with limited dietary restrictions.  A 
common question asked by patients is whether or not to 
have alcohol after transplant and if  they can, how much?  
The guideline for alcohol for women is 2 standard drinks 
per day with a maximum of  10 drinks per week.  For men, 
the guideline is 3 standard drinks per day to a maximum 
of  15 drinks per week.   Patients who choose to consume 
alcohol after transplant are encouraged to wait a minimum 
of  3 months, which will help their body adjust to all the new 
changes.  

These guidelines are based upon the Canadian Diabetes 
Association and the Heart and Stroke Foundation of  Canada 
reccomendations.  For some patients, other health concerns 

can infl uence alcohol consumption.  This is true for patients 
who have diabetes and are on insulin.  Blood sugar levels 
tend to fall when alcohol is consumed on an empty stomach, 
therefore a snack with the beverage is recommended.   When 
having alcohol, always be aware of  the possibility of  low 
blood sugar and have sugar or glucose tabs with you.  

Bottom line, if  you enjoy drinking alcohol, do so in 
moderation! 

Linda Cerullo, RD
Clinical Dietitian  
Linda Cerullo, RDLinda Cerullo, RD

Nephrology, Kidney Transplant Pro-
gram, Toronto General Hospital
Nephrology, Kidney Transplant Pro-Nephrology, Kidney Transplant Pro-
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Tips for ! ought
Alcohol Use Post-Transplant

Standard Serving Size and Carbohydrate Content in Common Alcoholic Beverages *
Beverage (Alcohol Content) Standard Serving Size Carbohydrate Content (g)

Beer (5%)

Spirits/Hard Liquor  (40%)

Liquers & Cordials (40%)

Wine (12%)

360 mL (12 fl . oz.)

45 mL (1.5 fl . oz.)

45 mL (1.5 fl . oz.)

150 mL (5 fl . oz)

Regular - 12

Light - 5

0

10-25

1-4

Dr. Tushar Malavade, MD Susan, Cindy, Ashley, Karenn

In the Spotlight

*Adapted from the Canadian Diabetes Association
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September     Give 2 Live Race
    Kidney Walk: Ontario

October

1
6 - 28

Kidney Foundation of 
Canada: Celebrity Men 
Fashion Event

16

November
Kidney Week (American 
Society of Nephrology)
Kidney Connect Peer 
Support Group

11-16

24

February
Canadian Society of 
Transplantation An-
nual Conference

20

March World Kidney Day
International Society 
of Nephrology World 
Conference

12
13-17

How many of these 
words can you fi nd?

Renal
Glomerulus 
Sodium
Potassium 
Nephron
(Loop of) Henle
(Renal) Cortex
(Renal) Medulla 
(Renal) Pelvis 
Ureter 
Bladder 
Urine
Transplant
Donor 
Recipient

Answers to the Transplant Crossword:   (1) NOTDAW (2) Cognition (3) Alcohol (4) Fatigue (5) BirthControlPill (6) 

Therapist (7) Fluctating (8) Leukocyte (9) Ten (10) TGLN (11) Adherence


