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ABF Letter of Intent
Letter of Intent Form

Prefix
Dr
First Name
Manav
Last Name
Vyas
Suffix

Title
Neurology resident & PhD student
Institution
Division of Neurology, University of Toronto & Institute of Health Policy,
Management and Evaluation, University of Toronto
Office Address

City

State

Postal Code

E-mail
manav.vyas@mail.utoronto.ca
Office Phone

Office Fax

Project Details

Project Title
Impact of immigration status and ethnicity on the quality of care after
stroke and its effects on long-term outcomes
General focus
Stroke & Vascular diseases
Specific Disease Focus
social epidemiology
Project Description
Stroke is one of the leading causes of death and disability world-wide.
Previous studies have found that immigrants to a developed country have
a lower incidence of stroke compared to long-term residents. This has
been attributed to the "healthy immigrant effect" whereby only those who

16/21/2017

Vyas LOI

2



are healthy choose to or are able to immigrate, and therefore these
individuals have a lower risk of developing disease than long-term
residents of a country. This effect may not apply to refugees. The
differences in the quality of care and outcomes following a stroke among
immigrants and long-term resident have not been studied. In addition,
little is known about the interplay between immigration status and
ethnicity, and how certain ethnic backgrounds may lead to better or worse
quality of stroke care and outcomes.
In this study, we will use information that is already being collected on
patients with stroke from hospitals across Ontario, Canada, through a
project called the Ontario Stroke Registry. We will also use data available
at our research institution (the Institute for Clinical Evaluative Sciences)
through a project called the CANHEART study, which has health
information, including immigration status and ethnicity, on approximately
9 million people, 80,000 with previous stroke. The rich dataset will have
information on various aspects of quality of care such as receiving a
swallowing study after stroke or receiving appropriate investigations. We
will also have information on short-term outcomes such as discharge to
rehabilitation facility or a nursing home, death while admitted to a
hospital, or degree of disability at 30 days following stroke. We will
compare acute stroke care and outcomes in immigrants versus long-term
residents, and further review the differences among different ethnic
groups. We will also study the differences of care and outcomes following
stroke among refugees, separately. We will also compare the use of
recommended ambulatory care treatments to prevent a second stroke,
such as screening and treatment for diabetes, high cholesterol, high blood
pressure and smoking. Through statistical techniques, we will adjust for
stroke-related factors like severity of stroke and existence of other
medical conditions that may affects quality of care. We hypothesize that
since Ontario residents are covered under the provincial government-run
health insurance plan the quality of stroke care and outcomes should be
similar in immigrants and long-term residents of Ontario, but they may
differ among different ethnic groups.
We will also study the impact of these differences on long-term outcomes
such as risk of second stroke and death from stroke among various
immigrant and ethnic groups.
Thus, this project will help to identify at-risk populations who receive poor
quality of care and have poor outcomes following stroke that can in turn
inform health care providers and policy-makers to take appropriate steps
to help and protect those populations.
How will your project contribute to the treatment, prevention or cure of a
neurological disease(s)?
This study will provide insights into the role of immigration and ethnicity
in management and outcomes of stroke in North America. This study is
important because if we identify variations in care or outcomes among
ethnic or immigrant groups, then work can be undertaken to identify the
reasons for these differences. We will be able to inform policy makers of
gaps in the care and how those gaps can impact outcomes in turn leading
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to development of targeted interventions to address potential gaps. Some
such intervention may include educating front-line health workers to
identify the at-risk populations and taking additional steps to maintain
health equity. Other interventions at a provincial and national policy-level
to improve access to care for at-risk populations may also be required to
address certain gaps.
Project Budget
Total expense budget
An estimated total is acceptable.

65000
Value of existing funding or in-kind support
What portion of the above total expense has funding already received or promised?

25000
Portion to be raised through crowdfunding
How much are you seeking from the crowdfunding platform?

45000
Attachments and Verifications

Financial Disclosures & Conflicts of Interest Form

CV of Principal Investigator

I understand that the American Brain Foundation will not post approved
projects for crowdfunding until documentation of IRB approval or
exemption is provided.
Yes
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ABF Full Application
Applicant Information

Prefix
Dr
First Name
Manav
Last Name
Vyas
Suffix

Title
Neurology resident & PhD student
Institution Name
Division of Neurology, University of Toronto & Institute of Health Policy,
Management and Evaluation, University of Toronto
E-mail
manav.vyas@mail.utoronto.ca
Office Phone

Office Fax

Project Details

Project Title
Impact of immigration status and ethnicity on the quality of care after
stroke and its effects on long-term outcomes
Disease focus
Stroke & Vascular diseases
Specific Disease Focus
social epidemiology
Project Summary/Abstract
Stroke is one of the most common causes of disability worldwide.
Differences in stroke incidence between immigrants and long-term
residents have been attributed to the "healthy immigrant effect", while
those among different ethnic groups have been attributed pre-existing
vascular risk factors [1,2,3,4,5]. However, little is known about the
quality of stroke care in different immigrant/ethnic groups, or about the
interaction between ethnicity, immigration status and stroke incidence
and outcomes.
We will conduct a cohort study using large population-based clinical,
laboratory and administrative databases, including the Ontario Stroke
Registry and the Cardiovascular Health in Ambulatory Care Research
Team (CANHEART) cohort. These databases have detailed information
on stroke risk factors and care, as well as ethnicity and immigration
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status, including time since immigration. We will compare stroke care
and the outcomes of death, disability and recurrent stroke in immigrants
versus long-term residents, using propensity score methods to adjust for
sociodemographic factors (education level, income), stroke factors
(stroke severity) and pre-existing vascular risk factors, and with
competing risk analyses the outcomes of recurrent stroke and death. We
will address issues of acculturation using time since immigration and
address the interaction of immigration status with different ethnicities by
subgroup analyses. We hypothesize that stroke care and outcomes will
be similar in long-term immigrants and residents, but will vary with
ethnicity and with recency of immigration. Gaps in care or outcomes
identified by this study will be a first step in the development of targeted
interventions to ensure equitable care for all.
Project Narrative
Immigrants constitute a large part of the North American population.
They are not a homogeneous group as they arrive from different
countries and thus have different ethnic backgrounds, and also have
resided in North America for varying periods of time. Prior research has
focused on differences in stroke care and outcomes in different ethnic
groups, and little is known about stroke in immigrant populations, or the
interaction between immigrant status (which may be associated with
lower stroke incidence and mortality due to the healthy immigrant
effect) and ethnicity (which may be associated with varying stroke risk,
depending on the prevalence of vascular risk factors in different ethnic
groups). This study aims to evaluate the relative contributions of
immigration status (including recency of immigration) and ethnicity to
stroke care and the outcomes of disability, recurrent stroke and death.
The project will be undertaken using large, population-based databases
from the province of Ontario, Canada, so will avoid the biases associated
with studying a selected sample of patients or institutions. In addition,
as all Ontario residents receive physician and hospital services through a
publicly-funded health care system, this will eliminate ability to pay for
services as a major factor driving care or outcomes. This study is
anticipated to provide novel information on stroke care and outcomes in
different immigrant groups, which can be used for the planning of health
services and stroke care interventions in vulnerable subgroups, with the
goal of reducing stroke-related death and disability.
Facilities and Equipment
The project will be undertaken at the Institute for Clinical Evaluative
Sciences (ICES) in Ontario, Canada, which is a leading health services
research facility (www.ices.on.ca) that houses large population-based
administrative databases (hospitalization, physician and prescription
claims, vital statistics, census, and immigration data) and disease-
specific registries, including the Ontario Stroke Registry, a clinical
database with information on over 100,000 patients with acute stroke or
transient ischemic attack. ICES also houses the CANHEART cohort, which
is a big data initiative that links multiple databases to create a cohort of
9.8 million Ontarians with detailed information on cardiovascular risk
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factors, care and outcomes, as well as information from the Canada's
Permanent Resident Database on immigration status, date of
immigration and country of origin. Our study team includes leading
cardiovascular and health services researchers (Drs. Moira Kapral, Jack
Tu, Andreas Laupacis, Frank Silver) who have expertise in analyses of
these databases, as well as in the statistical and design methods needed
to minimize bias in the conduct of observational studies. The analyses
will be done on-site at ICES, which will provide administrative and
statistical support, computing space and software, and a rich
interdisciplinary research environment with opportunities to interact with
clinical researchers, biostatisticians, epidemiologists and students.
Specific Aims
To determine the following among immigrants compared to long-term
residents in Ontario: (1) the quality of acute stroke care (use of
recommended interventions, including thrombolysis, stroke unit care,
brain and vascular imaging); (2) short-term outcomes after stroke,
including 30-day mortality (primary outcome), 7-day mortality, and
functional status at discharge; (3) treatment and control of risk factors,
including hypertension, diabetes, and dyslipidemia, within 2 years
following a stroke; (4) long-term outcomes following stroke, including
mortality, recurrent stroke and other cardiovascular events within 5
years of the index event; and (5) for all of the above, conduct subgroup
analyses by ethnic origin and by time since immigration to assess the
interaction of ethnicity and immigration, as well as the effect of
acculturation.
Research Strategy
Significance, Innovation, Approach, Timeline

Significance
This study will provide insights into the role of immigration and ethnicity
in the management and outcomes of stroke in North America. If this
study identifies differences in care or outcomes among different
immigrant or ethnic groups, then work can be undertaken to identify the
reasons for these differences and to develop targeted interventions to
address potential gaps in care.
Innovation
There has been little previous research on the immigration and stroke
care and outcomes, and we anticipate that our project will provide novel
information in this area. Our group of established cardiovascular
researchers is uniquely situated to perform this research in an efficient
and cost-effective manner, as we will use available high-quality
databases containing validated information on the variables of interest
for our study. Also, the information on ethnicity will be based on country
of origin based on each individual's immigration records rather than self-
reported data which has been a limitation of previous research studies.
Our access to these high quality research databases and the ability to
use appropriate statistical methods for their analysis provides us with an
unparalleled opportunity to complete this important study.
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Approach
The Ontario Stroke Registry (OSR) includes detailed clinical information,
including stroke type and severity, on consecutive patients with acute
stroke presenting to hospitals in Ontario, Canada between 2003 and
2013.[7] The Cardiovascular Health in Ambulatory Care Research Team
(CANHEART) is a big data initiative, linking information from various
administrative databases including Canada's Permanent Resident
database, which has information on date of immigration to Ontario and
country of origin.[6] The CANHEART database also has information on
stroke secondary prevention care, including management of
hypertension (through ambulatory BP recordings) and diabetes and
hyperlipidemia (measurement of HbA1c and lipid levels through the
Ontario Laboratories Information Systems). The OSR and CANHEART
databases are linked (N~ 32,000) and housed at the Institute for Clinical
Evaluative Sciences where they are further linked to administrative
databases to provide information on stroke recurrence and mortality.
We will use this to define long-term residents as individuals who were
born in Canada or have resided in Canada for over 20 years, irrespective
of country of origin. Immigrants will be considered as individuals born
outside of Canada who have not resided in Canada longer than 20 years.
[8] Using established algorithms, ethnicity of these individuals will be
based on their country of immigration.[8]
We will use multivariable regression and competing risk analysis to
compare processes of care and outcomes in immigrants and long-term
residents. We will adjust for differences in traditional risk factors such as
hypertension, diabetes, and dyslipidemia; stroke characteristics such as
severity of stroke and type of stroke (ischemic vs. haemorrhagic); socio-
demographic factors such as age, sex, income, education level and rural
residence; and access to health care using propensity scored methods.
We will perform subgroup analyses by ethnicity and by time since
immigration, to study the effect of acculturation. We will study the
following ethnic groups in detail given their preponderance in Canada:
South-Asian, Asian and Caucasian. When enough information is
available, other ethnic groups will also be studied as secondary analyses.
Timeline
We anticipate obtaining institutional ethics board approval prior to the
start of the funding period. The first six months will be spent finalizing
detailed cohort creation and data analysis plans, performing data cuts
and linkages, and initiating the analyses listed under objectives section.
The next six months will be spent completing analyses, preparing
manuscripts and abstracts for presentation of the results at meetings,
and disseminating the results to stakeholders and practice leaders in
stroke. The project will likely require another year to complete and the
applicant and the research team will apply for funding competitions from
Canadian and international funding agencies.
The applicant will also be in his second year of doctoral education and
will be undertaking courses on advanced statistical methods,
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observational study design using administrative databases, immigration
and health, and health econometrics.
List up to 5 milestones you will reach within the first 6 months of your
study.
1. Conducting a systemic review of the previous literature to determine
how best to operationalize the variables used in the analyses;
2. Finalizing detailed cohort creation plans and data analysis plans;
3. Performing data cuts to create a cohort of stroke patients from the
Ontario Stroke Registry linked with the CANHEART and other databases,
with information on various parameters, accounting for missing data,
and with variables of interest defined appropriately;
4. Conducting preliminary analyses to determine for baseline
characteristics among different immigrant and ethnic groups;
5. Validating the cohort characteristics by comparing to previous
literature;
Age of Population Group(s) that will potentially benefit from this
research
(check boxes that apply)

All Ages
Scientific Literature References

Reference 1
1. Xian Y, Holloway RG, Smith EE, Schwamm LH, Reeves MJ, Bhatt DL,
et al.: Racial / Ethnic Differences in Process of Care and Outcomes
Among Patients Hospitalized With Intracerebral Hemorrhage 2014; DOI:
10.1161/STROKEAHA.114.005620
Reference 2
2. Khan NA, Quan H, Hill MD, Pilote L, Mcalister FA, Palepu A, et al.: Risk
factors , quality of care and prognosis in South Asian , East Asian and
White patients with stroke. BMC Neurol 2013;13:1.
Reference 3
3. Saposnik G, Redelmeier DA, Lu H, Lonn E, Ray JG: Risk of premature
stroke in recent immigrants ( PRESARIO ) Population-based matched
cohort study 2010;
Reference 4
4. Saposnik G, Redelmeier DA, Lu H, Lonn E, Ray JG: Myocardial
infarction Associated with Recency of Immigration to Ontario
2010;253--258.
Reference 5
5. Effect of potentially modifiable risk factors associated with myocardial
infarction in 52 countries (the INTERHEART study): case-control
studyYusuf, Salim et al. The Lancet , Volume 364 , Issue 9438 , 937 -
952
Reference 6
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6. Tu J V, Chu A, Rezai MR, Guo H, Maclagan LC, Austin PC, et al.:
Incidence of Major Cardiovascular Events in Immigrants to Ontario ,
Canada The CANHEART Immigrant Study 2015;1549--1559.
Reference 7
7. Kapral MK, Laupacis A, Phillips SJ, Silver FL, Hill MD, Fang J, et al.:
Stroke Care Delivery in Institutions Participating in the Registry of the
Canadian Stroke Network 2004;1756--1763.
Reference 8
8. Tu J V, Chu A, Donovan LR, Ko DT, Booth GL, Tu K, et al.: The
Cardiovascular Health in Ambulatory Care Research Team (CANHEART):
using big data to measure and improve cardiovascular health and
healthcare services. Circ Cardiovasc Qual Outcomes 2016;8:
Reference 9

Reference 10

Budget, Attachments and Acknowledgements

Budget
We recognize that changes may have occurred since the time you submitted
your Letter of Intent. Please share the most recent accurate numbers below:
Total Project Budget
65000
Total existing funding or in-kind support
20000
Amount to be raised through crowdfunding campaign
45000
Evidence of institutional support (letter)
Letter of support_Vyas.pdf
Full budget
Full budget.docx
Documentation of IRB/IUCAC approval or exemption, if applicable.

Completed conflict of interest & disclosure form
Financial Disclosure form.pdf
I understand that the ABF will not list approved projects for general
public crowdfunding campaigns until documentation of IRB/IUCAC
approval or exemption is provided.
Yes
I understand that approval of the project to be shared on the
crowdfunding campaign site is dependent on providing and working with
the ABF staff to create the requisite materials that present the project in
an engaging, easy-to-understand website presentation. I am amenable
to working with the ABF staff to create such materials.
Yes
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I understand that approval once a project has been completed, I will be
required to submit a summary of my findings to be posted online (one
page), and will submit this in a reasonably timely fashion. I also agree to
submit a financial report, and to co-sign a thank you letter with the ABF
that will be sent to donors.
Yes
I understand and agree that the ABF may share the information that I
provide (including but not limited to the project description and relevant
biographical/background details) in conversations with other potential
funders outside the website to bolster fundraising efforts.
Yes
American Brain Foundation Release Agreement

American Brain Foundation
Release Agreement – Research

1. Grant. For good and valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, I grant to the
American Brain Foundation (“ABF”) and to the ABF’s affiliates
(including the American Academy of Neurology), and their
respective contractors, agents, assigns, licensees, and successors
(collectively, the “ABF Group”), a worldwide, royalty-free,
perpetual, irrevocable right to take and use my image, likeness,
voice, verbal statements, written testimonials and name and all
images, videos, sound recordings, and written and verbal materials
that I provide to the ABF (collectively, the “Materials ”), in all forms
and media, including composite or modified representations, for the
purpose of promoting and supporting the missions of the ABF. For
the avoidance of doubt, the Materials include all research project
proposal information, project reports and other research-related
information submitted to the ABF. I understand and agree that the
ABF may publish the Materials on any and all media, including
printed matter, promotional materials, e-mail, websites and social
media platforms.

2. Acknowledgement of Use. I understand that the ABF Group may
use the Materials on any and all media, including printed matter,
promotional materials, e-mail, websites and social media platforms.
I understand that the ABF’s use of the Materials may intentionally
or unintentionally give rise to the impression that either I or a
family member suffers from brain/neurologic disease, and I
nevertheless consent to this use. The ABF is not obligated to utilize
any of the rights granted in this agreement. I waive the right to
inspect or approve any uses of the Materials in connection with this
grant.

3. Warranty. I warrant that I have the full power to enter into this
agreement and to grant the aforementioned rights.

4. Release. I release the ABF Group from all liability for any claims
that may arise regarding the use of Materials, including any claims
of defamation, invasion of privacy, or infringement of moral rights,
rights of publicity, or copyright. The ABF is permitted, although not
obligated, to include my name as a credit in connection with any
use of the Materials.I have read and understood this
agreement, I understand that it contains a release of
liability, and I am over the age of 18. This agreement expresses
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the complete understanding of the parties and shall be binding on

me and my heirs, legal representatives and assigns. I understand
that I am entering into a legally binding agreement and that clicking
“I Accept” below shall have the same legal effect as my signature
on this Release Agreement.

I Accept
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Full budget
Item Expense Rationale
Personnel cost

Salary support (PhD level) for 
Principal Investigator in 
doctoral training

$38,025

Full time. Will be responsible for carrying out all the 
listed objectives, applying to IRBs, undertaking the 
statistical analyses, compiling results, and writing 
academic papers, manuscripts, and dissemination of 
findings

Personnel – research analyst 
(part-time) $14,975

The ICES analyst will be responsible for linking the 
databases and creating a dataset that contains 
proposed variables in the dataset to conduct the 
statistical analysis. The analyst will be hired at 0.1 FTE 
with 25% benefits.

ICES project manager $6,500

An ICES Project Manager will assist with all ICES 
administrative requirements of the project including 
completion of project impact assessment forms and 
project activation worksheets, budget management and 
creation and tracking of dataset creation and analysis 
plans. The research coordinator will hired at 0.05 FTE 
with 25% benefits.

Materials and supplies

Stationery and office supplies $500
Paper and ink cartridge for printing e-journals relevant to 
research project, results, and different manuscript 
versions.

Conference presentation $2,500
To present the work at the conferences such as the 
American Academy of Neurology Meeting and the 
International Stroke Conference.

Open access publication $3,000 To cover the costs of publishing in an open access 
journal

Total $65,000
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MOIRA K. KAPRAL, MD, MSc, FRCPC 

Director, Division of General Internal Medicine 

Professor of Medicine, University of Toronto 

EN–14 -215, Toronto General Hospital, 200 Elizabeth Street, Toronto, Ontario, Canada M5G 2C4 Canada         

Tel:  416-340-4642     Fax:  416-595-5826     e-mail:  moira.kapral@uhn.ca 

 

     
        

 
March 10, 2017 
 
Dear America Brain Foundation Research Committee, 
 
Re: Dr. Manav Vyas, Application for ABF Crowdfunding Campaign 
 
I am pleased to provide this letter of support for Dr. Manav Vyas’s application to 

participate in the ABF crowdfunding initiative. 

 

Dr. Vyas is currently completing his final year in the neurology residency training 

program at the University of Toronto. He is in enrolled in the PhD program in the 

Institute of Health Policy, Management and Evaluation (IHPME), also at the University of 

Toronto, and will enter his second year of PhD studies in July 2017. 

 

Dr. Vyas is proposing an innovative but feasible study designed to evaluate the influence 

of immigration status and ethnicity on stroke care and outcomes. I anticipate that this 

research will provide important information on stroke in potentially vulnerable 

populations, and that the results will be important for planning health services and 

quality improvement initiatives. This project will form part of his PhD thesis, so the main 

budget items are salary support for his PhD, as well as a small amount of funding for 

statistical and project management support.  

 

Dr. Vyas will undertake his work at the Institute for Clinical Evaluative Sciences (ICES), 

which is a leading health services research facility (www.ices.on.ca) with a track record 

of providing outstanding student training opportunities. It houses large provincial 

population-based administrative databases and disease-specific registries, including the 

Ontario Stroke Registry, a clinical database with information on over 100,000 patients 

with acute stroke or transient ischemic attack. Dr. Vyas’s project will involve use of the 

both the Ontario Stroke Registry database and the CANHEART cohort, which is a big 

data initiative that links multiple databases to create a cohort of 9.8 million Ontarians 

with detailed information on cardiovascular risk factors, care and outcomes. Dr. Vyas is 

appointed as a student in the Cardiovascular Group at ICES and is a member of both the 

Ontario Stroke Registry and CANHEART research teams, which provide him with 
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administrative and analytical support for his research. He will be supported by his thesis 

committee (myself and Drs. Jack Tu, Andreas Laupacis and Frank Silver). He will be part 

of a rich interdisciplinary research environment where he will interact with leading 

cardiovascular researchers as well as with other graduate students and post-doctoral 

fellows, attend weekly clinical epidemiology rounds and have the opportunity to present 

work in progress and to attend conferences. He will have office space and a computer 

and library access, and will receive support from a research assistant and a 

biostatistician.  

Dr. Vyas has evidence of outstanding research potential. He has received multiple 

academic awards, including a prestigious research fellowship from the Canadian 

Institutes of Health Research, a Schulich Graduate Scholarship and an Ontario Student 

Opportunity Trust Fund Graduate Fellowship in Neurosciences.  He has shown excellent 

productivity for his level of training, with six peer-reviewed publications, including one 

as first author in BMJ (impact factor 20; cited over 200 times), and 8 conference 

presentations, 5 as first author. He has been highly successful in his Neurology training 

program, and is universally praised by his supervisors for his intelligence, knowledge 

base, interpersonal skills and work ethic. He is recognized as a rising star in neurology 

and in stroke research, and is being recruited for a future faculty position.   

Dr. Vyas’s doctoral thesis work, including the proposed project, will be in the area of 

stroke health services research. There are few individuals internationally with training 

and expertise in stroke health services research, and there is thus a great need for 

capacity development in this field.  Dr. Vyas has the intelligence, research skills, 

interpersonal skills and motivation to be an outstanding independent researcher.  

Funding from the American Brain Foundation would provide him with financial support 

for his PhD training in the context of this project, and I offer my very highest and 

unqualified recommendation for his participation in this crowdfunding campaign. 

 
Sincerely, 
 

 
 
Moira K. Kapral, MD MSc FRCPC 
Professor and Director, Division of General Internal Medicine, University of Toronto 
Senior Scientist, Institute for Clinical Evaluative Sciences, Toronto, Canada 
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March 17, 2017 
 
Dr. Moira Kapral 
Senior Scientist  
Institute for Clinical Evaluative Sciences  
G1 06, 2075 Bayview Avenue 
Toronto, ON     
M4N 3M5 
 
Dear: Dr. Kapral 
 
Re: Grant Title: The effect of immigration status and ethnicity on stroke care and 
outcomes 
 
Principal Investigator: Manav Vyas 
 
The Institute for Clinical Evaluative Sciences (ICES) is pleased to provide support for 
the detailed grant application by you and your colleagues, entitled “The effect of 
immigration status and ethnicity on stroke care and outcomes”.   
 
While the project falls within the general mandate of ICES, it is not on our schedule of 
projects, and therefore we cannot cover the costs from our own budget. However, we 
will provide ‘in-kind’ support.  Thank you for taking the initiative regarding obtaining 
funds from the American Brain Foundation.  
 
We have estimated the costs of data analysis and other support services at ICES 
related to the project.  These figures are included in your budget. 
 
ICES has considerable experience with data linkages, and these will be done under the 
strictest conditions of security and confidentiality. 
 
I wish you every success with the application. 
 
Yours sincerely, 

 
Michael J. Schull MSc, MD, FRCPC   
President and CEO     
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Version 2.4, November 4, 2016 

ICES Grant Review Comment Form 
 

Research Program: Cardio 
Project Title: The effect of immigration status and ethnicity on stroke care and outcomes 

 
Principal Investigator(s): Manav Vyas, Moira Kapral 

 
Date grant submitted: 10-MAR-2017 
Date approval required by: 17-MAR-2017 

  
 Final Approval Status:     Approved      Not Approved    

                                          Date: 17-MAR-2017 
 
                                                                                                                                               

Comments from Reviewers and Responses from Principal Investigator(s): 

Reviewers  Name of  
reviewer 

 
Approvals 

Recommendations / Questions  
For Principal Investigators Revisions Required  Responses from the Principal 

Investigator(s) 
Scientific  
Program Leader  
 

Mike 
Paterson 
for Jack 
Tu 

Revision required     

Approved                  

 
 

 

                  

Local  
Site Director 

      N/A                           

Revision required     

Approved                  

 
 

 
 

 

                  

Director, 
Finance 
ICES Central 
 

Marvin 
Felix on 
behalf of 
Harry 
Deeg 

N/A 

Revision required     

Approved                  

 
 

 
 

 

                  

Local Facility 
Coordinator 

      N/A                          

Revision required    

Approved                 

 
 

 
 

 

                  

Privacy & 
Compliance 
 

      N/A                          

Revision required    

Approved                

 
 

 
 

 

                  

Research 
Program 
Manager 
 

Hadas 
Fischer 

N/A                         

Revision required   

 
 

 
 

Please let Moira know that there is no local 
lead at Central - it's either a methodlogist to 
be listed or a research analyst. The budget 
may be tight since a PhD student may need 
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Version 2.4, November 4, 2016 

Reviewers  Name of  
reviewer 

 
Approvals 

Recommendations / Questions  
For Principal Investigators Revisions Required  Responses from the Principal 

Investigator(s) 
Approved                 a more complex dataset. 

Local  
Lead Analyst  
 

      N/A                         

Revision required   

Approved               

 
 

 
 

 

                  

Director, Data 
Quality & 
Information 
Management              

      N/A                         

Revision required   

Approved                

 
 

 
 

 

                  

Director, 
Information 
Technology 

      N/A                         

Revision required   

Approved                

 
 

 
 

 

                  

Director,  
Communications 

      N/A                         

Revision required   

Approved                
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Dear Applicant: 
 
In the increasingly complex world of scientific publication, concerns about commercial influence and 
other possible conflicts make it important for authors to disclose all potential sources of bias. Our 
system of reviewing conflicts of interest aligns with the policies of the American Academy of 
Neurology and allows donors to judge whether conflicts exist. Please complete this form, referring to 
the definitions in the beginning regarding commercial entities, compensation, expert witness, and 
"immediate family member." At first glance, this task may seem onerous, but will likely take less than 
10 minutes.  
 
What to expect: You will be asked whether you have disclosures relating to each question (check yes or 
no) and will be provided a field in which to list the disclosures. Filling out the forms on the next few 
screens will be easiest if you have a list of the following items regarding your activity (either commercial 
or non-profit) and that of any immediate family members during the period of your project. Disclosures 
are required for any dollar amount, except for gifts valued under $1000. Names of commercial and non-
profit entities are required along with specific roles, grant numbers for grants, and specific years. No 
dollar amounts need to be included. Please indicate complete names of sponsors or companies.  
 
DEFINITIONS 
 
Personal compensation:  
Serving on a scientific advisory board  
Gifts worth more than $1000  
Travel funded by a commercial entity  
Serving as a journal editor, associate editor, or on an editorial advisory board  
Patents held or pending  
Royalties from publishing  
Honoraria for speaking engagements  
Corporate appointments or consultancies  
Speakers' bureaus   
Clinical, neurophysiology, or imaging studies in your practice and % effort devoted if the result of this 

paper will benefit your practice, affiliated unit, or a sponsor  

 

Research support:  

Commercial research support  

Government research support (including funding organization, grant number, and role)  

Academic research support not attributed in the manuscript  

Support from a non-profit foundation or society  

Stock options for serving on a Board of Directors  

License fee payments  

Royalty payments from technology or inventions  

 

Stocks, stock options, and royalties  

Stock options in a company in which you are (were) an investigator  

Stock options in medical industry  
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Legal proceedings  

Expert testimony for a legal proceeding on behalf of industry  

Affidavit for a legal proceeding on behalf of industry  

Witness or consultant for a legal proceeding on behalf of industry  

 

Optional non-financial  

Non-financial disclosures you wish to share  

 

Definitions of Terms in Disclosure Agreement  

Commercial entity: A for-profit business that manufactures, distributes, markets, sells, or advertises 

pharmaceutical or scientific products or medical devices.  

Compensation: Anything of monetary value including a salary, honorarium, stipend, gift, or payment of 

travel-related expenses.  

Expert witness: A person who has provided expert medical testimony during a trial or administrative 

hearing, in a deposition or an affidavit, or in any other type of legal proceeding.  

"Immediate family member": Any person who would benefit financially from the publication of the 

manuscript because of their relationship to the author. This includes a member of an applicant’s 

immediate family or anyone else who has a significant relationship with the applicant.  

 

Please provide all financial relationships (and those of your "immediate family members") from the past 

two years regardless of whether these relationships are related to the project described in your 

application. 

 

FINANCIAL DISCLOSURE  

Personal Compensation from Commercial and Non-Profit Entities that benefits you directly or indirectly. 

Within the past two years (and during the course of the study under consideration if the study exceeded 

two years), I or one of my "immediate family members" received personal compensation for the 

following:  

 

All compensation received during the past two years regardless of the relationship to your project must 

be disclosed; for the period exceeding two years, only compensation relevant to the topic of the study 

needs to be disclosed.  

 

1. Serving on a scientific advisory board or data safety monitoring board. List specific disclosures in the 

following format: (1) Commercial or non-profit entity (2) Commercial or non-profit entity... If none, 

please say “None”:  

 

 

 

 

2. Gifts (other than travel or compensation for consulting or for educational efforts) worth more than 

USD $1000. List specific disclosures in the following format: (1) Commercial or non-profit entity, brief 

description of gift, (2) Commercial or non-profit entity, brief description of gift... If none, please say 

“None”: 
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3. Funding for travel or speaker honoraria to the individual from a commercial or non-profit entity not 

included in the study funding [Exclude CME activities and Grand Rounds]. List specific disclosures in the 

following format: (1) Commercial or non-profit entity, type of payment, (2) Commercial or non-profit 

entity, type of payment... If none, please say “None”: 

 

 

 

 

4. Serving as a journal editor, an associate editor, or editorial advisory board member. This may include 

a journal published by your national medical/scientific organization. Please include regardless of 

whether you receive compensation. List specific disclosures in the following format: (1) Full journal 

name, role, year(s), (2) Full journal name... If none, please say “None”: 

 

 

 

 

5. Patents issued or pending. List specific disclosures in the following format: (1) Brief description of 

invention/technology, (2) Brief description of invention/technology... If none, please say “None”: 

 

 

 

 

6. Publishing Royalties (do not include honoraria for occasional writing). List specific disclosures in the 

following format: (1) Full title of work, full name of publisher, year(s) of publication (or receipt of 

royalties), (2) Full title of work... If none, please say “None”: 

 

 

 

 

7. Employment. If you are currently employed by a commercial entity, please disclose below. In addition, 

if your past employment at a commercial entity is directly related to this manuscript, please disclose 

below. List specific disclosures in the following format: (1) Commercial entity, position, years (2) 

Commercial entity, position, years... If none, please say “None”: 

 

 

 

 
 
8. Consultancies. List specific disclosures in the following format: (1) Commercial or non-profit entity, (2)  
Commercial or non-profit entity... If none, please say “None”:  
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9. Speakers' bureau. List specific disclosures in the following format: (1) Commercial or non-profit entity, 

(2) Commercial or non-profit entity... If none, please say “None”: 

 

 

 

 

10. Other activities not covered in designations above (if in doubt, provide full disclosure). List specific 

disclosures in the following format: (1) Commercial or non-profit entity, brief description of activity, (2) 

Commercial or non-profit entity... If none, please say “None”: 

 

 

 

 

11. Some studies have potential for financial gain for the project investigators or the sponsor. The 

following question seeks to provide transparency regarding any financial benefits to investigators or 

sponsors.  

 

Do you perform clinical procedures or imaging studies in your practice or unit that overlap with the 

content of your proposed project, practice parameter, or clinical practice guideline and would your 

sponsor or this part of your practice or unit benefit if the conclusions were widely followed?  

Note: This is the only item in this Agreement that applies to an interest that is related specifically to this 

particular study, practice parameter, or clinical practice guideline.  

 

List specific disclosures in the following format: (1) Name of Practice or Research Unit, Clinical 

procedure/imaging study, % of effort (e.g. 35%), year(s), (2) Name of Practice or Research Unit, Clinical 

procedure/imaging study, % of effort (e.g., 35%)... If none, please say “None”: 

 

 

 

 

RESEARCH SUPPORT  

Within the past two years and during the course of the study under consideration if the study exceeded 

two years, I or one of my "immediate family members" received financial or material research support 

or compensation from the following:  

 

All support received during the past two years regardless of the relationship to the study must be 

disclosed; for the period exceeding two years, only support relevant to the topic of the study needs to 

be disclosed.  

 

12. Commercial entities. List specific disclosures in the following format: (1) Commercial entity, (2) 

Commercial entity... If none, please say “None”: 
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13. Government entities. List specific disclosures in the following format: (1) Sponsor/funding source, 

grant number(s), role, year(s), (2) Sponsor/funding source... If none, please say “None”: 

 

 

  

 

14. Academic entities other than those attributed in the manuscript. List specific disclosures in the 

following format: (1) Academic entity, (2) Academic entity... If none, please say “None”: 

 

 

 

 

15. Foundations or societies (include grant number if required by funding agency). List specific 

disclosures in the following format: (1) Full name of Foundation or Society, (2) Full name of Foundation 

or Society... If none, please say “None”: 

 

 

 

 

STOCK, STOCK OPTIONS & ROYALTIES  

In the past two years and during the course of the study under consideration if the study exceeded two 

years, I or one of my "immediate family members":  

 

All revenues during the past two years regardless of the relationship to the study must be disclosed; for 

the period exceeding two years, only revenues relevant to the topic of the study needs to be disclosed.  

 

16. Stock or stock options or expense compensation for serving on a board of directors. List disclosures 

in the following format: (1) Commercial entity, (2) Commercial entity... If none, please say “None”: 

 

 

 

 

17. License fee payments. List specific disclosures in the following format: (1) Invention/technology, 

source of payment, (2) Invention/technology... If none, please say “None”: 

 

 

 
 
18. Royalty payments or have contractual rights for receipt of future royalty payments from technology or 
inventions (this does not include royalties from publishing). List specific disclosures in the following 
format: (1) Technology/invention, source of payment, year(s), (2) Technology/invention... If none, please  
say “None”:  
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19. Stock or stock options in a commercial entity sponsoring research with which the author or 

"immediate family member" was involved as an investigator (Excludes investments in mutual funds held 

by the author or dependents). List specific disclosures in the following format: (1) Company, year(s), (2) 

Company, year... If none, please say “None”: 

 

 

 

 

20. Stock or stock options in a commercial entity whose medical equipment or other materials related to 

the practice of medicine. (Exclude investments in mutual funds held by the author or dependents). List 

specific disclosures in the following format: (1) Company, year(s), (2) Company, year... If none, please 

say “None”: 

 

 

 

 

LEGAL PROCEEDINGS  

In the past two years and during the course of the study under consideration if the study exceeded two 

years, I or one of my "immediate family members" have (whether or not it pertains to the topic of the 

current study):  

 

All compensation received during the past two years regardless of the relationship to the study must be 

disclosed; for the period exceeding two years, only compensation relevant to the topic of the study 

needs to be disclosed.  

 

21. Given expert testimony, acted as a witness or consultant, or prepared an affidavit for any legal 

proceeding involving a commercial entity (do not include proceedings for individual patients). You may 

specify role, e.g., 'expert witness for plaintiff' if desired. (Include year only if activity is directly related to 

the present study.)  

 

List specific disclosures in the following format: (1) Commercial entity, activity, year(s), (2) Commercial 

entity, activity, year(s)... If none, please say “None”: 

 

 

 

 

OPTIONAL: NONFINANCIAL DISCLOSURE  

22. I have chosen to declare one or more non-financial competing interests (e.g., special interest groups 

you represent or others that may be affected if your paper is published or that could be perceived as 

biasing the study; the corresponding author should be aware of conflicts of interest that Co-

investigators or Contributors may have). Non-financial disclosures will not be published.  
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List specific disclosures, if none, please say “None”:  

 

 

 

 

       I have completed this Disclosure Statement fully and to the best of my ability. I understand 

       that all Applicants must complete this Disclosure Statement and that the information disclosed may be 

       published if their project is accepted for crowdfunding. 

 

By my electronic signature, I verify the completeness and accuracy of the contents of this form.   
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CV          Prepared: March, 2017 

 

Manav V. Vyas 
Tel: (416) 389 9475 · email: manav.vyas@mail.utoronto.ca 

 

I. ACADEMIC PREPARATION 

 

Education 

expected 2019 PhD student, Clinical Epidemiology and Health Care Research, IHPME, University of 

Toronto, Canada  

Supervisor: Dr Moira K. Kapral  

 

2012   MSc, Epidemiology & Biostatistics, Western University, Canada 

Supervisor: Dr Daniel G. Hackam 

 

2009 Bachelor of Medicine & Bachelor of Surgery (MBBS), Smt. NHL Municipal Medical 

School, Gujarat University, India 

 

Post-graduate medical training 

 

expected 2017   Neurology,  Division of Neurology, University of Toronto 

expected 2017  Neurology, Fellow of the Royal College of Physicians of Canada (FRCPC) 

    

Awards 

 

2015 OSOTF Unilever/Lipton Graduate Fellowships in Neurosciences ($ 2,000) 

2012 Best poster at the Congress, Occupational and Environmental Medicine Annual 

Congress, Montreal, Canada 

2012 Best poster, London Health Research Day, London, Ontario 

2010-2012 Canadian Institutes of Health Research (CIHR) Strategic Training Program in Vascular 

Research Fellowship ($ 15,800) 

2010-2012 Schulich Graduate Scholarship, Western University ($ 24,000) 

 

Leadership activities 

 

2012 – 2016  Facilitator, Neurology International Residents Videoconference and Exchange (NIRVE)  

 

2015 – 2016 Student representative, Graduate Student's Union (GSU), Institute of Health Policy, 

Management and Evaluation (IHPME) 

 

Mentorship activities 

 

2011 – 2012  Graduate student mentor, Department of Epidemiology and Biostatistics, University of 

Western Ontario 
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II. RESEARCH EXPERTISE 

 

Dissertation 

 

2012    Shift work and cardiovascular events: systematic review and meta-analysis 

University of Western Ontario 

 

Published articles 

 

1. Watt J, Tricco A, Vyas MV, Kohli K, Soin S, Abaeian M, Watt S, Straus SE.  Outcomes associated with 

prescribed medications in older adults with multimorbidity: protocol for a scoping review. BMJ Open. 2017. 

Feb;7(2) e014529 

 

2. Vyas MV, Hackam DG, Silver FL, Laporte A, Kapral MK. Lost productivity in stroke survivors: an 

econometrics analysis. Neuroepidemiology. 2016. Nov;47:164-170 

 

3. Vyas MV, Wong A, Yang JM, Thistle P, Lee L. The spectrum of neurological presentations in an outpatient 

clinic of rural Zimbabwe. J Neurol Sci. 2016. Mar;362:263-5 

 

4. Vyas MV, Davidson BA, Escalaya L, Costella J, Saposnik G, Burneo JG. Antiepileptic drug use for treatment 

of epilepsy and dyslipidemia: systematic review. Epilepsy Res. 2015. Jul;113:44-67 

 

5. Vyas MV, Mrkobrada M, Donner A, Hackam DG. Underrepresentation of peripheral artery disease in 

modern cardiovascular trials: Systematic review and meta-analysis. Int J of Cardiol. 2013. Oct;168(5):4875-6  

 

6. Vyas MV, Garg AX, Iansavichus AV, Costella J, Donner A, Laugsand LE, Janszky I, Mrkobrada M, Parraga 

G, Hackam DG. Shift work and vascular events: systematic review and meta-analysis. BMJ. 2012. Jul; 

345:e4800 (Thesis manuscript) 

 

Published abstracts 

 

1. Vyas MV, Wang J, Davidson BA, Saponik G, Burneo JG. Incidence and management of post-stroke seizures 

and epilepsy: a systematic review. Can J Neurol Sci. 2016 Jun;43: S28 

 

2. Lim Fat MJ, Vyas MV, Tsai J, Kinach M, Patterson T, Freedman M. Neurology International Residents 

Videoconference and Exchange (NIRVE). Neurology. 2014 April 8. 82 no. 10 Supplement P4.299. 

 

Conference presentations (*presenting author) 

 

1. Vyas MV*, Hackam DG, Silver FL, Laporte A, Kapral MK. Lost productivity in Canadian stroke survivors: 

an econometrics analysis. Canadian Neurological Sciences Federation Congress (2016). Platform 

presentation.  

 

2. Vyas MV*, Wong A, Yang JM, Thistle P, Lee L. Spectrum of neurological presentations in an outpatient 

clinic of rural Zimbabwe. World Congress of Neurology. (2015). Poster session. 
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3. Lim Fat MJ*, Vyas MV, Rasquinha R, Gao MY, Kinach M, Patterson T, Freedman M, Rotstein D. 

Neurology International Residents Videoconference and Exchange (NIRVE). World Congress of Neurology 

(2015). Platform presentation.  

 

4. Vyas MV, Davidson BA, Escalaya L, Costella J, Saposnik G, Burneo JG*. Antiepileptic drug use for 

treatment of epilepsy and dyslipidemia: systematic review. The American Epilepsy Society (2014). Poster 

session. 

 

5. Kuntz S*, Wong A*, Vyas MV, Black ES, Feinstein A, Lee L.  Prevalence of primitive reflexes in MS 

patients.  The Canadian Neurological Sciences Federation Congress (2014). Poster session.  

Study design and statistical analyses 

 

6. Vyas MV*, Garg AX, Donner A, Iansavichus AV, Mrkobrada M, Parraga G, Costella J and Hackam DG.  

Shift work and cardiovascular disease: systematic review and meta-analysis. Occupational & Environmental 

Medicine Annual Congress (2013) & London Health Research Day (2012). Poster session. 

 

7. Vyas MV*, Mrkobrada M, Donner A, Hackam DG.  Under-representation of peripheral artery disease in 

modern cardiovascular trials.  Canadian Society of Epidemiology and Biostatistics Conference, (2013). Poster 

session. 

 

8. Rahimi F, South A, Bell-Boucher D, Bapat P, Mohammad Y, Zhu L, Vyas MV, Jog M, Jog M*. 

Characterization of gait freezing in Parkinson disease using a novel foot-sensor based methodology in 

laboratory and in patients' homes.  The MDS 16th International Congress of Parkinson's Disease and 

Movement Disorders (2012). Platform presentation. 

 

9. Rahimi F, South A, Bell-Boucher D, Bhapat P, Mohammed Y, Vyas MV, Jog M*, Zhu L. Pre-post treatment 

effect of rasagiline on freezing of gait during controlled and free walking.  The MDS 16th International 

Congress of Parkinson's Disease and Movement Disorders (2012). Platform presentation. 

 

Under review 

 

1. Karimi S, Vyas MV, Gonen L, Tabasinejad R, Ostrom Q, Barnhartz-Sloan J, Zadeh G, and Aldape K.  The 

prognostic role of pre-operative complete blood count (CBC) in progression-free survival in patients with 

meningioma. Under review. Neurooncology (revisions requested) 

 

2. Wang J, Vyas MV, Saponik G, Burneo JG. Incidence and management of post-stroke seizures and epilepsy: 

systematic review and meta-analysis. Neurology. Under peer review. 

 

Peer reviewer 

 

2015 Health Research Council of New Zealand (grants and funding application) 

2015 American Journal of Preventive Medicine       

2012 – 2014  American Journal of Industrial Medicine   
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III. TEACHING EXPERIENCE 

 

2017 Academic half-day for emergency medicine residents - Headache in the ER, Division of 

Emergency Medicine, University of Toronto 

2016 Neurology OSCE - PGY3 Core Medicine Program, Division of General Internal 

Medicine, University of Toronto 

2015 Academic half-day for neurology residents – Neuroophthalmology in emergency room, 

Division of Neurology, University of Toronto 

2015 NIRVE rounds – Global perspectives on Dementia, University of Toronto 

2014 NIRVE rounds – Global perspectives on Epilepsy, University of Toronto 

2013 NIRVE imaging rounds – Multiple brain abscesses from Strep Anginosus, University of 

Toronto 

2012 NIRVE imaging rounds – Calvarium Hemangioma, University of Toronto 
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