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Welcome to the first edition of LINK – Moving Life Sciences 
Forward, published by BioNova, Nova Scotia’s life scienc-

es industry association. 

Life sciences, research and commercialization are certainly not 
new to Nova Scotia. In fact, some of our earliest business success 
stories were built around it. We continue to thrive today due 

to our world-class research 
facilities, a well-trained work 
force and support services 
ranging from incubation to 
technical assistance to fund-
ing programs. 

With corporate growth in the 
fields of pharmaceuticals and 
vaccines, functional foods 
and nutraceuticals, medical 
technologies, digital health 

and bioproducts,  Nova Scotia  is recognized as a centre for  
excellence.  

Currently, more than 590 commercial products from Nova 
Scotia are sold in 80 countries around the world, worth nearly 
$300 million. 

BioNova’s activities continue to focus on the advocacy and  
education of the life sciences and research capabilities in 
the province. As a central voice for the industry, BioNova has  
created this quarterly publication to highlight and showcase the 
innovative research being done in Nova Scotia. 

I hope you will take a moment to look over this inaugural  
issue, to learn about the ground breaking research emerging 
from Nova Scotia’s life sciences industry.

Very Best, 

Brian Lowe
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May 2013, BIOTIC was celebrating its creation and being 
named the “Good News Story of the Year” at BioNova’s 

Good News and Blues event. It had been a different story just six 
months before, however, when the National Research Council 
(NRC) announced it would be closing its medical device lab in 
Halifax. That meant losing the specialized imaging equipment 
and expert personnel that had become an integral part of life 
sciences research in the province.  

The news shook many in Nova Scotia’s life 
sciences community, and the consensus 
was the equipment and expertise had to 
stay in Halifax to maintain the quality of  
research being done locally. 

“It seemed like the entire community came 
together to find a solution,” said Dr. Patrick 
McGrath, VP Research and Innovation for 
Capital Health and the IWK. 

Local and international industry, several 
departments at Dalhousie, clinicians at 
both hospitals and government agencies 
rallied together to ensure this valued resource was not lost.

Encouraged by the way people were cooperating to support 
a “made in Halifax” solution, Dr. McGrath formed a small  
committee that travelled to Ottawa to tell NRC officials that 
Halifax was ready to assume leadership of the imaging centre. 
The meeting resulted in an agreement to transfer the contracts 
and equipment to keep operations in Halifax. From this, the 
Biomedical Translational Imaging Centre (BIOTIC) was born.

BIOTIC is comprised of a multi-disciplinary team of highly- 
qualified individuals, representing physics, neuroscience,  
computer engineering, biomedical engineering, business devel-
opment and project management — skills necessary to advance 
the development of technologies into products. 

Since it was rolled out in April 2013, BIOTIC has become in-
tegrated in the local life sciences community, working with a  
number of local, national and international collaborators. 

“The expertise and infrastructure offered through BIOTIC  
enables our partner companies to validate or further develop 
their technologies, which is required to increase investment op-
portunities and get products to market,” says BIOTIC’s Business 

Development Manager, Denise Lalanne. 

For example, a partnership established ear-
lier this year with Winnipeg-based Cubresa 
Inc. brought a preclinical SPECT (Single-
photon emission computed tomography) 
system to Halifax. SPECT creates high- 
resolution, 3D images of targeted tissues 
and improves the quality of preclinical  
imaging data when combined with BIOTIC’s 
existing preclinical PET/CT. This partnership 
included a collaborative R&D component 
which lead to Cubresa going to market with 
a new product, the SPARK — the smallest 

footprint SPECT system commercially available.

BIOTIC has generated other exciting new projects, said Lalanne, 
including one led by Drs. Tim Bardouille and Shaun Boe. The 
duo was awarded a Brain Repair Centre knowledge translation 
grant to develop a portable prototype of a rehabilitative device 
for patients suffering from loss of motor function following a 
stroke. Other BIOTIC-initiated developments have included 
methods for earlier detection of Alzheimer’s disease and map-
ping language-generating brain regions in patients suffering 
from epilepsy.  

July brought even more good news, with the announcement 
of a $2.9 million Atlantic Innovation Fund grant, awarded to 
Capital District Health Authority to develop three new software 

“The expertise and 
infrastructure offered through 
BIOTIC enables our partner 
companies to validate or further 
develop their technologies, which 
is required to increase investment 
opportunities and get products to 
market,” says BIOTIC’s Business 
Development Manager, Denise 
Lalanne.

GOOD NEWS 
FOR BIOTIC
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tools for MRI. Products proposed by the grant’s 
Co-principal Investigators – BIOTIC’s Dr. Steven 
Beyea and Dr. Sharon Clarke – include technolo-
gies to improve imaging of brain tumours, prostate 
cancer, and fat and iron levels in liver tissue.

2014 has continued to be a good-news year for BIOTIC, 
with state of the art equipment arriving in Halifax. The 
Halifax Infirmary will house a new 3T whole-body MRI system, to be 
used equally for research and clinical scans, which will be arriving before the end of 
2014. The new SPECT system will provide Atlantic Canadian companies an affordable 
option for high-quality preclinical imaging. Both technologies will broaden the scope 
of research and development that can be done in Nova Scotia.  

“The hard work of BIOTIC’s staff allowed us to surpass our projections for Year One,” 
says Lalanne.  “Year Two is going even better. We continue to focus our efforts on 
helping technologies achieve commercial success and developing new advance-
ments for improving patient care for Nova Scotians and the global community.”

In August, Halifax hosted BioMag 
2014 — the 19th international 

conference on biomagnetism. The 
largest event of its kind, BioMag 2014 
attracted over 500 delegates to the city. 

The five day event featured symposia, 
keynote lectures, poster sessions and 
exhibits. The conference also provided 
a breeding ground for new research 
collaborations – commercial, clinical  
and academic. 

“The scientific program was 
outstanding“, said co-chair of the 
conference and Scientific Lead at BIOTIC, 
Steven Beyea. “One thing that clearly 
stood out was the focus for many 
researchers on translating their cutting-
edge sciences to the clinical questions 
that will drive growth in the field. “

This conference provided BIOTIC and 
its industry partners the opportunity 
to showcase technologies to the world 
and promote the talent and the capacity 
available in Nova Scotia and Beyea 
believes that the quality of the local 
research community left delegates with 
a resounding impression.  
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With Science Magazine, big pharma and even the Wall 
Street Journal singing the praises of using immunothera-

py to fight cancer in late 2013 and early this year, Immunovaccine 
has found itself in a sweet spot, turning this 14 year old compa-
ny into an “overnight sensation”, poised for growth.  

Immunovaccine’s lead product DPX-Survivac, is a therapy  
designed to direct the immune system against cancer, accord-
ing to Dr. Marc Mansour, the company’s Chief 
Executive Officer. Mansour explains that every 
day we have hundreds of cancer “events” and 
our immune system is usually able to recognize 
the dangerous cells and get rid of them right 
away.  In certain cases, however, cancer cells 
evade the immune system and establish them-
selves, winning the battle. Immunovaccine is 
looking to win the war with its immunotherapy 
which is designed to stimulate the immune system to both rec-
ognize and destroy tumour cells. 

“Patients have an immune response against cancer but it 
has been suppressed,” says Mansour. “Some immune based 

therapies are designed to remove the suppression while  
others like ours are designed to activate the immune system, 
and combining these two types of therapies can be a winning 
combination.”

Immunovaccine grew out of the creation of a drug delivery 
technology by four researchers at Dalhousie University back 
in the 1990s.  The researchers, including then Dean of Science 

Dr. Warwick Kimmins, were working on a con-
traceptive to help control the seal population.  
When the federal government decided not to 
proceed with the project, Kimmins approached 
his neighbour, Halifax businessman Brian Lowe 
to help him start a company to commercialize 
the technology.

“Immunovaccine’s science has been compelling 
from day one,” says Lowe.  “The development and adaptions of 
its technology has contributed to the successful growth of the 
company over the past 14 years.” 

Not long after establishing the company, the researchers deter-
mined that the technology had application for human health 

in addition to animal health.  The company’s 
platform technology, DepoVax, is a delivery 
system that creates a deposit at the site of 
injection which forces the immune system to 
process the vaccine over a longer period of 
time. In 2010 Immunovaccine partnered with 
Merck KgaA and acquired the rights to a cancer  
vaccine, Survivac, which targets the tumour  
antigen survivin. The company quickly reformu-
lated it in DepoVax, resulting in DPX-Survivac. 
Survivin is an over-expressed protein found in 
many solid tumours and blood cancers.

“One of the benefits of our vaccine is it is very 
broadly applicable because survivin is found 

THE WAR AGAINST CANCER

“The development and 
adaptions of its technology 
has contributed to the 
successful growth of the 
company over the past  
14 years.” 

LOOKING TO WIN
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to be expressed at a high level in so many cancer types”  
explains Mansour. 

Clinical trials with DPX-Survivac began first with ovarian 
cancer, because of the high level of survivin found in the 
vast majority of ovarian cancer patients. 

“The data over the last year has shown impressive immune re-
sponses in patients and caused tumour regression in one case 
which has highlighted the potential of our immunotherapy,” says 
Mansour.  These positive results led a cancer research institute 
in Rome to approach Immunovaccine about using DPX-Survivac 
in a phase I/II trial with glioblastoma (brain cancer) patients that 
is expected to start this year. 

When Science Magazine deemed that immunotherapy was the 
Breakthrough of the Year 2013 in December, it added to the buzz 
about immunotherapy. Mansour is expecting the rest of 2014 
and 2015 to be critical years, with three clinical trials sched-
uled to move forward, new partnerships and continued positive  
results. 

“There is a lot of excitement in the scientific, medical and invest-
ment communities around combination therapies, so it is one 
of our main goals to get these studies established and started.” 

Since April, Immunovaccine presented positive data from its 
clinical and preclinical studies with DPX-Survivac at the American 
Association for Cancer Research Annual Meeting. The presen-
tation highlighted the promising early evidence of clinical  
activity for DPX-Survivac in ovarian cancer patients, with one  
patient who experienced a 43 percent reduction in tumour size. 

This year, the company has also released positive results out-
side of cancer research, in the development of novel infectious 
disease vaccines for both anthrax, and Ebola virus. This work is 
performed in conjunction with the National Institute of Allergy 
and Infectious Diseases of the National Institute of Health in the 

US. In a recently reported study, a novel vaccine for Ebola virus 
was used to vaccinate monkeys.  All the vaccinated subjects sur-
vived exposure to a lethal dose of the virus and displayed no  
disease symptoms after two weeks following exposure. In contrast,  
unvaccinated monkeys succumbed to infection.  

The Boston-based Dana-Farber Cancer Institute also chose 
Immunovaccine’s platform DepoVax technology for a new  
vaccine trial to treat cervical and head and neck cancer. This 
came out of a long collaboration with Dana-Farber, accord-
ing to Mansour.  “They were struck by the immune activation 
that we have been able to achieve with DPX-Survivac in ovarian 
cancer patients and they had the idea of doing a phase I study 
with HPV related cancers.” HPV – Human Papillomaviruses –  
account for five percent of all cancers worldwide. Most recently, 
Immunovaccine presented positive results from a phase I clin-
ical study of DPX-Survivac at the American Society of Clinical 
Oncology Annual Meeting. 

One person who is not surprised by the success Immunovaccine 
is achieving is Brian Lowe

“When it comes to the technology there is no question that it 
has exceeded my expectations but I always knew the science 
was sound. These are exciting times for Immunovaccine and now 
that immunotherapies are finally being recognized, the company 
is well positioned.”

Mansour agrees.  “The positive data and the success we are 
seeing in our trials is only the beginning.”  With a number of 
clinical trials under way and new partnerships being formed, 
this has been and will continue to be a game-changing year for 
Immunovaccine. 

THE WAR AGAINST CANCER

“The data over the last year has shown impressive immune responses in 
patients and caused tumor regression in one case which has highlighted the 
potential of our immunotherapy,” 
says Mansour.
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Acadian Seaplants Opens New 
Cornwallis Plant 

Acadian Seaplants hosted the opening 
of its new plant, The Deveau Centre, in 
Cornwallis on June 17. The new plant will 
improve production capacity by up to 80 
percent. Acadian Seaplants also recently 
acquired Arramara Teoranta, a seaweed 
processor on the west coast of Ireland, 
cementing the company’s position as the 
largest company of its kind in the world. 

Mindful Scientific Joins Concussion 
Team 

Halifax-based Mindful Scientific has 
joined one of North America’s top 
concussion treatment and research 
teams to study the potential long-term  
impacts of the injury. This significant  
concussion initiative began at the 
Krembil Neuroscience Centre at the 
University Health Network in Toronto, an 
internationally renowned neuroscience 
centre.  The team is led by Toronto-based 
neurosurgeon and acclaimed concussion 
expert, Dr. Charles Tator.

Immunovaccine ‘s New CEO Making 
His Mark 

Immunovaccine has appointed Dr. Marc 
Mansour as Chief Executive Officer. 
Mansour has been with Immunovaccine 
since 2001. Since his appointment 
Mansour has been named Business 
Person of the Year by the Halifax branch 
of the Canadian Lebanese Chamber 
of Commerce and he is also nominat-
ed for Emerging Entrepreneur of the 
Year by Ernst and Young. In addition to 
the recent appointment the company 
also announced it completed an equity 
raise that brought in $11.2 million from  
existing and new shareholders, the  
largest funding round in its history.  This 
will support development well into 2016.

NSHRF Top CEO 

Nova Scotia Health Research Foundation 
CEO Krista Connell was named one of 
Atlantic Canada’s top 50 CEO’s by Atlantic 
Business. 

New App to Reduce Wait Times and 
Improve Patient Care

Halifax-based orthopaedic Surgeon Dr. 
Michael Dunbar has developed a mobile 
app to reduce wait times and improve 
care for his hip and knee replacement 
patients. Once a year the patient will 
receive a text to use the app and go for 
a short walk, which can detect if some-
thing is amiss after surgery. The data will 
then be sent to the surgeon for analysis, 
eliminating the need to see the surgeon 
on a regular basis if everything is fine. 

Health Outcomes Worldwide Lands 
Alberta Health Deal 

Cape Breton based Health Outcomes 
Worldwide has signed a contract to 
provide patient monitoring services for 
long-term care facilities in Alberta. The 
company will implement its wound-care 
application, how2trak, at seven long-
term care homes in Alberta, operated by 
Revera Inc., one of the larger long-term 
care providers in Canada. 

Halifax Biomedical Inc. Starts Research 
Study at Horizon Health Network

Halifax Biomedical Inc. (HBI) reports it 
has commenced a research study for its 
spine instability measurement system 
in collaboration with Horizon Health 
Network, New Brunswick’s English-
speaking health authority. HBI says it can 
provide three-dimensional motion data 
of the spine that’s been unavailable to 
date. That data, the company hopes, will 
help pinpoint spinal instability in patients 
with chronic lower back pain.

HEADLINE 
HIGHLIGHTS

A wrap up of what’s 
been happening in the 
life sciences industry
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Over Half a Million People Using 
InnoviCares 

STI Technologies’ InnoviCares, Canada’s 
largest free multi-drug manufacturer  
patient benefit plan passed 600,000 
members in June 2014. InnoviCares 
is a free patient benefit plan that pro-
vides financial coverage for nearly 100 
brand-name medications and healthcare  
products, giving patients greater access 
and choice in their healthcare. 

ABK BioMedical Awarded AIF 

ABK Biomedical was awarded $2.1 mil-
lion from the Atlantic Innovation Fund 
in July to focus on the development and 
commercialization of new biomaterials 
that will simplify and enhance the deliv-
ery of chemotherapy and radiotherapy 
for patients.

MedMira Expands Multiplo Line 

MedMira is expanding its Multiplo  
product line with the addition of three 
new multiplex tests that deliver instant,  
simultaneous, single-cartridge results 
for syphilis (TP), HIV, and hepatitis C. 
The new tests all deliver instant results 
for syphilis infection, a disease with an  
increasing global prevalence rate. 

Capital Health and Dal Announce 
Licensing Agreement 

Capital Health and Dalhousie Industry 
Liaison and Innovation announced in 
June the licensing agreement for the 
AIF project “New Clinical Tools for High 
Resolution Imaging of the Ear,” between 
Colibri Technologies and Dr. Jeremy 
Brown’s Microfabrication team. 

BioMedica Diagnostics Appoints New 
Chairman and CEO 

BioMedica Diagnostics announced in 
July that the founder of the compa-
ny, Dr. Abdullah Kirumira had been  
appointed Chairman and Technical 
Director; his role will be to ensure that 
the company will continue as a leader in 
the research and development of blood 
diagnostics products. Brian Jeffers was 
appointed President and CEO. He brings 
a wealth of experience and expertise in 
operational leadership, international 
marketing, strategy development, fi-
nancial and relationships management 
to the position. Brian was previously 
the Director of Sales, Marketing and 
Customer Care for Precision BioLogic.

DSM Set to Invest and Grow in Nova 
Scotia 

DSM Nutritional Products announced 
in August that it would be investing at 
least $30 million in new capital in its 
Mulgrave Facility to increase capacity.
The Mulgrave facility has been in oper-
ation for 15 years, producing more than 
175 billion servings of MEG-3 (Omega 
3 healthy fish oil), which have been  
consumed worldwide. DSM anticipates 

the creation of 50 new jobs in Nova 
Scotia over the next five years.

Globavir Seeking Approval and 
Launch of New Ebola Treatment 

Globavir Biosciences, Inc., a biotechnol-
ogy company developing therapeutics 
to treat infectious diseases with ties to 
Halifax, has announced intentions to  
develop its lead drug candidate, GBV006, 
for the treatment of the Ebola Virus.  
Globavir will seek rapid approval for the 
use of GBV006, through an established 
compassionate use regulatory pathway.  

EnginuityMed – Concept to Customer 
in One Year

EnginuityMed, a medical technology 
company headed in Halifax has gone 
from concept to customer in just one 
year. Its product FIVA, which stands for 
Fluid Intravenous Alert solves a sim-
ple problem for hospitals; its device 
clips onto the tube at the bottom of a  
gravity-fed IV bag and beeps when the 
bag is empty. It requires no altering of 
the system of bags and tubes, and runs 
on a long-term battery. It’s now being 
tested at the Queen Elizabeth II Health 
Sciences Centre in Halifax and at other 
hospitals across Canada.

Acadian Seaplants Opens New Cornwallis Plant

Mindful Scientific Joins Concussion Team

Capital Health and Dal Announce Licensing Agreement

ABK Biomedical Awarded AIF
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Big Data is a term that describes data characterized by extreme 
volume, wide variety and types of data, and high velocity at 

which it must be processed. Medicine and healthcare contin-
uously generate massive amounts of such data. Data Science 
and Big Data Analytics apply machine learning, data mining and 
statistical analysis techniques to derive meaning from large and 
diverse data sets. 

These ideas are nothing new to Densitas’ founder and CEO, 
Mohamed Abdolell. He’s spent more than 20 years developing 
data-driven solutions to clinical problems to improve patient 
outcomes. In more recent years, his focus has been on breast 
cancer screening and digital mammography.

Densitas was founded in 2011 to develop a system to automat-
ically measure breast density from digital mammograms tak-
en during the routine breast cancer screening process. In the 
two years following, the company focused primarily on early  
research, development, validation, and funding activities. More 
recent activities have also focused on developing a product that 
fits seamlessly into existing hospital and clinic IT infrastructure.

In the process, Densitas developed a platform technology that 
can be leveraged to tackle other big data analytics opportunities 

found in the massive volumes of untapped data routinely gen-
erated in diagnostic imaging, and the entire medical enterprise. 

Women with dense breasts are at four to six times increased risk 
of having breast cancer because dense breast tissue obscures 
underlying cancers that grow in this tissue. Densitas’ flagship 
product, Densitas Mammo, measures breast density from dig-
ital mammograms as part of routine breast imaging, providing 
reliably reproducible and standardized breast density measure-
ments that radiologists in hospitals and clinics will use to support 
their decision-making process for women’s breast health care.  

In the context of the widespread adoption of legislation in 
the United States that mandates women be informed of their 
breast density, Densitas Mammo will support women in making  
individual treatment decisions, support their circle of care in de-
veloping personalized follow-up protocols, and help improve the 
quality of care provided.

Plans are well underway to secure regulatory clearance to sell 
Densitas Mammo in the United States and Canada, with an  
anticipated Q1 2015 entry to market.

Solid dosage accounts for about 70% of all pharmaceuticals 
and the majority of these pharmaceutical solids exhibit  

polymorphism. Since different polymorphs of a drug can have 
different bioavailability in the body, FDA and all other regulato-
ry agencies have mandated pharmaceutical companies to study 
the polymorphic behaviour of their drug candidates before filing 
a New Drug Application (NDA). Failure to identify the most viable 
polymorph will have medical, financial and legal implications. 

Solid State Pharma Inc. (SSPI) possesses the technology that 
finds all possible polymorphs of a drug and identifies the 

START-UP SPOTLIGHT
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most viable one for clinical trials. SSPI technology is based on  
scientific knowledge and high throughput screening techniques 
which expose the drug to various conditions to promote forma-
tion of various polymorphs. 

In addition, SSPI technology will be utilized to improve bioavail-
ability of drugs and natural products and decrease their required 
daily dose which subsequently decreases side effects of the drug.

SSPI was founded by Dr. Mahmoud Mirmehrabi who is a pioneer 
in the field of polymorphism and crystal engineering with about 
50 patents, patent applications and journal publications; and 12 
years of experience in the pharmaceutical and biotechnology  
industry in Canada and the US. SSPI is based in Halifax, started 
the operation in June 2014 and has already been engaged with 
some global pharmaceutical companies.

Diabetes is on the rise. The International Diabetes Federation 
estimates nearly 600 million people worldwide will be living 

with the disease by 2035. Chronic foot ulcers are a common and 
dangerous problem for diabetics because diabetes impedes the 
healing process. These wounds are difficult to treat and in severe 
cases they can lead to lower leg amputations.  A well-known sta-
tistic is that every 20 seconds, somewhere in the world, a person 
loses a limb to diabetes.

The current standard of care for treating chronic diabetic wounds 
involves removing dead tissue from the wound and wrapping it 
with moist and then dry sterile bandages. There are commercial 
products available to treat diabetic wounds, however, they re-
quire special storage conditions such as freezing or dehydration 
so they must be thawed or re-hydrated before use. This results 
in products with properties that do not match those of human 
skin. They don’t conform or adhere properly to the wound and in 
some cases the products are not guaranteed to be sterile. 

DeCell Technologies’ founder and CEO, Paul Gratzer recognized 
the need for a better method of chronic wound care and has 
spent the past 20 years developing an innovative, more effective 
and cost efficient treatment solution. DeCell’s patented, inno-
vative technology processes donated human tissue, removing 
the cellular components (a source of rejection) while leaving the 
structural non-living protein matrix of the tissue intact. During 
processing, potential bacteria and viruses are also deactivated 
and removed resulting in a sterile, safe and effective biological 
scaffold that promotes new tissue regeneration.

Its initial product, DermGEN, will be used by clinicians who 
are treating patients requiring wound closures or surgical re-
constructions. At present, 
DeCell is addressing the 
unmet need of treating 
chronic foot ulcers in dia-
betic patients; however, its 
platform technology can 
also provide wound healing 
solutions for other chronic 
wounds, burn victims and 
surgical reconstructions 
such as breast reconstruc-
tion, hernia repair, among 
many others. 

“Plans are well underway to secure regulatory 
clearance to sell Densitas Mammo in the United 
States and Canada, with an anticipated Q1 2015 
entry to market.”



OCTOBER 20-21 | 2014 
 The World Trade and Convention Centre 

www.bioportatlantic.ca 

Presented by:

BioPort Atlantic
The Premier Annual  

Life Sciences Industry Event 
in Atlantic Canada

• Networking & Learning  

• Access to Opportunities & Investors 

• Atlantic Canadian Life Sciences Excellence

Early bird deadline 
has been extended to 
October 3.


