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Dear friend and ally in effecting hope,

BREAKING THE
INVISIBLE CHAIN

Have you ever wondered how a tiny ant can pick up
a seed that’s twice its weight and carry it all the way
to its nest? It’s what fixated my nephew and me as
we watched several ants performing such feats of
strength and tenacity on the dry ground surrounding
theirs. The climax came when just five of them
manoeuvered the carcass of a bumblebee fifty times
their size through the undersized hole that marked
the doorway into that nest. To succeed, they had
to enlarge the hole.
Were these ants problem solving? Innovating?
Innovation is hard work. It happens when your
imagination and your strategic imperative combine
to solve a problem in your path. Add a healthy dose
of disciplined thinking, and top it with well-organized
action, and voilà! You have innovation.
At effect:hope, we share your God-given passion for
lasting, transformative change for the better among
those who live with diseases that disable, isolate,
and impoverish them―people whose daily agenda
is simple: it is survival.
Several hundred million people live this way today.
Many of them suffer from the diseases you and I
know as leprosy, Buruli ulcer, or Elephantiasis. Thanks
to your investment in our work, some of these precious
people are collaborating with us in crafting that lasting
change for the better for themselves, and creating new
models for their peers to adopt.

If our passion is for those we serve, then innovation
is our core mindset. Your investment in the innovative
work of effect:hope makes familiar pathways better,
and forges new pathways that offer the hope of new
insights for winning the battle against leprosy and
related diseases that do such terrible things to people.

Feast your eyes upon the eyes of those
in the photographs that follow. These
people illustrate the great things that
you accomplished when your investment
touched their lives.
Feast your imaginations on the narratives that expand
on the stories behind the images.
By God’s grace, and by your investment in these, your
sisters and brothers, all this has been possible; and
much greater things will be done.
With passion and in gratitude,

Peter Derrick
Executive Director

LETTER FROM THE
CHAIR OF THE BOARD

HE ALSO TOLD THEM THIS PARABLE: “CAN THE BLIND LEAD THE
BLIND? WILL THEY NOT BOTH FALL INTO A PIT? THE STUDENT IS
NOT ABOVE THE TEACHER, BUT EVERYONE WHO IS FULLY TRAINED
WILL BE LIKE THEIR TEACHER.” - Luke 6:39-40
Dear Friends,
I have been blessed with the call to share in the leadership at effect:hope, The Leprosy Mission Canada.
It was a demanding and challenging year.
Our programs continue to focus on curing those who are sick, raising awareness of the disease and its
proper management, advocating for better healthcare, and contributing to the strengthening of healthcare
systems in developing countries.
The quoted passage above from Luke speaks to me so clearly about the work of our shared mission.

We are working diligently to find these missing pieces of the
puzzle. We are excited and encouraged by early results from
our R2STOP research program, which we expect will clearly
show exactly how leprosy is spread and eventually give us the
tools to eradicate this scourge. We have mentioned in the past
that we have broadened our scope to tackle other neglected
tropical diseases that live alongside leprosy, and our experience
and networks position us to save countless people from the
misery caused by these other diseases.
We are profoundly thankful that God has placed us among
dedicated and committed people who share our passion for
mutual learning. While we teach, partners and staff are also
“training” us to see. We are both the teachers and the students.
Our partners in the field, in leprosy villages and hospitals, in
places that serve those afflicted – they have so much to teach
us. The more we learn, the better we can teach.

We have much to offer the world and much to
learn at the same time.
The above passage is about the best model of equality. We
are not all equal until all people have access to the same
learning and healthcare. It is our goal at effect:hope to one
day eliminate the diseases that isolate and impoverish. Until
then, we continue to be both the teacher and the student.
Blessings,
Winston Miller
Chair of the Board

Even though we have been working hard to rid the world of leprosy for over 125 years, we are still, in
so many ways, “blind”. We, along with the medical science community, still don’t understand exactly
how it is spread; why some people are vulnerable and others not; or how many people in the world
are actually infected.
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ONE SOLE AT A TIME
In 2018 we celebrate our 126th year of ministry. We have so much to celebrate!
Millions have been cured of leprosy, communities are taking steps to care for their sick,
some diseases have been nearly eradicated. In places where you enable us to work, those
with once-feared diseases are beginning to walk in their villages without feeling despised
or unwanted.
Through your support, lives are being changed. But
there is still more work to be done.
People are suffering in silence because they fear a
diagnosis will cast them further into isolation. People
with leprosy don’t understand why they can’t feel
their limbs anymore and tragically conclude God
has cursed them. There are children with weakened
immune systems and massive loads of intestinal
parasites, who drop out of school, unaware they
could easily continue if given access to medicine.
Our staff and partners will tell you the work can
sometimes take an emotional and spiritual toll –
especially when it seems there is no end in sight.
But we find encouragement in Jesus, who said, “In
this world you will have trouble. But take heart! I
have overcome the world.” (John 16:33) Though
we cannot be everywhere at once, we can tackle
challenges strategically, and by God’s grace and the
engagement of the patients, their families and the
community, make a lasting difference.
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Recently, we came across some old photos from our programs.
One photo was captioned: “Nabhya and Miss Ruth Lee fitting
sandals, Kothara village, India, 1968.” You can see the same
activity in Kothara today!
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People with leprosy and other
diseases are used to others
keeping their distance because
they don’t want to risk contracting
their illness. But in the photo on
the left, not one, but TWO people
are touching this woman’s feet,
discussing the best way to care
for her.

could be assessed. Gauri received
a fresh bottle of cold water and was
comforted before any of the medical
proceedings started. To watch this
team in action was amazing. Never
once did anyone gasp at the sight
of Gauri’s leg. No one stared or
pointed. She was treated with the
utmost respect.”

Compare this to the photo on the
right, taken last year at a mobile
clinic that treats Lymphatic Filariasis
and leprosy in India. In the photo,
a team member measures Gauri’s
feet in order to make a customized
pair of sandals for her.

Providing a pair of sandals to
someone is so important. For
children, women and men who
would otherwise walk barefoot
through parasite-infested fields,
these sandals prevent infection
and protect their health. We served
people back then and we continue
to serve them now because God
enables us to do this work in
His name.

A visitor from Canada observes:
“We were just about ready to leave
when Gauri, a woman with LF,
arrived. Gauri’s husband was trying
to help her walk. She was weeping.
I believe it was a combination of her
fear, pain and embarrassment. The
health team rushed to her side and
someone brought a chair so she

On the following page, may you be
inspired by more images from our
past and present, showing the big
and small ways you have helped
bring hope to the world.
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A visitor from Canada observes: “We
were just about ready to leave when
Gauri, a woman with LF, arrived. Gauri’s
husband was trying to help her walk.
She was weeping. To watch this team
in action was amazing. Never once
did anyone gasp at the sight of Gauri’s
leg. No one stared or pointed. She was
treated with the utmost respect.”
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“When I saw these deformities
it wasn’t peaceful,” says
Nurnobi (left).
“No one wants to lose a limb. I cried
before the operation...” Nurnobi’s
wife mourns the life she lost since
her husband and son were diagnosed
with leprosy.

“Bintu can now walk strong
in the community.”
Bintu (right) was diagnosed with
Buruli ulcer four years ago. She
was feared by her neighbours who
felt she was a witch and was being
punished by God. Today, she is fully
healed and has learned to tailor.
She makes women’s dresses for the
community and one day wants to
train others in her craft. She is very
grateful for the hope she’s received!
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CUTTING-EDGE RESEARCH:
Stopping Infection Before It Begins
Two years ago effect:hope took a
radical risk and launched a formal
research initiative to discover how
leprosy is transmitted.
We are currently supporting
six research projects.
Prof. Dr. Bouke de Jong, Institute
of Tropical Medicine Antwerp,
Belgium asks: “Why do high rates
of transmission continue in countries
with good leprosy control programs?”
Situated in the Indian Ocean, between
the Mozambique shore and Madagascar,
the archipelago of the Comoros is made
up of three islands: Grand Comore (or
Ngazidja), Mohéli and Anjouan.
341,539 people live on the tiny 424
square kilometer island of Anjouan.
Anjouan would fit twice inside the city
of Calgary; Prince Edward Island is 13x
bigger. For every 10,000 people living
on Anjouan, 10 will have leprosy; of
those 10, 3 will be children. Where is
the disease hiding on this tiny island?
Our researcher Dr. Bouke de Jong is
looking for the answer.
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Prof. Dr. Annemieke Geluk, Leiden
University Medical Center, Leiden,
Netherlands asks: “How do people
respond immunologically to the
presence of M. leprae?”
Working in a highly infected area
in Bangladesh, Dr. Geluk is testing
leprosy patients to find susceptible
gene commonalities. Is there
something in our DNA that makes
one person more susceptible than
another? Why don’t the bacteria infect
everyone universally – like the flu?
Dr. JoAnn Tufariello, Institute of
Biomedical Sciences, Georgia State
University, asks: “What if we could
grow M. leprae on artificial media?”
M. Leprae bacteria don’t grow in
an artificial medium, yet if we could
cultivate it in a clinical setting, we
would better understand the conditions
in which the bacteria flourish. Once we
know how to cultivate it, we can identify
similar conditions in nature. It would be
a clue in the origin of the bacteria which
could lead to elimination of M. leprae
bacteria at the source.
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Prof. Kevin Robert Macaluso, LSU School of
Veterinary Medicine, Baton Rouge, USA asks:
“If people who participate in extensive outdoor
activity do not come into contact with wild
armadillos but present with zoonotic strains
of M. leprae, is something transmitting the
pathogen between vertebrate hosts?”
Zoonotic transmission of leprosy from wild armadillos
has been well documented. The majority of patients
presenting with zoonotic strains of Mycobacterium
leprae note extensive outdoor activity; but only rarely
report any history of direct contact with wild armadillos.
Whether M. leprae transits to new hosts through the
environment independently or with the aid of other
organisms, is a fundamental question in leprosy
transmission. Many NTDs are spread through the aid
of arthropod vectors. M. leprae has limited extracellular
survival capacity. Intermediary organisms that sustain
viability of leprosy bacilli outside the host could play
important roles in leprosy transmission. We propose
to determine the ability of Amblyomma ticks, which
commonly infest both humans and armadillos in the
southern United States, to harbor viable M. leprae
and transmit the pathogen between vertebrate hosts.
Additionally, the host-dependent transcriptional activity
of M. leprae will be assessed, providing insight into the
molecular basis of pathogenesis.
Dr. Rahul Sharma, National Hansen’s Disease
Programs, Baton Rouge asks: “What are we

missing by only studying M. leprae from
multibacillary cases?”
To determine if a patient needs 6 months or a year’s
worth of multi-drug therapy, their condition is identified
as either paucibacillary or multibacillary leprosy.
Paucibacillary cases have 5 or fewer skin lesions and
usually involve just one nerve. Under a microscope, the
skin smears reveal a low bacillary count. It is generally
thought to be the earliest stages of the disease.
Multibacillary leprosy patients have more than five skin
lesions, more than one nerve involved and usually
more extensive nerve damage. Under the microscope,
the bacillary counts are usually very high. Generally
speaking, research has looked at the later cases, but
what if we’re missing something critical in the earliest
stages of the disease? Dr. Sharma is comparing the
genomes of both, looking to see if there are differences
critical to transmission in the earliest onset of symptoms.
Dr. Pushpendra Singh, Maharaja University of
Baroda, Gujarat, India asks: “What can we learn
from the nonhuman reservoirs of M.leprae”
Dr. Singh is comparing susceptible and resistant animals.
Specifically he is looking for the difference int heir RNA
markers by comparing biomarkers. Is there something
in how our cells replicate that creates vulnerability?
Knowing what might make one person vulnerable
and another person resistant would allow us to take
precautions with people most at risk.

effect:hope’s R2STOP research project is leading the way in identifying the causes of
leprosy transmission. We’re grateful for your support on this game-changing journey.
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NEPAL

WHERE WE WORK

• Community-based support and development
for people affected by leprosy and Lymphatic
Filariasis

BANGLADESH

CANADA & USA

•
•
•
•

• R2STOP Research on transmission of leprosy and other
Neglected Tropical Diseases
• Leprosy vaccine research at Infectious Disease Research
Institute, Seattle

CÔTE D’IVOIRE

MYANMAR

• Curing and caring for people with leprosy and other
Neglected Tropical Diseases
• Preschoolers receive deworming and Vitamin A
supplementation

• Integrated rehabilitation and improved
access to rural health clinics for those
disabled as a result of leprosy

INDONESIA

LIBERIA

• Training healthcare workers to provide
support for people affected by leprosy
and Lymphatic Filariasis through digital
platforms

• Curing and caring for people with leprosy and
other Neglected Tropical Diseases

GHANA
• Curing and caring for people with leprosy and
other Neglected Tropical Diseases

INDIA
KENYA
• Preschoolers receive deworming
and Vitamin A supplementation

NIGERIA
• Curing and caring for people with leprosy and
other Neglected Tropical Diseases
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Curing and caring for people with leprosy
Advocacy and community-based skills training
Leprosy field research
Community-based support and development
for people affected by leprosy and Lymphatic
Filariasis
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DR CONGO

• Curing and caring for people with leprosy
and Lymphatic Filariasis
• Referral hospitals for specialized care:
Naini, Kolkata
• Stanley Browne Research Laboratory

• Curing and caring for people with leprosy
and other Neglected Tropical Diseases
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REACHING THE VULNERABLE

11

4,567,125

2,048,897

13,713

# of countries
where we worked

Total beneficiaries
across all projects

Children receiving
Vitamin A supplement &
de-worming

Healthcare
workers trained

5,968

3,226

1,297

309

Assistive devices
provided

People given tools
for self-care

Surgeries and
follow-up treatments

Individuals supported
to earn a living

335

35

25

1,422

Children assisted
to attend school

Grants to support
research

New self-help
groups started

Number of micro-finance
loans granted

Working together with generous and faithful Canadians to ensure that communities and people
everywhere have access to a life free from curable diseases that isolate and impoverish.
effect:hope serves children and families in countries with high burdens of extreme poverty. We reach people suffering with leprosy and other
Neglected Tropical Diseases like Buruli ulcer, Lymphatic Filariasis and intestinal parasites. Here is a snapshot of the impact your gifts had in 2017.
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EVERY CHILD THRIVES

=

Every Child Thrives delivers more than vitamins. This project, started by effect:hope, also addresses a harmful
divide in gender equality. Together, we’re encouraging and educating people on the importance of ensuring both
boys and girls have access to healthcare and that both parents are involved in raising healthy, happy children.
We launched Every Child Thrives in Côte D’Ivoire and Kenya. Our goal is threefold:

Goal for Every
Child Thrives

+
Cure Children of
Intestinal Worms

+
Provide Preschool
Children with Vitamin A
Supplements

Remove GenderBased Obstacles

1. TO CURE CHILDREN OF INTESTINAL WORMS.
According to WHO, more than 1.5 billion people, or 24% of the world’s
population, have infections caused by soil-transmitted parasitic worms.
Many countries have deworming programs in the school. effect:hope
is focusing our deworming program on the 267 million preschool-age
children left out of this valuable treatment.
Children suffering with intestinal worms are vulnerable to further
infections. The parasites in their system absorb much of the nutrients
before the child can – resulting in slower growth rates.

2. TO PROVIDE PRESCHOOL CHILDREN WITH VITAMIN A SUPPLEMENTS.
For children, vitamin A deficiency causes severe visual impairment and
blindness, significantly increases the risk of severe illness, and even
death, from such common childhood infections as diarrheal disease
and measles. Younger children need these essential vitamins to grow
up healthy.
Globally, Vitamin A deficiency (VAD) challenges a third of all our children
aged 6 months to 5 years.
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3. TO REMOVE GENDER-BASED OBSTACLES TO HEALTHCARE.
We educate communities on the importance of providing
healthcare to both boys and girls equally. Using country-specific
events like street dramas and small group sessions, effect:hope
will get the message out that all God’s children deserve to
be healthy.

Every Child Thrives is proving successful with many families thrilled to take part. Mothers and fathers alike are so
grateful to see their children return to full health after receiving the supplements.
Because of your support, and our partnership with the Canadian government, we fully expect to reach our goal of
distributing about 4 million doses a year of deworming medication and vitamin A to about 2 million preschoolers
aged 6 months to 5 years. We have trained over 8,000 healthcare workers in how to administer these programs,
so that they can continue after our program ends.
Every child deserves a chance to grow up healthy. Every Child Thrives is working to ensure it happens in places
where children are at risk.
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INDEPENDENT AUDITOR’S REPORT
on 2017 Summary Financial Statements
TO THE MEMBERS OF THE LEPROSY MISSION
CANADA OPERATING AS EFFECT:HOPE
The accompanying summary financial statements,
which comprise the summary statement of financial
position as at December 31, 2017, and the summary
statement of operations and net assets for the year
then ended are derived from the audited financial
statements of The Leprosy Mission Canada (operating
as effect:hope) for the year ended December 31, 2017.
We expressed an unmodified audit opinion on those
financial statements in our report dated March 27, 2018.
Those financial statements, and the summary financial
statements, do not reflect the effects of events that
occurred subsequent to the date of our report on those
financial statements.
The summary financial statements do not contain all the
disclosures required by Canadian accounting standards
for not-for-profit organizations. Reading the summary
financial statements, therefore, is not a substitute for
reading the audited financial statements of The Leprosy
Mission Canada (operating as effect:hope).
MANAGEMENT’S RESPONSIBILITY FOR THE
SUMMARY FINANCIAL STATEMENTS

AUDITOR’S RESPONSIBILITY
Our responsibility is to express an opinion on
the summary financial statements based on our
procedures, which were conducted in accordance
with Canadian Auditing Standard 810, “Engagements
to Report on Summary Financial Statements”.
OPINION
In our opinion, the summary financial statements
derived from the audited financial statements
of The Leprosy Mission Canada (operating as
effect:hope) for the year ended December 31, 2017
are a fair summary of those financial statements,
in accordance with Canadian accounting standards
for not-for-profit organizations.

Grant Thornton LLP. A Canadian Member of
Grant Thornton International Ltd
Chartered Professional Accountants Licensed
Public Accountants
Markham, Canada – March 27, 2018

Management is responsible for the preparation of
a summary of the audited financial statements in
accordance with Canadian accounting standards
for not-for-profit organizations.
18
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2017 FINANCIAL HIGHLIGHTS

SUMMARY STATEMENT OF OPERATIONS AND NET ASSETS YEAR ENDED DEC 31

SUMMARY STATEMENT OF FINANCIAL POSITION DECEMBER 31		
ASSETS
Current assets
			 Cash			
		 Accounts receivable and prepaid expenses		
					

2017

$

7,898
205,624

2016

$

873,336
206,670

213,522

1,080,006

Long-term assets
			 Investments, at market value		
		 Donations receivable from charitable remainder trusts			
		 Television production			
		 Property and equipment			

1,626,815
44,000
60,309
153,228

1,810,122
57,217
188,560

						

1,884,352

2,055,899

$ 2,097,874

$ 3,135,905

					

LIABILITIES & NET ASSETS
Current liabilities
Accounts payable and accrued liabilities					
$ 261,133
Loan payable 									 393,993
Due to field programs 							
338,315
			 		
Net Assets
		
										

2017

REVENUE
Contributions			 $ 4,859,114
Designated government grant			
1,285,154
Institutional funding			
572,506
Legacies			
481,397
		Investment and other income			
41,943
					

2016

$

5,128,140
1,281,990
579,275
1,825,724
90,437

7,240,114

8,905,566

$ 1,978,889
1,452,904
1,223,968
600,793
243,085
625,052
370,444

$ 2,141,363
992,302
1,179,943
1,072,240
228,543
746,121
317,899

6,495,135

6,678,411

EXPENDITURES
Ministry
			 Program expenditures
			
Strengthening health systems		
			
Research 			
Designated government expenses 			
Activating and equipping communities 			
			
Advocacy, policy and partnership 			
			 Constituency education 			
			 International management and consulting 			
				

186,922
402,537
516,484

Support services
Promotion			
Administration			

947,668
722,840

1,270,523
717,937

993,441

1,105,943

						

1,670,508

1,988,460

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENDITURES			

$ (925,529)

$

238,695

1,104,433

2,029,962

NET ASSETS, BEGINNING OF YEAR		

$ 2,029,962

$

1,791,267

NET ASSETS, END OF YEAR			
		

$ 1,104,433

$

2,029,962		

$

			 			
$ 2,097,874
$ 3,135,905
Complete financial statements are available on request.
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BOARD MEMBERS
Mr Winston Miller, Chair (Stouffville)
*Mr Peter Hogg, Vice-Chair (Toronto)
Mr David Weind, Treasurer (Toronto)
*Mr David Bestvater (Toronto)
*Mr Ravi Chandran (Toronto)
Mr John Humphreys (Toronto)
Mrs Carol Morris (Toronto)
Dr George Trusler (Toronto)
Dr David Williams (Stouffville)
*Audit Committee
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BANKERS

LIFE MEMBERS

The Bank of Nova Scotia
The Royal Bank of Canada

1990
1994
1998
1998
1998
2004
2004
2004
2006
2006
2009

LEGAL COUNSEL
Miller Thomson LLP

AUDITORS
Grant Thornton LLP
(Chartered Accountants)

Dr Donald A Gibson
Mrs Margaret Graham
Mrs Margaret Brown
Dr John Clement
Mr David C Greenwood
Mr David Ogilvie
Mrs Nena Ogilvie
Ms Kathleen J Scott
Mrs Sharol Josephson
Mr Robert C Screen
Mr Herman Woltjer

SO DO NOT FEAR, FOR I AM WITH YOU;
DO NOT BE DISMAYED, FOR I AM YOUR
GOD. I WILL STRENGTHEN YOU AND
HELP YOU; I WILL UPHOLD YOU WITH
MY RIGHTEOUS RIGHT HAND.
Isaiah 41:10

200-90 Allstate Parkway, Markham, ON L3R 6H3
Tel: 1-888-LEPROSY ( 537-7679 ) • Local: (905 ) 886-2885 info@effecthope.org
To cure and end leprosy together: overcoming disease, disability and stigma.

www.effecthope.org

