








There were a total of five prizes available:

Prize 1:

There were three (3) $100 e-gift certificates
to be redeemed through lifeexperiences.ca.
The total value of all three prizes was $300.

Prize 2:

The prize was a trip valued at $1,000. It
included a two-night (2) stay for two (2)
personsatoneofseveral Fairmontproperties,
to be selected by the winning Participant
(“Winner”). This prize was donated by
Fairmont properties’ representative firm.

Prize 3 (“Grand Prize”):
The Grand Prize was a $4,000 gift card to

Flight Centre.

The strategy

The contest and accompanying fundraising

element were housed on a microsite on

lung.ca. This allowed us to measure the

success and engagement of the campaign,

while encouraging the contest participants

to explore the main site content. In addition,

. o _ the contest was heavily promoted on

Winners Paul and Lyndal Meyette enjoying their national social media channels, as well as
stay at Fairmont Jasper. .. . .

select provincial communication channels.

Outcome

The campaign was successful in attracting donors as well as increasing audiences and
engagement on our social media platforms.

Overall, this contest introduced our organization to new audiences, while encouraging
positive conversations and engagement.
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1IN 10 CANADIANS
(11%)
believe those who smoke
deserve COPD.

EEELIILILL,

#BreakStigma
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15% OF CANADIANS

believe that people who smoke
deserve lung cancer.

#BreakStigma
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1IN 3 CANADIANS
feel uncomfortable when they
see someone with an oxygen
tank.

#BreakStigma
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PATIENT ENGAGEMENT

Breaking Stigma: Why do Canadians with
Lung Disease Matter?

Undeniably, stigma of any kind can be debilitating.
And stigma surrounding lung disease is no different.
We knew from anecdotal evidence and third-party
research that certain misconceptions, stemming
often from misinformation, have labeled many people
with lung disease as “makers of their own fate.” This
means that many associate the general term of “lung
disease” with smoking. As such, there is a conscious or
subconscious feeling that those who have lung disease
have likely smoked and as such deserve their disease.
This presented us with a challenge and an opportunity
to correct the incorrect information. Where smoking
is concerned, we needed to communicate two distinct
messages. Firstly, not all lung diseases are the result
of smoking. Secondly, even those who have developed
a lung disease as a result of smoking should not be
judged, shamed or ostracised. Smoking is more than a
vice or a bad habit. It is an addiction that is difficult to
break.

In order to spread awareness about lung disease and
stigma among Canadians, we chose a two-pronged
approach.

Step 1: National Survey

Our first step was developing a survey in collaboration
with Leger Marketing. A total of 1,500 Canadians with
various connections to lung disease completed this
survey during August 2018. Some respondents had
a history of lung disease, some had a connection to
someone who has lung disease and some had no
connection. The survey asked Canadians to identify
themselves as either someone with a lung disease, a
caregiver for someone with stated disease or someone
who doesn’t have a lung disease.

The responses then branched into corresponding
qguestions. Of the 1,500, 183 reported having asthma,
56 COPD and 23 lung cancer. The questions delved into
various topics surrounding specific diseases as well as
topics related to lung diseases in general.
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The results were compelling. Overall, we were able to re-affirm that lung disease has an
image problem and is in need of a rebrand. The following are some key highlights of the
report:

« Nearly 1in 3 (29%) Canadians say they feel uncomfortable when they see someone
with an oxygen tank.

35% of respondents said they feel it is wrong when they see someone without a visible
disability parking in an accessible parking spot with the correct pass. Yet, many
Canadians with chronic lung diseases have mobility issues accompanying their disease
and require an accessible parking pass.

e 68% believe those who smoke and develop COPD deserve the same sympathy as
those who never smoked and developed the disease.

e Morethan1in 7 (15%) believe that self-inflicted diseases deserve less funding. This was
especially true among ages 18-44.

e Nearly 1in 10 (8%) of people with lung disease have reported they’ve experienced
stigmatization.

e More than 1in 15 (7%) believe that all lung diseases are self-inflicted. In fact, lung
diseases can affect anyone. Some have genetic predisposition, while, in other cases it
is behavioural or environmental factors that cause a lung disease.

In addition to the adverse effect on mental and social well-being and health, stigma has
also shown itself to be a key factor in health outcomes, related specifically to the disease.
In fact, nearly half (45%) of respondents with lung cancer have reported delaying going to
the doctor because of shame and self-blame. This can result in the cancer being diagnosed
at a later stage, thus affecting available treatment options.

While the data was startling, we needed to complement percentages and opinions with
the stories and faces of real people.

Step 2: The Faces Behind the Disease

We invited five Canadians from across the country to share their stories. These people
were of different ages, ethnicities and came from different provinces. What they had in
common was that they each had a lung disease and have experienced stigma. Within
this group of Canadians, we had representation of COPD, asthma and pulmonary fibrosis,
including two who had experienced lung transplants.

We developed a series of videos, as well as social media content to communicate their
stories. After all, the judgment that one may admit to in an anonymous online survey can
be very different from the opinion or attitude one can express once there is a real person
behind the statistic.

Who are the faces behind lung disease?
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Lung disease can affect
people at any age. It doesn’t
pick a favourite group.

Elizabeth Doherty, NB
Music lover who has asthma and
COPD

We have to look at lung
disease as any other kind of
disease - as something we
need to fix.

Peter Clarke, NS
Avid reader who has COPD

Some people are born with lung disease. It’s not
always self-inflicted.
Nicole Nelson, SK Dog lover who has pulmonary fibrosis

A lot of people assume that if you have a lung
disease or any kind of breathing problems
you’ve done something...where you kind of
deserve it.

Kyle Clarke, ON Hockey player who has asthma

There is some assumption out there that you
can avoid lung disease if you avoid the right
allergens or if you don’t smoke... | think it’s too
complex to try to lay blame in any one place.
Karen Limbert-Rempel, MB Musician who has asthma

BREATHE
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PATIENT PROFILE:

WHY DO PEOPLE MATTER?

Tobacco is the leading cause of disease
and death. Currently, an estimated 16
per cent of Canadians still smoke. But
the reality is that smoking is more
than a “habit.” It is an addiction that
is difficult to quit. In fact, according
to Statistics Canada, the powerful
addictiveness of nicotine is to blame
for many failed attempts at cessation.
More than 12 per cent attempted to
quit more than four times in the year
leading up to the Statistics Canada
survey.

This addiction can sadly result in a
number of respiratory diseases. And
while these diseases come with their
own burdens, the public perception
of these adds undue harm. In fact, as
our stigma report, released in October
2018, had shown us, one-third of
Canadians with COPD report feeling
guilt, shame and judgment.

And these are just some of the
emotions that can be experienced by
someone with lung disease - whether
or notit was caused by tobacco. During
our October campaign, Break Stigma,
we wanted to profile Canadians with
lung disease in hopes of breaking the
stigma surrounding it. After all, would
1N per cent of Canadians still wish
COPD onto those who smoke if they
met them?

Peter Clarke of Nova Scotia is one
of these Canadians. He admitted
to smoking and as a result, he was
diagnosed with COPD. But Peter
is more than someone with COPD
and he is more than someone with a
cigarette. He is an avid reader who
enjoys spending time at his cottage
and travelling.

However, he is not immune to the
perceptions that plague his disease.
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“I am the smoker that got lung disease and that’s the stigma that’s attached to lung
disease.”

This golf-playing newly minted grandfather had quit twenty years prior to his lung failure,
yet the addiction caught up. As a result, he had to undergo a double lung transplant. And
as he says, he is thankful for the second chance at life that this has given him.

Still, lung transplant is a treatment, not a cure. And by his own admission, it comes with
medications that have a host of side effects.

“There are days when you don’t feel well. The drug regimen is ..everything you can
possibly imagine that you see on the drug commercials... you go through. There’s all kinds
of physical things that go on but you have to motor through because you actually got a
second chance.”

And as he concedes, there are many lung diseases that are caused by other factors, such
as the environment, genetics or others. But there is one thing many lung diseases have in
common. It is not the cause of them, but the stigma that surrounds to them.

But whether the lung disease has been caused by tobacco or any other cause, it shouldn’t
result in shame, guilt and judgment. Disease is something that deserves treatment not
judgment.

“We have to look at lung disease like any other disease - as something that we’re looking
to repair or cure.”
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SPONSORS & SUPPORT
NATIONAL CORPORATE SPONSOR

e Trudell Medical International

BREATHING AS ONE NATIONAL CORPORATE SUPPORTERS
* AstraZeneca Canada
* Boehringer Ingelheim

PREFERRED PARTNER

e Canadian Thoracic Society

FRIENDS AND SPONSORS

* Canadian Institutes of Health Research - Institute of Circulatory and Respiratory Health

ALLIANCES

We are proud to work with the following organizations and coalitions:

* Alpha-1 Canada

* Asthma Canada

e Canadian Cancer Society

» Canadian Council for Action on Tobacco

» Canadian Institutes of Health Research - Institute of Circulatory and Respiratory Health
Global Lung Cancer Coalition

Health Canada

Health Charities Coalition of Canada

* HealthPartners

Heart and Stroke

* Pulmonary Hypertension Association of Canada
Quality End-of-Life Care Coalition of Canada

* David Suzuki Foundation

» Take Action on Radon

Thank you.
Together, we can all help
Canadians breathe easier.
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FINANCIAL STATEMENTS

For the year ended March 31, 2019

Statement of Operations 2019 2018

Breathing

General Research As One
Fund Fund Campaign Total Total

Revenue

Provincial assessments $ 785734 $ 500,000 $ — $ 1,285,734 $ 1,285,734
Program and project contracts — 51,987 — 51,987 79,636
Sponsorship 3,791 110,000 20,562 134,353 102,735
Donations, bequests & memorials 182,559 — — 182,559 146,423
Endorsements 20,000 — — 20,000 20,000
Campaign donations - — 80,0M 80,0M 114,980
Interest and investment income 18,307 15,849 1,159 35,315 56,392
1,010,391 677,836 101,732 1,789,959 1,805,900

Expenses (Schedules)

Admin allocation (51,169) 51,169 — — —
Advertising and promotion 22,062 — — 22,062 34,623
Consultants 25,002 8,319 3,935 37,256 55,796
Meetings and travel 22,247 40,379 18 62,644 160,710
Other operating expenses 124,106 10,617 24,220 158,493 161,340
Office rentals and leases 55,266 — — 55,266 59,458
Professional fees 99,200 — - 99,200 242,314
Research grants and awards — 265,302 34110 299,412 496,905
Salary 505,839 86,427 — 592,266 716,691
802,553 461,763 62,283 1,326,599 1,927,837

Excess (deficiency) of revenue over
expenses before unrealized items 207,838 216,073 39,449 463,360 (121,937)
Unrealized gain (loss) on investments 17,771 24,542 - 42,313 (27,845)

Excess (deficiency) of revenue over
expenses for the year $ 225609 $ 204615 $ 39,449 $ 505673 $ (149,782)

The accompanying summary of significant accounting policies, notes and schedules are an integral part of these financial statements.
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Stefan Scott, PhD, PEng
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