Canada is located in North America
but is not part of the U.S.A.

— 41.6 MiLLION
gy * Similar population size to Poland, 30x
- larger landmass
e Canada’s GDP is $3,070 trillion CAD
or €2,019 trillion Euros: similar to
A | o Italy, half of Germany
T NS, T * CIHR: funding health research
e METRS “‘, * Health Canada: regulatory agency
iy r 2l * High prevalence: DM1, OPMD, SBMA g
= = _CIHRIRSC
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Neuromuscular Disease Network for Canada (NMD4C)
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NEUROMUSCULAR
DISEASE NETWORK
FOR CANADA
2023-2028
Addressing the
Translational
Research Pathway

TRANSLATION TO COMMUNITY

Provide guidance on real-world evidence
on NMDs for health policy and funding
decision-makers by leveraging clinical and
research outcomes to advocate for
data-driven access to novel therapies.

TRANSLATION INTO PRACTICE

Facilitate a community of practice for best-practice
sharing for all members of the NMD clinical care
community and provide education on emerging
knowledge and tools to NMD specialists.

80

MEMBERS

DISCOVERY SCIENCE

Grow pre-clinical research capacity by
sharing research protocols and expertise,
improving access to biomaterials, and
training in cutting-edge technologies
across cell and animal models.

TRANSLATION TO HUMANS
Build a Canadian neuromuscular
clinical trial network to improve
trial and recruitment
infrastructure, working with trial
sites to share and develop
clinical trial resources.

TRANSLATION TO PATIENTS

Improve efficacy of trials by standardizing outcome
measures that allow demonstration of therapeutic
efficacy, working with patient registries to collect
data, and collating natural history study research.

409 clinicians & researchers
138 allied health

127 students

103 patients & family

45 industry

The pan-Canadian network that brings
together the country’s leading clinical,
scientific, technical, and patient expertise
to improve care, research, and
collaboration in neuromuscular disease

Steering Committee

‘.

Dr Hanns Dr Homira Dr Natasha Dr James

Lochmller Osman Chang Dowling
;‘ 9 %
Dr Jodi Warman  Dr Lawrence Dr Cynthia Dr Rashmi

Chardon Korngut Gagnon Kothary d&
(X 4
2%

CIHRIRSC

Canadian Institutes of d herche
Health Research  en santé du Canada
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Pre-Clinical Science Clinical Research Clinical Research &

Supporting preclinical Increasing neuromuscular clinical Education
rese.archers and §trengthen research capacity in Canada. Improving neuromuscular clinical
cutting-edge basic research. education, care and access to
Tasks: treatments.
Tasks: Clinical Trial Network
Cell-based NMD Research Participant Recruitment and Tasks:
Animal-Based NMD Research Evidence Collection e Training and Curriculum
H-uman samples and Outcome -I\/Ieasures and «  Community of Practice
Biobanking Natural History * From Trials into Practice
Themes: * Early-Career Support * Knowledge Translation & Impact
e Equity, Diversity, Inclusion and Assessment ok
gﬂv Indigeneity (EDII) * Open Science Se&
SPRPS * Expert Patient Capacity Building CIHR IRS

Canadian Institutes of  Instituts de recherche
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Strong National and International
Collaborations

RESEARCH INSTITUTE ® | 1
CHEO INSTITUT DE RECHERCHE éCN DR% w: Raregkﬁ :;%: neU ro M!IengoEmWeL

Canadian Neuromuscular Disease Registry

* _ . .
E ;ga?aﬂege#\ﬁncg Therapies for Rare Disease ’ CARE @C@@ & Canadm" Assomatm"

of Pompe
Gene Cure Canada Stem Cell fOfRARE IVIODELS and V4-\"be? m d Association canadienne de Pompe

Thérapie antes pour les maladie Network MENCE"T'Q'B"}?’P"_S Pewaseskwan

i e age M () oo GUDK, cn@g « SCPOR
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RARES @ NETWORK GANAI]A FOUNDATION SMA

AR 1 UROPEAN
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CTSR {Reram i ioms ~INITe #5852 W, ESHRrpy
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Prioritize Patient Engagement

* Partner at all levels with patient gEIFI:E#ENNE (m; Myotonic *
organization Muscular Dystrophy EANADA sy SMA
Canada BUILDING BRIDGES

° CO | | a bo ration With patie nt a dvoca Cy BRIDGE THE GAP BETWEEN RESEARCHERS AND PATIENT PARTNERS
organizations B P e Capacity

VIRTUAL EVENT

20 February 2025 | 4-6pm ET

PATIENT PARTNER STORIES

MEET PATIENT PARTNERS FROM THE NEUROMUSCULAR DISEASE

* Creation of patient-oriented research
training for NMDs (ImPORTND)

e Patient partners woven into all
working groups and activities

PANEL TA K COLLABORATION BETWEEN RESEARCHERS AND

SCIENCE COMMUNICATION

CLEAR AND CONSCIENTIOUS COMMUNICATION: WHY CLEAR
LANGUAGE CO-CREATION BOOSTS RESEARCH IMPACT

BREAKOUT ROOM EXERCISE: SCIENCE COMMUNICATION PRACTICE

P W w<’ PATIENT ORIENTED
ISR RESEARCH RESOURCES

Nothing about me;
without me.

* Events connecting emerging basic
9) science researchers with patient

UUUUUUUU
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Support the next generation of
researchers

* Annual early-career awards & postdoctoral  MeeT THE NMD4C BASIC
SCIENCE TRAINEE

fellowship funding competitions

* Annual research trainee summer school

e Basic science trainee committee

Y e SR
=&

* Online resource for research protocols

| | . Cohg,m’cufatiov\%
* Integrating ECRs into working groups, Congratulations Y
steerlng commlFtee, chairing and s s
pre se nt|ng WEbInarS Biomedical Researcher Publication of the

of the Year Year

e Sponsor trainee visits between national @ =

iy

. M Dr. P:i;eﬂ%hacho Dr. l;!-:hilipmd;udet
gs '3 .. collaborators beginning fall 2025 - - 2024

AAAAAA
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Support the next generation of clinicians

* Gained recognition of Neuromuscular N Congratulations
Medicine as an Area of Focused g%/f&w At fJovirsy

Competency with Canada’s Royal College
Of M e d i C i n e ' - 4 Bionwg';cg‘le R\Fsean:her Hllglllicaytiorrl Clinic?lt:lt&svearcher Clinig?mmTMr

* Annual early-career awards & clinical
fellowship funding competitions

e Standardized national neuromuscular
fellowship curriculum

NMD Rounds
)| & Educational
Webinars

NEUROMUSCULAR MYSTERY CASE ROUNDS

Navigating the Unknown: A Neonatal
Case with Unanticipated Challenges

e Multi-disciplinary care lecture series

Tuesday, September 3, 2024 at 5-6pm ET

MODERATORS
' g
Dr Chiisten Shoasmith  Dr Hernan Ganorazky
-
o -
Dr Zehra Aleisa
SPEAKER br Aaron lzonborg
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Clinical Capacity Building

Clinical Trial Network Communities of Practice
* Objectives: Increase the number of 1. Clinical Research Coordinators & Trial Personnel
neuromuscular clinical trials conducted in 2. Physiotherapists and Occupational Therapists

Canada, Enhance trial capacity and Support
a cohesive network of clinician researchers
and their teams.

3. Neuromuscular Physiatrists

A centralized hub to foster collaboration,
knowledge exchange, and skill enhancement to

* Database: Landscape of Canadian NM trials. elevate NMD research and care across Canada.

{»fuﬁ@ g % . SAVE THE DATE! Pe
—H_/ N - - @ o "n?\' \* O D es A December 3’ 2024 n‘:) n.

Canadian " ' pfe

Neuromuscular » Spinal Muscular Atrophy Canadian Neuromusculr
CIlnlcaI Tnal A~ ’ OUtCOme Measures Tralnlng Communauté de pratique canadienne b
E% uustuLA Database : —a5 For physiotherapists and occupational therapists that work TSI b‘!
CANADA | with patients with Spinal Muscular Atrophy of any age
e CIHR IRSC

STROPHIE
MUSCULAIRE Canadian Institutes of f  Instituts de recherc| he
F ealth Research  en santé d

CANADA
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Capacity Building/Research Resources

LEARNMD Virtual Training Platform Virtual Canadian Neuromuscular Biobank N€Uro
Educational content and webinars covering Development of virtual Canadian biobank, a central
neuromuscular disorders. translational and catalogue which will contain the neuromuscular
clinical research, therapies, and management S@mples available for research at the different
strategies. biobanking sites.

* Virtual catalogue built on open-science-focused

Royal Coli dited webi .
Oyal Lollege accredited webinar series LORIS software from leading group at The Neuro.

NMD Rounds fe) NMD Rounds
& Educuqcnal £ U w & Educdt!onal
Webinars Webinars - - . .
1
ﬁv e Minimum data for inclusion agreed on by 8
Exploring the clinical trial landscape
-/ in Duchenne muscular dystrophy: Update on Treatment in Pompe Disease . .
Challenges, opportunities and considerations Tuesday, October 22, 2024 at 5-6pm ET Ca n a d I a n b I O ba n ks
L
P

Tuesday, January 14, 2025 at Bpm ET

........ JE X ‘1 ‘
Y

@ Work in progress: Agreements for data and sampl

exchange in progress with legal teams. b:
CIHR IRSC

AAAAAA

Canadian Institutes of  Instituts de rechercl he
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CNDR: a national collaborative pan-neuromuscular

registry (Dr. Victoria Hodgkinson, Dr. Lawrence Korngut)

» Clinic-based recruitment & prospective clinical data
collection

» Launched in 2010, sustainably operating and continuing to
grow with industry, not-for-profit, and government

fiindino

7000
Datasets | Registered 22088 (O\/ar atients in
G P

every province & territory

cO5
%T 52 Clinics
22e 136+ Investigators

m over 300 Data Usages

*no clinical data, pending dataset launch

0

DATA DISCLOSURES

2012201420162018202020222024




CNDR:

Data and Network Impacts w

> Data Analyses »  Network Consensus/ »  Patient Recruitment/ »  Upcoming Studies
Practice Review surveys

e o O e Multi-stakeholder, Patient-centred, Collaborative Approach for Registry-based Post-
s n ,:;~ o &NERVE Factors Associated With Health-Related OB bt e marketing Surveillance in Duchenne Muscular Dystroph:
o s . = % Quality of Life in Children With Duchenne i e e e ey ST
et com
Provincial Differences in the Diagnosis CLINICAL RESEARCH ARTICLE Muscular Dystrophy Sonce
i . A . ° i
and Care of Amyotrophic Lateral Chronic glucocorticoid management in neuromuscular Comprehensive core set
Sclerosis disease: A survey of neuromuscular neurologists . Brief ICF Core Set
Victoria L. Hodgkinson, Josh Lounsberry, Ario Mirian, Angela Genge, Lora Stepanian BSc, Ruple S. Laughlin MD, Corey Bacher MD, Aaron lzenberg MD, s, . Mapped to CNDR dataset + PRO’s
Timothy Benstead, Hannah Briemberg, lan Grant, Walter Hader, Wendy S Victoria Hodgkinson PhD, Adrienna Dyck MKin, Ari Breiner MD, MSc, Cniren's Hospia Western @
Johnston, Sanjay Kalra, Gary Linassi, Rami Massie, Michel Melanson, Collee Charles D. Kassardjian MD, MSc, FRCPCIX ... See fewer authors A N y (n=20; 15 HCP, 5 PP) Weighted Score
*Connell. Ke: sllonbere. Cl o o . do ¢ Title: Health related quality of life in children and adolescents with Spinal Muscular Atrophy: A iviti icipati
O'Connell, Kerri Schelle nll} rg, Christen Shoesmith, Sean Taylor. Scott Worle First published: 27 February 2024 | ttpsu/dol.org/10.1002/mus.28063 il ol inqc anaﬁa, pi phy’ Activities & Participation Overall | HCcP | PP
Lorne Zinman, Lawrence Komgui Rank Item |
1 d420 Transferring oneself 34|
Towmal of [or Dhiscascs xx (30077 % an T 2 0830 Tollellng 38 L6
0o T 3 d445 Hand and arm use 33 3.3 3
R hR 4 d540 Dressing 3 3.7, 1
The Canadian Jovmal of Neurological Sciences (2024), 1-12 e esearc| eport UNIVERSITY OF DEPARTMENT OF MEDICINE i
egariri e, P! ALBERTA piplherp ey, B3 510 Washing oneself — 2 2.7 2.6
p L1 6 d410 Changing basic body position 2.5 3 1
Original Article o . . Research study: The ALS Talk Project 7 d770 Intimate r ip 2.1 25 0.8
A Canadian Adult Spinal Muscular Atrophy 84430 Lifing and carrying objects 21 1o/
) £ inal M 0 “ ALS Needs and Their for Clinical C 9 4450 Walking 2 1.3
A Study on the Incudepce and 'Prevalence of 5q Spinal Muscular Outcome Measures Toolkit: Results of a An Online Focus Group Approach 103455 Moving around 17 15 2
Atrophy in Canada USIng Multlple Data Sources s : * You are invited to take part in an online focus group. The focus group is for people diagnosed
" : : : o National Consensus using a Modified with amyotrophic lateral sclerosis (ALS). We are interested in your experience talking to health
Tiffany R. Price!, Victoria Hodgkinson? &, Grace Westbury?, Lawrence Korngut?, Micheil A. Innes®, . H b d b "
2 i S ; 5 < D l h M th d care professionals about your diagnosis, treatment and advanced care planning. We want to
Christian R. Marshall*®, Tanya N. Nelson®", Lijia Huang?, Jillan Parboosingh® and Jean K. Mah elpn1 vVietho learn about the information and information sources that you find helpful. You may feel
supported by sharing ideas with other people with ALS. You may gain useful information from .
- , D) ) othsr heopla 1 Hie Tociis giou. THE CANADIAN NEUROMUSCULAR DISEASE REGISTRY:
- — Jeremy Slayter*®, Victoria Hodgkinson®, Josh Lounsberry, Bemnardl Brais:c, Kristine Chapman', .
Socshon 28 oty 207 | Acctowd 3 e B Angela Genge®*, Aaron Izenberg?, Wendy Johnston", Hanns Lochmilller'’, Erin O'Ferrall’, ACCESS to ALS DISEASE-MODIFYING THERAPY in CANADA
DI 0 1002l 24554 Gerald Pfeffer**, Stephanie Plamondon®, Xavier Rodrigue’, Kerri Schellenberg™,
ORIGINAL ARTICLE WILEY Choten ~Chaistine Stables Monlae Tulon~ Josi Warman. Chacdon Patient Preferences Study to Inform Data Collection Programs (= @
— - 7 o ot & . - . . .
in Neuromuscular Disease CN DR Real-world Survival Effectiveness of Edaravone in Amyotrophic Lateral Sclerosis:
Duchenne muscular dystrophy respiratory profiles from real Neuromuscular i juncein izing, diagnosing, and treating Long-chain = Bt A Propensity Score Weighted, Registry-based, Canada-wide Cohort Study
world registry data fatty acid disorders (LC-FAOD): a national survey i byage  byheakhstatus by dingnosis e PR : e
gistry Charles D. Kassardijan  Adrienna Dyck Saadet Andrews  Kerri Schellenberg  Hugh McMillan "“:_’:K)“""‘m :‘::::"‘"‘:r'l'l H m "“’"‘"“"s“o
Victoria Hodgkinson Lawrence Korngut Presence of other medical conditions. "
Mobility and motor function || [T7]|
Symptoms of dis
Assistive devices [ | [ [ | |
" OO ———— e . Familiarity with common LGFAOD Barors to heattheare [—| [ | [ ]
s - . : Participant Preferences for further education indspsnsianonia d'"':,::; g ‘—DEE E"::‘q:
Original Article 0 oo wlm | ST Title: Discontinuation of sodium phenylbutyrate/ursodoxicoltaurine (Albrioza) in Canadians
& Deprassionifnciely; - - 5 with ALS in the Canadian Neuromuscular Disease Registry
) . . . . NS Other mental health concerns | | =
A Real-World Study of Nusinersen Effects in Adults with Spinal I I E N Exercise [ [ 7]
Accessible recreation and leisure opportunities | | | [ |
Muscular Atrophy Type 2 and 3 ; Financial costs and impacts [ [
e » Access to support services || [ []
" - ~ ¥ e wouie ¢ Changes in family relationships 26
Isabelle Coté', Victoria Hodgkinson? ©, Marianne Nury’, Louis Bastenier-Boutin® and Xavier Rodrigue™ Caregiverburden || || P A




» Registry leadership in

>

CNDR:

Leadership in RWD for Decision-Making

Canada with HTA

Engagement & alignment

internationally

Improving use of robust
data to support an
understanding of high-cost

therapies

[ otk MR

s e 3 €

Enhancing Rare Disease Registries for
Health Technology Assessment:
Current Initiatives and Preliminary
Findings

Title: Actions for Stakeholders to Develop Better Real-World Evidence for HTA/Payer

Decision-Making

Running title: Stakcholder Actions for Better RWE in HTA

Authors: Ashley Jaksa, MPH', Matti Aapro’, Niklas Hedberg?, Victoria Hodgkinson, PhD%#,

Laurie Lambert”, Francois Meyer®, Matias Olsen®, Piia K Rannanheimo, MSc', Karen M. Facey

PhD21!

SickKids SCNDR? W
G
B . . CIHR IR
............ CIHR Rare Disease Grant: Improving Health and
CALGARY

Administrative Data and Monitoring for Rare Diseases

Aim: To understand the burden of NMD in the Canadian
ﬁ healthcare system including the prevalence, healthcare
utilization, direct costs and health inequity
Registries offer a unique opportunity to overcome the
gaps faced when using health administrative data
alone

Pediatric SMA -
Outcome-based Managed Entry

Agreements —
An Environmental Scan

9y
b Conoda's Drug and
endr.org Heolth Technology Agency

Pediatric Spinal Muscular Atrophy
Multistakeholder Meeting Agenda

Wednesday, January 24", 2023 - 1:00 pm~-3:30 pm EST
Jom Zoor Meetng
Mecting I0: 879 1317 0283 Passcode 380044

Preserters: Niccie Mittmann, Lausie Lamiert [CAOTH] / Ashiey Jwksa (AETION] / Vietoria Hodghimsen [CNOR

Facinator, Png Mason i

Pediatric SMA Natural History Cohort

endr.org

Portrait of Care:
Pediatric Spinal Muscular Atrophy (SMA)
in Canada

Report for CADTH by the Canadian Newromuscular Disease Registry (CNDR)

.
I*I Sratistics  Statistique 5
Canada  Canada
o

Costing ALS treatment

Alternative Data & Advancement Team
©Oct 192022

Rt of vt A8 e o e [P ————

Using Registry Data to
Improve Budget
Projections for Rare

Diseases

Methods and Guidelines

Linking Patient and
Disease Registry Data
With Administrative Health
Services Data

PREPARED FOR CADTH




Dr. Cynthia Gaghon

Performing a Rare Disease-Oriented
Master Observational Trial




Countries

of activities

Cynthia Gagnon
Anita Burgun
Hanns Lochmuller
Heidi Howard
Olivier Lambercy
Sébastien Gaboury
Martin Vallieres
Santa Slokenberga

Ireland

Switzerland
France

&2

Daniel Natera de Benito
lgnacio Escuder Bueno
Louis Bédard

Homira Osman
Elizabeth Angelevski
Félix Camirand-Lemyre
Guillaume Bassez
Capucine Trollet

. PROMOT "5

Performing a Rare Disease -Orient
servational Trial

Four (4) flagship diseases:

1. Oculopharyngeal muscular dystrophy
2. Congenital myopathies
3. Congenital myasthenias

4. Myofibrillar myopathies

EJPRD

Horizon Europe



Project Overview

Objective

To develop a precision medicine approach integrating ethical, legal, and social
considerations to address challenges in prognosis and clinical trial readiness for
rare diseases, through a Learning and Knowledge Mobilization Platform (LEAP
FORWARD) based on the adapted Master Observational Trial (MOT).

The proposal will support the identification of biomarkers / predictors for prognosis
and documentation of the evolution of a group of four (4) neuromuscular disorders
as well as a common standardized protocol for natural history study and clinical

trials.



" PROMOT
. ' Performing a Rare Disease-Oriented
L Master Observational Trial

Project Overview

Project Phases

* Phase 1: Identify and classify signs and symptoms specific to target diseases,
enabling multimodel data collection for optimal disease impact assessment.

 Phase 2: Test MOT among four neuromuscular diseases in two countries
(Canada, Spain) to validate feasibility in rare diseases.



BIND STUDY: Assessing the Indirect Burden of Inherited & Inflammatory
Neuromuscular Disease in Canada (Dr. Jodi Warman-Chardon)

Recruitment 4 h
SURvEy | Strategy -> Pilot | )) Bind 1.0* Y|  Data Analysis
development Study with MDC Bind 2.0
|:| \. 5 years I_l—:) N\ 4
[ Ethics Approval J -Mobility
-Vehicle
-Home

MUSCULAR
-IE- ( J DYSTROPHY
CANADA
DYSTROPHIE
MUSCULAIRE

CANADA

BIND : a national, cross-sectional survey of
individuals living with a NMD and their caregivers




NMD Subtypes: Survey Respondents for BIND

DM1/DM2/other (n=183)

CMT + genetic neuropathies (n=178)

LGMD + other MD (n=151)

OPMD (n=142)

Autoimmune myopathies (n=139)
DMD/Becker/Manifesting carrier (n=133)
SMA (n=130)

FSHD (n=115)

Types of NMD

Myasthenia gravis (n=85)

Early onset (CMD, CMS) (n=60)
Ataxias/ Friedreich (n=41)
NMD, other (n=23)

Kennedy disease (n=22)

o

20 40 60 80 100 120 140 160 180

MUSCULAR
DYSTROPHY
CANADA

DYSTROPHIE
MUSCULAIRE
CANADA

Number of Participants

s

200



Impact of NMD causes financial hardship

My/my loved one's
NMD has been a
financial hardship to
my family and me.

OPMD n=136=-
FSHD n=112=-
DM1/DM2/other n=180-

Myasthenia gravis n=84 = L] th at al_l

Bl A little bit
CMT + genetic neuropathies n=177- Bl Somewhat
_ _ Bl Quite a bit
Autoimmune myopathies n=137- Il Very much

NMD, other n=22 =
LGMD + other MD n=150=-
Early onset (e.g. CMD) n=58 =
Ataxias/ Friedreich n=40 =
SMA n=126-

DMD/Becker/Manifesting carrier n=130=-

MUSCULAR
2 ( J DYSTROPHY
CANADA

DYSTROPHIE
MUSCULAIRE

Kennedy disease n=22

1 1 1 1 1 1
0.0 0.2 0.4 0.6 0.8 1.0 CANADA

Proportion of Respondents



Comprehensive Score for Financial Toxicity (COST):
High Financial Toxicity in NMD

0

44

~—

17.2 23.1 28.5
BIND NMD Stage IV Chronic
Cancer Diseases
n=233 n=2755

Lower COST scores and higher financial toxicity associated with

“some” high school education or completed high school, unable to work,
unemployed or a student, lower household incomes, single, widowed,
divorced or separated, and no private health insurance

Pavela et al., Health Serv Ins, 2021
De Souza et al., Cancer, 2017



Assemble one the

Economic

eling f Economic largest cohort of

MOAeling (,)r Impact people with NMD
new (expensive) EQU
therapies O = 5o

MUSCULAIRE
CANADA

Enable cross-

Advocacy  Jurisdictional
comparisons

Impact:
Informs Care
for NMD
Stakeholders

Education

Real-World Evidence for
Canadian
Neuromuscular Disease
(CIHR-Dr. Amin)

Forecasting future
resources (e.g.
equipment)

Policy
Change



Highly Elevated Prevalence of Spinobulbar
Muscular Atrophy in Indigenous Communities
in Canada Due to a Founder Effect

Correspondence
Dr. Pfeffer
gerald.pfeffer@ucalgary.ca

Jamie N. Leckie, BSc, Matthew M. Joel, BSc, Kristina Martens, BSc, Alexandra King, MD, Malcolm King, PhD,
Lawrence W. Korngut, MD, MSc, A.P. Jason de Koning, PhD, Gerald Pfeffer, MD, PhD,* and
Kerri L. Schellenberg, MD, MMedEd*

Neurol Genet 2021;7:¢607. doi:10.1212/NXG.0000000000000607

83% of SBMA patients in neuromuscular clinics are Indigenous

Highest prevalence in world identified in Saulteaux First Nation (186/100,000)

Likely to be underestimated Leckie et al 2021
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A shared haplotype is present across most cases of SBMA with Indigenous heritage

ID |DXS1213|DXS1194 |AR (CAG) AR (GGC)|DXS1111|DXS135 |DXS1125Ethnicity
1| 185 135 55 23 13 15 30 |Saulteaux
2| 185 13.5 52 23 13 15 30 |Cree
3| 185 135 44 23 13 15 30 |Cree/Saulteaux
4/ 185 135 52 23 13 15 30 |Cree
5| 185 13:5 52 23 13 15 30 |Cree
6| 18.5 13.5 54 NA 13 15 30 |Saulteaux
7| 185 135 44 23 13 15 30 |Cree
8| 185 135 40 NA 13 15 30 |Indigenous
9| 185 13.5 49 23 13 15 30 Cree/French
10| 185 13.5 43 23 13 16 31 |Cree
11| 185 13.5 42 23 14 16 31 |Cree
12| 18.5 NA 41 23 14 16 31 Cree
13| 185 13.5 52 23 15 15 30 |Cree
14| 175 18 41 23 13 16 31 Czech
15 17.5 14.5 40 23 16 16 37 Swedish
16| 17.5 13.5 40 16 15 16 31 |Unknown
17| 47.5 13.5 42 26 14 16 31 Northern European
18| 175 18 41 16 14 16 31 |Métis/European
19 175 18 44 16 14 16 37 |Métis/English
20| 17.5 14.5 41 22 15 16 30 |Métis/Scottish
21| 175 15:5 45 16 13 15 28 |Indigenous
C1| 175 19 18 21 14 15 27
c2| 175 14.5 19 16 14 16 31
C3| 185 15:5 35 23 16 16 31
c4| 175 1755 17 19 14 15 28
C5| 185 20 23 13 15 29

Normalized likelihood L(n)

0.08

0.06

0.04

0.02

0.00

boo®
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& Survey of neuromuscular clinics
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