
Twice a year, the CRAJ Editorial Board meets and 
brainstorms regarding ideas for future themes and 
individual articles. Fortunately, we have more good 

suggestions than room to print them for the foreseeable fu-
ture. Of course, some come to fruition and others languish.

One of the laggards was an article on the Canadian folk art 
painter Maud Lewis (1903-1970). A great suggestion, and at 
various times we had leads to people who knew people who 
had known her and could write about her remarkable life, 
overcoming the burden of juvenile infl ammatory arthritis 
and a life of material deprivation to produce art of remark-
able depth and beauty. However, nothing ever was produced. 

Recently, an opportunity to correct this defi ciency pre-
sented itself. A new movie about Maud Lewis’ life debuted in 
Canada in the autumn of 2016 at the Toronto Internation-
al Film Festival (TIFF). The fi lm, Maudie,  was directed by 
Aisling Walsh, and stars Sally Hawkins as Maud, and Ethan 
Hawke as Everett Lewis, her husband. Newfoundland sub-
stitutes for Nova Scotia, where Maud Lewis lived her entire 
life in the counties of Yarmouth and Digby. She had learned 
to paint from her mother and was largely self-taught. After 
her parents died, her brother made little provision for her, 
and she ended up living unhappily with her aunt. Eventual-
ly, she found work as a live-in housekeeper for Everett Lew-
is, a local fi sherman. They married soon after and lived in a 
tiny house with no indoor plumbing or other conveniences. 
Maud Lewis began painting the interior and exterior sur-
faces of the house, as well as postcards and small paintings 
which she sold to passersby for $2-5. Her diffi culties with 
the physical aspects of painting are reminiscent of those of 
Pierre-Auguste Renoir, who suffered from rheumatoid ar-
thritis (RA) during the last 25 years of his life. She painted 
mainly from memory, focusing on scenes from her child-
hood in Nova Scotia, often featuring fl owers, boats, animals 
and the sea. Her art style has been compared to Grandma 
Moses, the American folk art painter. Late in life, she was 
discovered by the CBC and other media, and two of her 
paintings were purchased by the Nixon White House. She 
died of pneumonia and lung disease, likely related to expo-
sure to fumes from paint and a wood-burning stove.

While Maud Lewis never sold a painting for more than 
$10 during her life, her larger works now sell for $10-
20,000. With the popularity of Maudie, the painting Por-
trait of Eddie Barnes and Ed Murphy, Lobster Fishermen, 
Bay View, N.S., found in a thrift shop, was auctioned in the 

spring of 2017 with bids exceeding $125,000. Her house 
has been restored and is now on display at the Art Gallery 
of Nova Scotia in Halifax.

The movie is evocatively fi lmed, with moving performanc-
es by both leads. I highly recommend it, either in theatres, 
during a fl ight, or via online download or streaming. 

Philip A. Baer, MDCM, FRCPC, FACR
Editor-in-chief, CRAJ
Scarborough, Ontario
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REMICADE® is indicated:
•  In combination with methotrexate (MTX), for the reduction 

in signs and symptoms, inhibition of the progression of 
structural damage and improvement in physical function 
in adult patients with moderately to severely active 
rheumatoid arthritis (RA)

•  Reduction of signs and symptoms and improvement 
in physical function in patients with active ankylosing 
spondylitis (AS) who have responded inadequately, or  
are intolerant, to conventional therapies

•  Reduction of signs and symptoms, induction and 
maintenance of clinical remission and mucosal healing 
and reduction of corticosteroid use in adult patients with 
moderately to severely active Crohn’s disease (CD) who 
have had an inadequate response to a corticosteroid and/
or aminosalicylate; REMICADE® can be used alone or in 
combination with conventional therapy

•  Reduction of signs and symptoms and induction and 
maintenance of clinical remission in pediatric patients  
with moderately to severely active CD who have had  
an inadequate response to conventional therapy  
(i.e., corticosteroid and/or aminosalicylate and/or  
an immunosuppressant) 

•  Treatment of fistulizing CD in adult patients who have not 
responded despite a full and adequate course of therapy  
with conventional treatment

•  Reduction of signs and symptoms, induction and 
maintenance of clinical remission and mucosal healing  
and reduction or elimination of corticosteroid use in adult 
patients with moderately to severely active ulcerative colitis 
(UC) who have had an inadequate response to conventional 
therapy (i.e., aminosalicylate and/or corticosteroid and/or  
an immunosuppressant) 

•  Reduction of signs and symptoms, induction and 
maintenance of clinical remission and induction of 
mucosal healing in pediatric patients with moderately to 
severely active UC who have had an inadequate response 
to conventional therapy (i.e., aminosalicylate and/or 
corticosteroid and/or an immunosuppressant) 

•  Reduction of signs and symptoms, induction of major 
clinical response, inhibition of the progression of structural 
damage of active arthritis and improvement in physical 
function in patients with psoriatic arthritis (PsA)

•  Treatment of adult patients with chronic moderate to 
severe plaque psoriasis (PsO) who are candidates for 
systemic therapy. For patients with chronic moderate PsO, 
REMICADE® should be used after phototherapy has been 
shown to be ineffective or inappropriate. When assessing 
the severity of psoriasis, the physician should consider 
the extent of involvement, location of lesions, response to 
previous treatments and impact of disease on the patient’s 
quality of life.

Please consult the product monograph at  
http://www.janssen.com/canada/products#prod-420 
for important information on conditions of clinical use, 
contraindications, warnings, precautions, adverse reactions, 
drug interactions and dosing information, which have not 
been discussed in this piece. The product monograph is 
also available by calling 1-800-567-3331.
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REMICADE®:
•  A biologic indicated in: 

  RA, AS, PsA, PsO, adult CD, pediatric CD,  
fistulizing CD, adult UC and pediatric UC1,2

•  More than 20 years of worldwide clinical experience1

•  Part of the Janssen BioAdvance® Program 
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