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Looking for a telephone number for health services in 
the Winnipeg region?

See the Health Services Directory insert located in 
the centre of this Directory.

Health Services Directory

For answers to your health related questions call 
Health Links-Info Santé 788-8200.

Registered nurses are available to answer your 
questions 24 hours a day, 7 days a week.

788-8200

Health Services Directory Online
For online information about health services, 

programs and organizations in the Winnipeg health 
region, go to www.wrha.mb.ca.

www.wrha.mb.ca

Vous cherchez un numéro de téléphone pour les 
services de santé à Winnipeg? 
Visitez l’Annuaire des services de santé au centre de 
ce bottin.

Annuaire des services de santé

Pour des réponses à vos questions en matière de santé, 
appelez Health Links – Info Santé au 788-8200. 
Des infirmières qualifiées peuvent répondre à vos 
questions 24 heures par jour, sept jours par semaine.

788-8200

Annuaire des services de santé en ligne
Pour de l’information en ligne sur les services de santé, 
les programmes et organismes de la région sanitaire de 
Winnipeg, visitez le www.wrha.mb.ca.

www.wrha.mb.ca
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Stop Dieting. Start Living.

©2008 Weight Watchers International, Inc., owner of the Weight Watchers registered trademark.

W E I G H T WATC H E R S® I N T RO D U C E S
T H E N E W M O M E N T U M P R O G R A M
It’s a brand new way to do Weight Watchers. And it goes at the

things that have always stood between you and losing weight,

like hunger, temptation or just a bad day. You’ll learn to choose

foods that keep you full longer, so you don’t eat for the wrong

reasons. Which means you can lose weight and keep it off.

YOU DON’T
NEED A DIET.
YOU NEED
MOMENTUM.

For information on class times and locations in your area call

1-800-651-6000 or 987-7546

May/June 2009 Volume 1 Issue 1

Publisher Winnipeg Regional Health Authority
Regional Director, Communications
& Public Affairs Michele Augert

Editor  Brian Cole

Contributing Writers  Nelle Oosterom, Joel Schlesinger, 
Helena Cole
Columnists  Michelle Arpin-Molinski, Kristine Hayward, 
Linda Coote, Ryan Sidorchuk
Creative Director  Krista Lawson
Photographer  Marianne Helm
Illustrator  Krista Lawson

On the Cover  Leanne Tinsley and daughter Amy, 
photographed by Marianne Helm

Editorial Advisory Board  Jan Currie, Lynda Tjaden, Dr. Michael 
Moffat, Dr. Wayne Hildahl, Dr. Sande Harlos, 
Dr. Cheryl Rockman-Greenberg, Réal J. Cloutier

Winnipeg Free Press 
Publisher  Bob Cox
VP Sales & Marketing  Laurie Finley
Manager, Advertising  Tracy Mainland 

Wave is published six times a year by the Winnipeg Regional 
Health Authority in cooperation with the Winnipeg Free Press. It 
is available at newsstands, hospitals and clinics throughout Win-
nipeg, as well as McNally Robinson Books.

Advertising Sales
Call your Winnipeg Free Press sales representative or 
phone 204.697.7389.

Subscription
Wave is available through subscription. Subscription rates are:
One year (six issues) for $12.60 ($12+GST)
Two years (12 issues) for $23.10 ($22+GST)
Payment may be made by cheque, money order, 
VISA, or MasterCard. 
To subscribe:
Phone: 204.926.8144 
Fax: 204.697.7370
Send an email to: wave@mts.net 
Or write to:
      Wave
      C/O Winnipeg Free Press
      1355 Mountain Avenue,
      Winnipeg, MB R2X 3B6

Editorial Office
Winnipeg Regional Health Authority 
155 Carlton Street 
Winnipeg, MB T2W 1S7 

A French-language version of this magazine 
is available upon request. Call 204.926.7000, or visit
www.wrha.mb.ca/lecourant

The information in this magazine is not meant to be a substitute 
for professional medical advice. Always seek advice from your 
physician or another health professional regarding any medi-
cal condition or treatment. Opinions and views expressed in 
this publication do not always represent those of the Winnipeg 
Regional Health Authority. This publication may not be reprinted 
or reproduced in whole or in part without the consent of the 
Winnipeg Health Region.

McPhillips Hearing
& Audiology Centre Inc.

Call For A Consultation
Before Buying Hearing Aids

www.audiology-online.com
Your Ears Deserve An Audiologist

Christine Dino, Au.D.
Doctor of Audiology

Ph. (204) 953-4200
1399 McPhillips St.

Northgate Shopping Centre
Winnipeg, MB R2V 3C4

Check out YOUTUBE for our
promotional video - type oticon delta

6   WAVE



A Letter from the Winnipeg Health Region: Dr. Brian Postl, President & CEO

A wave of enthusiasm
Welcome to the premier issue of 

Wave, Winnipeg’s new health and 
wellness magazine.

As you flip through the pages of this publica-
tion, you will discover that it has been con-
ceived with one purpose in mind: to provide 
readers with the kind of news and information 
they need to lead healthier, happier and, hope-
fully, longer lives.

In order to do so, we at the Winnipeg Health 
Region have embarked on a bit of an experi-
ment. Not only are we producing a consumer 
health magazine for the first time, we are also 
tapping into the marketplace to pay for it. Sim-
ply put, our goal is to generate enough revenue 
from advertising sales to cover the costs of pro-
ducing this publication and its related website.

That we should choose to produce a health 
magazine should not come as a surprise, 
nor should our decision to partner with the 
Winnipeg Free Press. After all, our Region is 
the largest provider of health services in the 
province, and one of the largest in the country. 
The collective knowledge and expertise of the 
28,000 women and men working within the 
Winnipeg Health Region is second to none. 
The Free Press, meanwhile, is one of Canada’s 
top newspapers and has an extensive sales 
and distribution network in our community. By 
working together, and with the support of our 
advertisers, we believe we can provide readers 
with the very best in health and wellness infor-
mation in a way that is economically efficient.

We selected Wave as the title of our new 
magazine, not just because it has a catchy 
ring to it, but because it serves as a perfect 
metaphor for the rising tide of knowledge 
being generated in the world of medicine and 
its related disciplines, knowledge that shapes 
how we live, work and play. This is an exciting 
time to be working in the field of health and 
wellness. Researchers around the world are 
gaining new insights into how mind and body 
function. Over the years, we have developed 
a far deeper understanding about how simple 
things – diet, physical activity, stress, sleep 
– can affect our health and well-being. 
Scientists, meanwhile, work away 
in their laboratories, develop-
ing new drugs and treat-

ments that promise to alleviate the symptoms 
of, or perhaps even cure, rare genetic disorders 
or chronic diseases, such as diabetes, cancer 
and heart disease.

The women and men working within the 
Winnipeg Health Region are making a sig-
nificant contribution to this growing wave of 
knowledge. They’re also working every day to 
find new ways to harness its power to provide 
the very best health care right here. The cover 
story of this issue underscores the point. It doc-
uments the tale of Amy Tinsley, a one-year-old 
girl from Belfast, Northern Ireland, who suffers 
from hypophosphatasia, a genetic disorder that 
weakens the bones. Amy underwent life-saving 
treatment here as part of an international clini-
cal trial led by Dr. Cheryl Rockman-Greenberg, 
who heads our Child Health program and has 
spent years working to develop a cure for this 
disorder. Because of her efforts, and those of 
her colleagues, Winnipeg’s Children’s Hospital 
at the Health Sciences Centre is the first facility 
on the planet to be authorized to provide this 
treatment to children, and Amy was the first 
child in the world to receive it. That says quite 
a bit about the dedication and quality of care 
provided by the health-care professionals work-
ing in Winnipeg’s health-care system.  

But our mandate covers more than provid-
ing world-class care to the people who need 
it most. We’re also in the business of helping 
people reduce their risk of getting sick in the 
first place. To that end, we are partners and 
supporters of community-based wellness pro-
grams, such as those at the Wellness Institute at 
Seven Oaks General Hospital, the YM/YWCA, 
the Rady Jewish Community Centre and the 
Kinsmen Reh-Fit Centre. Among other things, 
these programs provide health-education infor-
mation and promote physical activity among 
people of all ages. We 
have also 
joined 

with our partners at the City of Winnipeg, the 
Province of Manitoba and the University of 
Manitoba, to create Winnipeg in motion, a pro-
gram to promote physical activity and wellness. 
Initiatives such as these are important because 
they help show how people can make choices 
to enhance their health and well-being and 
reduce the risk of developing chronic diseases.   

This magazine is another way of caring for 
the health of people. Published six times a year, 
Wave’s mission is to engage and inform readers 
about the broad spectrum of health-and well-
ness-related issues as well as showcase some 
of the important and innovative work taking 
place in our health region. Our goal here is not 
to lecture people about the benefits of making 
wise lifestyle choices. Rather, it is to provide 
readers with compelling stories that illuminate 
and inspire. In this issue, for example, you will 
read how stress can undermine our health and 
well-being. You will also read how a number of 
Winnipeggers are taking steps to help reduce 
stress before it overwhelms them. 

We also want to use this magazine to high-
light the stories of people who have overcome 
significant health challenges. The story in this 
issue on prostate cancer is a case in point. It 
tells of three men from different walks of life 
who have been diagnosed with the disease, 
and explains what services are available in 
Winnipeg for men who may want to learn 
more about the diagnosis and treatment of this 
potentially fatal condition.

In addition to these kinds of stories, each 
issue of Wave will also feature a number of 
advice columns. Written by our health experts, 
these columns are intended to provide readers 
with practical information on a wide range of 
topics, from healthy eating to active living.

In the months ahead, we will bring you more 
stories and columns designed to engage and 
inform. Our intent is to use this magazine to 
produce a wave of information about the thing 
that matters most – your health and well-

being. Our hope is that in doing so, we will 
generate a different kind of wave in our 

community – a wave of enthusiasm for 
healthy living.



But what is the difference between 
Emergency, Urgent Care and the Pan Am 
Clinic? And if you do go to Emergency, 
which one should you go to?

“These are good questions,” says Dr. 
Ricardo Lobato de Faria, Director of Emer-
gency Medicine for the Winnipeg Health  
Region, “because making sure you go to 
the right place for the right care is one way 
of improving access for everyone.”

Emergency rooms across the Winnipeg 
Health Region have been established to re-
ceive patients with life-threatening or po-
tentially life-threatening conditions, such 
as severe chest pains, stroke or trauma. In 
addition, the Region has an Urgent Care 
Centre at the Misericordia Health Centre 
that deals with serious, but not life-threat-
ening conditions, such as a fractured arm 
or a cut that may need stitches. The Pan 
Am Minor Injury Clinic, meanwhile, deals 
with fractures and sprains, but is not an 
urgent care centre and does not handle 
patients with general ailments.  

Lobato de Faria emphasizes that in the 
most serious cases, the best advice is to 
call 911. Winnipeg Fire and Paramedic 
Services will take you to the appropri-
ate Emergency site. People who aren’t in 

medical distress, but would like to have 
something checked out, should see their 
doctor first or visit a walk-in clinic. If you 
are not feeling well and are unsure about 
where you should go, you can seek guid-
ance by calling Health Links – Info Santé 
(788-8200), a 24-hour-a-day, seven-day-
a-week telephone hotline for health-care 
information operated by the Winnipeg 
Health Region. “The nurse who takes your 
call can discuss your symptoms and tell 
you whether you should go to Emergency,” 
says Lobato de Faria.

Misericordia’s Urgent Care Centre is 
open 24 hours a day, seven days a week, 
while the Pan Am Minor Injury Clinic is 
open Monday to Friday, 8 a.m. to 6 p.m., 
and from 8 a.m. to 3 p.m. on Saturdays, 
Sundays and holidays.

Here are some tips to help you choose 
the right Emergency Department site for 
your needs.
Pregnant women: If you are pregnant and 
need medical assistance, contact your 
physician. If your doctor is not available, 
remember that the Health Sciences Centre 
and St. Boniface General Hospital are the 
two sites that deliver babies and are best 
equipped to handle your issues. 

   When to use 
Emergency

Using the right service at the right time can enhance access to care  

Hospital Emergency Department sites have become popular 
destinations for those seeking immediate medical care. In-
deed, 247,850 people visited the Winnipeg Health Region’s 

seven Emergency Department sites in 2007/08. In addition, 39,702 
people visited the Misericordia Urgent Care Centre, while another 
34,044 people went to the Pan Am Minor Injury Clinic.

Chest pains: While any site will stabilize 
and deal with a patient suffering a heart 
attack or other cardiac event, St. Boniface 
General Hospital is the city’s Cardiac 
Centre and the site where all cardiac 
surgery takes place.
Burns and trauma: While all sites can 
handle minor burns and traumas, Health 
Sciences Centre is the Provincial Trauma 
and Burn Centre, and has the experts and 
equipment necessary to deal with the 
most serious of these injuries. Any patient 
with a serious burn and/or trauma who 
arrives at another site, will be transferred 
to HSC.
Sick children: Health Sciences Centre’s 
Children’s Hospital Emergency Depart-
ment is staffed with a health-care team 
specifically trained in dealing with chil-
dren and youth under the age of 17.
Musculo-skeletal injuries: More com-
monly known as breaks, bumps and 
bruises, all sites are equipped to deal with 
these types of injuries. However, at a busy 
Emergency Department site, such injuries 
would be considered non-urgent. Patients 
with these types of injuries should first 
consider the Pan Am Minor Injury Clinic, 
which specializes in this area, or Miseri-
cordia’s Urgent Care Centre. 

For more information on how to access  
Emergency Department services or any 
other health service in the Winnipeg 
Health Region, please visit www.wrha.
mb.ca and click on the Health Services 
Directory.

health beat
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BY TH   NUMB  RS
About 250,000 people visited an Emergency Department 
site in Winnipeg during the 2007/08 fiscal year, seeking 
help for everything from flu symptoms and stomach aches 
to severe chest pain and traumatic injuries. Here are some 
examples of the types and numbers of cases that Winni-
peg Health Region Emergency Department site staff dealt 
with in 2007/08.  

 
Arrive to Emergency via ambulance: 45,957 

Admitted to hospital: 32,854

Major trauma (eg., vehicle collision): 5,595

Heart or chest related complaints: 30,564
 

Mental health assessment: 6,626

Limb complaint (Trauma): 19,513

Seizures: 2,587

Fever: 7,073

Bites and stings: 1,172 

Bulletin Board

What to do when you get to Emergency

To get information on Emergency Department site 
locations, call Health Links – Info Santé (788-8200).
If you go to an Emergency Department site, it may 
be helpful to bring a family member or friend. You 
should also bring a list of medications you may be 
taking. Upon arriving at your hospital’s Emergency 
Department, report to the nurse or individual at 
the registration desk. A triage nurse will assess your 
condition to ensure that the patients most in need 
will see a physician first. Decisions are based on a 
five-point measure known as the Canadian Triage 
and Acuity Scale. Here’s how it works:

Resuscitative: Life-threatening condition 
requiring immediate action.

Emergent: Potentially life-threatening 
condition requiring rapid medical action.

Urgent: A condition that could escalate 
to a serious problem.

Less Urgent: A condition that could dete-
riorate because of age or other factors.

Non-Urgent: A non-urgent condition.

Level 1

Level 2

Level 3

Level 4

Level 5

The following is a sampling of some of the workshops and 
seminars available at the Wellness Institute at Seven Oaks 
General Hospital. Classes are held at the Wellness Institute 
unless otherwise noted. Registration is required for most 
programs. To register for any class, call 632-3900 or 
register online using the classes and events link at: 
www.wellnessinstitute.ca. 

Improve Your Golf Game
Join our personal trainers for an informative session
and take home exercises to condition you for the upcom-
ing golf season. Learn to warm-up, build core strength and 
improve flexibility to add power, distance and speed to 
your swing. Fee: $15/$12 for members. When: Wednesday, 
May 13, 1:30 p.m. to 2:30 p.m. Where: Room 4.

Screening for Colorectal Cancer
The Manitoba Colorectal Cancer Screening Program
will present a public information session on colorectal can-
cer screening, risk factors and recommendations. When: 
Tuesday, May 19, 7 p.m. to 8 p.m. Where: Room 3.

Take Action to Prevent Falls
One in three Canadians aged 65 and up fall at least once a
year. Learn to prevent serious injury, loss of mobility
and dependence due to falls. When: Thursday, April 30, 
May 7 & 14, 10:30 a.m. to Noon. Where: Room 2.

“B” Mental Fitness for Older People
Keep your brain fit with our Brain Gym program. Make 
brain connections to co-ordinate both sides of the brain 
and body. Achieve balance by enhancing memory, con-
centration and managing stress. Fee: $20/$15 for members. 
When: Wednesday, May 20 & 27, 7 p.m. to 8:30 p.m. 
Where: Room 2.

Mood Disorders – What Are They?
Learn the signs and symptoms of depression and bipolar 
disorder, and what you should do if you suspect someone 
has a mood disorder. When: Thursday, May 21, 7 p.m. to 
9 p.m. Where: Room 2.

No-Cook Summer Meals
Learn to create a host of healthy, quick and easy meals. 
Make appetizers, soups, snacks, main dishes and desserts…
all without a stove. Fee: $35/$30 for members. When: 
Wednesday, June 17, 6 p.m. to 9 p.m. Where: Room 1.

May/June 2009   9  



FYI
Here are some resources to help you quit now:

Canadian Cancer Society
www.smokershelpline.ca
Smokers’ Helpline  
1-877-513-5333

Wellness Institute at Seven Oaks General Hospital
www.wellnessinstitute.ca/clinical/quitsmoking
Kick Butt program:  Please call 632-3946.

Smoking remains one of the 
most pressing health issues 
facing Canadians today. 

According to Health Canada, 
nearly one in five Canadians  
(19 per cent) continue to use  
tobacco, despite the fact that 
it has been linked to more 
than two dozen diseases and 
conditions and is estimated to 
take eight years off the average 
person’s life. 

Yet, health experts say that quit-
ting smoking is the single best 
thing you can do to enhance 
your health and increase your 
chances of living a longer life.  

Here is a brief statistical over-
view of smoking and the benefits 
of quitting:

No butts about it
Quitting smoking can add years to your life 

Source: Adapted from Health Canada

37,000
Number of Canadians who will die  
prematurely due to tobacco use. 

50
Percentage of people who die from smoking 
who won’t see their 70th birthday.

8
Number of additional years the average 
non-smoker can expect to live over the  
average smoker.

48
Number of hours it takes before your chanc-
es of having a heart attack decline and your 
sense of smell and taste begin to return.

12
Number of months that pass before your risk 
of  heart attack is cut in half. 

10
Number of years that pass before your risk 
of dying from lung cancer is cut in half.

72
Number of hours it takes before bronchial 
tubes relax, lung capacity increases, and 
breathing becomes easier.

2
Number of weeks it takes before circulation 
improves. Within three months, lung 
functioning increases up to 30 per cent.

your health

AGE:   30    35    40     45    50    55    60   6  
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LIFE STRATEGIES FOR DEALING WITH BULLIES, 
JAY MCGRAW 
On the internet, on playgrounds, and in schools across 
the country, thousands of elementary and middle 
school kids are picked on, teased, and harassed by 
bullies. It’s something that can jeopardize a child’s 
development – unless they have the tools to help stop 
bullying in its tracks. In this book, Jay McGraw helps 
kids identify potentially harmful situations and deal 
with bullies through tips, techniques, and examples 
that apply to real-life situations. 

HEART HEALTHY FOODS FOR LIFE, LESLIE BECK
In this book, leading nutritionist Leslie Beck explains 
which foods to eat, how often, in what amounts, 
and how to add them to your diet to prevent 
heart disease. This indispensable diet plan includes 
everything you need to know about foods that fight 
heart disease; guidelines on what to eat for a diet 
that’s rich in fibre and low in saturated fats; handy tips 
for buying, storing, preparing, and incorporating heart 
healthy foods into your diet; exercise for preventing 
heart disease; over 100 delicious and easy-to-make 
recipes with complete nutritional analysis.”

MY STROKE OF INSIGHT, JILL BOLTE TAYLOR
On the morning of Dec. 10, 1996, Jill Bolte Taylor, a
thirty-seven-year-old Harvard-trained brain scientist 
experienced a massive stroke. A neuroanatomist by 
profession, she observed her own mind deteriorate 
to the point that she could not walk, talk, read, write, 
or recall any of her life. It would take eight years 
for Taylor to heal completely. In this book, Taylor 
shares her unique perspective on the brain and its 
capacity for recovery, and the sense of omniscient 
understanding she gained from this unusual and 
inspiring voyage out of the abyss of a wounded brain.

THE CANADIAN GUIDE TO PROSTATE CANCER,  
LEAH JAMNICKY AND ROBERT NAM
This book is the first choice for all Canadian men 
looking for a comprehensive understanding of 
prostate health. It covers everything you need to 
know, including the latest medical research on diet 
and lifestyle, prevention, early detection, diagnosis, 
step-by-step treatment options in Canada – including 
alternatives to surgery and issues specific to gay men 
– recovering intimacy, and moving on with health 
and energy.

Healthy Reading
These titles have been recommended from thousands of books available 
at local bookstores. For more health and wellness reading recommenda-
tions, please visit the online community at www.mcnallyrobinson.com, or 
visit any McNally Robinson bookstore..

Tips 
for quitting
Some people quit smoking 
on their own with little or  
no help. But the odds of 
quitting successfully go way 
up if you have a Quit Plan. 
Here are some tips for  
setting your Quit Plan:

Set a quit date – pick 
a time when your stress 
level will be lower.

Get as much support in-
formation as you can. Or, 
join a group or seek  
one-on-one counselling.

Talk to your doctor or 
pharmacist about using 
nicotine replacement 
(patch or gum) and 
Zyban when you quit – it 
doubles your chances of 
staying a non-smoker.

Get support from those 
around you – their en-
couragement and pa-
tience will help you over 
the rough spots.

Get active. Physical 
activity helps reduce 
the stresses of quitting, 
provides an activity to 
replace smoking, and 
contributes to a healthy 
new you.

1

2

3

4

5
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Against 
    all odds
Against 
    all odds



By Nelle Oosterom  |  Photos by Marianne Helm 

On a dairy farm just outside of Belfast in Northern Ireland, Leanne 
and Phillip Tinsley were happily looking forward to the birth of their 
second daughter. Their first, Shannon, was robust, healthy and a 
quick learner in every way. They had no reason to suppose that the 
life of their second child would be different. But it was. They almost 
lost her – several times – and her exceptionally rare condition would 
lead them on a desperate search for a cure in a far-off place they 
were only vaguely aware of – Winnipeg.

The first hint that something was wrong came when Leanne went in for a 20-week ultra-
sound at the local Lagan Valley Hospital. The technician was puzzled. Why could she not 
get a clear picture of the unborn baby’s legs? A consultant with the Royal Belfast Hospital 
for Sick Children was brought in. A new ultrasound revealed that what had appeared to be a 
lack of clarity in the earlier scans was in fact a picture of very definite bone deformities and 
fractures. She had two fractured femurs and a broken arm. The bones of the five-month-old 
fetus were breaking in the womb.

The prognosis was grim. “To be honest, because she had shown fractures and severe de-
formities, they didn’t actually expect her to survive,” recalls Leanne. “They said, if she does 
survive, we’ll take it from there.”

The initial diagnosis was osteogenesis imperfecta type 3 – brittle bone disease. The Tin-
sleys were told that if their child survived birth, she could be treated with bone thickening 
medication. Even so, they could expect her to suffer between 40 and 100 fractures before 
puberty. The diagnosis could not be confirmed until she was born – if she was born. Leanne 
and Phillip – both devout Christians who rely heavily on their faith – prepared themselves 
for whatever was to come.

Although the odds were against her, on February 20, 2008, Amy Tinsley came into the 
world. Her delivery by caesarean section was witnessed by a small crowd of medical profes-
sionals craning their necks to get a look at the baby and see if the prevailing diagnosis was 
in fact correct. “The theatre was absolutely 
crammed full of people,” Leanne says.

The doctors were looking for the 
signs of osteogenesis imperfecta, 
including blue sclerae (a 
blue tint to the whites of 
the eyes), a triangular face 
shape and a very narrow rib 
cage. “So she was born and 
the whole theatre was just dead 
silent. She was not crying,” re-
calls Leanne. Nor did she have any 
signs of osteogenesis imperfecta.  

Against 
    all odds

The tale of Amy Tinsley, the Belfast 
baby who became the first infant 
in the world to undergo a new drug 
treatment for a fatal genetic disorder 
 – and the Winnipeg medical team 
that helped make it happen

Against 
    all odds
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“In most severe cases, the children 
invariably died, if not within hours 
of birth, within the first week of life.”

“The doctor in charge said: ‘It doesn’t 
look to me like that’s what it is.’”

Now they had a new problem. What was 
this mystery ailment that caused this baby’s 
bones to break in the womb?

There was one telling clue. Just beneath 
each of newborn Amy’s knees was a deep 
dimple. The Irish doctors delved into the 
medical literature and realized that what 
they were dealing with was an extremely 
rare genetic disorder known as infant 
hypophosphatasia – a metabolic (chemical) 
bone disease.

Treatment? There was none, their medi-
cal texts told them.

Prognosis? Infants born with this condi-
tion are not likely to live beyond a few 
months.

Still, the Tinsleys clung to the hope that 
their child had a benign form of the condi-
tion. Indeed, Amy seemed fine at first, says 
her mom. “She was pretty normal up to 
five months. She slept normally, she ate 
normally.”

But then things changed, literally over-
night. In mid-July, the Tinsleys left for a 
family holiday on Ireland’s north coast. The 
day they left, unsettling symptoms began to 
show up. Amy’s appetite suddenly dropped. 
She threw up her formula. Doctors treated 

her for reflux and urinary infections – “all 
your average baby things” – but nothing 
worked.

Leanne knew instinctively that these 
symptoms were connected to her bone 
disorder, even though her family doctors 
didn’t agree. One evening, Amy became 
sick at every feeding and never closed her 
eyes all night. Alarmed, Leanne called Dr. 
Stan Craig, the baby’s specialist in Belfast 
and said: “Look, I think this is connected.”

Amy had in fact developed hypercal-
cemia – she had too much calcium in her 
blood. This was happening because the 
calcium was not depositing as mineral 
in the bones. Calcium and other bone 
minerals remained dangerously high in the 
bloodstream, resulting in severe constipa-
tion, nausea, vomiting, as well as weak, 
aching bones.

She was admitted to hospital in Belfast 
on August 22, 2008, with a broken arm 
and multiple fractures in her lower back. 
Although they did not know it then, Amy 
was not to return to her family’s farm home 
until the spring of 2009.

Doctors in Belfast had no idea how to 
treat her. They literally searched the world 
for help. They consulted a European expert  
based in Paris. They learned that there was 

a drug company based in Montreal – En-
obia Pharma – that was conducting phase 
one trials for a promising new drug to 
treat hypophosphatasia. But it would be 
six months before the drug received ap-
proval for testing in the European Union. 
By that time, Amy would be gone.

There was just one other option. There 
was a hospital in Canada that had just 
received approval to be the first in the 
world to try the drug out on an infant. 
“So basically they said, ‘Look, if you are 
willing to go to Canada, we’ll bring the 
drug back to the U.K. as quick as we can, 
if you get to Canada and get her started,’” 
Leanne recalls. For the Tinsleys, there was 
little choice. Time was running out for 
Amy. This was her last chance at life. “We 
had nine days to get organized and pack 
for our trip to Canada,” says Leanne.

It was at the Winnipeg Health Region’s 
Children’s Hospital that the Tinsley family 
would come to meet Dr. Cheryl Rock-
man-Greenberg.  
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 FYI

Hypophosphatasia is a rare genetic disor-
der caused by the absence of the activity 
of one form of the enzyme known as alka-
line phosphatase. This form of the enzyme 
is made in the liver, bone and kidney and 
helps mineralize the bones. The condition 
can present in infancy, childhood or adult-
hood. Those stricken in childhood or adult-
hood can be treated for the symptoms, but 
infants cannot. In most severe cases, babies 
die within hours of birth.

Is there a cure?
Montreal-based Enobia Pharma has de-
veloped ENB-0040, a drug that may help 
patients overcome the effects of hypophos-
phatasia. The drug is currently undergoing 
testing in Canada and the United States. The 
Winnipeg Health Region’s Children’s Hospital 
is the first centre in the world to enrol both 
adults and infants into clinical trials of the 
drug.

The alkaline phosphatase is given by injec-
tion under the skin. The drug was engineered 
to be attracted preferentially to bone tissue. 
There it acts by allowing phosphate and cal-
cium to deposit and harden bones. 

What is hypophosphatasia?

For more information on hypophosphatasia, 
please visit:

www.rareshare.org/communities/ 
hypophosphatasia

For information about genetic testing for the 
condition, please contact your family doctor 
or visit:

www.raredisorders.ca

The X-ray to the left shows a knee bone with 
the changes seen hypophosphatasia.  
      
The X-ray on the right shows the normal knee 
bone of a nine-month-old child.

Normally, bone-forming cells called osteoblasts secrete 
packets of the enzyme alkaline phosphatase. These 
packets release phosphate groups from the surface of 
cells, which then combine with calcium and together 
deposit in the matrix as “bone crystals,” as shown in dia-
gram A. In hypophosphatasia these packets of alkaline 
phosphatase are missing. Thus the matrix cannot calcify 
and the bone remains soft, as shown in diagram B.

Normal bone cell

 
P phosphate
ALP protein (Alkaline Phosphatase)
Ca++ Calcium
CaP bone

Abnormal bone cell

CaP

CaP

Bone Matrix

A 

B
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It was as momentous a meeting for Rockman-
Greenberg, who is Medical Director of the Child 
Health Program for the Winnipeg Health Region, 
as it was for the Tinsleys. The metabolic geneticist 
and her team had spent the past three decades 
researching hypophosphatasia.

The reason for their interest in this rare genetic 
disorder was not just academic. The worldwide 
incidence of hypophosphatasia is only one in 
100,000, but the incidence among certain popu-
lations is much higher. In Manitoba’s Mennonite 
community, for instance, the incidence is one 
in 2,500. Thus, doctors in the Winnipeg Health 
Region see about one severe case of infantile hy-
pophosphatasia per year. “We here in Winnipeg 
have a great deal of experience in dealing with 
this condition,” says Rockman-Greenberg.

In fact, the first report of a case of hypo-
phosphatasia in the English-language medical 
literature was published out of Winnipeg in 1935 
by the late Dr. Bruce Chown, who is listed, along 
with Dr. John Bowman, as one of the Greatest 
Manitobans for his work in developing a vaccine 
that would prevent rhesus (Rh) disease in new-
borns. Chown called it renal rickets.

A few decades later, the chemical basis 
for the condition was identified. It 
was caused by the absence of the 
activity of an enzyme known as 
alkaline phosphatase. The enzyme 
is made in the liver, bone and 
kidney and helps strengthen the 
bones.

The condition can present in 
infancy, childhood or adulthood. 
Those stricken in childhood or 
adulthood can be treated for the 
symptoms. But infants cannot. 
“In most severe cases, the 
newborns invariably 
died, if not within 
hours of birth, within 
the first week of 
life,” says Rockman-
Greenberg. “Rarely 
would infants in 
our population 
survive for several 
weeks. But inevita-
bly, the children suc-
cumbed because the 
bones were so weak 
and so poorly mineral-
ized that they didn’t 
have enough strength 
to breathe and they 
would die of respiratory 
failure.”

Rockman-Greenberg 
first arrived at Chil-
dren’s Hospital 30 
years ago. When she 
began to do research 
at the University of 

“We here in Winnipeg have  
a great deal of experience in  
dealing with this condition.”

Nurse Diana Mitchell tends to Amy‘s needs during her stay at Children’s Hospital.
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Manitoba in 1986, she wanted to find the basis for this “serious 
clinical problem that I was faced with in my daily practice of 
genetics.” Teams of people at Children’s Hospital and the Uni-
versity of Manitoba began to work together to identify the cause 
and answer questions such as: Why do some present at birth, and 
some later in life? And why does this variability exist even within 
the same family?

The research was initiated in consultation with the families and 
communities in which the disorder existed. It started by trying to 
identify the genetic cause of this disorder. Dr. Bernie Chodirker, 
who is now a medical geneticist and Rockman-Greenberg’s col-
league, began to study hypophosphatasia as part of his graduate 
program. “He really drove many aspects of the project, in terms 
of describing the clinical condition, the evolution of the disorder, 
and other biochemical features,” Rockman-Greenberg says. 

More than two decades later, the research project now involves 
a vast network of health professionals, such as geneticists, genetic 
counsellors, radiologists, doctors, nurses, chemists, pharmacists, 
allied health personnel, and other staff working directly with 
patients.

Advances in genetic technology – including the ability to isolate 
and identify DNA – meant they were able to determine that ba-
bies who presented with the disorder at birth had two copies of a 
very severe mutation in the gene coding for alkaline phosphatase. 
The juvenile and adult onset forms of the disorder are the result 
of one copy of a severe mutation being paired with the second, 
milder mutation. As a result of their research, screening for hypo-
phosphatasia is available upon request to people who may be at 
risk of carrying the gene.

As the Children’s Hospital team was unlocking the science 
behind the mutant gene, exciting advances were being made in 
the treatment of genetic metabolic diseases through the use of 
enzyme replacement therapy. “If you are missing the enzyme, 
you replace it,” explains Rockman-Greenberg. “It sounds simple,  
but obviously if it were so simple, people would have done it 
a long time ago. The problem with this technology is first you 
have to know what the gene is that is responsible for the disease 
in question, what enzyme the gene codes for, you have to be 
able to isolate and make many copies of the gene to be able to 
produce, through recombinant DNA technology (gene splicing), 

It’s a team effort

It often takes dozens of health-care professionals 
to care for a sick child. Here are just some of the 
people within the Winnipeg Health Region who  
have been involved in caring for Amy Tinsley  
during her stay in Winnipeg. 

From left to right:
Amy Yakimoski, Study Nurse; Dan Catte, Research 
Co-ordinator; Dr. Cheryl Rockman-Greenberg, 
Medical Director for Child Health; Heather Holden, 
Clinical Resource; Tanis Letandre, CK-5 nurse. 

 
Research collaborators include:
Dr. Bernie Chodirker, Genetics and Metabolism 
Program, Winnipeg Health Region; Gail Coghlan, 
Drs. Jane Evans, James Haworth, Aziz Mhanni, 
Martin Reed, Lorne Seargeant and Teresa Zelinski, 
Faculty of Medicine, University of Manitoba; Dr. 
Stephen Ahing, Faculty of Dentistry, University of 
Manitoba.
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the enzyme. Then you have to purify it, 
get enough quantity, and you have to be 
able to deliver it to the patient. And after 
you deliver it, you have to be sure that it 
gets where it has to go to do its effect. In 
this case, you have to get to bone.” The 
research done by Rockman-Greenberg’s 
team and many others worldwide helped 
the Montreal drug company Enobia Phar-
ma to develop a drug that would carry 
the enzyme to the bone. When animal 
trials proved successful, the company ap-
proached Children’s Hospital in October 
2007 to be one of three centres (the others 
are in the United States) to conduct phase 
one trials to assess the safety of the drug, 
known as ENB-0040.

Rockman-Greenberg – who is also a 
Professor and Head of the Department of 
Pediatrics and Child Health at the Univer-
sity of Manitoba – admits she wondered 
where she was going to find the time to 
participate in the drug trial. “But there 
was never a doubt. I mean, this completes 
the full circle of starting with a clinical 
problem that is not treatable, research-
ing it in the laboratory and then returning 
to the patient with a possible treatment. 
As an academic clinical scientist, this is 
what drives me and I have aspired to my 
whole career. And I, of course, said yes. 

I remember the day at the bedside of the 
adult patient who was to be the first hu-
man in the world to receive an injection 
of ENB-0040 for the first time, a treatment 
that had never been tried in a human 
before. You know, it was actually quite an 
emotional experience.”

In Winnipeg, three adults received four 
injections over a one-month period last 
fall without any serious side-effects. At the 
same time, Rockman-Greenberg worked 
to get quick approval for the compas-
sionate use of the drug in infants. Thus, 
Health Canada and local research ethics 
boards at the University of Manitoba and 
the Health Sciences Centre gave the green 
light to have the drug administered to up 
to six severely affected infants.

“Once this became known in the 
medical community worldwide, that we 
were the only centre that had approval for 
infants as well as adults, we received a 
phone call from Enobia to see if we would 
accept an infant from Belfast with very 
severe infantile hypophosphatasia.” 

Amy met all the criteria for inclusion. 
“She was a very sick baby and I knew we 
had only a very narrow window of time,” 
said Rockman-Greenberg.

Seven-month-old Amy and her family 
arrived in Winnipeg on Oct. 2, 2008. She 

was started on a low dose of the enzyme 
– which was given intravenously. Within 
24 hours, Amy’s blood calcium levels 
improved.

While the drug appeared to be work-
ing – to a degree – Amy’s condition was 
continuing to deteriorate. Her stomach 
muscles were too weak to digest food, her 
chest muscles too weak to breathe. She 
aspirated into her lungs and also suffered 
a small lung collapse. She was put on a 
ventilator mask known as BiPAP – bilevel 
positive airway pressure. She suffered 
four serious episodes within three days. 
Each time her life was left hanging in the 
balance.

Leanne remembers the first episode. It 
happened while Amy was being treated as 
an outpatient. They were staying at Ronald 
McDonald House, a residence for families 
of children from out-of-town. Leanne and 
her mother, Lynne Booth, who is a nurse, 
were about to put Amy on her BiPAP 
ventilator for the night when they noticed 
the numbers on her heart-rate and blood-
oxygen level monitors were dropping to 
dangerously low levels.

“All we could do was increase the 
oxygen, and thankfully she pulled out 
of it,” Leanne recalls of the frightening 
event. The next day she was admitted back 

“‘If you want to have her home 
alive, take her home now,’ that’s 
what they said. The other option 
was, as Rockman-Greenberg said,   
 ‘Stay the course.’”

Leanne Tinsley and daughter Amy in her room at the Children’s Hospital. Amy was required 
to wear a BiPAP mask or an oxygen mask, as shown above, for much of her time in hospital. 
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into hospital. Three similar emergencies 
followed. During the last one, the nurse on 
duty resorted to using an emergency hand-
held pressurized ventilator three times, but 
to no effect. Secretions were blocking her 
airways. But somehow, Amy returned from 
the brink yet again. Whatever was blocking 
her airways cleared and her heartbeat and 
oxygen levels returned to normal.

It was a rollercoaster of emotional up-
heaval for the Tinsleys and their extended 
family, who had made sacrifices to ensure 
Amy her best chance at survival. Phillip’s 
father came out of semi-retirement to run 
the dairy farm while Phillip was away. Farm 
assistants were hired at extra expense. 
Leanne’s mother and father took leave from 
their jobs so they could help Leanne when 
Phillip returned home. Leanne’s sister-in-law 
also flew to Canada to help out. Fortunately, 
most expenses were paid for by either the 
drug company or health authorities in the 
United Kingdom. “Otherwise, we could 
never have done it,” says Leanne.

One adult always maintained a vigil at 
Amy’s bedside. Leanne was often there 
24 hours a day, sleeping in the room on a 
foldout cot, showering in the bathroom, 
keeping one eye on Amy and one eye on 
her heart and oxygen monitor. 

The first few months were tough on Amy. 
She was required to wear the BiPAP mask 
virtually 24 hours a day. She would also be 
on oxygen 24 hours a day and would un-
dergo a battery of tests at least once a week. 
She couldn’t eat solid food, so she was fed 
through a yellow tube through her nose that 
remained in place. A second clear tube was 
put in place to remove a buildup of fluid 
from her stomach.  

None of this was lost on Shannon, Amy’s 
two-and-a-half-year-old sister. She often 
stayed in the hospital room, too, playing her 
unique little games. She became very fa-
miliar with the array of medical equipment 
in the room and often played at taking her 
mother’s blood pressure. “All her dolls are 
tube fed,” says Leanne. “She thinks every 
baby gets tube fed. She’s definitely going to 
be a nurse or a doctor.”

Family members went to The Forks, the 
Children’s Museum, McDonald’s and other 
places. And they also found fellowship at a 
local church – the West End Gospel Hall, 
which provided them with a car, meals and 
“anything we needed, they gave us before 
we had asked for it,” says Leanne.

Every bit of support was needed, for 
there came a time when things looked very 

bleak. In early December, after Amy 
had suffered several worrying 
episodes, everyone directly 
involved met for a confer-
ence. Leanne was present in 

Hypophosphatasia was first diagnosed in 1935 by Dr. Bruce 
Chown in Manitoba. He called it renal rickets. Here is what 
happened next.

Working towards a cure

The term hypophosphates is coined by Dr. John Rathbun, 
a Toronto pediatrician. 

Dr. Donald Fraser at the University of Toronto identifies the first 
biomarker (PEA) helpful in diagnosing hypophosphatasia.

Dr. Donald Fraser introduces the infantile, childhood and 
adult classification of the disease. 

Dr. Rod McPherson describes the X-ray features of hy-
phophosphatasia in Manitoba and Saskatchewan.

Gene cloned by Dr. Harry Harris’s team in Philadelphia.

  
 Dr. Cheryl Rockman-Greenberg, Dr. Bernie    
 Chodirker and their colleagues begin clinical 
 reseach on hypophosphataisa in Manitoba.
  

University of Manitoba researchers localize the genetic 
basis for hypophosphatasia in people of Mennonite de-
scent to chromosome 1.

Research suggests the worldwide incidence of hypo-
phosphatasia is one in 100,000. In Manitoba’s Mennonite 
community, researchers find the incidence is one in 2,500. 
Doctors in the Winnipeg health region diagnose about 
one severe case of infantile hypophosphatasia per year.

Researchers at the University of Manitoba 
determine the genetic basis for all three  
forms of hypophosphatasia in Manitoba.  

Enobia Pharma, a Montreal-based, privately-held com-
pany is founded to develop enzyme replacement thera-
peutics and other compounds for the treatment of serious 
bone diseases.
  
Enobia Pharma reports the first successful treatment of 
“knockout mice” with the equivalent of the severe infan-
tile form of HPP using injections of a “bone-honing” drug.

The Winnipeg Health Region’s Children’s Hospital 
becomes the first of three centres in the world to begin 
clinical trials on a drug treatment for hypophosphatasia. 
Clinical trials begin with three adults.

Amy Tinsley arrives at the Children’s Hospital from North-
ern Ireland. She becomes the first baby in the world to 
undergo treatment with a drug for infantile hypophos-
phatasia.  

Amy Tinsley responds to treatment. She is released from 
hospital and flies home to Northern Ireland.
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the room, her husband, who had by then 
returned to Northern Ireland, was con-
nected to the meeting by conference call. 
With Amy’s condition so unstable, some of 
the doctors involved in her care – but not 
involved in the study – were concerned 
that she would not survive.“‘If you want to 
have her home alive, take her home now,’ 
that’s what they said,” says Leanne. “The 
other option was, as Rockman-Greenberg 
said, ‘Stay the course.’” It was a terrible 
dilemma. Did they want to risk having 
Amy die so far from home? After the 
meeting, Leanne returned to the room, not 
knowing what to do. She gazed at Amy, 
her face partly hidden under a ventilator 
mask, a feeding tube going directly into 
her small intestine, her little stuffed pink 
bunny clutched in her hand. Then, sick as 
she was, Amy did something completely 
unexpected.

“She looked up at me and smiled!” 
recalls Leanne, shaking her head in 
disbelief. “I felt then we couldn’t take 
her home. We came to try the drug and 
we had to stick it out to the end. A lot of 
people had invested a lot of effort and, 
obviously, finances as well to make this 
happen. And basically, if we went home, 
we were most certainly going to lose her.”

Amy did, in fact, improve. The dosage 
of her medication was increased – some-
thing that required approval from regula-
tory agencies – and that seemed to help. 
A week before Christmas, medical staff 
started weaning her off the ventilator. By 

mid-January, 2009 she was breathing on 
her own for up to seven hours a day. She 
became stronger and more vocal. Her ap-
petite was returning.

“They can see definite improvement 
and mineralization building up in the 
bones,” says Leanne. “So it’s just a matter 
of time for the bones to build up and the 
muscles to build up.” By March, the EU 
had approved the drug for use in Ireland, 
and Amy was able to fly home. She will 
now receive injections of ENB-0040 three 
times a week, likely for the rest of her life.

“She really has made progress” Rock-
man-Greenberg says of Amy. “When she 
first arrived in Winnipeg, Amy was frail. 
She was required to wear BiPAP and oxy-
gen masks all the time, and she was fed 
through a tube. Since the new year, she 
has gained five pounds and she is much 
brighter and happier. Her personality is 
really starting to shine through.” 

Rockman-Greenberg notes that by the 
time Amy left Winnipeg, she was only 
required to wear the BiPAP at night, and 
since returning home, the yellow and 
clear tubes have been removed and she is 
starting to eat solid food. 

Amy’s improvement over the last few 
months has been gratifying for Rockman-
Greenberg and the rest of the Winnipeg 
medical team. The data from the research 
being done in Winnipeg depending on the 
outcome of clinical trials, could potential-
ly save many lives. But Rockman-Green-
berg is quick to point out that it takes hard 

work by many researchers around the 
world to make a breakthrough. “It should 
be recognized that reaching the point of 
initiating a clinical trial of any potentially 
important new drug requires contributions 
from people working in many areas of 
research and in many jurisdictions inter-
nationally,” she says. “This begins with 
sustained government support for investi-
gator-initiated basic laboratory research. 
This allows for creative new directions 
of research that may ultimately translate 
one day into improved patient care and 
clinical outcomes. Such has been the case 
for hypophosphatasia research in which 
contributions of international teams work-
ing in basic and applied scientific areas 
of research have ultimately culminated in 
clinical trials.”

For the Tinsleys, meanwhile, it has been 
a long, long journey.

“It was an emotional roller-coaster,” 
says Leanne. “I mean, before she was 
born, they didn’t expect her to survive. 
Then, when she was diagnosed with 
having infantile hypophosphastasia, they 
didn’t expect her to survive. When she got 
here and was having these problems, they 
thought she was gone.

“And she’s still here. Despite all that’s 
happened. That’s all we can ask for.”

 
Nelle Oosterom is a Winnipeg writer.

“It was an emotional  
roller-coaster. And  
she’s still here.  
Despite all that’s  
happened. That’s all  
we can ask for.”
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   Under 
Pressure
Stress is one of the most significant health 

issues facing Canadians today, contributing 
to numerous problems including heart 

disease, high blood pressure, 
diabetes and depression. 

Are you at risk?
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   Under 
Pressure

By Joel Schlesinger
Photos by Marianne Helm

E    ven when times were good, 
Valerie Chatain-White understood 
that her job as a financial advisor 

carried with it a certain amount of stress.
But with the sudden economic down-

turn of the last six months, the Winnipeg 
woman’s coping skills have really been 
put to the test.

At this time last year, she urged her 
clients to curb their euphoria about the 
bull market conditions as stock values hit 
record levels. But in the span of just a few 
weeks last autumn, stock prices crashed. 
A bear market was at hand, and a differ-
ent set of sensations sunk in for investors 
– fear and disillusionment.

“There’s certainly been more stress,” 
says Chatain-White. “Anytime you have 
the extremes of greed and fear in the 
consumer’s mind, it usually means more 
work for the advisor.”

Fortunately for Chatain-White, she 
has been able to handle the additional 
stress without missing a beat. That’s partly 
because she recognizes the source of 
her stress and has the experience and 
skills to deal with it. But it’s also because 
she takes care of herself: she exercises 
regularly, eats well and has a number of 
interests outside her work. 

For others, however, coping with stress 
can be more challenging. Over the years, 
stress has emerged as one of the most 
significant health issues facing Canadians. 
And while the temporary stressors of daily 
life are not necessarily life-threatening, 
prolonged feelings of stress – no mat-
ter what the source – can contribute to 
serious health problems, including heart 
disease, high blood pressure, diabetes 
and depression. It’s also believed that 
stress can undermine health because it 
can lead to increased drinking, smoking 
and drug use. 

“It (stress) is a normal part of the wear 

and tear of life,” says Marion Cooper, a 
program specialist with the Winnipeg 
Health Region’s Mental Health program. 
“But it can also take a toll on your life.”  

Of course, not all stress is bad. For 
example, the stress one feels when taking 
on a challenge and succeeding can be 
good and is actually part of a person’s 
natural development and growth as a 
human being. Complicating things is the 
fact that we all react to stress differently. 
As Cooper explains, two people may 
work in the same environment and have 
the same frustrating boss. But one may be 
able to handle it and continue working, 
while the other may well need to find a 
new job in order to preserve their mental 
and physical health.

In order to deal with stress, it is impor-
tant to understand what it is and how it 
affects mind and body. 

Dr. Murray Enns, Medical Director of 
Mental Health for the Winnipeg Health 
Region, says stress is a person’s response 
to demands or pressures that are per-
ceived to be threatening or exceed the 
person’s ability to cope. 

“The whole concept of stress is predi-
cated on the idea that in order for a situa-
tion to be stressful, it must be interpreted 
as being stressful. While some situations 
are inevitably stressful for almost anyone, 
some situations that are quite benign for 
one person may be quite challenging and 
difficult for another,” Enns says.

The stress response is controlled by the 
hypothalamus, the part of the brain re-
sponsible for regulating the body’s meta-
bolic functions with bio-chemicals called 
hormones. Think of the hypothalamus as 
your internal thermostat, regulating the 
interior at a constant temperature and 
blood flow at a steady, manageable rate.

Once someone perceives themselves to 
be in a stressful situation, the body under-
goes a series of chemical changes. For ex-
ample, Noradrenaline, a chemical known 
as a neurotransmitter because it helps 

FYI
Mental Health Week takes place May 4 - 8. The 
slogan for this year’s campaign is “Now more than 
ever: Invest in Yourself.” Sponsored by the Canadian 
Mental Health Association and its partners, includ-
ing the Winnipeg Health Region, the week’s activi-
ties will focus on the importance of building per-
sonal and collective resilience in difficult economic 
times. 
 
Community mental health services are available in  

 
 
your local community. For more information, please  
call the intake line at (204) 940-2655. For more infor-
mation on Mental Health Week and other related 
issues, please visit:

Mental Health Commission of Canada
www.mentalhealthcommission.ca

Canadian Mental Health Association
www.cmha.ca
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Planning and 
perspective 
help alleviate 
financial worries

As worries about the economy grow and 
layoffs continue to mount, it’s not surprising 
that an increasing number of Canadians are 
starting to experience financial stress.

Generally speaking, the people most 
stressed out are those worried about their 
job security and their ability to take care 
of their family, and those who may be 
nearing retirement and have suffered a 
significant loss in their portfolio.

  Health experts say stress about our 
finances or our job security is no differ-
ent from any other major source of life 
stress. It has the potential to harm both our 
mental and physical health, says Marion 
Cooper, who is responsible for promoting 
mental health awareness for the Winnipeg 
Health Region.   

You can’t control what happens in the 
financial markets, but that doesn’t mean 
you have to be at the mercy of your fi-

nances, Cooper adds.
“If it (stress) is about feeling worried 

about the financial situation, you can 
make an appointment with a financial 
advisor,” she says, noting the Region is 
developing a campaign to raise awareness 
about stress-related issues.

Like many other facets of life, knowl-
edge empowers us when it comes to man-
aging our finances, says certified financial 
planner Valerie Chatain-White. “For those 
clients who don’t normally follow these 
things, when they get a daily barrage of 
concerning media items, they begin to 
question things, which they should,” she 
says. But media reports on the current 
financial climate tend to focus only on the 
most negative aspects, offering little practi-
cal information that helps the average 
consumer.

That’s where the power of advice can 

play a critical role in alleviating our 
money worries. “People get hung up on 
the actual investment and the amount of 
money invested, and they forget why they 
invest in the first place,” she says. Most 
investors have a tendency to look only 
at their financial investments as they are 
today, but investing requires a long-term 
perspective. 

During turbulent economic times, 
Chatain-White says third-party, objective 
advice is invaluable, because the advisor’s 
role is to reassure us that we are on the 
right track, or tell us when we’re not. “You 
may not get the answers you want to hear 
right now,” she says. But you will under-
stand what needs to be done to achieve 
your financial goals in the long run.

That understanding leads us to take 
action and plan for those financial 
milestones we all strive to reach – like 
buying a home or retirement. “It doesn’t 
matter whether it’s a holiday, a wedding, 
a house, car or retirement. If you’ve been 
putting off planning and saving and doing 
whatever it is you need to do to achieve 
that goal, you’re going to have to scramble 
when the issue gets dumped on you all of 
a sudden.”

If you have a plan in place, you are less 
likely to be taken aback by bumps along 
the road, like declining investment values. 

“It’s the old adage,” Chatain-White says. 
“If you don’t know where you are going, 
any road will get you there. But you may 
not take the best streets along the way.

  - Joel Schlesinger

cells communicate with each other, rises in 
the brainstem and projects to the brain and 
spinal cord. Another chemical – Adrena-
line – is also released into the bloodstream 
and carried to organs throughout the 

body. Stress also activates the HPA 
(hypothalamic, pituitary, adrenal) 
axis, which ultimately results in 

increased levels of cortisol, which 
has widespread effects on organ sys-

tems. Other hormones involved in the 
stress response, include vasopressin, 

thyroid hormone and endorphins.
All of these chemicals work 
differently in the body, but all 
ultimately contribute to what 
is called the “fight or flight” 
response, which is character-
ized by increased heart and 
respiratory rate, increased 
sweating (to dissipate heat), in-
creased blood flow to muscles, 
and decreased blood flow to 

digestive organs.
Enns says this reaction typically occurs in 

a highly threatening situation and has been 
with us since cave-man days. (If mental 
images of prehistoric tribes-people fleeing a 
sabre tooth tiger or hunting a woolly mam-
moth come to mind, you’re not far off base.)

“In other words, the fight or flight 
response prepares the individual to take 
prompt and decisive action. All of these 
physical preparations make the individual 
better able to either run or to respond physi-
cally to the threat. This would represent an 
advantage to the individual and would have 
been favoured in an evolutionary context,” 
says Enns.

Modern man does not typically confront 
such highly threatening situations in daily 
life. However, the “fight or flight” response 
can be activated by more common stress-
ors, such as relationship discord, frustrat-
ing moments or when one feels a loss of 
control. Other stressors are episodic, and Valerie Chatain-White 
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Source of stress: Uncertainty is just part of 
the job description for Emergency nurse 
Lori Stevens. Every day, nurses deal with a 
constant flow of patients who can arrive in 
critical condition, or whose status can change 
at any time. “You don’t know what’s coming 
through the door, or what you’re going to be 
confronted with at any moment.”

Stress-busting strategy: Stevens does a number 
of things to relieve the pressures of the day. 
She eats well, gets plenty of sleep, and likes to 
spend time with family. “The buzz word now 
is balance, and I think that’s critical.” As part 
of her commitment to a balanced lifestyle, 
Stevens also makes time to join her friends for 
a regular friendly game of curling.

Source of stress: As a street supervisor for the 
Winnipeg Police Service, Sandra Martin says 
stress comes with the territory. “You never 
know what is going to happen and what 
your next call will be. The more you can’t 
control, obviously, the more stressful it is. 
”Even administrative duties, such as giving 
performance evaluations, can be stressful.” 

Stress-busting strategy: Working towards a 
master’s degree in business administration 
and reading for pleasure are two ways Mar-
tin relieves the stress of her day as a police 
officer. “I love reading and I love interacting 
in a school environment,” she says. 

Colleen Simard, Publisher

Source of stress: Holding down a job while 
going to university can be stressful, according 
to Sarah Giesbrecht, who does both. “School’s 
not necessarily a competition, but I still want 
to do well. I have to work hard to get B’s and 
A’s,” she says. 

Stress-busting strategy: Giesbrecht finds a 
workout can help alleviate stress. “When I 
need a break from studying, going to the 
gym makes me feel a lot better and gives me 
more energy. I just feel generally better. I feel 
healthier and I don’t feel stressed.”

Toby Chase, Manager 

Stress-busting tips
We can all take steps to relieve the stress 
that comes with daily life. Let these six  
Winnipeggers show you how to relax.

Sandra Martin, Police Officer

Sarah Giesbrecht, Student

Lori Stevens, NurseSean Lough, Manager

Source of stress: As a bar manager at Joey’s 
Polo Park, Sean Lough spends most of his day 
working with people. “In any restaurant, your 
job is to keep people happy. That means 
every customer leaves satisfied.” Lough says 
dealing with complaints, troubleshooting 
problems and maintaining staff morale can be 
stressful on occasion. So can drawing up staff 
schedules and making sure the restaurant is 
properly stocked.

Stress-busting strategy: There is nothing like a 
game of hockey to take one’s mind off the 
pressures of the day. Lough plays three times 
a week in the Southeast Manitoba Hockey 
League. “It takes my mind off stuff. I think 
everyone knows how much better they feel 
when they exercise.”

Source of stress: Sometimes life happens, says 
Toby Chase, Manager of Corporate Affairs 
for The Forks - North Portage. “Normal day to 
day life can be stressful,” he says. “I work in a 
dynamic environment and parent a young 
teen – making day to day decisions can be 
stressful.”

Stress-busting strategy: Chase says he makes 
time for things that are important, including 
diet and exercise. He runs three or four times 
a week, enjoys outdoor activities and  loves 
to golf in the summer. “Eating a healthy, bal-
anced diet helps with stress. I enjoy music and 
I’m careful to make time to visit with friends.”

Source of stress: Building a business from scratch 
can be a stressful proposition, says Colleen Si-
mard. She would know. She is the owner and edi-
tor of Urban NDN, a weekly newspaper focussing 
on First Nations news, culture and entertainment. 
She is also a freelance writer (her work appears in 
the Free Press) and parent to a teenage son.  

Stress-busting strategy: Simard says going for a 
run helps relieve the tensions of the day. “I’m a 
jogger and that’s really helped me,” Simard says. 
“It clears my head, gets rid of tension, releases 
those endorphins and makes me feel good – I 
feel stronger. I’d recommend it to anyone!”
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can more acutely tax a person’s cop-
ing abilities. “Some typical examples 
include bereavement, divorce or 
separation, job loss, personal illness, 
retirement or financial losses,” says 
Enns. 

The chemical changes in the body 
caused by perceived stress can af-
fect a person’s immune system and 
resistance to variety of diseases. In 
the short term, stress can result in 
feelings of tension and anxiety. In 
the long term, chronic lower-grade 
activation of stress responses can 
contribute to physical conditions 
such as high blood pressure, and 
heart disease. It can also affect the 
blood sugar levels of people with 
diabetes. “The course of many differ-
ent emotional disorders (e.g. clinical 
depression, generalized anxiety, 
panic disorder) are also strongly 
influenced by stressful life events,” 
Enns says.

Fortunately, there are many tech-
niques available to help control and 
relieve stress.

Valerie Chatain-White, for ex-
ample, does a number of things to 
maximize her wellness. A couple 
of mornings each week, she rides 
the stationary bike at home while 
catching up on reading. Other morn-
ings, she swims, then takes a few 
laps around the track at the gym. 
On weekends, she unwinds with 
golf and cycling in the summer and 
cross-country skiing in the winter. 
But her fitness regime is more than 
just about having a healthy body. 
It’s about having a healthy mind. 
“It makes me feel better and really 
enables me to survive the days,” she 
says.

Cooper says Chatain-White has 
the right idea. Most people can 
handle regular stressors that arise 
from daily life – challenges at work, 
car repair bills, personal issues – 
simply by taking care of themselves: 
eating well, exercising regularly 
(which helps reduce the production 
of stress hormones). “These strate-
gies reinforce the importance of 
that body-mind connection to be 
physically active to manage stress,” 
she says.

Social networks of friends and 

family can also be helpful in reliev-
ing stress. One of the leading experts 
in the field of stress research is Dr. 
Robert Sapolsky, a neuroscientist at 
Stanford University in California. He 
has spent more than three decades 
researching the effects of stress on 
our health, much of it studying wild 
baboons in Africa.

In a 2007 article by the Stanford 
News Service, Sapolsky explained 
that primates share many similarities 
with human beings when it comes to 
how they respond to stress. Baboons, 
like humans, are very intelligent 
and have complex social hierarchies 
compared with other animals. At 
the top of the food chain, they feel 
no threat from predators, and they 
spend very little time searching for 
food. This leaves them with a lot of 
time for socializing and climbing the 
social ladder.

“So the baboon is a wonderful 
model for living well enough and 
long enough to pay the price for all 
the social-stressor nonsense that they 
create for each other,” Sapolsky told 
the Stanford News Service. “They’re 
just like us: They’re not getting done 
in by predators and famines, they’re 
getting done in by each other.”

Not surprisingly, Sapolsky found 
the baboons that experience the 
most psycho-social-related stress 
were often at the bottom of the 
baboon community. Research also 
revealed that Type A individuals – 
those who are controlling and in 
charge – were also among the most 
stressed-out baboons. These baboons 
not only experienced greater levels 
of stress; they also had poorer overall 
health. But research also revealed 
another factor that helped some ba-
boons of low rank live healthier lives 
than others of similar status: social 
connectedness.

Unlike apes, people have a much 
greater ability to overcome social 
rank, and it’s also much easier for us 
to break free of our social isolation 
– or so it would seem. The lesson 
here is clear: people who experience 
some stress or a lot are often better 
equipped to deal with it if they have 
a good social network of family and 
friends.

“Once you know what the problem is that 
is eating away at you, then you can begin 
to do something about it.”

The stress response
When you find an event stressful, your 
body undergoes a series of changes, 
called the stress response. There are 
three stages to this response. They are:

Stage 1: Mobilizing energy
At first, your body releases adrenaline, 
your heart beats faster, and you start to 
breathe more quickly. Both good and 
bad events can start this reaction: the 
night before your wedding or the day 
you lose your job. 

Stage 2: Consuming energy stores
If, for some reason, you do not escape 
from the first stage, your body begins 
to release stored sugars and fats from 
its resources. At this stage, you will feel 
driven, pressured and tired. You may 
drink more coffee, smoke more, and 
drink more alcohol than is good for 
you. You may also experience anxiety, 
memory loss, catch colds or get the flu 
more often than normal. 

Stage 3: Draining energy stores
If you do not resolve your stress prob-
lems, the body’s need for energy will 
become greater than its ability to pro-
duce it, and you will become chroni-
cally stressed. At this stage, you may ex-
perience insomnia, errors in judgment, 
and personality changes. You may 
also develop a serious sickness, such as 
heart disease, ulcers or mental illness. 
Source: Canadian Mental Health Association
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Of course, the stress we experience can 
become so overwhelming that even the 
support of friends and family isn’t enough. 
Extremely unpleasant experiences – such 
as serious accidents, sexual and physical 
abuse, and witnessing acts of violence – 
can cause such extreme stress responses in 
the body that they may lead to a longer-
lasting mental disorder known as post-
traumatic stress disorder (PTSD). In people 
with PTSD, the mind’s ability to switch 
off the stress response is impaired. People 
diagnosed with PTSD often complain of 
trouble sleeping, flashbacks to the stressful 
events, nightmares and mood swings. 

“Among the anxiety disorders, PTSD is 
often associated with the greatest impair-
ment,” says Dr. Jitender Sareen, an associ-
ate professor of psychiatry at the University 
of Manitoba. 

In the past few years, Sareen and other 
researchers at the university have published 
studies on both PTSD and panic disorders 
and their effects on physical and mental 
health. A 2006 study on panic disorders re-
vealed that people who experience higher 
levels of stress and anxiety also are more 

likely to be afflicted with physical health 
problems like migraines and diabetes, 
Sareen says. “This study showed that even 
if you took out the effects of depression, 
alcohol and drug problems, anxiety still 
was associated with a lot of physical health 
problems,” Sareen says, adding that anxiety 
is a mental state of high stress.

When we are no longer able to manage, 
we can reach a breaking point, and that is 
when mental health care providers often 
need to intervene.

Cooper says crisis intervention mental 
health services are available throughout the 
Winnipeg health region when people are 
no longer able to cope with mental health 
issues, including stress. “The services will 
provide telephone support, but they are 
different in that they also do mental health 
assessments and will send out a team.”

Many mental health programs, however, 
aim to educate the public to deal with 
stress and its related problems before it 
reaches crisis levels. Education includes 
promoting healthy eating, regular exercise 
and fostering positive social relationships.

Programs also focus on helping people 

understand how stress can affect their lives. 
Central to our ability to cope with life’s 
challenges – big and small – is being able 
to identify them and understand how we 
respond to them. “Usually, people know 
over time that things are getting worse,” 
Cooper says. “As things build up, people’s  
ability to cope with what’s going on for 
them is reduced, and it can be some little 
thing that sets them off, like road rage.”

What many do not realize, however, is 
that there are contributing factors, which 
we can easily control, that lead to a mental 
meltdown. “What makes people vulnerable 
to that experience of losing control is that 
they are probably not taking care of their 
physical needs,” Cooper says. “They are 
hungry, tired and feeling isolated and alone 
on top of all the stress.”

It may be cliché, but taking a deep 
breath and pausing to think about how we 
feel will help. “Once you know what the 
problem is that is eating away at you, then 
you can begin to do something about it,” 
Cooper says.

 
Joel Schlesinger is a Winnipeg writer.

Because each of us is different, 
there is no one “correct” way to 
cope with stress. However, there 
are a number of different things 
that can be done, and it is helpful 
to look at both short-and long-
term solutions to reducing stress. 
Here are some tips:

Identify your problems
Is your job, your relationship with 
someone, or money worries caus-
ing you stress? Are unimportant, 
surface problems masking real, 
deeper ones? Once you are fairly 
sure you know what the problem 
is, you can do something about it.

Solve your problems
Start thinking about solutions. What 
can you do, and what will be the 
consequences? Should you be 
looking for a less stressful job? Do 
you need marriage counselling? 
Should you talk to a financial ex-
pert about money management? 
Make some changes to take the 
pressure off yourself.

Talk about your problems
Friends and family members may 
not realize that you are having a 
hard time. Once they understand, 
they may be helpful in two ways: 
first, by just listening to you vent 
your feelings, and second, by sug-
gesting solutions to your problems. 
If you need to talk with someone 
outside your own circle of friends 
and relatives, your family doc-
tor may be able to refer you to a 
mental health counsellor. 

Learn about stress management 
There are many helpful books, 
films, videos and courses to help 
you cope with stress. There are 
also counsellors who specialize in 
stress; ask your family doctor for a 
referral to one. 

Reduce tension 
Physical activity can be a great 
stress reducer. Go for a walk, take 
up a sport, dig in the garden, 
clean the house. You may find it 
helpful to learn some relaxation 

exercises. These can be as simple 
as deep breathing – slowly inhale 
through your nose until you can-
not take in any more air, and then 
exhale through your mouth. If you 
make a habit of taking pressure 
off yourself by getting rid of your 
tension, you will find yourself less 
stressed and more able to solve 
the problems that caused your 
stress in the first place. 

Take your mind off your  
problems 
You may be able to get rid of 
stressful feelings temporarily by 
getting busy. If you get involved  
in hobbies, sports or work, you can 
give yourself a “mental holiday” 
from your stress. Not thinking about 
your problems for a while can give 
you a little mental distance from 
them and make them easier  
to solve. 

Source: Adapted from the Canadian  
Mental Health Association.

Coping with stress

May/June 2009   27  



By Helena Cole

 It can start with 
something relatively 

minor – a bit of teasing 
on the playground or  
a child getting left off 
the invitation list for a 
birthday party. 

But what may seem at first glance to be 
nothing more than unkind or selfish be-
haviour can escalate into something much 
more mean-spirited and serious – bullying. 

Technically, bullying is defined as the 
act of intentionally harming someone 
physically or psychologically repeatedly 
over time. And according to Public Safety 
Canada, it can include physical actions, 
such as punching and kicking; verbal 

actions, such as threats and name-calling; 
and social exclusion, such as ignoring and 
isolating someone on the playground or in 
the school cafeteria.

Experts agree that bullying is a serious 
issue in Canada. A recent survey published 
by Public Safety Canada suggests that 
about 8 per cent of students between the 
ages of 12 and 19 report being bullied on a 
weekly basis. 

This is a problem because bullying can 
have a very serious effect on a child’s 
health and well-being. Research shows 
that it can inhibit a child’s ability to learn 
and leave him or her feeling fearful and 
sad. It can also cause depression, anxiety, 
and sleep disorders. Indeed, according 
to Public Safety Canada, male victims of 
bullying are five times more likely to be 
depressed and girls are three times more 
likely to be depressed than their respective 
classmates. 

While bullying has never been 
condoned, it’s only recently that health 

experts and educators have begun to 
understand its true impact and take action 
to address it. One example of this effort in 
Winnipeg revolves around Safe Schools 
Manitoba. As the name suggests, Safe 
Schools Manitoba is a province wide 
partnership of organizations that all have 
one goal in mind: making Manitoba 
schools and communities safer.

Mary Hall, Director of Safe Schools 
Manitoba, says bullying is high on the list 
of issues her group is working to address. 
To that end, Safe Schools Manitoba is 
helping local schools implement the 
Olweus Bullying Prevention Program, 
a pilot project aimed at alleviating the 
problem. 

The program was developed in Norway 
by Dan Olweus, who has spent more 
than three decades studying bullying in 
school children and youth. Among other 
things, the program calls for the creation 
of a Bullying Prevention Co-ordination 
Committee, strict rules against bullying, 

Battling      the bullies
Program helps protect children against school toughs

family health
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Battling      the bullies
Program helps protect children against school toughs

What to do if you are a parent or guardian

Listen and respond to all complaints from your children about  
bullying, even the seemingly trivial ones such as name-calling. 

Talk to the adults who were in charge when the bullying  
occurred to find ways to remedy the hurt and prevent future 
problems. 

Stop bullying behaviour that happens at home and in the 
community. Consistency matters! 

Consider how you treat others and how you allow others to 
treat you. As a role model, your actions and reactions can  
influence how youth relate to each other. 

monitoring of bullying “hotspots,” and on-
the-spot intervention against bullies.

“Bullying has been able to hide,” says 
Hall. “The Olweus program follows bullying 
in all its forms, at the school, class and 
individual level. It’s a whole community 
approach, and it’s been extensively 
evaluated and proven to have significant 
value in the overall reduction in bullying in 
the schools.” 

Several Winnipeg schools have adopted 
the program, including St. Ignatius, Van 
Walleghem, Tuxedo Park, and Laidlaw. 

Leslie Wurtak, Principal at Laidlaw 
School, says the Olweus program is a 
resource-rich teaching tool that promotes a 
deeper understanding of bullying behaviour, 
including group participation and bystander 
behaviour. “Bullying can be an issue in any 
social situation. The goal of the Olweus 
Bullying Prevention Program is to change 
the forms around bullying behaviour, thus 
creating a school climate where bullying is 
less likely to occur. The program focusses Source: Public Safety Canada. To learn more about bullying, visit: 

www.safeschoolsmanitoba.ca or www.publicsafetycanada.gc.ca

illustration  •  Krista Lawson
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Bullies: 
A significant problem 

Here are some statistics on bullying from the 
Public Safety Canada website. 

Kids who are bullied:

Boys
Ten to 13% of boys in Grades 6 to 10 reported 
being bullied once or twice per month or 
more, with most bullying occurring in Grade 10. 

Girls
Four to 11% of girls in Grades 6 to 10 reported 
being bullied once or twice per month or 
more, with most bullying occurring in Grade 8. 

Ethnoculturally based bullying

Eight to 19% of middle school students report-
ed being bullied because of their ethnicity.  
About 21% of high school students from minor-
ity groups reported being bullied  
because of their ethnicity.  

on improved peer relations and 
safe, caring school climates that 
support student learning.”

Classroom meetings and 
discussions, and raising student 
awareness is an important part 
of the program, she says. “One 
of the rules in the program is 
that the kids will come forward 
and tell an adult if they witness 
bullying or unkind behaviour,” 
Wurtak says. “It gives kids a 
voice, and lets them know that 
they can make a difference.”

And keeping lines of 
communication open with 
staff, students, and parents is 
an important aspect in keeping 
bullying at bay. If a staff person 
or a parent is made aware of a 
situation, they can intervene and 
deal with it. “Immediate adult 
intervention is crucial. To be 
effective, adults need to know 
what to watch and listen for, 
and how to be responsive to the 
needs of the child.”   

Michelle Warren, Clinical 
Psychologist with Manitoba 
Adolescent Treatment Centre, 
says bullying behaviour is a 
serious problem for children of 
all ages, both physically and 
psychologically. “In the short 
term, it can create anxiety, 
depression and self-doubt in the 
victim,” she says. 

If a parent or teacher suspects 
a child is being victimized, 
there will likely be some 
indicators. “Sleep problems, 
changes in appetite, stomach 
aches, irritability, headaches, 
and school avoidance could all 
be signs that a child is being 
bullied,” she says.  

Taking action is important. 
Parents and teachers can 
encourage communication 
and let kids know it’s okay to 
talk about it. Asking how they 
feel if they encounter bullying 
behaviour towards themselves 
or others, sharing their own 
experiences, and empathy-
building are all good strategies 
that will help the child feel 
empowered, Warren says.

“I always let the victim of 
bullying know their life will get 
better when they are out of this 
situation,” Warren says. 

And while it’s natural to 
feel concern for the victims 

of bullying, it’s important that 
children engaging in bullying 
receive attention, too, because 
this pattern of behaviour can 
have long-term negative effects 
for them, Warren says. “Identify 
the inappropriate behaviours 
rather than label the child as a 
bully.”  

Certain behaviours can be 
red flags for bullying. A youth’s 
aggressive behaviour towards a 
parent or teacher, for example, 
may signal a tendency towards 
bullying his or her peers as well.

And be aware that girls and 
boys have different ways of 
bullying. “Boys engage in more 
physical forms of bullying. Girls, 
on the other hand, tend more 
towards relational aggression 
– socially isolating someone or 
rejecting them and spreading 
nasty rumours,” Warren says. 
“Victims of bullying are often 
physically smaller and tend to 
be somewhat self-conscious or 
anxious to begin with.”

While bullying is a problem, 
Hall says that it is not an 
insurmountable one. “By 
working together, families 
and schools can put an end to 
bullying,” she says.

Helena Cole is a Winnipeg 
writer.

Source: Public Safety Canada
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Green Light: ➜ Good for Rosacea & age spots
Magenta Light: ➜ Kills acne bacteria & reduces acne scarring
Red Light: ➜ Facial lifting without the knife
Great for: Blackheads, Enlarged Pores, Fine Lines & Wrinkles, Some Scars
& Stretch Marks, Age/Sun Spots & Sun Damage

Painless Piercing &
Painless Tattooing!

NOW AVAILABLE!
NOW AVAILABLE!
NOW AVAILABLE!
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Shine a Light on Your Smile
Feature Advertisement By: Kelly Lyons

There’s one thing most denture
wearers have in common –
thinking they do not need to
worry about regular dental care.
And when you’re not seeing a
dentist there’s a chance something
else is going unseen – suspicious
tissue in your mouth.

Most people who wear complete
dentures no longer see a need for
regular visits to a dentist. Many of
these denture wearers don’t even
see their Denturist until they are
experiencing pain or discomfort,
or until they require a repair. Many denture wearers
believe that they have everything taken care of at
their yearly physical, however, it is important to
realize that while physicians may examine your head,
neck and mouth in general they don’t inspect your
gum tissue (denture bearing area).

That’s exactly why the Velscope Oral Screening
System is ideal for denture wearers. The Velscope
can catch what the naked eye may miss. It shines a
special fluorescent light in your mouth, helping your
dental health professional to detect potentially
dangerous tissue changes that may otherwise be
missed.

The Minuk Denture Clinic is the only denture clinic
that provides this service. They have purchased two
Velscope systems and have five denturists on staff

ready to serve your needs: Joseph
Minuk, Manny Minuk, Gregory
Pinette, Morgan Ganetsky and
Andrew Koster. They care…and
they can help you. The Velscope
Screening takes only 10 minutes
and is completely painless. Its 10
minutes that will preserve your
quality of life. With early
detection, anything potentially
serious can be promptly addressed.

“Denture wearers who smoke
should be seeing a denturist every
6 months…and denture wearers
who don’t smoke should see a
denturist once a year for oral
screening,” said Joseph Minuk of

Minuk Denture Clinic. “What a lot of people
misunderstand is that although their denture may be
comfortable, they might still have painless gum
problems. Pain is not always a symptom. If the
Velscope screening reveals some suspicious tissue
we’ll schedule another appointment in 2 weeks. If
the area hasn’t improved we’ll refer you to a
specialist. Find it early -, have it treated.”

For a limited time the Minuk Denture Clinic is
providing a FREE Velscope screening to current
and new clients who bring in this article.
Whether you are wearing dentures or are
considering them in the near future, please call
today for your appointment. To learn more, or
to book a Velscope screening, call the Minuk
Denture Clinic at 589-6329, or check out the
Velscope website at www.velscope.com

Screening now available at
Minuk Denture Clinic

www.minuksmile.com

BEFORE

AFTER

BEFORE

AFTER

It’s a fact
Not all Dentures are created equal!

Facts about Geneva 2000 Dentures:
• Minuk Denture Clinic is the only trained & certified Geneva clinic in Manitoba.
• Geneva teeth are flexible to suit your needs - Implant supported or regular removable.
• Look great at any age -restore and maintain your youthful appearance!
• So realistic no one will know you’re wearing dentures!
• Geneva is giving denture wearers something to smile about!

MINUK DENTURE
CLINIC& Dental Implant Centre

To learn more about Geneva 2000 call

10 Main Street • Ph. 589-6329
After Hours Info: 589-6320
Open 8 AM - 8 PM Weekdays & Sat till 2 PM

Actual Minuk Clinic client untouched photos.
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The carrot is a bundle of tasty goodness. A 
root vegetable, one carrot contains ample 
amounts of beta carotene, which is good for 
your eyes and can also help strengthen your 
immune system.

But the carrot is much more than a good 
source of beta carotene. It’s loaded with 
many other nutrients, including vitamin A, 
thiamin (B1), niacin, folate, B6 and vitamin 
K. It also has potassium and manganese. 
Dietitians say a single carrot will provide 
the average person with a day’s supply of 
vitamin A, and some researchers in England 
and Denmark say the nutrients contained 
in carrots may guard against some forms of 
cancer.

You can incorporate carrots into your diet 
in a multitude of ways. Baby carrots, for ex-
ample, can be used in salads or served with 
vegetable dip. Carrots can also be used in 
soups and stews or roasted and served up 
as a side dish to any meal.

According to Eating Well With Canada’s 
Food Guide, a balanced diet should include 
seven to 10 servings of vegetables and fruit 
every day for adults, including at least one 
dark green and one orange vegetable each 
day. One carrot, or a    cup, represents one 
serving. 

For more detailed information about 
Canada’s food guide, please visit: 
www.hc-sc.gc.ca

CARROTS

big picture
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A GUY 
THING
One in seven Canadian 
men will be diagnosed 
with prostate cancer 
during their lifetime. 
What you need to know.



By Joel Schlesinger

When Norm Oman retired 
from teaching more  
than 18 years ago, the 

proverbial golden years lay ahead 
of him. 

His first order of business was to spend a 
little time taking it easy and helping out his 
son. “I spent the first few months helping 
out at my son’s deli, Norm and Nate’s,” 
Oman recalls. “I was taking my time, kind 
of waiting and seeing how things would 
turn out.”

Then his life changed in a way that he’d 
never imagined. In 1991, Oman noticed a 
lump on his testicle. He was worried the 
mass might be cancerous, even though 
testicular cancer is often associated with 
younger men. 

Better safe than sorry, he thought, so he 
made an appointment to see the doctor, 
who referred him to a specialist. The urolo-
gist, who examined Oman, said the lump 
was nothing to be concerned about, but 
he also wanted to give him a blood test, 
the first in a series of exams and follow-up 
visits over the next several weeks. 

Within two months, Oman was diag-

nosed with prostate cancer.
The news came as a surprise to the 

Winnipeg man. Although the incidence of 
prostate cancer had been rising at a rate of 
about three per cent a year since 1970, it 
was still a little known disease at the time 
Oman was diagnosed. “I may have vaguely 
heard of it,” Oman says. “You know, your 
old Uncle Louie. Something happened to 
him somewhere, but no, this was not some-
thing I thought about.”

But Oman soon discovered he was not 
alone. At the time of his diagnosis, prostate 
cancer had overtaken lung cancer as the 
most commonly diagnosed cancer among 
Canadian men. And by 2000, two high-

profile cases of prostate cancer put it front 
and centre into the Canadian public’s 
consciousness. Allan Rock, then federal 
health minister, announced he had been 
diagnosed with the disease, and former 
prime minister Pierre Elliot Trudeau died in 
the fall of that year from prostate cancer. 

Today, one in seven men in Canada will 
be diagnosed with prostate cancer during 
their lifetime, according to CancerCare 
Manitoba. More men are diagnosed with 
the disease than any other form of cancer. 
And while the level of awareness has risen 
significantly over the last decade, many 
men are still in the dark about prostate can-
cer, and how it is diagnosed and treated. 
This uncertainty was underscored recently 
by the preliminary results of two studies – 
one American, one European – that seemed 
to raise questions about the effectiveness of 
screening for prostate cancer.

A lack of encyclopedic knowledge 
among men about prostate cancer is not 
surprising. Like Oman, most men never 
think about their prostate health until later 
in life when their doctor often starts to 
look for signs of the disease. The prostate 
itself is a gland about the size of a plum or 
walnut, located in front of the rectum and 
below the bladder. Among other things, 
the prostate helps produce seminal fluid 

and regulates the flow of urine. While 
the causes of prostate cancer are unclear, 
this much is known: it is the third leading 
cause of death, behind lung and colorectal 
cancers, it is considered one of the more 
curable forms of the disease, and it doesn’t 
always spread aggressively – a factor that 
complicates decisions about treatment 
options. “Therein lies the controversy and 
conundrum with prostate cancer,” says Dr. 
Jeff Saranchuk, a urologist at the Dr. Ernest 
W. Ramsey Manitoba Prostate Centre at 
CancerCare Manitoba. “It’s determining 
which patients are going to benefit from 
treatment” and which will do just as well 
without it.

The roots of that controversy can be 
traced back to when Oman was being diag-
nosed in the early 1990s. At the time, doc-
tors started screening men more frequently 
for prostate cancer, according to Dr. Dhali 
Dhaliwal, President of CancerCare Mani-
toba and Medical Director of Oncology for 
the Winnipeg Health Region.

The most common test was the digital 
rectal exam. But physicians also started 
using something new: a prostate-specific 
antigen test – or PSA – which measures 
the level of a protein produced by a man’s 
prostate gland. “There was a big wave of 
new cases discovered in the early 90s,” 
says Dhaliwal, noting that the surge was 
partly due to the development of the PSA 
test. “That led to a lot more people talking.” 

“Before digital rectal exam and PSA tests 
were being used, the most common way 
to diagnose it was for someone to come in 
with back pain, and it had spread,” says Dr. 
Darrel Drachenberg, who is also a urologist 
and Director of Research at the Manitoba 
Prostate Centre. But by that time, it may 
have been too late to treat the disease.

But while screening tests provided a tool 
for early detection, they also posed a prob-
lem because they weren’t always accurate 
in determining the presence of cancer. 
A physician conducting a digital exam 

may discover someone with an enlarged 
prostate who may not have cancer, and 
vice versa. Likewise, a PSA can tell you 
what your antigen level is, but that is not 
necessarily proof of cancer, while a lower 
antigen level is not a guarantee that cancer 
does not exist. Only after a biopsy – the 
removal of tissue samples from the prostate 
– can doctors know definitively whether 
cancer is present.

Compounding the problem is the fact 
that most men at some point in their lives 
will develop prostate cancer, though in 
many cases it may be relatively harmless. 
The chances of a man having the disease in 
some form roughly relate to his age. If you 

 
“There was a big wave of new cases 
           discovered in the early 90s. 
      That led to a lot more people talking.” 
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Prostate cancer facts

While prostate cancer can strike early in life, more 
than 80 percent of cases occur in men who are 
60 years of age or older, and many older men die 
with prostate cancer, but not from it. The causes of 
prostate cancer are unclear. What is known is that 
certain factors appear to increase the risk of devel-
oping the disease. You may be at risk if you are:

• 50 years of age or older 
• Have a family history of prostate cancer
• Are of African ancestry

Early detection of prostate cancer will generally 
increase the odds of successful treatment. But 
there is some debate about the value of screening 
for prostate cancer. Two of the largest randomized 
studies now underway recently reported conflict-
ing results regarding the benefit of screening using 
the prostate-specific antigen (PSA) blood test and 
digital rectal examination (DRE). Men are advised 
to discuss the pros and cons of screening with their 
doctor. 

Signs and symptoms
Signs and symptoms for prostate cancer are similar 
to those of benign prostate hypertrophy (enlarge-
ment) which is common in men over 50. 

Symptoms are related to compression of the ure-
thra at the neck of the bladder and include:
• Week or decreased urine stream
• Need to urinate often, especially at night
• Inability to urinate
• Interrupted urine stream
• A sense of incomplete emptying of bladder
• Intense need to urinate (urgency)
• Difficulty in starting or stopping the urine flow
• Burning or pain during urination
• Painful ejaculation
• Blood in urine or semen

When the cancer spreads to other parts of the 
body symptoms commonly include: 
• Bone pain (especially in the back, hips, thighs or     
    neck) due to cancer in the bone
• Fatigue and low red blood cell count (anemia) 
• Change in appetite and weight loss

   Source: CancerCare Manitoba

are 30, for instance, you theoretically 
have a 30 per cent chance that if doc-
tors did a prostate biopsy, they’d find 
very early signs of disease. For the most 
part, however, prostate cancer is an 
older man’s disease. Most men aren’t 
screened until age 50, although men in 
higher risk groups – those of African-
Canadian heritage or someone whose 
brother or father was diagnosed under 
the age of 60 – are offered screening 
after age 40. Still, it is a disease that 
will at some point affect the lives of a 
large number of men.

“The chance of an 80-year-old man 
having prostate cancer is about 80 
to 90 per cent,” Saranchuk says. But 
about half of men diagnosed with pros-
tate cancer have an indolent form. It’s 

slow-growing and doesn’t easily spread 
to other parts of the body. “It often can 
go unchecked for years and do nothing 
to the patient,” Saranchuk says. 

As a result, some experts have long 
questioned the effectiveness of screen-
ing because it can lead to invasive 
procedures when leaving the cancer 
alone would have resulted in the same 
outcome. That view appeared to pick 
up momentum in the wake of the early 
results from the U.S. and European 
studies reported recently in the New 
England Journal of Medicine.

Saranchuk says the studies suggest 
PSA testing saves few, if any lives, 
while exposing men to invasive treat-
ments that can result in incontinence 
and impotence. “Good evidence show-

An estimated 24,700 new cases of 
prostate cancer will be diagnosed 
in Canada this year, including 
about 680 in Manitoba. Seventy 
per cent of cases are discovered 

at an early stage when treatment 
is more likely to be effective.
The Canadian five-year survival 
rate, that is the percentage of 
people living five years after 

diagnosis, is 95 per cent. By com-
parison, the five-year survival rate 
for breast cancer and lung can-
cer is 87 per cent and 15 per cent 
respectively.

Source: CancerCare Manitoba

Early detection
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ing there was a benefit to PSA screenings has always 
been lacking,” says Saranchuk. “Now we are starting 
to see that there may actually be harms associated 
with it, in that it can lead to overdiagnosis and un-
necessary treatment.”

Does that mean men should avoid being tested? 
Not necessarily, says Saranchuk. “What it does mean 
is that when you go down that road (to testing), you 
need to have a thorough understanding of the issues 
and have a good conversation with your doctor about 
what the test results mean.”

Drachenberg agrees, adding that he personally 
believes all men over 50 should continue to be tested. 
“Although many men with prostate cancer will die 
of causes other than prostate cancer; some men will 
have aggressive disease, and it is these men that early 
diagnosis and treatment will help,” he says.

It’s also important to put the studies in context, 
says Drachenberg. “The reason the screening studies 
showed no significant benefits to screening is because 
there are many more men with non-aggressive cancer 
than aggressive cancer, and this diluted the results 
since these low-risk types of cancer never really need 
to be found and treated.”

Nonetheless, Drachenberg says the testing dilemma 
is a real one. “Men need to be educated about the 
risks and deficiencies of screening and the data that 
does not really support screening with PSA,” he says. 
“(But) it is very difficult to stop screening since it is 
now entrenched in the medical community and ever 
moreso demanded by patients. Therefore, as long 
as one is thoughtful about who to treat and when to 
treat, hopefully we can end the needless treatment of 
many men (majority) and focus on those men who do 
require therapy.”

The key to appropriate treatment, of course, is de-
termining whether the cancer is aggressive. Once that 
is done, other factors, including the age and health 
of the patient, can determine the treatment. Many 
patients, for example, are offered the choice of hav-
ing no treatment at all, if, after a biopsy, doctors can 
determine the cancer is not aggressive and is unlikely 
to spread. Doctors are increasingly advising patients 
with a low-grade form of the disease to choose the 
watchful waiting route because the alternatives – an 
array of treatments ranging from a radical prostatec-
tomy to radiotherapy – can cause lasting side-effects, 
such as urinary incontinence and impotence. There 
are several ways to actively treat prostate cancer:

Radical prostatectomy: This involves surgical 
remove of the prostate. The downside is that it also 
causes stress incontinence – leakage when coughing, 
sneezing or heavy lifting. A significant side effect of 
this surgery, and one that causes men a lot of bother 
and frustration, is problems achieving and maintain-
ing an erection. Men faced with other health prob-
lems and over the age of 70 are not good candidates 
for surgery, which potentially involves substantial 
blood loss and a prolonged hospital stay.

Radiotherapy: This treatment uses a focused beam 
of radiation to destroy cancer cells. It is offered to 
men of advanced age with aggressive cancers. This 
treatment can also damage nerves responsible for 
erectile function and cause erectile dysfunction or 

Manitoba Prostate Centre
Located within CancerCare Manitoba, the 
Dr. Ernest W. Ramsey Manitoba Prostate 
Centre is the provincial centre for prostate 
disease and provides access to diagnosis 
and therapy. The $3.4 million centre was 
opened in 2004 through the efforts of gov-
ernment, corporate, community and medi-
cal partners, and the CancerCare Mani-
toba Foundation. It is staffed by a team 
that includes urologic surgeons, radiation 
oncologists, medical oncologists, nurses, a 
psychosocial clinician and registered dieti-
cian. The team provides assessment, diag-
nostics, treatment and support for men with 
prostate disease.

Referrals to the Prostate Centre can be made by your urologist 
or family physician.

Services include:
• Physician consultation for the diagnosis and treatment of 
    benign prostate disease and prostate cancer 
• Diagnostic procedures including biopsy and cystoscopy 

The following services and service providers can be accessed 
without a referral:  
Clinical Nurse Specialist: 
Provides assistance with treatment decision-making, sexuality 
counselling.

Psychosocial Clinician: 
Offers counselling of patient and families, management of 
anxiety, assistance with practical concerns, support groups. 

Registered Dietitian:  
Provides assistance with concerns about diet and nutrition. 

Patient & Family Information and Resource Centre: 
Provides access to educational material and information. 
 

Research
Another component of the Prostate Centre’s mandate is to 
conduct research. Working in partnership with the Manitoba 
Institute of Cell Biology, a joint institute of CancerCare Mani-
toba and the University of Manitoba, the Centre is engaged 
in translational research into earlier diagnosis and molecular 
markers of prostate cancer.

For more information on these topics, please visit www.cancer-
care.mb.ca/home/patients_and_family/about_your_cancer/
manitoba_prostate_centre/
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“Although many men with prostate cancer will die of causes other than prostate 
cancer; some men will have aggressive disease, and it is these men that early 
diagnosis and treatment will help.”

ED. Radiotherapy is also used to treat men 
under the age of 70, but it is not common-
ly offered to men in their 50s or younger 
because exposure to radiation may itself 
cause cancer several years later. Unlike 
the prostatectomy, radiation therapy does 
not cause incontinence, but patients can 
experience rectal bleeding and diarrhea 
following treatments, which involve hospi-
tal visits every six weeks.

Brachytherapy: This is another form 
of radiotherapy, but does not require as 
much of a time commitment. The urologist 
implants tiny radioactive seeds in the pros-
tate. While the patient can go home the 
same day, erectile dysfunction can occur. 
Some doctors may also advise the patient 
he shouldn’t have children sit on his lap 
for about one year because of concerns 
about radiation – though other doctors 

would say that’s being overly cautious.
Hormone deprivation therapy: The 

causes of prostate cancer may not be well 
understood, but doctors understand one 
thing: Testosterone fuels prostate cancer 
growth. Androgen deprivation therapy in-
volves medication that cuts off the supply 
of testosterone and often completely stops 
the cancer from growing for an extended 
period of time. Hormone deprivation 
therapy is often only used for advanced 
cases of prostate cancer and often in con-
junction with radiotherapy.
Cryotherapy: CancerCare Manitoba Foun-
dation last month announced it is funding 
a vital piece of equipment to allow a novel 
way of treating prostate cancer patients 
using cryotherapy. This procedure freezes 
prostate tissue to treat early stage cancer 
in patients who may not be suitable for 
radiotherapy.

Oman’s case illustrates the challenges in 
determining how to treat a patient. He has 
been taking androgen deprivation therapy 
ever since being diagnosed in the 90s. 
When he was diagnosed, the cancer had 
already spread beyond his prostate. “The 
horse was out of the barn,” he says. “Sur-
gery as a treatment wouldn’t have been 
that helpful.” The prognosis was he would 
live five to six years. But more than 15 
years later, he looks healthy, more like 
a man in his early 60s than late 70s. 
The only hint that he has prostate 
cancer might be a badge pin on his 
lapel asking, “What’s your PSA?” 

While Oman’s case is by no 
means unique, many 
other 

men are diagnosed before the disease is 
able to spread. It’s a situation that leaves 
them with more options for treatment. The 
course of treatment can often come down 
to their personal preference – choosing the 
best course of action to suit their lives, and 
the side-effects they are willing to risk.  

Brian Sprott clearly remembers the mo-
ment the urologist told him he had cancer 
in 2006. But he remembers little of what 
the doctor told him shortly afterwards. 
“When you go to a urologist and he says 
you have cancer, you can hardly remem-
ber what he’s saying after that,” 
says Sprott, a retired 
carpen-

Dealing with prostate cancer: from left to right: 
Vince Fontaine;  Brian Sprott, and his wife, June; Norm Oman
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FYI
For more information about prostate cancer, please visit:

CancerCare Manitoba:  www.cancercare.mb.ca

Manitoba Prostate Cancer Support Group
www.manpros.org (204-989-3433)

Canadian Prostate Cancer Network
www.cpcn.org (1-866-810-2726)

Dr. Ernest W. Ramsey Manitoba Prostate Centre
www.cancercare.mb.ca/home/patients_and_family/about_your_cancer/
manitoba_prostate_centre/ 

Canadian Cancer Society:  www.cancer.ca

ter in his early 60s.
Sprott’s PSA test results showed he 

had a slightly elevated PSA of five 
nanograms per millilitre of blood. 
Still, the doctor considered the read-
ing to be reason enough to refer him 
to a urologist. 

After a biopsy, which the urologist 
had recommended, three of the eight 
samples taken from Sprott’s prostate 
tested positive for cancer. The Gleason 
Score measures the aggressive nature 
of the cancer cells on a scale of two 
to 10. Sprott’s Gleason was six, a very 
common score, often indicating the 
cancer was unlikely or slow to spread. 
Still, he chose to have the gland re-
moved. “I thought that removal would 
eradicate the whole thing and that I 
would not get it later on, but we never 
know… do we?” He didn’t rush into 
the decision. He knew about the side-
effects, yet he did what he thought would let him rest easy at night. “It comes down 
to a personal decision. That’s kind of strange because if you have a broken bone, 
there’s only one way to fix it, but this type of cancer, there are various treatments 
for it.”

Sprott didn’t make it alone. Prostate cancer is often a two-person disease, 
and Sprott’s wife, June, was there to talk through the issues. All of the major 
medical treatments available cause ED. Both the patient’s and his partner’s 
lifestyles can be affected. “When you have your prostate removed, you gen-
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erally have erection problems unless you 
take a medication with a PDE5 inhibitor 
(Viagra, Cialis, Levitra),” Sprott says, add-
ing even those may not be effective. 

The prostate is not easily removed with-
out harming the bundles of nerves that 
control erections. “It’s a trade-off. Do you 
want to have treatment and prolong life, or 
do you want to have sex until you die of 
cancer?” he says. “It wasn’t as much of an 
issue for me as for some men.”

Vince Fontaine is an example of a 
younger man with prostate cancer who 
also opted for surgery. A guitarist with 
Eagle and Hawk, a Winnipeg-based 
alternative rock band, Fontaine was first 
diagnosed in 2000 at the age of 39 and 
says the news was devastating.

“Let’s just say that prostate and pros-
tate cancer was not in my vocabulary,” 
Fontaine says, explaining the shock of 
the diagnosis. At first, I was hopeful, very 
hopeful, that I would have prostatitis (an 
inflammation of the prostate),” Fontaine 
says in an interview.

Fontaine recorded an 11 on his PSA 
test, and a biopsy revealed that his cancer 
was contained, but moderately aggressive. 
Fontaine says he didn’t panic when he was 
diagnosed and thought carefully about 
his options, consulting three specialists 
before deciding on surgical removal of his 
prostate. “The conclusion (after consulting 
with the specialists) was that surgery was 
the best option,” he says. 

His advice to men who are diagnosed 
with prostate cancer? “I would tell them to 
calm down and dig deep,” he says. Don’t 
panic, consider your options. You are not 
going to die today.”

Fortunately for Fontaine, life has re-
turned to normal. But the surgery and the 
cancer has had an effect on him. “Any 
surgery is going to leave scars,” he says, 
referring to the literal and figurative effects 
of an operation. Men facing a similar 
situation must prepare for the challenges 
ahead, he says.   

Dr. Anne Katz is a sexuality counsel-
lor at the Prostate Centre and is writing 
a book about sexual health and chronic 
disease. She offers pre- and post-treatment 
guidance to men diagnosed with cancer 
at the facility. If a patient so chooses, he 
and his partner can meet with Katz several 
times to discuss at length the  treatments 
and their potential impact on his physical, 
emotional and sexual health. At the top of 
the list for many patients is the potential 
loss of erectile function.

Initially, she says, many patients may 
not be concerned about their ability to get 
erections when their lives are seemingly 
at stake. “But once the man goes through 

whatever treatment he has, he is essen-
tially the same person he was before, and 
sex is an important part of many couples’ 
lives,” she says. “Erections are certainly 
part of a man’s sex life, but they are much 
more than that. They are representative of 
masculinity and of how men see and per-
ceive of themselves.” Of course, for many 
men of advanced age, the ability to have 
erections is less of a concern, she adds.
    Many men, age 70 and older, may not 
even have that much choice in treatment. 
“We tend not to operate on men over 70 
because the risks of the surgery are much 
greater than the risk of dying of the can-
cer,” says Katz, adding that doctors often 
recommend the radiotherapy route. 

On rare occasions, the hormone de-
privation therapy may be the only course 
of action after the cancer has spread. 
While the treatment may leave the nerves 
that control erectile function intact, it 
still causes ED and a whole host of other 
side-effects, including the reduction of a 
hormone called testosterone.

“Testosterone is an essential part of your 
life,” Dr. Katz says. “You probably don’t re-
alize it, but it gives you your male shape, 
hair distribution, sex drive, energy and, 
without it, men feel terrible.”

Oman has received injections of 
luteinizing hormone-releasing hormone 
(LHRH) analogs every three months since 
he was diagnosed with cancer. Before 
LHRH therapy was available, surgical cas-
tration was the only effective treatment to 
reduce a man’s testosterone production. 

Oman has experienced weight gain 
and other undesirable side-effects, such as 
breast development, over the many years 
he has received treatment. “These are not 
fun things,” he says. “But the treatment 
saves your life. That’s worth the trade-off.”

While his cancer has been slow-grow-
ing, Oman has been anything but indolent 
in raising prostate cancer awareness. In 
1992, the Prostate Centre didn’t exist. 
Resources and support for prostate cancer 
sufferers and survivors were non-existent. 
The dearth of information prompted Oman 
to start up the Manitoba Prostate Cancer 
Support Group, one of the first in Canada. 
“Getting involved with the support group 
gives you a feeling of being active,” he 
says, adding that the group meets every 
third Thursday of every month at Seven 
Oaks Hospital.

Members often welcome newly di-
agnosed men looking for answers. Two 
years ago, Sprott was one of them. “I 
went because I wanted to find out what 
other men had chosen for their treatment 
and what side-effects they experienced,” 
he says. “I wanted first-hand informa-

tion rather than just reading books and 
searching the Internet.” For Sprott and other 
men, the support group offers a wealth of 
knowledge and a sense of kinship among 
men who are facing similar difficulties, but 
it is also an advocate for prevention. Group 
members travel all over the province to talk 
about the disease, explaining risk factors 
and the need for awareness amongst older 
men. Researchers may not be able to link 
the disease directly to a smoking gun like 
lung cancer (cigarettes) or melanoma (sun 
exposure), but studies show healthy lifestyle 
choices can greatly reduce the risk. Obesity, 
high-fat diets and a sedentary lifestyle are all 
contributing risk factors.

Yet the biggest risk factor of all – at least 
for sufferers of advanced disease – may lie 
somewhere in the male psyche. “There is 
still a component of embarrassment or shy-
ness about talking about anything to do with 
the nether regions,” Dhaliwal says, adding 
that men have a tendency to ignore their 
health until they feel very ill.

The Manitoba Prostate Cancer Support 
group is working to change that attitude, but 
much like the disease itself, Oman says the 
reason many men remain ignorant of their 
health is a bit of a mystery. “I don’t know. I 
guess we’re busy punching each other in the 
shoulder, and making rude noises.”

Joel Schlesinger is a Winnipeg writer.

Dr. Anne Katz,  
Sexuality Counsellor

Dr. Dhali Dhaliwal, 
President, CancerCare Manitoba
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When Diana Mason, RMT, hears a patient say, “You’ve given me my 
life back,” she isn’t surprised a bit. She uses a cold laser to treat soft 
tissue injuries such as sciatica, shoulder injuries, plantar facilitis, 
and tennis elbow. It’s a fast, effective treatment with no negative 
side effects.

LaserHealth® treatments get to the root of the problem. The pain 
goes away because the injury is being treated right at the cellular 
level. “When cold laser is absorbed by the tissue of the injured area, 
it gets converted to a biochemical energy called ATP. Our cells utilize 
this energy to heal and repair,” said Mason.

LaserHealth® treatments are also shown to be a very effective pain 
management tool for arthritis, “It puts the joint in a state of health that 
minimizes pain by stimulating a positive cellular change. When there 
is less inflammation and more range of motion, people with arthritis 
are able to stay fit because it doesn’t hurt to exercise anymore.”

Laser therapy is part of an overall treatment program, which can 
include stretching and exercising.

If you would like more information, don’t hesitate to 
call to book a free assessment. Or visit the website at 
www.laserhealthsolutions.com.



Q What is Hantavirus 
      infection?

A Hantavirus infection is a rare but seri-
ous illness. Typical symptoms are flu-like 
and include fever, headache, nausea, 
vomiting, muscle aches, diarrhea, abdomi-
nal pain and shortness of breath. These 
symptoms can occur any time between 
three days to six weeks (usually occurring 
around 14 days) after exposure. Infection 
without symptoms is rare. 

Disease due to infection with North 
American Hantaviruses is called Hantavi-
rus Pulmonary Syndrome (HPS). Although 
not believed to be caused by a new virus, 
the condition was first described in the 
southern United States in 1993. Hantavirus 
Pulmonary Syndrome is rare in Canada.

Laboratory-confirmed cases of HPS have 
been reported in Canada since active 
surveillance began in 1994. All of these 
cases have been in western Canada (two in 
Manitoba). There have been several deaths. 
Many of these cases were caused by expo-
sure to the virus in or around the home, or 
during ranch or farm work, with all cases 
occurring in rural settings.

Q How is Hantavirus infection 
      spread?

A The usual host of this virus is the deer 
mouse, although other rodent species have 
been shown to be infected. The deer mouse 
can be pale gray to reddish brown, and has 
white fur on its belly, feet and underside of 
the tail. It is found widely throughout the 
United States and Canada. The deer mouse 
lives primarily in rural and semi-rural areas, 
but can also reside in urban centres. 

Although deer mouse numbers may vary 
with habitat and location, a recent survey 
in southern Manitoba found that deer 
mice were the dominant species represent-
ing over 95 per cent of the mice caught. 
Deer mice frequently invade homes, old 
buildings or barns, and sometimes cars, 
riding mowers and grain augers. Surveys 
in Manitoba have shown that about 11 per 
cent of deer mice have been infected with 
the virus, and that infected deer mice are 
found in many places in the province.

Q What other ways can I be 
      exposed to Hantavirus 
      infection?

A Hantaviruses are rarely, if ever, spread 
from person to person, and this has never 
been documented in North America. 
Hantaviruses are not spread from pets or 
livestock. However, cats and dogs may 
bring infected deer mice into contact with 
humans.

The virus spreads to people when they:
• Breathe air contaminated by deer mouse  
saliva, urine or feces containing infectious 
Hantaviruses; or
• Accidentally rub eyes, mouth or broken            
skin with Hantavirus-infected deer mouse 
saliva, urine or feces.

In theory, transmission might also occur by: 
• Eating food contaminated by infected 
deer mouse saliva, urine or feces; or
• Being bitten by an infected deer mouse.

Q Who is most at risk of 
       Hantavirus infection?

A Groups that are likely at an increased 
risk because of routine activities include:
• Homeowners
• Cottagers

ask a nurse
Linda Coote
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FYI 
You can access health in-
formation from a registered 
nurse anytime by calling 
Health Links - Info Santé. 

Call 788-8200 or toll-free 
1-888-315-9257.

For more information on Hantavirus, please contact your local public 
health unit or call Health Links – Info Santé: 
In Winnipeg: 788-8200, toll-free 
Elsewhere in Manitoba: 1-888-315-9257 

For work-related issues call Workplace Safety and Health at (204) 945-6848.

• Campers
• Farmers
• Ranchers 
• Hunters

Specific risk factors that have been as-
sociated with contracting HPS in Canada 
include:
• Sweeping or vacuuming areas 
   contaminated with deer mice feces,  
   urine or rodent nests (for example,  
   cleaning cabins, barns, graineries)
• Abandoned vehicles
• Handling firewood

Q What safety measures can 
      be taken?

A Points of entry into buildings, such as 
cracks in the foundation or holes, should 
be sealed using steel wool, metal roof 
flashing or cement. Mice can squeeze 
through cracks as thin as a dime.
Discourage rodents from living in build-
ings and homes by using rodent-proof 
storage containers for food, pet and animal 
food, grain and garbage. Clean up spilled/
dropped food in eating areas. Other mea-
sures include:
• Keeping grass short and yards clean.
• Placing wood piles 100 feet or more from 
    the home.
• Removing abandoned vehicles, discard-
   ed tires and old, unused buildings that  
   may serve as nesting sites.
• Securing garbage with tight-fitting lids.
• Using snap-traps to remove mice from 
    homes.
• The use of poison. Poisons can be 
    dangerous and should be used with  
    caution and on a short-term basis while  
    other measures take effect. If poison is  
    used, it should be placed out of reach of  
    children, pets or livestock.

Q If I find a dead rodent, 
      rodent droppings or a nest,  
      what can I do to protect  
      myself?

A Handle dead rodents (or nests) while 
wearing plastic or rubber gloves. Wet 
carcasses (or nesting materials) with bleach 
disinfectant (one part household bleach 
plus nine parts water, eg., 100 ml bleach 
plus 900 ml water); allow 10 minutes for 
disinfectant to act, and place in doubled 
plastic bags. Burning is another option, as 
is deep burial (two feet). Clean all traps, 
wash plastic or rubber gloves with disinfec-
tant before taking them off and wash hands 
with soap and water after handling carcass-
es or traps. Testing rodents for the presence 
of Hantavirus is not recommended.

When cleaning up areas/objects contami-
nated by rodent urine, feces or nests:
• Open windows and doors for 30 minutes 
   before and after disinfecting.
• Dampen areas contaminated with rodent 
   droppings with bleach disinfectant (see  
   above); however, if area is carpeted use  
   a mixture of water, detergent and  
   commercially available disinfectant such  
   as Lysol. Commercial-grade steam  
   cleaning or shampooing is also an  
   alternative for carpets.
• Remove droppings by damp mopping 
   (wipe area with a mop or cloth  
   dampened with disinfectant), preferably  
   twice. Never remove droppings by  
   sweeping or vacuuming.
• Wear plastic or rubber gloves, as well 
   as full-length clothing during clean-up to  
   minimize contact with skin.
• Use gloves to handle soiled clothes and 
   wash laundry with hot water and 
   detergent, or soak it in hot, soapy water  
   until it can be washed. Put in the dryer  
   on “high” setting or allow to dry in the sun.
• If dust cannot be avoided in such an 
   area that has to be cleaned, respirator  
   equipment with N-100 filters should be  
   used as a minimum (available from safety  
   equipment stores). For extremely dusty  
   and lengthy exposures, other options are  
   available (check with safety equipment  
   stores or Workplace Safety and Health,  
   945-6848). The use of goggles in these  
   situations is also advised.
• Respirators are not considered protective 

   if facial hair interferes with the face seal,  
   since proper fit cannot be assured. Fit  
   testing is available where respirators are  
   sold.
• Thoroughly wash hands and face after 
   cleaning any area or objects (eg.,  
   clothing, dishes, etc.) contaminated by  
   rodent droppings.
Other ways to protect you and your family 
include:
• Camping or outdoor activities can expose 
   people to rodents and their droppings.  
   Avoid playing on hands and knees or  
   camping in grass or other areas where  
   there is evidence of rodents such as  
   tunnels, nests, dead mice, feces, etc. 
• Do not stay in cabins that have obvious 
   signs of rodent activity (eg., droppings or  
   chewing damage) unless they are  
   properly cleaned (See above). 
• Store food in rodent-proof containers.
• Handle firewood with care since deer 
   mice frequently live in or around  
   woodpiles.
• Store-bought pets such as gerbils, mice, 
   rats and others are safe from Hantavirus.   
   Parents should warn children not to play  
   with wild (live or dead) rodents or their  
   nests.

Q When should I seek medical 
      attention?

A If you have flu-like symptoms three 
days to six weeks following an exposure 
to rodents, you should contact a doctor 
immediately. Advise your doctor of the pos-
sible exposure. The diagnosis of Hantavirus 
infection is made on the basis of symptoms 
and blood tests.

Linda Coote is a registered nurse and a   
manager with Winnipeg Health Region’s 
Health Links - Info Santé.
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Typically, that might mean dinner and 
a movie or concert. But as enjoyable as 
these activities may be, they can lose 
their appeal over time as they become 
routine.  So, shake up your date night by 
“activating” it. Keep the romance alive by 
introducing a little physical activity into 
the mix – upping the fun factor of your 
date and enhancing your health and  
well-being. 

Canada’s Physical Activity Guidelines 
recommend that adults get 30 to 60 
minutes of physical activity every day to 
maintain or improve their health. Doing so 
will help reduce your risk of heart disease, 
high blood pressure, depression, diabetes, 
osteoporosis and some types of cancers.

Unfortunately, a lot of people have a 
hard time consistently meeting the recom-
mended guidelines. The reasons vary: 

some feel they don’t have the time or 
energy to be active; others may feel over-
whelmed, not knowing where to start.   

All of these reasons are valid. In fact, 
lack of time, energy and motivation are 
the top three reasons that Canadians say 
they are not physically active. But with a 
bit of planning and creativity, we can all 
meet the guidelines and incorporate physi-
cal activity into your day in a fun way.

That’s where date night comes in. It of-
fers the perfect opportunity to turn a social 
event into an active one – a good thing for 
your health and your relationship.

With all the daily demands of parent-
ing and work, couples can easily forget 

ACTIVATE 
YOUR DATE NIGHT

Couples that play together stay healthier together

For many couples, date night represents a much needed 
break from the daily routine – a chance to escape the 

responsibilities of family and work while spending some 
quality time with their partners.

in motion
Kristine Hayward
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to make time for each other. In addition to 
the physical and mental health benefits, 
making physical activity part of your leisure 
time together can result in a stronger, more 
satisfying and meaningful relationship. It 
also sets a positive example for your chil-
dren. Research has shown that parents who 
are more physically active tend to have 
children who grow up to be more active. 

The active date night possibilities are 
endless. Consider, for example, spending a 

Friday or Saturday evening bowling or join-
ing a recreational sports league. 

But your date night doesn’t have to be 
built around a sport. How about going 
out dancing or for a long walk? Be on the 
lookout for ways to be active together. 
Something as simple as going for a cup of 
coffee or picking up a movie rental can be 
“activated” by walking or cycling to your 
destination rather than driving.

A great way to ensure that you and your 

partner find time to be together is to sched-
ule an “active date night” once a week. 
Commit to it, stick to it, and enjoy what-
ever activity you decide to do.

Kristine Hayward is a Co-ordinator with 
Winnipeg in motion, which is a partnership 
of the Winnipeg Health Region, the City of 
Winnipeg and the University of Manitoba.

ACTIVATE 
YOUR DATE NIGHT

Date night delights
Scheduling a weekly date can help you meet the 
recommended guidelines of 30 to 60 minutes of 
physical activity every day. Here are some things you 
can do to incorporate activity into your date night.

Walk and talk: 
Walk to your local video store to pick up a movie. 
Or walk to a local coffee shop.  If you don’t have 
a coffee shop within walking distance, make cof-
fee at home and head out the door for a walk to a 
local park. A 20-minute brisk walk refreshes the mind, 
reduces fatigue and increases your energy.

Get up and dance: 
There are many dance studios throughout the city 
that offer couples’ drop-in nights. Don’t fret if your 
babysitter cancels, get up and dance in your living 
room like nobody’s watching. Dancing for 30 minutes 
improves your flexibility and cardiovascular health.

Move from the bleachers to the field: 
Join a recreational sports league at your local  

community centre. Try co-ed ultimate Frisbee or slo-
pitch. Or pair up with another couple to make a four-
some for a round of golf. Strap on your bike helmets 
and go for a bike ride in and around your neighbour-
hood. An hour-long bike ride is a great cardiovascu-
lar activity that is easy on your joints.

Take it outside: 
Walk one of the many scenic trails or greenways in 
Winnipeg and discover the many plants and animals 
that exist in our great city. Spending time outdoors in 
nature can reduce stress.

Try something new: 
Take a risk and try a new activity. Go rock-climbing, 
try a yoga class, lawn bowling or head out to a local 
park with a bocce ball set.

For more ideas on how you and your family can 
be more physically active, call 940-3648 or visit  
www.winnipeginmotion.ca
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They can be found everywhere: clinics, 
hospitals, schools, workplaces – even in 
the homes of our elderly citizens. Wherever 
there is a need for compassion and caring, 
chances are the reassuring face providing it 
will be that of a nurse.

And that need will only continue to 
grow.

“People don’t often realize how much  
influence nurses have in their lives,” 
says Jan Currie, Vice-President and Chief 
Nursing Officer for the Winnipeg Regional 
Health Authority. “They are in virtually 
every setting,” she says.

The role of the nurse within the health 
care system has always been a critical one. 
But the nature of that role has evolved over 
time as the scope of practice broadened 
and nurses took on more responsibility for 
the actual delivery of care. And it is that 
ever changing role that makes nursing such 
an exciting profession, says Currie.

“The journey within a nursing career 
is vast, with endless opportunities for 
professional advancement and satisfaction. 
From the new nursing graduate, to the 
seasoned senior nurse, their roles and 
responsibilities may differ but ultimately 
they are passionate about delivering the 
best care,” she says.

Currie’s career, spanning four decades, 
illustrates the point. Upon her graduation 

from nursing school, she worked as a 
bedside nurse. Soon after, she went on to 
hold a more senior position as a clinical 
manager and educator. Eventually, she 
assumed her current role as leader of 
nurses in the Winnipeg Health Region. “I 
see myself helping nurses help patients,” 
she says of her role. “I feel like I am looking 
after all those patients through them.” 

More than 7,000 nurses work in various 
areas within the Winnipeg Health Region’s 
hospitals, health care facilities, public 
health clinics and home care services. 
Nurses make up almost one-third of the 
health region’s workforce.

The notion of the nurse as an 
indispensible player in the delivery of 
health care is captured nicely in the theme 
for this year’s National Nursing Week: 
Nursing, You Can’t Live Without It! The 
event, which takes place from May 11 to 
17, is an opportunity to show appreciation 
for the role nursing plays in the health 
system and in our daily lives.

Diverse Opportunities 
Brent Becker, an Emergency Department 

nurse at the Victoria General Hospital, is 
one of a growing number of people who 
are taking advantage of what nursing has 
to offer. “I love the flexibility and various 
opportunities. There aren’t many careers 

that offer the same experience where the 
opportunities are potentially endless,” he 
says.

Becker entered the profession as 
a second career after a serious car 
accident nearly 10 years ago gave him an 
opportunity to step back and re-evaluate 
his career aspirations. He enrolled in a 
Health Care Aide program and then, less 
than two years later, he went back to 
university to become a Registered Nurse 
(RN).

“Every day I learn something new. I can’t 
say I would have that in another field,” 
the 33-year-old says. While Becker is a 
relatively new nurse with three-and-a-half 
years experience, he knows that boundless 
opportunities lie ahead for him, including 
going back for specialized training and 
further education.

After health regions were created in 
the province 10 years ago, this created 
more flexibility within the profession. 
Opportunities increased for nurses to move 
to different sectors and facilities within 
their regions, enabling them to expand 
their knowledge and scope of practice, 
while retaining their benefits and seniority, 
Currie says.

“You can have a huge variety of patients 
and still stay very close to the bedside. 
Because you have the opportunity to move 

The Nursing Journey 
Providing Care, Endless Opportunities, Continual Learning
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from place to place nurses are moving 
much more. That change is good for them.”

Art of Nursing
While the “science” of nursing may be 

evolving with advancements in technology, 
giving care ultimately remains the “art” of 
nursing. 

“I’m a caregiver at heart. It’s ingrained in 
me. It’s who I am,” says Michelle Todoruk-
Orchard, a Clinical Nurse Specialist (CNS) 
in the Winnipeg Health Region’s Home 
Care program. “Community nurses need to 
be generalists. They are caring for people of 
all ages. Home Care encourages patients to 
participate in their care. They are an active 
part of the health care team.”

In her role as a CNS, Todoruk-Orchard, 
an energetic and seasoned advanced 
practice nurse, continues to work directly 
with clients. She also provides consultation 
and advice to Home Care nurses, from 

developing programs to deliver better care, 
educating staff about new techniques and 
empowering nurses to provide the best 
clinical outcomes for their clients.

Like many of her colleagues Todoruk-
Orchard’s career path has seen its share 
of twists and turns. Starting out more than 
20 years ago as a home care nurse with 
the Victorian Order of Nurses (VON), she 
later became a unit manager, then returned 
to school to pursue a Masters of Nursing 
from the University of Manitoba, became 
a certified diabetes educator and now 
is considered an expert in wound care. 
What has kept her motivated is inspiring 
others and knowing that she has made 
an impact on the lives of her patients and 
clients. “I love seeing nurses work to their 
full potential. I challenge nurses to be their 
best,” Todoruk-Orchard says.

Throughout their diverse careers, nurses 
continue to advance and develop their 
clinical knowledge. More recently, with 

the immense advancements in technology, 
new nurses are entering the workforce with 
skills that only a few decades ago were not 
part of their education. There are about 600 
nursing students graduating from Manitoba 
universities and colleges each year. Many 
of the new graduates find employment 
in the Winnipeg Health Region. Currie 
says although technology is expanding 
deeper throughout the health-care system, 
for example, by means of developing an 
electronic patient record, there is an ever-
present need to hone in on the “art” of 
nursing. 

 But even for veteran nurses like Currie 
and Todoruk-Orchard, who have seen 
thousands of patients over the course of 
their practice, the old adage remains: 
“once a nurse, always a nurse.” 

“You never quit. It’s part of you,” says 
Currie.

For more information about the Winnipeg 
Health Region visit: www.wrha.mb.ca 

Think You Know Nursing?
Nurses affect and influence our daily everyday in many ways. Nurses: 

• Help people live healthier lives

• Are researchers

• Fight infectious diseases

• Are policy advocates

• Deliver wellness care

• Are educators

• Advocate for health and the 

   environment

(Left to Right) Brent Becker, RN, Emer-
gency Department, Victoria General 
Hospital; Jan Currie, RN, Chief Nursing 
Officer and Vice-President, Winnipeg 
Regional Health Authority (WRHA); 
Molly Blake, RN, Infection Control 
Practitioner, Health Sciences Centre; 
Michelle Todoruk-Orchard, RN, CNS, 
WRHA Home Care Program.

• Are their patients’ safety net

• Strengthen communities

• Help seniors live to their fullest  

   potential

• Promote child health and safety

• Are teachers

• Are leaders

Celebrating             
National Nursing Week

Nurses represent almost 
one-third of all staff working 
in the Winnipeg Health Re-
gion. Their contributions to 
daily lives of Manitobans are        
celebrated during National 
Nursing Week held each 
year in May. Featured here 
are just a few of more than 
7,000 nurses currently work-
ing throughout the Region.

MAY 11 - 17
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Do you ever feel like 
you have no energy 

halfway through the morn-
ing? Do you feel irritable, 
short-tempered and unable 
to focus?

Well, if this sounds a bit like you, per-
haps it’s because you just aren’t getting off 
to a good start in the morning.

Studies show that people who skip 
breakfast or do not eat a proper one tend 
to exhibit some or all of the symptoms 
mentioned above. They also show that a 
healthy breakfast can help alleviate those 
symptoms and leave you in a better frame 
of mind.

There is a reason why breakfast is called 
the most important meal of the day: it’s 
because it’s true. Let me explain why.

When we go to sleep, our body tends to 

shut down and our blood sugar levels drop. 
When we get up in the morning, our blood 
sugar levels are relatively low and in need 
of replenishment. By skipping breakfast, 
we are depriving our body of getting the 
nourishment it needs to carry out the tasks 
of the day. Not only do we begin to feel 
tired and cranky, we also begin to lose our 
mental focus.

A good breakfast can counter this by pro-
viding you with the energy required to get 
going in the morning. It is especially impor-
tant for someone with an active lifestyle to 
fuel up their body before exercise. The best 
foods to fuel your activity tend to be lower 
in fat, and a good source of carbohydrate 
and protein. An example would be a bowl 
of cereal with low-fat milk and fruit. 

A morning meal that is high in pro-
tein, complex carbs and fibre – such as a 
smoothie – is also proven to curb hunger 
and give you energy. This type of breakfast 
is also good for people that exercise later in 
the day and want some long-lasting energy  

to get them to their afternoon or evening 
workout. And remember, you need fluid, 
too. Have at least a cup of water with your 
breakfast foods to hydrate yourself.

Even though some people suspect that a 
missed breakfast may impair their effective-
ness at work or at school, they continue to 
miss the first meal of the day. Many people 
believe that a missed meal will help them 
lose weight. But this is a fallacy.

The truth is that eating breakfast, as part 
of a good daily meal plan, can help you 
lose weight. Adults and teens who eat 
breakfast are more likely to eat fewer un-
healthy snacks throughout the day, which is 
key to maintaining a healthy weight.

So the next time you think about the 
morning meal, think again. Power up with 
a hearty breakfast and give yourself the 
energy you need to get through the day.  

Michelle Arpin-Molinski is a registered 
dietitian with the Winnipeg Health Region.

Power 

           up!

A hearty breakfast 
  can energize your day

healthy eating
Michelle Arpin-Molinski
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Power 

           up!

Healthy breakfast ideas
A healthy breakfast should include selections 
from three of the four food groups. 
Some winning choices are:

•  A pear, oatmeal and milk 
•  An egg, whole wheat toast and orange slices
•  Yogurt, berries and granola
•  Whole wheat pita, peanut butter and a banana

Cereal makeover
Here are some tips for adding energy to your breakfast cereal: 
 
•  Add nuts or seeds – this will add protein and healthy fats.
•   Mix & mingle – try adding a couple tablespoons of a high-fibre 
     bran cereal to your favourite cereals to boost the fibre 
     with few additional calories.
•  Try using yogurt instead of milk for a tasty option.
•  Fancy it up with fruit – add ½ cup of fresh or frozen fruit 
     or up to ¼ cup of dried fruit to boost the vitamin,  
     antioxidant and fibre content. 

 Build your own breakfast
   Why not get creative and build your own breakfast 
   from scratch. Here is a recipe that is sure to please.

   Breakfast Muesli
   ½ cup oats (regular or quick-cooking)
   ½ cup plain yogurt
   1 tbsp lemon juice
   1 small apple (grated)
   ½ banana (sliced)
   2 tbsp raisins
   Nuts (optional)

      Combine oats and yogurt in a large  
      bowl. Add lemon juice & grated apples,  
      mix. Add all other ingredients.  
      Optional: Sprinkle with a little cinnamon, 
      honey or sugar, to taste. Enjoy!

       Nutrition information per serving:
       Total kcal: 450
       Carbohydrates: 90 g
       Protein: 15 g
       Fat: 6 g
       Fibre: 9 g
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patient safety
Ryan Sidorchuk

Lessons from TV’s ER
Bringing a family member or friend along for a visit 
to the doctor can help ensure better, safer care 

It’s not uncommon for 
Hollywood to play fast 

and loose with the facts in 
order to tell a good story, 
especially when it comes  
to medical shows.

But every now and then, the serial 
dramas we watch on television do have 
something to say about the way society 
functions. A recent episode of the vener-
able television show ER is a case in point.

In the show, Dr. John Carter (played by 
Noah Wyle) is about to undergo a kidney 
transplant. A friend and former colleague, 
Dr. Peter Benton (played by Eriq La Salle), 
insists on accompanying Carter into the 
operating room – more as a friend than as 
a physician – to keep an eye on things.

In the event, Dr. Benton spots some 
procedural errors on the part of the well-
respected surgeon doing the operation, 
which results in Dr. Carter’s life being 
saved. While the notion of one doctor 
second-guessing another is played out for 
dramatic effect in the show, the scene un-
derscores an important point about health 
care: mistakes happen, and it can be help-
ful to have someone around to look out for 
your interests.

Now, of course, not all of us can call 
on a sharp-eyed doctor to be our second 
when we interact with the medical system. 
But the fact is Benton was acting more as a 
friend than as a physician when he insisted 
on following Carter through the process. 

And therein lies the point. I would argue 
that when it comes to health care, bring-
ing someone for a visit to the doctor or the 
hospital may be the single most important 
thing you can do to ensure the best out-
come possible. Yet, most of us are reluctant 
to do so.

To be sure, none of this is intended to be 
a criticism of the individuals working in our 
health-care system. But while caring and 
competent staff perform medical miracles 
every day, inadvertent harm also occurs on 
an almost daily basis. Research suggests 

that nearly 24,000 people die every year in 
Canada from missteps in the planning and/
or delivery of treatments intended to man-
age or cure a condition, rather than from 
the underlying condition itself.

The reasons for this are fairly clear 
yet confounding: the provision of health 
care has become increasingly complex; 
patients often have more than one illness; 
patients are in a natural state of heightened 
vulnerability, physically and emotionally, 
which means they are often not in the best 
position to provide or absorb information 
for decision-making. The importance of 
having a second set of trusted eyes and ears 
to listen to what is being discussed, and to 
give voice to questions or concerns on our 
behalf that might arise from what is being 

explained, cannot be overstated.
Let’s face it, as patients we are often 

slow to complain or make waves in pursuit 
of more comfortable, higher-quality care 
from our own unique and relative perspec-
tive. Whether it’s an extra pillow to help us 
sleep, a fundamental aspect of our healing 
and health; a glass of cool water, to help 
keep our throat comfortable; or assistance 
getting to the bathroom so that we don’t 
fall and expose ourselves to further injury, 
we do not often speak up for ourselves.

The interesting thing about this is that 
when we are put in a position of being a 
friend or loved one of a patient, we have 
no similar reluctance to give voice to con-
cerns on their behalf. When we have that 
trusted friend or loved one walking with us, 
that person can supportively advocate on 
our behalf for the things we need to help 
us heal.

Yet another level of support can be 

offered by this friend and advocate by help-
ing to monitor the care plan put in place 
for your recovery. Whether it’s a complex 
list of daily medications, waiting on the 
results of crucial tests, or helping us to 
monitor and talk through our emotional 
responses to the physical challenges we 
may be facing, the effect of a caring and 
competent advocate for our well-being can 
be the difference between a speedy recov-
ery and an unnecessarily prolonged battle 
with injury or disease. Just as importantly, 
they can help us and the care team treating 
us avoid experiencing a terrible tragedy in 
the form of an unintended accident causing 
inadvertent harm. They can help us form 
questions, understand answers, and hear 
what is actually being said. When difficult 
news is delivered, we can go into a bit of a 
haze, not really hearing the details or con-
tent of what is being said after words such 
as “cancer” or “heart disease” are uttered 
by our care providers.

We may be of the personal opinion that 
the health-care system is responsible to 
perform all of these duties. But we also 
need to acknowledge the challenges we 
face in society regarding the complex 
nature of health care coupled with the 
scarcity of health-care resources. 

Such advocacy needn’t be limited to 
those we know. Many of us struggle with 
the fact that so many people do not have 
a friend or family member to advocate on 
their behalf. 

Without doubt, the health-care system 
and, by extension, society at large will 
have increasing situations where patients 
in hospital, clients in the community, and 
residents in personal care homes will be 
without a vocal advocate working on their 
behalf and well-being. We, all of us, have 
little internal struggle when it comes to 
standing up for our loved ones. My chal-
lenge to us all is to stand up for a stranger 
when the situation seems to call for it. 
Happy Advocacy!

Ryan Sidorchuk is Leader, Patient Voice  
Facilitation for the Winnipeg Health Region.
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with child
without alcohol

there is NO known safe level 
of alcohol during pregnancy

For more information and resources on 
Fetal Alcohol Spectrum Disorder, call FAS 
Information Manitoba at 1.866.877.0050
withchildwithoutalcohol.com

if you’re with child, be without alcohol


