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Reduce your risk of cancer...
Stop before you start!

Your Ears Deserve 
An Audiologist!

McPhillips Hearing & Audiology Centre

204-953-4200 
1399 McPhillips Street, Winnipeg MB

Northgate Shopping Centre 
www.audiology-online.com

CALL TODAY 
to book your appointment:

Christine Dino (Au.D., Doctor of 
Audiology) is available to answer 
all your questions regarding 
your hearing loss & hearing aids. 

I’m so happy Grandpa 
can hear me now! Thanks to 

McPhillips Hearing 
& Audiology 

Centre!
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Champions 
   of Health

A Letter from the Winnipeg Health Region 
Arlene Wilgosh, President & CEO

Ahh, spring.
Finally, after months of snow and 

cold, we can now venture outdoors for a 
burst of physical activity without having 
to bundle up to keep warm. The long 
underwear can stay in the dresser drawer 
as the mercury rises and the days become 
warmer and brighter.

Even Riza – my four-legged walking 
companion – is more excited than usual 
to get outside and sniff every tree and 
patch of grass along the route through our 
neighbourhood.

We’ve been kick-starting the day with 
a brisk walk for the last five or six years. 
I’ve found that revving up my metabolism 
in the morning helps to get me going 
and keeps my stress levels manageable 
throughout the day. While I’m out 
pounding the pavement, I think about 
upcoming events and get some of my best 
ideas listening to tracks on my MP3 player 
or tuning in to the radio.

This morning ritual is important to me. 
My grandma died from a heart attack, 
and both my mom and aunt have high 
cholesterol. Over the years, I’ve learned 
that being active can help keep my heart 
strong and healthy.

The question, of course, is how active 
do we need to be in order to maintain 
good health? You will find part of the 
answer to that question in this issue of 
Wave.

As in motion columnist Deanna 
Betteridge points out, we have been 
conditioned to think that working out for 
short periods, three times a week will 
provide us with some health benefits. 
And while that is certainly true, Deanna 
says that’s not the whole story. In fact, 
new research suggests that someone who 
works out three times a week could still 

be considered sedentary if he or she is not 
active during the rest of the day.

The best way to combat this problem, 
according to the experts, is to break up 
the routine of the day with activity breaks. 
Going for a walk in the morning, as I do 
with my dog, is one suggestion. Walking 
around the block at lunchtime is another. 
Want to learn more? Check out Deanna’s 
column on page 38.

Of course, the importance of being 
active throughout the day won’t come as 
a surprise to Jaymi Derrett. As our cover 
story in this issue of Wave points out, she 
recently won a Healthy Living Award from 
the Reh-Fit Foundation for her efforts to 
get Manitobans moving.

The Reh-Fit Centre established the 
Healthy Living Awards in 1999. They 
are designed to celebrate the individuals, 
businesses and community agencies in our 
community that work to promote healthy 
lifestyles. This year’s award winners were 
fêted at a special dinner on April 14 at 
the Winnipeg Convention Centre. It’s a 
terrific program, and one that we here at 
the Winnipeg Health Region are happy to 
support through Wave. 

Jaymi is a worthy recipient. From 
leading fitness classes to developing 
provincial programs focused on active 
living, she has relentlessly worked to share 
her passion for fitness with others.

Getty Stewart is another person who 
is making a healthy difference in our 
community. She picked up a Healthy 
Living Award in the individual category 
this year for her work in creating a Fruit 
Share program here in our city.

Under the program, volunteers pick 
otherwise unused fruit from trees in 
people’s backyards and split the bounty 
between the homeowner, the volunteers 
who pick the fruit, and local food banks. 
It’s a terrific idea, one that helps build 

community while ensuring this delicious 
and nutritious food does not go to waste. 
In one year alone, her volunteer base of 
10 pickers has blossomed to about 40.

Of course, I would be remiss not 
to mention some of our own “health 
champions” here at the Region. 

As you flip through the pages of this 
issue of Wave, you will come across a 
story about a Winnipeg Health Region 
program that helps seniors live safely and 
independently in their own homes for as 
long as possible.

Under the Geriatric Program Assessment 
Team (GPAT) program, clinicians visit 
at-risk seniors to assess their overall 
health and well-being, and determine 
whether they need support from programs 
such as home care or Meals on Wheels. 
The program, managed by Marlene 
Graceffo, is considered to be one of the 
best of its kind in Canada, and recently 
received a Leading Practice designation 
from Accreditation Canada, the agency 
responsible for reviewing health-care 
practices.  

You will also find stories about some 
of the outstanding work being done 
by medical health researchers in this 
community. Dr. Terry Klassen, for 
example, is one of the top pediatric 
researchers in Canada. He returned 
home to Manitoba last fall to head up 
an outstanding team of researchers at 
the Manitoba Institute of Child Health, 
an organization that is really helping to 
improve the way we care for our children. 

There are many people like Jaymi 
and Getty, Marlene and Terry who are 
champions of health. When you hear 
about the wonderful things they’re doing 
to help people live healthy, you can’t help 
but feel inspired to do something to stay 
healthy. Maybe even inspired enough to 
go for a walk with the dog.
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health beat

Generally speaking, advance care 
planning is the process of thinking 
about and documenting the kind of 
care you would like to receive if you 
find yourself in a hospital, personal care 
home or other health-care facility and 
can no longer speak for yourself. 

Launched last month, the Region’s 
web page features a video explaining 
the importance of advance care 
planning and a workbook to help 
people navigate the process. It also 
contains information on how to create 
a Health Care Directive, which can 
be used to provide guidance on what 
kind of treatment you may or may not 
want. For more details, visit www.
winnipeghealthregion.ca/acp.

While the concept of advance care 
planning is not entirely new, health 
regions across the country are stepping 
up efforts to encourage Canadians to 
engage in the process as a way to avoid 
confusion over end-of-life treatment 

options for seriously ill patients.
Lori Lamont, Vice President and 

Chief Nursing Officer for the Winnipeg 
Health Region, says this is important 
because the majority of Manitobans 
have not taken the time to plan for their 
future health care. That means many 
people in life-and-death situations are 
leaving important health-care decisions 
in the hands of others.

The first step in the advance care 
planning process is to think about the 
care you would like to receive and 
discuss your wishes with family and 
loved ones. 

“These are difficult conversations to 
have,” acknowledges Lamont. “But they 
are also very important conversations 
to have, regardless of your age or 
current health status. You never know 
what’s going to happen, so you need 
to be prepared. Each of us is in the best 
position to know who we want to and 
should have these conversations with. 

But we’re also the ones who really don’t 
want to talk about it. We avoid it.”

Lamont says the Region is also 
preparing health-care providers to help 
their patients with these conversations.

“Over the next couple of months, 
we will be providing resources and  
education to health-care professionals 
on how to engage in advance care 
planning conversations with people 
they provide care for, their families or 
advocates,” says Lamont. “As health-
care providers, we all strive to provide 
the best quality care. By knowing in 
advance what type of care people 
wish for today, this will help guide our 
health-care decisions for them in the 
future.”

Region campaign highlights 
importance of advance care planning   

For more information about  
advance care planning, please visit:  
www.winnipeghealthregion.ca/acp

FYI

The Winnipeg Health Region has launched a new 
web page as part of a campaign to raise awareness 

about the importance of advance care planning.

Plan 
for your care
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Healthy Reading
These titles have been recommended from thousands of 
health books. For more health and wellness reading  
recommendations, please visit the online community at 
www.mcnallyrobinson.com, or visit the McNally Robinson 
bookstore at the Grant Park Shopping Centre.

Guide To Canadian Vegetable Gardening, 
Douglas Green
People around the country are turning to 
backyard gardens to get their vegetables. 
Veteran Canadian garden writer Doug 
Green offers Canadian gardeners how-to 
and when-to information on planting, 
growing and harvesting more than 50 
vegetables and herbs. With photographs, 
maps and charts, Guide To Canadian Vegetable 
Gardening includes tips on storing, canning, or freezing the 
bounty of your garden.

The Migraine Brain, Carolyn Bernstein
Affecting one in five women, one in 
twenty men, and one in twenty children, 
a migraine is a neurological condition  
that can include excruciating head pain 
as well as other distinctive physical and 
emotional effects. Yet it’s also a disease 
that you can manage. Bernstein shows 
you how to reduce the frequency and 
intensity of your migraines, prevent and 
curtail them, and mitigate migraine’s effects 
on every aspect of your life.

Fitness For Dummies, Suzanne Schlosberg  
& Liz Neporent
Covering fitness topics in a practical, 
down-to-earth manner, Fitness for 
Dummies is a perfect starter for fitness 
novices interested in general fitness 
information, as well as a great transition 
book for workout veterans who may be 
looking for new information on the latest fitness 
trends. The recently published 4th edition has the latest 
information and advice for helping you achieve overall 
fitness and health.

Prime-Time Health, William Sears
Diagnosed with cancer twelve years ago, 
Dr. William Sears decided to make the 
lifestyle changes that would allow him to 
take control of his health. He created a 
science based, head-to-toe program for 
living a long, fit life — and it worked. Now 
at the peak of health, Sears shares his 
secrets in Prime-Time Health, a practical 
program to help you live your best life possible pain-
free, disease-free, stress-free and medication-free.

Plan 
for your care

Fact or fiction?

Will eating nuts help  
you lose weight?

Nuts pack a nutritional punch. Along with 
being high in protein and the good kind of 
fat – the unsaturated kind – they also offer 
potassium and magnesium. People with nut-
filled diets experience a favourable impact 
on their cholesterol levels and blood pressure 
readings. In fact, one serving of nuts daily can 
lower your risk of heart disease by as much 
as 30 per cent, according to a post on the 
Harvard website.

Nuts are low-carb and this means they don’t 
create surges in blood sugar. In fact, they can 
blunt the effects of carbohydrates on blood 
sugar levels.

But are they the secret  
to weight loss?

A couple of studies 
have found a correlation 
between people who 
eat nuts more than twice a week and the 
avoidance of weight gain and obesity. That’s 
because nuts can help make you feel full – 
and perhaps eat less.

It’s not a bad idea to incorporate nuts into 
your diet wherever you can, given their 
nutritional benefits. But weight loss is about 
balancing input and output. So add almonds 
to your stir-fry, but don’t forget to lace up your 
runners and go for a walk afterward.

Source: Harvard Health 
Publications (health.harvard.
edu; search nuts, healthy)
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On the web
You’ll find the latest health and wellness news and information at 

www.winnipeghealthregion.ca. Check out the following stories:

Manitoba to create new organ transplant registry

First Nations students explore health careers

ACCESS Nor’ West construction begins

New centre for cardiac surgery unveiled

$20 million for Grace Hospital Emergency

Program allows doctors to talk to patients - wherever they are

Nurse practitioners embrace new role

Newsline

Rethinking the work/life balance
People who work 11 hours or more daily are two-thirds  
more likely to be at increased risk of developing coronary 
heart disease than those who work seven or eight hour  
days, according to British researchers. Longer days mean  
less time to exercise, eating on the go, enhanced stress  
levels and often less time to visit your family doctor. It’s 
causing some medical experts to consider adding  
working hours into medical screening techniques for  
heart disease.

Meanwhile, a Harvard study looked at 17,000 female health 
professionals. The Women’s Health Study discovered that 
women whose work is highly stressful are at a 40 per cent 
increased risk for heart disease.

Source: Health Day (consumer.healthday.com, search: 
working long hours), and Harvard Health Publications  
(health.harvard.edu, search: women stress)

Canadian standards ensure safety
If you’re buying medical devices from the Internet, Health 
Canada offers points to ponder about the risks and how to 
minimize your risk. The bottom line? Communicate with 
your health-care providers to see if this is a healthy option to 
pursue. Visit http://www.hc-sc.gc.ca/index-eng.php and search 
“buying medical devices” to read the information sheet.

Is eating carrots good 
for your eyes?
Kinda. Carrots have vitamin A. Dark, leafy vegetables  
and fresh fruits have more antioxidant vitamins like  
C and E and those are good for helping protect  

your eyes against cataracts and age-related  
macular degeneration. But no amount of carrots  

will correct basic vision problems – if you wear 
glasses, you’ll likely continue wearing glasses.

 
Source: Harvard Health Publications  

(health.harvard.edu, search: eye myths)

  F
ACT OR FICTION
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www.manitobanurses.ca

Look into
Nursing

A COMMITMENT TO CARING

301 - 275 Broadway
Winnipeg, MB R3C 4M6

Phone: 204.942.1320
Fax: 204.942.0958

Email: mnu@mts.net

Is eating carrots good 
for your eyes?
Kinda. Carrots have vitamin A. Dark, leafy vegetables  
and fresh fruits have more antioxidant vitamins like  
C and E and those are good for helping protect  

your eyes against cataracts and age-related  
macular degeneration. But no amount of carrots  

will correct basic vision problems – if you wear 
glasses, you’ll likely continue wearing glasses.

 
Source: Harvard Health Publications  

(health.harvard.edu, search: eye myths)
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As seen on Oprah. . .
85% of Women Are Wearing
the Wrong Size Bra ARE YOU?

• No underwires • No elastic in straps
• No straps falling down
• No backs riding up
• Built-in Patented Support Cradle
• GREAT FOR SPORTS!
Ask about our reshaping & postural garments
Check out are website for monthly specials
and coupons

For info. or appointment go to
www.mybestsilhouette.com or

call633-5758

OVER 200 SIZES (26A to 46KK)

ELAINE CORMIER
Certified Bra Specialist

“NO FITTING FEES”



One day, their four-week-old baby boy 
was the picture of good health. The next, 
he was struggling to breathe, his little 
chest heaving violently with each gasp 
for air. 

Now, they were in the emergency 
department at Children’s Hospital, 
hopeful that the doctor on call that 
day would be able to do something – 
anything – to help their child.

By this time, the parents knew that their 
baby was suffering from bronchiolitis 

– an acute viral infection of the lower 
respiratory tract that can afflict babies in 
the first year of life.

What they didn’t know was that the 
man diagnosing and treating their infant 
son on that day last February was Dr. 
Terry Klassen, one of Canada’s top 
pediatric researchers and the man who 
helped write the book on how to treat this 
particular kind of infection. 

Klassen first became interested in 
bronchiolitis while working as a pediatric 
physician in Ottawa during the late 1980s 
and early 1990s. At the time, he realized 
there were no definitive guidelines for 
treating children with the condition.  

“In some cases, doctors would 
treat with ventolin or an oral dose of 
theophylline, which could be toxic at 
times,” he says, recalling the challenges 
faced by pediatricians. “In many cases, 
the infant would have to be admitted to 
hospital for further tests and treatment.”

Then Klassen remembered that one 
of his former professors in Manitoba, 
Dr. Victor Chernick, a pediatric 
pulmonologist with an international 
reputation, had talked and written about 
using epinephrine to treat bronchiolitis in 
certain situations.

Klassen decided to test his teacher’s 
idea. Already conducting research 

PASSIONATE PEDIATRICIAN

By Dolores Haggarty

The parents were in 
panic mode.

science & research
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PASSIONATE PEDIATRICIAN Terry Klassen is leading an effort to turn Winnipeg 
into a major centre of research for children’s health 

Children’s Hospital. “At first, with all 
his huffing and puffing and gasping 
for breath, you worry his little lungs 
might tire out and you might have to 
put a tube in to help him breathe,” says 
Klassen. “And yet, we were able to give 
a couple of epinephrine masks and he 
turned a corner. So rather than end up in 
intensive care, we were able to send him 
to a pediatric ward.” 

Moments like these give meaning to 
Klassen’s work and generally underscore 
the importance of research, especially 
when it comes to enhancing care for 
children. “It was a neat experience,” he 
says. “You take this evidence, you apply 
it, it makes a difference in the child’s life 
and the parents may relax a bit. It keeps 
you relevant, keeps you focused.”

Klassen’s passion for his work is 
obvious. A quick look at his resume 
reveals a list of achievements that would 
be enough for several careers. In addition 
to groundbreaking research and more 
than 150 published articles, Klassen 
has also played a key role in starting up 
research departments almost from scratch 
in Ottawa and Edmonton, and has 
established or helped create a number 
of national and international research 
networks. In doing so, he has helped 
redefine the nature of pediatric research 
and care in Canada. 

No surprise then that when the 
Children’s Hospital Foundation, working 
with the University of Manitoba’s Faculty 
of Medicine, started looking last year for 
a top-flight pediatrician and researcher 
to lead the Manitoba Institute of Child 
Health, they decided Terry Klassen was 
their man.  

Dr. Brian Postl, Dean of the University 
of Manitoba’s Faculty of Medicine, says 
Klassen was an obvious choice. “He is 
one of the premier pediatric researchers 
in the country,” says Postl, who is a 
pediatrician and former President & CEO 
of the Winnipeg Health Region. “He 

sees health care and educating young 
professionals from a broad population 
health perspective. And, of course, he 
has had experience in several health 
systems across the country, and brings 
that experience with a very mature, 
thoughtful and visionary approach to the 
roles he fulfills. 

For Klassen, the offer was simply too 
good to pass up.

Located at the Faculty’s Bannatyne 
campus, the Manitoba Institute of Child 
Health is one of the province’s best-
kept secrets. It was created in 2001 and 
incorporated in 2007 by the Children’s 
Hospital Foundation Inc., working 
in partnership with the University 
of Manitoba’s Faculty of Medicine, 
Winnipeg Health Region and Health 
Sciences Centre Children’s Hospital. 
With over 80 people on site and more 
than 200 affiliated principal investigators 
working on a range of projects at 
facilities across Manitoba, MICH is 
the largest research organization of its 
kind on the Prairies, and enjoys a solid 
reputation in the pediatric community.

As such, it also serves as a kind 
of template for Manitoba’s emerging 
Academic Health Sciences Network, 
which is being developed by the Region 
and the University of Manitoba’s Faculty 
of Medicine. The idea is to use the 
network to promote greater collaboration 
in clinical, education and research 
programs which will, in turn, enhance 
clinical care for patients, training for 
students and support for researchers. The 
network will also make it easier to recruit 
top-flight researchers to Manitoba. 

Klassen’s mission is to build on 
MICH’s record of achievement by taking 
it to the next level and establishing it 
as one of the finest institutes of its kind 
anywhere in the world.   

It’s a tall order, but one that Klassen 
embraces with all the enthusiasm that he 
has displayed throughout his nearly 30-

into pediatric head injuries and croup, 
Klassen added bronchiolitis to his list of 
investigations. It took years of painstaking 
work: getting money for research, 
designing the studies, collaborating with 
other health-care professionals across 
Canada, and comparing information 
on thousands of children. “It’s not like 
‘bang,’ and there’s an answer.” But an 
answer finally did emerge: infants and 
small children with acute bronchiolitis 
react best to short-term treatment with 
adrenaline/epinephrine.

This, then, was the knowledge 
Klassen was able to carry comfortably 
to the concerned family that day at the 

Katelin Moffatt (L) and Megan Reid get down to  
the business of colouring with Dr. Terry Klassen.
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year career. The fact that he gets to do 
it all in his home province is a bonus.

Born in 1957, Klassen is the son of 
Mennonite missionaries and spent his 
early years in Flin Flon and Central 
America. By the time he entered his 
teens, the family had returned to 
Manitoba where Klassen went on to 
medical school at the University of 
Manitoba.

He describes himself at that time as 
“a shy guy – understated but thoughtful 
– with deep friendships.” Shortly after 
graduation from the University of 
Manitoba in 1982, Klassen and his 
family moved to Brandon where he 
settled into a general pediatric practice.

A short while later, Klassen 
responded to an advertisement in the 
Canadian Medical Association Journal 
for a full-time pediatric emergency 
doctor at the Children’s Hospital of 
Eastern Ontario (CHEO). It would be a 
major turning point in his life.

After what could be described as a 
seminal meeting with Marilyn Li – then 
Director of Pediatric Emergency at 
CHEO – the young family moved to 
Ottawa. Under Li’s mentorship, Klassen 
thrived. “She saw something in me that 
others hadn’t yet identified. She told me 
I was going to be chief of a department 
one day,” he recalls.

At that time in Canada, there weren’t 
any specialized pediatric emergency 

department doctors, nor were there any 
training programs in that area.

Under Li’s guidance, Klassen and 
others led the way to developing the 
definitive skill sets required to be a 
pediatric emergency doctor. Eventually, 
the Royal College of Physicians 
and Surgeons of Canada developed 
pediatric emergency medicine into a 
two-year sub-specialty program.

Research was another requirement 
on the job in Ottawa. This was a new 
field for Klassen, and, being curious, 
enthusiastic, and passionate, he threw 
himself into the work.

It was heady stuff, working in 
pediatric emergency and doing 
research. And since that time, all of 
his research has emerged from the 
pediatric emergency department. “Peds 
emergency is a rich environment,” he 
says. “The choices are never clear. 
Many of my research questions have 
emerged from hitting a perplexing 
question as you care for children,” he 
says. “For instance, what is the best 
way to do this and if there isn’t any 
answer, you have to research to find the 
answer for children.” 

His work in Ottawa attracted the 
attention of recruiters at Stollery 
Children’s Hospital in Alberta. In 1999, 
he moved to Edmonton and became 
Chair of the Department of Pediatrics 
at the University of Alberta and the 

About the  
Manitoba Institute 
of Child Health
Established in 2001, and 
incorporated in 2007, the Manitoba 
Institute of Child Health is the 
only facility of its kind dedicated 
exclusively to pediatric research in 
the Prairie provinces.

Created by Children’s Hospital 
Foundation Inc. working in 
partnership with the University of 
Manitoba’s Faculty of Medicine, 
Winnipeg Health Region and Health 
Sciences Centre Children’s Hospital,  
the institute has developed a solid 
reputation for research in children’s 
health issues.    

Currently, there are more than 
200 MICH-affiliated principal 
investigators working on research 
projects at various locations across 
Manitoba. The Bannatyne campus 
facility is home to 21 principal 
investigators and about 60 research 
associates, technicians and other 
support staff.   

A major research theme at the 
institute is the biology of breathing, 
which focuses on various pediatric 
respiratory challenges, including 
asthma, the most common chronic 
condition affecting children in 
Canada and the top reason 
for children’s hospitalizations. 
Additional research themes 
currently being developed at the 
institute include neurosciences, 
diabetes and nutrition. 

The Institute is home to many 
internationally recognized clinicians 
and scientists specializing in various 
research areas, including: 

 • Vaccines for pediatric infectious  
    diseases
 • Allergic disorders
 • Genetic disease
 • Developmental disorders
 • Nutrition and metabolism
 • Childhood obesity and physical  
    activity in children and youth
 • Type 1 & Type 2 diabetes
 • Kidney disease
 • Neurosciences
 • Pharmacology
 • Autism spectrum disorder
 • Pediatric HIV
For more information, please visit 
www.mich.ca.

Dr. Terry Klassen examines Benjamin Froese in the 
Emergency Department at Children’s Hospital.

14   WAVE



founding Director of the Alberta Research 
Centre for Health Evidence. 

It was there that Klassen proved to be a 
formidable builder. Under his leadership, 
Stollery developed a fully staffed 24-hour 
pediatric emergency department. He also 
carefully crafted the hospital into Western 
Canada’s main referral centre for pediatric 
cardiac surgery. On the research side, he 
increased research dollars from $4 million 
to $20 million a year.  

In 2010, though, after a year-long 
sabbatical, he was at a crossroads in his 
career. His initial plan was to continue 
working primarily as a clinical scientist. 
He had been awarded a major grant 
of $200,000 a year for seven years 
to work in knowledge translation. 
(Simply put, knowledge translation is 
working to exchange research ideas, 
combine research knowledge, apply that 
knowledge ethically and make it better 
known to the larger community.)

That’s when Manitoba beckoned.
“Manitoba came knocking and I really 

listened. Just how often in life do you get 
to come back home and be presented 
a great opportunity at the right time in 
your professional life? I came back to 
Winnipeg because I was excited about 
the job.”

Klassen arrived in Winnipeg in 
September 2010. Now, eight months 
later, he is in building mode again. “I 
was brought in to provide leadership, to 

give vision, to give direction and to put 
the right team in place to advance the 
research here.” He continues: “I need to 
make MICH a wonderful, great research 
institute that’s advancing knowledge so 
that we can dramatically improve the care 
of the children and youth we serve.”

And what does that entail? Klassen says 
a well-run institute must be able to attract 
top researchers and manage money. 
But it must also be able to demonstrate 
its success. One key measurement of 
success will be how effective MICH is 
in enhancing the delivery of care for 
children. Another measurement will 
be how much of the work done by 
researchers at MICH is published in 
respected medical research journals. 
Philanthropy is also an important marker. 
If the work has merit, it will gain attention 
and attract donations to fund research at 
the University of Manitoba and MICH. 

And Klassen is clear as to how he will 
reach his goals: “Through recruiting more 
researchers and making those we have 
more effective. We also need more grant 
money to further their effectiveness and to 
advance knowledge.”  

Klassen says the building blocks for 
creating a great research institution are 
already in place, and he suggests a tour of 
the facility to hammer home the point.

Located on the fifth and sixth floors of 
the John Buhler Research Centre, MICH 
occupies 60,000 square feet, enveloped 

in soft grays, blues and greens, with 
touches of muted orange and yellow. It’s 
a state-of-the-art research environment 
designed for aesthetics, function, safety 
and comfort.

Klassen says MICH is already involved 
in some high-profile research projects. As 
an example, he singles out the Biology 
of Breathing theme (BoB). Launched in 
2003, BoB became the first theme-based 
research group at MICH. It’s described  
as a multi-disciplinary program focused 
specifically on pediatric respiratory 
challenges such as asthma, the most 
common chronic condition affecting 
children in Canada today and the top 
reason for children being admitted to 
hospital. 

The theme leader is Dr. Andrew 
Halayko, an Associate Professor of 
Internal Medicine and Physiology at 
the University of Manitoba. Under his 
leadership, more than 15 principal 
investigators at the Faculty of Medicine 
are working with other collaborating 
investigators from diverse disciplines such 
as physiology, pharmacology and internal 
medicine to unlock some of the mysteries 
of childhood lung diseases.

One interesting line of research centres 
on the use of nanotechnology, which 
involves testing drugs in artificial airways 
made of synthetic material in which 
human lung cells can grow. This research 
was recently awarded a $1 million grant 

Networking for better health care 
The Winnipeg Health Region and the University of 
Manitoba’s Faculty of Medicine are working together 
to develop an Academic Health Sciences Network. 
The idea is to use the network to better align clinical 
education and research activities within the two 
organizations in order to:

• Advance knowledge through research.

• Enhance the education of physicians, nurses,  
   researchers, allied health workers and other  
   health-care providers.

• Create an environment that embraces leading-edge  
   clinical care.

The network will also support efforts by the Region and 
the Faculty of Medicine to recruit leading academic 
clinicians and enhance efforts to entrench Winnipeg’s 
reputation as a centre for medical research.
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Career Profile
2010 to present: Director of Research for the Manitoba Institute of Child 
Health (MICH), the research division of the Children’s Hospital Foundation 
of Manitoba; Associate Dean, Academic, Faculty of Medicine; Director 
of Research for the Department of Pediatrics and Child Health, University 
of Manitoba; and Pediatric Emergency Physician, Child Health Program, 
Winnipeg Health Region.

2009 to 2010: Clinician scientist and Director of Alberta Research Center for 
Health Evidence. 

1999 to 2009: Chair, Department of Pediatrics and Clinical Leader for the 
Stollery Children’s Hospital in Edmonton, Alberta. During his leadership, 
the department grew from a small department of 36 members to a large 
120-member department playing a major role in education and research. 
Research funding grew from about $4 million per year to just under $20 million 
per year. While in Alberta, Klassen was also:

• Founder of the Cochrane Child Health Field in 2000, an international group  
   aimed at ensuring all child health research is synthesized and available for  
   decision- makers.

• Founding Director of the University of Alberta Evidence-Based Practice    
   Centre, one of 14 such centres across North America, generating about  
   $2 million a year of funding from the Agency for Healthcare Research and  
   Quality in the U.S.

• Founding Director of Alberta Research Centre for Health Evidence (ARCHE). 

• Founding co-Editor-in-Chief of Evidence-Based Child Health, a Wiley Inter- 
   science Journal. More recently, he and Dr. Martin Offringa, University of  
   Amsterdam, have started StaR Child Health, a group aimed a improving the  
   quality of pediatric RCTs. 

Recently, he led a global effort to bring together the five research networks in 
pediatric emergency medicine in a collaborative initiative under the umbrella 
of Pediatric Emergency Research Networks (PERN).

1996 to 1999: Director of the CHEO Research Institute. During 
his three-year tenure, external research doubled. While at 
CHEO, Klassen developed one of the premier research 
programs in pediatrics. Realizing the next great phase lay 
in national collaborative networks, he was the founder 
of Pediatric Emergency Research of Canada (PERC), 
which has placed Canada on the forefront of pediatric 
emergency research. 

1995 to 1996: Founding Director of IM-PACT (Injuries 
Manitoba – Prevention of Adolescent and Childhood 
Trauma). 

1988 to 1995: Moved to Children’s Hospital of Eastern 
Ontario (CHEO) and the University of Ottawa to start 
career as an academic pediatric emergency 
physician. He was soon appointed Research Director 
in the Division of Pediatric Emergency Medicine 
and went on to develop one of the premier 
research programs in this area.

1986 to 1987: Served as pediatric physician in 
Brandon. 

1985 to 1986: Chief Resident in Pediatrics, 
University of Manitoba, Faculty of 
Medicine.  

1982: Graduated from University of 
Manitoba’s Faculty of Medicine.

Bio: Dr. Terry Klassen
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to be shared with British Columbia. 
The size of the grant underscores the 
importance of the work, says Klassen. 
“People don’t just dole out a million 
bucks unless there’s something important 
going on. This is not just some little 
research outfit. This is the big leagues.”

Given the number of researchers at 
MICH, it is impossible to highlight each 
individual doing important work there. 
Nevertheless, Klassen is comfortable 
referring to Dr. Allan Becker as one of the 
“star” researchers at the institute.

As a professor and Head of Allergy and 
Clinical Immunology in the Department 
of Pediatrics and Child Health at the 
University of Manitoba’s Faculty of 
Medicine, Becker has spent nearly 
two decades devoted to the study of 
childhood asthma, investigating the 
early-life origins of asthma in children. 
His early study of asthma genes and 
the environment included sending 
questionnaires to the homes of 16,320 
children born in Manitoba requesting 
detailed information about family health 
and the home environment.

His initial work showed that childhood 
asthma could be reduced by nearly 60 
per cent if babies were breastfed and 
had limited exposure to allergy triggers 
such as dust mites, animal dander and 
tobacco smoke. Becker is currently Site 
Leader and Co-Principal Investigator in 
the Canadian Healthy Infant Longitudinal 
Development Study. The objective of the 
study is to track a group of 5,000 children 
in Vancouver, Edmonton, Winnipeg and 
Toronto from birth through age five to 
examine the impact of environmental 
factors on children’s health. 

“Studies like this are absolutely critical 
if we’re going to understand the origins 
of diseases like asthma,” says Becker. 
“When we began our prevention study 
in the early 1990s we thought we knew 
everything that we needed to help prevent 
this disease. Now we need to understand 
a whole lot more.”

The recruitment of moms and their 
children is an important factor in a 
research project like Becker’s. According 
to Klassen, Winnipeg scores high in 
this area. “It seems like the Winnipeg 
site has some intrinsic advantages over 
some larger sites because of the closer 
relationship between the team here and 
obstetricians. They can make it happen 
so the recruitment rates can be higher 

and that is often the critical thing for the 
success of the project,” says Klassen.

Dr. Richard Keijzer, Assistant Professor 
of Pediatric General Surgery at University 
of Manitoba’s Faculty of Medicine, is 
another researcher creating a stir at 
MICH. Klassen describes him as an 
“absolutely brilliant pediatric surgeon” 
who last year chose to come to MICH 
from Rotterdam when he had the 
opportunity to work just about anywhere 
else in North America.

As a principal investigator with the BoB 
group, Keijzer specializes in congenital 
anomalies, with a special interest in 
the repairs of congenital diaphragmatic 
hernias. (These occur when the fetus’s 
diaphragm doesn’t fully develop and the 
abdominal organs push up into the tiny 
chest, impeding proper lung formation.) 
This life-threatening condition is often 
picked up through a fetal assessment, 
ensuring that preparations can be put in 
place so that immediately after delivery 
the newborn can be rushed to a neo-natal 
intensive care unit where he or she is 
quickly intubated (tubes inserted into the 
air way) and placed on a ventilator. Once 
the infant is fully stabilized, the hernia is 

repaired surgically. 
“I think Keijzer is going to make an 

impact on that field,” says Klassen. “He’s 
doing stellar work in trying to understand 
why some children are born with a 
diaphragmatic hernia, and at the same 
time, he’s a surgeon who came with an 
exceptional clinical skill: he’s doing what 
we call minimally invasive surgery.”

Another important avenue of 
research centres on the work of Dr. Jon 
McGavock, who has completed post-
doctoral studies in Kinesiology and 
Recreation Management and works within 
the Diabetes, Metabolism and Obesity 
group, which is fast developing into 
MICH’s second major theme of study.

McGavock, an Assistant Professor 
in Pediatrics & Child Health at the 
University of Manitoba’s Faculty of 
Medicine, was recruited from Texas three 
years ago and is described by Klassen 
as one of the new breed of researchers. 
Like others at MICH, McGavock had his 
pick of placements: “I interviewed at 
Texas, at McGill, at University of Toronto 
and at University of Alberta, but MICH’s 
investment in me was 10 times higher 
than anywhere else.” 

Zachery Beardy has 
his foot examined
by Dr. Terry Klassen.
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Weight Watchers of Manitoba at 987-7546 or toll free at 1-800-651-6000

McGavock’s research is focused on 
Garden Hill, a northern First Nations 
fly-in community of almost 4,000 Oji-
Cree people where Type 2 diabetes is 12 
times higher than the national average. 

Although some of his work takes 
place in his office and lab, he spends 
a great deal of time working within the 
community. Over the past couple of 
years, he has helped create a fitness 
centre and is working on projects in 
the school with an emphasis on peer 
mentoring. The goal is for children to 
develop relationships and self-esteem 
and become more active. Diet also plays 
a huge part, and to that end, McGavock 
twice last year took 4,000 pounds of fresh 
produce to the community. The produce 
sold out in four hours. 

He admits his goals are lofty: “We’re 
figuring out how to manage children with 
Type 2 diabetes, we’re figuring out who 
is at risk of Type 2 diabetes, then we’re 
preventing Type 2 diabetes in high-risk 
children. And, in the next few years, we 
want Garden Hill to be known for its 
innovative approaches to healthy living 
rather than its lack of water and diabetes 

rates.”  
Like Klassen, McGavock’s passion is 

contagious – not only for his concern 
about the health of children, but also 
for his zeal in demonstrating the lesser-
known benefits of research. “Here,” he 
says, pointing to a poster that reads: 
Economic Benefit of Investing in Dr. Jon 
McGavock’s Lab. “This is where research 
goes beyond health benefits.”    

Investment over three years from 
MICH (through the Children’s Hospital 
Foundation) = $437,000; investment 
from federal grants over same period = 
$2,550,000; other monies invested in 
program = $705,000. In other words, for 
every dollar McGavock has received from 
MICH, he has matched it seven times 
over from other funding agencies.

And the benefits don’t stop there. 
McGavock directs attention to a 
photograph of summer students who 
worked in Garden Hill. “So these are 
undergrad students who come in for 
summer jobs, and these three now are 
med students, this one came to work for 
us and is now doing his master’s in public 
health because we encouraged him to go 

back to school, and this is a PhD student 
we recruited back from Montreal and….” 
He continues: “Inviting me to be here, I’m 
just a drop, but if I can create 20 of these 
(students) every four or five years, it’s an 
investment in people for Manitoba.”

As Klassen continues his guided tour, 
he moves to the sixth floor, where there is 
still plenty of room for more researchers. 
“In five years, we want this all filled up 
with bustling activity,” says Klassen, 
pointing to an empty bank of lab space.

Then, bouncing back with his natural 
positive spin, he says: “So you can see 
they built this amazing space, so the 
pressure on me is to get the best scientists 
working here, but this is a phenomenal 
recruitment tool because it’s very 
attractive.”

Even with his abundance of positive 
energy, Klassen knows the task ahead is 
daunting. “I want to get the brightest and 
the best,” says Klassen. “I want to create 
an environment where people will want 
to come. I saw it happen at Stollery. Once 
you get the momentum going – people 
want to be there.”

Dolores Haggarty is a Winnipeg writer.
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Novel idea bears fruit

It’s a waste of food and a lost 
opportunity to bring neighbours and 
communities together.

That feeling is what prompted the 
Riverview mother, home economist, 

activist and blogger to launch Fruit Share, 
a volunteer program that connects people 
who own fruit trees with volunteer pickers 
and social agencies.

Her work with Fruit Share, combined 

with her popular gardening blog and the 
initiatives she’s spearheaded as president 
of the Manitoba Association of Home 
Economists, earned her a Healthy Living 
Award at a ceremony in April sponsored 
by the Reh-Fit Centre Foundation.

Living in the Riverview area, where 
many homes have apple trees, she knew 
that a lot of delicious fruit goes to waste 

Riverview woman’s food sharing plan helps build community

In a bid to promote healthy lifestyles, the Reh-Fit Centre Foundation has established the 
Healthy Living Awards. Given out each year, the awards celebrate organizations and 
individuals who have made a contribution to promoting healthy living in the community, 
says Sue Boreskie, Chief Executive Officer of the Reh-Fit Centre. Since 1999, almost 200 
Manitobans or Manitoba organizations have been recognized for promoting community 
health by encouraging active living. In this issue of Wave, the Winnipeg Health Region joins 
with the Reh-Fit Centre in saluting the two individual winners of the Healthy Living Award 
selected earlier this year.

By Bob Armstrong

A carpet of rotting apples beneath a fruit tree is more than 
just an unsightly magnet for wasps to Getty Stewart.

Healthy   
 Living  
  Awards   
   2011

Getty Stewart



every year because owners of trees don’t 
have the ability, time or energy to pick 
their apples, or don’t know what to do 
with the fruit. When she read of a program 
in Edmonton called Operation Fruit Rescue 
that connects pickers with unused fruit, she 
wondered if it would work in Winnipeg. 
After connecting with the South Osborne 
Urban Community Co-op, she decided to 
give it a try last May.

The results in the first year were 
beyond her expectations. She and her 10 
volunteers picked nearly 1,700 pounds 
of apples, as well as rhubarb and Evans 
cherries (a large, sweet, bright-red kind of 
sour cherry). She stresses that the apples 
were in most cases full size and sweet, 
noting “We didn’t pick any crab apples at 
all.”

The program is all about sharing nature’s 
bounty. Owners of the trees and the 
volunteer pickers each receive one third 
of the fruit. The other third is shared with 
social agencies, including the nearby Fred 
Tipping Place seniors’ housing complex. 
Agape Table, Siloam Mission and other 
agencies also reaped sweet rewards.

Last year, the program focused just 
on the Riverview/Osborne area. This 
year, with approximately 40 volunteers 
already signed up by late April, Stewart is 
expanding Fruit Share to Wolseley, West 
Broadway, St. Vital, Daniel McIntyre, 
St. Mathews, Spence and North End 
neighbourhoods, where the program will 
partner with local community development 
organizations.

She hopes to harvest 7,000 pounds of 
fruit this year.

Stewart sees sharing food as a unique 
way to build community. She recalls how 
a trip last year to drop off apples at Siloam 
Mission was a profound experience for her 
whole family and relishes the connections 
she made with residents at Fred Tipping 
Place. “They started recognizing me as The 
Fruit Lady.”

Using the fruit that would otherwise go 
to waste is also a way of rediscovering 
knowledge about the environment and 
food that many of us have lost. She notes 
that many people with cherry trees in 
their yard aren’t even aware that the fruit 
is edible. “It takes me back to when we 
used to go to the Souris Riverbend and 
pick chokecherries,” she says, recalling 
her childhood on a farm family in the 
Wawanesa area.

Her formative experiences as a farm 

girl are also part of what prompted her to 
create her Manitoba Veggie Delight blog 
about gardening (veggiedelight.ca).

“I wanted to get the kids to experience 
gardening and have that appreciation of 
where food comes from,” she says. “That’s 
the farm girl in me. I just love to have dirt 
under my fingers.”

After gardening a community plot near 
Churchill Drive for the last four or five 
years, last year she began blogging about 
what she was planting, what weeds she 
was pulling, what insects were nibbling 
at her veggies and how the harvest was 
coming.

“It’s a mix of techniques, tips and 
advice,” she says. “As I was blogging, all 
the things that I learned as a kid on the 
farm came back to me. I remembered all 
the things that my parents taught me about 
gardening and I was thinking, ‘What will 
my kids learn from this?’”

And it’s not just her kids, Aidan, 10, 
and Melanie, 7. Last year the blog had hits 
from about 300 people per month.

That combination of new technology 
and old-school appreciation of growing 
food is carrying over into another project: 
a booklet on harvesting backyard fruits 
and berries. Stewart has received funding 
from the Manitoba Alternative Food 
Research Alliance and the Canadian Home 
Economist Foundation to prepare a booklet 
to show people how to identify what kinds 
of fruits or berries they have in their yard 
and give them ideas of what to do with 
them.

The booklet will include recipes, tips on 
preserving fruit, information on how to get 
help with harvesting and details on how 
to share the backyard bounty with social 
agencies. The last point is a significant 
one, she says, because not all agencies 
accept preserves or baked goods (though 
some do) and there may be a specific time 
and place to take donations.

The booklet will be posted on the Fruit 
Share website (fruitshare.ca), as well as 
be available through Fruit Share’s partner 
organizations.

While Fruit Share and the gardening 
blog are focused on growing food, Stewart 
also is involved in a program that sells 
locally grown food.

As president of the Manitoba Association 
of Home Economists, she has helped 
to develop the Farm to School Healthy 
Choice Fundraiser, in partnership with 
Peak of the Market and the Manitoba 

government.
The idea is simple. Instead of selling 

chocolate bars to raise money for school 
programs – an awkward fit with the 
effort by schools to promote healthy 
eating – participating schools sell bags 
of Manitoba-grown vegetables from Peak 
of the Market. Peak of the Market, the 
Manitoba vegetable marketing company 
owned by producers, sells the veggies 
to the schools at cost and provides free 
delivery to the school.

Last year the program was piloted in 
66 schools in urban, rural and northern 
Manitoba. Feedback was so positive that 
this year it’s spreading to every school in 
the province. And many of those schools 
have incorproated the veggies into lessons 
on food and nutrition.

During her time as president, Stewart 
has also worked to raise the profile of 
home economists – and spread the news 
about healthy family activities – through 
a monthly Home and Family segment on 
Breakfast Television.

Getty’s emphasis on a healthy balance 
between work, family, and community is 
something she shares with her husband, 
Darryl, who runs a business called Ibex 
Payroll that the couple founded before 
they had children.

At one time, she found herself juggling 
motherhood with work at Ibex and her 
own work in a public speaking business 
she operated for 12 years. 

“It was hectic and rushed and I thought, 
‘There’s got to be a better way.’”

She’s still involved with the company – 
she’s listed as “Head of the Home Range,” 
one of many quirky job titles that staff at 
Ibex have on their business cards – but 
focuses more of her energies on family 
and community. And she still makes sure 
to set aside volunteer work for healthy 
activity, whether taking in a fitness boot 
camp at the Riverview Community Centre 
or leading hikes as camp naturalist this 
summer at Camp Wasaga near Riding 
Mountain National Park.

It’s all part of her belief that healthy 
living is found in a balance of social, 
physical, and emotional well-being – and 
that healthy living requires getting involved 
to make it happen. 

“We’ve got to create the kind of world 
we want for ourselves,” she says.

Bob Armstrong is a Winnipeg writer. 
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By Bob Armstrong

In a career dedicated to getting 
Manitobans moving, Jaymi Derrett has 
gone from leading a dozen people at a 
time in a fitness class to helping entire 
communities live healthier lives.

As one of the architects of the Manitoba 
in motion strategy, Derrett builds 
partnerships with government departments, 
communities and organizations to 
encourage physical activity for all.

“I’m fortunate to have gone from an 
individual level to a provincial level,” 
she says. “When I came to work for the 
province, it was, ‘Here’s an opportunity to 
have a bigger impact.’”

Derrett received a Reh-Fit Centre 
Foundation Healthy Living Award at 
a ceremony April 14 in recognition of 
nearly 30 years of work with the YW/
YMCA, Manitoba Fitness Council and the 
Manitoba government, where she currently 
works as a consultant in the Department of 
Health Living, Youth and Seniors.

Even as a student in physical education 
at the University of North Dakota, Derrett 
knew that promoting healthy, active 
lifestyles was her life’s work. Rather than 
become a physical education teacher in 
school and teach a curriculum that, at 
that time, was focused on “two weeks of 
basketball, then two weeks of volleyball,” 
she wanted to promote life-long healthy, 
active lifestyles to people of all ages and 
abilities.

That led to work as a fitness consultant 
with the Y after graduation, which 
included training fitness leaders for the 
community. In her spare time she also 
taught fitness classes in and around 
Winnipeg.

These earlier stages of her career 
coincided with the growth of aerobics in 
the 1980s and the increasing variety of 
fitness programs for all ages and interests 
that followed in the 1990s.

After the Y, Derrett worked in 
partnership with the U of M’s Faculty of 
Kinesiology and Recreation Management 
as the executive director of the Manitoba 
Fitness Council. The MFC is a non-profit 
organization dedicated to promoting 

quality fitness leadership in order to 
provide safe, effective and enjoyable 
physical-activity programs.

“Trained fitness leaders are key to 
helping people become and remain 
active,” Derrett says.

During her time with the Manitoba 
Fitness Council, she helped integrate 
MFC training modules for use by the U 
of M so that physical education students 
would have the option of obtaining fitness 
leadership certification as part of their 
degree. Working with fitness councils in 
other provinces, she helped to develop 
national standards so that consumers could 
be confident that they were being taught 
by a qualified leader.

Moving to the provincial government 
in 2002 as a physical activity consultant, 
she was given the task of encouraging 
more Manitobans to be active and also 
look at ways to support physical activity 
throughout the province.

Discussions with her colleague Brenda 
Hoover – who nominated her for the 
Healthy Living Award – led to the 
realization that “one sector can’t do it all 
alone – you have to pull together with 
partners.”

That commitment led to Manitoba in 
motion, the provincial strategy rolled out 
in 2005 to build awareness of the benefits 
of activity, build partnerships to create 
conditions that support it, and develop 
strategies to target specific groups such as 
school children and youth, families, adults 
and seniors.

Manitoba in motion has developed a 
number of resources and tools to support 
individuals, communities, workplaces and 
schools in their efforts to increase physical 
activity and Derrett has been thrilled by 
the response.

After five-plus years, follow-up research 
shows that people are aware of the 
messages of Manitoba in motion. Today, 
Derrett is working on a variety of initiatives 
to help people put those messages into 
action.

“People know that they should be active 
just as they know about the food guide,” 
she says. “Putting that into practice is the 
challenge. There may be barriers in their 

lives.”
One recent partnership involves both 

Manitoba and Winnipeg in motion, 
Labour and Immigration Manitoba, the 
University of Winnipeg, and the Public 
Health Agency of Canada. It’s directed at 
identifying the barriers to physical activity 
faced by newcomers to Canada.

Some newcomers may face financial 
barriers to sports and recreation programs 
and facilities. Others face cultural or 
linguistic barriers.

“We learned that winter is a huge barrier 
for newcomers,” she says. “We stress that 
it’s safe to go out in the winter and here’s 
what you can do to enjoy yourself.”

Diversity training sessions for recreation 
service providers, as well as program 
support to introduce children, youth 
and families to activities such as cross-
country skiing, skating and learn-to-
swim programs, have grown out of the 
newcomers’ program.

Work is planned to develop a course 
module for teachers of English as an 
additional language focusing on physical 
activity. EAL courses typically are 
structured around the language needed 
for everyday tasks like shopping and 
going to the doctor. An EAL module on 
physical activity would provide a chance 
for newcomers to learn about the benefits 
of and opportunities for fun and healthy 
activity while learning English.

Other initiatives focus on support for 
physical activity opportunities for children 
and youth from low-income communities 
and smaller communities. One program 
currently being piloted with Family 
Services involves a co-ordinator meeting 
with low-income families to promote the 
value of activity and help find ways to 
support their children to get involved in 
activities they might enjoy.

Barriers to activity aren’t only limited to 
people with financial challenges or limited 
English, she notes.

“’I don’t have time to be active’ is a 
commonly cited barrier. But active people 
don’t have any more time in their day than 
less active people. Through Manitoba in 
motion we have tried to show people ways 
to build activity into their day.”

Walking the Talk
Fitness expert puts words into motion 



Derrett puts a lot of that advice into 
practice herself. During the three warmer 
seasons, she commutes by bike from her 
Charleswood home to her downtown 
office. And when she must drive, she parks 
a 20-minute walk from work. Then, when 
she has meetings elsewhere downtown, 
she walks rather than drives.

As the mother of 18-year-old daughter 
Kaylie and 11-year-old son Jay, she has 
put another in motion tip into practice 
for years. That is: when taking your kids 
to their activities, instead of standing on 
the sidelines, use that time to be active 
yourself. Go for a walk during the pre-
game warm-up, and even during the game 
itself, try walking the sidelines if possible.

One of the key messages of in motion 
is that activity should be a family matter. 
Jaymi, husband Kim and the children 
put that into practice by hiking, biking, 
cross-country skiing and playing hoops in 
the driveway. As well, as a runner Jaymi, 
has encouraged both her children to take 
part in the family events at the Manitoba 
Marathon starting when the kids were pre-
schoolers.

That approach has paid off so well that 
Kaylie has just run her first 10K and will 
join Jaymi in the Winnipeg Police half- 
marathon relay this spring.

Getting out in the fresh air has benefits 
for the individual, the family and the entire 
community, she says.

“Being outdoors is important. Riding my 
bike, I get to enjoy nature, smell the lilac 
bushes. I see some of the same people 
every day and wave. It builds a real sense 
of community. That’s my vision: to see a 
community where there are people out 
there being active.”

Bob Armstrong is a Winnipeg writer.

Jaymi Derrett



At St. Boniface Hospital hope and healing means so much to so many.

Hope is our tireless work researching aging to improve the quality of life 
for our elderly.

And healing is our entire staff’s commitment to ensuring the comfort  
of our patients during their stay at St. Boniface Hospital.

saintboniface.ca To make a profound difference call 1.866.4SAINTB to donate.

Hope and Healing • Espoir et guérison

bannerads_75x10.indd   4 10-03-09   11:27 AM

Canadian Wheat Board  
Manitoba Healthy Living Award Nominee

The Canadian Wheat Board (CWB) and employee Janice Smith were recently honoured as finalists
in the 2011 Manitoba Healthy Living awards. 

Sponsored by the Reh-Fit Centre Foundation, the awards are given annually to individuals, organizations and businesses that 
make a contribution in the area of healthy living. The CWB was nominated as a business, and Ms. Smith was nominated in the 

individual category.

Wellness is at the heart of the CWB’s People Strategy, which strives to establish a holistic workplace environment. 
By empowering employees to take ownership of the organization’s wellness program, the CWB has built an engaging 
atmosphere where jobs are designed around the strengths of its workforce. The volunteer employee committees manage 
a creative zone in the building along with an education and fitness program with various classes such as aerobics, weight 

training and yoga, as well as special lunch-and-learn sessions. This approach to wellness is supported at every level of 
the organization and it is not uncommon to find senior executives breaking a sweat alongside their staff in the 

fitness centre over their lunch hour.

Long-time employee Ms. Smith, chair of the CWB Wellness Committee, has always loved fitness. She is a 
volunteer fitness instructor, a stand-up comedian, president of the Obsessive Compulsive Disorder 

Centre, and fund-raises for Ronald McDonald House and CancerCare Manitoba, along with 
implementing Mental Health Week at the CWB. 

Janice Smith, chair of the CWB Wellness Committee
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innovation

Margaret Johnston sits in the tidy 
living room of her St. James apartment 
and quietly ponders the suggestion for a 
moment.

At issue is whether the 89-year-
old woman with the quick smile and 
sparkling eyes should start taking a 
new kind of medication. Laurel Rose, a 
Winnipeg Health Region clinician who 
has just completed a home assessment on 
Johnston, thinks a change in prescriptions 
might be in order.

“Mrs. Johnston, you remember when 
we talked about asking your doctor about 
a new medication?” Rose asks. “The 
medication might make you feel better.”

Rose also suggests that Johnston 
might want to think about purchasing 
her medications in a bubble pack, 
which would lessen the chance of her 
mixing up her meds. “It would look 
like this,” Rose says showing Johnston 
an example of the plastic packaging 
designed to better organize the storage 
of medications. “Remember, your doctor 
contacted us and asked us to see you. She 
wants to make sure you are taking your 
medications correctly.”

After thinking about it for a bit, 
Johnston tells Rose she’ll talk to her 
doctor about the change in medication. 
The unfamiliar bubble pack, however, 
is another issue. She explains to Rose 

that she has always kept track of her 
medication through a checklist on a 
kitchen counter, and doesn’t think it is a 
good idea to change her practice at this 
time. “This is the way I have been doing 
it for many years. I think my system works 
well,” she says.

Rose doesn’t push the issue too hard. 
After all, the goal here is to make sure 
Johnston has a good system for taking her 
medications, not to force her into using 
one that she is uncomfortable with. But 
she does manage to secure a promise 
from Johnston that she will talk over the 
bubble pack idea with her pharmacist.   

Discussions like this one happen every 
day in Winnipeg, and with good reason. 
Health experts say that many seniors are 
prone to mixing their medications or 
taking the wrong amounts, actions which 
could result in a trip to the emergency 
department. Taking action to ensure 
seniors track their medications properly 
not only protects the individual, it 
eliminates potential trips to the hospital.

That’s one reason why the Winnipeg 
Health Region created the Geriatric 
Program Assessment Team (GPAT) 
program, but it is not the only one. Under 
the initiative, GPAT team members such 
as Rose do visit at-risk seniors to ensure 
they are taking their medication properly. 
But they’re also there to assess the overall 

health and well-being of clients and to 
determine whether they require support 
from various programs and services, such 
as home care or Meals on Wheels. 

The initiative is just one of several 
innovative programs the Region has 
developed in recent years to help seniors 
live safely and independently in their own 
homes for as long as possible. In doing 
so, the Region is working to achieve two 
goals: to help keep seniors healthy, and 
to control costs by reducing visits to the 
emergency department and delaying 
placement in a personal care home. 

Under the program, the Region has 
established six GPATs, one for each 
of the city’s main hospital emergency 
departments. Each team includes two or 
three clinicians – nurses, physiotherapists, 
or occupational therapists, or social 
workers and a geriatrician – and is 
responsible for covering a specific 
geographic area.  

In any given year, the program receives 
about 2,500 referrals, mostly from doctors 
or family members who are concerned 
about a loved one, but also from people 
in the community who come into contact 
with at-risk seniors, including police 
officers, social workers, bank managers, 
relatives, friends and neighbours. Seniors 
who end up in the emergency department 
because of an injury or another health 

HOUSE 
CALL
Winnipeg Health Region 
staff members are able 
to visit seniors in their own 
homes, thanks to a program 
that is being called the best 
in Canada     

By Liz Katynski Laurel Rose examines client Margaret Johnston. 
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issue may also be referred to GPAT. 
Marlene Graceffo, Rehabilitation and 

Geriatrics Regional Manager, oversees the 
GPAT program for the Region. She says 
the program is unique in Canada because 
it operates in hospitals as well as the 
community. “There’s no other team like 
ours, to my knowledge,” she says.

And the program does appear to 
be paying dividends. According to an 
internal audit completed in March 2008 
by the Manitoba Centre for Health 
Policy, overuse of medication was lower 
in Winnipeg than any other part of the 
province, and “the Centre felt that may be 
because of our program,” she says.

The GPAT program has caught the 
attention of others. It recently received 
a Leading Practice designation from 
Accreditation Canada, the organization 
responsible for reviewing health-care 
practices across the country. In order to 
receive the designation, the program had 
to be adaptable and innovative, as well 
as client- and family-centred. “It’s a great 
honour,” Graceffo says of the designation. 
“Saskatoon, Edmonton and Calgary have 
shown interest and requested information 
about our program to use in their 
communities.”

In many ways, Johnston is a typical 
GPAT client. She was referred to the 
program by her doctor who wanted to 
be assured she was taking all of her 
medications properly. But in addition 
to addressing medication issues, Rose 
also checked Johnston’s blood pressure, 
listened to her heart and assessed her 
memory. She also took time to make sure 
Johnston was able to get around safely by 

assessing her ability to walk around her 
home and use the stairs. 

Rose says working with seniors is 
extremely rewarding. “I have been doing 
this job for nearly 10 years. I love it. It’s 
the best job I have ever had,” she says. 
“Here, my scope of practice is wider. I 
see people where it matters the most to 
them – at home. When they want to stay 
there, they are totally involved.”

Each year, GPAT will visit about 2,000 
seniors like Johnston. Some of the clients 
visited may need additional support, such 
as home-care services. Others may have 
trouble keeping track of their medication 
or meeting basic needs, such as keeping 
food in the house or eating regularly.

Many GPAT clients may not have seen 
a physician in a long time. “They may 
have trouble getting out and have missed 
appointments,” explains Graceffo.

The program has an open referral 
process, which enables clinicians to 
connect older adults more promptly to the 
services and programs they need without 
having to see a physician first. “Of 
course, we encourage physician visits, but 
many seniors just need to be connected 
with the right resources to support them 
in remaining in their home,” she says.

A complete assessment during a visit 
can take about 90 minutes. When that 
is complete, the GPAT clinician reviews 
client cases with a geriatrician who is part 
of the team, and recommendations are 
made to the family physician. Suggestions 
might include adding a bath seat or 
grab bars in the bathroom, reorganizing 
cords so they won’t trip, having 
someone remind them about taking their 

By the numbers
2,500:  Number of referrals made to 
           GPAT every year

2,000:  Number of times GPAT team 
           members made house calls

6:  Number of GPAT teams operating 
     in Winnipeg

The GPAT program is one of several Winnipeg Health Region programs that help 
seniors live safely and independently in their own homes for as long as possible. 
Under the program, clinicians visit with seniors to check up on their well-being 
and determine whether they require access to programs or services. Following an 
assessment, a clinician will file a report recommending whether the client requires 
support from groups such as home care, day hospital or Meals on Wheels. 

In Winnipeg, one GPAT team is assigned to each of the city’s Emergency 
Departments. Each team includes two or three clinicians – nurses, physiotherapists,  
social workers, or occupational therapists. All team members have completed about 
10 weeks of self-directed training and know all aspects of assessment for seniors, so 
any of them can do a complete assessment.

The program was recently designated as a Leading Practice by Accreditation 
Canada, the organization responsible for reviewing health-care practices across  
the country.

For more information abut GPAT, please call 982-0140.

medications, or a referral to home-care 
services for personal care and home 
management services.

“Maybe they should no longer be using 
the stove. Maybe they should now only 
use the microwave to prepare food and 
have their stove disabled, or have meals 
delivered by Meals on Wheels. Maybe 
they could move the bed to the main 
level so they don’t have to use the stairs 
so much. We are looking at things like 
this always,” Graceffo says.

Prior to the GPAT program, it was 
usually up to the primary care physician 
to refer a client to home care services 
for assistance with personal and 
household management or to day hospital 
programs that offer numerous health care 
professional interventions and therapies. 
But not everyone had a family doctor. 
“Many people were falling through the 
cracks,” says Graceffo.

The GPAT program is always looking 
for ways to enhance the level of service it 
delivers. A recent program evaluation, for 
example, focused on the risk assessments 
done with clients experiencing cognitive 
impairment or memory loss. During 
their visits, GPAT clinicians will assess a 
client’s cognition, considering whether 
the person is at risk of becoming lost or a 
driving risk. The clinician will determine 
if the client knows what to do in the 
event of an emergency or if nutrition, 
kitchen safety, medication, or financial 
management are concerns.

The client’s support system also enters 
the picture when contemplating risk. In 
addition, environmental concerns that 
place the client at risk of falling are an 
integral portion of the home assessment.

Preparations are underway for the next 
evaluation which may focus on reducing 
the risk of falls for frail, elderly clients. 

For an aging population with complex 
geriatric issues that are not met by other 
health care resources, GPAT can provide 
assistance in navigating the health care 
system and guide client’s to living safely 
and independently for as long as possible.

Liz Katynski is a Winnipeg writer.

What is GPAT?

Laurel Rose examines client Margaret Johnston. 
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MAGNIFICENT
SEVEN
Meet seven Manitoba researchers
who are working to answer some of the 
world’s toughest medical questions

By Joel Schlesinger

Numerous Manitobans have made important contributions to the field 
of medical research over the years. One of the earliest contributors was 
Dr. Bruce Chown, best known for developing a vaccine for RH (Rhesus 
Factor), a potentially fatal blood condition that affects women and their 
fetuses. Licensed in 1968, the vaccine is credited with saving tens of 
thousands of lives and is considered by many to be the most important 
medical discovery made in Manitoba. 

More recently, Dr. Allan Ronald was inducted into Canada’s Medical 
Hall of Fame in April for his work in pioneering the University of 
Manitoba’s world renowned infectious disease research program. In 
addition, he has mentored a number of key Manitoba researchers, 
including Drs. Frank Plummer, Stephen Moses and Jamie 
Blanchard. All three, in turn, have made their own important 
contributions to HIV research. This rich tradition of 
excellence continues today, thanks in large measure to 
the support of the Manitoba Health Research Council. 
Every year, the council provides more than $5 million 
to further health research in the province. A key area 
of focus is to recruit and retain the best and brightest 
talent via the Manitoba Research Chairs program. 
Each year, the program provides two grants totalling 
$1 million over five years to researchers in this 
province. These grants are making it possible for 
Manitobans to conduct research that will lead to 
better suicide prevention programs, enhanced 
protocols for managing asthma, better care for 
children with disabilities, and potential cures for 
cancer and HIV. All of this work will improve the 
delivery of care, not just in Manitoba, but around 
the world. This special report, sponsored by the 
Manitoba Health Research Council, highlights the 
work being done and the people who are doing it.
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Manitoba is ground zero for a new type 
of HIV infection. 

And Dr. Keith Fowke, a microbiologist 
at the University of Manitoba, believes he 
has found one of the reasons why. If he’s 
right, it would be a discovery that would 
have an impact in Manitoba, and around 
the globe.

In the last few years, doctors at 
local community health clinics have 
encountered patients with rapidly 
progressing HIV disease that leads to 
AIDS – the collapse of the immune 
system – in months rather than years.

“Normally, without the use of anti-HIV 
drugs, the disease progresses in about 
10 years to AIDS,” says Fowke, Professor 
of Microbiology at the University of 
Manitoba. “These people are losing all 
their CD4 cells and dying within a matter 
of months.”

Fowke, a leading HIV researcher, is 
interested in how the virus infects people 

differently in countries around the 
world. His work has been wide- 

ranging, from studying sex 
trade workers in Nairobi, 

Kenya, who, despite being 
repeatedly exposed 

to the virus, do not 
become infected, 

to learning  
 

 
 

 
 

why HIV progresses so rapidly in solvent 
abusers in Manitoba.

“One of the underlying themes of all 
of our research is that in order for HIV 
to replicate efficiently in a cell, that cell 
has to be activated,” says Fowke, a 2008 
Manitoba Health Research Council Chair 
award recipient.

HIV infects CD4 positive T-cells, a 
type of white blood cell that regulates the 
body’s immune system. When viruses, 
bacteria or fungus invade the body, these 
CD4 cells activate and “act as generals 
sending orders to the killer cells to 
destroy the invading organism.”  

But once activated, these “generals” 
become susceptible to the HIV virus, 
which ultimately destroys them. “HIV 
actually goes straight to the general of the 
army rather than just to the foot soldiers.”

Once the virus has a hold in the body, 
even when treated with drug therapies, 
the disease can still progress because 
partial protein particles of the virus may 
actually be interacting with non-activated 
CD4 cells, and activating them and 
thereby making them more susceptible to 
HIV.

“But the cell knows it hasn’t been 
turned on through the right series of steps 
and dies automatically,” he says. “So the 
main reason we see CD4 cells decline 
over the years is because even HIV 
proteins are able to turn on CD4 cells 
improperly, and once an activated cell 
is turned on improperly, it can either be 
infected by the virus or it gets destroyed.”

Fowke says the sex workers in Kenya 
who do not get the virus may have 
immunity because the CD4 regulator cells 
of their immune systems are not as easily 
activated and, as a result, less susceptible 
to infection when exposed to the virus. 
Fowke calls this “immune quiescence.”

“What we’re finding is that people 
who are able to resist infection or are 
able to control their infection have very, 
calm, cool, quiet immune systems,” he 
says. “They don’t have a lot of activating 
cells.” They still respond to an infection 
when necessary, but their immune system 
is very efficient, limiting the number of 
activated cells targeted by HIV.

In contrast, the group of solvent abusers 
in Manitoba are likely experiencing a 
rapid progression of the disease because 
their immune system is over-activated. 
Solvents destroy users’ mucosal lining, 
mainly found within the respiratory tract, 
but also in gut mucosal lining. 

Because the mucosal lining serves as 
a barrier to infection, users may be more 
prone to illness or exposure to bacteria. 
As a result, their CD4 cells become highly 
activated. When they are exposed to 
HIV through unprotected sex or sharing 
needles, they are easily infected and the 
disease progresses very quickly. 

“Our immediate focus is looking 
at solvent abusers in Winnipeg and 
establishing relationships with that 
community, but we know that there’s 
solvent abuse in Colombia, India and 
Kenya amongst very poor people, 
especially orphans and children, because 
it’s an appetite suppressant,” he says. “We 
predict it will cause huge increases in risk 
of people getting infections, including 
HIV.”

Fowke says he is optimistic he’s on 
the right track. The evidence gathered so 
far supports his “immune quiescence” 
hypothesis, and some day it may lead to 
a vaccine or a drug that will effectively 
quiet the immune system response.

But that will be a task easier said than 
done, he says. The treatment would 
have to balance between dampening the 
activation response and still maintaining 
an immune system that will fight off 
illness. 

“You have to try and modulate it and 
flip the balance into a more favourable 
scenario to fight off HIV.” The trick is 
making sure you don’t tip the balance too 
much, he says. 

“If you do, you might not get HIV 
but you’d get all sorts of other kinds of 
infections, and that would be probably a 
balance that people wouldn’t be willing 
to go for.”

Manitoba research may hold key to fighting a new type of HIV infection

GROUND ZERO
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Researchers look for effective ways to eradicate disease

Cancer cells are tough.
So tough, in fact, that’s what makes them so 

deadly. Unlike the body’s normal cells that die 
when they become damaged and stressed, cancer 
cells have a molecular makeup that allows them to 
survive.

This hard-to-kill nature is the focus of cancer 
researcher Dr. Spencer Gibson and his team 
at the Manitoba Institute of Cell Biology at the 
Department of Biochemistry and Medical Genetics 
at University of Manitoba.

“We are trying to understand on a very 
fundamental level what is the process that makes 
that cancer cell survive when a normal cell would 
die,” says Gibson, a 2008 Manitoba Research 
Chair award recipient. “If you understand that, 
then you can design chemotherapy that can not 
just induce the death response in these cells, but 
you can also prevent the survival response in the 
cancer cells.”

And by inhibiting the survival mechanism, once 
cancer is treated, it won’t come back.

Despite all the recent advances in cancer 
treatments, the perpetual problem with many 
therapies – in particular, chemotherapies – is they 
often fail in completely eradicating the disease. 

“You can treat the cancer and it will respond 
to it, but then three months, six months, a year 
or five years down the road, the cancer returns,” 
says Gibson, who is the Director of Translational 
Research at the Institute.

Just as bacteria can become resistant to 
antibiotics after repeated exposure, cancer cells 
exposed to chemotherapy can become resistant 
to treatment. Basically, the cancer evolves and 
becomes increasingly difficult to treat.

But researchers understand that within each 
cancer cell are mechanisms that enable cancer 
cells to survive. 

“If you can target a therapy with a chemical 
agent to interfere with those signals that allow 
them to survive, and then use the chemotherapy 
that we have today, you will drive those cells into 
further cell death so they don’t come back,” he 
says. “And even if they don’t die, you’re inhibiting 
them to a point where they won’t be able to come 
back and repopulate.”

So far, the research team has been working 
with CancerCare Manitoba patients suffering with 
chronic lymphocytic leukemia – a form of cancer 
that is notorious for returning after chemotherapy 
treatment. 

“We’ve gone from the bench to the bedside with 
the project,” he says. Patients were treated with an 

additional agent called valproic acid (VPA), which 
has been used to treat depression and epilepsy in 
the past.

It has turned out to be a potentially effective 
agent to increase the potency of chemotherapy 
treatments, he says. “We have seen clinical 
responses with these people.” But patient 
response to the treatment varies, and the study 
still needs more patients to understand how the 
mechanism works. “In other words, we didn’t 
cure these patients yet.”

Nonetheless, the study will provide a greater 
understanding of how to make cancer cells more 
susceptible to chemotherapy. And learning from 
patients – the very basis for translational research 
– is an integral part of the research, he says. “It’s 
from the test tube to the patient and back again, 
because patients have a lot of information that 
we can use in our research.”

The aim is to get a firmer 
understanding of the biochemistry 
of cancer cells and how each 
patient’s cancer is slightly 
different from the next. Gibson 
says eventually they will 
be able to develop cancer 
treatments that are more 
effective because they’re 
developed not just based on 
the cancer’s biology but also 
the patient’s biology.

“We’re not quite there 
yet,” he says. “But I think 
that within the next decade, 
you will see customized 
therapies toward not just a 
type of cancer but for the 
individual.”

KILLING CANCER
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If cancer has an on/off switch, Dr. Jeffrey Wigle 
may have found it. 

The biochemist based at the Department of 
Biochemistry and Medical Genetics, Faculty of 
Medicine and the St. Boniface Hospital Research 
Centre is studying how the growth of both blood and 
lymphatic vessels in the body play a vital role in the 
spread of cancer.

“Tumours can only grow so much before they 
have to grow their own blood vessels,” says the 2008 
Manitoba Health Research Council Chair award 
recipient. “A new way that we’re looking at to stop 
cancer growth is by blocking blood vessel growth.”

Basically, his research team is developing potential 
treatments that would starve cancerous tumours by 
cutting off their blood supply.

So far, the team has uncovered a gene in vessel 
cells – called Meox2. When that gene is switched 
on, it blocks cell division and growth of new cells 
required to build new vessels. Wigle says if they can 
understand the mechanisms that switch the gene 
on and off, they may be able to stop growth of new 
vessels in tumours, effectively preventing tumours 
from growing and thus making chemotherapy and 
radiation therapy more effective.

And there is more. Wigle’s team has discovered 
a gene in the lymph cells that controls lymphatic 
vessel growth.   

If the cardiovascular system is the body’s watering 
system bringing life-giving oxygen to the cells, the 
lymphatic system would be its plumbing, removing 
fluid that leaks out from the blood vessels.

“Our blood vessels are a little bit leaky by design 
so fluid leaks out from them, and if you had no other 
way to bring it back, you would get swelling in your 
limbs,” he says. “The lymphatic system takes that 
fluid and brings it back into the blood system.”

But the lymphatic system also has another 
important role: protecting our body. It’s the immune 
system’s superhighway to fight infection. The 
lymphatic system has lymph nodes throughout the 
body that produce and store white blood cells to 
fight infection. 

The lymph vessels provide transportation for these 
disease fighters to attack infections throughout the 
body. “That’s why when you get sick, your lymph 
nodes get swollen,” he says. “It’s because the 
immune system is activated.”

But when cancer cells are present, the lymph 

system can turn out to be the body’s worst enemy. 
“The cancer hijacks the lymphatic vessels to spread 
through the body,” he says.

Due to the lymph vessel’s porous nature, cancer 
cells can enter and travel throughout the body. 
This is one of the most common ways that cancer 
metastasizes and spreads throughout the body. 

Wigle’s research has uncovered a gene in 
lymphatic cells – called Prox1 – that controls lymph 
growth, and, eventually, research may lead to a 
way to use that gene to prevent a tumour from 
spreading via the lymphatic system.

“There isn’t a magic bullet that will 
treat all cancers,” he says. “This 
is another way to help fight it. If 
we can keep the cancer from 
growing and spreading, it will 
make it easier to kill.”

Wigle says cancer treatments 
based on his research are at 
least five to 10 years away, 
but his research could also 
lead to treatments for other 
diseases and disorders.

In the future, they may 
be able to stimulate 
blood vessel growth to 
help restore blood flow 
after a heart attack, and 
they may also be able 
to prompt lymphatic 
cell growth in people 
who are born without 
a developed lymphatic 
system.

“We’re looking at 
certain situations where 
we want to stimulate 
vessel growth, and 
in others, we want to 
block that growth.”

Biochemist aims to starve
cancerous blood tumours

FLIPPING
THE SWITCH

May/June 2011   31  



It could be called psychiatry’s million-
dollar question.

Why do some people exposed to 
atrocities of war, child abuse, neglect, 
poverty or physical abuse carry on 
healthy and productive lives relatively 
free of depression, anxiety and other 
mental disorders, when others cannot?

It’s a question mental health experts 
have yet to definitively answer, says 
Dr. Jitender Sareen, a psychiatrist and 
professor at the University of Manitoba’s 
Faculty of Medicine.

But it’s one that lies at the very heart 
of understanding the causes of mental 
illness, he says. And it’s why Sareen has 
been working for more than a decade 
with high-risk groups for mental illness. 

“The vast majority of the people who 
go through a traumatic experience do 
fine,” says Sareen, a leading specialist 
in studying anxiety disorders in Canada. 
And yet many others do suffer. They 
struggle with depression, sleeplessness, 
anxiety, drug and alcohol problems, and 

in extreme cases, they 
become suicidal.

Sareen has worked 
with two groups of 
Canadians in particular 
who are at higher risk 
for mental illness than 
the general population to 
better understand mental 
disorders and ultimately 
develop more effective 
care.

One area of study is 
Canadian soldiers returning 
from peacekeeping missions 
and, more recently, combat in 
Afghanistan – some of whom 
may suffer from post-traumatic 
stress disorder (PTSD), anxiety or 
depression.

“We’ve been trying to 
understand what kind of level 
of need there is for mental 
health services in the Canadian 
military, and what are risk 

A Winnipeg psychiatrist examines 
the roots of mental illness for 
two different yet equally high-
risk groups: Aboriginal youth and 
soldiers returning from Afghanistan
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factors for mental health problems in the military,” 
says Sareen, recipient of a 2009 Manitoba Research 
Chair award.

The other group is First Nations youth, both 
here in Winnipeg and on rural reserves, who have 
suicide rates three times the national average. “It’s an 
epidemic in some communities,” he says.

In both cases, Sareen says his research aims to 
better understand past and present stresses 

experienced by these groups, so mental health 
professionals can provide better care.

 Yet each study takes a different approach.
“First Nations people have felt researched 

and researched, and they don’t want 
another survey or another study,” he says. 
“So the difference between our study 
and previous work is that it’s an ongoing 
partnership.”

With help from elders and other 
members of First Nations communities, 
they have developed programming 
aimed at suicide prevention and 
community building.

“A youth who is suicidal on a reserve 
is not going to come to a psychiatrist 
in Winnipeg and say, ‘I’m suicidal,’” 
he says. “They’re going to go to their 
friends, their cousins, and their uncle.” 

The prevention initiative is a two-day 
seminar for youth and their families on 
reserves. It aims to help them identify 
suicidal behaviour in friends and family, 
and provide them with techniques to get 
their loved ones the help they need.

“The second thing that is repeatedly 
brought up by First Nations communities is 

that there is a loss of connection and identity 
of the youth to their elders and culture,” 

Sareen says. 
Referred to as anomie, this loss of 

connection to others is a risk factor for suicide. 
“So the idea was to create a two-day resilience 
retreat so youth and elders can come together 
and have group discussions,” he says. 

Initial pilot studies have shown both 
programs are successful early on, but 
further study will provide a clearer picture, 
which many members of First Nations 
communities want before putting the two-
day prevention course in place. 

“One of the challenges with 
awareness and prevention training 

in the communities is that there is concern among 
some community members that talking about suicide 
might lead to more people thinking about suicide and 
making a suicide attempt.”

But Sareen says prevention programs have been 
shown to have positive effects for other groups in 
society, and he expects the pilot will have the same 
results. “We expect the prevention and awareness 
program will do better in directly reducing incidence 
of suicide than the resilience retreat, while the people 
who got the resilience retreat might actually do better 
as far as their own quality of life,” he says.

And that can be equally as important over the long 
run, he says.

In the other study, Sareen is working with soldiers 
returning from Afghanistan to determine their need 
for mental health services. He says the need is there. 
They’re just not sure to what extent and how best to 
serve that need.

“We’ve done a number of studies and found that 
combat and witnessing atrocities are a risk for mental 
health problems,” he says. 

The most widely talked about problem is PTSD, 
caused by exposure to traumatic events. Its sufferers 
experience a range of mental health issues, including 
fatigue, irritability, depression, suicidal thoughts, 
anger, anxiety and drug abuse. Sareen has been trying 
to determine what – if any – additional factors may 
put some soldiers at higher risk. 

“Right now, we’re looking at childhood adversity 
and how that interacts with deployment stress and risk 
for mental health problems,” he says. “We know that 
one of the most important risk factors for adult mental 
health problems is a history of child abuse, so we’re 
trying to disentangle what’s the impact of child abuse, 
and what’s the impact of combat stress on the mental 
health of soldiers.”

So far, studies in this regard on Canadian soldiers 
have been inconclusive, but Sareen says he expects 
they’ll have a clearer picture as research with 
returning soldiers unfolds over the next two years.

At the very least, he says it could lead to increased 
funding and expansion of Canada’s network of 
Operational Stress Injury Clinics, which are already 
operating in locations across the country. “These 
are places where they can meet with psychiatrists, 
psychologists and nurses who provide and facilitate 
treatment if they experience mental health problems 
after returning from deployment,” he says, adding he 
works weekly with soldiers at a clinic in Winnipeg at 
the Deer Lodge Centre.

May/June 2011   33  



Dr. Roberta Woodgate will be a busy 
researcher over the next five years. That’s 
what happens when you end up juggling 
many studies all essentially asking the 
same question.

“What is it like as a child or youth to 
have an illness and live day-to-day?” asks 
the Professor of Nursing at the University 
of Manitoba.

While it sounds simple enough, 
Woodgate says the reality is that 
medicine’s understanding of a child’s 
experience of health care is an often 
ignored area of study.

But the goal of her work is not just to 
improve care for children. It’s also to help 
parents and caregivers get the support 
they need to provide the care they want 
for their children.

To accomplish this wide-ranging 
task, Woodgate, the recipient of a 2010 
Manitoba Research Chair award, has four 
studies on the go aimed at improving 
child and youth health care.

She is presently surveying families 
caring for children with illness or 
disability to find out what challenges they 
face in providing ongoing care and how it 
affects their ability to participate in daily 
life.

“Most children with complex needs 
are cared for in the home now, not in a 
hospital or institution, which is a good 
thing. But these families have a lot on 
their plate, so we want to help them to 
find the best way to care for their child.”

What research has uncovered so far 
is that current support within the system 
falls short. 

“I don’t think the general public 
understands – unless they have a relative 
or friend going through the same situation 
– what these families really give up,” she 
says. The complex care that the child 
requires affects the participation of all 
family members. The decision to choose 
to participate becomes much more 
dependent upon accessibility, and the 
availability of resources and the family’s 

ability to harness them.
Woodgate says the best comparison to 

provide people with some understanding 
is caring for a newborn. “Only with a 
child with a severe disability, it’s all their 
life. And there’s that fear when the child 
turns 18: What happens to their child 
then?”

A related study she’s working on looks 
more specifically at the needs of First 
Nations families caring for children with 
disabilities. “A severe disability in itself 
for a child is quite problematic. But 
for First Nations families, it’s often one 
of many issues,” she says. “You have 
housing issues, for instance, where the 
child is in a wheelchair but because the 
house is small, they can’t use the chair in 
certain sections of the house.”

While much of the research in both 
studies involves families, Woodgate’s 
main focus is to discuss with children 
their experience with care as they grow 
into adulthood. 

In fact, another study she is leading 
looks specifically at teenagers with 
chronic illness and to what degree they 
should be involved in decisions over their 
own care. 

“One of the reasons we’re conducting 
this is because teenagers are transitioning 
into adulthood, we have to prepare 
them to make decisions for themselves 
when they go into adult care,” she 
says. Pediatric and adult medicine 
are two different worlds. “If you’re 
not prepared for adult care, it can 
have an impact on your health.”

Ultimately, Woodgate says 
these studies will lead to 
better care and new programs 
to help children and their 
families deal with the 
psychological, emotional and 
physical toll of illness.

But her last study is 
actually piloting a new 
program for sick children 
to help them deal with the 

Researcher gains important insights
by talking to children about their care

THROUGH THE 
EYES OF A CHILD

psychological and emotional challenges 
of living with an illness. “It’s basically 
a video game but it’s a psychosocial 
intervention that I’m going to be testing 
out on children with cancer.”

Here’s how the game works. Children 
play in an online world with other 
children and participate in a various 
activities, creating music, writing stories 
and drawing pictures, to name a few. “It 
helps children deal with the different ways 
they feel.”

If the pilot is successful, Woodgate says 
the project will likely be expanded to help 
children with other illnesses. Not only will 
that help children, it will also offer health-
care providers a unique view into a child’s 
world. And that, in turn, will improve care 
in the long run. 

“I think there’s a perception that until 
you become an adult, you don’t know 
enough to contribute,” says Woodgate. 
“But I think we have a 
lot to learn from 
children and 
youth.”

34   WAVE



For millions of Canadians, catching 
their breath is not to be taken for 
granted.

They have asthma, a chronic 
inflammation of the airways that can, 
in extreme cases, make it impossible 
to breathe and results in a trip to the 
emergency room. 

In fact, it’s one of the biggest costs 
to the health-care system, says Dr. 
Abdelilah Soussi Gounni, a Professor 
of Immunology at the University of 
Manitoba’s Faculty of Medicine.

Asthma costs the health-care system 
$600 million every year, according to 
the Canadian Lung Association. It’s 
estimated that more than eight per cent 
of adults suffer from asthma, and the 
prevalence of the disease has been 
increasing over many decades, Gounni 
says.

The basic causes of the disease 
are known: it’s the result of chronic 
inflammation of the lung’s airway 
tissue from allergens. But doctors and 
other health specialists who study and 
treat the disease still do not know why 
people develop asthma and, even more 
importantly, why some people develop 
severe asthma. 

And it’s these severe sufferers who are 
most at risk of visits to the emergency 
department, sometimes barely able to 
breathe. Even more problematic is the 
fact that the treatment doesn’t work that 
well for severe sufferers.

“The drugs which are available right 
are not very effective for dealing with 
the severe form of asthma,” says Gounni, 
who received a 2009 Manitoba Research 
Chair Award. 

Gounni says the current treatment 
involves corticosteroids that dampen 
the inflammation in the lung’s airway 
cells. This stops the airway tissue from 
constricting and limiting the lung’s 

ability to take in air to oxygenate the 
blood. The steroids have a mild effect in 
some cases and none at all in others.

But Gounni’s research is designed to 
find asthma’s root causes. In pursuing 
this line of inquiry, Gounni hopes his 
work and that of his team will lead to 
the development of medications that 
would target those root causes instead 
of simply treating the symptoms, as 
the current treatments do with varying 
results of effectiveness.

So far, the research has focused on 
two molecules present in high levels in 
people suffering from the disease. These 
molecules likely cause sufferers’ immune 
systems to mount a higher inflammatory 
response to allergens. This is important 
because the more irritated their airways 
get, the more damage is done to 
the airway cells by the immune 
response. And if the inflammatory 
response continues untreated, 
eventually it causes scarring. 
“That’s what we call airway 
remodelling,” he says. “Once 
the scar tissue is established, 
it is very difficult to get rid 
of.”

Gounni says 
individuals with severe 
asthma all show signs 
of remodelling. 
At this point, he’s 
not sure when this 
remodelling occurs. But 
Gounni says children have 
higher rates of asthma than 
adults, meaning some outgrow 
the disease while others don’t. 
This is called the “allergic 
march.” 

“There is a chance that after 
your immune system matures, you 
walk out of the disease,” he says, 
adding that children have higher 

Asthma affects millions of Canadians, yet the only 
existing medication fails to help its worst sufferers. 
One U of M researcher aims to fix that

A BREATH OF 
FRESH AIR

rates because their immune systems are still 
sensitive while developing.

Those who do remain asthmatic likely 
have developed the scar tissue during 
childhood for one reason or another. 
Gounni hypothesizes that high levels of the 
two suspect molecules play a role.

He says he hopes to test his molecular 
theory soon on lab mice who have had one 
of the molecules removed genetically from 
their cells. If his team finds these mice do 
not develop asthma when exposed to high 
levels of allergens, Gounni says they may 
have found one of the disease’s possible 
root causes – and that may 
eventually lead to better 
treatments. 

“With the lab-
work, we’re trying 
to understand 
how those 
mechanisms 
work, because if 
we can do that, 
we will be able 
to design better 
drugs that provide 
effective relief 
and avoid trips to 
emergency.”
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Most people have heard of toxic shock, 
a catastrophic condition in which a blood 
infection causes the body’s organs to shut 
down. 

Also referred to as septic shock, it’s 
one of the leading causes of deaths in our 
intensive care units, says Dr. Jude Uzonna, 
Associate Professor of Immunology at 
the University of Manitoba’s Faculty of 
Medicine. In fact, during the 2009 H1N1 
pandemic, many of the fatalities were 
actually caused by septic shock.

It’s long been known that septic shock 
results from a bacterial blood infection that 
runs rampant when the body’s immune 
system fails to eliminate the invader from 
the blood. 

But Uzonna, a 2010 Manitoba Research 
Chair award recipient, and his team of 
researchers are studying a hypothesis that 
suggests the cause of septic shock is actually 
the other way around. 

“Our working model is that septic shock 
results from excessive and unregulated 
immune response to blood pathogen – like 
using a sledge hammer to kill a fly where 
you also cause collateral tissue damage in 
the process,” Uzonna says.

Central to their focus is the role of 
a special type of immune cells known 
as regulatory T-cells that control the 
magnitude of how the body’s immune 
system fights infections. “Their job is to 
knock other immune cells on the head 
and thereby dampen or prevent them from 
going haywire and initiating excessive and 
deleterious immune response,” he says. 

The results of the research so far 
have supported their theory. Tests have 
demonstrated that mice die very quickly 
when these regulatory cells are taken 
away from their system because they lose 

Research team tackles
leading cause of ICU deaths 

UNRAVELLING  
THE SECRETS OF 
SEPTIC SHOCK
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the ability to regulate their immune 
response even when injected with 
bacterial products that normally do 
them no harm.

Uzonna says they’re still trying 
to understand whether it’s a lack of 
regulatory T-cells that leads to septic 
shock or whether they simply stop 
working. The results of the research 
could lead to better care for patients in 
ICUs, and even help reduce deaths in 

future influenza pandemics.
In the future, Uzonna says 

treatment for sepsis/
septic shock 

could be similar 
to platelet 
transfusion 
for patients 
with clotting 
disorders. “We 
could forsee a 
situation where 
a patient with 
septicaemia 
receives a 
transfusion 
of regulatory 
T-cells,” he says.

For Uzonna, 
however, his 
research at the 
Department of 
Immunology 
doesn’t just 
involve 
understanding 
toxic shock. He 
is also leading 
research into 
treatment for 

parasitic diseases 
that affect millions of 

people in some of the 
world’s poorest regions. 
Leishmaniasis is a 

single-celled organism that 
is spread by sand flies 
found in South America, 
Africa, the Middle East 
and Asia, and infects 
more than two million 
people a year. “But I can 
tell you this is a gross 
understatement because 
the disease affects very 
poor countries and 
very poor people,” he 
says. “Most people, 

when they get sick, they don’t go to 
the hospital.”

Depending on the species of the 
parasite, leishmaniasis can cause death 
or leave its hosts with disfiguring scars. 
While medication to treat the disease 
– also known as dum-dum fever – has 
been available since the 1940s, it 
has not been effective. Not only is it 
expensive, but its toxic nature can lead 
to fatalities in some instances. 

Uzonna and his research team have 
been studying how to genetically 
manipulate the organism. They are 
developing an attenuated parasite 
that doesn’t cause illness but can still 
infect people. Much like a vaccine 
containing a virus that doesn’t cause 
illness, the attenuated parasite would 
prime a person’s immune system to 
quickly recognize and destroy future 
infections by Leishmania parasites. So 
far, he has signed a memorandum of 
understanding to test his vaccine on 
monkeys, who also are also susceptible 
to infection, at the Institute for Primate 
Research in Nairobi, Kenya.

Uzonna, who studied veterinary 
medicine in his home country of 
Nigeria, is also involved in researching 
a vaccine for another parasite, only this 
time to save cattle. In fact, this parasitic 
infection, which is widespread in his 
homeland, is the reason he became 
involved in parasitic and immunologic 
research in the first place.

African trypanosomiasis is 
commonly known as sleeping sickness. 
It’s a curable disease that affects the 
brains of those it infects, making them 
sleepy “zombies” and is fatal if left 
untreated. 

Uzonna wants to uncover why this 
parasite is so virulent in exotic cattle 
imported to Africa.

“It’s the number one problem that 
prevents rearing cattle in a lot of 
African countries because the hybrid 
European and North American breeds 
of cattle do not survive in those areas,” 
he says. The indigenous cattle are 
too small to be commercially viable. 
“Solving the problem in cattle will not 
solve the problem of human disease, 
but it will have a huge economic 
impact.” And that, in turn, will help 
improve living conditions among some 
of the poorest regions of the world, he 
says.

What can you do if you’ve tried every conceivable way to
relieve pain? You’ve been treated by anti-inflammatory

drugs, cortisone, painkillers, physiotherapy, massage and finally,
surgery. Yet the pain continues unabated. A technique, known as
“Low Intensity Laser Therapy” (LILT) could be the answer.
LILT jump-starts the body’s natural healing process by sending
energy into the muscles and joints that’s then transformed into
biochemical energy. This decreases swelling, accelerates healing
time and increases the pain threshold.
LILT also triggers release of endorphins, morphine-like substances
that inhibit the sensation of pain. It also increases cortisol, the
forerunner of cortisone and angiogenesis, the formation of
new blood vessels, along with a number of other physiological
processes.
Many people have been told, “you have to live with your pain.” But
this is not always the case. Rather, the use of Low Intensity Laser
Therapy has proven to be a pain-buster alternative, and improves
over 90 percent of patients who have significant problems. And it
does not involve the use of medication, a huge advantage today.

Pain Relief Without Drugs

Gifford Jones
Laser Therapy to Relieve Pain

Laser (LILT) Therapy
Massage Therapy

Specializing in Deep Tissue & Trigger Point Release
All services covered by private insurance

“TAKE CONTROL OF YOUR HEALTH”
Specializing in Soft Tissue Rehabilitation & Pain Relief

255-7779 • 50 Shamrock Drive
By appointment only

info@winnipegtotalhealth.com
www.winnipegtotalhealth.com
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in motion
Deanna Betteridge

Physically active & sedentary      
                    Can you be both? 

Canada’s new physical activity 
guidelines, for example, recommend 
that adults should engage in moderate 
to vigorous physical activity at least 150 
minutes a week. Hit that number and 
you should be able to consider yourself 
physically active, right?

Well, yes and no. The truth is that 
even a person who meets the minimum 
requirements for physical activity as set 
out by ParticipACTION and the Canadian 
Society for Exercise Physiology (CSEP) 
may not be as healthy as they think 
they are…or possibly could be. In fact, 
depending on how they spend the rest of 
their day, they may also be considered 
sedentary.

Yes, you read right: it is possible to be 
physically active and sedentary at the 
same time.

Confused? Let me explain.
Let’s take the example of an adult who 

gets out three times a week to go for a 50 
minute swim, brisk walk or play a game 
of tennis or baseball. That person would 
meet the minimum physical activity 
guidelines of 150 minutes per week and 
seem to fit the conventional definition of 
being physically active.

But let’s say that same adult also sits 
for long periods of time in front of the 
computer at the office, drives to work, 
and spends a fair amount of their leisure 
time reading, watching television or 
playing video games. As you can see, 
even though that person may spend some 
time being physically active, they are also 
spending a lot of time not moving at all.

And this is where the problem is.
In order to maximize your benefits 

from being physically active part of your 
day, you need to ensure that you are not 
sedentary most of your day.

New research recommends interrupting 

sedentary time by taking short breaks, 
5 minutes or less, to stand up or walk 
around, regardless of how much physical 
activity you do during your regular 
workouts. In doing so, you will help 
reduce your risk for cardiovascular 
and metabolic diseases, some cancers, 
obesity, and improve bone mineral 
density and mental health.

Breaking up sedentary time can be 
done easily with little time or financial 
commitment. What I’m suggesting (and 
so does the research) is that you take a 
look at when and for how long you are 
sedentary in your day and try to break 
that up to increase your overall daily 
energy expenditure. 

In other words, if you have an office 
desk job, as I do, where sedentary time 
is unavoidable, make an effort to get up 
every 20 to 30 minutes to walk, stretch, 
or just stand for less than five minutes 
to break up your sedentary time. These 
very brief breaks will increase your 
productivity and focus at work while 
improving your health. Seems like a win-
win situation to me.

The research on sedentary behaviour 

For most people, the concept of being physically 
active is something they are pretty familiar with, 

especially if they’ve been reading our Winnipeg in 
motion columns. 



What is sedentary 
behaviour? 

It is the term used to describe 
behaviours where energy 
expenditure is low, including: 

• Sitting for long periods of time

• Using motorized transportation 
   (bus or car)

• Using a computer at work or 
   home

• Watching television

• Playing passive video games

The graphic below shows two 
sample days with the same amount 
of physical activity time (green) and  
sedentary time (grey). The difference 
is on Day 2, the sedentary time is 
broken up by short activity breaks. 
Day 1
Long stretches of sedentary time

• Wake-up – drive to work 
   (10 minutes)
• Work sitting at my desk
   (8 hours)
• Go for a walk at lunch 
   (20 minutes)
• Drive home (10 minutes)
• Have supper – swim or workout 
   at the gym or go for a walk
   (1 hour)
• Watch some TV (1 hour)

Totals: 
Physical Activity: 1 hour, 20 minutes  
Sedentary: 9 hours & 20 minutes 

Day 2
Breaking up sedentary time
• Wake-up – walk the dog 
   (10 minutes)
• Drive to work (10 minutes)
• Work – stand when talking 
   on the phone; take the  
   stairs; refill water bottle  
   often; and limit sitting at  
   desk to 30 minutes at time  
   (8 hours)
• Go for a walk at lunch 
   (15 minutes)
• Drive home (10 minutes)
• Have supper – swim or 
   workout at the gym or go  
   for a walk (45 minutes)
• Watch TV – get up up 
   off the couch during  
   commercials to go  
   downstairs and fold laundry  
   (1 hour)
• Walk the dog (10 minutes) 

is so strong that the CSEP has recently 
released Canada’s Sedentary Behaviour 
Guidelines for Children and Youth – 
the first of their kind here in Canada. 
The guidelines suggest children and 
youth aged five to 17 years of age 
should minimize the time they spend 
being sedentary each day. This may be 
achieved by limiting recreational screen 
time to no more than two hours per day 
and by encouraging activity through 
active play and active transportation.

Although the guidelines are specific 
to children and youth, I think they’re 
relevant to all ages to start thinking 
about. We can all benefit from increasing 
the amount of time we’re physically 
active and decreasing or interrupting our 
sedentary time. So, think about the time 
you and your family spend each day 
being physically active and sedentary, 
and take steps to increase your activity 
and interrupt the time you spend sitting. 
You will be healthier for it. 

Deanna Betteridge is a co-ordinator 
with Winnipeg in motion.

DAY 1 DAY 2

Winnipeg in motion is a parternship 
of the Winnipeg Health Region, the 
City of Winnipeg and the University 
of Manitoba. For information on how 
you and your family can be more 
active, call 940.3648 or visit:
www.winnipeginmotion.ca

FYI

A tale of two days

Totals 
Physical Activity: 1 hour & 20 minutes 
Sedentary: 9 hours, 20 minutes; but never more than 30 minutes 
at a time. 



ask a nurse
Audra Kolesar

They were vomiting for several hours 
and had trouble keeping fluids down. 
What could cause this to happen?  

Nausea and vomiting can be caused 
by many things. Nausea is the queasy 
feeling you usually have before you 
vomit. Vomiting is the forceful emptying 
(throwing up) of the stomach’s contents 
through the mouth. Children can get 
these symptoms for a variety of reasons, 
including: 
 • Motion sickness
 • Stomach flu
 • Food poisoning or other infections
 • Head injury
 • Stress and anxiety
 • Inner ear disorders
 • Exposure to unpleasant odors or sights
 • Inner ear disorders

The same holds true for adults, but they  
   can also get sick from:  
 • Alcohol use
 • Pregnancy
 • Heart attack

 • Menstruation
Sickness can also occur as a side-effect  

   of some medicines.
Can vomiting pose a danger 
to your health?

That depends. Vomiting can protect the 
body by getting rid of harmful substances. 
However, vomiting often or for a long 
time can lead to dehydration, which 
is the loss of too much fluid from the 
body. Becoming dehydrated can be very 
dangerous, especially for children, the 
elderly, and some people who have other 
medical problems. To avoid this, you 
need to replace the lost fluids.

What’s the best treatment?
At first, you should rest your stomach 

for a few hours by eating nothing solid 
and sipping only clear liquids. A little 
later you can eat soft, bland foods that are 
easy to digest. If you have been vomiting 
a lot, it is best to have only small, 
frequent sips of clear liquids. Drinking 
too much at once, even an ounce or two, 
may cause more vomiting.

Clear liquids you can drink are water, 
weak tea, bouillon, apple juice, and 

sport drinks. You may also drink soft 
drinks without caffeine (such as 7-Up) 
after letting them go flat (lose their 
carbonation). Chilling the liquids may 
help you keep them down. Suck on 
ice chips or popsicles if you feel too 
nauseated to drink fluids.

Your choice of liquids is important. If 
water is the only liquid you can drink 
without vomiting, that is okay for a few 
hours.

However, if you have been vomiting 
for several hours, you must replace the 
minerals (sodium and potassium) that are 
lost when you vomit. These minerals are 
also called electrolytes. Ask your health-
care provider about what sport drinks or 
other electrolyte replacement drinks could 
help you replace these minerals.

You can replace fluids and electrolytes 
by drinking sports drinks or other oral 
rehydration solutions. Drink the solution 
right away. Do not wait until dehydration 
becomes severe. For infants one year and 
younger: 
• Never give plain water unless and 
   amount is directly specified by your  
   child’s doctor. 
• If bottle-fed, for vomiting once or twice, 

 Tummy 
Troubles

Tips for dealing  
with that 
queasy  
feeling

A friend of mine and 
her son both recently 

became very sick. 
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   continue to offer formula, in smaller amounts, more frequently. 
• For vomiting three or more times, offer oral rehydration 
   solutions. After your infant goes more than eight hours without  
   vomiting, you can reintroduce breast feeding or  formula  
   slowly. Start with small (one to two ounces), more frequent  
   feeds and slowly work your way up to your infant’s normal  
   feeding routine.

If parents cannot obtain regular oral hydration solutions, 
consider a homemade one.  Mix 1/2 cup of dry infant rice 
cereal with two cups of water and 1/4 teaspoon of salt. For large 
children and adults, if you don’t have a sports drink or oral 
hydration solution, you can make an oral rehydration solution 
using the following recipe: To one quart or litre of drinking water 
or boiled water, add the following: two tablespoons sugar and 
1/2 teaspoon salt. Too much salt can lead to too much sodium 
in the blood, causing health problems. If possible, add 1/2 cup 
orange juice or some mashed banana to improve the taste and 
provide some potassium. 

Avoid liquids that are acidic (such as orange juice) or 
caffeinated (such as coffee) or have a lot of carbonation.  If you 
have diarrhea as well as nausea or vomiting, do not drink milk.

It is important to drink small amounts (1 to 4 ounces) often 
so that you do not become dehydrated.  Gradually drink larger 
amounts of the clear fluids.

You may start eating soft, bland foods when you have not 
vomited for several hours and are able to drink clear liquids 
without further upset. Good first choices are: 
 • Soda crackers
 • Toast
 • Plain noodles
 • Rice
 • Cooked cereal
 • Baked or mashed potatoes
 • Gelatin
 • Boiled or scrambled eggs
 • Apple sauce
 • Bananas

Eat slowly and avoid foods that are acidic, spicy, fatty, or 
fibrous (such as meats, coarse grains, and raw vegetables). 
Also avoid extremely hot or cold food. In addition, avoid dairy 
products if you have diarrhea. You may start eating these foods 
again in three days or so, when all signs of illness have passed.

Rest as much as possible. Sit or lie down with your head 
propped up. Do not lie flat for at least two hours after eating. 
Nausea and vomiting usually last only a short period of time. Do 
not take aspirin, ibuprofen, or other NSAIDS without checking 
first with your health-care provider. These medicines may make 
your stomach symptoms worse. Acetaminophen is different and 
usually does not upset the stomach. 

If you have been vomiting for more than a day or have had 
diarrhea for over three days, you may need to have an exam by 
your provider, including a check for dehydration. If you are very 
dehydrated, you may need to be given fluids intravenously (IV). 
In children and older adults, dehydration can quickly become 
life-threatening. 
 
When should I call my health-care provider?

Talk with your provider if you are unable to keep down fluids 
for more than 12 hours or if you have any of the following 
symptoms with nausea and vomiting: 
 • High fever
 • Severe headache
 • Severe abdominal pain
 • Diarrhea and vomiting that last more than 24 hours

FYI
The information for this 
column is provided by  
Health Links - Info 
Santé. It is intended 
to be informative and 
educational and is  
not a replacement for 
professional medical 
evaluation, advice, 
diagnosis or treatment 
by a health-care 
professional. You can 
access health information 
from a registered nurse 24 
hours a day, seven days 
a week by calling Health 
Links - Info Santé.  
Call 788-8200 or toll-free 
1-888-315-9257.

 • Blood in the vomited material that may look red, brown, or 
    black, or like coffee grounds  
 • Bloody diarrhea
 • Very forceful vomiting
 • Signs of dehydration such as dry mouth, excessive   
    thirst, little or no urination, severe weakness, dizziness, or  
    lightheadedness

Also call your provider if: 
 • An infant is vomiting over and over again 
 • A child is unable to keep down fluids for more than 8 hours
 • A young child is also acting very tired or very cranky

 Infant has few or no tears when crying or has a dry mouth
 No urination for six to eight hours in children, or fewer than  

    six diapers per day in an infant, or more than four to six  
    hours without a wet diaper in an infant under six months of  
    age.

Audra Kolesar is a registered nurse and manager with Health 
Links – Info Santé, the Winnipeg Health Region’s telephone 
health information service. 
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When they arrived at the hospital LTI and his wife were 
excited and anxious knowing their baby was on the way. 
What they weren’t prepared for was a sudden turn of events 

that triggered plenty of questions about baby Emily’s 
“arrival.”  LTI credits the nurses who helped calm him 

and his wife throughout their emotional journey and 
for helping deliver their sweet baby girl.

the POWER of nurses
Celebrate

“I would say thank you for the wonderful experience. 
They went above and beyond. I’ve got them to thank 
for my baby coming into the world healthy.”

During National Nursing Week (May 9 to 16, 2011), the Winnipeg Health 
Region is taking the opportunity to celebrate the important role of nurses in 
health care. We have asked Manitobans to share their stories about the impact 
nurses have had on their lives and on the lives of people they care about. Here 
are some of those stories:

“LTI” aka Lloyd The Intern from Hot 103 

When Natalie Stanger’s six-month-old daughter Abigail was staring off into space, her 
mothering instincts kicked in and led her to the emergency department. Abigail was 
admitted to Children’s Hospital where she stayed for a week while the health-care team 
confirmed she was having seizures and found a way to treat the condition with the right 
medication. In addition to caring for Abigail, Natalie says the nurses provided much 
needed support to her, too.

“They’re so dedicated to what they do. They need to 
keep up what they are doing. At the end of the day 
they’re caring for our precious little peanuts.”

Natalie Stanger



Lori Lamont, Vice President 
and Chief Nursing Officer for 
the Winnipeg Health Region

Like many Manitobans, I also have a story 
to share about the impact of nursing 
on me and my family. A few years ago, 
my mother passed away in a personal 
care home. It was a very difficult time 
for everyone in our family, but the nurses 
at the care home were there to help us 
through this incredibly difficult journey. 
Their efforts that day really exemplified 
the caring and compassion that nurses 
bring to their work, and I will forever be 
grateful. Each and every day throughout 
the Winnipeg Health Region, stories like 
these are taking place. Similar situations 
are unfolding where a nurse’s knowledge, 
expertise or advocacy is helping improve 
someone’s health or the health of their 
loved ones. I would like to take the 
opportunity to personally thank all nurses 
in the Region for their contribution.  The 
work you are doing is vitally important and 
has a huge impact on the lives 
of those in your care and 
for their families. People 
often come to us at 
the most vulnerable 
time in their lives – 
often when illness 
or injury strikes 
– and they put 
tremendous trust 
in your expertise. 
Your dedication 
to this profession 
and to the people 
you care for is 
appreciated. Nurses 
have such a powerful 
impact on people’s 
lives. 

Watch these videos at 
winnipeghealthregion.ca. 

Kick-back from a saw during a home renovation project turned a 
typical Sunday afternoon into a painful, unforgettable experience 

for Kelly Langevin. The saw blade severed his index finger 
and badly injured other parts of his hand.  Kelly says there 

were incredible nurses along every step of the way who 
helped get him through this traumatic ordeal. 

“Going through 
a traumatic 
experience, 
you do get to 
appreciate 
what nurses 
do. Through 
it all, I had a 
sense of comfort, 
knowledge and 
appreciation 
someone really 
does care about my 
health and mental 
health.”

Kelly Langevin



healthy eating
Colleen Rand

You offer them carrots. Yuck, they cry! 
Peas? No way! Broccoli? Are you trying to 
poison us, mom?

We all know that eating fruits and 
vegetables are a key to improving our 
health. Eating Well with Canada’s Food 
Guide says we should eat a minimum 
of five servings of fruits and vegetables 
a day. This is linked to improvements 
in blood pressure, decreased rates of 
chronic diseases – such as type 2 diabetes, 
heart disease and some cancers – and 
maintenance of a healthy body weight.

But studies show that seven out of 10 
children aged 4 to 8, and half of all adults 
do not meet this minimum. Other than 
disguising them as something else is there 
a sneaky way to get more veggies into 

your kids? 
There sure is. It’s funny, but almost any 

kid will eat a carrot pulled out of a garden 
with only a rinse from the garden hose to 
get the mud off. So if you want to get your 
kids into eating their vegetables, why not 
start growing your own at home?

Every spring, I watch as the avid 
gardeners in my neighbourhood start 
digging and planting, and then proudly 
stand by as green shoots spring from the 
ground. 

I, too, have green thumb ambitions. Like 
many people, I assess food for nutritional 
content, and the impact of its production 
on the environment. I want to know how 
and where the food is produced and how 
far it needs to come to get to my table – 

otherwise known as its “carbon footprint.” 
Growing your own is a the perfect way to 
shorten the distance from field to table, 
to supplement what is purchased at local 
markets, and to have access to fresh food 
without a trek to the store or the outlay of 
money to get it.  

I will admit it – while I love local, 
in-season produce, I buy all of it from 
my market garden neighbours. They are 
the ones who, in my opinion, hold all 
the skills required to coax seeds into 
food. I have the space, the tools and a 
strong enough back for the work but 
two essential ingredients are missing: the 
knowledge of what and how to grow; and 
the confidence to try.  

When in doubt, I always say, ask an 
expert. Lucky for me, Dr. Diana Bennett 
loves to teach people to garden. When 
she is not in her garden, she is a family 
physician at Health Action Centre at 640 

That daily struggle at the dinner table to get little 
Johnny and Jane to eat their vegetables is enough to 
wear down any parent.

Turn your backyard into a 
garden of edible delights

Let’s get 
growing!
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Every living thing needs a few basics in order to thrive: water, food, air 
and the right amount of sunlight. Plants are no different. They need your 
help in order to grow tall and produce lots of vegetables and fruit. Here 
are some tips to make your garden grow. 
• Plant your garden after June 1, after all danger of frost is over. 
• Read the seed packages. They give you information on how to plant 
   the seeds, how long it takes for the plants to sprout, and how tall and 
   wide the plant will become. They also give you an idea of how long it  
   takes for the plant to mature – or produce vegetables that you can eat. 
• Some plants take a long time to mature, like cucumbers, watermelon 
   and pumpkins. Many gardeners start these plants indoors in March or  
   April. So, if you want to grow this type of veggie or fruit, it’s best to buy  
   them as seedlings from a garden centre. 
• Root vegetables, like carrots, beets and radishes need room to grow 
   downward, so plant these seeds in deeper pots or dig your garden a  
   little deeper. These veggies also do best when planted in the spring or  
   fall, but not in the heat of mid-summer. 
• You don’t need to dig a separate area in your garden for vegetables. 
   Plant tomatoes at the back of the flower bed. Mix carrots and lettuce  
   in with the flowers. Remember to plant extras for the bunnies! 
• Plants need to be fed. The best fertilizers include organic fertilizers  
   like animal manure, compost, worm castings and seaweed. Read the  
   directions on the bag before adding these fertilizers to your plants, as  
   you can “burn” the roots with too strong an application of fertilizer.
   The directions will also tell you how often to add fertilizer during the  
   growing season. 
• Plants need to be watered, some more than others. Herbs don’t need 
   a lot of water. Tomatoes need to be planted in sunlight and watered   
   when it’s cloudy as watering them when the hot sun is beating  
   down will cause the blossoms to drop off. All plants should be watered  
   before the leaves begin to droop. 
• Some plants like to have their “feet in the shade, and head in the 
   sun.” This means they like to have cool roots. Squash and zucchini  
   plants should be planted behind something taller, like tomatoes, which  
   will shade their roots, but allow them to grow vines into the sunnier  
   areas of the garden.  
• Put a mulch of leaves, grass clippings or peat moss around the base 
   of your growing plants to keep their roots cool, and stop weeds from  
   growing. 
• There will be bugs…and slugs…and other creepy crawlies. Most bugs 
   can be knocked off with a jet of water from a garden hose. Slugs can  
   be flicked off with a garden tool. 
• Here’s an old gardener’s trick: cut milk cartons into open-ended 
   sections, and use them as a “collar” around newly planted tomato  
   seedlings. The collar will stop cut-worms from chopping down the skinny  
   tomato seedlings, and it provides a walled area to pour water into. 
• Many tomato plants will grow tall, then flop over. Tie them to a stake to 
   keep them upright, and ensure the tomatoes are not eaten by slugs.  
   Use a q-tip or a paint brush to pollinate the tomato flowers, if you  
   haven’t seen any insects pollinating the flowers. 
• When growing pumpkins or squash, watch for the flowers that have 
   started growing tiny gourds. Clip the growing end of the vine, so the  
   plant concentrates its energy on growing pumpkins or squash, instead  
   of growing a really long vine. 
• The best part is the harvest! Try to pick your vegetables at peak 
   maturity, on the day you are planning to eat them. 

How does your garden grow?Main St. She is also a University of Guelph, 
Ontario Master Gardener who is trained in the 
dissemination of gardening knowledge to the 
general public.  

Beginner gardeners should start out simply, 
says Dr. Bennett. There’s no need to plow a 50-
by-50 garden plot when it’s perfectly possible 
to grow vegetables in pots or other suitable 
containers around the house. This is a great way 
to introduce children to gardening

To get started, you’ll need some pots, grow 
bags or suitable containers You can try various 
sizes up to 12 inches in diameter. Put two or 
three flat rocks over the drainage hole in the 
bottom. If you don’t have any rocks, put a dryer 
sheet over the hole. This will keep the earth in 
the pot, but let the water drain out. Add the soil, 
and then let your kids plant some carrot, radish 
or zucchini seeds. Move the pot into a sunny 
spot outside, and remember to water! It won’t be 
long before your kids are interested in eating the 
contents of that container.

Pots and other containers are also good for 
apartment dwellers. You can even grow tomatoes 
and potatoes in pots on your balcony. As these 
plants grow fairly large, you will need to use pots 
that are at least two to three feet in diameter or a 
larger grow bag (grow bags may be easier to use 
because they are not as heavy). If this sounds too 
ambitious, why not try a window box of herbs 
like sage, basil, thyme or coriander? Herbs like 
a warm sunny spot, and not too much water, 
which is a bonus if you are forgetful.

Or you can try leaf lettuce instead of head 
lettuce. Leaf lettuce can be sown every two 
weeks, is not prone to garden slugs and will 
provide you with fresh greens for salads all 
summer. Just cut the leaves with scissors when 
they are big enough for a salad.

Cherry tomatoes are probably the easiest 
tomatoes to grow and are usually very sweet, so 
kids love them. Radishes of all shapes and sizes 
are easy to grow and a fun crop for children to 
try, as they very quickly show signs of growth 
after seeding. Beans, peas, carrots, rhubarb and 
raspberries are also easy to grow.

There are other health benefits to growing a 
garden, other than the delicious produce you 
get to eat. Dr. Bennett says 
that when she is in 
her garden, she 
is in a “space of 
mental calm.”

So this spring, take 
the doctor’s advice, 
and get growing!

 
Colleen Rand is 
Regional Manager of 
Community Nutrition 
for the Winnipeg 
Health Region. 

Let’s get 
growing!
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National Coming Out Day on October 11, 2010, 
was celebrated by the launch of www.getiton.ca,  
a new website that aims to have a positive impact  
on GLBTT* health and healthy sexuality in Manitoba.

Getiton.ca is filled with a wide range of 
information, resources and referrals in support of 
healthy sexuality by addressing areas of physical, 
emotional, social and spiritual health. 

The GLBTT* Sexual Health Promotion Coalition 
created the site to provide a comprehensive,  
health-focused online resource with content 
specifically for members of the GLBTT* community 
and its supporters.

“A website is a great way to talk about and 
address issues in a way that is non-threatening.  
The impact of things that affect your overall health 
like homophobia, coming out, loss of relationships 
and family often aren’t reflected in mainstream 
sources. Often, the information and referrals aren’t 
offered in the context of a queer life,” says  
Chad Smith, the Coalition’s spokesperson. 

The website covers topics such as gender 
orientation, sexual identity, homophobia, safer 
sex, harm reduction, sexually transmitted infections 
(STIs), relationships and support systems, as well  
as listings for local counseling, STI testing clinics 
and crisis lines. It also offers resources for  
service providers. 

“It has an incredible wealth of information that 
folks can read and use in their own lives and in 
making healthy decisions around sexual health, 
behaviour, and choices,” says Smith. 

“One of the great things we’ve woven throughout 
the site are ways to connect with other resources 
and people to talk to about issues in person.”

The site was developed with input and 
collaboration from the Coalition’s coordination 
committee, consisting of representatives from 
Manitoba Health, Manitoba Healthy Living  
Youth and Seniors, Healthy Sexuality & Harm 
Reduction (WRHA Population and Public Health),  
Rainbow Resource Centre, Nine Circles Community 
Health Centre, Klinic and SERC. 

“Throughout this process, the goal was to ensure 
that the site truly is inclusive and meets the needs 
of a diverse community,” says Smith. He hopes 
the site will continue to grow in bringing together 
GLBTT* communities and supporters to share 
knowledge, resources, and experience.

Visitors are encouraged to contact the Coalition 
through the site by email. 

“We will gladly be in touch with those who  
write to provide them with more information, 
answer questions or provide referrals. If there  
is information you would like to recommend for  
the site, we would love to know about it.” 

The GLBTT* Sexual Health Promotion Coalition 
is comprised of private and non-profit individuals 
and organizations interested in improving the 
health and well being of gay, lesbian, bisexual, 
transgender and two-spirit communities.  
Its mandate is to build awareness of community 
health issues, promote sexual health and prevent 
sexually transmitted infections. 

What can you learn  
from www.getiton.ca? 

Things like:

Who to talk to if you need help

What is healthy sexuality

Where to find GLBTT* positive 
groups, organizations and events

When to get tested for sexually 
transmitted infections

Why healthy relationships  
are important

How to explore GLBTT* positive 
spirituality

….and much more

Visit www.getiton.ca today

New Manitoba website  
focuses on gay, lesbian, bisexual, 
transgender and two-spirit health
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   Strong Kids!We CAMPYCAMP
Woodlands

Contact us at 204.831.3157
email: campy@ymcaywca.mb.ca

Register Today!  
www.ywinnipeg.ca

Our Exciting New Camp…  
Away, but Close to Home

 A new, four-season camp on 40 acres of forested land just northwest of  
Winnipeg on Highway 6 near Woodlands, Manitoba. 
 Exciting activities and programs for youth ages 6-17 create an unforgettable  
camp adventure, including: 

 • Outdoor swimming pool with water slides 
• Climbing wall • High-ropes course • Summer residential camps (ages 6-14) 
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M a n i t o b a

Training Centre Ltd

If you have had a C.T. scan or M.R.I. to rule out pathology, and
your Neurologist or Physician diagnosis is
tension headache…or if you suffer from:

Treating Myofacial pain
successfully for
over 30 years!

For consultation and relief call 786-6617 or 783-7161
83 Sherbrook Street (Suite 204) 1 block north of Misericordia Hospital
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• Morning headaches
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Dr. Sidney Fleisher can help!
“Sympathetic to Your Pain”

Did you know?
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and its supporters.

“A website is a great way to talk about and 
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The impact of things that affect your overall health 
like homophobia, coming out, loss of relationships 
and family often aren’t reflected in mainstream 
sources. Often, the information and referrals aren’t 
offered in the context of a queer life,” says  
Chad Smith, the Coalition’s spokesperson. 
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sex, harm reduction, sexually transmitted infections 
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as listings for local counseling, STI testing clinics 
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“It has an incredible wealth of information that 
folks can read and use in their own lives and in 
making healthy decisions around sexual health, 
behaviour, and choices,” says Smith. 

“One of the great things we’ve woven throughout 
the site are ways to connect with other resources 
and people to talk to about issues in person.”

The site was developed with input and 
collaboration from the Coalition’s coordination 
committee, consisting of representatives from 
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Reduction (WRHA Population and Public Health),  
Rainbow Resource Centre, Nine Circles Community 
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“Throughout this process, the goal was to ensure 
that the site truly is inclusive and meets the needs 
of a diverse community,” says Smith. He hopes 
the site will continue to grow in bringing together 
GLBTT* communities and supporters to share 
knowledge, resources, and experience.

Visitors are encouraged to contact the Coalition 
through the site by email. 

“We will gladly be in touch with those who  
write to provide them with more information, 
answer questions or provide referrals. If there  
is information you would like to recommend for  
the site, we would love to know about it.” 

The GLBTT* Sexual Health Promotion Coalition 
is comprised of private and non-profit individuals 
and organizations interested in improving the 
health and well being of gay, lesbian, bisexual, 
transgender and two-spirit communities.  
Its mandate is to build awareness of community 
health issues, promote sexual health and prevent 
sexually transmitted infections. 

What can you learn  
from www.getiton.ca? 

Things like:

Who to talk to if you need help

What is healthy sexuality

Where to find GLBTT* positive 
groups, organizations and events

When to get tested for sexually 
transmitted infections

Why healthy relationships  
are important

How to explore GLBTT* positive 
spirituality

….and much more

Visit www.getiton.ca today
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balance
Karen Kyliuk

Day 1
 
Start the day off FRESH. Take a deep breath. Make a conscious 
choice to slow down and just breathe throughout your day.

Day 2
 
Focus on the positives. Write down three things that went well 
today. What was your role?  Being grateful can enhance your 
mental well-being.

Day 3
 
Make time to play today. Get outdoors. Play with your kids or 
your pet and take a moment to rejuvenate. 

Day 4
 
Touch base with your loved ones. Call two people who you 
feel close to or enjoy spending time with and thank them for 
being a part of your life. Expressing and hearing affirmations is 
very healing and rewarding.

Day 5
 
Bigger picture stuff. What is meaningful in your life? How 
do you want to make a difference in your community? Jot 
down one thing you can do today that will make a difference 
tomorrow. 

Day 6
 
Treat yourself. Eat 
some chocolate, but 
really experience 
the taste, smell and 
texture. Be mindful 
of all your senses as 
you enjoy this treat!  

Day 7 
 
Embrace culture. Reflect on your heritage. Embrace your 
uniqueness and celebrate your history as a valuable part of who 
you are.

  Take a  
deep breath
Plus 20 other ways to  
enjoy your life more

Actually, research on happiness has 
found that once basic needs are met, 
increased wealth has little to do with life 
satisfaction. 

So why do some people appear more 
content and able to take life in stride, 
despite daily pressures and stressors? These 
people seem to experience daily pleasure 
even when faced with disappointments 
and struggles that are an inevitable part of 
the everyday human experience.

Emerging research on happiness and 

well-being is shedding some light on 
this mystery. This research highlights the 
importance of a person’s perception in 
many life areas such as psychological, 
social and mental well-being. People who 
flourish have a zest for life and tend to be 
more optimistic in their outlook.

The new thinking about happiness 
suggests that by nurturing many aspects 
of one’s self, including life purpose, 
social connectedness, spirituality and a 
sense of optimism and appreciation, we 

can become more fulfilled. It is about 
prioritizing what is important in your life, 
making a point of doing what you enjoy 
and spending time with people you like to 
spend time with. 

Want some simple, relatively 
inexpensive suggestions on how to enjoy 
life more? 

Here are “21 Ways to Enjoy Life More.“ 
Try one thing, each day, for the next 21 
days to promote and improve your overall 
health and well-being:

Think you need to win the lottery to enjoy life more? Not so! 
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Day 8
 
Be active. Call up friends and arrange to meet at a local park. 
Did you know that being active and connecting with others has 
real overall health benefits?

Day 9
 
Personal resources. What or who has helped you through 
difficult times in the past? What can you do for yourself when 
feeling stressed? We all have difficulties from time to time, but 
knowing what helps us can make a difference in how quickly 
we get through it.

Day 10
 
Learn. Go to your library or local craft store and get information 
on a hobby you’ve always been curious about. 

Day 11
 
Take a timeout. Enjoy some quiet time, close your eyes as your 
thoughts drift. Breathe. If you like, take a warm bath. 

Day 12
 
Meaning. Get in touch with your purpose in life. What excites 
you? What do you feel passionate about? How can you get 
more involved in what is important to you?

Day 13
 
Enjoyment. Spend one hour today doing what you want. What 
was that like? How do you feel now? Taking time to re-energize 
allows you to continue to be your best in other areas of your 
life.

Day 14
 
Connect. Call a friend and arrange to meet for a cup of tea or 
coffee. Spending time with people we like can actually boost 
our immune system and helps us stay more mentally and 
physically healthy.

Day 15
 
Reach out to others. Do something kind for someone today. 
Say hello to your neighbours, bring a plate of cookies to the 
office, visit an elderly relative or friend, and give someone a 
compliment. 

Day 16
 
Happiness. Create a happiness list, write – down four things 
that make you feel happy. 

Day 17
 
Spirituality. Say a little prayer of thankfulness. Nurturing your 
spiritual side not only provides hope and peacefulness but can 
encourage us to let go of things beyond our control and gives 
us the focus to change the things we can.

Day 18
 
Breathe. Take three minutes to focus on your breathing. Get 
comfortable in your chair, inhale slowly through your nose (or 

mouth), count one, two, three; completely fill your lungs. Hold 
your breath – pause, then exhale through your mouth. Repeat 
this for a few minutes.

Day 19
 
Disconnect. Yes, to stay connected, you need to disconnect. 
Turn off all electronics for one hour today (BlackBerry, cell 
phones, television, computers, video games). Do something 
that you haven’t done for a while like read a book, write in a 
journal, or play an old-fashioned board game.

Day 20
 
Reflect. Pull out a photo album and reflect on your memories. 
Each picture tells a story. What do you remember? Call 
someone who is in a photo that you like and reminisce about 
that time in your life. 

Day 21
 
Nature. Take a walk in a local park and observe the nature 
around you (the sights and sounds). Re-connect with the natural 
world around you and Enjoy Life More!

Karen Kyliuk is a mental health resource and education 
facilitator for the Winnipeg Health Region. 



Information
                is the best medicine

Find out more at www.connectedcare.ca/echartmanitoba

  •    current    •    secure    •    convenient    •

Connecting your health-care providers to your key health information

Having key information available when and where it’s needed helps you and your health-care provider make informed and 
timely decisions about your care.

EChart is a secure, electronic system that connects authorized health-care providers with a summary of your health information 
such as drug prescriptions that have previously been filled, immunization histories and results from participating labs.

EChart will help to:
• Improve the quality and timeliness of your care
• Provide secure access to your key health-care information
• Connect information from multiple electronic systems
• Reduce duplication and unnecessary tests

Starting now
EChart is now being used by authorized health-care providers in a 
limited number of primary clinics and emergency departments in 
Manitoba. Over time, eChart will be available to more health-care 
providers at more facilities across the province.



An egg-cellent way  
to start your day!

Eggs are a great choice to fuel a busy lifestyle.

Preheat oven to 350°F (175°C). Spray to coat 

muffin tins (or use baking cups); set aside.

In a large bowl combine bran buds, flax and 

milk. Set aside for 10 minutes. Add sugar to that 

mixture. Add eggs one at a time, beating well af-

ter each addition.  Add molasses and pumpkin. 

Mix together and set aside.

In a separate bowl, mix together flour, baking 

powder, baking soda, cinnamon and salt. Add 

dry ingredients to pumpkin mixture and stir until 

moist. Spoon into 18 prepared muffin cups and 

bake for 20 to 25 minutes. Sprinkle flax seeds on 

top if desired. Makes 18 servings.

Tip: add nuts, seeds or dried fruit to this recipe 

for a little different taste

2 ½ cups (625 mL) bran buds

¼ cup (60 mL) flax

2 cups (500 mL) 1% milk

1 cup (250 mL) brown sugar 

2 eggs

¼ cup (60 mL) molasses 

1 can (398mL) pure pumpkin 

1 cup (250 mL) all-purpose flour 

1 cup (250 mL)  whole-wheat flour

2 tsp (10 mL) baking powder

2 tsp (10 mL) baking soda

1 tsp (5 mL) cinnamon

Pinch of salt

Flax seeds (optional) 

Cooking Spray

Power Muffins

A quick, convenient food like eggs can help you plan nutritious meals 

in no time. At only 70 calories, one large egg delivers an impressive 

6 grams of the highest quality protein of any food. Eat-

ing protein rich foods like eggs keeps you feeling 

fuller longer and can also help curb cravings and 

unhealthy snacking. As well, eggs provide a wealth 

of essential vitamins and minerals. For more 

information on eggs or delicious egg recipes 

visit www.eggs.mb.ca.
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such as drug prescriptions that have previously been filled, immunization histories and results from participating labs.

EChart will help to:
• Improve the quality and timeliness of your care
• Provide secure access to your key health-care information
• Connect information from multiple electronic systems
• Reduce duplication and unnecessary tests

Starting now
EChart is now being used by authorized health-care providers in a 
limited number of primary clinics and emergency departments in 
Manitoba. Over time, eChart will be available to more health-care 
providers at more facilities across the province.



www.eggs.mb.ca

Energy that lasts.

Eggs are an excellent source of high quality protein which helps control the rate food energy 

(calories) is absorbed by your body. This helps give you the lasting energy needed to enjoy healthy 

physical activity whether you’re out for a walk in your neighbourhood, or a brisk jog at The Forks.

Canada’s Food Guide recognizes two eggs as a serving from the Meat & Alternatives Group.
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