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 think  about your values, 
your beliefs and what’s 
important to you.

 talk  to your family and 
those close to you about your 
future health care choices.

 share the information 
with your health care team.

for a free copy  
of your advanced care  

planning workbook please visit 
www.winnipeghealthregion.ca/acp

None of us can predict what tomorrow may bring. Make sure your 
health care wishes are known. Consider what’s important to you and 
discuss it with your loved ones and your health care team to help 
guide future decisions about your health care.
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A Letter from the Winnipeg Health Region 
Arlene Wilgosh, President & CEO

Improving 
          patient flow

At the time, I talked about the need 
to redouble our efforts to make sure we 
provide the very best care as efficiently  
as possible, and ensure taxpayers are getting 
good, or better, value for their dollar.

Today, I’d like to expand on that theme 
by providing you with some details of a 
new initiative we are launching that will 
help enhance the delivery of health care.

The Winnipeg Health Region’s Board 
of Directors recently approved a plan 
to improve the flow of patients through 
our hospitals, a move that will enhance 
the delivery of care throughout the 
system, ensure resources are being used 
appropriately, and reduce wait times in 
our Emergency Departments.

How can we achieve all this by 
enhancing patient flow? Let me explain.

Patient flow is a term used to describe 
how people move through various 
components of the health-care system, 
regardless of where they entered it.

When patient flow is operating 
efficiently, it means our patients are 
getting the right care at the right time in 
the right place. When the system fails to 
move patients efficiently, these failings can 
manifest themselves in extended waits, 
often in our Emergency Departments and 
ambulance bays.

Put another way, while wait times in 
Emergency are often cited as a problem, 
they are, in fact, more accurately described 
as a symptom of an underperforming 
health-care system. 

In this respect, our Emergency 
Departments act as windows into the heart 
of our health-care system. When waits in 
Emergency – or elsewhere, for that matter 
– get to be too long, the quality of patient 

Regular readers of this column may recall that I last 
used this space to touch on some of the challenges 

we at the Winnipeg Health Region face as we strive to 
provide quality health care at a time of tight budgets and 
economic uncertainty.

Category Current Target

Percentage of non-admitted patients in and out of ED within four hours 51 90

Percentage of admitted patients in and out of ED within eight hours 33 90

Percentage of patients in ED longer than 24 hours 5 0

Percentage of ambulances to unload patients within 60 minutes 77 100

Percentage of group that includes non-emergency visits to ED 45 20

care begins to diminish. Improve patient 
flow throughout the system, and you 
reduce wait times.

In order to measure the success of 
this initiative, the board has set five key 
patient flow targets to be met by 2015. 
These targets are clear. These targets are 
measurable. Meeting these targets will 
require us to change, innovate, and be 
accountable.

As you can see by the chart on this 
page, the targets we have set for ourselves 
call for significant improvements in how 
quickly we deliver care to patients visiting 
our Emergency Departments. But they also 
demonstrate that we are committed to 
making sure our Emergency Department 
resources are used efficiently. For example, 
statistics show that as many as 45 per cent 
of all visitors to Emergency Departments 
fall into a category that includes patients 
with less serious health issues. Many 
patients in this group could be receiving 
care elsewhere, such as their family  
doctor or a QuickCare Clinic, usually 
at less cost to the system. Our goal is to 
reduce the number of visits from this  
group to 20 per cent. You can read more 
about these targets on our website at 
www.wrha.mb.ca.

I would also like to emphasize that the 
targets we have set for ourselves were 
not pulled out of thin air. They are based 
on standards that have been developed 
elsewhere in Western Canada and stand as 
a useful benchmark for us. 

Of course, setting goals is one thing, 
achieving them is another. To that end, 
I’d like to thank our staff for working to 
identify many different actions that can be 
taken to help us meet our objectives.
   They include:
• Establish community paramedics to 
   handle non-urgent patients, reducing the  
   need for them to visit an Emergency  
   Department.
• Provide primary care physicians 
   with better access to diagnostic testing,     
   thereby reducing the need to transfer     
   patients to Emergency Departments for     
   such services.
• Promote the use of nurse practitioners 
   in long-term care facilities to avoid use  
   of acute care systems.
• Implement Emergency Department surge    
   plans to increase efficiency.
• Review and adjust home care processes    
   and assessments to facilitate discharge  
   planning from Emergency Departments.

Achieving our goals will not be easy, 
nor will it happen overnight. But I can 
tell you that we are committed to meeting 
these targets. In doing so, we will build a 
better, stronger, safer, and more efficient 
health-care system in Winnipeg, one that 
we can all be proud of.

Winnipeg Health Region Patient Flow Targets
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health beat

The high fever, sore throat and full body 
ache have not necessarily been in vain.

In fact, information about your illness 
may very well help build a better flu 
vaccine, one that may be more effective 
in keeping the influenza virus at bay 
in the future, according to Dr. Salah 
Mahmud, Medical Officer of Health with 
the Winnipeg Health Region.

That’s because the Region, along with 
Manitoba Health, is part of STRIVE – 
Surveillance Team Research on Influenza 
Vaccine Effectiveness – a major national 
influenza effort that aims to keep tabs on 
the flu as it circulates through Canada. 

STRIVE counts influenza cases in 
British Columbia, Alberta, Manitoba, 
Ontario and Quebec, and looks at how 
effective the current vaccine is against 
the flu strains in circulation.

As Mahmud explains, the information 
gathered by STRIVE can be used to help 
better predict what kind of virus may 
circulate next year, and help health-
care officials better respond to influenza 
outbreaks.

In Winnipeg, the detective work 
is done by the Region’s Population 
and Public Health surveillance team, 
which tracks 45 different diseases and 
other trends daily, including influenza, 
tuberculosis and injuries.

Currently, the surveillance team, in 
collaboration with Cadham Provincial 
Laboratory, is tracking 15 different 
respiratory viruses, including the 
Respiratory Syncytial Virus, which 
mostly affects young children. The team 
issues weekly flu reports, noting how 
many case of influenza A and B are 
in the Region, along with how many 
people are reporting to hospitals with 
flu-like illnesses. They also work with 
the hospitals’ Emergency, ICU and other 
departments, along with physicians in the 
community.

“There are 25 sentinel clinicians in 
Manitoba who, when a patient arrives 
with an influenza-like illness, will ask 
them if they are willing to take part in 
the study,” says Mahmud, adding that 
this is the second year the Region has 
participated in STRIVE. “If they agree, the 
clinician collects a sample to be tested 
for influenza, and also asks whether the 
person had the influenza vaccine.”

The purpose is to look at how 
influenza is hitting the average person. 
Mahmud says hospitals tend to treat the 
more severe cases of influenza. “They’re 
mostly counting seniors and young 
children, so the numbers coming from 
the clinicians give us a more balanced 
look at influenza among the population 
as a whole.”

The data being gathered through 
STRIVE is critical to containing the flu 
virus, says Mahmud. The influenza virus 
changes or mutates from year to year, 
with new strains popping up around the 
world. These are tabulated by the World 
Health Organization, which issues the 
best estimate for the top three strains 
due to arrive in North America during 
the winter months when influenza is 
common.

In the past, it often took two to three 
years for data on vaccine effectiveness 
in any given flu season to be available 
to scientists and health-care providers. 
STRIVE has helped by painting a picture 
of how influenza affects the population as 
a whole, by doing testing among average-
risk people. It also provides health officials  
quicker access to information about 
emerging outbreaks, allowing them to take 
various actions, such as allotting more 
hospital beds for influenza patients and 
stocking anti-viral medication.

According to data gathered by STRIVE 
and other surveillance efforts in Canada, 
the dominant influenza virus this year is 

FLU WATCHERS
Winnipeg Health Region gathers data 
              to help build a better influenza vaccine

If you are one of the unfortunate Manitobans who 
have struggled through the flu this winter, take heart. 

By Susie Strachan
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Healthy Reading
These titles have been recommended from thousands of 
health books. For more health and wellness reading recom-
mendations, please visit the online community at www.mc-
nallyrobinson.com, or visit the McNally Robinson bookstore 

at the Grant Park Shopping Centre.

Everything Flax, Linda Braun
Flax is rich in alpha-linolenic 
acid, dietary fibre, protein and 
phytochemicals, all of which help 
maintain good health. Everything Flax 
is the result of a decade of research 
into flax’s uses in traditional foods 
and the ways in which flax can be 
incorporated into the average diet. 
Linda Braun’s easy-to-follow recipes 
feature whole flaxseed, ground flaxseed or flax oil and 

are accompanied by a complete nutritional analysis. 

Raising Resilient Children, Robert 
Brooks & Sam Goldstein
In this seminal parenting work, renowned 
psychologists Robert Brooks and Sam 
Goldstein explain why some kids are able 
to overcome overwhelming obstacles 
while others become victims of early 
experiences and environments. From 
this research they have developed 
effective strategies you can add to 
your parenting practice to prepare 
your children for the challenges of 
today’s complicated, ever-changing world.

Diabetes For Canadians For 
Dummies, Ian Blumer & Alan L. Rubin
Want to know how to manage your 
diabetes? This friendly book offers 
you reassuring guidance in putting 
together a state-of-the-art treatment 
program. Discover all the advances 
in monitoring glucose, the latest 
medications, and how to develop 
a diet and exercise plan to stay 
healthy. Full of interesting anecdotes 
and helpful advice, here are the 
straight facts on treating diabetes successfully  

and living a full and active life.

Better Food for Kids, 2nd Edition, 
Joanne Saab & Daina Kalnins
Parents understand the importance of 
providing their children with nutritious, well-
balanced meals. The new edition of this 
quintessential guide for parents includes 
updated nutritional information on topics 
such as essential nutrients, vitamins and 
minerals, food safety, food allergies 
and dealing with picky eaters; 75 new 
recipes, bringing the recipe count to 
over 200; and updates on the latest guidelines 
for salt and sugar intake.
 

Flu Facts
• The Winnipeg Health Region’s influenza surveillance report
   is available at www.wrha.mb.ca/community/publichealth/ 
   surveillance/

• This season’s influenza vaccine protects against two A 
   strains – H3N2 and H1N1 – and one B strain. 

• You need an annual influenza shot. If you have already had 
   the vaccine, you do not need a second shot this season.

• Young children between six months and eight years of age 
   who have never been vaccinated for influenza before will  
   need two shots. The second dose should be given at least  
   28 days after the first dose.

• It takes about two weeks after vaccination for antibodies to
   develop in the body and to provide protection. While these 
   antibodies are developing, you are still at risk for getting the flu.

• Take precautions to lower your risk of getting influenza:

     - Cover your nose and mouth when you cough or sneeze.

     - Wash your hands often with soap and water, and use    

       alcohol-based hand sanitizers.

     - Do not touch your eyes, nose, and mouth.

• The flu can be passed on to someone else one day before 
   symptoms develop and up to five to seven days after  
   symptoms appear. Apparently healthy people can pass the  
   virus onward.

• Influenza A and B are not the only culprits making people 
   sick in the winter. The Winnipeg Health Region is tracking 15  
   different respiratory viruses which cause fever, cough, sore  
   throat and fatigue.

H3N2. As it turns out, this year’s vaccine is a good match for 
the virus, says Mahmud, who has a PhD in epidemiology and 
is an assistant professor at the University of Manitoba in the 
Department of Community Health Sciences. “The vaccine is 
showing to be about 50 per cent effective against a person 
getting influenza,” he says. On average, flu vaccines are 50 to 
70 per cent effective against the viruses in circulation in any 
given year, adds Mahmud.

The best way to avoid the flu continues to be the flu 
vaccine. “Imagine landing in a busy Emergency Department 
with a bad case of the flu, and waiting for a bed to be freed,” 
says Mahmud, adding that even healthy people can transmit 
the virus to those more at risk – children, the elderly and 
those with chronic diseases or other major health issues. 
“Reducing your risk by 50 per cent is nothing to sneeze at.”

The ultimate goal of STRIVE and the Region’s surveillance 
team is to play a part in helping scientists improve the 
effectiveness of the vaccine. “There is a lot of work being done 
to improve the vaccine, to come up with a universal vaccine 
that you would only have to take once in your life,” says 
Mahmud.

Susie Strachan is a communications advisor with the Winnipeg 
Health Region.

January/February 2013   9  



Health Headlines

The notion that something is “easier 
said than done” could have been 
conceived for the task of getting kids 
to eat healthy foods.

But health experts warn that the 
consequences can be dire if kids 
don’t learn to love fresh spinach, for 
instance, and instead stick with a diet 
stacked with processed foods.

The sooner that children start eating 
right, the better, according to Dr. 
Pooja Tandon, a pediatrician at 
Seattle Children’s Hospital. “Healthy 

behaviours start from a very young 
age,” she noted.

So what’s a parent to do? 

Many experts believe that if children 
are more connected with their food 
– whether by growing it or having a 
hand in meal preparation – they’ll be 
more likely to choose healthy fare.

To read the complete story, visit www.
winnipeghealthregion.ca/healthday 
and search: Kids and healthy eating

Regular exercise may add years to life

Kids and healthy eating can go together

The following is a brief list of stories written and produced 
by the staff of HealthDay, a leading source of information on 
health research.

A new study suggests that physically active 
people are likely to live several years longer 
than inactive people.

The findings don’t say anything about whether 
those extra years are good ones, and the limits 
of the research don’t prove that activity may 
guarantee longer life spans. Still, the Canadian 
study adds more evidence that being active 
pays dividends in the long run.

The biggest effect came in black women. 
Those who reported getting at least two and 
a half hours of moderate activity a week were 
anticipated to live nearly six extra years. And 
white men who were active at age 20 were 
expected to live an extra two and a half years 
compared to their couch-potato counterparts. 
But Hispanics, for reasons that aren’t clear, 
didn’t get any gain from being more active.

Study author Ian Janssen, an associate 
professor who studies physical activity at 
Queen’s University in Ontario, said the findings 
offer evidence that could convince the 
inactive to get up and start moving.

For example, “One of the reasons [people] tell 
you that they don’t engage in physical activity 
is that it takes up so much of their time,” 
Janssen said. “We were able to show that if 
black women engage in an hour of vigorous 
activity like jogging or swimming, that would 
extend their lives by 11 hours” – or 11 hours for 
every hour spent exercising, he added.

To read the complete story, visit  
www.winnipeghealthregion.ca/healthday  
and search: Regular exercise

Keep up to date
To get the latest health research news, 
visit www.winnipegfreepress.ca and 
click on Arts & Life and Your Health. 
Each day, you will find a selection 
of new health research stories and 
wellness tips from HealthDay, one of 
the world’s leading sources of health 
research news and information. 
You can also access HealthDay by 
visiting www.winnipeghealthregion.ca 
and clicking on Health Headlines. 

Older women who lose weight and 
gain it back again may be increasing 
their risk for heart disease, Wake Forest 
University researchers report.

Although cholesterol, blood pressure, 
triglycerides and blood sugar all 
improve with weight loss, with weight 
regain they all return to pre-diet levels 
and, in some cases, to even higher 
levels, the researchers found.

“For post-menopausal women 
considering weight loss, maintaining 
weight loss is just as important as 
losing weight,” said lead researcher 
Daniel Beavers, an assistant professor 
in the Department of Biostatistics and 

Public Health Sciences at Wake Forest 
University School of Medicine in Winston-
Salem, N.C. “Even partial weight regain 
is associated with worsened diabetes 
and cardiovascular risk factors.”

The report was published in the Dec. 
13 online edition of the Journal of 
Gerontology: Medical Sciences.

To read the complete story, visit 
www.winnipeghealthregion.ca/
healthday and search: Yo-yo

Yo-yo dieting can hurt the heart
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Regular exercise may add years to life
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Health and sports groups say 
use of smokeless tobacco 
is on the rise among young 
hockey players

BY SHARON CHISVIN

Taylor Young remembers the first time it happened.

It was about seven years ago, and the now 20-year-old winger with the Selkirk 
Steelers had just made his Midget league team back in British Columbia.

Naturally, Young was excited about the prospect of joining his new team and 
moving up the ladder of minor hockey competition. But, as a 13-year-old, he was 
also anxious to fit in with his new teammates. So when one of the older players 
invited him to partake of some smokeless tobacco, also known as “chew,” Young 
decided to give it a go.

“I guess playing with guys three years older, there was peer pressure to fit in,” 
says Young. “I didn’t like chew at first, but after the first few times I began to enjoy 
it and I became addicted.”

Now, as an older and wiser Manitoba Junior Hockey League (MJHL) player, 
Taylor no longer chews. 

“My dad passed away from cancer two years ago and seeing the devastating 
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effects of the disease was enough to make 
me stay away from tobacco,” he says. 
“Although,” he admits, “after I quit I did 
have many urges if I was offered it or I 
saw someone chewing. It’s very easy to 
say yes and start the habit again.”

A couple of Young’s close hockey-
playing friends back home in British 
Columbia have followed his lead and 
given up their chew habit, but none of his 
Selkirk teammates have done so yet. He 
says many of his 
teammates 

continue to chew tobacco on a regular 
basis. And they are not alone.

Studies suggest that smokeless 
tobacco use is on the rise among young 
Canadians in general, and among 
elite athletes in particular, says Dean 
Kriellaars, a professor in the School of 
Medical Rehabilitation at the University 
of Manitoba. 

He says the Canadian Tobacco Use 
Monitoring Survey (CTUMS) suggests that 
as many as eight per cent of young males 
and 2.5 per cent of young females use 

smokeless tobacco. Moreover, he says 
recent reductions in the smoking 

of cigarettes may be offset by 
increases in cigar, smokeless 

tobacco and water pipe 
(hookah) tobacco use. 

But it is among young 
athletes that smokeless 
tobacco appears to 
emerging as a serious 
issue, says Kriellaars, 
who conducts 
annual surveys of 
substance use by 
amateur athletes.

“Smokeless 
tobacco is 
endemic in 
certain male 
team sports,” he 
says. A survey 
done by Kriellaars 
through the Sport 
Medicine and 
Science Council of 
Manitoba outlines 

the problem. “Our 
data shows stable 

chew use at 50 per 

cent for hockey over five years in 16 to 
21-year-old higher performance players.” 

Most of these hockey players report 
that they began to chew at about age 15. 
Some, however, like Young, are lured 
into the habit at an even younger age. 

The rise of chew has prompted 
Kriellaars to join forces with Sport 
Manitoba, the Winnipeg Health Region, 
the Manitoba Tobacco Reduction 
Alliance (MANTRA), and the Sport 
Medicine and Science Council of 
Manitoba’s Anti-Doping Education 
Program and Performance Enhancement 
Workshops to raise awareness about the 
common practice and its ill effects.

Chew is the most widely used type of 
smokeless tobacco. It is often flavoured 
and sweetened, purchased as leaves 
or plugs, and is placed in the mouth 
between the cheek and upper lip. As its 
name implies, it is chewed, sometimes for 
hours at a time, but never swallowed. The 
residue juices and spittle are periodically 
spat out and the nicotine in the chew, 
which is addictive, is absorbed through 
the mouth.

The chew habit has long been 
associated with professional and amateur 
baseball players, but has become 
increasingly rampant among higher level 
baseball, rugby and hockey players, says 
Kriellaars.

In all sports, it is an almost exclusively 
male pursuit. Amateur hockey players 
across the province report chewing an 
average of one and a half tins of tobacco 
a week. That is the nicotine equivalent 
of smoking one and a half packs of 
cigarettes a day. 

“Smokeless tobacco actually delivers 
more nicotine than cigarettes, so physical 

2,000 
Number of young athletes surveyed by 
the Sport Medicine and Science Council 
of Manitoba. The survey examines 
substance use patterns categorized by 
sport and athlete gender.

54
Percentage of Manitoba junior hockey 
players surveyed by the council who say 
they use smokeless tobacco.

15 to 22
Age group of young athletes who report 
high usage of smokeless tobacco, 
according to the council survey.

8
Percentage of young males who
used smokeless tobacco within
a month of answering a Canadian 
Tobacco Use Monitoring Survey 
(CTUMS). 
 
2.5
Percentage of young females who
used smokeless tobacco within
a month of answering a Canadian 
Tobacco Surveillance survey. 

75
Percentage of Manitoba hockey 
players surveyed who had tried 
“chew” by the age of 20. 

Smokeless tobacco actually 
delivers more nicotine than 
a cigarette.

14   WAVE



dependency is created,” explains Murray 
Gibson, Executive Director of MANTRA. 
“We know that adolescents who use 
smokeless (tobacco) are very likely to start 
smoking later in life.”

Additionally, chew is associated with 
major health risks, including oral hygiene 
and dental problems, gum disease and 
mouth cancer. Studies indicate that up to 
78 per cent of spit tobacco users develop 
oral lesions after just three years of use, 
and these lesions are often precursors to 
cancer. 

“The players don’t think about the 
harm at all,” Kriellaars says, “(but) once 
addicted to chew it is very difficult not to 
want the nicotine buzz.”

Additionally, chew is expensive. A tin 
of chew costs as much as $21 in Canada. 

“Parents need to know that when they 
put their kids into certain team sports 
there’s the risk that they will adopt 
this dangerous and expensive habit,” 
Kriellaars says. “Parents are generally 
unaware that their children are involved 
in this until about two years after they  
start, often leading to a confrontational 
interaction at about 16 to 18.”

Whereas many parents might be 
ignorant of the fact that their children are 
indulging in this precarious habit, MJHL 
commissioner Kim Davis is well aware 
of the smokeless tobacco culture that 
pervades his league. Most of the league’s 
players are between 18 and 20 years of 
age, Davis says, so when they get to the 
MJHL they are already using chew. 

Davis recognizes, however, that the 
league still has a significant role to play in 
educating players about the risks involved 
in chewing and, ideally, in influencing 
them to relinquish the habit.

“The MJHL is the only Junior A league 
in Canada with a Safety and Performance 
Policy,” Davis says. “We meet with each 
team, players and coaches once a year 
and make presentations to them about 
harmful substances. Chew use makes up a 
portion of this presentation.

“We believe repetition is important,” 
Davis adds, “and we think we are making 
a difference. The players know full well 
that the league does not like the fact that 
they use chew.”

Both Davis and Kriellaars acknowledge 
that many amateur players may be 
influenced by the widespread use of 
chew among professional players, and 
its unchallenged acceptance as part of 
the sport culture. When younger players 
witness their heroes chewing, they 
consider it to be implicit approval to use. 

“In some cases, pro players blatantly 
go on camera with a big plug of chew 
in their mouth for everyone to see,” says 
Davis. “That does not help.”  

Nor does the fact that chew has 
become more popular and more accepted 
in the general population.

The rise in cigar, hookah and chewing 
tobacco use has provoked an ongoing 
debate about whether or not smokeless 
tobacco should be tolerated as a safer 
alternative to cigarette smoking and as an 
acceptable harm reduction approach. 

“Studies clearly show that smoking 
tobacco is far more harmful than 
smokeless tobacco,” Kriellaars admits, 
“but smokeless tobacco has major risks, 
too.”

The allure of chew is also partly a 
result of the fact that there are no laws or 
prohibitions governing when and where it 
can be consumed. Chew is inconspicuous 

Are there harmful chemicals 
in smokeless tobacco?

Yes. There is no safe form of 
tobacco. At least 28 chemicals 
in smokeless tobacco have 
been found to cause cancer.

Does smokeless tobacco 
cause cancer?

Yes. Smokeless tobacco causes 
oral cancer, esophageal 
cancer, and pancreatic 
cancer.

Does smokeless tobacco 
cause other diseases?

Yes. Using smokeless tobacco 
may also cause heart disease, 
gum disease, and oral lesions 
other than cancer, such as 
leukoplakia (pre-cancerous 
white patches in the mouth)

Can a user get addicted to 
smokeless tobacco?

Yes. All tobacco products, 
including smokeless tobacco, 
contain nicotine, which is 
addictive. Users of smokeless 
tobacco and users of 
cigarettes have comparable 
levels of nicotine in the blood. 
In users of smokeless tobacco, 
nicotine is absorbed through 
the mouth tissues directly into 
the blood, where it goes to the 
brain.

Is using smokeless tobacco 
less hazardous than 
smoking cigarettes?

Because all tobacco products 
are harmful and cause 
cancer, the use of all of these 
products should be strongly 
discouraged. There is no safe 
level of tobacco use.

Should smokeless tobacco 
be used to help a person 
quit smoking?

No. There is no scientific 
evidence that using smokeless 
tobacco can help a person 
quit smoking.

Source: National Cancer Institute
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and allowable in all indoor public 
spaces.  

“You can chew in the restaurant, 
the rink, and you can bring your 
addiction inside,” says Kriellaars. “In 
fact, some coaches will be chewing 
behind the bench.”

“In Midget, I chewed any time I 
was at the rink,” says Young, who, 
because he was a minor, arranged for 
older players to purchase the tobacco 
for him. 

Chewing is also seen as something 
to do to relieve boredom, 
especially on road trips, 
Kriellaars adds.

 

Justin McDonald, 20, a goalie 
with the MJHL’s OCN Blizzard, is 
also a former user of chew. “I started 
chewing back in high school when 
I was Grade 10, pretty much out of 
peer pressure and as something to 
do,” he says. “The majority of my 
friends chewed. I’d say that a good 
amount of players on any team 
I’ve ever known or been on, chew, 
especially in junior hockey.”

McDonald quit chewing about a 
year and a half ago 
while still playing 
with the Battlefords 
Barrons in a Midget 
AA league in 
Saskatchewan. 

“I quit because 
of an awareness of 

how bad it was for 
you,” he says. ”I just 

did it.”
Like Young, McDonald was 

fortunate that once he made his 
decision to give up chewing tobacco, 
he was able to stick to it out of his 
own resolve. Other athletes, especially 
those who have been chewing for 
a long time, are likely to find that 
quitting is easier said than done. 
Fortunately, they will soon be able 
to find the support they need to kick 
their habit from smokeless tobacco 
cessation programs being developed 
across the province. 

The creation of these supportive 
programs is one of several strategies 
cited in Kriellaars’ 2011 Substance 
Use Survey Executive Report. Other 
ideas call for the creation of a sport- 
specific smokeless tobacco policy to 
guide teams and educate athletes, 
coaches, and parents, as well as the 

development of a general public 
awareness campaign about the 
risks inherent in chew tobacco.

“We are in the process of 
implementing many of the 
strategies,” Kriellaars reports. “We 
have created a smokeless tobacco 

Taylor Young quit using 
“chew” after his father died 
from lung cancer.
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Here is a list of agencies that offer
help in quitting tobacco.

Break It Off
www.breakitoff.ca/

Manitoba Smokers’ Helpline
1-877-513-5333
www.smokershelpline.ca/

Manitoba Tobacco Reduction Alliance
www.mantrainc.ca

Information for parents of teens who smoke:
www.gov.mb.ca/healthyliving/cuttingthrough.html

For more information on the dangers of smokeless 
tobacco, please visit:

Oral Cancer Detection
www.oralcancerfoundation.org/dental/pdf/history_
taking.pdf

National Cancer Institute USA 
www.nidcr.nih.gov (Search: oral cancer)

steering committee (and) we have made good strides in 
parental awareness.”

Public service radio campaigns, information pamphlets 
and community presentations are in the works, and the 
dental profession has been brought into the discussion. As 
well, Kriellaars has shared his survey data with the Canadian 
Centre for Ethics in Sports (CCES), the RCMP and the World 
Anti-Doping Agency (WADA).

The WADA’s recent decision to add tobacco to its list 
of substances to be monitored means that the presence of 
nicotine and its metabolites will now be examined in routine 
anti-doping tests on all athletes. The results of this testing 
will eventually determine if nicotine should be added to the 
agency’s prohibited list.

Additionally, some health and sports personnel concerned 
about the widespread use of smokeless tobacco among 
amateur athletes have suggested that coaches who chew 
should be banned from doing so in proximity to their 
players.

As these various initiatives take shape, Kriellaars continues 
to do his part by collecting and perusing his substance use 
survey data, looking for recurring trends and new concerns. 
He also regularly criss-crosses the province to speak with 
coaches, athletes and the parents of athletes as young as 12 
about the risks inherent in smokeless tobacco use. “I interact 
with hundreds of athletes per year, and this habit is rampant 
in higher level players,” Kriellaars says. “Prevention is key.” 

Sharon Chisvin is a Winnipeg writer.
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THE FACTS ABOUT 

FLAX
A Winnipeg scientist and 
his team have shown that 
the humble flax seed has 
the power to dramatically 
reduce high blood pressure 
– a development that could 
help cut the incidence of 
cardiovascular disease 
by as much as 50 per cent
 

By Joel Schlesinger
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Dr. Grant Pierce is not a fish person. 

“I just don’t like the taste,” he says simply.
The Winnipeg scientist’s dislike of fish may 

seem like a trivial detail, especially when 
raised in the context of his research into the 
health benefits of certain types of foods.

But it is, nonetheless, one of the reasons 
why Pierce decided to embark on a major 
research project more than 10 years ago 
that now promises to change much about 
how we treat high blood pressure and 
cardiovascular disease in Canada and 
around the world. 

At the time, Pierce, Executive Director 
of Research at St. Boniface Hospital, 
was helping to launch the newly minted 
Canadian Centre for Agri-Food Research 
in Health and Medicine (CCARM). The 
research facility, a partnership between 
St. Boniface Hospital, the University of 
Manitoba and Agriculture and Agri-Food 
Canada, is dedicated to exploring the health 
benefits of foods, particularly those grown 
on the Prairies.

As Pierce, a physiology professor in the 
Faculty of Medicine at the University of 
Manitoba, reviewed his options, he started 
to focus on flax seed, and with good reason.

New research at the time suggested 
that significant health benefits could be 
derived from omega 3 fatty acids found in 
fish. Studies indicated that, among other 
things, omega 3 fats could boost brain 

development and promote heart health.
Flax also contains omega 3 fatty acid, but 

it differs from the kind found in fish. Omega 
3 fatty acids eicosapentaenoic (EPA) and 
docosahexaenoic acid (DHA) are found in 
fish, while a third omega 3 called alpha-
linolenic acid (ALA) is found in flax.

At the time, it was thought that the 
omega 3 fatty acids found in fish were more 
beneficial than the kind found in flax. As a 
result, the health spotlight shone on omega 
3-laden fish, while the humble flax seed 
remained in the shadows – a healthy food 
to be sure, but not necessarily as beneficial 
as some others.

Pierce decided to test that theory.
“When it came to looking at flax seed, I 

was persuaded by the effect of fish and the 
omega 3 fatty acids they contain and their 
effect on cardiovascular health,” says Pierce. 

“You hear all the time that the omega 
3s found in fish are very good for brain 
development and a variety of things,” he 
says. “Well, if you follow this thinking 
logically, that means vegetarians haven’t had 
good brain development as they grew up. I 
don’t go for that. They must have had their 
omega 3 fatty acids from another source, and 
I bet you they fared just as well.”

Pierce figured he probably wasn’t the 
only one who didn’t care for fish, and 
concluded that there might be some interest 
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in researching alternative food sources 
to fish-based omega 3s. And since flax 
is grown in abundance in Manitoba, the 
plant seemed like the perfect choice for 
the first long-term study at CCARM. 

“If the fatty acid in flax is structurally 
different than fish, then potentially it’s 
biologically different,” says Pierce. “In 
other words, it may have a different 
biological effect. It may be worse. It may 
be better. And we wanted to examine 
that.”

Now, more than 10 years later, 
following a series of studies and clinical 
tests involving 110 people, Pierce 
believes flax is ready to step out from 
the shadows and claim its rightful place 
as one of nature’s true super foods. 
That’s because he and his team have 
recently completed a clinical trial 
demonstrating that flax, depending on 
how it is consumed, has the potential 
to significantly reduce blood pressure, 
thereby possibly decreasing the 
incidence of stroke by as much as 50 
per cent and heart attack by about 30 
per cent. The findings mean, in effect, 
that the tiny brown seeds derived from 
the pale blue flowering plant grown 
across Manitoba could be as powerful 
as any blood pressure medication on the 
market today. 

The health implications flowing from 
the research are huge. Hypertension 
(high blood pressure) is a leading cause 
of cardiovascular illness, including 
stroke and heart disease. In Canada, 
cardiovascular disease is one of the 
leading causes of death, accounting 
for an estimated 29 per cent of all 
deaths, or about 70,000 people each 
year, according to the Heart and Stroke 
Foundation of Canada. In Manitoba, a 
report produced by Manitoba Health 
says about 235,683 people in this 
province had hypertension in 2010/11. 
That represents about 27.2 per cent of 
the population 20 years of age or older, 
compared to 21.7 per cent in 2000/01. 
The report also says about 1,514 

people in Manitoba suffered a stroke in 
2009/10, while 2,420 had a heart attack.

In addition to shedding light on 
possible new approaches to treating and 
preventing disease, the research also 
underscores the importance of the work 
being done at CCARM, located at the St. 
Boniface Hospital Research Centre.  

Pierce helped launch CCARM in 
1999 with a view to filling a gap 
in the medical research world. As 
he explains, drug companies spend 
billions of dollars annually on the 
research and development of new 
drugs, but comparatively little is spent 
on researching the health benefits of 
particular foods or how they might 
be used. The reason is that drug 
companies can’t patent the information 
that might come from researching the 
health benefits of a particular food, 
consequently there is no incentive to 
spend money researching its value. Even 
the health food and supplement industry 
– a multi-billion dollar business – spends 
relatively little to actually research the 
claims often made for their products.

That’s where CCARM comes into 
play. Researchers at the centre are 
dedicated to researching nutraceuticals 
or functional foods that may have some 
health-related benefits. A functional food 
is something like muffins that contain 
a dose of bran. A nutraceutical is an 
extract like ginseng or Echinacea extract.

Pierce says the goal is simple: “Either 
we prove that these foods or nutrients 
are of benefit to our health, or we prove 
that they aren’t. If the marketing claims 
hailing their benefits turn out to be 
unsupported by good scientific data, 
people can stop wasting their money on 
products that they thought were good for 
them.”

From the outset, the vision at the 
centre has been ambitious, focusing 
on long-term, complex studies that can 
be costly. As a result, it is important to 
look for locally-grown foods that are 
potentially healthy and marketable – 

Research timeline
1999: Lab research begins by 
examining the ability of flax to 
maintain regular heart beat rhythm 
in animals, even under disease 
conditions. This initial research is 
supported by a grant from the 
Manitoba Health Research Council.

2004: Research progresses to 
include studies of the capacity 
of dietary flax seed to reduce 
cholesterol-filled plaques in 
arteries of animals fed diets that 
promote the development of 
these blockages. 

2006: Work begins to develop 
tasty food products containing 
flax seed. In addition, clinical 
testing on healthy participants 
begins with several small trials to 
determine the optimal means 
for delivering flax into the body.

2008: Health Canada 
approves a trial 
investigating the 
effects of dietary 
flax seed in patients 
with peripheral artery 
disease. Trial is funded 
by Flax 2015. 

“... this is the most 
significant finding our 
lab has produced... If 
this has an influence on 
reducing heart attacks 
and stroke by as 
much as the research 
suggests, I don’t think 
it gets much better than 
that.”

        - Dr. Grant Pierce
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two factors that can help attract potential 
investors.

The research into flax is a good example 
of how that relationship works. The study’s 
primary goal was to determine whether 
flax had significant health benefits, and 
involved dozens of willing participants 
and a host of medical researchers and 
clinicians at the University of Manitoba 
and St. Boniface Hospital. But it also 
drew on the expertise and support of the 
Canadian International Grain Institute, 
the Food Development Centre in Portage 
la Prairie, Canada Bread and the federal 
and provincial governments, who were 
interested in the economic implications of 
discovering the health benefits of a locally-
grown crop. 

From the outset, Pierce knew that his 
research would likely confirm that flax did 
indeed have a number of health benefits. 
One area he wanted to investigate was 
whether it would help reduce cholesterol. 

Flax magic
Flax is known to provide certain health benefits. For example, it 
is believed to play a role in reducing inflammation and fighting 
some types of cancer. But research conducted by Dr. Grant 
Pierce and his team suggests flax can play a major role in boosting 
cardiovascular health and reducing high blood pressure. Pierce 
says he believes that three ingredients found in flax work together to 
achieve this outcome. They are:

Omega 3 fatty acids: There are three major types of omega 3 fatty 
acids – docosahexaenoic acid (DHA), eicosapentaenoic acid (EPA) 
and alpha-linolenic acid (ALA). DHA is found in fish and is believed 
to play an important role in brain development and function. ALA 
is found in flax. ALA helps reduce inflammation, which helps reduce 
the buildup of plaque in arteries, a prime cause of stroke and heart 
disease.  

Fibre: Flax is high in soluble and insoluble fibre. Soluble fibre absorbs 
bad fats from the body, reducing cholesterol levels and blood 
pressure.

Lignans: These are plant compounds found in flax. When they 
interact with bacteria in the digestive system, they produce potent 
antioxidants.

2010: Work in animals is initiated 
to determine if flax seed can 
reverse cholesterol-filled plaques 
once they are already established. 
Further animal research shows flax 
seed and ALA can prevent the 
production of plaques in arteries 
caused by trans fats in the diet.

2011: The last patient 
finishes the trial and 
the results begin to be 
analyzed. 

Milled or ground flax is more effective 
in reducing high blood pressure 
because it is easier to digest than 
whole seed flax.

2012: The effects of flax seed 
on hypertension are reported 
at the annual American Heart 
Association meeting in Los 
Angeles. A paper is submitted 
describing these results in detail 
to a major peer-reviewed 
journal in the heart field.

2013: The first major paper 
from this trial is accepted for 
publication in the highest- 
ranking heart journal in the 
world. Work on several more 
papers incorporating the data 
from this trial continues.
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High cholesterol contributes to the buildup 
of plaque in the arteries, which restricts the 
flow of blood and can cause heart attacks. 

“Omega 3 fatty acids are anti-
inflammatory and we now know that 
inflammation is an important component 
of heart disease, creating blockages in 
your arteries and altering how your arteries 
work,” he says. 

The first step in the multi-year research 
project involved basic lab work – looking 
at cells in a petri dish under a microscope. 
Once the basic tests were completed, the 
team began animal testing. Lab animals 
were fed a high-cholesterol diet. While 
the control group animals received regular 
food, others had milled flax seed added 
to their diet. The animal studies yielded 
impressive results, showing flax had 
the potential to significantly reduce the 
cholesterol-filled blockages in arteries. 
Further animal studies also demonstrated 

that flax prevents cholesterol buildup from 
a diet high in trans-fats.

The research team found other benefits. 
When researchers induced conditions 
in flax-fed animals that resembled heart 
disease, their hearts were found to have 
added resistance to developing an irregular 
heartbeat. 

“One of the major complications in a 
heart attack is that the heart will go into 
something called an arrhythmia, or an 
irregular heartbeat, and ultimately, if it’s 
severe enough, that’s what kills many 
patients,” says Pierce. “Flax prevented 
some of the most dangerous arrhythmias.”

In addition, researchers also discovered 
that flax made the animals’ smooth muscle 
lining in their arteries relax more than 
the control group. This relaxing effect 
on arteries could potentially reduce the 
incidence of adverse cardiovascular events 
– such as heart attacks or strokes, which 
occur when blood flow is substantially 

reduced to parts of the brain. The 
findings were significant enough to 

prompt more research involving 
clinical trials in humans with 

heart disease. 
“Because of those three 

effects we found in the 
animals, we got pretty 
excited,” Pierce says. 
“The animal work was 
so positive, we knew it 

was time to move 
on to human 

studies to  
 

 

see if it’s beneficial to us.”
Those studies started four years ago. 

Even though the first phase of the clinical 
study involved only a year of monitoring 
patients, Pierce says a lot of groundwork 
had to be done first. His team needed to 
carefully design an experiment that would 
show as conclusively as possible that flax 
does or does not benefit human health. 

Pierce hypothesized that previous studies 
that had shown minimal cardiovascular 
health benefits from flax had more to do 
with the design of the studies than with the 
plant itself. So he and his team carefully 
built their study from the ground up, 
with financial support from the Canola 
Council of Canada, Flax 2015, the Flax 
Council of Canada, the Agri-Food Research 
Development Initiative, St. Boniface 
Hospital Foundation and a variety of other 
companies and organizations.

Before working with patients suffering 
from heart disease – a group that could 
dramatically show the most potential 
benefit – the team ran a number of mini-
trials on healthy individuals to answer a 
number of questions, which arose earlier 
in the research.

“That’s why the animal work is done, 
and prior to going into the clinical trials, 
you work on healthy people first. There 
were some basic questions that needed to 
be answered prior to setting up a major 
trial in a diseased population,” says Pierce.

One of the most important of these 
questions was how much flax would a 
patient need to ingest in order to achieve 
optimal results? But before they could find 
an answer to this problem, they had to 
figure out the best way for the patients to 
ingest flax. Was it better to eat flax as whole 
seed, as a milled product or as an oil?

During this part of the research, they 
discovered that patients eating whole seeds 
showed no increase in omega 3 fatty acids 
in their blood. But significant levels of 
omega 3 did show up in the blood tests of 
participants ingesting flax oil or the milled 
product. 

With that problem solved, Pierce and his 
team moved onto a trial to determine how 
much flax seed someone would have to 
consume in order to derive a benefit. 

Eventually, they determined that 30 
grams of milled flax provided a dose 
of ALA that would likely provide heart-
healthy benefits. But uncertainty persisted 
because flax seed omega 3 oils (ALA) have 
a different molecular structure than the 
(DHA and EPA) omega 3s found in fish.

In a nutshell, the ALA found in flax has 
a shorter molecular structure. This type 
of beneficial fat is also found in walnuts, 
hemp seed, kiwis, canola and soybean, but 
flax contains the highest concentrations.

Muffins with flax make 

for a healthy treat.
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“The only difference amongst different 
omega-3 fatty acids we found was the 
way they’re absorbed,” explains Pierce. 
“If I gave you a pill that contains fish oil 
and a pill that contains flax oil, the EPA 
and DHA seemed to be absorbed a little 
bit better, so you have to take a little 
bit more of the flax oil to get the ALA 
levels in your bloodstream to a level 
equivalent to the fish oils.”

Yet, arguably, the most important 
research work, contingent to the 
success of the larger clinical research 
puzzle, was developing food products 
that would contain enough flax to be 
beneficial while still being palatable.

And that is not an easy thing to 
do, according to Dr. Michel Aliani, 
Director of the Weston Sensory and 
Food Research Centre in the Department 
of Human Nutritional Sciences at the 
University of Manitoba, and a member 
of the CCARM research team.

Flax on its own is not exactly tasty. 
The seed is bitter and quite granular, 
potentially making any product 
containing it bland, dry and largely 
unappealing. “We knew more or less 
that the food would be healthy, but the 
challenge is whether people can eat it 
on a daily basis,” says Aliani.

That’s where Canada Bread and the 
Food Development Centre in Portage la 
Prairie stepped in. They developed food 
products using flax donated by Pizzey’s 
Milling and Glanbia Nutritionals. From 
buns, bagels, biscuits and muffins to 
pasta and snack bars, they developed 
a variety of baked goods and other 
products that would appeal to clinical 
trial participants’ tastes.

“Developing foods that contain 
the required amount of flax has 
been a major challenge in and 
of itself, let alone making them 
tasty,” he says. “We had to have 
30 grams of flax seed in one 
muffin or bagel, and that’s 
huge (equal to three heaping 
tablespoons of flax) because it 
amounts to about one-fifth to 
one-sixth of the entire muffin 
or bagel,” he says. “The study 
participants had to eat one of 
these per day and this was a 
very long study.”

Researchers had to figure 
out how to include that much 
flax into a recipe without 
compromising the integrity 
of the food product. Would a 
muffin or bagel with that much 
flax even hold together?

“Even today,” Aliani says, 
“recipes for future studies are 

BIO: Dr. Grant Pierce
Dr. Grant Pierce was born in Welland, Ontario, and moved to Winnipeg in 1979. 
During his career, Pierce has published over 200 research manuscripts and 
written or edited eight textbooks on a variety of topics concerning metabolism, 
nutrition and cardiovascular health. His research papers have been cited well 
over 4,000 times. He has delivered over 250 invited lectures in 31 countries and 
organized more than 50 international meetings.

Pierce’s work on diabetic cardiomyopathy and ischemic heart disease has 
been pioneering and highly cited. He has served on the editorial boards of the 
top basic science cardiovascular journals in the world, including Circulation 
Research, American Journal of Physiology and the Journal of Molecular and 
Cellular Cardiology. He is currently Co-Editor of the Canadian Journal of 
Physiology and Pharmacology and Associate Editor of Molecular and Cellular 
Biochemistry. 

In 1986, Pierce returned to Winnipeg from studies at the University of California at 
Los Angeles (UCLA) to help found the Canadian Centre for Agri-Food Research 
in Health and Medicine (CCARM), a partnership of St. Boniface Hospital, the 
University of Manitoba and Agriculture and Agri-Food Canada, to investigate 
the health-related benefits of nutraceuticals and functional foods. Over 
the years, the centre has expanded to include researchers from Agriculture 
and Agri-Food Canada. In 1994, Pierce was appointed a professor in the 
Department of Physiology, Faculty of Medicine, University of Manitoba. He is 
currently the Executive Director of Research at St. Boniface Hospital.

  Awards/Distinctions: 
Throughout his career, awards for research excellence have 

been received from the American Heart Association, the 
International Society for Heart Research, the Heart 
and Stroke Foundation of Manitoba, the Canadian 
Institutes for Health Research, the Life Sciences 
Association of Manitoba, the University of Manitoba 
and institutions in several different countries. He 
recently received the Queen Elizabeth II Diamond 
Jubilee Medal from the Government of Canada. He 
is the only Manitoban to serve as the Chair of the 
Scientific Review Executive Committee for the Heart 

and Stroke Foundation of Canada, where he was 
responsible for all peer review conducted by 

the foundation. He is an elected Fellow 
of seven different international 

organizations. 

Education:
1976: B.P.H.E., Lakehead 
University;
1979: M.Sc., Dalhousie 
University
1983: PhD in Physiology, 
University of Manitoba.
1983 to 86: Postdoctoral 
training, University of 
California at Los Angeles.
 

Dr. Grant Pierce holds 
a sample of the milled 

flax seeds that can 
help reduce high blood 
pressure.
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Flax has tremendous potential 
to reduce the risk of developing 
cardiovascular disease. But unlocking 
the benefits of this remarkable little 
oilseed can be tricky.

For example, just eating flax seeds 
will not reduce your risk of stroke or 
heart attack. That’s because flax 
seeds are not easy to digest, and 
chances are they will pass through 
your system without imparting any 
health benefits, according to Dr. 
Grant Pierce. 

Flax seeds do become easier to 
digest when they are ground or 
processed into flax oil. In Pierce’s 
study, some hypertensive participants 
consuming just over 30 grams of 
milled flax a day for six months 
experienced blood pressure 
reductions of 15 mmHg systolic and 
seven mmHg diastolic.

You can find ground flax seed in 
numerous products, including bagels, 
cereals, snack bars, and even some 
types of tortilla chips. 

You can also add flax to your foods 
at home. The Flax Council of Canada 
has a number of suggestions on its 
website. They include: 

• Add ground flax seed to cereal,  
   salads or yogurt.
• Drop some ground flax seed into  
   your soups, stews and chillies.
• Use ground flax seed when making  
   muffins and cookies.

For more information about flax seed, 
including nutrition facts and recipes, 
visit the Flax Council of Canada 
website at www.flaxcouncil.ca 

constantly 
being honed, yet what  
they have discovered so far is that certain 
ingredients make flax more palatable. 
Raisins and cinnamon, for instance, 
combine to mask flax’s bitterness.”

With years of painstaking background 
work complete, it was time to move on to 
the heart of the research – clinical trials 
with patients who had cardiovascular 
disease. “We knew from the animal work 
that flax seems to reduce atherosclerosis, 
arrhythmia and help relax arteries,” 

Pierce says. “So 
we wanted a 
population of 
patients with 
those types of 
problems.”

They found 
a good match 
in the patients 
under the care 
of Dr. Randy 

Guzman, Director 
of the I.H. Asper 

Clinical Research 
Institute and Vascular 

Research at St. Boniface 
Hospital and an associate 

professor of surgery in the 
Faculty of Medicine at the 

University of Manitoba. His patients 
suffered from peripheral arterial disease, 
a condition that clogs arteries and blocks 
blood flow. “These are patients with 
arterial problems outside of the chest – or 
cardiac area – and instead, they often have 
problems in their lower extremities,” says 
Guzman. “The same plaques that block up 
the arteries that feed blood to the heart can 
block up other arteries, like in the legs.”

About 80 per cent of the patients were 
on medication for high cholesterol while 
75 per cent took medication for high 
blood pressure. Because these patients 
are considered to be very ill, even though 

they’re under medical care and making 
efforts to improve their health, Pierce says 
they were ideal candidates for the clinical 
phase of the study. “They have a high 
incidence of heart attacks and strokes. 
They have a lot of arrhythmias, and they 
have all the characteristics that made us 
think, ‘Hey, this is exactly the group that 
flax seed may help.’”

Although the study set out to measure 
cholesterol levels, with the hypothesis 
that flax would reduce blood cholesterol 
over the course of a year, Pierce says they 
discovered an unexpected and pleasant 
surprise. Patients’ blood pressure fell.

“Approximately 75 per cent of the 
patients who came into our trial were 
hypertensive,” Pierce says, adding 
their average blood pressure was 158 
millimetres mercury (mmHg) systolic over 
a diastolic of about 81 mmHg. “These 
patients were already on anti-hypertensive 
drugs and still their blood pressure was 
poorly controlled, partly because they had 
so many things going on with them that 
the physician can’t keep up in treating all 
of the problems.”

After a month into the trial, their blood 
pressure decreased and continued to 
fall until the six-month mark when it 
stabilized. By the end of the study, the 
average study participant’s blood pressure 
decreased 15 millimetres mercury (mmHg) 
systolic and seven mmHg diastolic.

Unlocking flax’s health benefits

Soup that contains flax 

is healthier for you
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Research Team
Some members of Dr. Grant Pierce’s research team. Top row, from left to right: Dr. Randy Guzman, Wendy Weighell.
Second row: Dr. Grant Pierce, Dr. Bram Ramjiawan, Renée La Vallée, Matthew Lytwyn. Third row: Andrea Edel,
Thane Maddaford, Stephanie Caligiuri, Alex Austria, Dr. Michel Aliani. Bottom row: Riya Ganguly, Dr. Marketa Hlavackova,
Justin Deniset, Brittany Devaney, Dr. Elena Dibrov.
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At first, Pierce wasn’t sure what to make 
of the results. “I’m not a blood pressure 
researcher, so, to be honest, when we got 
the results, I said, ‘Hmm, okay, I guess 
these are good. Let’s consult with some 
hypertension experts,’” he says. “Their 
response was, ‘Your results are fantastic.’ 
So we went into the blood pressure 
literature and that’s when we realized, 
‘Wow! We have a major effect here.’”

Guzman concurs with the results. “It’s 
a significant finding and the magnitude 
is substantial,” he says. “The exact 
mechanisms as to how high blood pressure 
can cause heart attacks or strokes is 
complicated,” says Guzman. “But the 
bottom line is if you can reduce blood 
pressure in patients, you can also decrease 
their risk of having a stroke or heart 
attack.”

Pierce attributes the reduction in blood 
pressure to three main ingredients in flax:

• Omega 3 fatty acids: These are known 
to reduce inflammation, and a buildup of 
plaques in the artery walls is suspected 

to be a by-product of an immune system 
response to high-fat diets, stress and other 
factors that lead to arterial inflammation. 

• Fibre: Flax is high in soluble fibre, 
which absorbs bad fats from the body, 
reducing cholesterol levels and blood 
pressure.

• Lignans: These are potent 
antioxidants, more potent than 
Vitamin E.

Pierce believes it was these 
three ingredients working 
together that created the 
synergistic effect that reduced 
the study participants’ blood 
pressure during the trial.

“You have to remember, 
one millimetre difference is a 
huge impact on heart attacks 
and stroke,” he says. That’s a 
result even better than those found 
from consuming fish. “Fish can reduce 
blood pressure in hypertensive patients 
by about four millimetres mercury 
systolic, so it’s nowhere near the level 
for flax.” Furthermore, flax may be more 
beneficial than fish because it contains less 
cholesterol than fish.

In addition to a drop in blood pressure, 
the participants also experienced a 
cholesterol reduction of about 10 per cent, 
but Pierce says those findings are currently 

being written up for publication in a 
medical journal later this year. 

But Pierce says it’s the blood pressure 
findings that are the most compelling at 
this stage. No other food or supplement 
comes close. “There’s no comparison. 
Flax seed is better than any other dietary 
intervention ever shown,” he says. 
That includes the DASH diet (Dietary 
Approaches to Stop Hypertension), the 
Mediterranean-style diet prescribed to 
patients with high blood pressure. “And it’s 
at least as good as many of the drugs that 
are on the market today,” he says. 

For Pierce, the findings are exciting. 
“I would hazard to say this is the most 

significant finding our lab has produced, 
and I doubt that I will ever find anything 
better,” he says. “If this has an influence 
on reducing heart attacks and stroke by 
as much as the research suggests, I don’t 
think it gets much better than that.”

Still, the research is only getting started. 
“Our paper on flax and hypertension is 
currently being revised for publication in 
the best heart journal in the world,” he 
says “and we continue to learn more about 
how it works from animal trials.”

Aliani says like any good science, 
Pierce’s research has opened up many  
new avenues of investigation. “In scientific  

 
 
 
research, if you have a question, and 
answer it – case closed – that’s not really 
good science,” says Aliani, who is now 
working on a study investigating flax’s 
benefits for Type 2 diabetes patients. “In 
good science, the answer to one question 
should open a lot of others, and that’s the 
case here.”

Indeed, questions abound for Pierce. A 
lot of research is still left to do. 

“For example, these patients were on 
hypertensive medication so, really, I don’t 
know whether flax reduces blood pressure 
in these patients on its own, or did it boost 
the effects of the drugs?” he says. “In our 
next trial, that’s what we want to look at – 
take patients who are not on drugs yet and 
see if we can reduce the number of them 
who end up taking drugs, or eliminate the 
need for them to go on anti-hypertension 
drugs altogether.”

“The good part is that past work shows 
flax does not reduce blood pressure in 
people who are not hypertensive. Our 
study confirms that.” In other words, 
people with normal blood pressure won’t 
lower their blood pressure where they may 
be at risk of passing out. 

Eventually, Pierce would like to 
examine whether flax can help prevent 
high blood pressure. “Technically, as a 
scientist, I cannot say it (flax) will prevent 
the development of high blood pressure 
because you’d need another study to 
determine if that’s the case,” he says. 
“That’s a super study, one we’d love to 
do – it won’t be the next study we do – 
but honestly, that’s where I believe the 
real gold is; that’s where I believe the 
real beneficial effects are to be found. If it 
does prevent or delay disease, then it is a 
realistic approach for reducing health-care 
costs in Manitoba and Canada.”

Joel Schlesinger is a Winnipeg writer.

“Their response was, 
‘Your results are fantastic.’”

Some power 
bars are made 

with flax.

Add flax to your favourite 
yogurt dish for a healthy treat. 
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It’s unlikely the groundbreaking research 
into the health benefits of flax seed would 
have seen the light of day without the 
Canadian Centre for Agri-Food Research in 
Health and Medicine.

Founded in 1999, CCARM is the first 
nutraceutical and functional food research 
group organized in Manitoba, and is 
believed to be the only one of its kind in 
the world.

“There is no other research group 
like it,” explains Dr. Grant Pierce, who 
helped found and chair CCARM, and is 
now one of 12 principal investigators and 
over 50 support staff working out of the 
centre, located at the St. Boniface Hospital 
Research Centre. 

One reason for its uniqueness is that 
CCARM’s organizational structure brings 
together many experts across diverse 
disciplines under one roof. 

“We have a teaching hospital, 
(St. Boniface Hospital), a major university 
(the University of Manitoba) and a national 
agricultural organization (Agriculture 
and Agri-food Canada) coming together 
here,” he says. “From an organizational 
standpoint, I’m not aware of any other 
nutraceutical/functional food group with a 
national agriculture organization heading 
clinical medical trials.”

The research carried out at CCARM also 
sets it apart from other centres because 
scientists can do bench-to-bedside research 
into food’s potential health benefits.  

“We can look at cells. We can look at 
animal models of disease,” he says. “We 
can then move that right into studying the 
effects on healthy people, and even disease 
populations, like we have done with 
the flax seed study. We can eventually 
evaluate what we all want to know: does 
this food reduce heart attacks, stroke and 
other chronic diseases.”

With this one-of-a-kind mandate, 
CCARM is forging new avenues of 
understanding about foods’ potential 
medicinal benefits to human health. 

But without the $17-million start-up 
funding from the federal government, 
as well as support from the University 
of Manitoba, St. Boniface Hospital 
Foundation, the province, and numerous 
international and national health 
research agencies, Pierce says 
research like the flax study 
might not have ever got 
off the ground because 
CCARM wouldn’t be 
around.

“The widespread 
support has allowed 

CCARM to become a centre-point for 
exciting research with wide-ranging 
benefits over the last decade. Its research 
will benefit farmers and the economy – 
as well as the health of everyone,” says 
Pierce. 

“Our goal at CCARM is not to just do 
the best science that we can. It’s really 
about knowledge translation and bringing 
basic science research and clinical 
research not only to the bedside, but also 
to the general public in a way where we’re 
all benefitting.”

CCARM is currently led by Dr. Peter 
Zahradka, professor of physiology in the 
Faculty of Medicine at the University 
of Manitoba. This large research group 
continues to excel in identifying the health-
related benefits for pulse crops (beans, 
peas, lentils, etc.), canola, buckwheat, 
berries and their components (resveratrol), 
vitamins, and a variety of extracts from 

natural vegetation in field 
and forest. 

CCARM:
a nexus of scientific, medicinal 

and agriculture research

Canola is one of 

many crops being 

studied by CCARM 

researchers. 
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But lose control while flying down 
your favourite slope, and those same 
gentle snowflakes will feel as hard and 
unforgiving as any concrete wall.

Downhill and cross-country skiing 
and snowboarding are popular sports in 
Manitoba, but they can lead to injuries if 
safety precautions aren’t taken. 

There are plenty of ways to bang 
yourself up while skiing or snowboarding, 
from simply falling down to smacking into 
some trees. 

Every year, as more people embrace 
winter, more people injure themselves. 
In Canada, more people are admitted 

to hospital from injuries sustained while 
snowboarding and alpine and cross-
country skiing than from playing hockey.

In 2010 to 2011, there were 2,329 
hospital admissions for a skiing or 
snowboarding accident, compared with 
just over 1,100 hockey-related admissions 
requiring at least one night in hospital. 
These numbers do not include trips to 
the first aid hut at the hill, an emergency 
department, doctor’s office, or deaths, 
according to the Canadian Institute for 
Health Information statistics.

The most common injury among 
adult skiers is a sprained thumb, while 

snowboarders most often hurt their wrists, 
says Dr. Wayne Hildahl, Chief Operating 
Officer of the Pan Am Clinic, which 
treats many skiers and snowboarders after 
they’ve injured themselves.

“We mostly see the people who have 
broken or sprained a limb, who’ve 
dislocated a shoulder, or who have had 
a concussion from a crash,” says Hildahl, 
adding that Pan Am Clinic’s Minor Injury 
Clinic is the go-to place for musculo-
skeletal injuries in Winnipeg.

According to a report written by 
Dr. Lynne Warda, Medical Director of 
IMPACT, the Winnipeg Health Region’s 

TAKE CARE 
  OUT THERE!

Snow sports injuries 
  and how to avoid them

By Susie Strachan

The huge snow flakes drifting down from the sky 
seem so soft and delicate.  

Safety
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injury prevention program, the risk of injuring 
yourself is approximately two to four per 
1,000 participant days. The highest risk is 
among snowboarders, while children to age 
17 are more likely to hurt themselves than 
older participants. Boys are more likely to 
hurt themselves than girls in the age 10 to 19 
category.

“A significant number of Manitobans play 
snow sports like these,” says Hildahl. “Those 
who do get injured are often beginners, often 
on the first day of skiing or snowboarding, 
although expert skiers or boarders may be at 
risk for the more severe injuries because of the 
terrain they’re travelling on.”

How to avoid injury 
Here are some tips that will help keep you injury-free this winter.

TAKE A LESSON
Enrolling in lessons with a certified instructor is the best way to develop proper 
techniques and learn your way around the hill. Instruction gradually takes you to 
more challenging terrain and conditions under the supervision of your instructor.

GEAR UP RIGHT
• Wear a certified ski helmet that
   has side vents to allow you to  
   hear.
• Wrist guards significantly 
   reduce injury for  
   snowboarders.
• Have the right equipment 
   for your height, weight,  
   and ability.
• Before the first run of 
   the year, have your gear  
   checked by a  
   professional. Make  
   sure the bindings are  
   working properly.
• Wear windproof and 
   waterproof clothing. Dress in layers, so you can peel them off when hot. 

WARM UP
• Get fit before you go onto the snow. Pre-season conditioning and training will 
   build muscle, flexibility and endurance.
• Do sport-specific stretches before hitting the trail or slope. Swing your 
   arms, bend your knees and turn your torso the way you would while skiing or  
   snowboarding.

KNOW THE CODE
All alpine hills and cross-country ski trails have rules you need to learn and follow. 
• Follow the Alpine Responsibility Code:

Stay in control. Be able to stop, and avoid people and objects.
People ahead of you have the right-of-way. 
Do not stop where you are not visible from above, or obstruct trails.
When merging or starting a new trail, always look for traffic.
If involved in an accident, or if you witness one, stay at the scene and talk 

        to the Ski Patrol.
Always use equipment with proper run-away devices.
Obey all signs and warnings.
Stay off closed trails and areas.
Alcohol and drugs do not mix with snow sports.
Learn how to use the lifts safely. If in doubt, ask for help.

• Cross-country ski trails usually have a stated direction skiers travel in. Take a map 
   and know how to get back to the trail head.

OTHER TIPS
• Ski with a buddy.
• Fuel your body: eat plenty of carbohydrates, protein, fruits and vegetables, and 
   keep your hydration levels up. Carry energy bars, chocolate, trail mix or energy  
   gels for quick refuelling. 
• Know the terrain. Poor grooming, damp snow and crowded conditions 
   contribute to potential injury.
• When cross-country skiing on a frozen river or lake, look for safety bulletins about 
   ice thickness before you go. Carry safety equipment, like a whistle and ice picks.    
   The city’s river patrol has an ice thickness chart and tips at www.winnipeg.ca/ 
   police/river_patrol. 
• Watch the weather. Temperature and weather conditions can change 
   while you’re on the trail, and you can be at risk for hypothermia, frostbite and  
   overexertion.

Source: Winnipeg Health Region
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Alpine skiing
1. Upper limb fracture – 21.4 per cent

2. Lower limb fracture – 19.6 per cent

3. Lower limb strain/sprain – 15.2 per cent

4. Head, face, neck – 14.5 per cent

5. Other lower limb – 9.5 per cent

Cross-country skiers are much less 
likely to hurt themselves than their alpine 
counterparts, and for different reasons. 
While downhill skiers and snowboarders 
suffer injury from falls and jumps, cross-
country skiers suffer most injury from 
losing control – a reason that doesn’t show 
up in the other two sports, according to 
data from the Canadian Hospitals Injury 
Reporting and Prevention Program.

Improvements in ski and snowboard 
gear over the years have improved safety 
on the hills. But the equipment must 
be properly adjusted and maintained, 

according to Warda’s report, which goes 
on to say, “Among skiers younger than 13, 
children using rental equipment are more 
likely to be injured than children using 
their own equipment.” Adults also have 
similar problems with rental and borrowed 
equipment.

According to the Canadian Ski Council, 
more Canadians are wearing helmets when 
skiing and snowboarding. The council 
surveyed over 6,500 people in February 
2012, and found that 83.1 per cent of them 
wear helmets, up from a similar sample in 
December 2011, when 79.9 per cent said 

they wore helmets when participating in 
the sports.

Similar to what is seen in bike helmet 
use, children are the majority of helmet 
wearers. Over 95 per cent of children on 
the slopes are outfitted with a helmet, 
according to the council, either their own 
or a rental. Most ski instruction programs 
require children to be wearing helmets, but 
do not require the same of adults.

Despite the increase in helmet use, there 
were 135 serious head injuries involving 
skiing or snowboarding in Canada last 
year. Over the past five years, a total of 

The blue tabs on this page and the 
next list the leading injuries among 
children and youth by sport, as 
compiled by the Canadian Hospitals 
Injury Reporting and Prevention 
Program. 

BY THE NUMBERS
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Cross-country skiing
1. Lower limb strain/sprain – 23.1 per cent

2. Upper limb fracture – 18.9 per cent

3. Other lower limb – 13.3 per cent

4. Upper limb strain/sprain – 10.2 per cent

5. Lower limb fracture – 8.9 per cent

Snowboarding
1. Upper limb fracture – 51.3 per cent

2. Head, face, neck – 11.6 per cent

3. Upper limb strain/sprain – 9.9 per cent

4. Trunk – 7.6 per cent

5. Lower limb strain/sprain – 5.0

759 head injuries were related to ski hill 
activity.

“Concussion is a huge issue, especially 
for snowboarders, who like to go into the 
half-pipes and on the jumps, and for skiers 
who hit trees or lift posts or each other,” 
says Hildahl. “Helmets are useful but their 
use shouldn’t increase your willingness to 
take risks, as they don’t make you immune 
to danger.”

Along with using helmets, Hildahl has 
a number of tips to avoid injury when 
enjoying winter sports: get your gear tuned 
up, take a lesson from a professional, 

follow the alpine responsibility code and 
know the terrain.

“Don’t just put yourself and your kids 
on skis. Put them into a lesson, because 
the worst thing you can do is try to teach 
them yourself,” says Hildahl, who went on 
many skiing holidays with his family, and 
remembers following his children down 
quite a number of double black runs. 

Strange as it may seem to be worried 
about the sun in winter, you need to 
protect your skin. The sun’s rays bounce 
off the snow and can give you a sunburn 
before you know it. “You’ll see a lot of 

people walking around with a ‘raccoon 
face’ after they take off their goggles at the 
end of skiing,” he says. “Avoid that. Wear 
sunscreen.”

If you’re tired, go inside and warm up 
from the cold, eat a snack and have a 
drink, he says. “Tired falls are a fast way of 
losing control and hurting yourself,” says 
Hildahl. “Reduce your risk and you’ll be 
having an injury-free winter adventure.”

Susie Strachan is a communications 
advisor with the Winnipeg Health Region.
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•	 diabetes
•	 high	blood	pressure	
•	 family	history	of	kidney	disease

A message from the Winnipeg Regional Health Authority, Manitoba Renal Program
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Health Care 
Primer How to choose the right 

care at the right time

By Susie Strachan

You’ve had a cold for a couple of days. Last night, you 
couldn’t sleep because of your cough. Your throat is sore, 

your head is aching. You know you need medical attention.
The first thing you could do is call your 

doctor and make an appointment. The 
family doctor is the gateway to care in our 
health-care system and should always be the 
first choice for care.

But it’s late in the day and you can’t get 
hold of your doctor. Or perhaps you are 
new to the city and you don’t have one yet. 
What are your options?

As it turns out, you have several choices 
for seeking care within the Winnipeg 
Health Region, including walk-in clinics, 
QuickCare clinics and urgent care. You 
can also seek an appointment for treatment 
at one of several ACCESS Centres or 
community clinics around the city, many of 
which are staffed by nurse practitioners. 

“One option many people overlook 
is their doctor,” says Lori Lamont, Chief 
Nursing Officer with the Winnipeg Health 
Region. “Those often keep a number 
of spots open for same-day calls, so try 
reaching your doctor first.”

Knowing if you have a minor or a major 
health problem will help you decide where 
you need to go. 

“Recently, I felt unwell,” said Lamont. 
“But I didn’t think it was that bad that 
I should go to a hospital Emergency 

Department. I went to a walk-in clinic 
and got my treatment quickly. I know that 
hospital Emergency Departments are for 
serious illnesses and emergency situations. 
I also knew that if I came in with a minor 
ailment, I would have to wait until the 
people with more serious health problems 
were taken care of.”

Lamont says that if you have a condition 
that is a threat to life and limb, you should 
proceed to the nearest hospital Emergency 
Department or call 911, which connects you 
to ambulance, police or fire personnel in 
an emergency situation. Trained emergency 
dispatchers will provide you with the 
assistance you need for your situation.

In less serious cases, however, there are a 
number of other options. Here are a few:

Health Links/Info Sante

If you want to talk with someone, Health 
Links is a 24-hour, seven day a week 
telephone information service, which 
is staffed by registered nurses with the 
knowledge to provide answers over the 
phone to health-care questions and guide 
you to the care you need. 

You can call anytime at 204-788-8200, or 
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toll-free at 1-888-315-9257. You can also 
visit the website at www.misericordia.
mb.ca/Programs/HealthLinks.html.

QuickCare Clinics

Winnipeg has two QuickCare Clinics 
which treat minor ailments, offering 
evening and weekend appointments and 
walk-ins. The clinics – at 363 McGregor 
Street and 17 St. Mary’s Road – are 
staffed by registered nurses and nurse 
practitioners who can diagnose and treat 
minor ailments.

A QuickCare Clinic is the place to go if 
you have:

• Bumps, bruises or sprains;
• Rashes, eczema, infected cuts or 
   minor sores;
• Sore throats, earaches, colds and flu, 
   coughs, hay fever or nose bleeds;
• Immunizations;
• Sore eyes with redness or infection;
• Stomach pain, diarrhea and vomiting, 
   urinary infections or indigestion;
• Headaches, back or neck pain;
• Birth control or breast feeding;
• Sexual health-related issues,
   including birth control;
• Stress or anxiety;
• Minor medical issues in children.

Misericordia Urgent Care

Whether you’ve broken an arm, your 
baby has a fever, or you are living with 
mental illness, the Urgent Care Centre 
can help. Misericordia’s 24-hour Urgent 
Care Centre handles non-life-threatening 
medical issues, providing assessment 
and treatment. In addition, patients also 

have access to diagnostic testing and 
other health-care disciplines such as 
social work, physiotherapy, occupational 
therapy, nutrition, pharmacy and 
respiratory therapy. 

The Misericorida is located at 99 
Cornish Avenue. Call 204-788-8188, or 
visit www.misericordia.mb.ca.

Minor Injury Clinic
at Pan Am Clinic

The Pan Am Clinic’s Minor Injury 
Clinic treats most non-life-threatening 
bone, joint and soft tissue injuries. 
They can set and cast broken bones, 
recommend splints, casts, braces or 
crutches, clean, dress or stitch minor 
wounds and burns, do tetanus shots, and 
organize further testing and referrals as 
necessary. The clinic is open seven days 
a week, from 8 a.m. to 6 p.m. Monday to 
Friday and 8 a.m. to 3 p.m. on weekends 
and holidays. They have both walk-in 
spots and can make appointments. There 
is also a minor injury clinic for children.

The Pan Am Clinic is located at 
75 Poseidon Bay. Call 204-925-1556 
(adults), 204-927-2688 (children) or visit 
www.panamclinic.org.

Hospital Emergency 
Departments

As the name suggests, Emergency 
Departments are for health emergencies. 
Conditions that require emergency 
treatment can include heart attack, major 
trauma, severe head injury, amputation, 
severe difficulty breathing (due to 
an allergic reaction or other cause), 

sexual assault, domestic violence and 
severe bleeding or any time a person is 
unconscious. Emergency Departments 
provide emergency care, 24 hours a day, 
on a walk-in basis. Nursing staff will 
assess your ailment and place you in 
the treatment queue, with more critical 
patients seen first. Referrals are provided 
to other services such as counselling and 
safe shelters. Emergency Departments are 
located at: 

• Concordia Hospital
1095 Concordia Avenue
www.concordia.mb.ca

• Grace Hospital
300 Booth Drive
www.gracehospital.ca

• Health Sciences Centre
700 William Avenue
www.hsc.mb.ca

• St. Boniface General Hospital
409 Tache Avenue
www.saintboniface.ca

• Seven Oaks General Hospital
2300 McPhillips Street
www.sogh.ca

• Victoria General Hospital
2340 Pembina Highway
www.vgh.mb.ca

Children’s Hospital 
Emergency Department

24-hour treatment available for all 
medical emergencies for children to age 
17, including sexual assault, domestic 
violence and psychiatric disorders. Call 
204-787-4244 or visit www.hsc.mb.ca.
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ACCESS Centres

ACCESS Centres offer primary care, 
and a range of health services and social 
services, community mental health 
and counselling and public health 
care, supported living services, child 
daycare services, community outreach, 
vocational services and employment and 
income assistance.

There are three ACCESS Centres in 
Winnipeg:

• Downtown, 640 Main Street
   204-940-3638

• River East, 975 Henderson Highway 
   204-938-5000

• Transcona, 845 Regent Avenue
   204-938-5555

Mental Health

There are several agencies and 
services that offer mental health or 
helpline services. They are: 
 
Mental Health Mobile Crisis Services: 
This team of mental health professionals 
is available 24 hours per day, seven 
days per week to assist people in the 
Winnipeg region who are in mental 
health crisis. Call the crisis service at 
204-940-1781, TTY (Deaf Access) 204-
779-8902. 
 
Klinic Community Health Centre: 
Klinic operates a 24 hour telephone 
Crisis Line providing counselling, crisis 
intervention, support, information and 
referrals. Call 204-786-8686 (24-hours). 

 
 
Manitoba Adolescent Treatment Centre: 
This centre offers mental health services 
for youth and teenagers experiencing 
emotional or behavioural concerns as 
well as symptoms of mental illness. Call 
204-958-9660, or visit www.matc.ca. 
 
Marymound Crisis Stabilization Unit:
Short-term, 24-hour care for girls.  
Designed to stabilize the young person 
and her family or caregiver during acute 
psycho-social crisis. Call 204-338-7971 
or visit www.marymound.com.

Manitoba Poison Centre

The Manitoba Poison Centre provides 
access to a team of doctors, nurses and 
other poison experts via a toll-free phone 
number. Available 24 hours a day, seven 
days a week. Call 1-855-7POISON 
(1-855-776-4766).

GOT TOE
NAIL FUNGUS?
Genesis Plus & Pinpointe Laser
Treatment for fungal nails and warts!
As seen on Good Morning America and The Doctors.

We offer only Health
Canada Approved Treatment.
Treatment may be covered
by Private Insurance.

Dr. Iain M. Palmer, Podiatrist
Located in Parkview Professional Centre:
204-2110 Main Street | 204-697-0649

palmerfootclinic.com

Thinning
or Hair
Loss?

www.evelynswigs.com

Evelyn’s Wigs
Confidently Beautiful
For convenience or necessity

The First and Original Wig
Service for WOMEN of all Ages

The Ultimate in Fashion Hair
DESIGNER Wigs, Hairpieces
and Modern Headwear
28 years of Professional Consultations
Empathy and Respect to Every Client
Privacy and Confidentiality Assured

204-878-2351
by appointment

FYI
 

For a complete list of health 
services provided by the 
Winnipeg Health Region, visit 
www.wrha.mb.ca/healthinfo/
directory/files/healthservices_
directory.pdf
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See your agent or visit us online at:

www.mb.bluecross.ca

Stay active, eat healthy and ensure you have a
coverage plan that suits your family’s needs.

Whether it’s health, dental or travel, see what
can do for you!BLUE®



balance
Laurie McPherson

While there are formal health services 
that address medical needs, very often 
family members are called upon to 
become what is referred to as informal 
caregivers.

Informal or unpaid caregivers fulfill a 
vital role in providing a variety of supports 
to loved ones, and their contribution 
is critically important in maintaining a 
meaningful quality of life for their family 
member.

But while the caregiving role is 
meaningful, it can also become very 
stressful. As a result, it is important for 
caregivers to find ways to care for their 
own well-being.

One of the first things to understand 

about the role of caregiver is that 
caregiving is an emotional experience. 
Being a caregiver can affect a person’s life 
in a number of ways, both positively and 
negatively.   

There is satisfaction in knowing that a 
loved one is being cared for in a certain 
way, and caregivers gain a sense of 
satisfaction in knowing that these needs 
are being met. But caregivers may also 
feel increased demands on personal 
time, which can leave caregivers feeling 
overwhelmed and isolated.

Guilt is a common feeling experienced 
by caregivers. People may feel that their 
care is inadequate or that they are not 
doing enough for their loved one. Feelings 

of anger and frustration are also common 
as caregivers grapple with losses and 
changes in their life and the life of the 
person they are caring for each day.

If a caregiver is not able to take a break 
and care for their own wellbeing, these 
difficult feelings can lead to burnout or 
depression. The following steps can assist 
caregivers in meeting the needs of their 
loved one while maintaining their own 
well-being.

Get information: It is important to learn 
about the condition of the person you are 
caring for so you can better understand 
what your loved one is experiencing. 
This, in turn, will help you to know 
what to expect and how to deal with it. 

As the number of older adults increases, many of us will at some 
point become a caregiver to a parent or other family member 

who is aging or recovering from a temporary or long-term condition.   

Caring for the 
Caregiver

Tips on how to avoid 
stress while taking care 
of a family member or 

loved one

38   WAVE



Top Tips for 
Caregivers:

1. Focus on today; find 
something positive in every 
day.

2. Share the load; accept 
offers of help and ask for help 
on a regular basis.

3. Talk to someone; find ways 
to let people know how you 
are doing.

4. Get out of the house.

5. Make the best use of your 
time; use a calendar to plan 
meals, appointments etc.

6. Take a minimum of 30 
minutes each day to do 
something you love.

7. Be accepting of yourself; 
you are doing the best you 
can.

8. Get the information you 
need to make the most of 
your situation.

9. Watch for signs of burnout 
and depression, make your 
own health a priority.

10. Find a reason to laugh. 
Even in tough times, laughter 
soothes.

Information sources could include health-
care professionals, self-help and family 
member organizations or books and 
magazines.

Aids and supports: Ensure you are 
properly equipped to care for your 
loved one or family member. Comfort 
items and independent living aids such 
as bathtub bars, walkers, etc. can help 
ease the burden on caregivers by making 
things a bit easier for them and possibly 
preventing injuries as well.

Reach out: It is very important to 
reach out to others for assistance, even 
though this can be a difficult thing to 
do. Recognize that you need not do it 
all on your own. There are different 
types of resources, some provided 
in the home such as home care 
services or supportive services 
to family members offered by 
community organizations such 
as the Alzheimer Society of 

A Guide for the Caregiver – Information and Resources for Caregivers of Older Adults: 
www.gov.mb.ca/shas/publications/caregiver.pdf

Information and resources on caregiver stress and burnout – tips for recharging and 
finding balance: www.helpguide.org/elder/caregiver_stress_burnout.htm

Helpful Resources

Manitoba, the Society for Manitobans 
with Disabilities or CancerCare Manitoba.

While every organization will offer 
specific services and supports, some 
of the types of help that could be 
offered include information, social and 
emotional support, transportation, or 
companionship. Call agencies or visit 
their websites to find out more. Friends 
and other extended family often would 
like to help but aren’t sure how. Don’t be 
afraid to ask them for help with a specific 
task that could lighten your load. Practical 
assistance such as a hot meal, a shovelled 
walkway, an outing to the mall or a 
supportive phone call are simple things 
that could really make a difference.

Take care of yourself: Caregivers need 
to find the time to take care of their own 
health by getting adequate sleep, eating 
well and finding ways to de-stress. Plan 
ahead and schedule regular periods 
of time that would allow you to take 
some time for yourself. People often 

underestimate the benefit of even 30 
minutes of pleasurable activities in your 
day such as listening to music, going for 
a walk, reading or enjoying a hobby. 
Respite from caregiving can be in the 
form of time set aside for your own needs 
and it could also mean finding someone 
else who can be the caregiver for a short 
while when you take a break. Respite is a 
key factor in preventing burnout.

Getting practical help is important, but 
so is emotional and social support for the 
caregiver. Many organizations offer family 
and support groups that allow people 
to share their experiences, support one 
another and help caregivers to feel less 
isolated. Your caregiving is invaluable; 
give yourself permission to take care of 
yourself in the process as well.

Laurie McPherson is a Mental Health 
Promotion Co-ordinator in the Winnipeg 
Health Region.
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in motion
Sarah Prowse

Airport

March 2 - 3, 2013

As seen on Oprah. . .
85% of Women Are Wearing
the Wrong Size Bra ARE YOU?

• Bras for everyday, nursing,
mastectomy & sports

• No underwires • No elastic in straps
• No straps falling down
• No backs riding up
• Built-in Patented Support Cradle
Ask about our reshaping & postural garments

Check out our website for MONTHLY SPECIALS
and hosting a BRA PARTY

For info. or appointment go to
www.mybestsilhouette.com or
call (204) 633-5758

OVER 200 SIZES (26A to 46KK)

ELAINE CORMIER
Certified Bra & Shapewear Specialist

Distributor of Jeunique, Tab
Avrielle and Naturalwear bras

Toll Free: 1-866-580-2772 · www.stenbergcollege.com
Over 92% of our grads are employed in their fi eld 

of study within 6 months of graduation.

Start your Cardiology 
Technologist Career Today

You want a better life. Job satisfaction. Financial security. Respect. You want to help others. 

As Canada’s population ages, trained medical technicians are increasingly in demand. 
With excellent opportunities for employment throughout Manitoba and Saskatchewan, 
take charge of your future and train for an exciting career as a Cardiology 
Technologist at Stenberg College.
• Wages range between $26.18 - $39.26 per hour depending on 

experience and location
• Approved by the Canadian Society of Cardiology Technologists (CSCT)
• Guided online learning allows students to remain in their home communities
You could be eligible for Canada and Provincial student loans and other 
fi nancing options

Our Regional Cardiology Technology Lab in Manitoba is located at the 
Wellness Institute at Seven Oaks General Hospital in Winnipeg, MB

G U I D E D  O N L I N E  L E A R N I N G

I knew I couldn’t attend ‘normal’ school. The Cardiology 
Technologist program is offered online with an on-site lab and 
practicum component. This program has allowed people from 
all walks of life a chance to complete their education.

“ “
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DID YOU 
KNOW?

Access this issue 
and previous issues  
at www.wrha.mb.ca/wave

is available online



Sadly, my phone tracks that I spend 
more than a few hours daily sending 
e-mails, checking Facebook, reading the 
paper, sending text messages or using 
apps. 

As exercise professionals and health 
promoters, we encourage people to 
decrease time spent sitting, watching 
television or using a computer (screen 
time), as we know that the more time 
people spend in front of a screen, the less 
time they spend being physically active. 

Why should we worry?
In 2008, 33.3 per cent of Winnipeg 

adults watched television for 15 or more 
hours a week, while 14.8 per cent of 
Winnipeg adults spent 11 hours or more 
per week using computers for leisure time 
activities.

Our youth are sitting even more. A 
2008/2009 survey found that over 50 per 
cent of Canadian youth in Grades 6 to 12 
on average sit eight hours a day in front 
of a television or computer screen. With 
the rise in smartphone and tablet use in 

the last couple of years, our screen time 
has only increased.

The new Canadian Sedentary Behaviour 
Guidelines for youth give us tips on how 
to spend less time sitting. They suggest 
that teens visit friends instead of texting 
them as a way to add bits of physical 
activity to their day. Let’s be honest, this 
does not purely apply to youth, which is 
why there are new Sedentary Behaviour 
Guidelines in the works for all ages.  

While technology is partially to blame 
for low activity levels, we also need 
to recognize that with an estimated 
10 million smartphones owned by 
Canadians, technology may be an 
opportunity for encouraging physical 
activity. 

Thanks to the creative efforts of many 
“techies,” there is pretty much an app 
for almost anything these days. While 
we will continue to encourage people 
across all ages to limit sitting screen time 
(including time spent on our smartphones 
and tablets), let’s explore how screens can 

help us move more.
Finding the right app is something like 

buying a new car – everyone is looking 
for different features to meet their interest, 
wants and needs. Apps can play different 
roles to help you change your behaviour. 
They can increase your knowledge, 
confidence and attitude about physical 
activity. Apps can help you to actually 
develop skills in being physical active 
and/or act as a motivator by reinforcing or 
rewarding healthy behaviours. 

Consider how an app may be able to 
help you get past some of the things that 
stop you from being active. Check out the 
reviews on the following pages of some 
of the more popular apps. You might find 
one that fits your needs. In the end, you 
still need to do the work, but hopefully 
an app can aid in helping you be more 
physically active.

Sarah Prowse is a physical activity 
promotion co-ordinator with the Winnipeg 
Health Region. 

While I like to think that I don’t spend too much 
time in front of a screen when not at work, the 

usage setting on my smartphone begs to differ.

in motion
Sarah Prowse

Want to get active?
There is an app for that

Access this issue 
and previous issues  
at www.wrha.mb.ca/wave

is available online
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Apps are great tools for helping you become more physically active, and there seems to be no 
end to what they offer. A search on a smartphone in the “App Store” for “exercise” brings up 
2,917 options while “fitness” gives you 5,276!  We’ve reviewed a few to narrow your options.

App is short for application. An 
application is software run on a 
website, a tablet or a smartphone.

Name of app What it does How it works What I really like What I didn’t like

Nike training 
club (free)

Available for 
iPhone and 
Android.

Contains 
information and 
instructions on 
more than 80 
workouts.
Perfect for the 
person who 
wants to be 
physically active 
at home or at 
work.  

A. Choose from four different types 
of routines (15 to 45 minutes)
1. Cardio exercises to get you  
    huffing and puffing
2. Light strength exercises with  
    cardio
3. Increased weight and repetitions  
    to build strength
4. Specific target area exercises

B. Pick a level – beginner, 
intermediate, advanced.

C. Pick a workout – choose from 6 
or more options.

D. Start workout! Watch 
instructional videos of each 
exercise and follow along.

• The app can access music on your 
   phone to play.
• Instructions are great. You can
   watch the videos, hit the i symbol  
   to read how to do the exercise  
   or you can listen to the automatic  
   instructions.
• There is an “app tour” walking you 
   through how to use it.
• App can send updates to 
   Facebook if you want to share your  
   progress!
• It incorporates strength training and 
   cardio.
• You can save your favourite 
   workouts to get to them quickly.

• A lot of the workouts 
   require some  
   equipment; however, 
   an inexpensive  
   resistance band  
   could be used for  
   most activities.

Endomondo 
(reviewed free 
version)

(pro - $1.99 is 
ad-free and 
includes extra 
workout types)
Available 
for Android, 
BlackBerry, 
iPhone, 
Windows phone 
7, Symbian OS, 
Windows CE 
devices and 
Java-enabled 
devices.

Monitors 
physical activity 
by tracking 
distance, time, 
route and/or 
speed.

A. Choose from 50 activities 
including cycling, roller skiing and 
kayaking. Other is an option, if your 
activity isn’t listed.

B. Choose your workout type:
1. Basic – to track a workout, set a 
    goal (distance, time or calories). 
2. Beat a friend – compete against  
    a friend who also has  
    Endomondo.
3. Follow a route – use existing 
    Winnipeg routes to follow.

C. Start your workout! Endomondo 
will track your route and speed.

D.  Change your settings if you 
want Endomondo to give you 
feedback about your time and 
distance or other.

• You can view the map in real view 
   or regular map view.
• If you select “Routes” from the 
   menu, you will see a number of 
   walking/running and cycling routes  
   that people have uploaded.
• Keeps a log of your history so you 
   can look back and see what  
   you’ve achieved.

• There are ads along 
   the bottom of the  
   screen.
• You need to be 
   outside for the GPS  
   to work.
• I had the audio 
   feedback settings  
   set to “on” but didn’t  
   receive any  
   feedback when out  
   for a walk.

All-in Yoga 

($1.99)
Available for 
iPhone and 
iPad.

Contains 
information on 
more than 300 
yoga poses.

A. Under ‘My Programs’ add a 
self-made or ‘quick recipe’ ready-
made program.  

B. If you want to watch an 
instructional video while following 
the program, you will need to go 
to ‘More’, then ‘Options’ then turn 
‘Video in training’ on.

C. Follow along!

• The ‘quick recipe’ program was 
   easy to use.
• You can create your own program 
   with the poses you prefer.
• There is an option to watch a video 
   of the poses.
• You can share your updates on 
   Facebook using the app.

• With the video 
   option on, the voice  
   instructions were not  
   clear and there was  
   no music.
• The self-made 
   program doesn’t  
   flow so it was  
   more like a series of
   stretches rather than  
   a sequence of poses.
• If you are not familiar 
   with yoga there is not  
   enough instruction  
   for you to be able to 
  do the pose correctly.
• You need to set up a 
   profile before you  
   can start using it.
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Name of app What it does How it works What I really like What I didn’t like

HealthyHabits
(Upgrade 
$4.99 allows 
for custom 
options).

Available for 
iPhone.

Allows you to 
keep track of 
the healthy 
habits you 
are trying to 
develop. 

A. Choose a habit from the habit 
library such as “Take the Stairs.”

B. Change the goals from the 
suggested goal (if desired).

C. You will be reminded once daily 
about your healthy habit.

D. Every time you complete the 
habit, hit the green check mark on 
the main page view to record.

• There are a lot of different habits 
   to choose from – from ‘Lunchtime 
   activity’ (fit in a quick 20 minutes
   of activity) to ‘Build arm strength.’
• Reminds you daily about your 
   healthy habits.
• There is a progress bar for each
   habit you are working on to track  
   your progress.
• Has been reviewed by the United 
   States Surgeon General and  
   found to be evidence-based.

• There are a lot of
   features that you  
   can’t access on the  
   free version.
• Your reminder time 
   cannot be adjusted so  
   you are reminded at  
   the time when you set  
   up the healthy habit.
• You can’t add other 
   habits not in the  
   habit library unless you  
   upgrade.
• There are some ideas 
   for how to get into a  
   healthy habit but may 
   not be enough to help  
   people overcome 
   what stops them from  
   that behaviour.

MapMyRun 
(free)

Available 
for Android, 
BlackBerry and 
iPhone.

Allows you 
to map your 
running routes 
and keep 
track of your 
workouts.

A. Select “record,” which turns on 
the GPS tracking, and press the 
play button to start. The app finds 
your location and will keep track 
of time, my route, mileage and 
average pace. 

B. Once completed press pause 
again, where you’re given the 
option to ‘Save,’ Resume’ or 
‘Discard’ your run. 

C. You’re then given the option to 
make your run public or private on 
your profile.

D. See your summary of time, 
route, distance run, and average 
speed.

• Can pause the app to stop and 
   chat with a neighbour or take a 
   photo.
• It does so much more than just
    keep track of distance ran.   
    Personal bests are displayed like 
    medals on your profile.
• All the information on runs is 
   stored and you can view these on  
   their website. 
• The app connects with Facebook 
   and Twitter for automatic updates  
   and sharing. 
• The app regularly updates itself, 
   and the latest set of updates  
   have greatly improved the  
   reliability of the app.

• The app doesn’t 
   always track true  
   distances if you do  
   an out and back run;  
   instead, it only tracks  
   half the distance.  
   This can happen with  
   other apps that use  
   GPS tracking as well.

100 Pushups 
($0.99)

Available for 
Android, iPhone 
and iPad.

Provides a 
progressive 
training 
program that 
will allow you 
to do 100 
consecutive 
pushups over 
time. 

A. Complete a pretest to 
determine your starting point.

B. Complete progressive pushup 
workouts over a maximum of six  
weeks with three workouts per 
week. 
C. Progressions involve increasing 
the number of pushups or sets and 
varying rest periods.

• Sets, repetitions and rest are all
   determined for you.
• Each workout is short (5-10
   minutes).
• The app has graphs that show 
   your progress.
• Pushup test mid-program allows
   you to determine if you are on 
   track.

• No complaints!

JEFIT 
(free, Pro 
version $4.99)

Available for 
Android and 
iPhone.

Allows you 
to create a 
workout routine, 
drawing from 
a database of 
15,000 routines. 

A. Create a workout routine by 
selecting exercises from the list 
and specifying your target sets, 
repetitions, and time between sets.

B. Choose what day(s) of the week 
you plan to do that routine on.

C. Track your progress by viewing 
graphs of your 1-rep max, weight, 
and body size. 

If you don’t know how to make 
your own routine, there are several 
examples provided for you and 
many more available online.

• Descriptions and animated 
   graphic demonstrations of  
   the exercises help with proper  
   execution.
• Timer lets you know when 
   your rest period is over.

• Does not provide 
   graphs of strength  
   progress for all  
   exercises.
• In order to fix an 
   incorrectly entered  
   exercise, you have to  
   exit the current  
   workout and then go  
   to the logs to fix it.

Name of app What it does How it works What I really like What I didn’t like

Nike training 
club (free)

Available for 
iPhone and 
Android.

Contains 
information and 
instructions on 
more than 80 
workouts.
Perfect for the 
person who 
wants to be 
physically active 
at home or at 
work.  

A. Choose from four different types 
of routines (15 to 45 minutes)
1. Cardio exercises to get you  
    huffing and puffing
2. Light strength exercises with  
    cardio
3. Increased weight and repetitions  
    to build strength
4. Specific target area exercises

B. Pick a level – beginner, 
intermediate, advanced.

C. Pick a workout – choose from 6 
or more options.

D. Start workout! Watch 
instructional videos of each 
exercise and follow along.

• The app can access music on your 
   phone to play.
• Instructions are great. You can
   watch the videos, hit the i symbol  
   to read how to do the exercise  
   or you can listen to the automatic  
   instructions.
• There is an “app tour” walking you 
   through how to use it.
• App can send updates to 
   Facebook if you want to share your  
   progress!
• It incorporates strength training and 
   cardio.
• You can save your favourite 
   workouts to get to them quickly.

• A lot of the workouts 
   require some  
   equipment; however, 
   an inexpensive  
   resistance band  
   could be used for  
   most activities.

Endomondo 
(reviewed free 
version)

(pro - $1.99 is 
ad-free and 
includes extra 
workout types)
Available 
for Android, 
BlackBerry, 
iPhone, 
Windows phone 
7, Symbian OS, 
Windows CE 
devices and 
Java-enabled 
devices.

Monitors 
physical activity 
by tracking 
distance, time, 
route and/or 
speed.

A. Choose from 50 activities 
including cycling, roller skiing and 
kayaking. Other is an option, if your 
activity isn’t listed.

B. Choose your workout type:
1. Basic – to track a workout, set a 
    goal (distance, time or calories). 
2. Beat a friend – compete against  
    a friend who also has  
    Endomondo.
3. Follow a route – use existing 
    Winnipeg routes to follow.

C. Start your workout! Endomondo 
will track your route and speed.

D.  Change your settings if you 
want Endomondo to give you 
feedback about your time and 
distance or other.

• You can view the map in real view 
   or regular map view.
• If you select “Routes” from the 
   menu, you will see a number of 
   walking/running and cycling routes  
   that people have uploaded.
• Keeps a log of your history so you 
   can look back and see what  
   you’ve achieved.

• There are ads along 
   the bottom of the  
   screen.
• You need to be 
   outside for the GPS  
   to work.
• I had the audio 
   feedback settings  
   set to “on” but didn’t  
   receive any  
   feedback when out  
   for a walk.

All-in Yoga 

($1.99)
Available for 
iPhone and 
iPad.

Contains 
information on 
more than 300 
yoga poses.

A. Under ‘My Programs’ add a 
self-made or ‘quick recipe’ ready-
made program.  

B. If you want to watch an 
instructional video while following 
the program, you will need to go 
to ‘More’, then ‘Options’ then turn 
‘Video in training’ on.

C. Follow along!

• The ‘quick recipe’ program was 
   easy to use.
• You can create your own program 
   with the poses you prefer.
• There is an option to watch a video 
   of the poses.
• You can share your updates on 
   Facebook using the app.

• With the video 
   option on, the voice  
   instructions were not  
   clear and there was  
   no music.
• The self-made 
   program doesn’t  
   flow so it was  
   more like a series of
   stretches rather than  
   a sequence of poses.
• If you are not familiar 
   with yoga there is not  
   enough instruction  
   for you to be able to 
  do the pose correctly.
• You need to set up a 
   profile before you  
   can start using it.
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Janelle Vincent

healthy eating

It’s easy to see why. One of the roles of 
protein in the body is to help build and repair 
muscle tissue. A common misconception 
is that taking a supplement will help build 
bigger and stronger muscles.

While protein supplements may have 
benefits in certain circumstances, the truth 
is they are not always as beneficial as they 
are cracked up to be. In fact, there are times 
when protein supplements will provide no 
added nutritional benefit whatsoever. 

To understand why, let’s take an example 
of a 16-year-old male student who likes to 
play soccer recreationally and lift weights 
regularly. Typically, this teenager would need 

about 1.4 grams of protein per kilogram of 
body weight (g/kg) a day, to achieve his goal 
of building more muscle.

It’s worth noting that daily requirements 
for protein are based on age, gender and the 
activity level of the individual in question. 
Our 16-year-old, for example, needs 1.4 g/
kg of protein a day. However, the average 
person needs 0.8 g/kg per day, and an elite 
strength/power athlete up to 1.7 g/kg per day.

The key question, then, is can this teen 
get his daily requirement of protein from his 
typical diet, or does he need a boost? The 
answer, of course, depends on the choices 
that he makes.

As it turns out, protein is readily available 
in lots of foods. It can be found in the milk 
and alternatives food group (milk, yogurt, 
cheese, etc.) and also in the meat and 
alternatives food group (meat, fish, poultry, 
eggs, tofu, beans, peas, lentils, nut butters, 
nuts, etc.).  

Given that this teenage boy is keen on 
building muscle mass, let’s assume that he 
is choosing protein-rich choices at all meals 
and snacks, as outlined in the meal plan box  
on page 45.

If our teen follows a plan like this one, he 
would be consuming approximately 112 g 
of protein, or the exact amount his body can 

Protein supplements have become quite popular in 
recent years, especially among adolescents who are 

looking for added help to get bigger and stronger.

TO SUPPLEMENT 
NOT TO SUPPLEMENT?

That is the question facing many adolescents



The meal plan
The following is an example of a meal plan that 
would provide adequate protein for a typical 
16-year-old male who plays recreational soccer 
and lifts weights regularly. 

Breakfast
2 slices bread with 1 tbsp peanut butter and
1tbsp jam + ¾ cup yogurt with 1 tbsp dried fruit
+ 1 hardboiled egg +  2 cups water = 23 g protein 

Morning snack
1 orange + ¾ cup dry cereal + 1.5 cups
 chocolate milk = 15 g protein

Lunch
Stir-fry with: 1 cup vegetables + 1 cup brown rice
+ 2 oz chicken + 2 cups water = 24 g protein

Afternoon snack
1 cup grapes + 1 oz cheese + ¼ cup almonds
+ 1 cup water = 15 g protein 

Supper
Pasta with: 1 cup vegetables + 1 cup noodles
+ 2 oz extra lean ground beef + 2 cups water
= 24 g protein

Evening snack
3/4 cup yogurt + ¼ cup granola + ½ cup berries
+ 1 cup water = 11 g protein

By the numbers
1.4 g/kg: Amount of protein a typical 16-year-old male who 
plays recreational soccer and lifts weights regularly should 
aim for daily to meet his requirements. 

112 g: Total amount of protein that this adolescent would 
aim for daily, if he weighed 80 kg (175 lbs).  

20 to 25 g: Amount of protein that the body can use at 
once.  

process in a given day, based on his activity 
level. Consuming a protein supplement would 
give no added benefits because his body 
would not be able to use the extra protein.  
In other words, consuming any additional 
protein would be a waste of money. 

It’s also important to remember that the 
body can only use 20 to 25 g of protein 
at once, or every three hours. Consuming 
any additional protein through food or a 
supplement would not serve any useful 
purpose.  

Even after a workout at the gym, our teen 
would still be better off eating a nutritious 
snack containing both carbohydrates and 

protein, than gulping down a protein 
supplement. A tuna sandwich, for example, 
will provide our teen with carbohydrates and 
protein, for a great recovery snack, especially 
if he adds a leaf of lettuce, a tomato wedge 
and a slice of cheese. Protein supplements 
mixed with water, by contrast, would only 
provide a source of protein. 

This is not to say that protein supplements 
would never be beneficial. They could, 
for example, be useful for vegetarians, for 
those who find it hard to meet their protein 
requirements through food alone, or for those 
who are unable to pack a healthy snack 
to have after their workouts that contains 

enough protein. But more often than not, 
adolescents can meet their requirements for 
protein through eating a healthy diet, and will 
generally get bang for the nutritional buck by 
doing so.

Janelle Vincent is a registered dietitian  
with the Winnipeg Health Region.

Good sources of protein
Food     Serving size    Approximate amount 
       of protein (g) 

Milk     1 cup, 250 mL         8 g

Yogurt (regular)    3/4 cup, 175 g         8 g

Cheese     1 oz          8 g

Meat, fish, poultry 1 oz          7 g

Eggs     1          7 g

Tofu     70 g, 1/2 block        7 g

Beans      3/4 cup         7 g
(cooked/canned)      

Nuts     1/4 cup         7 g

Nut Butters    1 tbsp          2 to 4 g

*vegetables and grain products also contain small 
amounts of protein



Egg Protein - an essential ingredient for good health

Eggs contain the highest quality protein of any food  
(six grams per egg) and this protein helps provide lasting 
energy so you can enjoy the activities you want to do.

For more delicious egg recipes visit eggs.mb.ca

6 slices of bread

1 package (300 g) frozen or  
1 bag fresh spinach

1 cup (250 g) shredded 
Mozzarella cheese

3 eggs

1 ½ cups (375 mL) milk

½ teaspoon (2 mL) dry mustard 
powder or curry powder

Pinch of pepper

1 cup (250 g) cooked ham,  
chopped

1 small onion, chopped

1. Preheat oven to 350ºF (180ºC).

2. Grease a 13 x 9 inch (33 x 23 cm) pan.

3. Cut bread into cubes.

4. Wash and chop fresh spinach, OR  
 defrost frozen spinach and squeeze  
 out extra liquid.

5. Line bottom of pan with bread cubes.

6.  In a bowl, mix together eggs, milk, 
cheese, spices and spinach.

7. Pour mixture over bread cubes.

8. Sprinkle ham and onion over

 spinach mixture.

9. Cover baking dish with aluminium foil.

10. Bake for 25 minutes.

11.  Remove aluminium foil and continue  
 to bake another 30 minutes or until  
 mixture is set.

Serves 8

Spinach & 
Ham Strata
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Crack open the  
possibilities...

EGGS are an essential ingredient in many 
foods from appetizers through to desserts 
and they contain high quality protein, an 
essential ingredient for good health.

For recipe ideas visit eggs.mb.ca.
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ask a nurse
Audra Kolesar

What is pertussis?  

Pertussis (whooping cough) is a highly 
contagious bacterial infection that spreads 
through coughs and sneezes or by sharing 
food and drink. Symptoms initially 
resemble a mild cold, progressing to 
severe bouts of coughing that can last for 
weeks. Pertussis most commonly affects 
infants and young children and can be 
fatal, especially in children less than one 
year of age.  

Anyone who has experienced mild 
cold symptoms that have progressed to 
a severe cough after seven to 14 days, 
along with persistent bouts of coughing 
that have a ‘whoop’ sound, is encouraged 
to see their primary health-care provider. 
Symptoms are often more severe in 
children than adults.

Can it be treated? 

Pertussis is usually treated with antibiotics 
prescribed by your family physician.

In terms of caring for someone with 
pertussis, warm apple juice or tea may 
help break the coughing spasms and is 
soothing. A cool mist from a humidifier 
may also help. (The humidifier must be 
cleaned every two to three days.) For 
children, gentle suction with a bulb 
syringe and saline water may be used to 
get rid of thick secretions in the nose and 
throat. 

Also, it is important for those with 
pertussis to drink lots of fluids to prevent 

the mucus in the lungs from becoming 
sticky and to loosen the mucous in 
the nose and throat. Fluids also clear 
secretions and make breathing easier.

All people in close contact with someone 
diagnosed with pertussis may need to 
take an antibiotic to prevent them from 
getting sick or passing it to other people. 
This includes people in your immediate 
household and any daycare contacts you 
may have.  

How can whooping cough be 
prevented? 

Keep away from things that trigger 
coughing, such as tobacco smoke, 
perfumes, or pollutants. Proper cough 
and hand-washing etiquette is also an 
important way to prevent the spread of 
infection. This includes covering your 
mouth and nose with a tissue, or your 
upper sleeve, when you cough or sneeze; 
putting the used tissue in a wastebasket; 
and washing your hands with soap and 
water, or cleaning them with an alcohol-
based hand rub.

What should I do if I suspect 
my child has pertussis?

Call 911 if you or your child:

• Is struggling to breathe
• Passes out from coughing
• Face, hands or feet turn blue during 
   coughing and does not go away after   
   coughing (For children under the age  

   of one)
• Stops breathing for more than 15 
   seconds 

Go to the Emergency Department if you 
or your child:

• Experiences fast or difficult breathing
• Becomes dehydrated
• Has a fever higher than 40.5 ºC 
   (104º F) after treatment with ibuprophen    
   or acetaminophen.

Call or see your primary health-care 
provider immediately if you or your child: 

• Experiences coughing spasms that 
   cause the face, hands, or feet to turn  
   blue (symptoms disappear when  
   coughing stops) 
• Becomes very sick
• Has been exposed to pertussis and 
   cough occurs 21 days or more later
• Has a cough that lasts more than six 
   weeks

Is there a pertussis 
vaccination?

In August 2012, Manitoba Health in 
response to a significant increase in 
pertussis in several Canadian provinces, 
recommended that adults in regular 
contact with children be vaccinated to 
prevent whooping cough infection. This 
is especially important for caregivers of 
infants less than two months of age, as 
those infants are not yet eligible to be 
vaccinated for whooping cough.

 Watch out for 
whooping cough

How to recognize 
and prevent pertussis  
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Currently, the only vaccine available is 
a combined vaccine for pertussis and 
tetanus. Free vaccination with acellular 
pertussis vaccine is available to primary 
caregivers of newborn infants, who have 
not previously received this vaccine. 
Adults who are due for a tetanus booster 
(given at 10-year intervals) and have not 
received the acellular pertussis vaccine 
are also eligible. For these individuals, the 
acellular pertussis vaccine is combined 
with the tetanus booster in a single 
vaccine, called Tdap. 

If you are due for your tetanus booster 
then you are eligible for the combined 
Tdap vaccine. If you have had your 
tetanus booster recently, you are still 
eligible for the Tdap vaccine. There is no 
minimum time interval recommendation 
between tetanus (Td) and Tdap. 

Tdap vaccination during pregnancy and 
while breastfeeding is safe. Children 
should follow the recommended 
immunization schedule. Vaccinations
should be arranged through your primary
health-care provider or public health
nurse in those areas where they provide
immunization services. You can also
address any additional concerns or
questions with your provider or public 
health nurse.

It is important to have your child 
immunized against all preventable 
illnesses, including pertussis, at their 
regularly scheduled health checkups.

Some parents have concerns about the 
neurologic side-effects of the old pertussis 
vaccine. It must be remembered that 
pertussis is a dangerous disease, especially 
for infants. Complications can include 
pneumonia, seizures and death. A newer 
vaccine for pertussis is now being used 
and the risk of a serious reaction is less 
than with the previous vaccine. The risk of 
having neurologic problems or long-term 
damage from the current vaccine is very 
low.

Common reactions to the vaccine include 
soreness, redness and swelling where the 
vaccine was given. Some children may 
have fever, drowsiness, fussiness, loss of 
appetite, or an upset stomach. These are 
mild reactions and usually last one to two 
days. Acetaminophen (Tylenol or Tempra) 
or ibuprohen (Advil) can be given for fever 
or soreness.

ASA (Aspirin) should never be given to 
children because it can cause a severe 
liver and brain disease called Reye’s 
Syndrome.

It is important to stay in the clinic for 
15 minutes after getting any vaccine 
because there is a rare possibility of a 
severe allergic reaction. This can include 
hives, difficulty breathing, or swelling of 
the throat, tongue or lips. If this happens 
after you leave the clinic, call 911 or go 
to the nearest emergency department for 
immediate treatment.

Audra Kolesar is a registered nurse and 
manager with Health Links - Info Santé, 
the Winnipeg Health Region’s telephone 
health information service.

It is important to have your 
child immunized against all 
preventable illnesses, including 
pertussis, at their regularly 
scheduled health checkups.

HEA LTH S TAR T S AT HOME
Services Include:

• Nursing
• Corporate Wellness
• Mantoux Testing
• Immunizations
• Flu Clinics
• URIS
• SMART
• Home Support
• Foot Care

Victorian Order of Nurses
Main Floor Winnipeg Clinic
425 St. Mary Ave. Winnipeg

204-775-1693

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 
204-788-8200 or toll-free 1-888-
315-9257.



Health Tip

Choose a healthy salad
The Academy of Nutrition and Dietetics offers these suggestions to keep your salad healthy:
• Avoid ingredients such as bacon, fried chicken or shrimp.
• Include lean proteins, such as grilled chicken or tuna.
• Ask for dressing on the side, then use it in moderation.
• Limit high-fat toppings such as nuts, noodles or cheese.
• Choose spinach, arugula or romaine lettuce over iceberg lettuce.
• Ask for extra vegetables.

Source: HealthDay

Salad may sound like 
a healthy choice, but 
depending on what you 
include, it can add up 
to hundreds of calories 
and much more than 
the recommended 
daily amount of salt.
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Live. Life. Here.
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