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

Catching a 
         silent killer

Well, in the case of the people working 
at ColonCheck, you get an innovative 
program that has been extremely effective 
in catching the silent killer that is colon 
cancer. Let me explain.

Several years ago, Dr. Dhali Dhaliwal, 
President & CEO of CancerCare Manitoba, 
approached the provincial government 
with a proposal to establish a program 
that would essentially seek to screen all 
Manitobans between the ages of 50 and 74 
for colon cancer.

As the deputy minister of health at the 
time, I can tell you that the government 
was very keen on the idea for obvious 
reasons. As our story on page 12 of this 
issue of Wave points out, colon cancer can 
be deadly, killing an estimated 330 people 
in this province last year alone.

But it is also very treatable, especially if 
it is caught in the early stages. So the idea 
of creating a screening program to catch 
the disease before it could do its damage 
made a lot of sense. The big question was 
how should it be done?

Historically, the decision of whether to 
get screened has rested with the individual 
and his or her family doctor. But what 
about those who don’t have a family 
physician or don’t visit their doctor as 
often as they should?

Dhaliwal’s plan got around these 
obstacles. Under his proposal, CancerCare 
Manitoba would distribute home screening 
tests – consisting of three small sticks, 
a few paper folders and an envelope 
addressed to the lab – by mailing them out 
to all eligible Manitobans.

As our story explains, individuals 
receiving a test can screen themselves in 

the privacy of their own homes simply by 
collecting stool samples and mailing them 
to a lab for analysis.

Given that the province had already 
launched major screening initiatives for 
breast and cervical cancers, creating a 
program to screen for colon cancer was 
the next logical step. 

Once approved, the program, one of the 
first in Canada, was rolled out in stages, 
starting in 2007. Now, six years later, 
the ColonCheck team is achieving some 
noteworthy milestones.

Since its inception, it has mailed out 
more than 260,000 home screening tests, 
including 94,790 in 2012/13 alone. It is 
estimated that about 70,000 Manitobans 
have completed a home test since 2007.  
As a result, between Jan. 1, 2009 and 
Dec. 31, 2011, more than 850 follow- 
up colonoscopies have been ordered 
and 36 cases of colon cancer have been 
diagnosed. 

These are significant achievements, ones 
that the ColonCheck team can be proud of. 
But, of course, the people at ColonCheck 
are not resting on their laurels. They 
continue working to boost the response rate 
among eligible Manitobans. Two years ago, 
the annual response rate to the mail-out 
screening tests in a single year was about 
23 per cent. Last year that rate jumped to 
30 per cent, in part because of changes that 
have made it easier to complete the test. 

The increase in the response rate is 
good news. But there are still a significant 
number of Manitobans who aren’t taking 
advantage of the opportunity presented by 
these mail-out tests.

As Dr. Kathleen Clouston, Interim 

Program Manager of ColonCheck, notes 
in our story, part of the reason for this gap 
may be that many people don’t realize 
how insidious colon cancer can be.

Len Clace’s tale illustrates the point. As 
our story reports, the retired RCMP officer 
almost threw out the home screening test he 
received in the mail in 2008. He reasoned 
that he was feeling perfectly fine and 
showed no symptoms of being ill, so there 
was no need for him to do the colon cancer 
screening test.

Fortunately, he changed his mind. 
When his samples were analyzed, it was 
determined that he did have microscopic 
amounts of blood in his stool and a 
colonoscopy was ordered. Eventually, he 
was diagnosed with colon cancer and had 
surgery to remove his colon.  

 Clace has been cancer-free since his 
operation and is now telling his story in 
Wave in the hopes of convincing others 
to get screened. As he says in the story, 
“I think fear of the unknown keeps a lot 
of people from taking the test. I’ve talked 
to people who don’t want to know, but 
they’re eventually going to know and it’s 
going to be too late. I just wish people 
would get checked and get checked early.”

Clace says ColonCheck saved his life. 
We can’t know precisely how many other 
lives have been saved by the program 
because it is conceivable that some of 
those screened might have been screened 
even without the program.

But there is no question in my mind that 
ColonCheck has made screening easier, 
simpler and more accessible to tens of 
thousands of Manitobans who might not 
otherwise get screened, and that many 
lives have been – and will continue to be – 
saved as a result. 

Not bad for 15 people in an office with 
some popsicle sticks, a postage machine 
and a list of addresses.

What do you get when you put 15 people in an 
office with some popsicle sticks, a postage 

machine and a list of addresses?
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health beat

The Crisis Response Centre (CRC), 
located at 817 Bannatyne Avenue, opens 
June 3. In addition to providing 24/7 walk- 
in and scheduled urgent care services, 
the centre will also serve as a base for the 
mental health Mobile Crisis Team.

Carolyn Strutt, Regional Director of 
Adult Mental Health Services with the 
Winnipeg Health Region, says the new 
centre represents years of planning.

“This centre is unique in Canada,” 
says Strutt. “No other centre has this 
constellation of co-ordinated crisis services 
all together under one roof.” 

As a result, the centre will play an 
important role in enhancing the delivery 
of mental health care in Winnipeg. As 
Strutt explains, about 10,000 adults in 
mental health crisis seek help at hospital 
Emergency Departments each year, and 
another 10,000 calls are received through 
the Mobile Crisis Team. But 80 per cent 
of the people who go to Emergency 
experiencing acute emotional distress 

do not need to be admitted to hospital. 
“Emergency rooms are not the most ideal 
place to deal with someone experiencing 
a mental health crisis because of the 
stimulating and sometimes chaotic 
environment and the wait times,” she says. 

The new centre helps address that issue. 
“The environment and the interventions 
within the centre are focused on dealing 
with acute distress and assisting to resolve 
the immediate crisis. All of the staff are 
mental health professionals with expertise 
in the area of crisis resolution,” says Strutt.

The centre will provide assistance to 
people experiencing emotional crisis, 
severe anxiety, depression, suicidal thoughts 
or dealing with an urgent ongoing mental 
health condition. The centre’s health team 
includes crisis specialists with nursing, 
social work or psychology backgrounds, 
paraprofessional crisis workers, physician 
assistants and psychiatrists.

When arriving at the centre, people 
in crisis will be welcomed by a trained 

crisis worker. Individuals will then see 
a mental health clinician and other 
members of the team, as required for a 
more complete mental health assessment 
and urgent treatment. The close proximity 
to Health Sciences Centre allows staff to 
refer people if they are suffering from a 
physical ailment, or call for transport to the 
Emergency Department.

Nancy Parker, Director of Adult 
Community Mental Health – Crisis 
Services, says health professionals will 
work with individuals, families and others 
to help stabilize a person’s crisis.

“We’re dealing with a wide spectrum 
of psychosocial and mental health crisis,” 
says Parker. “You can come to us in terms 
of walk-in at the Crisis Response Centre, 
or we can come to you, as the CRC also 
houses the Mobile Crisis Team, which first 
responds over the phone and then visits 
individuals in crisis in their home.”

The CRC has also developed a unique 
electronic health record for crisis 

Mental 
Health 
Crisis 
Response 
Centre opens

People undergoing a mental health crisis have a new, welcoming and 

calming place that they can now go to for urgent treatment and support.

By Susie Strachan

From left: Elliott Drewniak, CRC Clinical Team Lead; 
Carolyn Strutt, Regional Director of Adult Mental Health;  
Heather Forrest, CRC Manager; Nancy Parker, Director of 
Adult Community Mental Health – Crisis Services.
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Healthy Reading
These titles have been recommended from thousands of  
books. For more health and wellness reading recommenda-
tions, go to www.mcnallyrobinson.com, or visit the McNally 

Robinson bookstore at Grant Park Shopping Centre.

Heart Health for Canadians, Beth 
Abramson
Every seven minutes in Canada, someone 
dies from heart disease or stroke. Heart 
Health for Canadians takes a full-
spectrum approach to heart disease. It 
covers prevention, symptoms, diagnosis, 
treatments, recovery, new research 
and alternative therapies. It educates 
Canadians on how to be better 
advocates for themselves and for their 
loved ones by offering support and 

guidance through our complicated health-care system.

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.

The Mayo Clinic Diet, Mayo Clinic 
editors
Not just a diet but a plan for a 
sustainable lifestyle, The Mayo Clinic Diet 
boils down the research of this respected 
institution to five simple habits to help 
you take off the extra weight — and 
five habits to break so that you can 
keep it from coming back. It puts you 
in charge of reshaping your body and 
your lifestyle by adopting healthy habits 
and breaking unhealthy ones. Discover 

better health through better weight management.

The Omega-3 Effect, William Sears & 
James Sears
The Omega-3 Effect examines the critical 
role that omega-3s play in the body. The 
authors take readers through each body 
system — including the brain, heart, 
joints, skin, and immune system — and 
demonstrate how omega-3s are essential 
to each. The Omega-3 Effect includes 
several delicious recipes  and offers tips 
on what foods and supplements readers 
should take to enable you to live a more 
healthful life.
 

services that receives information in real time and promotes 
collaborative care between clinicians. That means people will 
not have to repeat their story to different care providers.

Parker, who recently joined the Winnipeg Health Region’s 
mental health team after working for 30 years in the United 
States, says the centre has benefitted from community input. 
“I came here in 2011 and was amazed at the amount of 
input from the community, from those with lived experience, 
from families, from mental health-care staff, and from the 
researchers into what they wanted the new building and 
walk-in services to be.”

The centre will be warm and welcoming, a place of clinical 
excellence in crisis assessment and intervention. It will also 
serve as a hub for research into what types of interventions 
are most effective in helping people in crisis, and ensuring 
services are meeting the needs of individuals and their 
families.

In addition to interview and assessment rooms, the 27,370- 
square-foot, two-storey building also features a spiritual room 
for smudging.

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

FYI
The Crisis Response Centre is open 24 hours a day, 
seven days a week, and is located at 817 Bannatyne 
Avenue, at the corner of Tecumseh. 

The centre offers walk-in assessment and treatment 
for those in mental crisis, along with referrals to other 
mental health services. 
The Crisis Response Centre is designed for adults who 
are experiencing:

• Personal distress and who are at risk of harm 
   associated with the immediate crisis, including suicide.

• Symptoms of a mental health condition that 
   requires assessment and treatment.

• Circumstances which require de-escalation to 
   prevent relapses.

• Mental health problems that, if dealt with, may 
   prevent hospitalization.

• Emotional trauma, where assessment, crisis 
   intervention and links to longer-term services can be  
   made.

• Difficulty obtaining ongoing services after a crisis.

• Difficulty obtaining help after hours when mental 
   health service providers are unavailable.

The centre is also home to the Mobile Crisis Service for 
adults. To reach this team, call 204-940-1781.
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Health Headlines The following is a brief list of stories produced by the staff of 
HealthDay, a leading source of information on health research.

There is a lack of communication between 
doctors and their elderly patients about end-of-
life plans, a new Canadian study reveals.

Medical charts documented such plans for 
only about 30 per cent of those who had them, 
the investigators found. “These sick, elderly 
patients on acute care hospital wards have 
thought about the kind of treatments that they 
would, or would not, want in the final days, 
have discussed it with family, and can clearly 
articulate a preference,” says lead researcher 
Dr. Daren Heyland, Scientific Director of the 
Clinical Evaluation Research Unit at Kingston 
General Hospital in Ontario. 

Yet, there has been little meaningful 

conversation with any member of the health- 
care team, and inadequate documentation 
as well, Heyland adds. “As a consequence, 
the elicited preferences of treatments at the 
end of life only agreed with the order in the 
medical chart 30 per cent of the time. The 
majority of the disagreement was that patients 
were saying ‘keep me comfortable’ and the 
medical record was saying they were ‘for full 
resuscitation,’” he says.

To read the complete story, visit www.
winnipeghealthregion.ca/healthday and 
search: End of life plans. You can also get more 
information about advance care planning at 
www.winnipeghealthregion.ca/acp  

Why Johnny Can’t Add, Even After Tutoring

Doctors Don’t Ask About End-of-Life Plans, Study Finds

Whether your child will benefit from math 
tutoring may depend more on brain structure 
than intelligence, a small study suggests.

The size and wiring of certain brain structures 
predicted how much a child would benefit 
from individual instruction in arithmetic, 
the Stanford University School of Medicine 
researchers found. They say traditional 
measures of intelligence, such as IQ and 
scores on math ability tests, did not predict 
improvement.

The findings could further the understanding 
of math-learning disabilities and lead to new 
targeted learning programs for children, the 
study authors suggested.

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

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. 

Low levels of vitamin D during pregnancy are associated with an 
increased risk of complications in mothers-to-be and low birth weight in 
their newborns, a new Canadian study finds.

The research shows an association but doesn’t prove that insufficient 
vitamin D causes complications. Still, taking vitamin D supplements may 
help reduce these risks, the researchers noted.

Researchers examined data from 31 studies published between 1980 
and 2012. The studies had between 95 and 1,100 participants.

The analysis revealed that pregnant women with low levels of vitamin 
D were more likely to develop gestational diabetes (diabetes during 
pregnancy) and preeclampsia (high blood pressure and protein in the 
urine). They were also more likely to have a low birth weight baby.

The findings, published online in the BMJ (British Medical Journal), are 
“concerning,” given recent evidence that low levels of vitamin D are 
common during pregnancy, particularly among vegetarians, women with 
limited sun exposure and those with darker skin, the researchers said.

While the study identified a significant association between low vitamin 
D levels and an increased risk for pregnancy complications, further 
research is needed to determine whether programs to boost vitamin D 
levels in pregnant women would reduce those risks, the researchers at 
the University of Calgary wrote.

To read the complete story, visit www.winnipeghealthregion.ca/
healthday and search: Vitamin D during pregnancy

Vitamin D Important During Pregnancy, Study Suggests
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Why Johnny Can’t Add, Even After Tutoring

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
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Clace, then a 58-year-old 
retired RCMP officer, was 
surprised to receive the test 
in the mail from CancerCare 
Manitoba’s ColonCheck 
program in October 2008.

“I wasn’t sick, I didn’t have 
any symptoms – why did they 
send it to me? I felt I was in 
fairly good shape,” he says, 
reflecting on his first thoughts 
upon receiving the test.

“I never went to the doctor 
unless I was really sick, and 
because I thought I was in good 
health, didn’t bother with things 
like annual check-ups. Finally, 

I thought I might as well do the 
test – it wouldn’t hurt.”

Known as a fecal occult 
blood test (FOBT), it didn’t 
hurt. And it probably saved 
his life. The free test, which is 
done in the privacy of one’s 
home, involves collecting  
small stool samples and 
mailing them to a lab in a 
supplied envelope.

Within a few weeks of 
submitting his test for analysis, 
Clace received a call from 
ColonCheck informing him of 
the results. The test revealed 
microscopic amounts of blood 

in his stool – a sign that he 
may have colon cancer. The 
ColonCheck staff member 
suggested that he undergo 
a follow-up test known as a 
colonoscopy, which is a much 
more definitive test for colon 
cancer. Clace agreed, and a 
date for the procedure was set.  

“A follow-up colonoscopy 
showed that I had two 
cancerous tumours in my 
colon,” says Clace. In addition, 
a CT scan done in connection 
with his diagnosis revealed 
that Clace had an abdominal 
aorta aneurysm (a potentially 

life-threatening enlarging of 
the aorta). “The aneurysm was 
repaired before it had a chance 
to rupture,” says Clace. 

Colorectal cancer (cancer 
of the colon and rectum) is 
the second leading cause 
of cancer-related death in 
Manitoba. Canadian Cancer 
Statistics 2012, a report 
released by the Canadian 
Cancer Society, estimates that 
870 people were diagnosed 
with colon cancer in Manitoba 
last year, and 330 people died 
from the disease.

Yet colon cancer can be 

CHECK 
  IT OUT

A retired RCMP officer says the ColonCheck 
home screening program saved his life 

By Holli Moncrieff
Photography by Marianne Helm

Len Clace almost threw away the colon 
cancer home screening test he credits 

with saving his life nearly five years ago.
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successfully treated up to 90 
per cent of the time, when 
detected early. That’s why, 
in 2007, Manitoba Health 
and CancerCare Manitoba 
created ColonCheck, one of 
the first provincial colon cancer 
screening programs in Canada, 
and the latest of three screening 
programs, after BreastCheck 
and CervixCheck. 

Prior to ColonCheck, 
screening for colon cancer was 
the responsibility of the primary 
health-care provider. People 
like Clace who didn’t get 
annual check-ups wouldn’t be 

diagnosed until the disease was 
possibly in its later stages.

ColonCheck addresses that 
problem by sending home 
screening tests to all eligible 
Manitobans between 50 and 
74 years of age who haven’t 
completed one in the past 
two years, or haven’t had 
a colonoscopy or flexible 
sigmoidoscopy in the last five 
years. 

Dr. Kathleen Clouston, 
Interim Program Manager 
of ColonCheck, says the 
program was initially rolled 
out in stages, beginning with 

BY THE NUMBERS
ColonCheck distributes home screening 
tests to eligible Manitobans between the 
ages of 50 and 74. Here are some other 
facts about the program and colon cancer.

264,440: Total number of home screening 
tests distributed since 2007 

77,826: Approximate number of men 
and women who have completed home 
screening tests since 2007

94,790: Total number of home screening 
tests distributed in 2012/13

870: Estimated number of Manitobans 
diagnosed with colon cancer in 2012*

330: Estimated number of people who died 
from colon cancer in 2012*

850: Number of colonoscopies resulting from 
home screening tests between Jan. 1, 2009, 
and Dec. 31, 2011

470: Number of adenomas and advanced 
adenomas (pre-cancerous tumours) found 
in colonoscopies between Jan. 2009 and 
Dec. 31, 2011

36: Number of colorectal cancer cases 
diagnosed from follow-up colonoscopies 
between Jan. 2009 and Dec. 31, 2011

Source ColonCheck
*Source: Canadian Cancer Statistics 2012 
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    The ColonCheck Team: 
Launched in 2007, CancerCare Manitoba’s ColonCheck was one of the first 
provincial colon cancer screening programs of its kind in Canada.
Located on Sherbrook Street across from the Misericordia Health Centre, the 
ColonCheck team consists of 15 people, including, from back row, left to 
right: Lynda Harder, Mail Room Clerk; Kim Malchuk, Senior Secretary; Linda 
Starodub, Health Educator, Primary Care; Krysta Shaw, Health Educator, 
Public; Monica Achtemichuk, Health Educator, Public; Tracy Ackerman, 
Secretary; Margaret Weiss, Nurse Practitioner; Carmela Villaflor, Data Quality 
and Evaluation; Patricia Carriere; Follow-up Co-ordinator;
Dr. Kathleen Clouston, Interim Program Manager; Marion Harrison,
Director of Screening, CancerCare Manitoba.

The Test
 ColonCheck Manitoba sends out home 
screening tests like the one on the right. 
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The colon (see image 1) is about 
six feet long and is the part of 
the body’s digestive system 
that moves waste material 
from the small intestine to the 
rectum. Together the colon 
and the rectum make up the 
large intestine also known as 
the bowel. The small intestine 
absorbs most of the nutrients 
from the food you eat and then 
passes on the leftover waste to 
the colon and out through the 
rectum and anus. 

Small growths (polyps) can develop inside the colon and rectum. These polyps 
can turn into cancer if they are not removed. Doctors can remove polyps by 
performing a colonoscopy, a procedure which involves inserting a tiny tube 
with a camera and light into the rectum and up through the colon, as shown 
in image 2 below. Once discovered, the doctor can use a device called a 
snare to remove the polyp, as shown in image 3.

There is no single cause of colon cancer, but age is the greatest risk factor. 
Ninety-three per cent of cases occur in men and women over the age of 50. 
Other factors that may increase your risk include: 

• A personal history of polyps or inflammatory bowel disease (ulcerative  
   colitis or Crohn’s disease).
• A family history (two close family members who had colon cancer, or one  
   close family member who had colon cancer before age 60). But it’s also  
   important to note that 80 per cent of those who get colon cancer have no    
   family history of the disease. 
• Lifestyle choices about your diet, exercise, alcohol and tobacco use.

There are often no symptoms in the early stages of colon cancer. If you have 
any of the following symptoms, you should see your health-care provider 
immediately, as they may be symptoms of colon cancer: 
• Rectal bleeding or any sign of blood after bowel movements.
   Unexplained weight loss, tiredness, exhaustion, abdominal pain
   or cramping. Persistent change in bowel habits, such as:
   • Diarrhea or constipation for more than a few weeks.
   • Stools that are consistently more narrow than usual.
   • The feeling that you are not completely emptying your bowel.

             Source: CancerCare Manitoba

You can reduce your risk of colon cancer by getting screened. It is 
recommended that most people 50 to 74 years of age do a home screening 
test every two years. Some people may be at increased risk and need colon 
cancer screening before age 50 or may need a colonoscopy. For more 
information, speak to your health-care provider or contact CancerCare 
Manitoba at www.ColonCheckmb.ca or call 1-866-744-8961.

eligible Manitobans living in the 
Assiniboine and Winnipeg regions. 
In 2012/13, ColonCheck achieved 
full coverage and mailed out 
94,790 tests to eligible Manitobans 
in all regions of the province. 
Going forward, tests will be 
mailed to all eligible Manitobans 
every two years after they have 
completed a test.

Since its inception in 2007, more 
than 70,000 men and women have 
completed ColonCheck’s home 
screening test. And Clouston says 
the results have been significant. 

Between Jan. 1, 2009 and Dec. 
31, 2011, there were 850 follow-up 
colonoscopies as a result of the 
home screening tests. Over 470 
adenomas and advanced adenomas 
(precancerous polyps/growths) 
were found. Of those, 36 cases of 
colon cancer were diagnosed. 

Clouston says it is important for 
eligible Manitobans to carry out 
the home screening test because 
people with early stage colon 
cancer often show no symptoms, 
other than microscopic amounts 
of blood in the stool. “One of the 
biggest misconceptions is that 
you should only do the test when 
you’re feeling the symptoms of 
colon cancer,” says Clouston. “But 
you can be walking around feeling 
perfectly healthy and still have 
a pre-cancerous polyp or colon 
cancer in the early stages. The 
amount of blood these tests detect 
is so small you wouldn’t be able to 
see it with the naked eye.”

Clouston says if more people 
did the home screening test, it 
would reduce the number of colon 
cancers found in the later stages. 
Research has shown that colorectal 
cancer screening every two years 
results in a 17 to 25 per cent 
reduction in mortality rates. 

“If we catch colon cancer at 
an early stage, it’s much more 
treatable. If the test is abnormal 
and we find polyps, they can be 
removed and it doesn’t even get 
the chance to become cancer.” 

The numbers suggest the 
message is being well-received. 
ColonCheck reported a 30 per 
cent response rate to the home 
screening test over the last year, 
compared to 23 per cent in 
2009/10. In addition, a significant 
number of people are getting 
tested after consultations with their 

About colon cancer
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health-care provider. One 
survey suggests that as many as 
64 per cent of eligible men and 
women have been screened for 
colon cancer in Manitoba – the 
highest rate of any province in 
Canada.

These numbers taken 
together paint a positive picture 
for the future, says Clouston. 
“Colon cancer is not discussed 
the way some cancers are. 
There’s a lack of education and 
awareness, but I think that’s 
changing.”

Under the program, tests 
completed and returned to 
Cadham Provincial Laboratory 
are quickly analyzed. Test 
results are then mailed to the 
participant, as well as his or 
her doctor, if requested by the 
participant.

If a test shows an abnormal 
result, a ColonCheck staff 
member will call the individual 
to discuss the results. Clouston 
says it is important to 

remember that even if a test 
shows an abnormal result, nine 
times of out ten it won’t be 
because of colon cancer. 

“Three out of ten will have 
some type of benign or pre-
cancerous adenoma (fleshy 
growths usually resembling 
the shape of a mushroom),” 
says Clouston. “Abnormal 
results can also be due to small 
fissures or hemorrhoids.”

The individual’s primary 
health-care provider is also 
alerted to the abnormal 
test result and given the 
opportunity to allow 
ColonCheck to proceed with 
a referral for a follow-up 
colonoscopy. If the physician 
has agreed to ColonCheck’s 
direct referral process, the 
follow-up co-ordinator will 
respond immediately by 
consulting with the participant 
to set a date for a colonoscopy.

About 77 per cent of 
primary-care providers 

approached allow ColonCheck 
to automatically refer their 
patients when an abnormal 
test result is obtained. The 
program’s primary health-
care educator is working with 
doctors and nurses across the 
province to increase awareness 
of the benefits of this process. 

The educator is also working 
to build partnerships with as 
many health-care providers as 
possible to support distribution 
of ColonCheck home screening 
tests to their patients.

Both of these initiatives will 
increase screening rates and 
the efficiency of ColonCheck 
over time by making it easier 
for patients and physicians to 
take advantage of the program.

The process has also been 
streamlined by clinics that 
use electronic medical record 
(EMR) software. “By using the 
EMR, all they have to do is 
click the ColonCheck button, 
and a message is sent to us 

that they have given one of 
our tests to a patient,” says 
Clouston. “Once we have 
this information, we are able 
to send a reminder letter to 
anyone who does not complete 
the test within eight weeks 
of receiving it. Health-care 
providers really like this as 
it helps them ensure their 
patients do the test.”

Clouston says ColonCheck 
can move quickly to set up an 
appointment for a colonoscopy 
when one is necessary. “We 
have a nurse practitioner 
working with us that helps 
us maintain a wait-time to 
colonoscopy of under eight 
weeks.” 

While the response rate to 
the home screening test has 
been improving, efforts have 
been made to make it even 
easier to complete.

“One of the biggest 
challenges that kept people 
from doing the test were 

Len Clace shares 

a moment with his 

grandson, Joel Clace.
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the diet and medication 
restrictions,” Clouston explains.

In the past, people were 
told not to eat red meat or 
take certain medications for 
a period of time before and 
during the test. But a review 
of research on the issue 
by a Winnipeg physician 
demonstrated there was 
no evidence to support the 
restrictions.

As a result, ColonCheck 
adopted changes to eliminate 
those specific restrictions, 
although other restrictions, such 
as limiting the consumption of 
vitamin C, remain. The changes, 
adopted last June, have made 
it easier for people to fit the 
test into their daily routine. 
Since then, the participation 
rate has increased by 1.7 per 
cent, and the response time 
has also improved, with people 
submitting the test for analysis 
in an average of 41 days rather 
than 56.

Nonetheless, Clouston 
says raising awareness 
about the importance of 
screening remains a priority. 
“Women are used to going for 
mammograms, but they’re not 
as familiar with the importance 
of doing the home screening 
test. That’s the advantage of 
CancerCare Manitoba’s tri-
screening program. Together 
we can talk about breast 
and cervical cancer, but also 
talk about colon cancer and 
encourage men as well as 
women to be tested.” 

In addition, ColonCheck’s 
health educators are working 
to increase awareness of 
the importance of getting 
screened. “They’re always on 
the go, visiting health fairs or 
businesses in the community,” 
says Clouston. “We’ve worked 
with the Winnipeg Health 
Region to attend flu clinics and 
we have been to the Reh-Fit 
Centre. We’re always looking 

for innovative ways to increase 
awareness.”   

Clace had his colon removed 
in May 2009. Since his cancer 
was diagnosed while it was at 
an early stage, he did not need 
radiation or chemotherapy. His 
cancer has not returned.

“I think fear of the unknown 
keeps a lot of people from 
doing the test,” says Clace. 
“I’ve talked to people who 
don’t want to know, but they’re 
eventually going to know 
and it’s going to be too late,” 
Clace says. “Having cancer is 
a bigger pain in the butt than 
taking this test. I just wish 
people would get checked and 
get checked early.”

To reduce your risk of colon 
cancer, CancerCare Manitoba 
recommends maintaining a 
healthy body weight, getting 
regular exercise, and limiting 
the amount of alcohol you 
consume. Talk to your doctor 
if you have any symptoms of 

colon cancer such as a change 
in the shape of your stool 
(ribbon-like stool), stomach 
cramps, any persistent change 
in bowel movements, or 
noticeable blood in the stool.

Spending a few minutes 
doing the test ultimately gave 
Clace more time to spend with 
his family. He is married with 
two children, four stepchildren 
and 11 grandchildren. “I don’t 
take life for granted any more. 
It’s too precious – we have to 
live life like there might not be 
a tomorrow,” he says. “I lucked 
out. I got a second chance.”

To request a home screening 
test, visit www.ColonCheckmb.
ca or call 204-788-8635 or 
1-866-744-8961. You can 
also contact your primary-care 
provider.

Holli Moncrieff is a Winnipeg 
writer.

“I don’t take life for 
granted anymore. 
It’s too precious – 
we have to live life 
like there might not 
be a tomorrow. I 
lucked out. I got a 
second chance.”

May/June 2013   17  



Building   
  Trust By Joel 

Schlesinger

          Dr. Michelle Driedger is helping
        health officials make better decisions on

        issues ranging from pandemic preparations
      to the use of cancer screening tests   
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But that changed in 2009 with the 
emergence of the H1N1 influenza 
outbreak. For a few months in the spring 
and summer of that year, the word 
pandemic dominated the conversations 
of Canadians from coast to coast. That 
was especially true in Manitoba, one of 
the provinces hardest hit by the H1N1 
outbreak. 

The virus first caught local attention in 
March of that year when Mexico reported 
that as many as 150 people had been 
killed by the virulent virus then making 
its way across North America. By May 4, 
Manitoba was reporting its first officially 
diagnosed case of H1N1. By fall, more 
than 800 cases would be diagnosed with 
H1N1 influenza in what would become 
one of the province’s most significant 
health emergencies in recent memory.

Manitoba was prepared for a pandemic.  
Public health officials in Canada had long 
been preparing for one, knowing it would 
only be a matter of time before one would 
strike. And by summer, the World Health 
Organization declared the H1N1 outbreak 
to be the pandemic everyone was waiting 
for. Yet despite all the planning and good 
work, things did not always go as smoothly 
as they could have. Governments ordered 
massive amounts of H1N1 vaccine, 
unsure if pharmaceutical companies could 
develop the product and create millions 
of doses in time. Once the vaccine was 
ready, many people were reluctant to get 
immunized, uncertain about the possible 
side-effects.

The official word from government 
was that people should get vaccinated. 
It was safe. But in the age of the Internet 

and social media, the public had 
unprecedented access to a vast amount of 
information – some accurate and some not 
– on which to base decisions.

Compounding matters, once the 
vaccine was ready, not enough doses 
were available to immunize everyone. 
The rollout took several weeks longer 
than planned. Public health officials had 
to decide who would be vaccinated first, 
based on risk.

In Manitoba, people of Aboriginal 
ancestry were among those prioritized for 
immunization, and many members of that 
community questioned why they were put 
first in line. Conspiracy theories circulated. 
Confusion and fear reigned. In the end, 
hundreds of thousands of Manitobans were 
vaccinated, and by spring of the following 
year, the pandemic faded as quickly as it 
had surfaced. 

For all intents and purposes, the 
public health-care system passed the test 
posed by H1N1, but by no means did it 
do so with flying colours. Many of the 
challenges, though ultimately overcome, 
were largely caused by the swirling 
uncertainty caused by a fluid, unfolding 
situation. The public was not alone in 
being confused. Even health-care experts – 
epidemiologists, intensive care physicians, 
pathologists – struggled to understand the 
full breadth of the situation. 

In its aftermath, the confusion that 
surrounded the H1N1 pandemic has 
proven to be fertile ground for Dr. 
Michelle Driedger, one of Canada’s 
leading experts in the emerging field 
of knowledge translation and risk 
communication.

Pandemic. It’s not a word that often comes up in the 
course of daily discussion.

Building   
  Trust
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As the Tier II Canada Research 
Chair in Environment and Health Risk 
Communication in the Department 
of Community Health Sciences at the 
University of Manitoba’s Faculty of 
Medicine, Driedger examines the hard 
choices health officials make for the 
common good and how those decisions 

are communicated throughout the entire 
system, including to the general public. It’s 
the kind of work that is critically important 
to building an effective and efficient 
health-care system, especially during times 
of tight budgets.  

“I look at situations where the evidence 
hasn’t achieved a level where it can 

provide any definitive answers, or even if 
we had all the available evidence in place, 
it still wouldn’t necessarily address all of 
the issues,” she explains.

In addition to looking into the issues 
surrounding pandemic preparation, 
Driedger is also conducting studies into 
the value of cancer screening, choices in 

“The thing that scares some health officials is 
that most people think we did handle it. But 
what happens if it had been 50 per cent worse?” 

The health risk communication research 
team, from left: Ryan Maier, Dr. Michelle 
Driedger, Ebenezer Dassah, Christine Mazur.
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Bio: Dr. Michelle Driedger
Born and raised in Manitoba, Dr. Michelle Driedger was 
appointed associate professor in the Department of Community 
Health Sciences in 2006. A graduate of the University of 
Winnipeg, McMaster University and Carleton University, Driedger 
was also a special assistant to Manitoba MP Dr. Rey Pagtakhan, 
from 1993 to 1994, and a legislative intern with the government 
of Manitoba from 1992 to 1993. 

    Appointments  

2011 to Present: Part-time Nil Appointment, Department of 
Environment and Geography, Faculty of Environment, University 
of Manitoba 

2006 to Present: Associate Professor (Assistant Professor, 2006 to 
2008), Department of Community Health Sciences, Faculty of 
Medicine, University of Manitoba 

2006 to Present: Canada Research Chair in Environment and 
Health Risk Communication, Department of Community Health 
Sciences, Faculty of Medicine, University of Manitoba 

2002 to 2005: Assistant Professor, Department of Geography, 
University of Ottawa 

    Post-Secondary Education 

2002: Postdoctoral, Health Promotion, School of 
Geography and Geology, McMaster University  

2001:  Doctor of Philosophy, School of Geography 
and Geology, McMaster University 

1997: Master of Arts, Geography, Carleton 
University 

1995: Bachelor of Arts (Honours), 
Geography, University of Winnipeg 

    Awards and Honours 

2013 to 2014: Science Leadership Fellow, 
University of Toronto
 
2006 to 2017: Canada Research Chair, Tier 
II, Canadian Institutes of Health Research 

2000 to 2001: Doctoral Fellowship, Social 
Sciences and Humanities Research Council 
of Canada / Canadian Health Services 
Research Foundation 

1999: Studentship, Centre for Health 
Economics and Policy Analysis, McMaster 
University 

1995: Gold Medallist, Geography, 
University of Winnipeg, B.A. Hon. 

1991: Gold Medallist, Environmental 
Studies, University of Winnipeg, B.A.



cancer drug funding, and the controversy 
surrounding the experimental liberation 
therapy for people with multiple sclerosis. 

Much of her research involves 
examining how policy decisions are 
made in situations where a complete 
understanding of the risks is impossible or 
where the available data is conflicting.  

“PSA testing is a really good example,” 
she says, referring to the prostate antigen 
test sometimes used to screen for prostate 
cancer. 

“Despite using the gold standard of 
study designs, research hasn’t found 
consistent outcomes for decision- 
makers to say, ‘Yes, this test should be 
administered at age X and its positive 
results warrant further tests, like a biopsy 
to test for cancer.’ In fact, many 
clinicians believe that the PSA test can 
cause men more harm than benefit.”

It’s just one of many dilemmas 
faced by decision-makers at every 
level in the health system, she 
adds. They’re trying to make the 
best decisions based on the most 
credible data available.

“It’s dealing with this nebulous 
context of how do you try to make 
good, evidence-informed policy 
decisions when even the best available 
evidence can’t cough up a more definitive 
answer in terms of where the direction 
of the policy should go,” she says. “I’m 
a social scientist. I look at the mess of 
the uncertainty and try to find where 
there are patterns or markers that can 
help us understand what is going on, but 
the uncertainty isn’t going to go away 
completely.”

Driedger’s focus, however, isn’t only on 
how policy-makers reach their decisions. 
She’s also concerned about how the public 
receives the message so the decisions have 
better outcomes. Among the questions she 
asks are: Does the public feel the decision 
is fair? Do they understand it? Do they 
even trust those making the decision? 

In fact, the successful implementation 
of any health-related decision often boils 
down to a matter of trust, she says. It is 

the oil that allows the health-care system 
engine to work smoothly. 

But when a second opinion is only 
a mouse click away, it’s now more 
challenging than ever for policy-makers, 
public health experts, physicians and many 
other health-care workers to build and 
maintain the public’s confidence in the 
system. 

Her most recently completed work on 
the H1N1 pandemic specifically examines 
how uncertainty can undermine this 
relationship. 

 
 

Meeting with focus groups, comprised of 
general population residents in Edmonton, 
Toronto and Winnipeg, as well as First 
Nations and Métis across Manitoba, she 
tried to create a more concise picture of 
how risks are managed and communicated 
during a pandemic and what potential 
problems can arise during highly uncertain 
and constantly changing situations. 

Driedger didn’t work alone. It was a 
team effort, working with Dr. Cindy Jardine 
at the University of Alberta, Dr. Jennifer 
Keelan at the University of Toronto, 
Dr. Chris Furgal at Trent University and 
Dr. Judith Bartlett at the University of 
Manitoba. 

“The idea being that we learn 
from what worked and what 
didn’t so we don’t repeat the 
same mistakes again.”

They not only interviewed members 
of the general public, they talked to 
public health officials, frontline health-
care workers, epidemiologists and 
primary health-care providers, like family 
physicians. It was a pandemic post-
mortem of sorts. 

“The idea being that we learn from 
what worked and what didn’t so we don’t 
repeat the same mistakes again,” she says. 

From a global public health perspective, 
the pandemic was better handled than the 
Severe Acute Respiratory Syndrome (SARS) 
outbreak in Toronto in 2004. In fact, it 
was a public health success in many ways, 
says Driedger. “Public health had been 
preparing even before SARS happened for 
the next infectious disease outbreak on 
a global level,” she says. “A lot of plans 
were in place, but even though all those 
things were in place, there were hiccups.”

Certainly, the health-care system faced 
its challenges, especially in formulating 
its message about the risks concerning 
the vaccine. Vaccinating hundreds 
of thousands of Manitobans was an 
enormous undertaking, and the system 
did rise to the challenge. But the numbers 
could have been better. The province’s 
H1N1 vaccination rate in Manitoba was 
about 37 per cent for the general public 
and 61 per cent for First Nations. 

Despite nearly doubling the 
immunization rate of the general 
population, several First Nations and 
Métis members of focus groups told 
Driedger that they had struggled with 
the decision. Many at first wondered 
why they were bumped to the front of 
the line. They felt like guinea pigs, she 

heard.
“Some of the reasons that Manitoba 

Health chose to do what it did was 
partially based on the fact that during the 
first wave of illness, First Nations people 
were harder hit,” she says.

But that message didn’t always reach its 
intended audience, she adds. Even when 
it did, those who heard it had reason to be 
somewhat skeptical. 

“When you couple that with post-
colonial history and a substantial degree of 
mistrust toward the health-care system and 
government, some were suspicious.”

Health officials had these communities’ 
best interests in mind, she says. And the 
decisions were based on several factors, 
including social determinants of health, 
such as access to clean water and primary 
health care in remote communities, as 
well as higher rates of diabetes and other 
chronic illnesses that affected members of 
both groups.
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Dr. Michelle Driedger is conducting a number of studies into communication, 
uncertainty and knowledge translation in the health-care system. Many examine 
highly controversial issues. “Some of my work, for example, looks at how we make 
those decisions when we have limited budgets, and how do we make effective 
and equitable decisions that might fund one drug at the expense of funding 
another,” she says. Her work has been funded by the Canadian Institutes of Health 
Research, the Canadian Cancer Society Research Institute, the Multiple Sclerosis 
Society of Canada and the Manitoba Health Research Council. Here are a few 
examples of the projects now underway:

    Mammography screening: Several different studies have looked at the 
effectiveness of this screening test for breast cancer, often with differing 
results. Driedger says the dilemma for policy-makers is deciding, based on the 
sometimes conflicting evidence, at what age to make screening mandatory. 
“Recommendation is age 50 nationally and in Manitoba, but there are some 
provinces, like B.C., that start at age 40,” she says. “You might also have individual 
clinicians in Manitoba, for example, who might send a woman in her 40s to get 
screened because the clinician believes that should be done.” Her work doesn’t 
look at whether one recommendation is better than the other so much as it focuses 
on how the reasons for that decision are communicated to clinicians and women.

    HPV vaccination: Human papillomavirus is a common sexually transmitted 
disease that infects millions. While it’s generally considered a relatively harmless 
virus in the short-term, it is linked to cervical and other cancers over the long-term. 
Public health officials in many regions have recommended vaccination programs 
for girls to prevent infection as a form of cancer prevention, but the vaccine 
is controversial. Some people are concerned about the risks of vaccination in 
general. Others worry the vaccination sends the wrong message to adolescent 
girls because the vaccine protects against a sexually transmitted disease. The 
study is especially timely, given that new research suggests the HPV vaccine may 
be just as effective at two doses as it is with three, which is practice in Manitoba’s 
vaccination program. Dropping one dose could save a significant amount of 
money. In addition, Prince Edwad Island now vaccinates Grade 6 boys, and 
Alberta recently confirmed that it was looking at the possibility of vaccinating 
boys, a decision that, should it come to pass, will again spark debate about the 
issue. 

    Multiple sclerosis liberation therapy: This controversial form of treatment for MS 
sufferers is among the most contentious areas of research for Driedger. “In the 
case of liberation therapy, we’ve got politics meeting science,” she says. “A lot of 
patient advocates were pushing to have this therapy approved and available in 
Canada so that people with MS could avail themselves of the treatment.” So far, 
the province has provided $5 million in funding to participate in a pan-Canadian 
trial to test the effectiveness of liberation therapy, essentially angioplasty to open 
narrowed, malformed major veins leading from the brain. Its lead proponent, 
Italian researcher Dr. Paolo Zamboni, says the therapy reduces MS patients’ 
symptoms. Both specialists in vascular cardiology and neurology in Canada may 
have differing views on its efficacy, but they do agree more clinical trials are 
needed to prove whether it works and if it’s worth the potential risks. Although 
initial studies and anecdotal reports have shown it may work for some patients, 
results from other studies indicate liberation therapy only lessens the symptoms for 
a period of time before they return. Furthermore, it’s not without its risks. “People 
have died from the procedure, and early evidence from the 30-patient clinical 
trial going on through the University of Buffalo has shown that some patients 
have developed more disease progression following the procedure. From the 
neurologist’s perspective, they don’t know what it’s doing for someone with MS,” 
she says. Driedger’s role, as in her other work, isn’t to find out if liberation therapy 
works. She wants to understand how public pressure and scientific evidence 
intersect to influence policy-makers so they can make better decisions that are 
not just fair, but understood as fair by all stakeholders – even if it may not be the 
decision they want to hear. 

Studies in uncertainty and risk



But what she heard from focus groups 
was that they often had many other 
competing priorities that were higher on 
the list. Putting food on the table took 
priority over getting a vaccine, she says. 

Still, many did get vaccinated – and they 
did so for a variety of reasons. 

“Some got it because they had 
underlying health conditions or their 
doctor encouraged them to get it,” she 
says. “In other cases, they didn’t want to 
get it, but the matriarch of the family said, 
‘We’re all going to get it,’ and you did 
what your elder told you to do.”

Those who chose not to get vaccinated 
also had equally diverse reasons, she says.  

Regardless of ethnic and socioeconomic 
lines, some didn’t view H1N1 as a risk to 
themselves and their families so they didn’t 
think it was worth the trouble. Others 
believed they were better off not getting 
the vaccine because it may be more 
harmful than the virus itself. 

This relatively small segment of the 
population is the least likely to be 
convinced, no matter the evidence. “If you 
have people with fundamental suspicions 
about vaccination, it doesn’t matter what 
kind of message you come forward with,” 
she says. “You’re not likely to change that 
person’s behaviour and decisions.”

Yet many more simply weren’t sure what 
to do, she discovered. 

Although official health websites like the 
Centers for Disease Control in the United 
States and Manitoba Health provided 
information based on the best scientific 
evidence available, some focus group 
participants stated these sources seemed 
one-sided and didn’t address concerns 
about the vaccine’s safety that they 
were learning about from other sources, 
especially on the Internet. 

One website that came up often in focus 
group discussions was www.mercola.
com, which promotes the opinions of Dr. 
Joseph Mercola, who practices alternative 
medicine in the U.S. He recommended 
not getting the H1N1 vaccine, claiming it 
was potentially dangerous – even though 
he had little credible scientific evidence on 
which to base his claim. 

“But from the perspective of people who 

looked at a website like Dr. Mercola’s, 
it was at least showing two sides of the 
story,” says Driedger. “It was showing pros 
and cons of the vaccinations for the H1N1 
pandemic.”

For many, this two-sided approach 
appeared to have merit and could appear 
to be equally as credible as government 
public health websites. 

“What we know from risk 
communication research is that, generally, 
by just providing only one side – like why 
vaccinations are good and not addressing 
concerns about the risks – people may feel 
they’re not being told the whole story.”

“If you have that information void from 
credible sources, people will fill that by 
looking elsewhere, so it’s really important 
from a public health perspective to start 
dedicating more time to at least being 
sensitive to where people’s concerns may 
be coming from and at least having an 
official response about why there are some 
risks,” says Driedger.

Furthermore, much of the public health 
campaign message to get vaccinated 
took place while the vaccine was being 
developed. People had weeks to make 
their decision, and many people didn’t see 
their neighbours falling ill. As a result, they 
didn’t necessarily see H1N1 to be much of 
a threat to their health. It was out of sight, 
out of mind for weeks. 

But Driedger says that changed in the 
fall when a 13-year-old hockey player in 
Toronto fell ill and died in a matter of days 
– about the same time the vaccination 
campaign was about to start. “That created 
a panic rush so there was huge demand 
for a vaccine with insufficient supply, 
and because decision-makers knew there 
would be insufficient supply for reasons 
beyond their control, they had to come up 
with a sequencing program for how they 
were going to distribute it.”

For frontline workers, this presented 
new challenges. They were faced with 
explaining why concerned parents would 
have to wait weeks for their children to 
be vaccinated while others were getting 
vaccinated.

Driedger says many of the problems 
were understandable, given the nature 

of the situation. If anything, the H1N1 
pandemic turned out to be a good learning 
experience for the health-care system, 
she says. “H1N1 was the first infectious 
outbreak that really played out in a web 
2.0 platform, and I don’t think a lot of the 
agencies in Canada were prepared for the 
complexities associated with delivering 
a public health message in this type 
of environment with many competing 
perspectives,” she says. “And you can’t 
easily deal with these kinds of messaging 
problems in the midst of a pandemic.”

The system can do better. It has to, she 
says. 

“The thing that scares some health 
officials is that most people think we did 
handle it. But what happens if it had been 
50 per cent worse?” she says. “The system 
was already under pressure. It could have 
very easily have been overwhelmed. 
Within early days, it was at 60 to 70 per 
cent of capacity.”

What has become clear from the 
research is the health-care system needs to 
build better relationships through increased 
dialogue with all stakeholders through the 
media, on the web and in communities 
well in advance of another pandemic 
or any other potentially complex and 
challenging health-care issue. 

“We have to be highly responsive and 
not just to the agreed facts and policy, but 
also to information that is fundamentally 
wrong,” she says. “We need to be ready to 
identify why it’s wrong, but in a respectful 
way.”

Although the people who, for example, 
have a core belief that vaccination is 
harmful may never be convinced, there are 
many others who are looking to make the 
best decisions they can for themselves and 
their families.  

“It’s all about the people in the middle 
who might be confused, who generally 
want to make good decisions, but they 
don’t see that they’re being given all of the 
information from the sources they trust, 
and they look elsewhere.”

Joel Schlesinger is a Winnipeg writer.

“I look at the mess of the uncertainty and try to 
find where there are patterns or markers that 
can help us understand what is going on…”
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PEDAL POWER
Riding a bike to work is fun, easy and good for you.  

     Give it a try!  By Holli Moncrieff  •  Photography by Marianne Helm

in motion
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Within minutes of leaving her West 
Kildonan home most mornings, she will hit 
the North Winnipeg Parkway, a bike path 
that runs along Scotia Street. This route will 
take her south through St. John’s Park, under 
the Redwood Bridge to Michaëlle Jean Park, 
and eventually across Higgins to Waterfront 
Drive before arriving at her office at the 
Green Action Centre at Portage Avenue and 
Donald Street.

By car during rush hour, the eight- 
kilometre trip might take 30 frustrating 
minutes or longer. But McKechnie will 
complete the journey in 25 minutes or 
less – and she will enjoy every minute of it.       

“I try to ride along the river as much as 
possible,” she says. “I love the sunlight off 
the water and all the birds – the songbirds 
have been great lately. One of the things I 
love about my route is that it’s heavily treed. 
Something about the trees and water has a 
calming effect.”

McKechnie is not alone. In the past five 
years, the number of people cycling to work 
has soared. Bike Winnipeg reports a 64 per 
cent increase in commuter cycling between 
2007 and 2012. About 13,000 Winnipeggers 
ride their bike to work each day. This 
number is expected to keep growing as the 
city builds more bike paths and businesses 
find new ways to accommodate employees 
who cycle.

Shoni Litinsky, 27, who works with the 
Active and Safe Routes to School Program, 
has noticed the increase in cyclists on the 
road. “It’s a nice feeling to ride to work and 
see so many people on their bikes. You feel 
safer navigating traffic when you see more 
cyclists out there,” she says. ”I also really 
enjoy being a part of the cycling community 
– you meet a lot of great people.” 

The reasons behind the increased 
popularity of biking are simple. It’s fun, easy, 
inexpensive and environmentally friendly, 
says Dan Prowse, a 63-year-old electrical 
engineer who cycles to work every day, even 
during the winter. 

While other commuters 
are locked in their 
cars in bumper-

to-bumper traffic, Beth 
McKechnie is gliding along a 
scenic pathway on her bike, 
contemplating the joys of life. 

PEDAL POWER

From left to right: Beth McKechnie, Dan 

Prowse, Andrea Tetrault, Rachel Prowse.
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“CYCLING TO WORK ALLOWS YOU TO FIT 

PHYSICAL ACTIVITY INTO A BUSY LIFESTYLE”

Regular physical activity has been shown to:
• Help maintain a healthy body weight.
• Increase your quality of life, improve your mental health, and 
   emotional control. 
• Be effective for treating mild to moderate depression.  

Cycling allows you to enjoy the journey and not just the process 
of getting to your destination. Whether you cycle to work, 
errands or to school, it is great way to fit physical activity into 
a busy lifestyle. It may actually free up time in your day as you 
swap your inactive commuting time for active movement. Not 
only does cycling enhance your sense of well-being, it is also 
good for the environment. A 10-kilometre trip using an average 
car, SUV or light truck will produce about 2.8 kg of CO2 emissions. 
The same trip with a bicycle will emit zero emissions.

The health benefits of cycling
Riding your bike 15 minutes each 
way to work or for a 30-minute 
leisurely ride after dinner adds up to 
the 150 minutes of recommended 
weekly physical activity for health 
benefits. Approximately150 minutes 
of moderate to vigorous physical 
activity (where you are breathing 
hard and starting to sweat) per week 
helps reduce your risk of:

• Heart disease
• Type 2 diabetes
• Premature death
• Certain types of cancer

Cycling enthusiast 
Anders Swanson says 
cycling is an easy 
way to get exercise.
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“I had five kids on one income, so I’m 
extremely cheap and it’s hard to beat 
walking or biking,” says Prowse. “I’ve 
never driven to work. It’s a sin to waste 
non-renewable energy.”

Cycling to work is also good for your 
health and your well-being, according to 
Sarah Prowse, physical activity promotion 
co-ordinator with the Winnipeg Health 
Region. She says riding your bike for 
15 minutes twice a day adds up to 150 
minutes of exercise per week, which is 
the minimum requirement for maintaining 
good health. Doing so can reduce your 
risk of heart disease, Type 2 diabetes, 
premature death, and certain types of 
cancer, while helping you to maintain a 
healthy body weight. 

“Regular physical activity has been 
shown to increase your quality of life and 
improve your mental health and emotional 
control,” she says. “Cycling to work allows 
you to fit physical activity into a busy 
lifestyle. An active commute is a great way 
to start and end your day – it helps you 
feel energized and gives you time outside.”

Krista Muller, a nurse at Health Sciences 
Centre, finds cycling to work is often 
the only way she can sneak in physical 
activity.

“I’ve always been interested in exercise 
and fitness, but I find it very difficult to 
build extra time in my day for exercise,” 
says Muller, 45. “I like to set a good 
example for my family by cycling.”

The advantages of an active commute go 
far beyond health benefits.   

One of the many things that motivates 
Sean Madden is the opportunity to spend 
quality time with his fiancé. Madden, 
who works for the City of Winnipeg, 
encouraged Litinsky to start cycling with 
him when they were just co-workers.

“We’re able to spend most mornings 
cycling together, and many times the 
afternoons work for us as well. We’re able 
to cycle side-by-side and talk,” he says. 
“I can definitely tell you I’m not in as good 
a mood in a vehicle, no matter what the 
weather might be.”

Despite the growing popularity of 
cycling, many people still aren’t sure it 
is practical. But cycling to work is not 
as challenging as it may sound, says 

Dan Prowse. He has a solution for every 
problem and doesn’t mind turning some 
heads. In the bitter winter, he wears 
goggles with a battery and fan so they 
don’t fog and a balaclava taped to his face. 
Many winter days he goes with shorts and 
bare legs. Yes, shorts!

“I wear shorts as much as possible, 
even during Christmas week. What I have 
found is that my legs will take whatever 
temperature my face will take,” he says. By 
keeping his core, head and hands warm, 
Prowse says he can ride bare legs in sub-
zero temperatures. “Minus 10 C is really 
delightful,” he says. “It’s kind of like a 
reverse sauna – you get this glow.”

As the sun goes down earlier in winter, 
Prowse also makes sure that he is easy 
to see when it gets dark. “Light is a huge 
challenge in winter. I look like a Christmas 
tree – flashing lights on my shoes, my 
backpack, and the back of my bike. It’s 
all manageable. To actually have some 
kind of challenge and to deal with it in our 
sedentary lives is quite satisfying,” he says. 

Some people pass on the opportunity 
to cycle to work because they worry 
they won’t look professional once they 
get there. Andrea Tetrault, 43, a graphic 
designer and mother of two, says that was 
initially an issue for her when she started 
cycling to work last winter.

“I was wearing my husband’s goggles, 
garbage gloves and ski pants. Finding the 
right gear combination in the winter was 
an exercise in trial and error,” Tetrault 
recalls. “I would show up at the office a 
total hot mess. Sweaty and disgusting.”

Eventually, she figured out how to get 
around the problem. She now keeps her 
shoes at the office, and carries her work 
clothes and a towel with her on the bike. 
To deal with her naturally curly hair, she 
wears it in a ponytail while cycling and 
stores a curling iron at work.

“I try to carry clothes that don’t wrinkle 
too badly. By the time I’m cleaned up, no 
one would know I’d been on a bike 15 
minutes before,” says Tetrault, who has a 
‘bird bath’ in the office bathroom before 
changing. “There’s always a way around 
obstacles.”

For Rachel Prowse, planning ahead is 
the key to a polished appearance. The 

dietitian packs her professional clothes and 
water, along with an extra outfit if she’s 
going somewhere after work.

“I tend to plan everything the night 
before. It took one full season of biking 
to know what I needed to do. If you 
don’t plan it out, it’s really difficult,” says 
Prowse, 23, who also leaves her shoes at 
the office. She wears her hair in a low bun 
while cycling and keeps a hair straightener 
at work. “I usually bike in shorts and a 
tank top. I wear lots of dresses to keep 
cool.”

Another common obstacle is living 
too far from work to cycle or not having 
enough time.

“Cycling to work can actually save 
you time because you get exercise on 
your commute, but it’s always a personal 
preference. It depends when and how 
you want to get your physical activity,” 
McKechnie says. “For a lot of folks, there 
may be a concern about their fitness levels. 
I encourage them to park and ride – they 
can cycle part of the way until they get 
stronger.”

Many local cyclists find the lack of 
infrastructure a challenge, although the 
situation is steadily improving. 

“There are parts of my route where I 
put myself in danger and feel I don’t have 
a place in the road. (The infrastructure) 
could use some improvement for sure. 
There are gaps,” says Madden, 30, who 
has spent time cycling in New York, 
Portland, Chicago, and Minneapolis. “It 
does seem we’re about a decade behind 
other cities in providing infrastructure for 
cyclists.”

While Madden has never been seriously 
injured while cycling, he has been 
sideswiped by a turning vehicle. He’s been 
bumped and startled by cars.

“We could improve the overall 
convenience and safety of the cycling 
network. There are areas where you find 
yourself with nowhere to go, forced out 
of a bike lane or onto the sidewalk. It 
will take continued improvements to 
make a majority of Winnipeggers feel 
comfortable.”

McKechnie says people who want to 
start cycling to work can increase their 
safety and comfort level by planning 

“CYCLING TO WORK ALLOWS YOU TO FIT 

PHYSICAL ACTIVITY INTO A BUSY LIFESTYLE”
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their route in advance. “People make 
the mistake of thinking they have to take 
the same route as they do when they’re 
driving,” she says. “Bike to work on the 
weekend for the first time so you don’t 
have any pressure. If you happen to know 
someone in your area or anyone who is 
an avid commuter cycler, ask them to ride 
with you the first time.”

Unfriendly drivers have been Litinsky’s 
biggest obstacles. “Learning to effectively 
communicate with drivers was a challenge 
for me in the early years, but I haven’t had 
anyone honk or yell at me in a long time. 
Their tension comes from not knowing 
what you’re going to do. You have to think 
like a vehicle,” she says. “Some people are 
just (annoyed) that you’re on the road, but 
don’t let that stop you.”

Muller, who lives in south St. Vital, has 
never had an incident while cycling. She 
credits the well-groomed bike paths in her 
neighbourhood.

“Give cycling a chance for one month 
and you will enjoy the benefits. Research 
a decent route and get a helmet,” she says. 
“They are not expensive, compared with a 
gym membership or filling your tank with 
gas. You don’t need an expensive bike.”

Fancy equipment is not required. A good 
helmet will set you back $50, and almost 
any old bike will do. “I have an old, 
crummy 10-speed for summer and an old, 
crummy single-speed for winter. I don’t 
need anything special, so long as I can go 
fast on it. I like fenders and rear pannier 
racks,” says Madden. “I have a very good 
lock, but because my bike isn’t pretty I 
never worry about where I lock it.”

The freedom of cycling can be habit-
forming. Anders Swanson, 34, would 
much rather cycle than wait for the bus 
or be stuck in traffic. He cycles almost 
everywhere, sometimes even to 
hockey practice, toting his goalie 
equipment behind him in a bike 
trailer. “I just bike because it’s 
easier. I don’t go on bike rides 
for fun, but it’s sure more fun 
than sitting on a bus and way 
more fun than driving. Anytime 
I drive I feel like I’m trapped. 
A bike is freedom,” says the 

independent consultant, who has designed 
bike maps for many local events. “It’s also 
the way I trick myself into exercising. It’s 
precisely because I never think of it as 
exercise that I like doing it. If I ever found 
it to be ‘exercise’ I would probably stop 
and order pizza instead.”

Swanson also likes the flexibility he 
has to pause and chat with the friends he 
meets while cycling, or to change his route 
on a moment’s notice.

“Whatever’s good about being alive 
is good about biking. It changes where 
you live – it turns your city into a living, 
breathing entity rather than a disconnected 
series of points,” he says. “Behind the 
wheel of a car we turn into dead robot-
like things whose only job is to guide this 
beetle-like creature where it needs to go. 
I’m actually shocked at how many people 
can afford cars.”

Motivating yourself to cycle is easier 
when you know how good it feels, says 
McKechnie. “There are all sorts of excuses 
I can come up with in the morning – the 
weather, having to run to a meeting during 
the day, helmet hair,” she 
says, laughing. “But 
I enjoy it so much 
more when I’m out 
there. For me it’s 
really a relaxing 
time. I come 
home or get to 
work feeling 
more awake, 
and I like 
that I 
set 

my own schedule. When I’m ready to go, 
I go.” 

Bribes work as motivation for Tetrault, 
who just finished a 30-day challenge that 
required her to ride her bike every day in 
April. “I love food. Twenty-five minutes 
of low aerobic activity twice a day allows 
you a good amount of calories, and I feel 
better when I ride than when I don’t,” 
she says. She once biked to work during 
a week when it was -45C with the wind-
chill. “I thought ‘If I can ride in this, I can 
ride in anything’. And when it was over, I 
rewarded myself with a really nice bottle 
of Pinot Noir.”

Most obstacles to cycling can be 
overcome, says Dan Prowse, adding that 
the Europeans have the right idea about 
cycling. “You see all these people of 
different ages living on bikes – living a 
life in which you are not captive to these 
big vehicles and lots of gas. It would be 
wonderful if more people could see what 
life can be like.”

Holli Moncrieff is a Winnipeg writer.

FYI
For information about 
Winnipeg’s bike paths, 
visit www.winnipeg.ca and 
search: Maps and routes.
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EXERCISE
is

MEDICINE

The next item on his work-out list is 
a stretch and strength class, followed by 
time on a stationary bike. He monitors 
his heart rate as he pedals and drinks 
water, watching others in the huge open 
gymnasium at the Reh-Fit Centre on Taylor 
Avenue in Winnipeg. 

“I’m determined to live my life well,” 
says Cantafio, who used to play football at 
the University of Manitoba in his younger 
days. “I’ve lost weight, and exercise is now 

a big part of my life. I’m exercising every 
second day, doing my own thing: a little 
running, some biking to get my heart rate 
up.”

Annette Albo breezes by on the track. 
She’s been running since her late 30s and 
tries to take part in a half-marathon every 
year. “I’m a fair weather runner, which 
means I run indoors a lot in the winter and 
when it rains,” she says between laps. Her 
workout this afternoon also includes time 

on the stationary bike and free weights.
Albo joined the Reh-Fit Centre five years 

ago, after taking a learn-to-run clinic and 
joining a running group. Cantafio is a more 
recent recruit. 

Don’t be fooled by the apparent picture 
of their health. 

Both have had recent health scares that 
made them determined to overcome the 
perils of a sedentary life. 

Cantafio suffered from congestive heart 
failure last fall. His recovery includes 
exercise, plenty of fluids, a regimen of 
pills and a healthy diet. He took part in a 

Experts say exercise can keep  
us healthy, but too many 

Canadians wait until after they 
have had a heart attack or other 

health issue to become active

BY SUSIE STRACHAN
PHOTOGRAPHY BY MARIANNE HELM

Paul Cantafio pulls over to the side of the track and does 
a few stretches as he cools down after power walking.
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Paul Cantafio and 
Annette Albo 

say exercise is helping
them to recover from 

their health issues.
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four-month long Cardiac Rehab program at Reh-
Fit starting in December, where he learned more 
about dealing with his condition – a relatively 
rare case in which his heart problem was 
probably caused by a virus. 

“I wasn’t expecting any of this,” he says of 
his heart problems. “I wasn’t feeling well on 
the September long weekend. I went to see my 
doctor, who sent me to the hospital. There were 
lots of tests and I was on a heart monitor for eight 
days. I was really worried.”

Told he needed to change his lifestyle, Cantafio 
headed to the Reh-Fit, where staff put him 
through a stress test. He failed that in under a 
minute. It was back home for more rest before 
he slowly began to feel well enough to begin 
exercising for real.

“I had to come in the mornings, at 9 a.m., 
because that’s when there is a doctor on-site,” he 
says. “I sure didn’t like that. I’m used to doing my 
own thing. I love to cook and eat, and hang out 
with my friends.” After the program was over, he 
continued to exercise.

Albo’s story is different. She was diagnosed 
with breast cancer in January of 2012 after her 
doctor sent her for a mammogram. She underwent 
surgery last year, followed by radiation and 
chemotherapy. 

“That part was just brutal,” she says. “I felt fine 
before the surgery, like nothing was wrong. The 
chemo made me feel sick. It really knocked me 
out,” adding that her doctor recommended she 
keep as active as possible to help recover from 
the cancer. “I did have to stop running, but kept 
on walking, at a slow saunter.”

Cantafio and Albo both see exercise as their 
medicine. In both cases, their doctors believe that 
an active lifestyle can help them as they work to 
overcome their health challenges.

But health experts say the benefits of exercise 
aren’t just for those who have experienced health 
issues. Research shows that exercise can help 
reduce the risk of developing health problems in 
the first place. 

To punctuate the point, the Reh-Fit Centre 
celebrated Exercise is Medicine month in May 
as part of an effort to raise the profile of a new 
program it launched in Winnipeg last year. The 
initiative, based on an American program of the 
same name created by the American College 
of Sports Medicine, is designed to promote the 
notion that exercise is so powerful in maintaining 
and improving health that it should be prescribed, 
just as medications are. 

Among other things, the Exercise is Medicine 
program aims to encourage health-care providers 
to record physical activity as a vital sign during 
patient visits, and provide those patients with 
exercise prescriptions for maintaining and 
improving their health.

“Our goal is to have family doctors ask their 
patients about their activity level, in the same 
way they would ask about their blood pressure or 
diet during every visit,” says Sue Boreskie, Chief 
Executive Officer of the Reh-Fit Centre.

Paul Cantafio 
regularly rides 
the exercise bike 
while working 
out at the Reh-

Fit Centre.
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There are 40-plus health conditions that are caused or 
exacerbated by inactivity, many of which can be reversed 
through exercise, says Dr. Dean Kriellaars, an exercise 
physiologist at the University of Manitoba’s School of 
Medicial Rehabilitation. They include:

Osteoporosis
People develop healthy bones through eating and 
exercise. Without exercise, the ability to develop and 
maintain good bones is eliminated. Twenty-five per cent 
of bone mass occurs during the growth spurt in youth. So 
if kids are inactive during their growth spurt, they’re not 
developing bones. 

“The number of kids under puberty, 11 and under, who 
meet the activity guidelines is 48 per cent for boys, and 34 
per cent for girls. This mismatch should not happen at this 
age,” says Kriellaars. “What happens after that is scary: 
activity rates after puberty drops to under 10 per cent. Then 
it drops to three per cent of adults getting the right amount 
of activity. That’s really scary when you think about the 
consequences to your skeleton.”

Osteoarthritis
In the long run, osteoarthritis leads to people having hip 
and knee replacements. People who are morbidly obese 
put stress loads on their joints, especially their knees. If you 
are morbidly obese, you’re 13.6 times more likely to have 
osteoarthritis, says Kriellaars.

“Around 3,756 total knee and hip replacements are done in 
Manitoba every year, paid for by our health-care dollars. If 
you use the 13.6 times odds ratio, you’re banking on around 
half of those being preventable, so around 1,500 surgeries 
alone are due to too much weight. If people exercised and 
didn’t get this condition, that would be half the health-care 
costs, and half the personal suffering,” he says.

Sleep apnea
If you are obese, the likelihood of snoring and stopping 
breathing is highly related. “If you have sleep apnea, you 
don’t sleep well, lack focus and are sleepy during the day,” 
says Kriellaars. “That affects your performance at work, with 
your family.”

Cancer
Kriellaars named three types of cancer where the likelihood 
of dying from them is reduced by 30 to 50 per cent thanks 
to exercise: breast, colon and endometrial cancer. “Think of 
the horrific personal tragedies that can be avoided here,” 
he says, adding that exercise doesn’t prevent these cancers 
from occurring, but reduces the chance of dying from them.

Depression
“Exercise is equal to or greater than any medication for the 
treatment of depression,” he says. 

Longevity
2008 was the first time in history that life expectancy in 
Canada reversed, according to Statistics Canada and the 
World Bank. From 1961 to 2008, there was a linear increase 
in life expectancy, from a male living an average of 72 
years in 1961 to living an average of 82 years in 2008. After 
that, there has been a downturn to 80.96 years, according 
to the World Bank. “Inactivity and overconsumption of food 
have outstripped our health care system’s ability to deal 
with health problems. That’s how I read it,” says Kriellaars. 
 
Type 2 diabetes
Although there is a genetic connection in Manitoba 
between Aboriginal people and Type 2 diabetes, the 
majority of people getting this condition are inactive 
and obese. People don’t die from Type 2 diabetes, but 
rather from its complications, going blind and suffering 
amputations and other health problems along the way, 
he says. “It’s almost completely reversible through exercise 
and eating a well-balanced diet, and for most cases, it’s 
certainly preventable.”

Aerobic fitness 
The average Canadian’s VO2 Max level – the rate at which 
their body can move and use oxygen during exercise – is 34 
millilitres of oxygen per minute per kilogram of body weight. 
The name is derived from V for volume, O2 for oxygen, max 
for maximum. The fittest person in the world is able to move 
90 mL per minute per kilogram, while a cardiac patient’s 
rate is around 15 mL.

“It’s been shown that 50 per cent of Canadians can’t 
even do the test for this,” says Kriellaars. The test involves 
measuring oxygen flow to the lungs while increasing the 
intensity of exercise on a treadmill or cycle. “Lungs, heart, 
muscles, receive oxygen better when they’re fit.” 

How inactivity affects your health

exercise
!
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Reh-Fit has sent letters to physicians 
alerting them about the program and will 
continue to offer education sessions. In 
May, the centre offered programs for the 
public on how exercise improves overall 
health and helps to combat chronic 
diseases. 

Dr. Neal Lerner is a medical advisor to 
the Reh-Fit Centre and an Intensive Care 
Unit doctor at Seven Oaks Hospital, where 
he serves as the cardiac rehab advisor 
to the Wellness Institute. He knows that 
exercise reduces the number of patients 
he’ll be seeing “upstream.” It can help cut 
the risk of heart disease by 40 per cent 
and stroke by 27 per cent. Type 2 diabetes 
can be reduced by almost 50 per cent and 
exercise reduces the mortality and risk of 
recurrent breast cancer by almost 50 per 
cent. The risk of colon cancer drops by 
more than 60 per cent. Exercise also helps 
reduce the risk of Alzheimer’s disease by 
one-third, and can decrease depression as 
effectively as medication or behavioural 
therapy.

Lerner says everyone should be able to 

exercise to some level, other than those 
with critical aortic stenosis or uncontrolled 
angina.

So why don’t more people exercise?
Lerner says many people have negative 

experiences with exercise, or face barriers 
to being active. Some don’t know what 
exercises are safe or effective. Success 
increases with support, including guidance 
from a certified exercise professional and 
also a health-care professional, he says.

Joining a program or a peer group is 
another good idea. “We’d love it if people 
regularly talked to their doctor about 
exercise, to get it on their radar,” says 
Lerner, who has been running and working 
out for approximately 10 years.

For many, that means starting with a 
stress test, which all cardiac rehabilitation 
patients are put through when they join 
the Reh-Fit Centre or Wellness Institute, 
says Lerner, along with new members as 
the need arises.

“If a person has high blood pressure, 
is overweight or has diabetes, they’re a 
candidate for a stress test,” he says. A 

Need help 
getting 
started?
Exercise can help reduce the risk 
of developing a chronic disease 
and add years to your life. But not 
everyone knows how to get started. 
If you want to get active, it might 
be worth your while to secure the 
services of a certified exercise 
physiologist, who:

• Performs an assessment on you 
    and your needs

• Prescribes conditioning exercises

• Supervises exercises

• Counsels about healthy lifestyles

• Works with people who have 
    medical conditions, functional  
    limitations or disabilities 

• Specializes in musculoskeletal, 
    cardiopulmonary, metabolic,  
    neuromuscular, and aging  
    conditions. 

The minimum requirement to 
become a certified exercise 
physiologist is a four-year University 
degree in exercise science or a 
related area. This is different from 
the qualifications for a certified 
personal trainer.

For more about certified exercise 
physiologists, see the Manitoba 
Fitness Council’s website at www.
manitobafitnesscouncil.ca. You can 
find CEPs at the following locations, 
among others:

Rady JCC Fitness Centre
www.radyjcc.com

Reh-Fit Centre
www.reh-fit.com

Wellness Institute Medical Fitness at 
Seven Oaks Hospital
www.sogh.ca/wellness

YMCA-YWCA

www.ymcaywca.mb.ca

Annette Albo 
says she enjoys

the camaraderie 
at the Reh-Fit 

Centre.
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By The Numbers

Percentage of Canadians who 
don’t meet physical activity 
guidelines*

Percentage of teenagers who 
meet physical activity guidelines*

Minimum minutes for weekly 
physical activity for adults

Daily steps required for adults. 
(It’s 15,000 steps for children)

Distance in kilometres it takes to 
work off a large bag of chips*

Percentage by which the 
chance of recurrent breast 
cancer is reduced

Percentage by which the 
chance of stroke is reduced by 
exercise

Percentage by which the 
chance of heart failure is 
reduced by exercise

For more information: visit www.exerciseismedicine.org



stress test puts people on a treadmill and 
gradually increases the pace and elevation, 
while monitoring their heart rate and 
breathing.

We really are living in a sedentary 
society, and that’s not good for our overall 
health. In fact, there are 40-plus health 
conditions that are caused or furthered 
by inactivity and overconsumption of 
food, according to Dr. Dean Kriellaars, 
an exercise physiologist at the University 
of Manitoba’s School of Medical 
Rehabilitation, and a scientist with the 
Manitoba Institute of Child Health.  

Kriellaars has been running exercise 
studies since 1987, looking at physical 
activity and physical literacy in obesity 
and the prevention of disease and injury.

“Everyone should know that ‘input 
over output stays put,’” quips Kriellaars, 
while talking about the dysfunctional 
equation that ensures Canadians pack on 
the pounds and the effect that has on their 
health.

“Over-consumption of food – input – 
and lack of activity – output – means that 
65 per cent of Canadians are overweight 
– stays put. This is contributing to an 
oncoming wave of health-care problems. 

It’s like we’re watching a train wreck, one 
that’s been setting up for years,” he says.

Mexico has just posted numbers that say 
that country is ahead of the United States 
in terms of the percentage of population 
that is overweight or obese. “And while 
Canada is the lowest in North America, 
we’re catching up,” says Kriellaars. 

One major problem is that Canadians 
too often wait until they have a serious 
health issue before they decide to take the 
doctor’s orders and become active, says 
Kriellaars. Canadian statistics show that the 
number of people meeting physical activity 
guidelines between the ages of 20 and 60 
is roughly 3.5 to 7 per cent. This means 
93 to 97 per cent of adults are not meeting 
the guidelines of at least 150 minutes of 
activity per week. 

There has been a concerted effort 
for at least 45 years to get Canadians 
off the couch. Kriellaars remembers 
an advertisement from the 1960s on 
CBC Radio, which talked about people 
“committing armchair suicide.” He says 
that if the ad were updated to 2013, 
almost nothing in it would have to change. 

“The Chevy might become a 
Volkswagen. The man who is 37 pounds 

overweight might become a woman who 
is 47 pounds overweight. And instead of 
TV time, it’s screen time now. We are still 
committing armchair suicide,” he says. 

All the messages put out by 
ParticipAction and other Canadian activity 
campaigns have failed because people 
are sitting when they hear them, he says. 
Sitting means you have a lap, where you 
can place high-calorie, low-nutrient food. 
“We all have lap disease. Sure, it’s not a 
real term, just my fake term. But, let’s just 
say no to laps!”

Unfortunately, most people don’t change 
their lifestyle until they’ve had a health 
“event,” says Kriellaars, and that event has 
to be verified and comprehensible.

“Tell someone they have high 
cholesterol, and they think, ‘whatever 
that is,’ and ignore the message. They’re 
smoking, drinking, and not exercising, and 
they’re told they’re at risk for heart attack. 
People are diagnosed with hypertension or 
bad lipids in their blood, but again, it isn’t 
a triggering event,” he says. “But if they get 
a massive chest pain, and go to hospital 
and have it verified as a heart attack, then, 
‘ah-hah,’ now the switch gets flicked.”

And you can’t blame electronics or 

There are many benefits to be gained from regular physical 
activity. Not only will you look and feel better, you will also be 
helping to prevent many health risks.

Paul Cantafio gets just under 200 minutes of physical activity a 
week through the workouts and aerobic and strength classes 
he takes at the Reh-Fit Centre. Annette Albo clocks in at 200 
minutes of cardio and another 60 of strength and stretch 
work at Reh-Fit, and does more at home. The recommended 
minimum is 150 minutes of physical activity per week for 
Canadian adults.

Physical activity doesn’t need to be strenuous in order to 
achieve health benefits. Start by including more steps in your 
daily life. Take the stairs whenever possible, park the car at 
the far end of the parking lot, go for a walk during coffee and 
lunch breaks, march on the spot while watching your children’s 
soccer game. 

“There’s no generic approach. (The goal) is to get physical 
activity back in their lives, so it is tailored to each individual,” 
says Dr. Dean Kriellaars. 

A healthy dose of physical activity can be achieved with 
several short 10-minute sessions spread throughout the day or 
through longer sessions of moderately intense activities such as 
brisk walking.

For more information on how to become active, please visit:
www.winnipeginmotion.ca, www.exerciseismedicine.ca

How to get active



even the couch for your inactivity, says Kriellaars. Instead, 
focus on not making excuses. No time? Take a five-minute 
break at work, and climb the stairs or stretch. No funds? Look 
for exercises that can be done with no equipment or a gym 
membership.

But if you really want to succeed, lay out the money. Anyone 
who has spent a thousand dollars on a flat screen TV could 
have spent that on hiring a personal trainer or certified exercise 
physiologist, says Kriellaars. 

“We pay our taxes. The annual budget for health care in 
Manitoba is $5 billion dollars per million people. That’s for 
health care, not personal health,” he says.

“We need money for prevention of disease, and where do 
we get it? It wouldn’t be that hard to raise the money. Add a 
50 cent physical fitness levy to every drive-through purchase or 
drive-through bank transaction. No one rebelled when a two 
cent tax was added to recycling pop bottles, did they?

“People clearly want their health care when they are sick, 
but don’t want their health. Health is a personal responsibility 
and they won’t take the time to prevent these nasty diseases.”

Paul Cantafio doesn’t mind laying his money on the 
line when it comes to his future health. “It costs to have a 
membership here. But when my doctor started talking about 
my heart, and how bad it could get, I made sure to make 
exercise a part of my life, so that my life will go on. You know 
what I mean? I want to be around, to have many more years.”

Susie Strachan is a communications advisor with the 
Winnipeg Health Region.
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University of Manitoba Dean of Medicine Dr. Brian Postl, faculty and 
staff congratulate the graduands of the Medical School Class of 2013. 
We celebrate all that they have achieved during this chapter of their 
lives and welcome the new MDs as alumni of the University of 
Manitoba Faculty of Medicine. Congratulations!

2013 Faculty of Medicine
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umanitoba.ca/medicineFOR MORE INFORMATION, VISIT MANITOBA.CA

ANYONE UNDER 18 IN MANITOBA
MUST WEAR A PROPERLY FITTED
AND FASTENED PROTECTIVE
HELMET WHILE CYCLING.

AS OF MAY 1, 2013

SAFETY IS A NO BRAINER AND WEARING A
HELMET WHILE CYCLING CAN REDUCE THE
RISK OF SERIOUS HEAD AND BRAIN INJURY
BY MORE THAN 85%.



Omelette for Two
An omelette is a perfect envelope for a filling.

3 eggs

3 tablespoons of water (45 mL)

Pinch of salt

½ teaspoon (2 mL) mild herbs or spices
(chives, parsley, savory, basil, coriander,
cumin)

½ cup (125 mL) chopped mixed raw
vegetables (carrots, celery, mushrooms,
broccoli)

2 tablespoons (30 mL) Canola oil

1. In a bowl, mix eggs, milk and seasonings.

2. Add 1 tablespoon of oil to skillet and cook
vegetables (on medium heat) until tender
crisp, set aside.

3. In the same skillet, heat 1 tablespoon of oil.
Pour egg mixture into skillet.

4. As mixture sets at the edges, with spatula,
gently push cooked portions towards the
centre. Tilt and rotate the pan to allow
uncooked egg to flow into empty spaces.

5. When egg is almost set on surface but still
looks moist, cover one half of the omelette
with cooked vegetables.

6. Slip spatula under the unfilled side, fold the6. Slip spatula under the unfilled side, fold the
omelette in half and slide onto a warm plate.omelette in half and slide onto a warm plate.

Serves 2

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.

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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Perhaps you are at your desk right now and 
trying to decide which task to tackle first: your 
backlogged e-mails, mounting paperwork, or 
projects with competing deadlines? Perhaps your 
workplace feels like a difficult place to be. 

If so, you are not alone. A 2010 StatsCan report 
says 27 per cent of Canadian workers say they are 
highly stressed, and about 62 per cent of them say 
their workplace is the main source of their stress. 

It is important to recognize that for some people, 
work can be a very stressful place. This may require 
thoughtful reflection on whether the work you are 
doing is right for you, or whether the workplace 
you are in is a healthy one.

Workplace stress is often cumulative and is 
associated with feeling that things are out of 
control, or perhaps the opposite: feeling that your 
work is mundane and tiresome. Workplace stress 
can lead to real and observable physical and 
emotional tensions that many researchers believe 
may put us at greater risk of illness, such as heart 
disease, muscle tension, depression or anxiety 
problems.

There are many causes for workplace stress, 
and individuals respond to these stresses in many 
ways. There are, however, some common factors 
that may contribute to workplace stress. One 
main factor is the feeling of being overworked that 
often comes with unmanageable workloads and 
deadlines, missing breaks, working through lunch, 
taking work home or staying late without much 
impact on work output.

Other reasons may be the fear of impending 
work layoffs, conflict with colleagues or your boss, 
or feeling like you are in the wrong career.

It is important to recognize that stress is a normal 
part of everyday life, and can be good when it 
helps us to focus and have the energy we need to 
perform our daily tasks in an alert and productive 
way. But when stress feels out of control or is 
interfering with our ability to complete regular daily 
tasks, then it may be time to pay attention.

Often people trudge along and don’t realize 
the impact stress is having on them until they 
are totally exhausted or even sick. Some early 
warning signs that you may want to watch for are: 
feeling overwhelmed, recurrent feelings of job 
dissatisfaction, difficulty completing tasks, difficulty 
concentrating, sleep problems, irritability or mood 
changes, stomach upset, headaches, low morale at 
work, difficulties in other relationships at home or 
with friends, and even increased use of substances 
such as alcohol or drugs.

Sometimes workplace stress is not related to 
workload, but to things like bullying, harassment, 
and conflict with colleagues. These kinds of issues 
are often beyond our control and resolving them 
might require help from a manager or human 
resources. Finding out about your workplace 
policies and procedures may be a good place to 
start. 

balance
Karen L. Kyliuk

Workplace 

stress

Do you have a tough time making 
it through your workday?

You may be suffering from workplace stress if…

* You??????????

* ??
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pressures of the job
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Managing workplace stress may require both an individual 
response and organizational change. Here are simple strategies 
you can try today: 
• Take an inventory of what you like, dislike about your job. Is it 
possible to increase more of what you like?
• Connect with co-workers in a meaningful way (take breaks and 
   lunch with colleagues which, reduces your aloneness and will  
   increase your psychological support).
• Talk to your manager about workload issues and what to 
   prioritize, postpone or even delegate.
• Find time in your workday to enjoy a “me” moment (take a brisk 
   walk, savour your favourite treat, or call a friend during a break).
• Transition from work to home. At the end of each day, check 
   off your accomplished tasks, write down your priority list for  
   tomorrow and reflect on a few good moments in your day. The  
   positive reflection ends the day on an optimistic note. This  
   simple strategy allows the transition from work to home to  
   happen in a planned way so that as you drive home you can let  
   go of work and focus on the people, activities, and other valued 
   moments in your life.

Many workplaces also have employee assistance programs 
that have counsellors who can support people in learning stress 
management skills, offer guidance in career planning, and who 
may advocate in situations that include bullying, harassment or 
interpersonal conflict. 

 Work is a part of who we are, but we need to nurture other 
aspects of our lives as well. Many people find meaning and 
purpose in life outside of work by learning something new (music 
or art), volunteering (what are you passionate about?), doing 
leisure activities and hobbies, or just chilling out (listen to music 
and enjoy a peaceful Saturday morning in your backyard or in the 
park). 

Clearly, workplace stress is a complicated issue, but taking these 
first steps can help you deal with some of the underlying causes of 
workplace stress and put you on the road to a happier, healthier 
life.

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

Build a healthy workplace
The importance of creating and maintaining a healthy 
workplace has been recognized by the Mental Health 
Commission of Canada, which recently released the 
National Standard for Psychological Health and Safety 
in the Workplace, a document designed to underscore 
the importance of keeping workers safe, engaged and 
productive. The document describes a psychologically safe 
workplace as “one that does not permit harm to employees’ 
mental health in careless, negligent, reckless or intentional 
ways.” A free download of the standard is available at: 
www.csa.ca/cm/ca/en/news/article/national-standard-of-
canada-psychological-health-and-safety-in-the-workplace.

Other resources to explore:
Employee Assistance Program  
Counselling for managing stress or career planning. Ask 
your human resources representative for information.

www.guardingmindsatwork.ca 
Organizational approach to workplace wellness.

www.workplacestrategiesformentalhealth.com
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of all Canadian 
workers say they are 

highly stressed

Business costs in 
billions of dollars 
attributed to all 

mental health issues

of all short-term 
disability claims are 
due to mental health 

issues
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How is your work-life balance? Take this quiz to see:
(Check off all that apply)

O  I feel like I have little or no control over my workload.
O  I rarely enjoy hobbies or interests outside of work. 
O  I often feel unappreciated at work.
O  I feel guilty because I can’t make time for friends and 
     family.
O  I frequently feel anxious or upset because of my work. 
O  I rarely have enough time to spend with people I care 
     about.
O  When I’m at home, I find it hard to relax.
O  I rarely take breaks or lunch.
O  I have been having problems in relationships at work or at 
     home.
O  I often have headaches or muscle aches during or after 
     work.
O  I find it hard to concentrate or complete work tasks.
O  On most days, I feel overwhelmed.

The more items you have checked off, the more likely 
workplace stress is affecting your life. Talking to someone 
(perhaps your doctor or a counsellor) about the workplace 
stress you are experiencing is an important step toward 
balance. Each of these statements are red flags to alert 
us to pay attention to our well-being and include self-care 
throughout the day. Work-life balance is not something 
you achieve; instead it is something you can work toward, 
maintain, and enhance every day.

Take the stress quiz

FYI

Source: StatsCan, General Social Survey (GSS) 2010

of highly stressed 
workers say their 

workplace is the main 
source of their stress
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Is gluten-free good for you?
What you need to know about the latest dietary trend

Michelle Arpin Molinski

healthy eating

From pizzas to baked goods, from cereals to beer, grocery 
manufacturers have produced a stunning array of new products 
without gluten – a grain-based protein that is commonly found 
in food containing wheat, barley, triticale and rye.

That’s a good thing.
Gluten has long been associated with celiac disease, a digestive 

condition that affects about one in 133 Canadians. People living 
with celiac disease must follow a strict 100 per cent gluten-free 
diet, as this is the only treatment for managing the disease. 

The diet has also become popular with people who have non-
celiac gluten sensitivity and various gastrointestinal and digestion 
issues, including irritable bowel syndrome. These individuals 
may find that they feel better when they avoid gluten, so the 

more gluten-free products that are available, the more choices 
there are for people who have these conditions.

But the rise in gluten-free products also seems to be attracting 
a wider audience beyond those living with celiac disease or 
other digestion issues.  

And that is not such a good thing.
The problem is that some advocates of the gluten-free diet 

claim that it can provide health benefits to those who do not 
suffer from celiac disease. Among other things, they claim going 
gluten-free can help someone lose weight, gain energy and 
improve their overall health. Even celebrities such as Gwyneth 
Paltrow and Miley Cyrus have gotten into the act, with both 
claiming to have benefitted health-wise from going gluten-free.   

The term “gluten-free” is popping up everywhere.
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Is gluten-free good for you?

But the fact is there is no evidence at this time to support 
the belief that a gluten-free eating pattern can promote overall 
health, boost energy or help you lose weight. 

In fact, those who simply drop gluten from their diet may  
lose good sources of fibre, iron and B vitamins. In addition, 
many commercial gluten-free products actually contain more 
sugar, salt and fat compared to similar gluten-containing 
products.   

In some respects, the gluten-free diet craze is not unlike other 
fad diets that have come and gone over the years. These diets 
tend to promise health benefits that can’t be backed up by 
science. As a result, they can cause more harm than good.

In this case, there is no question that a gluten-free diet 

provides benefits to people with celiac disease. We also know 
that gluten-free eating may have the potential to help with 
symptoms of some other digestion issues, once celiac disease 
and a wheat allergy have been ruled out. But for everyone else 
looking to enhance their well-being through healthy eating, it’s 
best to take the advice offered in Eating Well with Canada’s Food 
Guide. Follow a balanced eating pattern that includes foods 
from the four main food groups: vegetables and fruit, milk and 
alternatives, meat and alternatives and – last, but not least – 
grain products.

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

What you need to know about the g luten-free diet:
• Requires careful planning to ensure all nutritional needs are met. 

• Requires very detailed label reading of all ingredients.

• Offers limited selection, especially of grain products.

• Can be more expensive than a diet containing gluten.

• Many gluten-free flours, breads, pastas, cereals and other baked 
   goods are not enriched and are lower in fibre, B vitamins, iron, and  
   other vitamins and minerals.

• Packaged gluten-free products, such as bread mixes and ready-to-eat 
   snacks are often high in sugar, fat, and sodium.

• Gluten is perceived by some as “unhealthy.” In fact, gluten is healthy 
   because it is found in many nutrient-rich foods that have been shown to  
   prevent or manage chronic diseases, such as diabetes and heart  
   disease. 
Important note: Starting a gluten-free diet before being tested for celiac 
disease may potentially result in a missed diagnosis of celiac disease.

What are the symptoms of celiac d isease?
Symptoms of celiac disease can include anemia, chronic diarrhea, 
unintentional weight loss, fatigue, abdominal cramping, bloating and 
irritability. These symptoms are often present in those with a diagnosis of celiac 
disease, but are also common in many other more common diseases. 

In order to rule out or diagnose celiac disease, the following is 
necessary: 

a  Screening must be done before a gluten-free diet is 
    started.

b  A simple blood screening test can be done when 
    common symptoms are present.

c  A positive blood screening for 
    gluten sensitivity must be  
    followed by a small  
    bowel biopsy  
    to confirm a  
    diagnosis. 

Where do I go for trusted information?
Dietitians of Canada: www.dietitians.ca 

Canadian Celiac Association: www.celiac.ca 

Canadian Celiac Association – Manitoba 

Chapter: www.manitobaceliac.com 

Dial-a-Dietitian: 1-877-830-2892,

or 204-788-8248 in Winnipeg 
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ask a nurse
Audra Kolesar

Coping with 
  kidney 
    stones
What you need to know

What are kidney stones? 

A kidney stone is a solid piece of material 
that forms in the kidney out of substances 
in the urine. Stones can occur in any part 
of the urinary system, from the kidney to 
the bladder. They may be small or large. 
You may have just one stone or many. 
Your kidneys filter your blood and excrete 
waste products and excess water as urine. 
The kidneys are located in the abdomen, 
on either side of your spine, just above 
your waist.

Kidney stones are most common in 
middle-aged people and are three times 
more common in men than in women. 
They tend to recur.
 

How do kidney stones form? 

There are several types of kidney stones, 
but most stones are calcium stones. They 
occur when there is too much calcium 
in the urine. If your kidneys don’t work 
properly or if too much calcium is 
absorbed from your stomach and intestines, 
you may have excess calcium in your 
urine. Some calcium stones are caused 
by too much of a chemical called oxalate 
that is found in many foods including 
spinach, rhubarb, leafy vegetables, coffee, 
chocolate, and tomatoes. 

Oxalate binds easily with calcium to form 
a stone. Also, the risk of forming calcium 
stones increases if you have certain 
medical conditions such as an overactive 
parathyroid gland (a gland in that neck 
that regulates calcium levels in the body) 
or inflammatory bowel disease.
  
A second type of kidney stone occurs 
because you have too much uric acid in 
your urine. Uric acid stones might result 
if you become dehydrated, for example, 
during strenuous exercise on a hot day 
or during an illness. Uric acid stones are 
common in people who have gout, a 
disease that causes high uric acid levels in 
the blood. 

Struvite stones are a third type. They 
are also called infection stones because 
they form in urine that is infected with 
bacteria.  

Finally, a rare type of kidney stone is a 
cystine stone. It occurs if you have the 
genetic disease called cystinuria. This 
type of stone formation is almost always 
diagnosed during childhood.

What are the symptoms?
 
Often kidney stones do not cause any 
symptoms. When they do, the symptoms 
usually are: 

* Severe, crampy pain in your back or 
abdomen (the most common symptom).  
* Nausea and vomiting (sometimes).

Sometimes the presence of kidney stones 
causes a urinary tract infection. If you 
have a urinary tract infection, your 
symptoms may include fever, chills, 
sweats, and pain when you urinate.
Kidney stones and urinary tract infections 
can cause blood to be in the urine. 
Usually the blood is seen only with a 
microscope, but it can turn the urine pink 
or red.

Some people have no symptoms until 
they pass gravel-like stones in their urine. 
Others never have any symptoms, and 
their stones are found during testing for 
other problems.

How is it diagnosed?

Your health-care provider will ask 
about your symptoms and examine you. 
Samples of your urine and blood will be 
tested.

Sometimes the pattern of pain over time 
is helpful in the diagnosis. The pain 
may move from the upper to the lower 
abdomen over a few hours. As the stone 
moves lower, the pain may be felt in the 
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The Dietitians of Canada offer this nutrition advice
to help reduce the risk of developing kidney stones

This image shows a kidney 
stone moving through the 
ureter from the kidney to the 
bladder. Treatment depends 
on the size  
and location of the  
stone(s). You may be  
treated at home by drinking 
lots of liquids and taking pain 
medicine. 

The most important step you can take to 
lower the risk of having any type of kidney 
stone again is to drink plenty of fluids, 
especially water.

• Drink appropriate amounts of fluid 
throughout the day. Drink extra fluids if you 
are breastfeeding, sweat heavily, or have 
diarrhea or vomiting. Fluids include water 
and other beverages such as milk, juice, 
soups, coffee and tea.

• Limit caffeine to 300 mg per day (one 
250 mL or 8 oz cup of coffee has 60 to150 
mg of caffeine, and one cup of tea has 40 
to 80 mg of caffeine).

• Limit black tea if you have had calcium 
oxalate stones in the past, as it is high in 
oxalate.

Aim for a healthy weight. Being overweight 
or obese may increase the risk of kidney 
stones. If you are overweight, lose weight 
slowly by following a balanced eating 
plan. High-protein weight loss diets are not 
recommended.

High amounts of animal protein may 
increase the risk for kidney stones. Have 
a maximum of two to three servings per 
day from the Meats and Alternatives 
group as recommended in Eating Well 
with Canada’s Food Guide (www.
healthcanada.gc.ca/foodguide). 

• One serving of cooked meat, fish, or 
poultry is 75 g or 2 ½ oz. Limit your intake 
to a maximum of 150 to 225 g (5 to 7.5 oz) 
per day.

• Think of meat, fish and poultry as a 
garnish to your meal rather than the 
centrepiece.

• At some meals, substitute meat 
alternatives, such as nuts, lentils, dried peas 
and beans for meat, fish or poultry.

• Limit the amount of sodium you eat. Buy 
fresh or frozen unprocessed meats, poultry, 
or fish instead of breaded, seasoned, or 
cured foods. Replace added salt used at 
the table or in cooking with low sodium 
herbs, spices, seasonings and other 
flavouring.

• Limit fast foods and “convenience” foods 
(such as seasoned pasta or rice mixes), 
and canned foods (such as stews and 
vegetables).

Limit the oxalates in your diet if you have 
had calcium oxalate kidney stones.

• Limit the foods that contain the highest 
levels of oxalates. These are spinach, 

rhubarb, beets (root and leaves), star fruit, 
peanuts, almonds, black tea, soybeans, 
tofu, and meat substitutes made with soy. 
Chocolate, wheat bran based-foods, 
cashews, hazelnuts and beans also have 
oxalates, but not as much.

• Get the recommended amount of 
calcium each day from foods and drinks. 
The recommended daily amount of 
calcium is:

Adults, 19 to 50 years of age, 1,000 mg

Females, 51 to 70 years of age, 1,200 mg

Males, 51 to 70 years of age, 1,000 mg

Adults, over 70 years of age, 1,200 mg

• If you eat high oxalate foods, it’s a good 
idea to eat a food or drink a beverage 
high in calcium at the same time. 

• You do not need to completely avoid 
foods containing oxalates. In fact, it is 
impossible to completely remove oxalates 
from your diet while still eating a balanced 
diet with all the nutrients you need for 
good health.

Get your vitamin C from foods if you have 
had calcium oxalate kidney stones. If 
you wish, you may take a multivitamin 
and mineral supplement, but you should 
not take high amounts of vitamin C from 
supplements (more than 1000 mg per day). 
Good food sources of vitamin C include 
citrus fruits, mango, papaya, melons, 
berries, peppers and many dark leafy 
vegetables, potatoes and tomatoes.

It’s not known how alcohol affects your 
risk of getting kidney stones. If you drink 
alcohol, discuss this with your health-care 
provider. If your health-care provider says 
it is okay for you to drink alcohol, be sure 
to do so in moderation, which means 
no more than two drinks on any given 
occasion, and no more than 14 drinks a 
week for men, and no more than nine 
drinks a week for women.

For more information, you can call a 
registered dietitian at Dial-a-Dietitian: 
204-788-8248 or toll free 1-877-830-2892.
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genitals, especially the testicles in men and 
the labia in women. In addition to a urine 
test, you may have one or more of these 
tests: 

• X-ray of your abdomen 
• Ultrasound scan 
• CT scan  
• Intravenous pyelogram (IVP), which is 
a special type of X-ray done after a dye is 
injected into one of your veins.

How is it treated?

Treatment depends on the size and 
location of the stone(s), whether one or 
more stones are blocking urine flow out of 
the kidney, and whether there are signs of 
infection.

You may be treated at home by drinking 
lots of liquids and taking pain medicine. 
Kidney stones usually pass on their own. 
Your health-care provider may ask you to 
strain all urine until the stone is passed. 
When the stone is caught, it can then be 
analyzed with lab tests.

Your health-care provider may prescribe 
medicine that will help you pass stones or 
prevent more stones from developing, but 
medication is not very effective for most 
kidney stones. Surgery is only required to 
remove a large stone.
The stones may be broken into small 

pieces with an instrument, machine, or 
probe. The smaller fragments may then 
be able to pass in the urine. This is a 
procedure called lithotripsy. Shock waves, 
ultrasound, or a laser may be used to 
break up the stones. A frequently used, 
non-invasive procedure using shock 
waves is called extracorporeal shockwave 
lithotripsy, or ESWL. 

If you have a stone in the bladder that 
needs to be removed with surgery, it may 
be broken up with lithotripsy and then 
removed, under anesthesia, through a 
cystoscope. If the stone is in the ureter 
or kidney, it may be removed through a 
ureteroscope. These instruments are thin, 
lighted, usually flexible tubes. They can be 
passed through the urethral opening into 
the urinary tract. Tiny tools can be passed 
through the scope to trap and remove the 
stone using special baskets.

How long will the effects last?

Usually you have pain off and on for 
several hours up to one or two days. 
However, a stone may take days or 
even weeks to pass. Sometimes, weekly 
X-rays will be taken to track the progress 
of the stone as it moves down the 
urinary tract. If a stone has not passed 
after a month or so, it may need to be 
surgically removed.

How can I take care of myself? 

• Follow your health-care provider’s 
instructions.  

• Make sure you drink enough liquids.  

• Watch for signs of kidney infection, such 
as fever, chills, sweats, and worsening 
back or abdominal pain.  

• Take the pain medicine as prescribed by 
your health-care provider.  

• Contact your provider if any problems or 
questions arise or if you are feeling worse 
instead of better.

What can be done to help 
prevent kidney stones?
 
• Follow your health-care provider’s 
recommended treatment for any health 
problems that may be causing kidney 
stones.
• Drink plenty of fluids daily. Make sure 
you avoid getting dehydrated.
• Follow any changes in your diet 
recommended by your provider after 
the stone has been tested in the lab.
Your health-care provider may prescribe 
medicine to help prevent more stones.

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

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

Kidney stones can be as 
small as a grain of sugar 
or as large as a pea. They  
usually pass on their own, 
with surgery required only 
to remove a large stone. 
During surgery, stones 
may be broken into small 
pieces with an instrument, 
machine, or probe. 
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Our vital role in Manitoba is broad: we 
are committed to research, community 
service, and educating and training 
physicians, physician assistants and 
rehabilitation professionals to meet the 
health-care needs of all Manitobans across 
the province.

We have been working closely with 
the Province of Manitoba to expand our 
distributed medical education sites. In 
early May, the Manitoba government 
announced 15 new medical residency 
positions, including eight new Family 
Medicine residencies in rural Manitoba in 
Brandon, Morden/Winkler and Steinbach.

This followed recommendations from 
the Brandon Medical Education Study 
announced last summer by Advanced 
Education and Literacy Minister Erin Selby 
and Health Minister Theresa Oswald.

The study recommended focusing first 
on post-graduate medical training in 
Brandon and other rural communities by 
creating more medical residencies.

In addition to these new positions, we 
currently offer nine residency positions 
in our Family Medicine Rural Stream in 
Dauphin and Brandon, and 15 residency 
spaces in our Family Medicine Northern/
Remote Stream. 

The Family Medicine Northern/Remote 
Stream Residency Program is an innovative 
initiative designed to address physician 
shortages and recruit and retain primary 
care physicians in rural and northern 
communities. 

The residents in this stream complete 
two years of family medicine training, 
consisting of approximately 16 months 
of training in Winnipeg at the Health 
Sciences Centre-affiliated Northern 
Connection Medical Centre, and eight 
months of training in northern or remote 

communities in Manitoba, Nunavut and 
the Northwest Territories. 

The Brandon Medical Education Study 
also recommended creating community 
campuses with clinical teaching units for 
third- and fourth-year medical students 
interested in rural practice. 

As well, the study encouraged further 
assessment of whether additional medical 
school seats are required in the province 
and the potential for those seats to form a 
satellite medical campus in Brandon and 
possibly other rural communities in the 
future. 

To that end, I am appointing two 
Brandon-based deans: associate dean and  
assistant dean of the Brandon Satellite 
Program, Faculty of Medicine, University 
of Manitoba. They will be responsible for 
leading the implementation of an increased 
number of Brandon-area residency 
positions and enhancing the availability 
of elective learning opportunities for third- 
and fourth-year medical students.

While family medicine residency 
training is expanding July 1 in Brandon, 
our new associate dean and assistant dean 
will be looking at the possibility of adding 
primary specialty residency positions such 
as psychiatry, opthalmology and surgery in 
the future.

We are at a critical time in the delivery of 
medical education in this province, and our 
Brandon Satellite Program offers an exciting 
opportunity for our students, residents and 
indeed for our rural physicians to take on 
academic roles in the Faculty.

The ultimate goal is to train physicians 
who will practise in under-served rural and 
northern communities across this province.

Over the last several years, the Faculty 
of Medicine has sought to enhance the 
representation of rural students in our 

medical school. A new admissions process, 
introduced in 2009, assigns positive value 
on applicants with “rurality” attributes.  

“Rurality” is defined as graduation from 
a rural high school, rural roots, work 
experience in a rural environment, or 
rural volunteer or leadership experience. 
This initiative is supported by findings that 
medical students who come from a rural 
background are more likely to relocate and 
practise in rural areas after graduation.

Since 2009, approximately 40 per cent 
of each medical school class is comprised 
of students with rural attributes. 

A rural medical education working 
group is now being established, including 
representatives from our Faculty, Brandon 
University and other partners to support 
implementing recommendations from the 
study.

As we expand our distributed medical 
education sites around Manitoba, we are 
leading site visits for Faculty of Medicine 
department heads and program directors in 
the upcoming academic year to Brandon, 
Morden/Winkler, Notre Dame de Lourdes, 
Steinbach, Ste. Anne, Dauphin, The Pas, 
Thompson and Flin Flon.

During the site visit, we will meet 
with regional health authority CEOs, site 
medical directors, allied health, preceptors, 
and administrators of the respective rural 
and northern health authorities to establish 
ongoing collaborative relationships that 
will be in the best interests of training our 
medical students and residents.

I am confident our visits will enable 
our faculty leaders to better understand 
the geography of various site locations 
and identify any challenges that may exist 
for ensuring optimum clinical exposures 
during the learning experience.

I am also confident that our efforts, and 
those of the Province of Manitoba, will be 
a win-win for medical students, residents, 
rural physicians and, most of all, patients 
in rural communities throughout Manitoba.

The University of Manitoba’s Faculty of Medicine is one of 
17 medical schools across Canada – and one of only five  
in Western Canada.

       U of M to boost physician training throughout Manitoba 

Rural Roots
Dr. Brian Postl
Dean, Faculty of Medicine, University of Manitoba

the last word
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Stay healthy before, during 

and after travelling.

Pre Travel Health Services:

oPen Mon, Tue, Thur, Fri 8:30 am to 4:30 pm  

Wednesday 12pm to 8 pm

Post Travel Medical Appointments:

oPen Mondays and Wednesdays 

1pm to 4pm (Referrals Preferred)

My Kaywa QR-Code
http://www.wrha.mb.ca/travel

http://kaywa.me/1OWnD

Download the Kaywa QR Code Reader (App Store &Android Market) and scan your code!


