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                                                    health services?

For answers to your health-related 
questions call Health Links - Info Santé 
at 204.788.8200. Registered nurses are 
available 24 hours a day, 7 days a week.

For online information about health services,
programs and organizations in the Winnipeg
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•	 6	Community	Health	Advisory	Councils
•	 Mental	Health	Advisory	Council
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We promote healthy sexuality and harm reduction 
to reduce the spread and transmission of sexually-
transmitted and blood-borne infections (STBBIs) .

Our direct service team includes outreach workers,  
a mental health counsellor, and Public Health Nurses.

If  you have questions, need information or want to 
be tested or treated to reduce the spread of STBBIs, 
contact us today.

General information call : 204-940-2210 

Street Connections call : 204-981-0742
Visit us at 496 Hargrave Street (main floor)

ALL SERVICES ARE CONFIDENTIAL  - You do NOT 
have to give your name or sign anything to get harm 
reduction supplies or information.
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Some weeks, as many as 20 kids are 
referred for treatment. These numbers 
represent a fairly significant problem, one 
that has certainly grabbed the attention 
of parents, especially those with children 
who are actively engaged in sports like 
hockey, football or soccer.

And with good reason. Twenty or 30 
years ago, concussions weren’t considered 
all that serious. Coaches would often tell 
a player who got knocked on the head to 
“shake it off, and get back out there.” Not 
anymore.

Over the last decade or so, we have 
come to understand that concussions 
pose very serious health risks. Medically 
speaking, a concussion is an injury that 
occurs when the brain bumps up against 
the wall of the skull. This can cause 
a bruising of the brain and lead to a 
disruption in the neural pathways.

In addition to the shorter-term effects, 
such as headaches, nausea, and dizziness, 
people who have suffered concussions 
report being unable to stand bright lights 
or watch television. Research also suggests 
that those who suffer repeated concussions 
may experience memory problems later in 
life. 

People started to take concussions 
seriously a few years back with the rise in 
head injuries among professional athletes. 
But the professional athlete is merely the 
tip of the iceberg. The fact is thousands of 
kids play sports too, and, as the referrals 
to the Pan Am Clinic show, they are just 
as vulnerable to a head injury as any 
professional athlete.  

Fortunately, the health-care system has 
been able to respond. As I have noted 
before in this space, the Winnipeg Health 
Region’s Pan Am Clinic has been out 
front in terms of raising awareness and 
identifying ways to improve the diagnosis 
and treatment of concussions.   

In 2012, under the leadership of Pan 
Am Clinic Chief Executive Officer Dr. 
Wayne Hildahl, surveys were sent to more 
than 15,000 amateur hockey players, 
parents and coaches in a bid to gain more 
insight into the nature and scope of the 
concussion problem in this province.

One of the main findings of that survey, 
according to Dr. Jeff Leiter, Albrechtsen 
Research Chair at the Pan Am Clinic and 
Executive Director of the Pan Am Clinic 
Foundation, was that concussions were 
more prevalent than previously thought. 
Another important finding was that many 
amateur athletes do not know a lot about 
concussions. 

Since then, the Pan Am Clinic has taken 
steps to provide better care to young 

people with head injuries, including 
building relationships with experts in the 
field here in Winnipeg and elsewhere, 
with the goal of expanding its capabilities 
in concussion research, diagnosis and 
treatment. It took another major step in 
this direction earlier this month with the 
announcement that it would establish a 
concussion program at the MTS Iceplex 
this fall. 

The new program, announced by 
Premier Greg Selinger during a press 
conference, will be operated by the Pan 
Am Clinic and will focus on the diagnosis 
and treatment of concussions among 
young people. 

This marks the second major 
announcement concerning care for 
people with brain injuries in the last seven 
months. As a story in our last issue of 
Wave pointed out, Health Sciences Centre 
Winnipeg unveiled its new Centre for 

Surgical Innovation last fall. It features two 
new operating rooms designed to advance 
treatment and research capabilities in the 
field of traumatic brain injuries. The $25 
million project was made possible with 
the support of the Health Sciences Centre 
Foundation as well as the provincial and 
federal governments. 

The Pan Am program will complement 
the tremendous work being done at HSC 
by focusing on kids with sports-related 
concussions. As our story on page 27 of 
this issue of Wave points out, it is headed 
by Dr. Mike Ellis and will also have an 
important research component.

Dr. Ellis arrived in Winnipeg from Toronto 
last summer and has been working at the 
Pan Am Clinic ever since. In addition to 
the 10 to 20 new concussion cases he sees 
every week at Pan Am, he also manages a 
caseload of about 40 to 50 patients a week 
who have concussion-like symptoms.

Along with diagnosis, treatment and 
research, which will include building 
on the core brain injury research 
conducted at HSC and supported by the 
HSC Foundation, the program will raise 
awareness about the prevalence and 
dangers of head injuries. For example, the 
Pan Am team envisions the creation of 
web-based resources for parents, coaches 
and teachers.

Of course, a program like this does not 
happen all by itself. Just as with HSC’s new 
operating rooms, the Pan Am program is 
also being established through a partnership 
involving a number of government and 
non-government groups.

In addition to the $1 million contribution 
from the province, the clinic has also 
received support from the Pan Am Clinic 
Foundation and the Winnipeg Jets True 
North Foundation. The University of 
Manitoba’s Faculty of Medicine and the 
Winnipeg School Division are also partners 
in the venture. 

It is through the efforts of all of these 
groups working together that we are able 
to put in place the kinds of resources 
needed to provide better health care. As 
a result, we are well-positioned to ensure 
that people who suffer concussions and 
other brain injuries will receive the care 
they require, now and in the future.

A Letter from the 
Winnipeg Health Region 

Arlene Wilgosh, 
President & CEO
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Ten. That’s the minimum 
number of young 

people being referred to 
the Pan Am Clinic each 
week with concussion 
symptoms.  

Dealing with
Concussions 
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health beat

Earlier this month, the province 
announced it would be launching a series 
of primary care networks to support the 
work of family physicians.

The networks, known as “My Health 
Teams,” are comprised of various health-
care professionals, and may include 
nurses, nurse practitioners, midwives, 
dietitians, mental-health professionals, 
pharmacists and others.

One of the first My Health Teams to 
be established in Winnipeg will operate 
in the Seven Oaks-Inkster community 
through a partnership that includes the 
Winnipeg Health Region, NorWest Co-op 
Community Health, Seven Oaks Hospital 
and a number of doctors in the area, 
including those working at Prairie Trails 
and Kildonan Medical Centres.  

Renata Cook, co-ordinator of the 
primary care network for NorWest, says 
the overarching goal of the initiative 
is to help people get better access to 
quality care by providing specialized 
services to people in need and freeing 
up doctors and nurse practitioners to 
take on new patients. “We’re looking at 
two things,” says Cook. “One, is giving 

access to unattached clients, but also to 
ensure clients who live in Inkster and 
Seven Oaks, or who are attached to our 
partners, have quality chronic disease 
care,” she says.

Here is how it works:
NorWest is currently home to a 

chronic disease management team that 
includes a dietitian, a nurse, a clinical 
pharmacist and a mobility specialist. The 
members of this team provide expert care 
to individuals who visit NorWest with 
chronic conditions, such as diabetes, 
hypertension and COPD.

Under the partnership arrangement, 
family physicians who are part of the 
network will soon be able to tap into 
the NorWest chronic disease team for 
support.

Essentially, this means a doctor can 
refer his or her patient to the NorWest 
chronic disease team for follow-up 
care, to monitor the patient, and to 
measure their progress in managing their 
condition. The time the physician saves 
by having the patient see the chronic 
disease team is then used to take on new 
patients.

In this way, says Cook, the partnership 
is able to leverage the strengths and skill 
sets of each member of the network to 
provide better care, more efficiently and 
effectively.

As part of the arrangement, the 
chronic disease team at NorWest will be 
augmented to take on the extra workload. 
In addition, the team will be mobile – 
travelling to the offices of doctors who 
are part of the network to see patients and 
clients.

“They (the team) will go from site to 
site to see clients with chronic conditions. 
By augmenting the team, we will be able 
to provide the same services to Seven 
Oaks-Inkster community residents who 
are unattached, discharged clients from 
Seven Oaks Hospital, or who are attached 
to the private physicians,” says Cook. 
Similar networks will be created to serve 
residents in other parts of the city. 

Dr. Tamara Buchel, who works at 
Prairie Trail at the Oaks medical clinic, 
says she jumped at the opportunity to join 
a primary care network because it would 
enhance her patients’ access to quality 
care. “Having access to the other health 

Residents in northwest Winnipeg will soon benefit from a new initiative designed 
to enhance access to health care for thousands of Manitobans.

Teaming up for you
“My Health Teams” offer innovative approach to health care

NorWest Chronic Disease Team 
members, from left: Heidi Manansala, 
Kelly Deveau, Cindy Peters, Shannon 
Milks, Renata Cook.
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professionals (available through the primary care network) was 
very appealing to me,” she says. “It’s very innovative.”

 She also believes the networks can’t help but free up doctors’ 
time to take on new patients. “Absolutely. There is no question 
that will be a result of these teams and these networks,” she 
says. “There are a lot of family doctors out there who are so 
overloaded with patients that it is really difficult to get in with 
them, so their patients end up in the walk-in clinic or the 
(Emergency Department). Having these teams will allow them 
to be more available to their current patients and also to take on 
more patients.”

Among other things, Cook says the team will be able to 
provide nutritional counselling as well as support for people 
with diabetes, hypertension, chronic obstructive pulmonary 
disease (COPD), and smoking cessation. “That is pretty much the 
priority of the team,” she says.   

Cook says the network partners are still fine-tuning the details 
of the working arrangements. But, ultimately, the hope is that 
any person living in the Inkster-Seven Oaks area who does not 
have a primary-care provider and wants one, will be able to get 
one through the network, either by way of ACCESS NorWest or 
one of the partner member medical clinics. 

For more information about primary care networks, visit: 
www.gov.mb.ca/health/primarycare/pcn/index.html.

QuickCare for St. Vital
A new QuickCare clinic is expected to 
open by the end of the year in St. Vital.

The facility – the third to open in Winnipeg since 2012 – will 
be located at 620 Dakota Street. The other clinics are located 
at 363 McGregor Street and 17 St. Mary’s Road. There are also 
QuickCare clinics in Steinbach and Selkirk.

Led by nurse practitioners, QuickCare clinics are designed 
to offer same-day care for routine health needs such as a cold 
or flu, minor infections, stomach pain, stress or anxiety at times 
when other clinics may be closed.

The clinics provide walk-in services, as well as by 
appointment, during evenings, weekends and statutory 
holidays. Those who are not sure whether they should visit a 
QuickCare clinic or go to the emergency department can call 
Health Links - Info Santé at 788-8200 or toll-free at 1-888-315-
9257.

Réal Cloutier, Chief Operating Officer for the Winnipeg 
Health Region, says the clinics have enhanced access to 
care for residents. It is estimated 64,000 people have visited a 
QuickCare clinic since the first one opened two years ago.

“We’re excited about the collaborative efforts that everyone 
has put forward to make these innovative clinics a reality,” says 
Cloutier. “It all amounts to our clients receiving the right care in 
the right place when they need it most.”

For more information about QuickCare clinics, please visit   
www.myrightcare.ca.

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

at the Grant Park Shopping Centre.

What to Expect When You’re 
Expecting, Heidi Murkoff 
Now in its fourth edition for a new 
generation of expectant moms, What 
to Expect When You’re Expecting has 
advice on everything parents-to-be 
are looking for. More comprehensive, 
reassuring and empathetic than ever, 
the fourth edition incorporates the most 
recent developments in obstetrics and 
addresses the most current lifestyle trends, from tattooing 
and belly piercing to Botox and aromatherapy, as well as 

nutrition and exercise.

Mindful Eating, Mandy Pearson 
and Rachel Bartholomew  
Many of us pick at food while 
working or reach for the quickest, 
and usually the unhealthiest, 
snacks for an energy boost. Mindful 
eating applies the principles of 
mindfulness to our everyday eating 
habits. By eating mindfully, we can 
break negative habits and avoid 
the pitfalls of yo-yo dieting. Filled with practical exercises 
and delicious recipes, Mindful Eating sets you on the path 
to a healthier way of eating.

The Happiness Project, Gretchen Rubin 
On the outside, Gretchen Rubin had it 
all – a good marriage, healthy children 
and a successful career – but she knew 
something was missing. The Happiness 
Project is the engaging result of the 
author’s twelve-month adventure in 
becoming a happier person. Written with 
humour and insight, Rubin’s story inspires 
readers to embrace the pleasure in their 
lives and remind them how to have fun 

through better weight management.

Fit at Last, Ken Blanchard & Tim Kearin 
In Fit at Last, business author Ken Blanchard 
and fitness expert Tim Kearin tell how Ken 
was finally able, at age 73, to make lasting 
improvements in his health, including 
dropping over 30 pounds in a year. Ken 
shares his ups and downs in a story that 
involves, among other things, a puppy, 
a Hawaiian tour bus full of widows, 
and a college reunion, while Tim gives 
professional health advice and training 
wisdom.
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RESEARCH NEWS
HEADING SOCCER BALL CAN DAMAGE BRAIN, STUDY SAYS

The following stories have been produced by the staff  

of HealthDay. For more research stories, visit:

www.wrha.mb.ca and click on Health Headlines. 

Heading a soccer ball – a common 
move on the playing field – can have 
serious, long-term effects on the brain, 
warns a Canadian researcher.

Concussions account for as 
many as 8.6 per cent of injuries in 
soccer, according to a study by 
Dr. Tom Schweizer, director of the 
neuroscience research program at St. 
Michael’s Hospital in Toronto. Some 
of these concussions are caused by 
collisions, while others come from 
heading – deliberately using your 
head to control the ball.

Not enough attention is paid to 
the consequences of this particular 
tactic, which can have lasting effects 
on thinking and memory, even when 
the blows to the head aren’t severe 
enough to cause a concussion, 
Schweizer said.

“The practice of heading, which 
might occur thousands of times over 
a player’s career, carries unknown 
risks, but may uniquely contribute to 

cognitive decline or impairment in 
the short- or long-term,” Schweizer 
explained in a hospital news release.

“Thus, soccer players present a 

unique opportunity to study whether 
cumulative sub-concussive impacts 
affect cognitive functioning, similar to 
that of concussions,” he said.

In a review of existing studies 
published online recently in the 
journal Brain Injury, Schweizer 
examined how often concussions 
occur in soccer. One study revealed 
that nearly 63 per cent of varsity 
soccer players had symptoms of a 
concussion at some point, but only 
about 19 per cent knew it. In another 
study, nearly 82 per cent of players 
who had at least one concussion had 
two or more of these head injuries. 
The research found that those who 
suffered one concussion had a 3.15 
times greater chance of having 
another one than players who never 
had this type of injury.

To read the complete story, visit www.wrha.mb.ca/healthday and search: Heading problems 

ZEST FOR LIFE CAN BE A MOVING EXPERIENCE

Happier seniors can look forward 
to greater mobility as they age than 
their gloomier peers, new research 
suggests.

The findings don’t prove that 
happiness preserves mobility. 
However, “the research suggests 
that enjoyment of life contributes 
to healthier and more active old 
age,” said study author Andrew 
Steptoe, director of the Institute of 
Epidemiology and Health Care at 
University College London. And it’s 
not just because healthier people are 
happier and more energetic, he said.

The researchers, who study 
happiness and how it relates to life, 
wanted to understand the physical 
effects of happiness. “We have 

previously shown that positive well-
being and enjoyment of life are 
predictors of longer life,” Steptoe said. 
“Older people who report greater 
enjoyment are less likely to die over 
the next five to eight years than those 
with lower enjoyment of life.” 

For this study, published Jan. 20 in 
the Canadian Medical Association 
Journal, researchers tracked almost 
3,200 men and women aged 60 and 
over in England.

The participants took surveys 
designed to test their levels of well-
being. For instance, they were asked 
if they enjoy the things they do, being 
in the company of other people and 
if they feel full of energy. They also 
responded to questions about their 

ability to handle day-to-day physical 
activities such as getting dressed and 
showering. Some took a test that 
measured how fast they walked.

Over the eight years of the study, 
only four per cent of people who 
enjoyed life the most – those in 
the top third of the total sample 
– developed problems physically 
handling day-to-day activities, 
Steptoe said. But that number shot 
up to 17 per cent among those who 
showed the least enjoyment – the 
people in the bottom third. Greater 
life satisfaction at the study’s start was 
also associated with slower decline 
in walking speed, the researchers 
added.

To read the complete story, visit www.wrha.mb.ca/healthday and search: Zest
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NEW OBESITY WEAPON: KIDS TEACHING KIDS

When older kids teach younger 
children about nutrition and the 
benefits of exercise, the little ones 
seem to lose weight and gain 
knowledge about healthy living, 
Canadian researchers report. 

One such program – called Healthy 
Buddies – was tested in Manitoba 
elementary schools. It helped heavy 

kids lose an average of half an inch 
off their waist and increased their 
knowledge of diet and exercise, the 
researchers said. 

“Engaging older youth in delivering 
health messages to younger peers is 
an effective method for preventing 
weight gain, improving knowledge 
of healthy living and increasing 

self-esteem,” said lead researcher 
Jonathan McGavock, an assistant 
professor at the University of 
Manitoba.

“The effects of this peer mentoring 
model of healthy living promotion are 
particularly effective for overweight 
children,” McGavock said.

This approach – detailed online 
in the Feb. 10 issue of the journal 
JAMA Pediatrics – could help curb 
the obesity epidemic among young 
children in North America, he said. 

McGavock said younger children 
see older children as role models, 
which is why their advice is taken 
more seriously than when the same 
message is delivered by adults. 

“Younger children likely pay more 
attention to messages or cues from 
older peers,” he said. “Therefore, 
proper role-modelling of healthy 
behaviours should be a key objective 
of elementary schools.”

To read the complete story, visit www.wrha.mb.ca/healthday and search: Obesity weapon

PATIENT SAFETY TIPS

Visiting your doctor? Here are a few 
safety tips to keep in mind.

• Tell your doctor if you see more than 
one physician. 
• Make sure your doctor knows all 
the medications, herbal supplements 
or vitamins you are taking. Even 
medications such as cold medicine 
or vitamins can have an effect on 
prescription medications. Keep track 
of any bad reactions or allergies you 
have to food or medications. 

• Ask someone to go to the 
appointment with you to take notes, 
ask questions and, if needed, make 
decisions on your behalf. 
• Find out why a test or treatment is 
needed and how it can help you. If 
you have a test, find out when and 
how you will get the results. If you do 
not get them when expected, call 
your doctor and ask for them.
• Take your medications as 
prescribed. Make sure you understand 
what the medicine is for, how you are 
supposed to take it and any possible 
side-effects. If you are not clear about 
a medication or are concerned 
about side-effects, contact your 
doctor or pharmacist. 
• Keep a medical journal about 
your treatment and care. Include 
information such as medications 

prescribed, tests you receive and 
other important information provided 
by your health-care team. If you are 
not able to do this, ask a friend or 
family member to do this for you.
• When you visit the doctor or go to 
the hospital, bring your medications, 
or a list of them with you. You can 
write your medications – including 
prescription medications, non-
prescription medications, vitamins, 
herbal, and natural products – on a 
Medication Card, which is available 
at www.mbips.ca/assets/word-med-
card-2012.doc. 

Based on material from the Canadian 
Patient Safety Institute’s website at 
www.patientsafetyinstitute.ca and 
Manitoba Institute for Patient Safety’s 
website at www.mips.ca.
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For 11 years, George Allen had lived a 
normal life with his transplanted kidney. Then 
one morning, around 2 a.m., Allen started to 
feel ill. Within hours, he was in the Emergency 
Department at St. Boniface Hospital. Soon after, 
doctors gave Allen and his wife the news they’d 
been dreading – his donated kidney had failed 
and he’d have to go back on dialysis.

Allen knew he faced an uphill battle. Since 
he’d already had a kidney transplant, his body 
had formed antibodies that would make it even 
more difficult for a suitable donor to be found. 
The kidney from his first transplant was donated 
by his sister and had been a near-perfect match.

“I talked to the doctors and said I wanted to 
be a donor for George, but I wasn’t a match. 
We were very disappointed about that,” says Jan 
Collins-Allen, 54, Allen’s wife of 29 years. “We 
had other friends who wanted to step up but they 
couldn’t, due to their own health concerns.”

Allen, 57, was diagnosed with IgA 
nephropathy, the most common form of 
glomerulonephritis, (inflammation of the 

Region News

The Living Donor Paired 
Exchange program is helping 
to increase the number of 
people who can receive 
kidney transplants

By Holli Moncrieff

It all happened suddenly.
THE

Jan Collins-Allen donated her kidney so her 

husband, George Allen, could receive one in 

exchange.
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glomeruli of the kidney) in 1999. He 
faced an uncertain future until his 
physician told him about the Living 
Donor Paired Exchange (LDPE) program 
offered through Gift of Life.

The LDPE is a national program that 
allows incompatible pairs of willing 
donors and recipients to join others across 
Canada, moving healthy kidneys forward 
to people who are a match.

While a person with a malfunctioning 
kidney may have a willing donor, the 
two are sometimes incompatible due to 
differences in blood type, or antibodies 
that would cause the recipient to reject 
the donor’s kidney. To enrol in the LDPE, 
Collins-Allen had to agree to donate a 
kidney to someone else in need. She 
would only be required to donate if a 
match was found for her husband.

“The amazing thing is how this 
program multiplies the kidneys that are 
available. If someone does the math, 
they’ll understand the implications 

immediately. It’s like going from a one-
in-ten-million shot to one-in-500,000. It 
makes that much of a difference,” says 
Allen. “Before this program, you had no 
exposure to living donors beyond your 
own little circle of friends and family. 
This opens up the entire country.”

His wife wanted to sign up for the 
program immediately. It was Allen who 
took a little more convincing. “I had no 
issue with where her kidney went, but 
this was major surgery. We’ve already got 
one person with a broken wing – do we 
want to risk both? I had to weigh what it 
was going to do for us as a family versus 
the risk of both surgeries,” he explains.

Launched as a three-province pilot 
project in 2009, the LDPE – which 
operates as a partnership between 
Canadian Blood Services and transplant 
programs across the country – recently 
passed the 250-transplant mark, with 
all provinces participating. Not only do 
these transplants improve and save lives, 

estimates suggest the net benefit of a 
transplant over dialysis is approximately 
$50,000 per patient per year.

Manitoba joined the LDPE in 2010, 
with the first Manitoban receiving a 
transplanted kidney through the program 
in 2011. In total, 13 Manitobans have 
received kidney transplants since then.

“Two hundred and fifty transplants 
is a phenomenal success – Canadians 
should be very proud, says Dr. David 
Rush, Director of Transplant Manitoba’s 
Adult Kidney Program. “You can have ten 
transplants done at one time through this 
program – it has a multiplying effect. If an 
altruistic donor is part of the chain – those 
who undertake this surgery out of the 
goodness of their hearts – another donor 
is freed up and can donate to someone 
from the waitlist.”

The Allens were accepted into the 
program in October, 2012. Soon after 
her round of medical tests – which 
included blood work, an EKG, and a 

The numbers below indicate that 13 Manitobans were able to 
receive kidney transplants since 2011, thanks to the Living Donor 
Paired Exchange program. Without the program, they may not have 
been able to get a match for a kidney transplant.

For more information on the Living Donor Paired Exchange 

program and kidney transplants, visit www.transplantmanitoba.ca.

Total 
Kidney 

Transplants

Total 
 Living 

Donations

Paired 
Exchange

Wait 
List

2014* 8  7 3 263

2013 38 20 4 250

2012 50 27 5 180

2011 39 20 1 164

2010 53 20 ** 146

2009 46 20 ** 166

* So far this year   

Dr. David Rush says the Living Donor Paired  

Exchange program is a “phenomenal success.”

FY
I
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chest X-Ray – were complete, a match was 
found for Collins-Allen’s kidney. A donor was 
also found for Allen. Their surgeries were 
scheduled for the same day in January, 2013.

Collins-Allen was flown to another 
province for her operation, while her 
husband remained in Winnipeg for his 
transplant. “I personally have no trouble 
with doctors and operations. I had absolute 
confidence in the whole system,” says 
Collins-Allen. “I just wanted George to get 
healthy and this was the fastest way to do it. 
This is what had to be done and I didn’t think 
twice about it.”

She was wheeled into the operating room 
on a Thursday morning. Her kidney was 
removed by laparoscopic surgery. By Sunday, 
she was released from the hospital, and 
returned home on Tuesday. “I don’t think I’m 
a superhero as far as pain goes. Of course, 
there was some initial discomfort, but the 
recovery was really easy,” Collins-Allen says. 
“I can barely see the scar. Sometimes I forget 
I’ve had it done.”

Since the surgery, Collins-Allen has to pay 
more attention to her blood pressure, which 
has remained normal, and drink lots of water. 
Everything else is pretty much the same, says 
the elementary teacher and mother of two.

“The LDPE is an amazing program. One 
thing that bothers me is that it’s not promoted 
that much,” she says. “No one I’ve told has 
ever heard about it. Unless you need it, you 
don’t know it exists.”

It’s been a year since the transplant without 
any complications. Allen says it feels like 
winning the lottery twice. “I feel great. I’m 
working, I love my job, and we have time 
together as a family again. We can go to 
our cottage in the summer,” he says. “It’s 
humbling to the extreme. I’m very lucky 
Jan is who she is.” Allen is also grateful to 
the health-care team that took care of him. 
“Seldom does one get the opportunity to 
publicly thank all the people that provide 
vital care day in and day out – the nurses, the 
staff at Health Sciences Centre Winnipeg and 
the Seven Oaks Dialysis Unit. I especially 
want to thank Drs. (Martin) Karpinsky and 
(Leroy) Storsley, as well as Dr. Rush.”   

By increasing the pool of potential donors, 
the paired exchange program has helped 
increase the number of people who are able 
to get a transplant and reduced the number 
of people waiting for a match. Nonetheless, 
there are currently 263 Manitobans on the 
waiting list for a kidney transplant. That’s 
why the Gift of Life program continues to 
raise awareness about the importance of 
becoming a donor. Manitobans who want to 
learn more about becoming an organ donor 
can visit www.transplantmanitoba.ca for 
more information.

Holli Moncrieff is a Winnipeg writer.

The living kidney transplant operation has two phases. In 
the first phase, a kidney is removed from a donor, usually 
through an incision in the flank area. The incision is usually 
10 centimetres long, depending on the size of the donor. 
The kidney, along with the artery, vein and ureter (the tube 
that drains urine) are removed. The cut ends of the artery, 
vein and ureter remaining in the donor are tied off with 
sutures. Absorbable sutures are used to sew the muscles of 
the flank back together.

Phase two involves placing the kidney inside the recipient. 
The new kidney is inserted into the lower abdomen, and 
the artery and vein of the new kidney are connected 
to the vascular system. The ureter is connected to the 
bladder. Blood then flows through the new kidney and 
it functions just like the original kidney did. The original 
kidneys are left in place, unless they are causing a 
problem, such as infection or uncontrolled hypertension. 
It can take a total of six hours to complete both phases of 
the operation.

TRANSPLANTING A KIDNEY

Medulla

Ureter

Renal  
Pelvis

Renal 
artery

Renal 
vein

ANATOMY 
OF A KIDNEY
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WHAT KIDNEYS DO

    Controlling salt and fluid levels

    Helping to control blood pressure

    Producing a hormone that stimulates red  
    blood cell production

While people are normally born with two kidneys, some are born 
with only one, and can go through life without even knowing it 
because the healthy kidney can do the work of two kidneys.

Chronic kidney disease, or end-stage renal disease, can take 
many forms, but the condition is usually caused by diabetes, high 
blood pressure or infection. Sometimes this happens suddenly 
and the kidneys do not recover, and sometimes they fail 
gradually over months or years. Most people with kidney disease 
will require dialysis (a process that involves using a machine to 
filter your blood) or a kidney transplant.

Source: Winnipeg Health Region

Located on either side of the spine, just under the lower ribs, 
kidneys are bean-shaped organs about the size of a fist.

Each kidney contains tiny structures called nephrons that play 
a crucial role in helping the body function by filtering blood 
and removing waste and excess water in the form of urine. In 
addition, kidneys help the body function by:

Renal 
vein
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 TARGETING 
CANCER

Scientists at the Manitoba Institute of  
Cell Biology are investigating ways to 
manipulate a cancer cell into killing itself.
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 TARGETING 
CANCER More often than not, it is filled with twists 

and turns that must be navigated before the 
final destination is reached. 

Dr. Spencer Gibson understands this better 
than most.

As the Director of the Manitoba Institute 
of Cell Biology, a joint research institute of 
CancerCare Manitoba and the University of 
Manitoba, Gibson is responsible for guiding 
one the country’s top cancer research centres. 
He also conducts his own research into the 
disease, with support from his six-member 
team.  

As a result, Gibson understands first-hand the 
unpredictable nature of cancer research. 

“There is a saying in science that if you 
answer a good question, you’ll create 10 
more,” says Gibson. “You never know whether 
that finding will turn out to be important down 
the road.”

The work taking place in Gibson’s lab at the 
institute illustrates the point.

Until recently, the treatment of cancer was 
largely limited to surgery to remove the tumour 
or chemotherapy to eradicate it from the 
body. That started to change in the late 1980s 
and early 1990s when a third approach was 
enlisted, thanks to advances in the study of 
cancer’s genetics and the development of what 
are commonly referred to as targeted therapies.   

Essentially, targeted therapies involve the use 
of certain drugs to affect the function of genes 
and proteins within a cell. Such therapies can, 
for example, be used to selectively inhibit the 
growth of cancer cells or induce a cancer cell 
to kill itself, a process known as apoptosis.

It is in this area that Gibson and his team 

The road to discovery is rarely 
straight and narrow.

The image on the left is a snapshot of a cancer 

cell. Proteins called BNIP3 (represented by 

the red dots) are found in the DNA (blue) and 

mitochondria (green) within a cell. When starved 

of oxygen, the BNIP3 within a cell can trigger a 

process that leads to cell death.

By Joel Schlesinger
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– which includes Elizabeth Henson, 
Yongqiang Chen, Rebecca Dielschneider, 
Hannah Eisenstat, Shumei Ma, and Sara 
Beiggi – are concentrating their efforts 
and resources. 

“We all have genes that give us 
instruction on what cells are supposed 
to do and how they’re supposed to react 
to the environment,” says Gibson, who 
is also a professor in the Departments of 
Biochemistry and Medical Genetics and 
Immunology in the Faculty of Medicine 
at the University of Manitoba, and is a 
Margaret A. Sellers Chair at CancerCare 
Manitoba. “Understanding the biology 
behind the cancer cells gives us the 
necessary context to develop therapies 
that can kill a cancer cell, and not the 
normal cells surrounding the cancer. That 
is one of the major challenges in cancer 
therapy today.”

With this in mind, Gibson and his team 
are pursuing two lines of inquiry that 
could eventually lead to treatments for 
cancer. The first involves a protein known 
as BNIP3.

Researchers the world over have long 
been interested in the role BNIP3 plays 
in the life and death of cells. In fact, 
it was an early area of interest of Dr. 
Arnold Greenberg, who helped guide the 
institute as its director until shortly before 
his death in 2001. Research on BNIP3 
continued under Gibson, who became a 
member of the institute in 2000, and took 
an interesting turn about 10 years ago. 

At the time, one of Gibson’s team 
members – Elizabeth Henson – was 
observing the behaviour of normal brain 
cells as part of a research project. As she 
studied the cells under her microscope, 
she started to notice something unusual 
about the location of the protein.

Typically, BNIP3 is found in the 
mitochondria of a cell. But Henson found 
significant amounts of the protein in the 
nucleus of the cell, something that had 
not been noticed before.

Henson says it didn’t take long for her 
to realize this was potentially significant. “I 
thought, ‘This is something unusual. This is 
something we should pay attention to.’” 

She reported her observation to Gibson. 
He, too, was surprised by the observation. 
And curious.

Since the initial observation in 2004, 
Gibson and his team have conducted a 
number of studies into the BNIP3 and 
published several papers. Through their 
work, they have learned more about 
how BNIP3 interacts with different genes 
and chemicals in the body, sometimes 
to promote cell death, other times to 
promote cell survival.   

As Gibson explains, cells need oxygen 
to survive. When they are robbed of it – 
a condition called hypoxia – they try to 
survive by a process called autophagy. 

Essentially, autophagy means to 
“eat oneself.” And in a low-oxygen 
environment, that’s just what a cell will 
do. Because the cell is starved for oxygen, 
it starts digesting itself as a source of 
energy until the oxygen supply is restored. 
It’s akin to how our bodies use fat cells 
when we are starved of food. 

This is where the BNIP3 protein comes 
into play.

Dr. Spencer Gibson’s research team, from left: 
Rebecca Dielschneider, Elizabeth Henson, Dr. 
Spencer Gibson, Shumei Ma, Hannah Eisenstat, 
Yongqiang Chen, and Sara Beiggi. 

THE TEAM
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The Manitoba Institute of Cell 
Biology was founded jointly in 1969 
by CancerCare Manitoba and the 
University of Manitoba/Faculty of 
Medicine under the leadership of 
the late Dr. Lyonel Israels.

Located in the CancerCare 
Manitoba Building, the institute is 
dedicated to basic cell research 
with the aim of advancing the 
understanding of cancer and blood 
disorders.

From its inception, the research 
taking place at the centre has 
tackled the big problems that 
have long challenged doctors and 
scientists investigating the molecular 
biology of cancer. 

“Our mandate is excellence in the 
areas of research for cancer care 
and blood disorders, and to do that, 
we have a mixture of PhD scientists 
and clinician scientists,” says Dr. 

Spencer Gibson, Director 
of the institute.

The partnership 
between the University 
of Manitoba and 

CancerCare 
Manitoba 

is what 
makes the 

institute 
 

 
 

 a 
unique 

centre 
for cancer 

research 
in Canada. 

Because it 
connects 
specialists from 
the health-care 
system and 
academia – from 

the university to Health Sciences 
Centre Winnipeg to CancerCare 
Manitoba and other research 
and medical centres in Winnipeg 
– it brings to bear a wealth of 
knowledge from diverse disciplines in 
science and medicine. 

“The founding director, Dr. Lyonel 
Israels, had a vision that in order for 
us to improve treatment of cancer 
and care of patients, we need an 
institute in which we could do basic 
discoveries on how cancer works 
and why we get cancer, so he 
created the Manitoba Institute of 
Cell Biology,” Gibson says. 

The institute is home to 17 principal 
investigators – all at the top of their 
respective fields of study – who 
work with teams of scientists, many 
of whom are graduate and post-
doctoral students at the University 
of Manitoba’s Faculty of Medicine, 
which is located just a short walk 
away at the Bannatyne Campus.

The work at the institute is based 
on three major research platforms: 
Genomic Centre for Cancer 
Research and Diagnosis, the 
Manitoba Tumour Bank and DNA 
Sequencing Services. 

The Genomic Centre is a hub 
for genetic and epigenetic 
(manipulating genes) research using 
state-of-the-art microscopy and 
imaging techniques to understand 
the genetic makeup of both healthy 
and cancerous cells. The goals of 
the centre are to assist researchers 
doing basic and translational 
research, as well as the education 
of students and highly qualified 
researchers in DNA damage, 
cancer genetics and imaging here 
in Manitoba and from around the 
world. 

The Manitoba Tumour Bank was 

created in 1993 to collect samples 
of malignant tumours so researchers 
would have a steady supply of 
tissue for study to help further the 
understanding of many types of 
cancers. Founded by Dr. Peter 
Watson, a pathologist now with the 
B.C. Cancer Agency, the tumour 
bank’s ever-expanding collection 
of nearly 10,000 samples from 14 
different types of cancer has greatly 
advanced researchers’ ability to 
study the disease, says Gibson. 
“You’re not working on an artificial 
system,” he says. “You’re actually 
working on material from a real 
cancer patient.”

The third research platform at the 
institute is DNA Sequencing Services, 
which offers researchers access to 
innovative technology that allows 
genome sequencing of all genes, 
and access to data information 
personnel (bioinformatics) to analyze 
the data. This provides details of the 
genetic makeup of cancer cells and 
will hopefully be used in the future 
to help doctors tailor therapies to 
cancer patients. 

The institute is funded through the 
partnership between the University 
of Manitoba and CancerCare 
Manitoba.

“The senior scientists who are at 
the institute, by and large, are 
employees of the University of 
Manitoba. We are professors at the 
U of M with the teaching mandates 
that are associated with that,” 
Gibson says.

“By being housed at CancerCare 
Manitoba, the CancerCare 
Manitoba Foundation supports 
the operations of the institute. 
CancerCare Manitoba Foundation 
and its donors are important 
contributors to our research mission 
that can impact cancer patients.”

About the Manitoba 
Institute of Cell Biology
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The mitochondria is an 
organelle within the cell that 
processes oxygen into energy. 
When the cell is stressed, 
the BNIP3 protein triggers 
“uncontrolled” autophagy, which 
leads to cell death.

Interestingly, says Gibson, this 
does not happen when BNIP3 is 
located in the nucleus of a cancer 
cell. In fact, it does the opposite, 
blocking genes that could trigger 
cell death.

“In normal cells, when you 
have a stress that will lead 
to killing, BNIP3 is in the 
mitochondria and will drive the 
cell death response,” explains 
Gibson. 

But cancer cells have 
apparently figured out a way to 
avoid BNIP3’s killing function 
by pushing the protein to the 
nucleus. “When it (BNIP3) is there 
(in the nucleus), it can suppress 
genes that would allow these cells 
to die under stress,” he says.

Moreover, these cancer cells 
tend to get stronger under the 
protection of BNIP3. “In other 
words, these cells have a greater 
ability to survive under stress,” 
says Gibson. “And what doesn’t 
kill you makes you stronger.”  

In this way, BNIP3 has a dual 
purpose, killing or protecting cells, 
depending on whether it is in the 
mitochondria or in the nucleus.

This simple fact has important 
implications for cancer research. 
Understanding how BNIP3 
functions – what causes it to 
move to the nucleus or stay in the 
mitochondria – could lead to a 
potential treatment for cancer. 

“Cancer cells have devised 
mechanisms to get around 
BNIP3’s killing activity. So if we 
understand how it kills, then 
we can use the fact that these 
cancer cells have a lot of this 
protein around to trigger the 
death response in the cells,” says 
Gibson.

A second line of inquiry 
that Gibson is working on also 
illustrates the unexpected turns 
cancer research can take.

The project is rooted in some 
work Gibson performed on 
a protein called TNF-related 
apoptosis-inducing ligand, or 
TRAIL for short. This protein is 
also known for starting a chemical 

It all started with a quick chat 
over coffee. 

That’s when Drs. Leigh Murphy 
and Afshin Raouf, two scientists 
at the Manitoba Institute of Cell 
Biology, started to discuss how 
they might be able to join forces 
to fight breast cancer.  
And it didn’t take long for 
them to see how their different 
backgrounds might complement 
each other’s work.

Raouf, who arrived in Winnipeg 
in 2010 from the BC Cancer 
Agency, is an expert in the biology 
of breast cells. His research focuses 
on the role that hormones such 
as estrogen play in the biology of 
healthy breast cells. He is also a 
leading expert in the preservation 
of healthy breast cells for study in 
the lab.

Murphy, meanwhile, has lived 
and worked in Winnipeg since 
arriving from Australia in the 
1980s to teach biochemistry and 
endocrinology at the University 
of Manitoba. Over the years, she 
has gained a reputation as one 
of the world’s top researchers in 
understanding the role of estrogen 
– a common hormone regulating 
women’s reproductive health – 
in breast cancer. But she is also 
curious about the disease’s origins, 
and suspects that estrogen’s role 
in healthy breast tissue cells might 
provide some key understanding in 
how cancer starts.

As it turns out, their decision to 
join forces has led to a match 
made in research heaven. Their 
alliance has led to breakthroughs 
in the understanding of how 
breast cancer might start, and, 
possibly, to new methods for early 
detection and better treatment 
interventions.

It’s also a good example 
of the kind of collaboration 

that takes place every day at 
the institute, which houses 17 
primary investigators and about 
100 support staff, according to 
institute Director Dr. Spencer 
Gibson. As he explains, the institute 
is organized to encourage a 
“clustering” of scientists from 
different backgrounds who can 
work together on a common goal. 
“Researchers are brought together 
to share a common question 
they want to answer that will 
impact a disease,” Gibson says. 
“More importantly, the discoveries 
we make will be more likely 
transferable from the lab to the 
clinic.”

During their coffee chat, Raouf 
and Murphy quickly identified 
how they might be able to work 
together to advance breast 
cancer in a new direction. “When 
I sat down with her and started 
chatting over a cup of coffee, 
we realized that the majority of 
information available to cancer 
researchers regarding how 
estrogen works is derived from 
breast cancer cell lines,” says 
Raouf, who is also a Senior Scientist 
of the Regenerative Medicine 
Program at the University of 
Manitoba’s Faculty of Medicine 
and an assistant professor in the 
Department of Immunology at the 
university. 

Murphy had spent much of her 
career uncovering how estrogen 
drives the growth of cancerous 
cells in breast tissue. And Raouf 
had spent much of his career 
researching healthy breast cells. 
But through their conversation 
they came to the conclusion 
that no one had really ever 
researched the role of estrogen in 
healthy breast tissue cells. “There 
is a great need to identify pre-
cancerous changes in healthy 

Teaming up to fight 
breast cancer
Institute fosters collaborative 
approach to research 
By Joel Schlesinger
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breast cells in women at higher risk 
of breast cancer but how would you 
identify abnormal behaviour if you 
don’t know how the cells behave 
normally?” asks Raouf. “It’s like taking 
your car to a mechanic, and you 
want the mechanic to know how 
the engine of your car works before 
he can tell you what’s wrong with it. 
You don’t want him to say, ‘I heard 
this noise on a similar-looking car, 
and I did this to fix it. Let me try it 
and maybe it will work….’ You want 
him to know exactly how the engine 
works so he can tell you right away 
what’s wrong and how it can be 
fixed permanently.”

For the most part, no one knew 
precisely what role estrogen played 
in healthy breast tissue, even though 
the hormone is essential to the 
growth of tumours in as much as 70 
per cent of breast cancers. That’s 
partly because – unlike cancerous 
cells – the healthy cells have been 
hard to study in a lab.

Murphy, who is Chair of the 
Breast Cancer Research Group and 
a senior scientist at the institute, 
says researching cancerous cells 
is relatively easy because human 
breast cancer cell lines have been 
available since the 1970s and 
real breast tumour samples can 
be obtained from the Manitoba 
Tumour Bank, which is located 
at the institute. Growing normal 

breast cells in culture, however, has 
proven much more difficult, and 
that’s where Raouf’s research has 
become so valuable, says Murphy, 
also a professor at the Department of 
Biochemistry and Medical Genetics 
at the University of Manitoba.

He has been able to collect 
healthy breast tissue samples from 
breast reduction surgery patients to 
study the effect of estrogen in normal 
cells. What he found was that some 
cells – called progenitor cells, which 
are similar to stem cells – respond 
to estrogen during pregnancy to 
increase the size of the breast for milk 
production. After pregnancy, when 
estrogen levels drop, the cells stop 
working and breasts return to their 
normal size. 

This was a major step forward in 
research because, until then, no one 
had identified specifically the role of 
estrogen in normal breast cells. But 
it was what Raouf was able to do 
next that ultimately aided Murphy’s 
research. “The true innovation here 
was the ability to extract  and grow 
cells that respond to estrogen from 
human breast tissue. This wasn’t done 
in this way before,” says Raouf. As a 
result, he has been able to create 
cultures of healthy progenitor cells for 
research purposes, and to Murphy, 
this has been a turning point in 
understanding the role of estrogen in 
the development of breast cancer. 
“It was previously very hard to answer 

that question because there were 
no model systems for normal 
human breast cells that are 
estrogen responsive,” she says. 
“Afshin (Raouf) now has been 
able to isolate these cells from 
normal breast tissue that are 
estrogen-responsive, and has 

been able to grow them a 
little bit.”

Now, Murphy 
is able to further 
her study into the 
phosphorylation 
of estrogen 
receptors in 
cells, which is 
a chemical 
reaction 
involving 

enzymes. This type of reaction is 
found in abundance in cancer cells 
in breast tissue, but until she started 
collaborating with Raouf, she had 
been unable to determine whether it 
occurs in normal breast cells. 

“What we want to know now 
is whether phosphorylation can 
happen in a normal situation, and 
whether any of the enzymes that 
we’ve found that regulate that 
phosphorylation in cancerous cells 
occur in normal cells,” she says. 
“We’re hoping they don’t. We’re 
hoping we’ve found something that 
is very breast cancer specific, and 
we now have the model system to 
ask that very specific question.

“If it is specific to breast cancer 
and early breast cell changes 
leading to breast cancer, it means 
that turning off the enzyme(s) that 
regulate the phosphorylation could 
prevent breast cancer development. 
Or we could use the change to 
determine the risk of early breast 
lesions being a problem in the future 
because they will go on to develop 
invasive breast cancer, so these are 
the patients who could be offered 
some of the existing breast cancer 
prevention options.”

Gibson says that although Murphy 
and Raouf’s work together has 
proven to be one of the more 
exciting avenues of research at the 
institute, all of its principal scientists 
and their teams often work closely 
together to advance their work 
collectively. Even his research on a 
form of leukemia has involved many 
different circles of expertise at the 
institute.

“We set up a chronic lymphocytic 
leukemia group, in which we had a 
bunch of different researchers who 
had similar interest is this type of 
leukemia, but we were working in 
different areas so we had to come 
together as a group,” he says.

“This allowed us to start a tumour 
bank for leukemia where we were 
able to get patients’ material on an 
everyday basis,” he says. “And we 
didn’t have to worry about having 
this or that grant money specifically 
for this or that project, having to jump 
through the bureaucratic hoops.”

     Drs. Leigh Murphy and Afshin Raouf. 
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Researchers at work
The Manitoba Institute for Cell Biology features 17 primary 
investigators working in five specific areas of research, 
including brain cancer, breast and ovarian cancer, cancer 
genetics, regenerative medicine, and leukemia and blood 
disorders. To read more about the scientists working in these 
areas, visit the institute’s website at www.micb.ca 

reaction that can kill cells. Researchers suspected 
they could use it to target cancer cells. And so, 
a few years ago Gibson conducted a clinical 
trial designed to test whether certain chemical 
compounds could be used to trigger and maintain 
TRAIL’s killing capabilities. 

With other researchers at the institute and 
CancerCare Manitoba, Gibson worked with a 
compound called valproic acid. An anti-seizure 
medication, valproic acid had shown promise 
in early research as a potential drug that could 
increase the effectiveness of the TRAIL killing.

As it turned out, Gibson and the research group 
did find valproic acid to be effective when given 
to leukemia patients, but they didn’t get the results 
they were looking for.

The main problem was that the therapy left 
patients too weak. They simply couldn’t endure 
valproic acid in the high doses required for it to be 
effective.

But the study also revealed something else. 
“What we saw was the killing of leukemia cells 

wasn’t actually through TRAIL,” he says. “What 
we discovered was that it was working through 
a different mechanism in which proteins were 
actually being chopped up.”

This different mechanism centred on the 
lysosome, an organelle in the cell that contains a 
number of enzymes and acts as the cell’s digestive 
system.

As it turns out, lysosomes are more prevalent 
in cancer cells than normal cells. They’re also 
more fragile. This is interesting because it reveals a 
potential soft spot in a cancer cell’s armour.

In order to survive, says Gibson, a cancer 
cell needs to have energy. “It takes a lot of co-
ordination and work for a cell to proliferate. To do 
that, they (cancer cells) use the natural processes 
that happen in a cell to degrade and reuse proteins 
that are in the cell to survive,” he says.

“What we have discovered is that these structures 
(lysosomes) tend to be weaker. So if we can put a 
chemical in there that destroys these lysosomes and 
allows the (enzymes) to leach out, the cell dies,” he 
says, partly because the lysosomes can’t do their job 
on behalf of the cancer cell, but also because the 
enzymes that leach out destroy functioning proteins 
within the cancer cell.   

It’s the kind of discovery that could lead some  
day to a new class of treatment, says Gibson. But 
he also emphasizes that there is still a lot of work 
to do.

The next step involves testing certain drugs to  
see how effective they are in destroying lysosomes 
in the lab. “Where we are at right now is that we 
think this (using a drug to destroy lysosomes) kills 
cancer cells. So we need to make sure that it  
does kill the cells and that it kills all types of  

1. Yongqiang Chen prepares cancer cells in the lab.

2. Elizabeth Henson with an epifluorescent microsocpe.

3. Rebecca Dielschneider uses a pipette to isolate DNA. 
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Your Plasma Donation is Needed

Donors will be compensated for their time 
associated with making a donation

We are currently looking for healthy males and females who are:

Rh Negative
Your plasma will be used to create a medication which is used 
to prevent Hemolytic Disease of the newborn which can be life 

threatening to the newborn

(204) 275-4630
137 Innovation Drive

Located in SmartPark near the University of Manitoba, Fort Garry Campus

To participate, you must meet all suitability requirements of a blood plasma donor 
AND

if you are female, you must be of non-childbearing status  
(surgically sterile or post menopausal)
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cancer cells.”
And that is not always as 

simple as it sounds.
“Cancer is smart. We’ve had 

cures for cancer in the past 
where it kills cancer cells in 
the lab really well. Put it in the 
patient and you might get a 
modest effect.”

In order to develop an 
effective treatment, Gibson says 
it is important to understand 
what happens inside a cell 
when a drug is applied and to 
anticipate potential roadblocks.

“What are the processes that 
happen in a cell that’s not going 
to make this work? Are there 
protective mechanisms that are 
going to affect how (a given) 
drug would actually work?” 

Getting the answers to these 
questions and others will 
allow Gibson and his team to 
develop as many as three or 
four potential drug combinations 
that can be tested. If successful 

in the lab, the next step would 
be to test one or more of the 
potential drug therapies on 
animals. If a drug or drugs prove 
successful, the next step would 
be a clinical trial involving 
cancer patients.

“To get to a clinical trial, 
we’re looking at about three to 
five years from now.”

In pursuing these lines of 
inquiry, Gibson and his team 
are helping to unravel the 
mystery surrounding the life and 
death of cancer cells. 

“Science is very complicated, 
and the reason it’s that way 
is because – I hate to say this 
– we don’t really know that 
much,” he says. “As we discover 
one thing, it gets linked to 
something else, increasing our 
understanding of the disease. 
Over time, this will accelerate 
the transfer of our discoveries 
to the cancer patient so we will 
have effective treatments.”

The anatomy of a cell

Joel Schlesinger is a Winnipeg writer.

Often called the building blocks of life, 
there are an estimated trillion cells in the 
human body. Each one contains a number 
of biomolecules and chemicals that work 
together to carry out various functions. 

Understanding how cells work may open 
the door to future treatments for a range of 
diseases, including cancer. Among other 
things, each cell contains a nucleus, which 
houses genetic material that guides the cell’s 
development, and a number of mitochondria, 
which provide the cells with energy.

Dr. Spencer Gibson and his team are currently 
investigating how a protein called BNIP3 
factors into the life and death of cells. Their 
research shows that when the protein is 
located in the cell’s mitochondria, it can 
activate genes that trigger cell death. But 
when it is found in the nucleus, it does the 
opposite, blocking genes that could trigger 
cell death.

In addition, Gibson and his team are looking 
into whether tiny organelles in the cell called 
lysosomes can be manipulated into killing 
cancer cells. Lysosomes contain enzymes that 
act as the cell’s digestive system.

The group is investigating whether a chemical 
can be used to destroy the lysosomes, thereby 
releasing the enzymes to destroy functioning 
proteins within the cancer cell. 
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balance
Laurie McPherson

That should come as no surprise. The relationships we have with others are an 
important part of our lives. Our family, friends, co-workers and neighbours are 
the fabric of our everyday life. A great deal of satisfaction in life comes from the 
meaningful connections we have with those we care about and who care about 
us every day.

That being said, positive and healthy relationships are not always easy to 
establish and maintain. Relationships can be challenging at times. But since 
relationships are so vital to health and happiness, they are a worthwhile 
investment of our time and energy.

What exactly are positive and healthy relationships? Well, there are many 
different kinds of relationships, from intimate partnerships to those with family 
members, friends, and colleagues, to name a few. But the fact is that all good 
relationships are built on a foundation of a few key qualities. Here are a few 
things you can do to make sure the relationships you build are positive ones:

Emerging research suggests 
that people who have 
positive and genuine 
relationships are happier, 
healthier and more satisfied 
with their lives overall.

WAYS TO BUILD A 
HEALTHY RELATIONSHIP

Meaningful 
connections with 
friends, family and 
loved ones can lead to 
a happier, longer life

Be trustworthy:
Trust is a key characteristic of positive 

relationships. When asked about relationships, 
people identify trustworthiness as one of the 
most valued traits. Being trustworthy means 
being dependable, reliable and honest. Most of 
us value relationships that are based on trust, 
where people are honest, but also thoughtful. 
While we may not have the same investment 
in our relationships at work, for example, we 
are still likely to value co-workers who can be 
counted on, are honest and fair.  
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Be co-operative:
Surveys reveal that co-operativeness is the second 

most valued trait in relationships. What we learn about 
relationships begins in childhood and is affected by all 
aspects of the environment around us including our parents, 
families, peers, school, neighbourhood and other social 
environments. Each interaction and connection shapes the 
way children learn about relationships, such as how to 
make a friend, how to be kind, deal with conflicts, work 
together, or enjoy one another’s company.

As children develop and grow, they learn increasingly 
more complex aspects of relationships such as being able 
to empathize with others, negotiate conflicts and manage 
their emotions. It isn’t necessary for our influences to all be 
perfect in order for us to learn about good relationships. All 
of these things go into the mix along with our personalities, 
temperament and life experiences we have along the way. 
It’s helpful to remember that everyone has had unique 
experiences that have brought them to their current 
understanding of how relationships work. Even the best 
relationships have their ups and downs. Learning about 
relationships is a lifelong process.

Resolve problems fairly:
Getting along with others fairly can be 

very challenging, yet we are called upon to 
do it every day, from navigating seats on a 
bus to negotiating with our children about 
homework, to finishing that project for our 
manager at work.

Resolving problems and conflicts 
is a natural part of getting along with 
one another. Some of us did not have 
positive role models for how to resolve 
conflicts fairly or effectively and we 
fall into negative patterns of behaviour 
as a way to deal with conflict. When 
conflicts are resolved fairly, they can 
be a source of strength and provide an 
opportunity for repair and forgiveness. 
Harbouring negative feelings becomes 
less likely when people are able to 
acknowledge their feelings, then move 
on to a problem-solving approach. 
Resolving the issue begins with a focus 
on identifying the problem clearly, 
considering all options, then choosing 
one option and evaluating the outcome.  

Thinning 
or Hair 
Loss?

www.evelynswigs.com

Evelyn’s Wigs

Confidently Beautiful
For convenience or necessity

The First and Original Wig 
Service for WOMEN of all Ages

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

204-878-2351
by appointment
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Show your appreciation:
A sense of gratitude and appreciation has been found to 

be a motivating factor in couple relationships in the sense 
that when a person feels appreciated for who they are 
and what they do, it motivates them to do positive things 
for their partner as well. Most people would like to be 
appreciated a little more often for their efforts. Appreciation 
can be demonstrated in a number of ways depending 
on the circumstance and relationship. A simple verbal 
acknowledgement of “thank you” goes a long way toward a 
person feeling valued. Closer relationships are said to be glued 
together through affection. While comfort levels with physical 
affection vary across individuals and cultures, families and 
close friends who hug not only gain from the emotional 
reward, they also benefit physically. Hugs have been proven 
to lower heart rate, blood pressure and stress hormone levels 
while increasing oxytocin, a hormone involved in enhancing 
positive feelings.

Make it enjoyable:
Last but not least, good relationships are enjoyable. Amidst the 

tasks and responsibilities of family and work, we all need time to 
have some fun. Making time for enjoyment takes the grind out of 
the day, energizes us and motivates us to be the best we can be. 
Think about the important relationships in your life and what your 
role is in maintaining them in positive ways. A simple change in 
your approach and focus may be just what is needed to enrich those 
relationships that are such a significant part of your life. Make time 
for fun, share interests, explore new things together.

Laurie McPherson is a mental health promotion co-ordinator with 
the Winnipeg Health Region. 
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Winnipeg will soon be home to a major new centre for 
concussion research and treatment.

Premier Greg Selinger recently announced $1 million in 
funding for a new concussion program, which will be run 
by the Winnipeg Helath Region’s Pan Am Clinic and be  
located on the second floor of the MTS Iceplex.

The program is headed by neurosurgeon Dr. Mike Ellis, 
the only brain specialist in North America whose career is 
dedicated to full-time concussion treatment and research. 
Ellis is also a concussion consultant to the Winnipeg Jets. 
He says research will have a significant effect on the way 
adolescents and adult patients are treated.

“I currently see 40 to 50 patients a week, including 10 to 
20 new referrals,” says Ellis, who trained in Toronto under 
Dr. Charles Tator, a world-renowned concussion expert. 
“Out of that, probably 70 to 80 per cent are due to sports-
related injuries, and the others come about due to school 
yard accidents, motor vehicle accidents, and other blows 
to the head.”

Research shows that concussions have long-term effects 
on children, says Ellis. “Yet we also know that only 20 per 
cent of children with concussions are brought to see 
doctors at places like Children’s Hospital. There needs 
to be more awareness of the symptoms of concussion 
among young athletes and their coaches.”

Ellis has assembled a multi-disciplinary team of clinicians, 
including exercise scientists, physiotherapists, sports 
doctors, neurosurgeons and a pediatric psychologist. 
“I’m only missing a sleep specialist at this point,” he says, 
adding that the team works to diagnose balance and 
cognitive changes, develop a care plan, and monitor 
recovery to determine when it is safe for adolescents to 
return to learning and playing.

The concussion program will focus on three major 
streams of research. The first is measuring changes in the 
cerebral blood flow, using MRI technology. The second is 
developing an exercise science assessment tool, to help 
diagnose concussion and confirm recovery rate. The third 
focus is looking at the effects of concussion on academic 
performance, with the aim of setting up a “return to learn” 
program for students.

The University of Manitoba’s Faculty of Medicine, 
Children’s Hospital and Health Sciences Centre, the 
Manitoba Institute for Child Health and the True North 
Foundation will also play key roles in the program.

For more information about concussions, visit www.wrha.
mb.ca/concussed.

Heads Up
Dr. Mike Ellis is heading up the 
new Pan Am Clinic concussion program 

Dr. Mike Ellis
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Dealing with 

pelvic floor 
dysfunction

Local expert says PFD affects 
millions of Canadian women, 
yet many don’t even know 
what it is

What is the pelvic floor muscle?

The pelvic floor muscle is part of the 
pelvic floor. It is a multi-layered muscular 
sling that fills the interior bowl of the 
pelvis, forming its base, inserting into the 
pubic bones and the tailbone. 

The pelvic floor muscle wraps around 
the urethral and rectal openings and, 
additionally, the vagina in women. 
Because of its anatomical position, it 
plays a role in proper bladder, bowel and 
sexual function, childbirth, support to the 
pelvic organs, postural support and core  

 
stabilization of the trunk. The pelvic floor 
muscle also plays a role in assisting the 
diaphragm during respiration.  

What is pelvic floor dysfunction?
Pelvic floor dysfunction, or PFD, refers to 
disorders found within the pelvic floor. 
Bladder and bowel dysfunction, sexual 
dysfunction, pelvic pain, pelvic organ 
prolapse (descent of the organs) and 
pelvic floor muscle dysfunction are all 

Q & A
Dr. Kelli Berzuk

Dr. Kelli Berzuk is a pelvic floor physiotherapist and Director of the 
Incontinence & Pelvic Pain Clinic (IPPC). In 2011, she received 
an award from the Winnipeg-based Women’s Health Research 
Foundation of Canada to support her research in the area of 
pelvic floor dysfunction. She took time out to talk about the  
issue to Wave.

What is the pelvic floor?
The medical term “pelvic floor” encompasses the pelvic area of the body and includes 
anatomical structures such as the bony pelvis, the pelvic organs (bladder, bowel and, in 
women, the uterus), as well as nerves, blood vessels, ligaments and muscle.
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forms of PFD. In fact, those experiencing 
one type of PFD are prone to developing 
other forms of PFD. As a result, it is 
important to identify and address early 
symptoms before the vicious cycle begins.

What is the connection between the 
pelvic floor muscle and PFD? 
Research suggests that the pelvic 
floor muscle plays a role in the high 
prevalence of co-occurring PFD, as it 
connects all of the pelvic organs and 
directly affects the function of each.

In 2008, a study completed in the 
Netherlands found the pelvic floor muscle 
to be dysfunctional in 77.2 per cent of 
patients with bladder, bowel and sexual 
dysfunction. It is thought that changing 

behaviour to compensate for dysfunction 
in one pelvic organ often leads to 
dysfunction within the pelvic floor muscle 
itself, potentially affecting the function 
of neighbouring organs. For example, 
straining to defecate due to constipation 
leads to injury of the pelvic floor muscle 
that may, over time, negatively affect 
bladder and/or sexual function. Another 
example is chronic pelvic pain, which 
may originate in one pelvic organ 
before other organs become painful and 
dysfunctional.

The International Pelvic Pain Society 
explains that chronic tensing of the pelvic 
floor muscle as a protective or support 
mechanism in response to prolonged 
pelvic pain leads to subsequent injury 
to the muscle. For this reason, what 
may begin with uterine pain, perhaps 
with a diagnosis of endometriosis, may 
eventually lead to bowel dysfunction and/
or bladder dysfunction with corresponding 
pain in these organs, and even referred 
pain in surrounding areas.  

What causes PFD? 
Because there are multiple forms of PFD, 
the causes are various and numerous. 
Also, issues can arise within the organs 
themselves as a primary source (for 
example, interstitial cystitis of the bladder, 
endometriosis of the uterus and irritable 
bowel disease of the bowel), or the pelvic 
organs can be afflicted secondarily via 
pelvic floor muscle dysfunction if the 
muscle has been injured (for example, a 
tear during childbirth). 

Anything that irritates the bladder, bowel, 
or uterus, or injures the pelvic floor 
muscle can produce or exacerbate PFD 
symptoms. 

 What are the symptoms of PFD? 

The symptoms of PFD range from 
bothersome to debilitating and can 
involve any or all of the pelvic organs. 
For example, common symptoms of 
bladder and bowel dysfunction include 
incontinence, urgency, incomplete 
emptying or needing to use the washroom 
too often or not often enough. When the 
pelvic floor muscle or the pelvic organs 
are not functioning properly, they can also 
lead to pain in the region.

The following is a list of questions that 
may help you to identify symptoms of PFD 
or warning signs that your pelvic floor, or 
specifically the pelvic floor muscle, needs 
some attention and possibly treatment: 

• Do you refrain from laughing whole-
   heartedly because of fear of loss of  
   bladder control?
• Do you use the washroom more than 
   nine times per day and more than one  
   time per night?
• Do you feel unexpected and strong 
   urgency with voiding and bowel 
   movements?
• Do you worry that you may not be able 
   to hold back this urgency?
• Do you use the washroom ‘just in case’ 
   even if you don’t feel the need to void?
• Do you unintentionally pass gas?
• Do you strain to empty your bowels or 
   push to empty your bladder?
• Do you feel weak in your perineal area 
   or in your pelvic floor muscle?
• Do you feel heaviness in your perineum, 
   especially by the end of the day or after  
   doing a lot of standing or lifting? 
• Do you have difficulty keeping a 
   tampon inserted?

What are some of the risk factors? 

Some risk factors associated with PFD are:

• Diet filled with bladder- or bowel-
   irritating foods and beverages, smoking,  
   dehydration
• Certain medications, radiation and 
   chemotherapy
• Chemicals, dyes or friction from 
   clothing that is irritating to the perineum
• Family history of PFD
• Childhood bed wetting
• Certain medical conditions such as 
   diabetes and multiple sclerosis
• Hormonal changes associated with 
   menopause
• Increased weight/increased BMI
• Chronic urinary tract or yeast infections
• Pregnancy, vaginal delivery, forceps, 
   episiotomy, perineal tearing
• Chronic straining to defecate
• Poor voiding and defecation 
   biomechanics (such as hovering over  
   the toilet seat) or patterns (such as  
   voiding or defecating too often or not  
   frequently enough)

Is pelvic floor muscle health important 
in overall health? 

As many PFD triggers revolve around 
the pelvic floor muscle, it is critical to 
ensure that this muscle remains healthy 
and that it can properly contract and 
relax as needed. If the pelvic floor muscle 
does not effectively contract or have the 
endurance to maintain this contracted 
state, then bladder or bowel incontinence 
may arise. Equally important, if the pelvic 
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floor muscle does not properly relax, then 
bladder and bowel emptying becomes 
compromised leading to issues such 
as urinary tract infections and chronic 
constipation, as well as problems with 
pelvic pain and sexual dysfunction.  

The need for keeping muscles healthy for 
the prevention of injury is a philosophy 
that is easily understood and universally 
accepted. So, too, is the importance of 
proper rehabilitation in the recovery 
process when injuries unfortunately occur.

However, the pelvic floor muscle 
seems to be a muscle that often eludes 
this generally accepted principle, both 
for prevention of injury as well as the 
necessity for rehabilitation, even with the 
most extreme of injury such as muscle tear 
that sometimes occurs during childbirth. 
This muscle has responsibilities to uphold, 
and neglect and injury can lead to 
devastating effects on the function of that 
muscle and the body as a whole.

How many women are affected by PFD 
and how aware are they about pelvic 
floor health?
PFD symptoms affect millions of 
women in Canada, with negative 
social, occupational, physical, sexual, 
psychological, relationship and financial 
impacts. Yet many women have a low 
level of general knowledge about pelvic 
floor health. 

I recently completed a research study that 
evaluated the presence of PFD symptoms 
within a presumably healthy group of 
women (ages 18 to 65) working in an 
office setting. 

Of the 145 participants that completed 
the study, 81 per cent of the female 
participants reported symptoms of bladder 
dysfunction, 77 per cent noted bowel 
dysfunction, 66 per cent were identified 
with sexual dysfunction, 59 per cent 
displayed symptoms of pelvic organ 
prolapse, and 52 per cent experienced 
symptoms of pelvic pain. Additionally, 
87 per cent of these volunteers reported 
symptoms in multiple forms of PFD and 
25 per cent reported symptoms in each of 
the five categories studied. 

Additionally, study participants’ 
knowledge level related to pelvic floor 
health was measured. At the onset of the 
study, pelvic floor health knowledge levels 
were very low and this was matched with 
high levels of PFD symptoms. 

Furthermore, many participants failed to 
recognize the presence of their own PFD 
symptoms and, therefore, had no reason 
to seek medical attention or alter daily 
behaviours known to be harmful to pelvic 
floor health. Few people have, or seek, 
the tools to prevent or correct PFD, and 
behaviours that unintentionally exacerbate 
symptoms and promote co-occurrence 
of PFD are commonplace in this field of 
medicine.

Pelvic floor If a woman suspects she has  PFD, 
what should she do? 
If a woman suspects that she may have 
PFD, or if any of the warning signs listed 
feel familiar, she should speak with her 
doctor about these symptoms. Do not let 
embarrassment stop you from seeking 
medical attention as there are many 
treatment options available to you and if 
you do nothing to correct the problems, 
unfortunately, most often the symptoms 
increase and other forms of PFD may 
develop. 

For those women who are not 
experiencing any signs or symptoms of 
PFD, take steps to ensure that you are 
knowledgeable on what you should be 
doing, or avoiding, to prevent issues. Be 
pro-active in confirming that you are not 
consuming bladder- or bowel-irritating 
foods and beverages, understand that 
there are proper biomechanics and 
patterns when it comes to voiding and 
defecating, and make sure that you are 
keeping your pelvic floor muscle healthy 
and fit.

If you are unsure how to do your pelvic 
floor muscle exercises, worry that you 
may be doing them incorrectly, or simply 
don’t know what they are, please seek 
the advice of a qualified pelvic floor 
physiotherapist for assessment and to 
customize a home exercise program 
specific for your muscle.

How is pelvic floor dysfunction  
diagnosed and treated?
As there are many different forms of 
PFD, there are numerous medical 
disciplines available for diagnosis and 
each have different diagnostic tools for 
analysis. Some examples are physical 
examination, urodynamic testing, 
ultrasound and other imaging, scopes, 
and biofeedback. Patients should begin 
discussing their symptoms and concerns 
with their family doctor so that they 
can determine if a referral is indicated 
and to which specialty. Gynecologists, 
urologists, uro-gynecologists, 
gastroenterologists and colorectal 
specialists are some of the medical 
specialists that you may be referred 
to for assessment, depending on your 
symptoms. 

To evaluate the health of the pelvic 
floor muscle, your doctor may refer 
you to a pelvic floor physiotherapist. 
A physiotherapist with post-graduate 
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H E A LT H  S TA R T S  AT  H O M E
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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education in pelvic floor health, including vaginal and rectal 
examinations, would complete an internal physical examination 
to determine the health of your pelvic floor muscle. During this 
assessment, pelvic floor muscle strength, endurance, responsiveness, 
co-ordination, ability to effectively relax, presence of myofascial 
trigger points, scar tissue or tension in the muscle are some elements 
investigated to determine the overall health of the muscle. 

Many medical treatment options are available including pelvic 
floor physiotherapy, medication and surgery, and sometimes, a 
combination of approaches is appropriate. Pelvic floor physiotherapy 
may include pelvic floor muscle exercise and relaxation techniques, 
education on dietary factors and toileting patterns and biomechanics, 
soft tissue massage and manual therapy techniques, as well as 
acupuncture, neuromuscular nerve stimulation, computerized 
EMG biofeedback and laser therapy. When medical intervention 
is indicated, the American Urogynecologic Society notes that 
conservative management such as pelvic floor physiotherapy should 
be a first-line defence strategy followed by more invasive medical 
interventions such as pharmaceutical and surgical approaches.

How successful are treatments for PFD? 
According to the American Urogynecologic Society (AUGS), PFD 
is experienced by as many as one out of three women, and 80 to 
90 per cent of these women note significant improvement if they 
seek medical help. AUGS encourages medical providers to start the 
conversation around PFD, as symptoms too easily go unidentified. 
Because women who seek medical attention respond so well to 
treatment, PFD should not be viewed as a normal experience, a 
part of aging, or an acceptable consequence to childbirth, as often 
simple behavioural adjustments and exercise are all that is needed 
to reverse symptoms when treated early. Women need to take action 
in the prevention and correction of PFD through healthy living and 
diet, good toileting habits and commitment to proper pelvic floor 
muscle exercise. 

While PFD is highly prevalent and has been shown to produce 
physical and psychological symptoms ranging from embarrassing to 
debilitating, it is important to recognize that much can be done to 
remedy these conditions. Often ensuring good pelvic floor muscle 
health improves or corrects PFD. As well, a healthy diet and lifestyle, 
combined with diligence in proper pelvic floor muscle strengthening, 
may prevent PFD from arising. Since all women are at risk of PFD, 
especially those who have had, or plan to experience childbirth, 
taking a pro-active approach to ensuring a healthy pelvic floor 
muscle is the key to prevention of PFD. 

commitment
tocaring

www.manitobanurses.ca
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Soothing    
  Sounds

For those suffering from dementia, life is 
often confusing and frightening.

But some caregivers are using music 
to ease the anxiety of their patients, with 
amazing results.

“We all know music is beneficial to the 
overall well-being of people of all ages,” 
says Jan Legeros, Executive Director of 
the Long Term and Continuing Care 
Association of Manitoba (LTCAM). “People 
with advanced dementia can often 
communicate again when you introduce 
them to music they knew as children. 
Residents who were incommunicative 
have been brought back to the point of 
singing words. It’s quite an amazing form of 
communication.”

With people who have dementia, 
it seems music relieves some of the 
overwhelming anxiety that can prevent a 
person from communicating.  

“Music takes the person to a place in 
time when they were happy,” Legeros 

explains. “It allows them to take a break 
from the anxiety and fear they’re feeling. 
They don’t know where they are or 
who you are – it’s very frightening for 
them. Music can help the families form a 
connection with the person again.”

LTCAM will be promoting musical 
therapy at its 11th Annual Provincial 
Conference and Exhibition, “Journey,” 
on May 6 at Winnipeg’s Victoria Inn. It is 
one of several topics highlighted at the 
conference. Bev Foster, Executive Director 
of the Room 217 Foundation, will deliver a 
keynote address on the subject.

“We always try to provide presentations 
that are quite riveting, and experiences that 
are personal and touching,” says Legeros. 
“Bev Foster will talk about her experience 
of caring for her dad at the end of his life. 
She calls her business Room 217 because 
that’s the room where she said goodbye to 
him.”

Foster was inspired to start a music 

therapy-centred business after seeing 
how music comforted her father during 
his struggle with Level 4 Non-Hodgkin’s 
Lymphoma.

“She certainly felt it helped him relax and 
see through his confusion and fear. She felt 
it was a huge benefit to him,” Legeros says. 
“The audience can really relate to these 
personal stories because they’re going 
through the same things. It’s very helpful 
and cathartic.”

In addition to her keynote address, 
Foster will be giving another presentation 
on how music can enhance connections for 
people with dementia.

Music isn’t the only art form that can 
help caregivers connect. A presentation by 
Sue Hemphill and the Manitoba Institute 
for Artists + Community Collaboration 
focuses on the transformative power of 
artists working in long-term care.

“This presentation looks at the ways 
artists can reduce the anxiety and tension 

Soothing    
   Sounds

Music therapy can help 

comfort people with dementia

By Holli Moncrieff

Sponsored by the Long Term & Cont inuing Care  Associat ion of  Manitoba
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The Long Term & Continuing Care Association of Manitoba 
(LTCAM) is a not-for-profit corporation with almost 100 
members, representing over 4,500 beds and suites and 
approximately 5,000 staff across the continuum of care. 

For more information, visit:
www.ltcam.mb.ca or call:
204-477-9888
Toll free: 1-855-477-9888

Also:

Nurse Practitioners in Long Term Care 
Preetha Krishnan, NP WRHA, LTC 
Amanda Adams-Fryatt, NP WRHA, LTC

Intellectual Disabilities and Dementia 
Leslie Udell, BCR, Interim Executive Director, Winnserv Inc.

Change is Great – You First! 
Rosalyn Howard, M.A., University of Manitoba

The Transformative Power of Artists Working in Long Term Care 
Sue Hemphill and The Manitoba Institute for Artists + Community 
Collaboration (ACI Manitoba)

Navigating the Path to Clinical Research 
Colleen Braun-Janzen, SLP (C), M. Mus., M.A., Clinical Service Leader, SLP 
Department, Deer Lodge Centre, and Ben Adaman, MSc(A) SLP, Co-ordinator, 
Communication Devices Program

Journey to E.M.P.A.T.H.Y. 
Care for Personality Disorders in the Elderly 
Peter Wiebe, RN, GNC (C), BRE Geriatric Education and Consultation Services

Enhancing Connections in Persons with Dementia at End of Life 
through Music 
Bev Foster, Executive Director of the Room 217 Foundation 

Care of the Patient with Advanced Dementia: 
What Providers Need to Know 
Susan L. Mitchell, MD, MPH, Professor of Medicine, Harvard Medical School, 
Senior Scientist, Hebrew Senior Life Institute for Aging Research

Geriatrician Services in Manitoba 
Dr. Phil St John, MD, MPH, FRCPC 
Section Head of the Geriatrics Department, Faculty of Medicine

The Nerve to Serve, Say Hello to Humor & Goodbye to Burnout! 
Jody Urquhart, Author and Motivational Speaker

Are you seeking information 
about retirement living 
options in Manitoba?
There are many options available to 
seniors in Manitoba and each person’s 
situation is unique. Learn more about 
the options by visiting www.ltcam.mb.ca. 
Access the LTCAM Navigation Tool: 
Select your option by clicking the  
“street” signs. 

long-term care residents are feeling,” says Legeros. 
“Whatever a resident is capable of, that is what the 
artist will bring to them, whether it’s doing an activity 
or simply looking at art and having the artist talk to 
the resident about the work.”

The LTCAM conference strives to provide emotional 
support along with the educational tools and tips. 
Author and motivational speaker Jody Urquhart will 
explain how to use humour to avoid burnout. 

“Jody’s presentation teaches caregivers how to leave 
their work behind and just think about themselves. 
It says, ‘You’re special too and you have to think about 
how to take care of yourself to ensure you stay happy 
and healthy,’” Legeros says.

Other presentations include Geriatrician Services in 
Manitoba and Nurse Practitioners in Long Term Care.

Kenneth Brown’s live play, “Minding Dad,” about a 
son’s journey to care for his father, is expected to be 
one of the highlights of the conference.

All presentations fit into the conference’s overall 
theme, says Legeros.

“Life is a journey, and where it takes us is all about 
the choices we make along the way,” she says.

May 6, 2014, Victoria Inn,
1808 Wellington Ave, Winnipeg, MB

  KEYNOTE PRESENTATION 

Music for life’s journey, 
Bev Foster, Executive Director of the    
Room 217 Foundation

JOURNEY
2014
          Annual Provincial Conference & Exhibition
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Savory Pork Muffins

eat like 

a chaMPion

Orange - pantone 7412 C
Teal – Pantone 7475 C

Orange - 0 58 100 8
Teal – 68 12 28 35
tag - 0 70 100 20

cmyk

white reverse

b&w

grey

10/09

1 lb / 500 g lean ground pork

3 egg whites

1 cup / 250 mL rolled oats

¾ cup / 175 mL finely 
diced onion

2 ribs celery, finely diced

2 cloves garlic, minced

2 tsp / 10 mL ground 
black pepper

1 tsp / 5 mL EACH 
red pepper flakes and salt

½ tsp / 2 mL EACH 
ground cumin and thyme

Preheat oven to 375°F (190°C). In a large bowl, thoroughly 
combine all ingredients. Divide mixture into 12 equal portions 
and place into lightly greased muffin cups. Bake 30 minutes 
or until internal temperature reaches 160°F (71°C) and tops are 
nicely browned.

Serve with fresh fruit and fat-reduced yogurt or a side salad.

Makes 12 muffins.

Nutrition Information: Per 1 muffin
Calories 88.2 kcal, Fat 2.2 g total fat (0.6 g saturated), Carbohydrates 6.5 g, Protein 10.9 g, Sodium 242.1 mg, 
Cholesterol 24.6 mg

Fueling today's athletes
manitobapork.com/peakperformance

Scan for more Information

this symbol indicates a recipe or menu 
item is a healthy choice for athletes. 

nicole Sifuentes
Winnipeg, MB
1500 Metre Runner
track and Field

 

“  lean ground pork is 
an excellent source of 
high quality protein 
and a flavourful 
alternative to other 
ground meats. ” 
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MyRightCare.ca

Charlotte was terrifi ed as her adult 
daughter Emily threatened to hurt herself 
and sobbed uncontrollably. She had never 
seen a breakdown like that. Charlotte took 
Emily to the 24 hour Mental Health Crisis 
Response Centre late at night where she 
was assessed and counselled. Now there 
is a treatment plan in place.

That was the right care for Emily. 
Explore your options.

Poison Centre • Misericordia Urgent Care • Pharmacists • Family Doctor

Crisis Response Centre
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It was frightening.
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Martina Gornik-Marion

healthy eating

If you can’t remember or don’t have a clue what I’m 
talking about, don’t worry: you’re not alone.
There is growing evidence that Canadians are 

spending less time preparing meals from scratch and 
relying more on prepared items and convenience 
foods. Time constraints, shifting values and the 
availability of these easy-to-prepare and ready-made 
foods are just a few of the factors keeping us out of 
the kitchen. The trouble is adults aren’t nurturing their 
own cooking skills, never mind passing them on to the 
next generation.  
Besides being able to prepare fabulous-tasting 

meals, having basic cooking skills can help improve 
diet quality. Cooking from scratch is linked with 
increased intake of vegetables, fruit and whole grains 
and reduced consumption of fast food. What’s more, 
children and teens who are involved in planning and 
cooking meals carry those healthy habits through into 
adulthood. 
You don’t have to be a “chef” to prepare foods from 

scratch or make healthy and delicious meals. The 
recipe for success in the kitchen comes down to a few 
simple ingredients. Read on and let’s start cooking!

Cooking from 
        scratch

What you need 
    to know to 
      get started

When was the last time you minced, 
simmered or sautéed anything??
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Stock up
Cooking is easier if your kitchen is ready for action by stocking up 
on basic food staples. In many cases, the easiest and most delicious 
meals are created from simple ingredients. Keep basics on hand 
always and be sure to replenish your stock quickly. Whether you 
use simple, basic ingredients on their own or add a few additional 
ingredients, you are armed to make many meals, from soups to 
casseroles and more. 

creo




Cooking from 
        scratch
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Always have on hand

Fresh and frozen vegetables and fruit

Whole grains, such as quinoa, brown rice,  
oats and pastas

Milk, cheese, yogurt

Eggs

Canned salmon or tuna

Canned or dried legumes such as  
chickpeas, kidney beans and lentils

Spices, garlic, oil, and vinegar

Canned tomatoes – crushed, diced,  
or whole

Reduced-sodium soup broth

Tools of the trade
Cooking tools do not need to be 
expensive or fancy, but having some 
key equipment will have you cooking 
like a master in no time. Make sure 
your kitchen has:  

• Sharp knives 
• Box grater
• Wire whisk & wooden spoon
• Instant-read thermometer 

• Various-sized pots (a frying pan, too)
• Cutting board
• Measuring cups and spoons
• Colander or strainer

I  can’t even boil water...
You don’t need to be a gourmet chef to prepare great-tasting 
food. If your skills are limited, search out simple recipes. First, read 
the recipe from beginning to end, collect ingredients and the 
equipment needed, then give it a try.

A cooking term has you stumped? Not to worry. 
Look up unfamiliar terms online. In addition, 
the Internet can be your online cooking 
school with various videos demonstrating 
recipes and basic cooking techniques, from 
dicing an onion to boiling an egg. If you 

still want more direction in the kitchen, 
look for a local cooking class or attend a 
community kitchen where you can meet 
new friends and build skills together.

Check out these websites:

Beef Information Centre – step-by-step lessons
www.beefinfo.org (search: watch. learn. cook.)

American Heart Association 
www.heart.org (search: cooking skills videos)

Cooking with Eggs
www.youtube.com (search: get cracking)

Manitoba Nutrition Month recipe demos
www.youtube.com (search: Manitoba Nutrition Month)

Glossary of Cooking Terms/Food Terms/Herbs & Spices
www.d.umn.edu (search: cooking glossary)



Keep it simple and plan ahead
Lack of time is one of the factors that keep us out of the kitchen. 
The best way around this is to keep it simple and have a plan. 
On busy nights, why not have sandwiches or “breakfast” for 
supper? Planning even the simple meals ahead is key. You will 
always have the ingredients you need on hand, and can work 
around tight schedules. Try these good-for-you meals and pair 
with raw veggies and dip or a crisp green salad:

    Whole grain pita pizza topped with  
    mushrooms, peppers, leftover chicken and 
    mozzarella

Cooking: 
the next generation
Set the stage for lifelong healthy habits 
by involving the whole family in cooking – 
including the kids. Children who are involved 
in cooking are more likely to make better 
food choices, be less picky and have better 
family relationships during the teen years.  
Not to mention cooking provides the added 
opportunity of practising math and reading 
skills. Start with simple tasks for younger 
children and gradually build based on your 
child’s skill, age and confidence. Once 
grown, these kids will be armed with an 
essential life skill that can ultimately improve 
their diet quality and overall health.

    Open-faced tuna sandwich with pesto

    Spinach, mushroom and feta cheese egg  
    scramble

    Black bean quesadillas and pepper 
    quesadillas, salsa and avocado

    Sauteed shrimp with broccoli, ginger and  
    garlic served over whole-wheat couscous
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How can kids help?
Children two to three years: 
Wash fruit and veggies, tear greens into salad 
bowl, add ingredients to a bowl.

Children three to four years: 
Help make sandwiches and pizza, mash 
veggies/fruits, help mix ingredients in a bowl.

Children four to six years: 
Crack and beat an egg, slice cheese and soft 
vegetables with plastic knife, shred cheese, set the table.

Children six to eight years: 
Use basic kitchen equipment like can opener, toss salad with dressing, 
create a smoothie, measure and pour ingredients.

Children eight to 11 years: 
Use a knife to chop and slice vegetables, fruit and cooked meat, make 
and pack their own school lunch, use the microwave or stove with parental 
assistance to prepare a recipe.

FYI
Download Dietitian of Canada apps for more information:

1   Cookspiration – get recipe ideas: www.cookspiration.com

2   eaTipster – get inspired by a daily cooking tip: www.eatipster.com

3   Eat Wise – search foods and get nutrition information: www.eatwise.ca

Martina Gornik-Marion is a registered dietitian with the Winnipeg Health Region.

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

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

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

palmerfootclinic.com



WHICH ONE DO YOU HAVE,  AND WHAT SHOULD YOU DO ABOUT IT?

SORE
STREP

ask a nurse
Audra Kolesar

What is a sore throat? 
Sore throat is a common symptom that 
ranges in severity from just a sense of 
scratchiness to severe pain. Pharyngitis is 
the medical term for sore throat.

How does it occur? 
Sore throat is caused by inflammation  
of the throat (pharynx). The pharynx  
is the area behind the tonsils. A sore 
throat may be the first symptom of a 
mild illness, such as a cold or the flu, 
or of more severe illnesses, such as 
mononucleosis, strep throat or scarlet 
fever. 

A sore throat that comes on suddenly is 
called acute pharyngitis. It can be caused 
by bacteria or viruses. A sore throat that 
lasts for a long time is called chronic 

pharyngitis. It occurs when a respiratory, 
sinus, or mouth infection spreads to the 
throat.   

Sore throats can also be caused by:
• Hay fever 
• Cigarette smoking or second-hand smoke 
• Breathing heavily polluted air or 
   chemical fumes
• Swallowing sharp foods that hurt the 
   lining of the throat, such as a tortilla chip 
• Dry air 
• Heartburn (gastric reflux)

What are the symptoms? 
Symptoms may include: 
• A raw feeling in the throat that makes 
   breathing, swallowing and speaking    
   painful 
• Redness of the throat 

• Fever 
• Hoarseness 
• Pus in your throat 
• Tender, swollen glands in your neck 
• Earache (you may feel pain in your 
   ears even though the problem is in your  
   throat).  

How is it diagnosed? 
Your health-care provider will ask about 
your symptoms and examine your throat. 
Your provider also will examine you for 
signs of other illness, such as sinus, chest, 
or ear infections. Just by looking at your 
throat, it is often hard for your health-care 
provider to decide whether a virus or 
bacteria is causing your sore throat. Your 
provider may swab your throat to test for 
strep infection. Some providers have a 
rapid strep test they can do in the office 
and get results in a few minutes.
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How is it treated? 
Usually, no specific medical treatment is needed if a virus is causing 
the sore throat. The throat most often gets better on its own within five 
to seven days. Antibiotic medicine does not cure viral pharyngitis. For 
acute pharyngitis caused by bacteria, your health-care provider may 
prescribe an antibiotic. For chronic pharyngitis, your provider will look 
for other causes. 

How long will the effects last? 
Viral pharyngitis often goes away in five to seven days. If you 
have bacterial pharyngitis, you will feel better after you have taken 
antibiotics for two to three days. You must take your antibiotic even 
when you are feeling better. If you don’t take all of it, your sore throat 
could come back.

What is the difference between a sore throat and strep throat? 
Strep throat is a more serious type of sore throat. It is caused by 
bacteria called Streptococci. There are different types of streptococci. 
The type that causes serious sore throats and should be treated with 
antibiotics is called group A strep.

How does it occur?
Strep and viral infections are very contagious. They are usually passed 
directly from person to person. Strep throat is common in school-age 
children. Children under two-years-old and adults not exposed to 
children are much less likely to get strep throat. It is most common 
from November through April, but it can happen any time of year.

What are the symptoms? 
A person with strep throat may exhibit some of the same symptoms 
as someone with a non-strep sore throat. Other symptoms of a strep 
infection may include: 
• Chills 
• Headaches 
• Fatigue  
• Swollen, tender lymph nodes (glands) in the neck 
• Loss of appetite.

How is it diagnosed?
Your health-care provider will ask about your symptoms and examine 
your throat. Usually you will have a strep test. Your provider will rub a 
cotton swab against a tonsil in the back of your throat to get a sample 
of bacteria. The sample will be tested in the lab. The results will be 
available in a few minutes if the rapid antibody test is done, or in one 
to two days if the overnight culture test is used.

How is it treated? 
If your health-care provider suspects you have strep, he or she may 
prescribe an antibiotic before you have all the results from the lab 
tests. This medicine may be taken as pills or given as a shot. It is 
very important to take all of the prescribed medicine, even after the 
symptoms have gone away, to prevent the infection from coming back. 
Strep needs to be treated so you can prevent the serious problems it 
might cause, such as heart and kidney disease.

How long will the effects last? 
The symptoms of strep throat may go away as soon as 24 hours after 
you start treatment. The symptoms rarely last longer than five days.

The information for this column is provided 

by Health Links - Info Santé. It is intended 

to be informative and educational and is 

not a replacement for professional medical 

evaluation, advice, diagnosis or treatment 

by a health-care professional. You can 

access health information from a registered 

nurse 24 hours a day, seven days a week by 

calling Health Links - Info Santé. 

Call 204-788-8200 or toll-free 1-888-315-9257.
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Not getting treatment for strep throat or not taking all the 
medicine prescribed can lead to rheumatic fever. Rheumatic 
fever can damage the heart valves and affect your joints, kidneys 
and brain.

How can I take care of myself? 
Follow the full treatment prescribed by your health-care provider.
For a sore throat: 
• Make sure you have enough fluids. Drink clear soup, cold 
   drinks, and other clear, nutritious liquids. If eating hurts your  
   throat, don’t force yourself to eat solid food. When you are  
   able to eat more foods, choose healthy food to give you  
   strength and to help fight the infection.
• Do not smoke. Do not breathe second-hand smoke.
• Gargle with salt water. (You can make a saltwater solution by 
   adding a half teaspoon of salt to eight ounces of warm water.)
• Suck on lozenges or hard candy.  
• Don’t talk a lot. Rest your voice. 
• Use a cool mist humidifier or vaporizer to add moisture to 
   the air.  
• Put warm compresses on your neck.
If you have a fever, rest and limit your activities until the fever 
is gone. You can take acetaminophen, or ibuprofen, to reduce 
your fever and to relieve pain. Anyone under age 18 with a fever 
should not take aspirin because it increases the risk of Reye’s 
syndrome.

When should I see a health-care provider?
If you have a sore throat and are unable to swallow liquids, 
you need to be seen as soon as possible. If you have been 

exposed to someone with strep throat who has not completed 
their antibiotics and is considered contagious, and now have 
symptoms, you should see a provider within two days. 
If you have a sore throat and have not been exposed to strep 
throat, see your provider if your symptoms have not improved 
after seven days of home care. 

How can I help prevent spreading strep throat or a viral 
throat infection?

The following suggestions may help you prevent the spread of 
your strep infection to others:
• Avoid close contact with other people until you have been 
   taking the antibiotic for 24 hours so they will not be exposed to  
   the strep bacteria.  
• Use tissues when you cough and dispose of them carefully.
• Hand washing is the best method of prevention. Wash your 
   hands before you touch food, dishes, glasses, silverware,  
   napkins, etc.  
• Wash your hands after you cough. 
• Be careful not to let your nose or mouth touch public 
   telephones or drinking fountains.  
• Use paper cups and paper towels in bathrooms instead of 
   shared drinking cups and hand towels.  
• Do not share food and eating utensils with others.

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

“Make sure you have enough fluids. 
Drink clear soup, cold drinks, and     
    other clear, nutritious liquids.
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in motion

Deanna Betteridge

 FIT TO BE

Moderate exercise provides health 
benefits for moms-to-be and babies

I’m at the time of life when many women I know are 
pregnant, have recently had a baby or are planning for one 

in the near future.

And because I work in physical 
activity promotion, many of the 
conversations I have with these 
women revolve around questions they 
have about exercise and pregnancy, 
such as: Is exercise and pregnancy a 
good mix? What exercises are good 
and which ones should be avoided? 
How often should I exercise while 
pregnant?

These conversations cause me 
to reflect on two experiences I had 
during my first pregnancy. The first 
occurred when an older gentleman, a 
complete stranger, approached me in 
the gym to tell me that he didn’t think 
I should be exercising in my condition 
(i.e., pregnant). I assured him it was 
safe and continued my workout.

The second involved my 
grandmother, bless her good 
intentions. She told me I needed to 
take better care of myself and rest up 
now that I was expecting. In the days 
of my grandmother, women were 
encouraged to do as little physical 
activity as possible while pregnant 
and spend several weeks resting in 
bed after having the baby.

Oh, how times have changed.
Research now suggests that 

moderately-intense exercise while 
pregnant, in most cases, is safe and 
encouraged to support a healthy 
pregnancy.

The benefits of exercising while 

pregnant are many, and include: 
increased energy, improved sleep, 
fewer pregnancy-related aches and 
pains, improved mood and positive 
body image, and healthy pregnancy 
weight gain. 

Studies also show that women who 
exercise during pregnancy are better 
prepared for labour, have babies with 
healthier, stronger and more efficient 
hearts, and, in some cases, have 
shorter delivery times (but that’s not 
guaranteed, unfortunately). 

Dr. Craig Burym, an obstetrician 
and a specialist in maternal-fetal 
medicine at St. Boniface Hospital, says 
he tells his patients that pregnancy is 
not a “disease.”

“A normal pregnancy should be 
seen as a state of wellness,” he says. 
“It is a time when a mother’s healthy 
lifestyle choices affect not only her 
health, but that of her baby as well. A 
healthy diet and regular exercise help 
to maintain good physical and mental 
health throughout pregnancy.”

Recent research has prompted 
the Society of Obstetricians and 
Gynecologists of Canada (SOGC) 
to produce guidelines encouraging 
regular prenatal exercise that includes 
aerobic exercise (cardio), strength 
training, core work and flexibility. 
Continuing and even starting an 
exercise program is advised in most 
healthy, uncomplicated pregnancies. 

 PREGNANT
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WHAT TO WATCH FOR
Whenever you are exercising, it is important to look out for potential problems.  

Here are a few examples:

• Avoid sports or fitness programs with a risk of impact, falling or overheating. 
• Do not exercise flat on your back after you are 16 weeks pregnant due to the 

   chance of circulation problems. 
• Drink lots of water to prevent dehydration. 

• Listen to your body and avoid activities that are uncomfortable.
• If your health changes or a prenatal complication arises, check with your   
   health-care provider to see if you can still participate or need to change 
   what you are doing.

PARMED-X for Pregnancy says pregnant women should stop exercising and 
contact their health-care provider if they encounter the following symptoms: 
• Extreme shortness of breath
• Chest pain
• Dizziness or faintness
• Painful contractions (more than six to eight per hour)
• Vaginal bleeding or discharge 

Abdominal Separation – Up to 50 per cent of pregnant women develop 
abdominal separation (Diastasis Recti). This is a separation of the 
muscles of the stomach, which can lead to pain and discomfort in the 

abdominals and back. It typically occurs in the last part of pregnancy. 
Check with your health-care provider or your prenatal fitness instructor 

to determine if you have abdominal separation and what changes 
you may need to make to continue exercising.  

Exercising after having the baby
Listen to your body when deciding when to get back into 
exercising. If you are unsure, uncomfortable or have had a 
caesarean section, consult your health-care provider. Start with 
walking and some gentle exercises for your abdominals and 
back, slowly building up to more moderately-intense exercises. 
Find activities that are convenient and easy to do with baby or at 
facilities that provide child care.

FYI
For more information about being 

active while pregnant, visit these websites:

PARMED-X for Pregnancy
www.csep.ca/cmfiles/publications/parq/

parmed-xpreg.pdf

Abdominal Separation
www.fit4two.ca/abdominal-separation
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In addition to overall health benefits, pregnancy and diabetes 
research conducted by Drs. Sora Ludwig and Garry Shen at the 
University of Manitoba suggests that exercise and a healthy diet can 
help pregnant women reduce their risk of developing gestational 
diabetes, which can occur when the body does not produce 
enough insulin to handle the effects of a growing fetus and 
changing hormones. 

For women who have developed gestational 
diabetes, the Manitoba researchers, along with the 
Canadian Diabetes Association, recommend moderate 
exercise (in the absence of any medical obstetrical 
contraindications) as an additional lifestyle measure 
to help control blood sugars during pregnancy. They 
further recommend exercise as a lifestyle measure 
after pregnancy to help prevent the future development of 
diabetes. 

Aileen Hunt is a local pioneer in the pre- and postnatal fitness 
world, and has tirelessly worked to raise awareness about the 



             Pregnant women shouldn’t run.  
TRUTH: As long as you are physically comfortable, you may continue to run. 
However, many pregnant women will seek out prenatal-specific activities such as 
prenatal aquafit, prenatal fitness or prenatal yoga as they enter their second and 
third trimesters due to comfort. Listen to your body.

             You shouldn’t do abdominal exercises while 
             pregnant.
TRUTH: Pregnant women are encouraged to do activities to strengthen their core 
muscles while pregnant, with a special focus on the pelvic floor (kegel muscles). 
However, moms-to-be should avoid exercising flat on their backs after 16 weeks of 
pregnancy to avoid circulation problems. This means some traditional abdominal 
exercises like sit-ups are off-limits. 

             Exercise during the first trimester increases risk of 
             negative outcomes.
TRUTH: According to the SOGC, negative outcomes are not increased for women 
who exercise. In fact, there may be more risks connected to unhealthy eating and 
lack of exercise, than exercise itself.  

             Exercise will help you go into labour sooner.
TRUTH: Maybe, but currently the evidence isn’t clear whether exercise can induce 
labour or not.

             If you exercise too much during pregnancy or while 
             breastfeeding, you will use nutrients from your baby  
             so he/she won’t grow properly.
TRUTH: Babies will use the nutrients they need from the mother’s system. It is the 
mother’s health and vitamin stores that may suffer, so it is important to eat healthy 
and drink lots of water. 

5 MYTHS ABOUT EXERCISE & PREGNANCY

MYTH1

MYTH2

MYTH3

MYTH4

MYTH5

  WHERE TO BE ACTIVE
You can be active at home or at the local gym. Here are a 

few ideas to get you started:

• Your home and neighbourhood: Walking, swimming, weight 

   training, prenatal exercise videos.

• Pan Am Pool: Prenatal yoga and fitness classes through the 

   Leisure Guide. Visit www.leisureonline.ca.

• Fit 4 Two Winnipeg: Prenatal yoga, fitness and aquafit classes 

   at six locations. Visit www.fit4two.ca.

• Moksha: Prenatal yoga. Visit www.winnipeg.mokshayoga.ca. 

• The gym of your choice with a certified pre/postnatal fitness 

   specialist/trainer.
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benefits of being active while pregnant. 
“There has really been a lot more 

interest in this area over the last decade 
or so,” says Hunt, who runs Fit 4 Two, 
a Winnipeg business that specializes 
in pre- and postnatal fitness. As a 
result, the benefits of exercise during 
pregnancy are becoming better known 
by health-care providers and the public, 
she says.

Hunt explains that pregnancy is 
often a time of self-reflection and self-
improvement for women. Pregnant 
women meet more regularly with 
their health-care provider and tend to 
make lifestyle changes for the health 
of themselves and their baby. The 
additional health-care provider support 
and motivation can help them quit 
smoking, start exercising, eat healthier, 
and focus on their mental health and 
well-being. 

If you are pregnant and already 
exercise, good for you – keep it up!

If you’re new or returning to exercise, 
start slowly by working out for about 
15 minutes without getting too tired or 
out of breath. This is important because 
doing too much your first time out can 
pose risks. Over time, you can increase 
the intensity to a moderate level where 
you begin to feel out of breath, your 
heart beats faster and you start to sweat.

Based on current research and his 
professional experience, Dr. Burym 
strongly believes there are only a few 
cases where a pregnant woman should 
avoid exercising.

“Women at high risk of pre-term 
labour and those with pre-eclampsia 
should not exercise,” he says. “Women 
with other problems in their pregnancy 
should consult with their prenatal-
care provider about exercise in 
pregnancy. But in the majority of cases, 
exercise is indeed recommended.”

As a precaution, it is recommended 
that all pregnant women discuss 
plans to exercise with their health-
care provider and complete a 
Physical Activity Readiness Medical 
Examination for Pregnancy (PARMed-X 
for Pregnancy) form before starting to 
exercise. Prepared by the Canadian 
Society for Exercise Physiology, this 
form can be found online at  
www.csep.ca. 

Deanna Betteridge is Manager of Physical 
Activity Promotion for the Winnipeg Health 
Region and Chair of Winnipeg in motion.  



ROWING: 
Strength training with weights or exercise 
bands prevents hunched posture common 
in pregnancy by improving upper back 
muscles.

PELVIC FLOOR KEGELS: 
Promotes core strength, good bladder 
control and less back pain during and after 
pregnancy.

CORE WORK: 
Pregnancy-friendly core work (kneeling 
on all fours then balancing on one hand 
and one leg), side plank and “cat-cow” 
(kneeling on all fours, stretch back up and 
down): Relieves back pain by building 
strength and improving posture. 

FULL-BODY STRETCHING: 
With particular focus on chest, legs, back 
and hips, stretching feels good and reduces 
aches and pains.

Tips from Aileen Hunt, owner, Fit 4 Two Pre/
Postnatal Fitness, Winnipeg

For more 
information on how
 to have an active 

pregnancy,
please visit 

www.winnipeginmotion.ca

ROWING:

1) Sit near the front of bench, lean forward slightly. 

2) Secure band under your feet. 

3) Tuck elbows in close to body. 

4) Squeeze shoulder blades together as you pull back (rowing).
 
10 to15 reps, 2 sets.

To progress: shorten the band.

CORE WORK (CAT-COW):

1) Place hands just wider than shoulder width.

2) Position knees hip width apart. 

3) Engage pelvic floor (kegel) muscles. 

4) Exhale and round your back, pulling your belly 
    into your spine. 

5) Inhale as you slowly lower your belly, looking up 
    slightly.

10 to 15 reps, 2 sets.
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  GETTING STARTED 
Before becoming physically active while pregnant, 
make sure to discuss your plans with your health-care 
provider. Once you get the green light, make sure 
you start slowly and work your way up to a level of 
moderate intensity. That means you should feel a little 
out of breath, experience a slight increase in your 
heart rate, and start to sweat. A good rule of thumb 
– you should be able to carry on a conversation while 
exercising. If you are gasping for breath between 
words, you are exercising too hard. For additional 
support getting started, consult an exercise 
professional trained in pre- and postnatal exercise.

When working out, always include a variety of 
cardiovascular, strength, core (abdominal and back) 
and flexibility activities. Here are a few examples:

         
LUNGES AND SQUATS: 
Builds strength of the legs to support increased weight 
gain and prevent varicose veins during pregnancy, 
and for support during delivery. 

WALL PUSH-UPS: 
Builds upper body strength for good posture during 
pregnancy to support increased weight of chest and 
growing belly, and for lifting and carrying baby after 
pregnancy.

LUNGE:

1) Stand tall, take large step 
forward with left foot. 

2) Slowly lower right knee toward 
the floor, keep left knee over the 
left ankle. 

3) Straighten knees to return to 
upright position.

Keep chest up. Hold on to a wall 
or chair for balance if needed. 
10 to 15 reps on each leg, 2 sets. 

To progress: hold weights.

WALL PUSHUPS:

1) Stand about 2 feet 
from wall. 

2) Place hands on wall at 
shoulder height, just wider 
than shoulder width. 

3) Slowly lower your body 
towards the wall, push 
back to starting position. 

10 to 15 reps, 2 sets.

To progress: perform 
push-ups on a bench or 
floor (if no abdominal 
separation).

BRISK WALKING, DANCING,
AEROBIC MOVES: 
Builds stronger heart and lungs, helps to 
support healthy pregnancy weight gain, and 
improved mental health and can be done 
anywhere! 

SWIMMING OR WATER AEROBICS: 
Similar benefits to walking, but you get to 

experience the feeling of being weightless 
in the water. Particularly beneficial for 

women experiencing joint pain, swelling 
and lower back or pelvic discomfort 

during pregnancy. 

creo
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the last word

Manitoba has been selected as one of 
the new Canadian Institutes of Health 
Research (CIHR) SUPPORT Units for 
patient-oriented research and trials, 
providing unprecedented, province-wide 
support to health-care researchers and 
clinicians. 

Federal Health Minister Rona Ambrose, 
Manitoba Health Minister Erin Selby, Dr. 
Alain Beaudet, President of CIHR, and 
Dr. Digvir Jayas, Vice-President, Research 
& International, University of Manitoba, 
announced $22.4 million in funding to 
launch the Manitoba SUPPORT Unit on 
Feb. 21 at the University of Manitoba.

Support for People and Patient-Oriented 
Research and Trials (SUPPORT) Units  
bring together patients, researchers, 
clinicians and policy-makers to enhance 
patient care and health-care practices 
while helping to recruit and retain health-
care professionals and patient-oriented 
researchers. 

The SUPPORT Unit infrastructure 
offers guidance, support and services 
to researchers and clinicians looking 
to improve the quality and quantity of 
clinical research in Manitoba, accelerating 
the integration of research findings into 
practice, especially as it relates to local 
health-care needs.

On a practical level, the SUPPORT 
Unit will facilitate research by identifying 
patient needs and connecting researchers 
with experts in patient-oriented research.

It will also help design research studies, 
and provide bio-statistical analyses, data 
management and access to data banks. 
Young investigators will be mentored 
through training in methodologies 
of patient-oriented research and its 
applications.

The Province of Manitoba and the 
Government of Canada each earmarked 
$11.2 million in funding over the next five 
years for the Manitoba SUPPORT Unit 
housed in the George and Fay Yee Centre 
for Healthcare Innovation (CHI). CHI 
was established in 2008 as a partnership 
between the University of Manitoba and 
the Winnipeg Health Region, following 
a $2.5 million donation by University of 
Manitoba alumnus George Yee.

CHI experts and leaders in the areas 
of Knowledge Synthesis, Knowledge 
Translation, Project Management, Data 
Science, Health System Performance, 
Evaluation and Real-World Clinical Trials 
will work interchangeably with each other 
and the SUPPORT Unit to develop projects 
that will challenge, innovate and transform 
the health-care system. 

Recently, the CHI was awarded silver 
in the Institute of Public Administration 
of Canada (IPAC)/Deloitte Public 
Sector Leadership Awards program for 
exceptional leadership in Canada’s health-
care sector. 

IPAC/Deloitte stated that the Centre 
received the hounour for “its solution to 
bridging and integrating academic research 
and practitioners’ clinical expertise to 
create evidence-based decision-making 
and policy and leading-edge approaches 
to care to help Manitoba’s health system 
meet the challenge of delivering high 
quality, cost-effective health care.”

We are very proud of our partnership 
with the Province of Manitoba, the 
Manitoba Health Research Council, the 
Government of Canada, the Winnipeg 
Health Region and CIHR to realize the 
SUPPORT Unit. 

The new SUPPORT Unit will foster 
multi-disciplinary collaborations to 
ensure the latest research and evidence 
are translated into improved therapies, 
policies, and health-care practices.

Indeed, the CHI and the SUPPORT Unit 
will benefit all Manitobans by engaging 
patients and citizens as full partners in 
delivering high-quality care and improving 
patient experiences and outcomes.

Dr. Brian Postl
Dean of Medicine, Dean & Vice-Provost (Health Sciences), 

University of Manitoba

Catalyst for Collaboration
George & Fay Yee Centre for Healthcare Innovation 

named a national centre for patient-oriented research

Dr. Terry Klassen (second from left), Academic Director, 
George and Fay Yee Centre for Healthcare Innovation, guides 
provincial Health Minister Erin Selby, federal Health Minister 
Rona Ambrose, Dr. Alain Beaudet, President of the Canadian 
Institutes of Health Research, Dr. Digvir Jayas, Vice-President, 
Research & International, University of Manitoba, and 
Manitoba MP Rod Bruinooge on tour of research facilities.
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Ignite innovation  
with world- 
renowned expert in 
chaos and change:

JEREMY GUTSCHE  
CEO & Award  
Winning Author

May 6 & 7 Full Canadian  
Conference on Developmental  
Disabilities and Autism 

Conference info & registration:  

CCDDA.CA

No one within any company or 
organization can afford to stagnate. 
In this powerful talk, Jeremy Gutsche 
shows you how to capture those 
immense opportunities that others 
might too easily dismiss.

Keynote: Adapt & Disrupt: 
Capture New Business 
Opportunities and Stay 
Ahead of the Pack

Keynote and Continental 
Breakfast $75

May 6

Fort Garry Hotel & 
Conference Centre
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(204) 415-0784  
info@concussion-care.ca
www.concussion-care.ca

      

  • Early Intervention Program
• Living With Symptoms Program

We assist adults and children recover 
positively from a concussion or mild 
traumatic brain injury by offering two 
specialized programs:

fees apply to all services, but may be covered under insurance plans.
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Pork is a powerhouse 
of nutrition.
It provides high quality 
protein, energy and many  
of the important vitamins 
and minerals required  
for optimum health.

nicole Sifuentes
Winnipeg, MB
1500 Metre Runner
track and Field

“  Manitoba Pork’s financial 
support of canadian 
Sport centre Manitoba is 
instrumental in helping 
elite athletes reach new 
heights and realize their 
true potential.”

this symbol indicates a recipe or menu 
item is a healthy choice for athletes. 
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Fueling today's athletes
manitobapork.com/peakperformance
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