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Charlotte was terrifi ed as her adult 
daughter Emily threatened to hurt herself 
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coverage plan that suits your family’s needs. 
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See your agent or visit us online at:

www.mb.bluecross.ca



Partners in building Canada’s
healthiest community

This issue of  
is brought to you by the following major sponsors:

Partners in building Canada’s
healthiest community



IN THIS ISSUE
FEATURES

SLEEP:
Is your kid
getting enough?       

Dial-a-Dietitian
Helpful nutrition information
is only a phone call away    

DEPARTMENTS & COLUMNS

A LETTER
FROM THE REGION 
Partners in wellness 

HEALTH BEAT
Is the flu targeting you? 

RESEARCH NEWS
Deep brain stimulation and Alzheimer’s 

SPECIAL REPORT
Controlling cancer 

ASK A NURSE 
When wasps and bees sting

ACTIVE LIVING 
The importance of staying strong  

BALANCE 
Mindfulness at work

HEALTHY EATING 
Stocking the pantry    

HEALTH MATTERS 
Improving the health of Manitobans     

42

14

24

30

46

42

40

36

30

7

14

12

24

46

8

50

September/October  5  



September/October 2016 Volume 8 Issue 5 

Publisher  Winnipeg Regional Health Authority
President & CEO  Milton Sussman

Regional Director, Communications, 
Media, Public and Government Affairs  Leah Janzen

Editor  Brian Cole

Contributing Writers  Bob Armstrong,
Sharon Chisvin, Mike Daly, Joel Schlesinger 

Columnists  Karen L. Kyliuk, Sarah Jayas,
Dr. Michael Routledge, Karin Whalen, Susan Wehrle
 
Creative Director  Krista Lawson
Photography  Marianne Helm
Illustrator  Krista Lawson

On the Cover  Peter Mierau, 
photographed by Marianne Helm

Editorial Advisory Board  Lori Lamont, Réal J. Cloutier, 
Dr. Wayne Hildahl, Dr. Brock Wright, Lynda Tjaden,  
Dr. Cheryl Rockman-Greenberg, Dr. Michael Routledge

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

Winnipeg Free Press 
Publisher  Bob Cox
Vice-President, Sales  Laurie Finley 

Advertising in Wave
Phone: Dayna Oulion at 204-254-7170
e-mail: dayna@delcommunications.com or wave@mymts.net

Subscriptions
Wave is available through subscription: 
One year (six issues) for $18.90 ($18+GST)
Payment may be made by cheque, money order, 
VISA, or MasterCard. 

To subscribe, phone: 204-925-3304 
Or, send an e-mail to: heather.leeson@freepress.mb.ca 

Wave Editorial Office 
Winnipeg Regional Health Authority 
650 Main Street 
Winnipeg, MB R3B 1E2 
Phone: 204-926-8144 
e-mail: wave@mts.net 

A French-language version of this magazine is available online 
at www.wrha.mb.ca/lecourant. For information, call 204-926-7000.

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

YOUR GUIDE TO THE RISING TIDE OF HEALTH & WELLNESS INFORMATION   FOR HEALTH SERVICES ONLINE DIRECTORY: wrha.mb.ca  

  OR FOR 24/7 HEALTH SERVICES ASSISTANCE CALL:

HEALTH LINKS - INFO SANTE...........................................................................................204-788-8200
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Mental Health Mobile Crisis Services............................................................................ 204-940-1781
TTY (Deaf Access).....................................................................................................................204-779-8902

Klinic Community Health Centre
Manitoba Suicide Line........................................................................................................1-877-435-7170
24-hour Crisis Line...................................................................................................................204-786-8686
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Sexual Assault Crisis Line.......................................................................................................204-786-8631
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URGENT HEALTH-CARE SERVICES
Misericordia Health Centre – Urgent Care, 99 Cornish Ave.....................................204-788-8188
Pan Am Minor Injury Clinic, 75 Poisedon Bay................................................................204-925-4332

HEALTH-CARE FACILITIES (general enquiry numbers)
Concordia Hospital, 1095 Concordia Ave.......................................................................204-667-1560
Deer Lodge Centre, 2109 Portage Ave.............................................................................204-837-1301
Grace Hospital, 800 Booth Dr...............................................................................................204-837-8311
Health Sciences Centre (HSC), 820 Sherbrook St.
24-hour general inquiries......................................................................................................204-787-3661
  Toll-fee...................................................................................................................................1-877-499-8774
Manitoba Adolescent Treatment Centre, 120 Tecumseh St....................................204-477-6391
Miscericordia Health Centre, 99 Cornish, Patient/Resident Inquiry......................204-774-6581
Pan Am Clinic, 75 Poisedon Bay.........................................................................................204-925-1550
Riverview Health Centre, 1 Morley Ave...........................................................................204-452-3411
St. Amant, 440 River Rd..........................................................................................................204-256-4301
St. Boniface Hospital, 409 Tache Ave, Patient Inquiry................................................204-237-2193
Seven Oaks Hospital, 2300 McPhillips St.........................................................................204-632-7133
Victoria Hospital, 2340 Pembina Hwy..............................................................................204-269-3570
Birth Centre, 603 St. Mary’s Rd............................................................................................204-594-0900
Northern Connection Medical Centre (primary care for northern residents in Winnipeg),
  425 Elgin Ave...........................................................................................................................204-940-8777

COMMUNITY HEALTH
Aboriginal Health Services....................................................................................................204-940-8880
Travel Health (travel immunizations), 490 Hargrave......................................204-940-8747 (TRIP)
Street Connections (496), 496 Hargrave.........................................................................204-981-0742
Family Doctor Connection
(Doctors accepting new patients).....................................................................................204-786-7111
Breastfeeding hotline.............................................................................................................204-788-8667
Dial-A-Dietitian.........................................................................................................................204-788-8248
Toll-free....................................................................................................................................1-877-830-2892
TeleCARE/TeleSOINS Manitoba..........................................................................................204-788-8688
Toll-free....................................................................................................................................1-866-204-3737

COMMUNITY OFFICES
(Public Health, Home Care, Mental Health & Community Development)
Assiniboine South Health & Social Services, 3401 Roblin Blvd...............................204-940-1950
TTY for the deaf........................................................................................................................204-940-1955
Fort Garry Community Health Office (WRHA), 2735 Pembina................................204-940-2015
Inkster / NorWest Coop Community Health Centre, 785 Keewatin St.................204-940-2020
River Heights Health & Social Services Centre, 6-677 Stafford St..........................204-938-5500
River Heights Home Care (WRHA), 1001 Corydon Ave..............................................204-940-2005
St. James Assiniboia Health & Social Services , 2015 Portage Ave........................204-940-2040
Seven Oaks Health & Social Services Centre, 3-1050 Leila Ave...............................204-938-5600
Point Douglas Community Office, 601 Aikins.............................................................. 204-940-2025
Point Douglas Home Care, 80 Sutherland......................................................................204-940-6660
St. Boniface Community Office, 240-614 Des Meurons St........................................204-940-2035
St. Boniface / St. Vital Home Care Office, 640-5 Donald St.......................................204-940-2070
Downtown West Health & Social Services, 755 Portage Ave..................................204-940-2236
Downtown East Community Office, 2-640 Main St.....................................................204-940-8441

COMMUNITY OFFICES WITH PRIMARY CARE
(includes physician services)
ACCESS Downtown, Health Action Centre - 
  Primary Care Clinic, 640 Main St.......................................................................................204-940-1626
ACCESS River East, 975 Henderson Hwy.........................................................................204-938-5000
ACCESS Transcona, 845 Regent Ave. W...........................................................................204-938-5555
ACCESS Nor’West, 785 Keewatin St...................................................................................204-938-5900
Aikins Street Community Health Centre, 601 Aikins...................................................204-940-2025
River Heights Primary Care Clinic, 1001 Corydon Ave...............................................204-940-2000
Inkster/Nor’West Coop Health Centre, 785 Keewatin St...........................................204-940-2020
BridgeCare Primary Care Clinic, 425 Elgin......................................................................204-940-4384

HOME CARE SERVICES
General Information, Intake and Referrals......................................................................204-788-8330
After Hours (4:30 p.m. to 8:30 a.m.)...................................................................................204-788-8331

For the Home Care Office or Nursing Service, contact a Community Office in your area.

  Visit wrha.mb.ca for more health-related information.

Pour une version française 
téléphonez au 926.7000
Rendez vous à notre site Web: 
www.wrha.mb.ca/lecourant
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A letter from the 
Winnipeg Regional  
Health Authority

Réal Cloutier, 
Vice-President & COO

Since its inception in 1965, the United Way has always been 
seen as a critical player in helping to maintain the social fabric 

of the community. 

Partners
in wellness

Increasingly, though, it is also being 
acknowledged for something else: the 
important role it plays in helping to support 
the health and wellness of many of our 
citizens.

At the Winnipeg Regional Health 
Authority, we recognize the connection 
between social services and individual 
health and wellness. While we are in the 
business of providing health care, we 
understand that a health-care system can 
only do so much to keep our citizens well. 

The research on this is fairly clear. 
According to a variety of experts, 
differences in health outcomes can 
be attributed to a broad range of 
factors. These factors, known 
as the determinants of health, 
include things like income 
and social status, education, 
social support and healthy 
childhood development, just 
to name a few.

In fact, as was reported 
in the May/June issue of 
this magazine, some health 
experts have suggested that 
the determinants of health 
may account for as much as 
50 per cent of the Canadian 
population’s health outcomes, 
compared to the 25 per cent that 
may be attributed to health care.

As one Region report on the issue noted, 
“Income, education, where you live, the 
opportunities you had or did not have in 
childhood, especially early childhood, 
are among the key factors that shape your 
chances of good health throughout life.”

Not surprisingly then, given the 
evidence, the Region has sought out ways 
it can help effect change. For example, it 
supports the Poverty Reduction Council, 
an initiative of the United Way that pulls 
together leaders from business, government 
and community organizations to work on 
ways to help those in need. The Region 
is also a participant in the campaign to 
end homelessness, an initiative launched 
two years ago by the United Way to end 
homelessness by 2024.

The Region has also made a conscious 
effort to incorporate the concept of health 
equity in all of its programs and services. 
Indeed, the concept of health equity, 
which essentially involves efforts to ensure 
everyone has the chance to reach their full 
potential for health, is a key part of our 
2016 – 2021 Strategic Plan.

Given our common interests, it’s easy to 

see how our partnership with the United 
Way will continue to grow going forward.

The United Way’s new campaign, for 
example, is in perfect alignment with the 
Region’s own efforts to promote health 
equity. Set to launch this fall, the United 
Way will spend the next three years 
continuing to protect and strengthen all  
the programs and services thousands of 
people rely on every day, while focusing 
on doing more in four key priority areas: 
mentors for kids, youth mental health, job 
skills and money management training, 
and help close to home at neighbourhood 
family centres.

The emphasis on children and families 
only makes sense. As the United Way 
points out, as many as 20 per cent of our 
kids do not graduate from high school, a 
number that jumps to 40 per cent in lower 
income neighbourhoods. To help address 
that issue, the United Way is supporting 
programs that mentor kids, a move that 
will provide them with a better chance to 
succeed. As the United Way points out, 
“mentored kids are 75 per cent more likely 
to graduate high school and go on to post-
secondary education.” 

The United Way is also conscious 
of the need to support more mental 
health programs for kids and families. 

The organization says, “One in four 
Winnipeggers age 10 and older has a 
diagnosed mood or anxiety disorder, 
yet less than one in four of those 
who need help actually receive it.”

The United Way is also looking 
to increase its support for jobs 
skills and money management 
training. The organization’s research 
shows that one in 10 Winnipeggers 

lives in poverty, including one in 
four children. At the same time, 

research shows that “pre-employment 
programming” can help people get jobs 

and keep them, the organization says.
As a result, the United Way will seek 

to fund programs that provide pre-
employment training and help people learn 
how to better manage the money they earn.

These are just a few of the many things 
the United Way hopes to achieve over the 
next three years. I think it’s fair to say that 
to the extent they succeed in achieving 
their goals, we will all benefit. 

That’s one reason why the Region is 
pleased to partner with the United Way. 
We understand their efforts will not only 
help people overcome difficult social 
circumstances now, but will also help 
them live longer, healthier lives over the 
longer term. It’s also why we encourage our 
staff to participate in fundraising activities 
throughout the year. 

As the United Way points out, “We all 
belong to the same community.”
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HEALTH BEAT

In short, they’ll tell you 
they’ve got a handle on their 
health. (And more power to 
them.)  

But ask them whether they’ve 
taken the time to get a flu shot 
and you’re likely to be met 
with nothing but stony silence. 
That’s particularly true if your 
friend is a university student, a 
young person starting out in a 
career or someone whose kids 
are just starting school.

The problem, says Dr. Bunmi 
Fatoye, a medical officer of 
health with the Winnipeg 
Regional Health Authority, is 
that people in this age group 
often don’t see the flu as a 
significant health threat.

“They belong to a generally 
healthy demographic with little 
to no contact with health care, 
believe they do not need the 
vaccine, are unaware of the 
benefits, consider their risk 
low, thus, don’t always view 

getting the flu shot as a priority. 
They often believe they are 
not going to get the flu or, if 
they do, that it will be a minor 
inconvenience,” she says.

Unfortunately, the statistics 
tell a different story. During 
Manitoba’s 2015/16 flu season, 
for example, there were 287 
hospitaliza tions, 77 admissions 
to the intensive care unit (ICU) 
and, sadly, 22 laboratory-con-
firmed, flu-related deaths.

And while adults in their 
prime tend to think they are 
less susceptible to flu than 
more vulnerable people such 
as seniors, children, pregnant 
women and anyone with a 
chronic health condition, that 
doesn’t mean their risk is zero.

The statistics from 2015/16 
show that people between the 
ages of 20 and 44 accounted 
for 21 per cent of flu-associated 
deaths, 16 per cent of hospital 
admissions and 18 per cent of 

ICU admissions.
As Fatoye explains, different 

strains of the flu will affect vari-
ous segments of the population 
more than others. For example, 
while the H3 strains of flu tend 
to affect people 65 years of age 
and over or the very young, 
the H1 strains have proven 
trouble some for otherwise 
healthy adults. But because the 
flu virus is always changing, it 
is important to get a shot every 
year, she says. 

As for adults who feel they 
don’t have to worry about the 
flu, Fatoye suggests they ask 
themselves some simple ques-
tions. “What other options do 
I have? Is it worth the gamble? 
Can I afford to miss school or 
work? What about others that I 
may unintentionally spread the 
infection to?”

By taking a few minutes 
to get the shot, she says, you 
equip yourself with antibodies 

that will, at the very least, help 
reduce the severity of the flu. 
“If you don’t get the flu shot, 
you have nothing to protect 
you; you’ve left your health to 
chance,” she adds.

To help spread the message, 
the Region is stepping up 
its efforts to educate those 
in the 18 to 40 age group to 
get vaccinated this year, with 
special messaging on social 
media and on channels such 
as the Region’s new Connect-
edCare app (available as a free 
download from Apple’s app 
store), which will feature a 
listing of flu shot clinics being 
staged throughout the city this 
fall (see page 9).

“You can’t avoid coming in 
contact with the virus, because 
you can’t live in a protective 
bubble. Wherever you go, 
whether it’s to work or hanging 
out, the virus can be present.”

That’s a statement backed 

Is the flu 
targeting you? REGION URGES THOSE  

18 TO 40 TO GET VACCINATED

BY MIKE DALY

If you ask a friend in the 18 to 40 age bracket what they’re doing to 
protect their health, you just might spend the rest of your evening 

hearing – in great detail – about their latest fitness regimen, or about 
how they’re carefully watching what they eat.
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HOW YOU CAN REDUCE 
THE SPREAD OF INFLUENZA 

GET THE FLU SHOT
The best way to protect yourself and 
others against the flu is to get a vacci-
nation.

WASH YOUR HANDS
Wash your hands frequently through-
out the day and especially before 
preparing food or eating, after using 
the washroom, and after coughing or sneezing into 
your hands or facial tissue. Wash hands thoroughly 
with soap and water for 15 seconds including the 
thumbs, under the nails and the back of the hands.

COVER YOUR COUGH
Cough or sneeze into your elbow or 
sleeve, or into a tissue.

After you cough or sneeze into your 
hands or facial tissue, wash your 
hands.

If you have any symptoms of influenza, especially a 
new or worsening cough, avoid contact with others.

Consider limiting personal greetings such as hand 
shaking, hugging, and kissing.

by fact. The flu virus 
spreads easily through 
droplets in the air. Those 
who become infected 
are contagious just prior 
to showing symptoms 
and up to seven days 
afterwards. They can 
spread the virus by 
coughing, sneezing or 
touching their mouth 
with their hand and then 
touching a surface, like 
a door knob or table top. 
It is estimated that the 
virus can last for hours 
on hard surfaces. 

Worse still, it’s esti-
mated that 10 to 20 per 
cent of the population 
becomes infected with 
the flu virus each year. 
Roughly speaking, that 
adds up to between 3.5 
million and seven million 
Canadians. Your chances 
of avoiding contact with 

every one of them are 
remote at best. 

Fatoye says that even if 
people aren’t concerned 
with contracting the flu 
themselves, they should 
get the flu shot as a 
means of helping others. 

“Getting the flu shot 
will benefit them, but 
more importantly, it’s a 
benefit to others such as 
their siblings, parents, 
grandparents, and their 
colleagues at work or 
school. The message 
is that it’s not always 
about you, it’s also about 
them. Each of us shares 
a responsibility to help 
prevent the spread of the 
flu.”

Mike Daly is a  
communications 
specialist with the 
Winnipeg Regional 
Health Authority. 

To make things easier for people to get a flu shot, 

the Winnipeg Regional Health Authority is staging 

the following clinics between Oct. 25 and 27:

Downtown
Community Health and Social Services Centre 
755 Portage Ave.
October 25 & 26, 12 p.m. to 7 p.m.

Fort Garry
Southlands Community Church  |  85 Keslar Rd.
October 25 to 27, 12 p.m. to 7 p.m.

Inkster
ACCESS NorWest  |  785 Keewatin St.
October 25 to 27, 12 p.m. to 7 p.m.

River East
McIvor Church  |  200 McIvor Ave.
October 25 to 27, 12 p.m. to 7 p.m.

River Heights
Crescentwood Community Centre  |  1170 Corydon Ave.
October 25 to 27, 12 p.m. to 7 p.m.

St. Boniface
ACCESS St. Boniface  |  170 Goulet Street
October 25 to 27, 12 p.m. to 7 p.m.

St. James, Charleswood/Tuxedo
Charleswood United Church  |  4820 Roblin Blvd.
October 25 to 27, 12 p.m. to 7 p.m.

St. Vital
Dakota Community Centre  |  1188 Dakota St.
October 25 to 27, 12 p.m. to 7 p.m.

Seven Oaks
Community Health and Social Services Centre
Unit 3 – 1050 Leila Ave.
October 25 to 27, 12 p.m. to 7 p.m.

Transcona
East End Arena & Community Club  |  517 Pandora Ave. East
October 25 to 27, 12 p.m. to 7 p.m.

You can also get your free flu vaccine and/or pneumococcal  
vaccine by visiting your doctor’s office, pharmacy, QuickCare  
clinic, walk-in clinic or community health office.
 
For more clinic information:  
• Visit www.wrha.mb.ca/flu 
• Call 204-956-SHOT or Health Links – Info Santé at 204-788-8200 
• Download our ConnectedCare app from the Apple app store



SHOULD YOU GET A FLU SHOT?
The Winnipeg Regional Health Authority is stepping 
up efforts to encourage people between the ages 
of 18 and 40 to get a flu shot this year. But the 
Region wants others to get vaccinated as well. An 
annual flu vaccine is especially important for those 
at increased risk of serious illness from the flu, their 
caregivers and close contacts. This includes:

• Seniors 65 years of age or older

• Residents of personal care homes or  
   long-term care facilities

• Children age six months to five years

• Those with chronic illness

• Pregnant women

• Health-care workers and first responders

• Individuals of Aboriginal ancestry

• People who are severely overweight or  
   obese

• People identified by their primary health- 
   care provider 

Healthy children two to 17 years of age can 
receive a needle-free flu vaccine called FluMist.

Manitobans over the age of 65 should also get 
a pneumococcal vaccine at the same time 
as the seasonal flu vaccine. Both the flu and 
pneumococcal vaccine are offered at no 
charge for people 65 years of age or older. The 
pneumococcal vaccine helps protect against 
pneumococcal disease, including a serious type of 
pneumonia, blood infections and meningitis. Most 
adults only need one pneumococcal vaccine in 
their lifetime.

WHO SHOULD NOT GET THE  
INFLUENZA VACCINATION?
• Children under 6 months of age. 

• People with a high fever should not get  
   immunized. But, those with a mild illness,         
   like a cold, can still get the flu vaccine.

Speak to a pharmacist, doctor, nurse practitioner 
or public health nurse if you have had a serious 
reaction to a previous dose of any vaccine, 
including Guillian Barré Syndrome (GBS), or if you 
have any severe allergies, including to egg protein.

Source: Manitoba Health

Healthy Reading
These titles have been recommended by McNally Rob-

inson staff from thousands of health books. For more 

reading recommendations, visit the online community 

at www.mcnallyrobinson.com, or visit the McNally  

Robinson bookstore at the Grant Park Shopping Centre.

Solve Your Child’s Sleep Problems, 
Richard Ferber
Incorporating new research, the 
author provides basic information 
that all parents should know 
regarding the nature of sleep and 
the development of normal sleep 
and body rhythms throughout 
childhood. He discusses the causes 
of most sleep problems and 
recommends proven solutions. 

Dietitians of Canada Cook!  
Mary Sue Waisman
With over 6,000 members coast to 
coast, the Dietitians of Canada, a 
trusted source of information on 
food and nutrition for Canadians, 
realize that it can sometimes 
be a challenge to find the time 
to create delicious yet healthy 
home-cooked meals. With this 
in mind, they have brought together 275 recipes 
that showcase the variety of nutrient-rich foods 
provided by and available in our wonderful country.

Back to Basics, Michael Smith
Michael Smith has been passionate 
about cooking simple, great-
tasting food since his mother first 
introduced him to cooking at an 
early age. In Back to Basics, Smith 
shares 100 sure-fire classic recipes 
that he regularly cooks for his 
family, plus tips and cooking 
techniques. And with every recipe he shows how easy 
it is to add a twist or two so that you can stir your own 
personality into your cooking.
 
Spilling the Beans,
Julie Van Rosendaal & Sue Duncan
Learning to cook delicious meals 
using healthy ingredients is a snap 
with this cookbook. The authors 
explain everything from the truth 
behind beans and flatulence to 
demystifying the simple process of 
soaking and cooking dried beans 
and lentils.
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Do you think you 
need home care? 

“Home Care is
there for me
when I need it.”

- Marcel 
HOME CARE CLIENT

Brigitte, RN
Home Care Nursing, 
St. Boniface

Are you or someone you know having difficulties with personal 
care and maintaining day-to-day activities at home? 
Are you a caregiver having difficulties supporting and caring 
for your loved one at home?
 
YOU MAY BE ELIGIBLE FOR SERVICES FROM THE WINNIPEG 
REGIONAL HEALTH AUTHORITY’S HOME CARE PROGRAM. 

Some of the services may include:
•  Personal care assistance (bathing, dressing and toileting)
•  Home support (meal preparation, light housekeeping and laundry)
•  Health professional services (e.g. nursing)
•  Assistance with taking medications
•  Respite care 
•  Other specialty services and clinics

FOR MORE INFORMATION 
ABOUT HOME CARE 
SERVICES:
 

In Winnipeg, call: 

204-788-8330 
 

Outside Winnipeg, call: 

1-866-626-4868 

Or visit:
www.wrha.mb.ca/
community/homecare

or
www.gov.mb.ca/health/
homecare/



RESEARCH NEWS
DEEP BRAIN STIMULATION TESTED FOR EARLY ALZHEIMER’S

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. 

Deep brain stimulation appears 
safe for people with early Alzheimer’s 
disease – and might even slow down 
memory loss in some, a preliminary 
study suggests.

Deep brain stimulation (DBS) is 
already used to treat some cases of 
Parkinson’s disease and certain other 
brain-based disorders. It involves 
implanting electrodes in specific areas 
of the brain, then connecting them to 
a pulse generator placed under the 
skin of the chest. Once the generator 
is programmed, it delivers continual 
electrical pulses that alter the activity 
in specific brain “circuits.”

While it’s far too early to know 
whether deep brain stimulation helps 
those with early Alzheimer’s, the 

initial findings suggest the technique 
is worth further study, said lead 
researcher Dr. Andres Lozano, a 
neurosurgeon at Toronto Western 
Hospital.

In his small pilot study of people 
with early Alzheimer’s, the procedure 
appeared to be mostly safe. And for 
those aged 65 and up, there were 
signs that their mental decline had 
slowed a bit over one year.

“Older patients seemed to get 
some benefit,” Lozano said. He noted 
that the vast majority of people with 
Alzheimer’s are older than 65.

But, he cautioned, deep 
brain stimulation is still in the 
“investigational” stages as a potential 
treatment for early Alzheimer’s.

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

FOR BETTER HEART CARE, GET A PHARMACIST ON YOUR TEAM

People with poorly controlled risk factors for heart 
disease could cut their chances of future 
trouble by having pharmacists help 
manage their care, new research 
suggests.

For the study, trained 
community pharmacists 
recruited people at high risk 
for heart attack and stroke. 
Half of the study participants 
received “medication therapy 
management” in tandem with 
a pharmacist, and half received 
“usual” care.

After three months, people who 
received intensive services to help 
them meet treatment targets had a 21 
per cent lower risk of future heart events 
when compared with those who received usual 

care, the study found.
People receiving pharmacists’ care lowered 

their estimated future risk of heart disease 
by more than five per cent from the 

beginning of the study to its conclusion 
three months later. There was little 

change in risk for those receiving 
usual care.

“Since the risk for (heart) events 
is so high, any reduction is a good 
one,” said study author Ross 
Tsuyuki, a professor of medicine 
at the University of Alberta. He 

added that “it is likely that we have 
underestimated the real reduction in 

risk,” since many risk factors for heart 
disease change slowly. Tsuyuki and his 

team believe the study may be the first large 
randomized trial of its kind.

To read the complete story, visit www.wrha.mb.ca/healthday and search: better heart care
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Just one hour of physical activity a day – something as 
simple as a brisk walk or a bicycle ride – may undo the 
increased risk of early death that comes with sitting eight 
hours or more on a daily basis, a new study suggests. 

“These results provide further evidence on the benefits 
of physical activity, 

particularly in societies 
where increasing 

numbers of 
people have 
to sit for long 
hours for work 
or commuting,” 
said lead 
researcher 
Ulf Ekelund, 
a professor in 
physical activity 
and health at 
the Norwegian 

School of Sport 

Sciences in Oslo, Norway. “Unfortunately, only 25 per cent 
of our sample exercised an hour a day or more,” he said.

The study also found that watching TV for three hours 
or more a day was linked with an increased risk of early 
death, regardless of physical activity – except among 
those who were the most physically active.

However, even among those who exercised the most, 
the risk of premature death was significantly increased 
if they watched five hours of TV a day or more, the 
researchers said.

It’s not TV, per se, that is associated with an increased 
risk of dying early; rather, TV is a marker for sitting and not 
being active, Ekelund said.

In their review of 16 previously published studies that 
included more than one million people, the researchers 
divided the participants into four groups: those who got 
about five minutes of moderate-intensity exercise a day; 
25 to 35 minutes a day; 50 to 65 minutes day; and 60 to 75 
minutes a day. The increased risk of early death ranged 
from 12 per cent to 59 per cent, depending on how much 
exercise the participants got, the findings show.

HOUR OF EXERCISE A DAY MAY OFFSET SITTING’S TOLL ON HEALTH

To read the complete story, visit www.wrha.mb.ca/healthday and search: hour of exercise
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Sleep:
IS 
YOUR 
KID 
GETTING 
ENOUGH?
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BY JOEL SCHLESINGER

PHOTOGRAPHY BY MARIANNE HELM

Like many teenagers, the 16-year-old Grade 
11 student at Sturgeon Heights Collegiate 
enjoys getting his fair share of shut-eye.

But Peter’s idea of sleeping late differs from 
many of his peers.

While teens are renowned for sleeping well 
into the late morning, sleeping in for Peter 
means waking up at 7:30 a.m. – or possibly 8 
a.m., if he’s feeling especially sluggish. It’s the 
same for his 14-year-old brother, Michael. 

How are they able to get up so early and still 
be well rested?

Simple. In addition to being early risers, 
the boys also make sure they get to bed at a 
decent hour, usually somewhere between 9 
p.m. and 9:30 p.m. This ensures they get a 
minimum of 10 hours’ sleep every night, even 
on the weekends. 

Getting a good night’s rest just makes sense 
as far as the brothers are concerned.

“I don’t want to feel tired and I learn much 
better when I am fully awake,” says Peter. “If I 
do stay up past 9 p.m., what I do after is really 
not worth doing because I’m very inefficient 
at it.”   

SOME WEEKENDS, PETER 
MIERAU LIKES TO SLEEP IN.
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Dr. Ana Hanlon-
Dearman says 
sleep is an issue 
for many young 
people.

The early to bed, early 
to rise routine works for 
Michael, too. “It helps you in 
a lot of ways,” he says. “You 
can do homework in the 
morning before you leave for 
school and you don’t have to 
rush out the door because you 
were late getting up in the 
morning,” he says.      

As one might expect, the 
brothers’ sleep habits are 
much appreciated by their 
parents.

“My husband, Maurice, and 
I feel we’ve won the lottery in 
this respect,” says the boys’ 
mom, Elizabeth Troutt. 

As she explains, arguments 
over getting to bed just don’t 
happen in their household, 
she says. “It feels like the 
motivation is more intrinsic 
than external, at this point, to 
get their sleep and feel well 
rested.”

But while kids like Peter 
and Michael may be focused 
on making sure they get a 
good night’s rest, a lot of 
kids are not. That simple 
fact was underscored in the 
most recent Report Card on 
Physical Activity for Children 
and Youth, which is produced 
every year by ParticipAC-

TION, a national non-profit 
organization dedicated to 
promoting physical activity. 

In giving the nation’s 
children and youth a Grade B 
for sleep, the report card notes 
that most kids are getting the 
rest they need to maintain 
good health. But it also points 
out that as many as one third 
of children between the ages 
of five and 17 are not. The 
picture’s even worse for teens 
16 to 17 years of age – nearly 
one in two are not getting 
enough sleep. In addition, 
the report card says that kids 
overall are sleeping about 20 
to 60 minutes less than they 
did a few decades ago.

So how much sleep does a 
kid need?

Health experts say that 
depends on the individual. 
Nonetheless, it is generally 
accepted that children 
between the ages of six and 
12 require between nine and 
12 hours of sleep a night, 
while kids between the ages 
of 13 and 18 need about eight 
to 10 hours of sleep a night.

Falling short of these 
targets can affect the health 
of children and youth in a 
number of ways, says Dr. Ana 

Drs. Ruth Grimes and Ana Hanlon-Dearman offer the 
following eight tips for helping children get the sleep 
they need:

HOW MUCH SLEEP DO KIDS NEED?
The amount of sleep kids need may vary slightly, 
depending on the individual. But generally speaking, 
children and youth should sleep for the following 
number of hours every night:

Ages 6 to 12: 9 to 12 hours

Ages 13 to 18: 8 to 10 hours 

ParticipACTION’s 2016 Report Card on Physical 
Activity for Children and Youth says that while many 
kids are meeting these sleep requirements, a large 
number are not. Among other things, the report says:  

• One study shows that Grade 5 students with higher 
physical activity levels are less likely to be sleepy 
during the day time.

• Physical activity helps kids fall asleep faster.

• High school students who get at least 60 minutes 
of physical activity each day are 41 per cent more 
likely to get sufficient sleep than those who don’t.

TIPS FOR SLEEPING

Set a good example for your kids 
by emphasizing the importance of 
a good night’s rest and get some 
yourself.

1

Limit screen time, especially with 
phones and tablet computers late 
at night. The blue light that’s emitted 
from some of the larger screens can 
be enough to suppress your body’s 
melatonin, the sleep hormone. If you 
must use a night light, a dim red light 
is best.

2

ONE-THIRD OF CHILDREN 
BETWEEN THE AGES OF  

5 AND 17 ARE NOT  
GETTING ENOUGH SLEEP

1/3

NEARLY  

ONE IN TWO  
YOUTH 16 TO 17 YEARS OF 

AGE  ARE NOT GETTING 
ENOUGH SLEEP 

KIDS OVERALL ARE SLEEPING 
ABOUT 20 TO 60 MINUTES 

LESS THAN THEY DID A FEW  
DECADES AGO

z z z
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Hanlon-Dearman, an associate 
professor of pediatrics and 
child health at the University of 
Manitoba and Medical Director 
of the Child Development 
Clinic. 

As she explains, a good 
night’s rest helps balance the 
body’s hormones and promotes 
the growth and development of 
all of our organs, including the 
brain.

“Sleep is beneficial for 
basically everything,” says 
Hanlon-Dearman. “You name 
it, sleep helps regulate or 
maintain it.” 

There are some obvious 
benefits for kids who get a 
good night’s rest. They are 
better able to learn, concentrate 
and regulate their emotions. 
“Those are the things we always 
associate with it and know 
about,” says Hanlon-Dearman. 
“If we don’t get enough sleep, 
we’re crabby the next day and 
have a short fuse.”

But there are other health 
effects associated with sleep 
that are less well known. For 
example, research suggests 
that a lack of sleep can affect 
a child’s appetite through two 
hormones – leptin and ghrelin. 

Leptin is often called the 

“satiety hormone” because it 
regulates energy balance by 
inhibiting hunger, while ghrelin 
is referred to as the “hunger 
hormone” because it promotes 
appetite.

As Hanlon-Dearman 
explains, when you get enough 
sleep, you produce more leptin, 
which signals to the brain that 
your energy levels are fine. 
But a lack of sleep can reduce 
leptin production, signalling 
the brain that more energy 
may be required. Conversely, a 
lack of sleep will increase the 
production of ghrelin, which, 
in turn, signals the brain that it’s 
time to eat.  

“Sleep and appetite are 
hormonally and neurologically 
regulated,” says Hanlon-Dear-
man. When you’re tired, 
you often get “the munchies 
because your hormones are 
miscuing a little bit.” Rather 
than sensing we’re tired, we 
feel hungry. 

Dr. Ruth Grimes, a Winnipeg 
pediatrician, says a lack of 
sleep can also affect a child’s 
weight by increasing his or her 
body’s level of cortisol, which 
is a hormone associated with 
stress.  

“From a metabolic stand-

point, when our brain is not 
rested, our bodies are put 
into a state of heightened 
awareness, and that causes our 
adrenal glands to produce more 
cortisol,” she says. “Cortisol 
promotes development of fat in 
our body, so adequate sleep is 
required to manage weight.”

The ParticipACTION report 
card makes the case that a lack 
of sleep is also an underlying 
cause of inactivity among 
children, which itself is a 
contributor to a number 
of health issues, including 
obesity, heart problems 
and diabetes, just to name 
a few. “Kids who are tired 
out from running around 
sleep better, and 

those who have slept well have 
more energy to run around,” 
the report says. “And society 
is starting to pay attention to 
the fact that the reverse is also 
true and troubling: kids aren’t 
moving enough to be tired, and 
they may also be too tired to 
move.” 

Have a comfortable, safe, quiet 
bedroom, free of electronics such 
as phones, computer screens or TVs. 
Many parents have a set time and 
designated place for these items to 
be used a couple of hours ahead 
of bedtime so that there is time to 
unwind.

3

Make sure your kids get lots of bright 
sunlight during the day. It helps 
improve mood and motivation during 
the day and helps everyone sleep 
better at night.

4

Get lots of exercise, ideally outside. 
At least 60 minutes of moderate to 
vigorous physical activity each day 
is recommended. Avoid vigorous 
exercise two to three hours before 
bedtime as it may be over-stimulating 
(a relaxing walk after supper is great).

5

Have a regular and relaxing bedtime 
routine – do the same things in the 
same order before you go to bed. 
Think about things that help you relax 
and wind down after the day (e.g., 
relaxing bath, good book, quiet play) 
and avoid highly stimulating activities.

6

Ensure a healthy and well-balanced 
diet. Avoid eating too much before 
bed as it can cause discomfort and 
be overly stimulating. Watch for 
hidden caffeine (e.g., in colas or 
energy drinks).

7

Keep a calm and happy tone in the 
home!  Find healthy ways to manage 
stress during the day such as exercise 
or mindfulness, and look for help if you 
need it.

8

Dr. Ruth Grimes 
says sleep 
can affect the 
body’s cortisol 
level.
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So, in addition to lacking 
the energy needed to be 
active, a lack of sleep 
can also cause kids to 
eat more than they might 
otherwise and promote the 
development of fat in their 
bodies. Needless to say, 
this can lead to a long-term 
pattern of poor health from 
childhood into adulthood, 
which increases the risk 
of developing a range of 
health problems, including 
high blood pressure, early 
onset Type 2 diabetes and 
cardiovascular disease.

So what accounts for kids 
not getting enough sleep?

Hanlon-Dearman and 
Grimes say many factors 
figure into the equation.

While younger kids, by 
and large, get the sleep they 
need, issues can creep up 
around transitions in life. 
Going to school or moving 
to a new school, for exam-
ple, can cause anxieties that 
manifest themselves in sleep 
issues.

Teens, meanwhile, 
often have too much going 
on – whether it’s hockey, 
homework or using their 
personal electronic devices 
to hone their personal 
relationships. The latter is 
often a source of contention 
with parents.

“Teenagers like to be 
connected, but it’s at the 
expense of their sleep and 
ultimately at the expense 
of their focus and concen-
tration, stress levels and 
physical wellness,” says 
Hanlon-Dearman.

She says she has heard 
her share of stories from 
concerned parents that their 
teenage children are up 
until the wee hours of the 
morning on social media 
and texting their friends. 
That they’re driven to do 
so is hardly surprising, she 
adds. Nor is it surprising 
that they tend to be 
non-compliant when their 
parents tell them to turn off 
the electronics and get to 
sleep.

“Teenagers are develop-

mentally wired to separate 
from their parents – that’s 
part of their job – and to en-
gage with their own social 
group, so, having parents 
say to them, ‘You’ve got to 
turn off your phone or tablet 
to get a good night’s sleep,’ 
they’re inclined to resist 
that,” she says. “They’re also 
developmentally wired to 
listen to their friends.”

That doesn’t mean teens 
sleep less. They still require 
and will try to get the sleep 
they need. That’s why they 
can be so hard to wake for 
school, and why they sleep 
late on weekends.

As a result, some 
researchers have advocated 
for starting school later for 
teens to match with their 
more night-owlish be-
haviour. 

“I think there’s some 
logic to that,” says Han-
lon-Dearman. “Though it’d 
be difficult to implement 
because of the way our 
society is set up around 
nine to five work hours.”

Unlike their parents, teens 
tend to “phase-shift” their 
sleep habits. “Adolescents, 
because of their hormones 
and growth, shift forward,” 
she says. “They want to go 
to bed at midnight or one in 
the morning, but then they 
want to get up at 11 a.m. or 
noon, or later.”

Still, most children, one 
way or another, manage. 
And each one is different.

“You have to know 
your child and know your 
household schedule.” 
Some are “morning larks 
and others are night owls,” 
Hanlon-Dearman adds. 
Others can handle physical 
activity within an hour of 
bed, while some need a 
couple of hours to wind 
down.

Screen time is also 
variable. While most experts 
agree it is poor sleep 
hygiene to have a TV or 
smartphone in the bedroom, 
or to even engage in screen 
time within an hour before 
bed, it’s dependent on 

whether a child can handle 
it. Some can, some can’t, 
she says.

The science, however, 
points to screen time 
inhibiting sleep. 

“If you’re already having 
trouble falling asleep, the 
blue light that’s emitted from 
some of the larger screens 
can be enough to suppress 
your body’s melatonin, and 
that’s the sleep hormone,” 
Hanlon-Dearman says. 
“Melatonin is released when 
the lights go off and it’s 
suppressed when the lights 
go on.”

And an affinity for screen 
time in the bedroom is hard 
to break once a child enters 
the teenage years. 

“Healthy use of technol-
ogy time has to be set early 
on,” says Grimes. “You’ll 
never get an adolescent 
used to four hours a day 
on the iPad to stop using 
it before bed just because 
their marks are slipping.” 

The pattern is difficult to 
break in part because it’s 
habitual, but also because 
parents who try to exert 
control over a teenager 
are often not as effective 
as well-developed internal 
controls. In other words, 
kids need to decide for 
themselves that they need 
to get a good night’s sleep. 
But building a desire to 
self-regulate can take 
time, which means parents 
have to start developing a 
pro-sleep strategy early on 
in their child’s life. 

“If parents haven’t pri-
oritized sleep as important 
from the start, it becomes 
more difficult for parents 
to manage, support and 
enforce good sleep habits in 
adolescence,” says Grimes. 

It’s similar to cultivating 
good manners, a work 
ethic, kindness and 
thoughtfulness, and good 
eating habits. “All of those 
patterns have to be set early 
in childhood.”

So what can a parent do 
to help ensure their kids get 
the rest they need?

WHY SLEEP IS 
IMPORTANT
Sleep is a key factor 
in maintaining your 
health and well-being.

Not only does a good 
night’s rest allow your 
body to repair itself, 
it also helps regulate 
the growth of organs, 
bones and muscles, 
according to sleep 
experts. Sleep also 
helps our immune 
system to cleanse the 
body of toxins that 
build up while we are 
awake and it helps 
brain function by 
promoting learning 
and the consolidation 
of memories, experts 
say.

Crankiness isn’t the 
only problem that can 
be attributed to a 
lack of sleep. The 2016 
ParticipACTION Report 
Card on Physical 
Activity for Children 
and Youth says it can 
also contribute to 
a number of health 
issues, including: 

Hyperactivity, 
impulsiveness and a 
short attention span.

Struggles with verbal 
creativity and 
problem solving, and 
generally lower scores 
on IQ tests.

Adverse hormonal 
changes like those 
associated with 
increased risks of 
obesity, diabetes and 
hypertension.

Possible higher rates 
of depression and 
suicidal thoughts.
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First and foremost, it is 
important for parents to be 
good role models.

“If they see you as the 
parent, for instance, texting 
through the night and 
watching TV until two in the 
morning, it’s going to be hard 
to expect your children to do 
what you’re not doing,” says 
Hanlon-Dearman.

Although sleep is a natural 
process that will inevitably 
occur, getting a “good sleep” 
involves training.

Simply put, we learn 
how to sleep. Parents spend 
considerable time setting 
their infants on regular sleep 
schedules. The same goes with 
toddlers, and the process can 
be onerous and difficult, as 
most parents can attest. 

“We talk about sleep 
training lots when it comes to 
families with young babies,” 
Hanlon-Dearman says. “We 
don’t talk about that with 
older kids, adolescents and 
adults.”

But the learning process 
still goes on, even if we don’t 
realize it. 

As kids age, they often 
adopt the same habits as their 
parents, and if their parents 
tend to stay up late, get up 
early, and compensate with 
ample doses of coffee, their 
children will often want to 
follow the same path as they 
get older.

None of this is news in the 
Mierau-Troutt household. The 
good sleep habits of Peter and 
Michael have been years in 
the making.

“We’ve had a large empha-
sis on sleep – forever,” Troutt 
says. But there was a stage in 
life when their sleep was not 
optimal. When the boys were 
five and three years old, they 
experienced difficulties falling 
asleep and staying asleep. 

“So we read as much as 
we could and received a 
lot of coaching about sleep 
hygiene,” she says. 

The family set regular hours 
for getting to bed. The boys’ 
screen time is limited to one 
hour a day, and they cannot 
use electronics within an hour 

of bedtime. All electronics, 
in fact, are banned from the 
bedroom. The only permitted 
activities are reading books 
and writing in a journal 
(both of which tend to foster 
rather than hinder sleep, says 
Hanlon-Dearman).

Yet while habits are best 
developed early on, parents 
can still help their teenage 
children engage in better 
sleep hygiene by limiting their 
screen time. It just has to be 
done in a manner in which 
teens feel like a partner in 
their own well-being rather 
than being told what to do.

“They have to do it for 
themselves,” Hanlon-Dearman 
says. “It you don’t support 

your kids in doing it for 
themselves, they won’t.”

Certainly Peter and Michael 
“get it.”

“At the ages they’re at now, 
which are 16 and 14, they 
both voluntarily ensure they 
get enough rest,” Troutt says. 

That’s not just a proud 
mom’s braggadocio. Peter can 
attest to his hankering for a 
good night’s sleep – even at 
sleepovers. 

“I’ll put myself to bed often 
even if my friends are still up 
because I don’t like the feeling 
of being tired in the morning,” 
he says.

And his attitude toward rest 
bodes well for the coming 
year, which will be busier than 

any year before it.
“He’s entering Grade 11 

and he has a pretty ambitious 
slate planned, and I’m already 
thinking that may not be 
doable next year – the home-
work done by nine, along with 
the extracurricular activities 
and budding relationships,” 
his mom says. “It may be we 
adapt the schedule or tweak 
it.”

Peter – an excellent 
student – has ambitious goals 
for school, university and a 
career. And, ironically, elec-
tronics will play a big part. 

“I want to do something that 
will change the way we live 
or use technology, like Steve 
Jobs,” Peter says in reference 
to the founder of Apple 
computers. “But just because 
I have a very strong interest in 
technology, doesn’t mean I let 
it rule my life.”

And that includes not letting 
it get in the way of a good 
night’s rest – because not 
getting enough is just so not 
cool. 

Joel Schlesinger is a 
Winnipeg writer.

“Teenagers like to be connected, 
but it’s at the expense of their sleep 
and ultimately at the expense of 
their focus and concentration, stress 
levels and physical wellness.”

Peter Mierau (left) with 
mom, Elizabeth Troutt, 
and brother, Michael.



But then, as the eight-year-old entered 
Grade 3, things inexplicably changed.

Now the child who always went to bed 
without protest resisted and stalled. Once 
in bed, he had trouble falling asleep and 
would often awake screaming. 

Eventually, the child in question was 
diagnosed with parasomnia, a clinical 
sleep disorder that is often characterized 
by night terrors.

Plenty of kids like to kick up a fuss at 
bedtime or have restless nights every now 
and then – that’s normal. But there are 
also a lot of children whose troubles go 
much deeper. In these cases, the children 
in question may suffer from a sleep 
disorder.

In fact, Dr. Ana Hanlon-Dearman, a 
pediatrician and sleep disorder specialist 
at the Child Development Clinic, says 
that as many as 20 per cent of otherwise 
healthy children may suffer from a sleep 
disorder at some point in their lives. 

Causes vary: Some children suffer 
from physiological problems, such as 
sleep apnea, which causes a child to stop 
breathing while asleep, which in turn 
wakes them up. This can be a problem 
for overweight children, just as it is for 
obese adults. Kids with enlarged tonsils 
or allergies may also experience trouble 
breathing while asleep. 

Sleep problems can also be attributed 
to neurological problems. In fact, 40 to 80 
per cent of children with developmental, 
neurological, or behavioural problems are 
likely to struggle with one type of sleep 
disorder or another, says Hanlon-Dearman. 

Yet outside of snoring – a good indica-
tion of an apnea – the underlying causes 
of sleep problems are often difficult to 
identify. That’s because sleep disorders are 
often the result of a web of interconnected 
environmental, social and physiological 
factors. Consequently, it takes time to 
understand their cause and then develop 
an effective plan to treat them. 

“When you’re looking at sleep problems 
with children, you have to look at it from 
a lot of different angles, particularly when 
you’re moving into the behavioural and 
neurological side of things,” she says. “It’s 
generally not one thing.”

Given the importance of sleep to a 
child’s health and well-being, many 
parents are naturally concerned when 
their child can’t get a good night’s rest. Yet 
the situation is often not as dire as parents 
fear, says Hanlon-Dearman.

Consider parasomnias. 
Sleepwalking and night terrors may 

appear to be indicators of very serious 
underlying problems, but more often than 
not they are normal phases of develop-

ment for some children. 
“Sleep terrors often bubble up when 

kids are between 18 months and three 
and a half,” she says, adding they can 
happen at any age. “The kids sit upright 
in bed screaming and sometimes they run 
around. It’s super distressing for parents 
because there’s really nothing they can do 
about it.” 

Parents often believe it may have 
had something to do with an event that 
happened during the day. But it’s fairly 
common and often caused by a transitory 
glitch in a child’s brain development, says 
Hanlon-Dearman.

“It’s just developmental immaturity in 
getting from one stage to another, and 
that developmental immaturity manifests 
in a lot of yelling and screaming, and 
sometimes thrashing and other actions,” 
she says.

And it often runs in families. So can 
sleepwalking. 

Again parents fear that this is a problem, 
but it’s also normal. The only concern 
is that the child doesn’t get hurt while 
sleepwalking. “People think you can’t 
wake them up because it’s harmful, but 
you can. They’re just going to be a bit 
disoriented, that’s all.”

Other sleep issues – like a child resisting 
going to bed or waking up frequently – are 

•   BY JOEL SCHLESINGER

CLINICAL SLEEP DISORDERS  
ARE MORE COMMON THAN  
PARENTS THINK, BUT  
NOT AS SERIOUS
AS THEY MAY SEEM

THE YOUNG BOY USED TO SLEEP 
PEACEFULLY THROUGH THE NIGHT.

AWAKE IN THE NIGHT
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INSOMNIA
Insomnia means children often have 
trouble falling or staying asleep or going 
back to sleep if they awaken. Most 
children go to sleep within 20 minutes 
of being in bed and quiet. Teens often 
take 30 minutes or longer. Insomnia in 
children is not usually a serious problem. 
However, when getting to sleep takes 
more than half an hour, it can affect 
wake-up time and cause daytime 
sleepiness or irritability. Most of the time, 
insomnia will get better or go away 
if an improved sleep routine is strictly 
followed for two weeks. This includes a 
predictable quiet time of at least half 
an hour before bedtime, such as a 
bath and reading time, and a regular 
bedtime. Ongoing insomnia may be 
a symptom of depression, an anxiety 
disorder, or hyperactivity. If your child 
has insomnia a lot, see your child’s 
health-care provider.  

SLEEP-ROCKING
Some children rock their bodies during 
part of the night. Most rock from side to 
side, but some rock forward from their 
knees to their elbows. It is most common 
up to the age of three or four. Usually 
sleep-rocking is not serious and will stop 
on its own. However, in severe cases a 
child may bang his or her head or other 
body parts against the bed or wall. If 
this occurs, you may need to protect 
your child, for example, by padding the 
wall. If your child sleep-rocks, talk with 
your child’s health-care provider  
about it. 

SLEEP-WALKING 

Getting out of bed and walking around 
the room or house a few times each 
month is quite common with preschool 
and elementary school children. 
They may walk for two to 20 minutes 
and then either return to bed or lie 
down somewhere else. Their eyes are 
usually open, but are staring and not 
focused. Many times they will take calm 
guidance from you about returning to 

bed. It is possible for children to walk 
into furniture or to fall. For this reason, 
make sure your child cannot walk down 
stairs or be where they might trip and 
fall. 

Children usually begin sleep-walking 
between the ages of two and seven, 
and stop on their own before the teen 
years. Most sleep-walking occurs a few 
hours after the child falls asleep. Sleep-
walking tends to run in families, but the 
exact cause is not known. Talk with 
your child’s health-care provider about 
your child’s sleep-walking, especially if 
the walking occurs after sleeping more 
than half of the night.

NIGHT TERRORS
Children with night terrors usually seem 
to wake within the first few hours of 
going to sleep and scream or call out. 
The terror may last for several minutes. 
Usually the child’s eyes are wide open, 
but are staring and not focused. The 
child does not wake up, even if you 
talk to them or sit them up. Often they 
are not calmed by hugging or talking 
to them. The terror and not being able 
to comfort the child is usually scary 
for the parent. The children almost 
never remember what happened the 
next morning. Most night terrors are 
not caused by stress, diet, or parent 
behaviour. The terrors usually fade away 
during the elementary school years. Talk 
with your child’s health-care provider if 
you are concerned about your child’s 
terrors.

SLEEP APNEA
A child with sleep apnea usually snores 
and stops breathing for a few seconds 
at a time when sleeping. This signals the 
brain to wake them up. This process of 
stopping breathing followed by briefly 
waking up may happen many times 
during the night. While children seldom 
remember waking up, they may be 
tired or cranky during the daytime. In 
children, a common cause is enlarged 
tonsils or adenoids. Sleep apnea is 

much more common in adults than 
children. If you think that your child 
has sleep apnea, talk with your child’s 
health-care provider.

HYPERSOMNIA
Hypersomnia is a condition in which 
your child sleeps far more than is normal 
for his or her age. Your child is always 
tired, even after a good night’s sleep. 
A young child with hypersomnia may 
often be whiny and irritable and sleep 
too much. Other symptoms, besides the 
need for a lot of sleep, may be poor 
attention or poor memory. Hypersomnia 
is more common in teenagers than in 
younger children. Sometimes, especially 
with teens, it can be a symptom of 
depression. If your child has symptoms 
of hypersomnia often, or has new 
medical symptoms, or if you think the 
child has depression, talk with your 
child’s health-care provider. 

BRUXISM
Bruxism is grinding or clenching the 
teeth during sleep. Children and 
teenagers who do this may also grind or 
clench their teeth when angry, upset, 
or anxious. This can be something 
that happens only once in a while or 
can be a nightly problem. Bruxism is 
more common in teenagers than in 
young children. Repeated grinding or 
clenching of the teeth can damage 
the teeth or the jaw. Special tooth 
guards may need to be used for nap 
and nighttime sleep.

If your child grinds or clenches his or her 
teeth during sleep, try reducing stress 
in your child’s life. Plan a quiet time of 
at least half an hour before bedtime, 
no matter how old the child is. If the 
bruxism happens often or is violent, talk 
with your child’s health-care provider 
and dentist.

Source: Health Links 

CLINICAL SLEEP DISORDERS  
ARE MORE COMMON THAN  
PARENTS THINK, BUT  
NOT AS SERIOUS
AS THEY MAY SEEM

SLEEP DISORDERS IN CHILDREN
Most child and teenage sleep problems can be corrected by adjusting 
the bedtime routine or your expectations of what is “normal” for your 
child. Some sleep problems, however, are true disorders that need special 
attention, and sometimes treatment by a health-care professional.  The 
common sleep disorders with children and teenagers are: 

AWAKE IN THE NIGHT
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often only problems in the 
eyes of the parents. “When is 
a sleep problem a problem? 
It’s when the parents deem it’s 
a problem,” she says.

Some parents will fret 
about their children being 
difficult to get to bed or wak-
ing during the night; others 
won’t. As well, all children 
are different, and each one 
responds differently to cues 
aimed at helping them get to 
and stay asleep.

“Some kids just have more 
sensitive temperaments,” 
Hanlon-Dearman says. “A 
little noise or light wakens 
them, and they’re very curi-
ous and want to know what’s 
going on outside the door.”

Parents often seek advice 
in books and online, trying 
different techniques to 
address the problem.  

And when those don’t 
work, Hanlon-Dearman can 
be the choice of last resort.

“Often, families are telling 
me, ‘I’ve read all the books 
and none of it works,’” 
she says. “It’s not that the 
techniques don’t work, there’s 
just too much expectation, or 
they’re starting in the wrong 
place or not waiting long 
enough for benefits, which 
can take time to appear.”

Change takes time because 
most sleep problems take 
awhile to build – weeks, 
months and even years – even 
though to parents, their onset 
can seem sudden. 

While seemingly insur-
mountable, there are few 
sleep problems physicians 
aren’t familiar with and can’t 
provide a solution for, says 
Dr. Ruth Grimes, a Winnipeg 
pediatrician. “Sleep problems 
are some of the most com-
mon issues that pediatricians 
have parents ask about 
spontaneously.” 

And it’s not uncommon 
for a once good sleeper to 
seemingly change overnight, 
she adds. 

Changes in sleep behaviour 
often come with age – espe-
cially when children make 
big transitions like going to 
school. That’s in part why a 

stable, scheduled home-life is 
so important, Grimes says. It 
is the foundation for creating 
good sleep habits that allow 
children to get rest even when 
they’re going through difficult 
transitional periods. 

So the reasons an eight-
year-old goes from being 
a champion sleeper to a 
burgeoning insomniac are 
more understandable when 
viewed as part of a bigger 
picture, Hanlon-Dearman 
says. 

“At Grades 3 and 4, for 
example, that’s when school 
becomes more difficult,” 
she says. “There’s a bit more 
homework, and maybe there’s 
a busier schedule of activity 
outside school.”

Children are bright and 
frequently motivated to do 
well. But that means they can 
also become anxious about 
academic performance too as 
emphasis on grades becomes 
more pronounced.

Or they may be facing 
problems with other children, 
like bullying. For others, 
screen time may be the flash 
point. And it’s not just a 
matter of too much time with 
the tablet computer. Instead, 
it’s what they’ve seen while 
online: disturbing content that 
bubbles up as nightmares.

Regardless of the nature of 
the issue, what’s important is 
that parents observe, listen 
and examine their child’s 
behaviour in the overall 
context the home, school and 
extra-curricular activities.

In the case of that eight-
year-old boy, it could be 
that he’s just feeling a little 
overwhelmed, but doesn’t 
know how to express it yet. 

“Kids at that age aren’t 
quite able to say, ‘You know, 
Mom, I’ve got this much 
homework and all this other 
stuff going on, and I really 
like swimming, but I don’t 
like soccer as much. Can I 
drop one?’” she says.

“That’s why we work with 
parents and children to help 
them determine what that 
happy medium is for the 
kids.”

Visit us at: 
 manitobanurses.ca

Follow MNU president Sandi Mowat on Twitter 
@ManitobaNurses

Like us on Facebook 
www.facebook.com/ManitobaNurses

a commitment 
     to caring
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Brigitte, inf. aut.
Soins infirmiers à domicile
Saint-Boniface

Pensez-vous avoir 
besoin de soins à 
domicile?

« Les soins à  
   domicile sont là  
   lorsque j’en ai  
   besoin.» Marcel

Client des soins à domicile

Est-ce que vous ou un de vos proches avez de la difficulté 
avec vos soins personnels et vos activités quotidiennes à la 
maison?

Êtes-vous un aidant ayant de la difficulté à vous occuper de 
vos proches à la maison?
 
VOUS POURRIEZ ÊTRE ADMISSIBLE AU PROGRAMME DE 
SOINS À DOMICILE DE L’OFFICE RÉGIONAL DE LA SANTÉ DE 
WINNIPEG.

Voici certains des services offerts :
• Aide pour les soins personnels (bain, habillage et toilette)
• Soutien à domicile (repas, entretien ménager léger et lessive)
• Services de professionnels de la santé (p. ex., soins infirmiers)
• Aide pour prendre les médicaments
• Soins de relève
• Autres services cliniques et spécialisés

POUR DE PLUS AMPLES 
RENSEIGNEMENTS 
CONCERNANT LES SOINS 
À DOMICILE : 

À Winnipeg, composez le : 

204-788-8330  

À l’extérieur de Winnipeg, 
composez le : 

1-866-626-4868  
 
Ou visitez le : 
http://www.wrha.mb.ca/comm-
unity/homecare/index-f.php

ou le
http://www.gov.mb.ca/health/
homecare/index.fr.html



Helpful and food nutrition information 
is only a phone call away

By Bob Armstrong

Dial-a-Dietitian

Registered dietitians Lise Timmerman (left) 
and Coralee Hill say callers are intersted in 
a wide variety of food and nutrition topics. 
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Everything you read about 
nutrition stresses the importance of 
fruits and vegetables, but you can’t 
seem to get your kids to eat them.

Your infant is the right age for 
introducing solid food, but you’re 
unsure how to do it.

In the words of a recently reboot-
ed movie: Who you gonna call?

In Manitoba, the answer is 
Dial-a-Dietitian, a free service avail-
able to everyone in the province.

Registered dietitians Coralee Hill 
and Lise Timmerman have staffed 
the Dial-a-Dietitian phone lines 
at the Provincial Health Contact 
Centre since 2010. Registered 
dietitians are regulated health-care 
professionals who are trained to 
translate evidence-based food and 

nutrition recommendations into 
practical everyday solutions to 
support health as well as disease 
prevention and treatment. Call 
centres and telephone support have 
been accepted as a cost-effective 
way to address service gaps and 
promote health – especially for 
those living in remote areas or who 
may be home-bound.

Last year, Dial-a-Dietitian helped 
more than 1,500 Manitobans, and 
it appears that the vast majority of 
people who call in are pleased with 
the service. An informal evaluation 
conducted by Dial-a-Dietitian found 
that 93 per cent of callers said they 
felt able to make a health-related 
behaviour change after speaking to 
one of their dietitians.

You’ve just been diagnosed with 
diabetes and people are saying you 
can’t eat white rice anymore.
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The dietitians say callers are interested 
in a wide range of food and nutrition 
topics. Some of the more frequently asked 
questions concern child feeding and 
diabetes, but enquiries about digestive 
issues, food safety, cardiovascular issues, 
weight management, and requests for 
referral to nutrition services and programs 
are also fairly common.

“Any time the phone rings, we never 
know what kind of question we’ll have,” 
says Timmerman.

Sometimes the questions and answers 
are fairly straightforward.

“The caller might say, ‘I took some meat 
out of my fridge last night and left it on 
the counter and now I want to know if it’s 
still safe to eat,’” says Hill. The dietitians 
explain that food safety guidelines say that 
the maximum amount of time meat should 
be left at room temperature is two hours, 
which is why you shouldn’t thaw meat on 
the counter. In such a case, they would 

advise throwing the meat out.
Sometimes, though, questions can’t 

be fully resolved over the telephone. In 
these cases, talking to the dietitians will 
provide a starting point toward reaching 
a solution. That’s something that comes 
up especially in calls from people with 
suspected food allergies or intolerances. 
“We can’t diagnose,” says Hill.

What they can do is suggest a caller 
keep a food journal in which they record 
what they’ve eaten and what happens, 
whether it’s a matter of digestive upset or 
rashes or other symptoms. Then, when 
they see their doctor they’ll have informa-
tion to help lead to a diagnosis or further 
investigation. Once a caller has seen their 
doctor – and perhaps an allergy specialist 
– they can call back for personalized 
nutrition advice.

The dietitians recognize that eating and 
making food choices is personal and can 
be challenging for some. Social, emo-

tional, cultural or economic factors play 
at least as big a role as the bio-chemical 
facts of nutrients and the body’s needs. In 
cases like these, the conversations may 
involve more discussion around food 
and nutrition beliefs, family dynamics, or 
poverty and connecting callers with other 
community nutrition services.

“Often the callers ask one thing, but 
there are other issues behind it,” says 
Timmerman.

Callers who are asking about weight 
loss, for example, may call the service 
with the expectation that a dietitian will 
offer them a weight-loss diet, notes Hill.

“They may have tried many diets in the 
past and they haven’t worked,” she says. 
“Often, we start the conversation about 
where they’ve been and where they want 
to go to with weight management. We try 
to steer them to a non-dieting, overall 
healthier eating approach that may 
include improving menu planning, 

grocery shopping or cooking 
skills, changing their mindset 
around food and eating, and 
being physically active.” Such 
calls can be lengthy and can be 
quite emotional for callers, the 
dietitians note.

Callers may be focused on a partic-
ular aspect of food or a nutrient. They 
may have heard about the importance 
of getting enough of a particular nutrient – 
Omega 3 fatty acids, for example – or they 
may have heard they should cut back on 
added sugar or carbohydrates.

Hill and Timmerman try to shift the 
conversation from “good” or “bad” 
nutrients and ingredients and instead try 
to focus on all aspects of food. Talking 
about food – instead of nutrients and 
ingredients – helps create a more healthy, 
enjoyable and positive relationship with 
what we eat.

“You’re not eating fish because of the 

Omega 3s, you’re eating fish because it’s 
delicious with dill,” says Timmerman.

“Or because you caught it with your 
family,” adds Hill. 

The dietitians understand that there may 
be economic concerns when callers are 
trying to eat better or feed their families.

We’ve all heard that fruits and veg-
etables are important and that most of 
us aren’t consuming as many portions 
of them as Eating Well with 
Canada’s Food Guide 
advises. For some, 
the price of 
fresh fruit 
and 

veg-
etables 
places them 
out of reach, so 
Hill and Timmerman 
will point out that frozen 
and canned fruit and vegetables can be 
a more affordable choice. They may also 
refer callers to services such as 

An informal evaluation conducted by Dial-
a-Dietitian found that 93 per cent of callers 
said they felt able to make a health-related 
behaviour change after speaking to one of 
their dietitians.
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the 
North 

End 
Grocery Shuttle, 

a free weekly bus 
service to help residents of 

that neighbourhood who have limited 
access to full-service grocery stores.

In other cases, nutrition issues may be 

related to a lack of food and 
cooking skills. The dietitians 
will offer simplistic meal 
ideas. They may also provide 
callers with contact informa-

tion to community services and 
programs, including cooking 

classes in order to give them the 
skills to make tasty, nutritious and 

affordable meals.
They also refer people to dietitians 

who offer counselling in communities, 
clinics or privately around the province. 

It’s not uncommon for people diagnosed 
with heart disease or diabetes to be 
advised by their doctor to see a dietitian, 
but don’t know how to find one. For them, 
Dial-a-Dietitian is a starting point. The 
College of Dietitians of Manitoba website 
(manitobadietitians.ca) and Dietitians of 
Canada (dietitians.ca) can also assist the 
public with accessing dietitian services.

Dial-a-Dietitian was not designed to 
replace either the one-on-one consulta-
tion or the community nutrition services 
offered in classes. Rather it is intended 

to offer reliable answers and ideas right 
when callers need them. For example, 
a caller who’s been advised to see a 
dietitian about their diabetes may have an 
appointment set up a few weeks down the 
road, but they may have questions right 
now. Likewise, a new parent may go to an 
infant feeding class where a public health 
dietitian discusses how to introduce solid 
foods to their children. But Dial-a-Dieti-
tian is available right at the moment when 
the parent is dealing with uncertainty 
about feeding their child.

That’s been the case for Rebekah 
Hiebert, a new mom with 13-month-old 
twins. She went to an infant feeding class 
when the girls were four months old 
and heard about how to introduce solid 
foods. But a little later when she began 
to introduce solid foods, she needed 
someone to talk to.

Told by her doctor to reduce the twins’ 
milk consumption so they would eat, 
she was overwhelmed with worry about 
how the girls would react to a dramatic 
reduction in milk.

Talking about food – instead of nutrients 
and ingredients – helps create a 
more healthy, enjoyable and positive 
relationship with what we eat.

Discover exercise
that has your health in mind.

Experience
the Reh-Fit
difference!

1390 Taylor Avenue
204-488-8023

reh-fit.com

Whether you’re a 
beginner or regular 
exerciser, Reh-Fit has 
something for YOU. 

Experience the 
comfortable 
and supportive 
environment of our 
world-class facility.
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Hot topics
Registered dietitians Coralee Hill and Lise Timmerman 
have answered a variety of food- and nutrition-related 
questions from Manitobans since 2010. Here are some 
tips and advice based on frequent questions received 
from Dial-a-Dietitian callers:  
 

PICKY EATERS

My three-year-old is a picky eater and I can’t get him to eat 
any vegetables. What should I do?

You’re not alone. This is a normal stage of toddler develop-
ment, so there’s no need to draw attention to it or label him as 
picky. Tagging foods as healthier or “good for you” won’t make 
them more appealing either. Instead, make eating an enjoy-
able experience for everyone by continuing to serve vegeta-
bles in a variety of ways at meals and snacks. Then focus on 
each other at mealtimes and not on what or how much food 
was eaten.

FAMILY EATING

We are a busy family. How can we find time to 
eat our meals together?

Children who eat with a family (or at least one 
other person) as often as possible, for any meal, 
eat more nutritious food and do better at school 
– academically and behaviourally. Time after 
school or work can be limited. Supper meals can 
be simple, such as eggs with toast and cut-up 
fruit. Plus everyone can help with meal prep and 
cleanup.

FRUIT AND SUGAR

I have diabetes, and I was 
told fruit, especially grapes, 
watermelon and strawberries, 
have too much sugar and 
I shouldn’t eat them. Is this 
true?

All fruit contains naturally oc-
curring sugar – fructose – that 
can impact blood sugars. 
Fruit also contains fibre plus 
many important nutrients. Any 
fruit can be part of a meal 
or snack. The best choices 
are fresh, frozen or canned 
without added sugars. And 
size does matter for someone 
with diabetes. A reasonable 
serving is ½ cup or one whole 
fruit that fits into the palm of 
your hand.

 
VITAMIN B12 

I think I eat well, but as a senior, should I be concerned about vitamin B12?

Vitamin B12 is important for red blood cells and nerve function. It is found nat-
urally in animal foods – meat, poultry, seafood, eggs and milk products – plus 
some foods are fortified with it. Older adults can be at risk of not meeting their 
need for vitamin B12 from food alone because as we age, our bodies become 
less able to absorb vitamin B12 from food. Talk to your doctor or health-care 
provider about your vitamin B12 status and if you need to take a supplement.

FOOD SAFETY

Is packaged or canned food still safe to eat after the 
best-before date?

When stored properly, foods can be consumed after 
the best-before date has passed. Eggs in the carton, 
when stored properly, can last three to five weeks past 
their best-before date. Best-before dates are about  
flavor, quality and nutritional value, not about safety. 
But if a can is bulging or leaking or a food changes 
colour or smells bad, it is no longer safe to eat.

GARLIC’S QUALITIES

Can garlic keep mosquitoes away?

While garlic may do a lot of things, 
there is no evidence to suggest that it 
keeps the mosquitoes away. 
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“I was crying. I was so scared that 
my kids wouldn’t sleep through the 
night.”

Hiebert found talking to the 
dietitians boosted her confidence as 
well as providing information she 
could use.

“They were very validating,” she 
says. “They were very understanding.”

She also called the service when 
one of the twins had a mild problem 
with reflux – spitting up – and was 
given useful advice to ensure that 
their food stayed down (keep them 
upright a little longer after feeding). 
On another occasion, she called with 
a question about allergies.

Being able to speak over the phone 
to a dietitian saves time for everybody, 
she notes. The alternative might have 
been to take both girls to see her pedi-
atrician, and with two infants she says 
she needs to bring somebody else with 
her to a doctor’s appointment in order 
to give her a chance to concentrate on 
what the doctor says.

Lorraine McDonnell’s questions 
are different, but she too has found 
the service beneficial. A 75-year-old 
woman living in McCreary, in western 
Manitoba, McDonnell has called with 
questions about the sodium content 
in canned soups, health concerns re-
garding artificial sweeteners, mercury 
in fish, carbohydrates and other topics.

“I wanted to know about diet drinks 
and artificial sweeteners,” she says, in 
reference to one question she asked 
because she was concerned about 
stories in the media concerning the 
negative effects of drinking artificially 
sweetened drinks. After discussing 
her concerns and what she heard, 
she decided that because she only 
drank about six ounces of diet soda, 

the small amount posed no safety 
concerns.

“They try very hard to solve the 
problem,” says McDonnell, noting that 
sometimes she’ll ask a question and 
the dietitians will look it up and get 
back to her with the specific answer.

“The bottom line,” says Hill, “is 
that we try to provide each caller with 
personalized advice and information 
to help them make the best decisions 
for themselves or their families.”

 
Bob Armstrong is a Winnipeg writer.

Expert advice just a phone call away
The Dial-a-Dietitian service is available in English, French and has 
access to more than 100 other languages. You can call Monday to 
Friday from 8 a.m. to 6 p.m. Voice messaging is also available.

In Winnipeg: Call 204-788-8248
Outside Winnipeg: Call toll-free at 1-877-830-2892
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here was a 

time, not 

too long ago, 

when Linda Arlt 

wondered whether 

she would ever feel 

well again.

CANCER CONTROL
                  MANITOBA LEADS THE WAY IN THE RESEARCH AND  TREATMENT
                                                OF A T YPE OF LEUKEMIA THAT AFFECTS OLDER ADULTS By Sharon Chisvin

R E S E A R C H  M A N I T O B A   3 0

S P E C I A L 
R E P O R T

T

The 63-year-old woman’s health 
started to deteriorate in 2010, 
soon after she was diagnosed 
with chronic lymphocytic 
leukemia (CLL), the most common 
form of blood cancer afflicting 
older adults. 

Although potentially deadly in 
its own right, the main threat of 
CLL is that it weakens a person’s 
immune system, leaving them 
more susceptible to all manner of 
infections and diseases. 

Arlt’s file reads like a classic case 
study. In 2011, for example, she 
contracted bacterial meningitis, a 
condition that left her in a coma 
for several days. That was followed 

Linda Arlt with granchildren, Roan, (back left), Luca (back right), and Zara (front).



CANCER CONTROL
By Sharon Chisvin

in 2013 by the discovery of 
cancer again – this time it was 
lung cancer. She subsequently 
underwent chemotherapy and 
surgery to remove the tumour, 
along with the middle lobe of 
her right lung.  

“I was always sick,” Arlt says of 
the period prior to her diagnosis 
with CLL. “I would always catch 
everything.”

Today, however, things are 
much better.  

“Now, I don’t get as many 
infections as I used to,” says Arlt. 
And that means her quality of 
life has improved, providing 
her with more time to enjoy her 
three grandchildren – at home 
and at the family cabin at the 
lake. “They love to come over 
and play,” she says.

So, what accounts for this 
dramatic turnaround?

Arlt says much of it can be 
attributed to a little-known 
Winnipeg clinic that has quietly 
emerged to become one of the 
most innovative of its kind in 
Canada. Through this clinic, Arlt 
says she receives the care and 
treatment she requires to boost 
her immune system, which, in 
turn, enables her to ward off 
the infections and illnesses that 
used to afflict her only a few 
years ago.    

Located at CancerCare 
Manitoba, the clinic operates 
through a recently formed 
collaborative known as the 
Integrated Multidisciplinary 
CLL Research Cluster. Led by 
molecular biologist Spencer 
Gibson and oncologist Dr. James 
Johnston, the collaborative 
mixes the knowledge, expertise 
and efforts of molecular 
biologists, immunologists, 
epidemiologists, oncologists, 
nurses, bio-banking personnel, 
and even patients, with the goal 
of improving outcomes for CLL 
patients.

By combining their diverse 
talents, members of the CLL 
cluster are better able to 
understand the origin and 
development of the disease, 
develop and test new therapies 
and treatments to manage it, 
and improve patient outcomes 
and quality of life for those 
diagnosed with the disease.
    In other words, by working 
together as a team, they are 
able to bridge the gap between 
research and patients. 

“Essentially, it’s a 
multidisciplinary effect,” explains 
Spencer Gibson, who is the 
lead scientist of the group and 
Head of Cell Biology at the 
Research Institute in Oncology 
and Hematology, which is a 
joint institute of CancerCare 
Manitoba and the University of 
Manitoba.

“We’re not working in our 
own lab over in a dark corner. 
We are all together, working 
together to answer the same 
type of questions.”

Gibson says the group 
decided to target CLL because 
it is the most common leukemia 
affecting adults, usually in their 
60s and 70s. The disease, which is 
becoming more common as the 
population ages, is characterized 
by the accumulation of mature 
B cells within the blood system. 
These cells infiltrate the bone 
marrow and the lymph nodes, 
crowd out the other cells, and 
make the immune system 
dysfunctional over time. CLL is 
incurable, but can be managed, 
making the prognosis for 
individuals highly variable. 

The cluster’s work in this field 
has not gone unnoticed. Last 
spring, the group received a 
$2.5 million grant from Research 
Manitoba for the development 
of new therapies and patient 
management strategies.

Although the cluster was 

officially formed in 2015, it 
actually started taking shape 
more than a decade earlier 
when Gibson began searching 
for clinical applications for his 
research on the mechanisms 
of cell death and how that 
knowledge might be applied to 
cancer. 

“I realized that if I wanted 
to have an impact with my 
research, I needed to have 
access to patient samples, 

because if you don’t work with 
patient samples you are only 
working with artificial systems,” 
he says.

Gibson approached Johnston, 
a CancerCare Manitoba 
oncologist who had been 
mentored years before by Dr. 
Lyonel Israels. As a leader in 
the field of hematology and 
oncology and a former executive 
director of the Manitoba 
Cancer Treatment and Research 
Foundation, now CancerCare 
Manitoba, Israels strongly 
encouraged communication 
between researchers and 
clinicians.

Joining forces, Johnston and 
Gibson created a dedicated 
clinic specifically for CLL 
patients, and a tissue bank at 
CancerCare Manitoba in which 
to store patient samples for 
research purposes.

“That’s where it started,” 
Johnston recalls. “We had 
patients localized in one area 
and we built from that. Spencer 
in the lab was overseeing 
everything and so we developed 
this system of having a clinic and 

then we developed a tumour 
bank.”

With the early support of 
the CancerCare Manitoba 
Foundation, the Canadian and 
American Leukemia Societies 
and multiple other funding 
sources, Johnston and Gibson 
began collecting tissue samples 
from patients, both at the 
time of their diagnosis and at 
every subsequent treatment 
appointment, and also began 

running clinical trials. By 
studying patients in the clinic 
while also conducting basic 
research, they were able to 
link together two customarily 
distinct elements. 

 “It was innovative to us and it 
was at the forefront of research 
at the time,” Gibson says. We 
tried to get the bench to the 
bedside. That was the motto at 
the time.”

The pair brought in other 
researchers to collaborate with 
them, and also invited scientists 
from other projects to use the 
tissue samples for their own 
unrelated research.

But that was just the 
beginning.

“Because you have samples, 
which are stored in a bank, you 
need to have clinical information 
on those patients,” Johnston 
elaborates, “so you need a 
clinical database. And then 
things gradually progressed, 
and once we had that clinical 
database, we thought if we 
are going to have clinical 
information about samples that 
are stored in this clinical data-

“We’re not working in our own lab 
over in a dark corner. We are all 
working together to answer the 
same type of questions.”
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base, then maybe we should 
have clinical information on the 
entire patient journey.” 

That database, which now 
encompasses more than 1,200 
patients, quickly became an 
indispensable resource for 
tracking CLL patients over time 
and linking patients to the 
biology of their disease. It made 
it possible, Gibson says, for both 
the scientists and clinicians to 
answer questions they could not 
have dreamed of asking without 
the data.

“This,” he adds, “led to the 

idea of a cluster in which 
we’re integrating people 
within epidemiology, which is 
population-based research, and 
basic scientists and clinicians, 
all working together in order to 
ask specific questions that can 
impact a patient’s care.” 

Johnston says the cluster 
model represents the way of the 
future when it comes to research 
and treatment of diseases such 
as CLL. There’s no other group 
at CancerCare Manitoba or even 
across Canada that functions the 
same way as this cluster group, 
he adds. 

“I think the fact that the 
cluster has been given a name 
and the funding has come 
from the government shows 

appreciation that this is the way 
forward, that this is the way we 
are going to make progress and 
this is the way we’re really going 
to help patients,” he says.

“The cluster is unique. You 
have a group of people who 
are all different specialties and 
different levels of expertise, and 
we help each other. When we 
meet every week, clinical people 
are talking to basic scientists 
with very different backgrounds, 
but after a while you understand 
each other, and I think that is the 
only way you’re going to make 
progress.”

In addition to Johnston and 
Gibson, the group includes Dr. 
Versha Banerji, an oncologist 
and  researcher who is looking 

at the changes that occur in 
CLL in terms of metabolism and 
how to target those changes for 
therapy; Dr. Aaron Marshall, an 
immunologist whose interest 
in cancer research derives from 
his interest in immune cell 
signalling molecules; and Salah 
Mahmud, a population-based 
scientist who uses databases 
at the Manitoba Centre for 
Health Policy to link CLL patients 
to drug use and hospital 
admissions. 

“Our primary focus has been 
to understand how signalling 
molecules that are critical for 
normal activation of immune 
cells become out of control in 
hematological malignancies 
such as CLL,” Marshall explains.

Collaborative Care:  From left, oncologist Dr. James Johnston, patient Linda Arlt,
 molecular biologist Spencer Gibson and clinical nurse specialist Erin Streu.



“The particular group of 
proteins we work with turn 
out to be important drivers 
of disease progression by 
promoting CLL migration 
into lymphoid tissues and 
interaction with other cell types, 
which provide a supportive 
environment for the cancer to 
grow.”

Marshall’s focus on better 
understanding the signalling 
molecule mechanism is one of 
many concurrent projects that 
fall under the research cluster 
umbrella. It is also one of the 
cluster’s longer-term goals, and 
one that will likely take years to 
be realized.

Meanwhile, some of the 
cluster’s shorter term goals, 
what Gibson refers to as 
“early wins,” are already being 
achieved. 

“When we developed the 
database and looked at the 
patients and how they were 
doing,” he says, “we noticed 
that one of the complications 
that patients had was that they 

developed secondary cancers 
and they developed infections, 
which were lowering their 
quality of life and potentially 
causing death, either because of 
the type of cancer or the type of 
infection they had.” 

That prompted the cluster 
to develop clinical studies 
to address both the issue of 
secondary cancers and the issue 
of infections.

Regarding the first issue, 
clinicians are now actively 
screening CLL patients like 
Arlt for secondary cancers 
that are often associated with 
CLL and that tend to behave 
more aggressively in patients 
with CLL. As in Arlt’s case, this 
screening process has resulted 
in the early identification 
and intervention of such 
malignancies.

“For individuals with CLL, 
the timing and development 
of secondary cancers has 
a negative impact on their 
overall survival,” explains Erin 
Streu, a clinical nurse specialist 

who has been instrumental in 
communicating research results 
back to the patients. “Often 
these second cancers behave 
far more aggressively than they 
would if they did not have CLL.”

Since skin cancer is the 
most common of these, a 
dermatologist now works 
with the CLL team, offering all 
patients skin cancer screening 
at the time of their first 
consultation.

“So now we’re tracking these 
patients,” Johnston explains, 
“and saying, ‘Okay, if we get 

these early screenings, does this 
affect their outcomes as well?’”

The collaborative is also 
leading the way in terms of how 
it treats patients to help prevent 
infections.

Patients such as Arlt tend 
to have low immunoglobulin 
(antibody) levels, which leads 
to a weakened immune system 
that is unable to effectively fight 
infections. To offset the problem, 
patients are given regular 
immunoglobulin injections to 
strengthen the immune system. 
Typically, these immunoglobulin 

CLL lab technician Sara Kost (front) sets up a plate for protein detection while research associate Ganchimeg Ishdorj prepares to analyze the results.

Collaborative Care:  From left, oncologist Dr. James Johnston, patient Linda Arlt,
 molecular biologist Spencer Gibson and clinical nurse specialist Erin Streu.
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injections are given to patients 
intravenously at CancerCare 
Manitoba, once a month over 
a three- to five-hour period, 
and often cause debilitating 
side-effects. 

In a bid to counter the 
side-effects, Streu launched a 
pilot project in 2014, called the 
Subcutaneous Immunoglobulin 
(SCIG) Therapy Program. The 
first of its kind in Canada for 
cancer patients, the program 
trains patients to self-
administer plasma infusions 
in the comfort of their homes. 
The result is that patients suffer 
fewer side-effects. 

“Because they infuse each 
week, they have more stable 
levels,” Streu says. “They are 
constantly topping themselves 
up, rather than getting a big 
bolus dose once a month and 
having it wear off.”

Arlt, for example, started 
her immunoglobulin therapy 
by visiting the clinic once a 
month for an injection, but 

transitioned to the home 
therapy program. 

Self-administered infusions 
have many other benefits as 
well.

“Patients have the ability to 
schedule their treatment times 
to fit their lives rather than our 
chair availability,” Streu says. 
“And it minimizes travel costs to 
and from the hospital, as well 
as parking costs, and patients 
can travel and still receive 
treatment, which is great for 
our snowbirds who head south 
for the winter.”

Overall, the SCIG therapy 
program makes the infusion 
ordeal less traumatic and less 
time-consuming. It reduces the 
risk of exposure to secondary 
illness and infection, and 
the subsequent need for 
hospitalization, and it grants 
patients independence and 
agency over their lives that 
would otherwise be lacking.  

As an aside, it also frees up 
chemotherapy chairs for other 

patients.
“In the first 18 months 

we have enrolled over 50 
patients,” Streu says, “and more 
importantly, we have been able 
to offer patients a choice of 
treatment in a situation where 
none previously existed. It’s a 
win-win for everybody.” 

Many other win-wins are 
anticipated from the cluster 
group’s other ongoing studies 
and clinical trials, all of which 
are focused on improving 
patient outcomes. One 
population-based study is 
looking at the drugs that CLL 
patients take for other chronic 
illnesses, and determining if 
these drugs have a positive, 
negative or any effect on the 
progression of CLL. Another 
study is testing a lung 
cancer drug on a particularly 
aggressive form of CLL.

“We are using this 
agent to test on patients 
who specifically have the 
biomarkers of this aggressive 

form of leukemia and see if we 
can affect the progression of 
their disease by treating with 
this drug,” says Gibson. “That’s 
going to take years because we 
have to put all the regulatory 
pieces in place, identify the 
patients, and follow them for 
an extended period of time.”

Following patients over the 
long term is integral to each 
one of the individual studies 
and clinical trials that make 
up the research cluster. These 
individual studies and trials, 
and, of course, the dedicated 
scientists and clinicians behind 
them, are, in turn, integral to 
the success of the cluster and 
the reason it is recognized as 
the Canadian leader in CLL 
research. 

As the leaders in their field, 
Gibson, Johnston and the 
other members of the cluster 
have organized an annual 
conference in Winnipeg for the 
past 10 years to present, discuss 
and compare knowledge, 

Linda Arlt enjoys playtime with grand-

children, Luca (back), Zara and Roan 

(front). She says the treatment she 

has received from the CLL clinic has 

enhanced her quality of life.



innovation and standards of 
treatment and care with CLL 
researchers and clinicians from 
across North America.

By sharing the success 
of the cluster with others, 
they hope to see it adopted 
by other CLL research and 
health-care groups, as well as 
by medical groups dedicated 
to the study and treatment of 
other kinds of cancer.

“We truly believe that this 
model can be used in other 
cancers,” says Gibson. “We can 
take the success of this and 
apply it to lung cancer and 
apply it to breast cancer. It is 
not specific to CLL.”

True, the model need not be 
specific to CLL, but it certainly 
has been a blessing to the 
hundreds of Manitobans living 
with the disease.  

The Integrated 
Multidisciplinary CCL Research 
Cluster has provided them 
with a dedicated clinic, clinical 
trials, screenings for secondary 

cancers, a self-administered 
immunoglobulin program, and 
a tissue bank, data bank and 
cancer registry that tracks the 
specifics of their biology and 
their disease. It has provided 
them with a seat at the table 
and a standing invitation to 
patient information events 
in which they can share their 
stories, ask questions of the 
experts and learn about new 
therapies. It has provided 
them with compassionate 
care, resources, hope and time. 
It has provided them with 
quality of life.

As Arlt says, the clinic’s 
ability to provide patients with 
a higher level of personalized 
care is proof that the model 
that has been developed is 
well worth building on.

 
Sharon Chisvin is a Winnipeg 

writer.

TACKLING CLL

Here are some facts and figures about the disease:

1,200: Number of Manitobans attending the CLL clinic.

72: Median age of people who have been diagnosed with CLL.

20: Number of researchers and clinicians affiliated with the Integrated Multidisciplinary CLL 

Research Cluster.

Research Manitoba recently provided the Integrated Multidisciplinary CLL 
Research Cluster with an award of $2.5 million. The funding will be used 

to develop new therapies and strategies to help patients who have chronic 
lymphocytic leukemia (CLL).

Protect yourself and get peace of mind with...

THE WIRELESS COMMUNICATION 
DEVICE THAT CAN SAVE YOUR LIFE!

Here is how it works:
 1  Push the button on your Life Assure 
     Medical Alert necklace or wrist pendant. 

   2  Speak with a trained 
      Life Assure Medical Alert  
           customer care professional.

 3  Help is on the way!

• Return Anytime
• Free Equipment
• Reliable Service
• No Contract, Risk Free Guarantee
• 24 Hours a Day 7 Days a Week
• Lifetime Guarantee

Learn more at: www.lifeassure.com
Or call toll free: 1-888-865-4610

• No Contract, Risk Free Guarantee
• Return Anytime

 • Free Equipment
 • Reliable Service
 • Lifetime Guarantee

Learn how it works at: www.lifeassure.com  |  Or call: 1-888-865-4610
• Dependable 24 Hours a day 7 Days a week

THE WIRELESS COMMUNICATION 
DEVICE THAT CAN SAVE YOUR LIFE!



EVERY FALL, I SEE A LOT OF  WASPS OR 
BEES. DO THEY POSE ANY HEALTH RISKS?

It depends. Stinging insects such as wasps 
and bees do not usually carry disease, 
but they can inject you with venom that 
can irritate your skin and prove deadly to 
people who are severely allergic. Sting 
sites may also get infected, but it is not a 
common problem.

WHAT THINGS CAN I DO TO HELP AVOID 
BEING STUNG?

The best thing to do is to avoid bees and 
wasps whenever possible. Here are some 
other tips:

• Avoid walking barefoot or wearing  
   open-toed shoes outdoors

• Don’t wear clothing that is loose or  
   brightly coloured

• Avoid perfume or scented lotions or  
   other products

• Do not disturb beehives or wasp nests

• Keep food and soft drinks covered, and  
   keep garbage cans covered tightly

WHAT SHOULD I DO IF I AM STUNG?

If you are stung by a wasp or bee, try to 
remain calm and brush the insect away. 
Honeybees can sting only once because 
their stingers have tiny barbs that get 
embedded into the skin. The honeybee’s 
stinger detaches from its body after sting-
ing you and the bee dies. The stingers on 
wasps, hornets, and yellow jackets don’t 
detach and they can sting multiple times. 

You must remove a stinger quickly if one 
is left behind in your skin. Try to remove it 
within thirty seconds if possible to lessen 

the amount of venom released into your 
skin. Do not squeeze the stinger as this 
may release more venom. To remove the 
stinger, you can use any item with a flat 
edge like a credit card or a finger nail and 
scrape it off. 

WHAT IS THE MOST COMMON KIND OF 
REACTION TO A STING?

Most people will have a mild reaction. 
There may be pain, itching, swelling and 
redness at the area of the sting (known as 
a local reaction). Severe pain or burning 
at the site may last one to two hours, 
usually followed by itching. It is normal 
for swelling to increase for the first 24 
hours following the sting. Swelling may 
last up to seven days. Redness usually 
lasts for about three days. 

About 10 per cent of people who are 

What you need to know when you get stung by a bee or wasp
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stung will experience redness and 
swelling (i.e., about four inches/10 
cm or more in diameter) over one 
or two days before the effects slowly 
disappear over five to 10 days.

But it is important to note that 
five to 10 per cent of people who 
have a large reaction to a sting will 
develop a severe allergic reaction if 
stung again. If you develop a large 
local reaction, talk to your primary 
health-care provider to determine 
what steps, if any, you need to take if 
you are stung again.

WHAT CAN I DO TO TREAT A LOCAL 
REACTION? 

• Wash the area gently with soap and  
    water.

• Make a meat tenderizer paste with  
   cold water. Apply it with a cotton 
   ball to the sting. (Do this once for  
   20 minutes to neutralize the venom  
   and reduce pain and swelling.) If  
   you don’t have any meat tenderizer  
   available, try a baking soda paste  
   made with cold water to relieve the  
   stinging.

• Apply a cloth-covered ice pack or  
   cool compress for no more than 20  
   minutes, four to eight times a day,   
   to help with pain and swelling.

• Keep the area clean and try not to  
   scratch it.

• Once the skin is dry and clean,  
   apply an anti-itch medicine as  
   recommended by your pharmacist  
   and/or primary health-care provider  
   and the medication’s instructions

WHAT MEDICATIONS CAN I TAKE 
FOR PAIN OR SWELLING? 

Before taking any medications, even 
“over-the-counter” ones, you should 
consult with your pharmacist and/or 
primary health-care provider because 
factors such as one’s allergies, med-
ical history, health status, possible 
interactions with other medications, 
etc. must be taken into consideration. 
Pregnant or breastfeeding women 
should especially speak to their phar-
macist and/or health-care provider 
before taking any medications.

Your health-care provider may 
suggest the following over-the-count-
er products:

• Oral antihistamines (such as  
   Benadryl) for itching

• Acetaminophen or Ibuprofen for  

   pain relief as needed

• 0.05% Hydrocortisone cream to  
   the sting area three times a day to    
   reduce inflammation.

If non-prescription treatments do 
not help, your pain or swelling 
gets worse, or the site starts to look 
infected, call your primary health-
care provider.

CAN I TREAT MY CHILD’S STING THE 
SAME WAY?  

Usually, you can treat your child’s 
sting the same way as you would 
treat an adult’s. Again, before giving 
your child any medications, even 
“over-the-counter” ones, you should 
ideally consult with your child’s 
pharmacist and/or primary health-
care provider because factors such as 
your child’s allergies, medical history, 
health status, and possible interac-
tions with other medications must be 
taken into consideration. 

WHAT HAPPENS WHEN SOMEONE 
IS STUNG BY MANY WASPS OR BEES?

If you are stung many times, you may 
have something called a systemic 
venom reaction. This reaction is not 
an allergy. It happens when there 
are multiple stings and therefore a 
larger dose of venom. Symptoms can 
occur within eight hours and include 
vomiting at first then progression to 
muscle breakdown, red blood cell 
breakdown, kidney failure, coma, 
and even death.

This type of reaction may occur with 
as little as 50 stings in an average 
male adult. In children, there is a 
general rule that this type of reaction 
may occur if there is more than 
one sting per one kilogram of body 
weight. Any adult or child with this 
many stings must be observed closely 
in a medical setting for around 24 
hours.

CAN I BE ALLERGIC TO A STING?

The first time you get a sting, you will 
usually not have an allergic reaction, 
but you may react to any sting after 
that. Allergies are a reaction by 
your immune system to a harmless 
substance that it sees as harmful. 
If you have had a past sting, your 
immune system may recognize a new 
sting as “harmful” and it will react. 
A harmless mild allergic reaction 
may include hives/swelling/itching 
(other than to the area of the sting) 

The information for this column is 
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It is intended to be informative and 

educational and is not a replacement 
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or stomach cramps, but rarely both if it’s 
just a mild allergic reaction. Mild allergic 
reactions typically occur at least two 
hours after a sting.

WHAT IS THE MOST SERIOUS REACTION 
SOMEONE MIGHT HAVE TO A STING?

Some people may have a more severe 
life-threatening reaction to a sting called 
anaphylaxis. Anaphylaxis usually starts 
within 20 minutes (sometimes up to four 
hours) after exposure but rarely occurs 
several hours after exposure.

Anaphylaxis differs from mild allergic 
reactions in that it usually affects two or 
more of the following body systems:

• Breathing
• Circulation/heart/blood pressure 
• Gut
• Skin
• Brain 

However, low blood pressure alone 
(usually causing dizziness) without other 
symptoms can also be anaphylaxis.
 
Symptoms include:  

• Hives (skin issues) – raised, red,  
   blotchy patches of skin that are very  
   itchy

• Swelling (aka angioedema/circulatory  
   issues) – puffiness, usually of the face,  
   eyelids, ears, mouth, tongue, lips, throat,  
   hands, and/or feet

• Difficulty breathing, trouble swallowing,  
   wheezing, coughing, shortness of  
   breath, chest pain, chest/throat  
   tightness, and/or hoarse voice

• Low blood pressure (e.g., fainting,  
   weakness, dizziness, lightheadedness,  
   headache, confusion, drowsiness,  
   sluggishness, loss of consciousness, etc.)

• Fast and/or weak pulse

• Nausea, abdominal pain/cramping,  
   diarrhea, and/or vomiting

• Widespread itching, warmth, and/or  
   redness to skin (with or without hives)

• Cool, clammy, sometimes pale skin

• Anxiety, sense of doom or panic (brain  
   issues)

• Hay-fever-like symptoms (e.g., itchy  
   watery nose and/or eyes, sneezing, etc.)

Early symptoms should never be ignored, 
especially if someone has had a severe 
anaphylactic reaction in the past, and/or 
has health problems (e.g., asthma, lung 
or heart disease, etc.). With anaphylaxis, 
you can get very sick very quickly and you 
can have different symptoms each time 
you have anaphylaxis. It is important to 
remember that you may not always get 
hives with a severe reaction.

WHAT IS AN EPIPEN OR TWINJECT?
It is a single-dose auto-injection kit of 
epinephrine. With the kit, you can give 
yourself a shot of epinephrine to counter-
act the severe allergic reaction/anaphy-
laxis until medical help arrives. It is not 
intended to be used as the sole treatment 
of an allergic reaction. It “buys you time” 
until medical help and equipment arrives.

An Epipen or Twinject is injected into the 
muscle in the upper outer thigh, and can 
be injected through clothing. Generally, 
for individuals less than 25 kg, a lower 
dose of epinephrine (i.e., a lower-dose kit) 
is used. A second injection of epinephrine 
is usually given if there is no improvement 
of symptoms in five to 15 minutes after the 
first dose was given. Antihistamines such 
as Benadryl and asthma medications are 
not recommended instead of epinephrine.

WHAT DO I DO IF I AM HAVING A SEVERE 
ALLERGIC REACTION?
Act fast. If you have an epinephrine au

to-injector, use it right away while calling 
911 for an ambulance. Do not try to get 
yourself to the hospital because you might 
have difficulty breathing or pass out while 
driving. Lie down and raise your legs 
above the level of your chest to increase 
blood flow to your heart and brain. If 
possible remove any stingers if still in 
your skin. Keep another adult, ideally one 
trained in CPR, nearby.

WHAT IF SOMEONE I AM WITH MIGHT BE  
HAVING A SEVERE REACTION?

• Assist them with their epinephrine 
   auto-injector if they cannot do it them-   
   selves and call 911 right away.

• Lay them down with their legs above the  
   level of their heart.

• If they are unconscious but breathing,    
   turn them onto their side.

• Stay with them and perform CPR if  
   needed.

SHOULD I GET AN EPIPEN IF I’VE HAD A 
SEVERE REACTION TO A STING?

Yes. Tell your health-care provider about 
your reaction and ask for an epinephrine 
auto-injector kit. If it is recommended 
by your primary health-care provider, 
carry it with you at all times. Review the 
instructions, and know how to use it. Do 
not leave the kit in a car as it will not be 
stable in the heat or cold. Wear a necklace 
or bracelet that warns of your allergy and 
tell family, friends and co-workers what 
to do if you get stung. Learn about the 
symptoms of anaphylaxis so that you will 
know when to get help. And don’t forget 
to still get outside and have fun over the 
summer.

Sarah Jayas is a registered nurse and team 
leader with Health Links - Info Santé, the 
provincial telephone health information 
service.

IF YOU ARE STUNG BY A 
WASP OR BEE, TRY TO 
REMAIN CALM AND BRUSH 
THE INSECT AWAY. 
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email: hmprogram@gnalc.ca 

to find a service provider near you

Good Neighbours Active Living Centre offers a city-
wide Home Maintenance Program for anyone 55+ who 
is looking for various types of help at reasonable rates, 
from gardening and yard work to handy-man work, 
housekeeping, meal preparation and much more. Our 
service providers are 50+, carefully screened with  
an interview, criminal record and reference checks.



ACTIVE LIVING  Ashley Derlago

Over the years, adults lose muscle 
mass (strength) and the ability to contract 
muscles quickly (power). If we do nothing 
about it, this can lead to challenges in daily 
living and increased frailty as we age.

Participating in a game of softball with 
friends, going for a bike ride, or gardening 
becomes difficult as you lose strength. 
Without the right plan in place, even 
everyday tasks like carrying a bag of heavy 
groceries or getting out of the bathtub or up 
from a chair gradually become a challenge.

On average, we lose 10 per cent of our 
strength per decade of our life, or about 
one per cent a year after the age of 25. 
Though statistics tell us that a decline in 
strength is inevitable, you can slow it down 
and stay stronger, longer. And, the good 
news is, no matter your age or ability, 
you can get stronger by doing resistance 
or strength training to regain some of the 
muscle mass you have lost.  

The old adage that “it’s never too late to 
start” definitely applies to strength training 
and building muscle. Whether you’re 30 
or 65 years of age, you can safely start a 
strength-training routine. Research shows 
the benefits you reap can reduce falls, 
improve your posture, decrease body fat, 

develop healthier bones and improve your 
reaction time.

Ideally, you want to do strength training 
at least two times a week, using the major 
muscle groups in your legs, trunk and arms. 
You can do exercises at home using hand 
weights or resistance bands, or at a gym 
using a range of equipment.  

The hardest part is getting started, so here 
are a few tips to begin.

Seek help. If you have been inactive for 
years or have a medical condition, joint 
pain or injury, see a health-care profession-
al or medical fitness facility to help you 
develop a safe and effective strength- 
training program.

Start slowly. Train two or three times 
a week with one day rest in between. 
Exercise all the muscle groups of your 
legs, arms, shoulders, chest, back and 
abdomen, aiming for about eight to 10 
different exercises. Do at least one “set” of 
each exercise, or approximately eight to 15 
repetitions. Rest for two to three minutes. 
Repeat another set or two of each exercise. 
Once you are able to do an exercise 
more than 10 to 15 times in one set, you 
should increase the weight. Progression is 
important for building strength.

Be safe. Don’t lift so much weight that 
you can’t maintain the proper technique. If 
you are not sure about your form, you risk 
making the exercise ineffective or danger-
ous. A certified trainer can help. Breathe 
naturally. Don’t hold your breath.

Track your progress. Write down your 
exercises and the weight that you are 
lifting. Seeing improvement is motivating 
and proven to help you stick to your goals. 
Consider an InBody screening test or other 
measurement that tracks body composition. 
Muscle mass weighs more but is more 
compact than fat so it is difficult to measure 
changes in your body using just a scale.   

Eat well. Eating a healthy diet is crucial 
for maintaining energy and overall health. 
Carolyn Somerville, a registered dietitian 
at the Wellness Institute, says, “Drinking 
water throughout the day and consuming a 
protein and carbohydrate at each meal and 
after you exercise is important to help with 
muscle recovery and growth.”

Don’t forget to reward yourself. It will 
help you stay on track with your activity 
goals.

Karin Whalen is the Director of Commu-
nity Services for the Wellness Institute at 
Seven Oaks Hospital.

STAY STRONG

ACTIVE LIVING  Karin Whalen

Living independently and 
engaging in our favourite 

activities as we age is something 
we all want, yet many Canadians 
are not active enough to make 
this a reality.

MAINTAINING MUSCLE MASS IS  
KEY TO INDEPENDENT LIVING 
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FUTURE INNOVATION
The importance of staying active as we age is 
clear, but research continues to provide us with 
new information to help us get well and stay well. 
Researchers at the Seven Oaks Hospital Chronic 
Disease Innovation Centre are exploring the impact 
of muscle loss and frailty on health status. Researcher 
Dr. Navdeep Tangri says, “We’ve found that frailty is 
common in patients with chronic disease and affects 
their physical and mental well-being.” Regular 
physical activity as we age, including resistance 
training, can reduce the risk of frailty and enhance 
overall health.  

WORK IT!
Ideally, you want to do strength training at least two 
times a week, using the major muscle groups in your legs, 
trunk and arms. Here are two examples of some effective 
strength training exercises to get you started: 

BICEP CURL

Work the muscles in the 
front of your arm by holding 
the weight at a 45 degree 
angle and lifting it to your 
shoulder. Start with what-
ever feels comfortable. 
Even five-pound weights 
can be effective. Begin 
with three sets of eight to 10 
repetitions, resting for two or 
three minutes between sets. 
Once you are able to do an 
exercise more than 10 to 15 
times in one set, you should 
increase the weight. 

SEATED ROW

Work the back muscles by pulling on a seated row exer-
cise machine. Find your resistance comfort level and do 
three sets of 10 to 15 pulls, resting for two or three minutes 
between sets. Increase resistance as required.    

NATIVE 
ADDICTIONS 
COUNCIL OF 
MANITOBA 
(NACM)

traditional healing services

• Counseling: Individual Family  
   and Group 

• Pre and post treatment services  
   (After Care)

• Referrals

• Alcohol and chemical assessments

• 7 week Outpatient Program  
   (Monday-Thursday)

• 8 week Outreach Open Group  
   Program

• 5 week Pritchard House  
   Residential Program

(204) 586-8395
info@nacm.ca  |  nacm.ca

WAVE 
is online!

Visit
wrha.mb.ca

Here to Help Since 1916

YEARS

204.954.4100 | 1.855.954.4321 | wcb.mb.ca

We’re here to help:
• Pay for your 

healthcare
• Pay your wages 

while you’re off work
• Get you back to 

work safely

Hurt at work?
Call the WCB



BALANCE  Karen L. Kyliuk

Would you like to look forward to your weekdays as 
much as your weekends?

Or at the very least, would you like to 
leave work each day with enough energy 
to enjoy other life priorities such as family, 
friends and leisure activities?

If so, then maybe it’s time to take a new 
approach to your workday, one that is less 
mind-FULL and more mindful.

Let me explain the difference between 
the two.

People who are mind-FULL tend to 
spend their workday multi-tasking – rushing 
from meeting to meeting, juggling several 
assignments at once, and trying to meet 
ridiculous deadlines as they slog through 
the day. 

Not surprisingly, doing this day after day, 
week after week, can have quite a negative 
impact on one’s health and well-being. 
Being overloaded and racing around during 
work can leave you feeling exhausted and 
overwhelmed by the end of the day. 

And the irony is that this approach to 
work isn’t even effective. Studies show 
multi-tasking in this way is actually 
counter-productive and drains your mental 
and physical energy, putting you at greater 
risk for stress reactions and health issues.

The good news: it doesn’t have to be this 
way. The trick is to go from being mind-
FULL to mindful.

Being mindful at work means intention-

ally paying attention to – and accepting 
– the here and now, without judgment. It 
means being aware of what you are doing, 
how you are doing, and how you handle 
and resolve work pressures.

Mindfulness works by increasing your 
mental alertness, enhancing self-awareness 
to better understand your own thoughts and 
feelings, and how you interact with others 
or respond to stressors.

Mindfulness also restores, replenishes 
and reserves energy while refreshing our 
minds to pay attention to what is truly 
important. We all want to experience a 
sense of calm and mastery when we are 
faced with challenges or pressures, and 
mindfulness teaches our brain to think 
about and respond to demanding situations 
in an objective, accepting and non-judg-
mental way.

So how does one become mindful at 
work?

The first step is to develop awareness of 
how you are feeling, doing and reacting 
throughout your workday. Jot down your 
observations about when your energy is 
waning or when are you feeling depleted. 
This reflective exercise supports you to 
identify when and how mindfulness can be 
used to de-escalate and reduce daily stress.

The second step is to experiment. Try 

different mindfulness activities (such as 
the ones listed on the page opposite) and 
find out what works for you. Some people 
prefer quick refreshers, such as taking a 
few focused breaths, while others choose 
to engage in more in-depth mindfulness 
practice, such as meditation. Experimenting  
with a variety of mindfulness activities 
will help you discover what works best for 
you, given your workload, personality and 
lifestyle.

Third, make a personal plan and commit-
ment to incorporate mindfulness into your 
workday. Including mindful moments into 
your daily routine will change your way of 
being.

The bottom line: engaging in mindful 
moments at work on a regular basis will 
settle your mind, and offer a fresh perspec-
tive on the present. Be patient with yourself 
as you learn and explore mindfulness 
strategies. The key is to be aware and work 
within yourself, doing your best without 
being consumed by worries or distractions. 
You may even find mindfulness spilling into 
other areas of your life, such as home and 
family life, in positive ways. Live your life 
fully, each moment, of every day.

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

Mind-FULL 
at work?

Try incorporating a little mindfulness into your day
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THE 3 Bs (BREAK, BREATHE, AND BE)  
Stop for five minutes, breathe 
deeply, and just be. Be fully present 
in the moment, be aware of how 
you are doing and let go of any 
negative thoughts or stressors for 
now. This technique gives your mind 
a break and can be done simply 
and in any setting.

MIND BREAK  
Use your 15-minute coffee break to 
participate in a progressive muscle 
relaxation exercise. Check out  
www.uclahealth.org (search: guided 
meditations) for simple breathing 
exercises that you can do at your 
desk. This is an excellent grounding 
technique when we are under 
pressure and helps us to refresh our 
minds. 

MIND WALK 
Take a walk outside 
and notice the 
sights (trees, blue 
sky), sounds (birds, 
traffic) and smells 
(fresh air, flowers). 
This activity can be 
energizing and has 
the added benefit 
of physical activity. 

WORKLOAD CHUNKING 
Focus on one task at a time, fully and 
completely, without interruptions 
for 30 minutes. This strategy is 
called chunking and because it is 
time-limited, we actually achieve 
more when we give specific tasks 
undivided attention. You may be 
amazed at how creative you can be 
and how much you will accomplish 
in this short block of time.

EMBRACE THE MUNDANE 
Most people have tasks in their jobs 
that seem mundane, repetitive or 
maybe even boring. That is actually 
good and can be your scheduled 
mental break time. Tasks that require 
less attention allow you to regroup, 
refocus and recharge.

GROUNDING 
Try grounding yourself when driving 
between appointments. At a stop 
light, look and notice the green trees 
and blue sky, listen to the sounds 
around you like music playing on 
the radio or the hum of your engine, 
and feel the support and comfort 
of your car seat underneath you. 
This grounding technique is a simple 
way to quickly refresh and reset your 
thoughts to the present moment.

BAN ELECTRONICS (DON’T PANIC– 

IT IS ONLY TEMPORARY) 
Hold meetings where cell phone use 
and e-mail checks are not allowed. 
Studies show that workplaces 
that use this strategy report better 
understanding of goals, improved 
relationships and less need to clarify 
meeting decisions. So the next time 
you entertain muting a conference 
call to answer e-mails or do 
paperwork at the same time, stop, 
breathe and re-focus. It’s amazing 
what you can miss if you aren’t fully 
aware of what is happening. 

MINDFULNESS JOURNAL 
Take a moment at the end of your 
workday or before bed to journal 
about any mindfulness activities 
you did and how it went. This builds 
on your self-awareness and helps 
you decide what to include in your 
personal mindfulness plan.

                                                                                                                                                      
For more ideas on being mindful, 
visit the Winnipeg Regional Health 
Authority’s mental health promotion 
website at www.wellbeingguide.ca.  

Here are some suggestions for  
incorporating mindful moments at work
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Natural Protein
Eggs are one of nature’s most nutritious foods. 

They are an excellent source of protein and 

contain 14 vitamins and minerals.
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The eggs available in Manitoba grocery stores are 
produced by one of 170 regulated farm families like  
the Dyck family of Springstein, Manitoba.

Rice Pudding
3 eggs
2 cups (500 mL) low-fat milk
½ cup (125 mL) granulated sugar
1 tsp (5 mL) vanilla
½ tsp (2 mL) ground nutmeg or cinnamon
2 ½ cups (625 mL) cooked rice
¼ cup (50 mL) dried raisins or currants

Preheat oven to 325°F (160°C).

In a large bowl, beat eggs and blend in milk,  
sugar, vanilla, and nutmeg. Stir in rice and raisins. 
Pour rice mixture into lightly greased 9-inch (2 L) 
round baking dish. Bake at 325°F (160°C) for 45 to 
50 minutes or until edges are puffed and centre is 
almost set. Let stand 20 minutes before serving.

Makes 6 servings.

For nutrient analysis visit eggs.mb.ca
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Consider young people just starting out with a tight 
budget, seniors cooking for themselves for the first time 
after the death of a spouse, families living in poverty, 
new Canadians trying to navigate through grocery 
stores with foods familiar and foreign to them labelled 
in a new language.

Add to that the complexity of food labels, food 
marketing campaigns and the food trends that dominate 
popular culture and many of us don’t know where to 
begin.

Here is a suggestion for how to eat simply and well: 
Put together a basic pantry of foods that can be used to 
assemble or add to meals every day.

With a basic pantry of foods assembled, you will only 
need to buy some fresh foods each week and replenish 
your pantry as needed. You can decide on those fresh 
foods based on what is on sale. The suggestions on the 
next page will help get you started. 

HAVING A WELL-STOCKED 
PANTRY IS KEY TO  

DEVELOPING A 
HEALTHY EATING PLAN

HEALTHY EATING  Susan Wehrle

Food, the very thing that sustains 
us, has become so complex that 

many people don’t know where 
to start when it comes to putting 
together a healthy pattern of eating.

Back to 
Basics

46   WAVE



GRAIN PRODUCTS  
Grain products 
are an essential 
part of any 
well-stocked 
pantry. Did 
you know that 
grain products, 
particularly whole 
grains, are a source 
of fibre and are typically 
low in fat? Fibre-rich foods 
can help you feel full and satisfied. 
A diet rich in whole grains may also 
help reduce the risk of heart disease. 
Good choices to keep in your pantry 
are a variety of whole grains such as 
barley, brown rice, oats and quinoa, 
but you could also add flax seed and 
high-fibre, low-sugar cold cereal.

 

VEGETABLES AND FRUIT   
Fresh potatoes, onions and carrots will 
store in a cool, dark and dry place for 
up to two to three months. Canned 
veggies (such as tomatoes, 
mushrooms, and 
corn), spaghetti 
sauce, and some 
unsweetened 
canned fruits are 
great choices for 
your pantry as 
well. Having at least 
one vegetable or fruit at every 
meal and as a snack will help you 
get the servings of vegetables and 
fruit you need each day. Explore the 
variety of colours, tastes and textures 
this food group offers. They are full of 
the essential vitamins, minerals and 
antioxidants that we need each day 
to stay healthy.

MEAT AND 
ALTERNATIVES  

Canned beans, 
peas, lentils, 
chili or baked 
beans are good 

choices because 
they are full of the 

protein, iron and 
minerals we need each 

day. Dried beans and peas 
will need to be soaked and rinsed 
before they are added to recipes. 
Also include canned tuna 
and salmon as well 
as peanut butter 
to your 
pantry. 
Keep 
a dozen 
eggs in your 
refrigerator as 
well.

 
MILK 
AND MILK 
ALTERNATIVES  
Not only is milk an excellent source 
of calcium, it is fortified with vitamin 
D, which helps our bodies absorb 

calcium. Some people like 
to keep skim milk powder 

on hand. Cheese and 
yogurt are also good 

choices of milk. Add 
milk products to your 

weekly grocery list. 

 
FATS AND 
OILS  

Choose an 
unsaturated fat like canola, olive, 
grape seed, or margarine to add to 
your shelf. These fats are essential 
for growth, development and cell 
functions, but cannot be made by 
our body’s processes, so we need to 
eat two to three tablespoons a day in 
our food. 

SEASONINGS AND CONDIMENTS  
Choose some condiments like salt, 
pepper, garlic powder, soy sauce, 
vinegar, ketchup, mustard, relish, 
hot sauce, basil, oregano, thyme, 
cayenne pepper, cinnamon, chili 
powder, mayonnaise, vinegar or a 
salad dressing that you enjoy.  They 
are not necessarily nutritious, but they 
make food taste great! Check out 
the grocery store flyers each week for 

items on sale and 
then decide what 
you would like to 

eat. For example, you 
might like to buy some 

broccoli to complement a 
pasta dish, some cheese for a 
snack or sandwich, or a piece of 
fresh fish.

Remember, the key to healthy 
eating is balance. Try to add 
something from every food 
group at each meal, which 
means including milk, either 
meat, dried peas, beans, lentils or 
soy, as well as a fruit or vegetable 

and a grain product. 

You will find that when you have 
some basic foods on hand to start 
your meal, it becomes easier to 
add the foods and flavours you 
like, and you will 
enjoy becoming 
more creative 
with food 
preparation.

Susan Wehrle is a  
professional home 
economist with the 
Winnipeg Regional 
Health Authority.

Pantry picks:
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Chili Con Carne
1 lb of ground hamburger 
1 large onion 
1 can of kidney beans 
1 can of tomatoes 
2/3 cup of water 
1 to 2 tsp of chili powder 
1 tsp. of vinegar  
1 tsp of salt

Here is an example of an easy-to-make meal using ingredients 
from your pantry along with some fresh hamburger:

DIRECTIONS

On medium heat, stir and 
cook the ground beef 
until it is no longer pink, 
and drain off the fat.

Stir in onion, beans, soup, 
water, chili powder, salt 
and vinegar.  Heat until 
boiling.

Turn heat down to low.  
Simmer, uncovered, for 30 
or 40 minutes and serve.
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Some of this can be credited to advances 
in medical science, and our ability to better 
diagnose and treat diseases. But most of it 
is due to something outside the scope of 
our health-care systems: advances in public 
health-related policies and practices.

Of the 30 years of average lifespan 
gained in the 20th century – an incredible 
advance, given that prior to 1900 there had 
been minimal change in life expectancy 
through several thousand years of human 
existence – 25 years of it can be attributed 
to advances related to public health.

The Canadian Public Health Association, 
following a list created by the U.S.-based 
Centers for Disease Control, has identified 
a list of 12 great public health achieve-
ments for Canadians: 
• Acting on the social determinants of  
   health
• Control of infectious diseases
• Decline in deaths from coronary heart  
   disease and stroke
• Family planning
• Healthier environments 
• Healthier mothers and babies  
• Motor-vehicle safety 
• Recognition of tobacco as a health  
   hazard 
• Safer and healthier foods
• Safer workplaces
• Universal policies
• Vaccination

The most striking conclusion from this 
list is that it’s not high-tech tests that most 
effectively improve life expectancy. Rather, 
it is other societal and environmental 
changes that prevent disease and result in 
improved health, well-being and safety.

Yet despite these incredible achieve-
ments, there is much more to do. Illness, 
injury and poor health affect us all. People 
die before their time from chronic diseases 

and suffer from mental illness, while the 
health-care system strains to meet the 
demands of caring for the ill. And much of 
this is preventable.

What more can be done to improve 
population health? To be sure, we need to 
continue efforts to help individuals make 
good personal choices. But we also need to 
change the environments we live in so that 
it becomes easier to live healthy lives.

The effort to reduce smoking rates pro-
vides an excellent example of how we can 
create positive health behaviour change, 
and better overall health, at a population 
level. Increased education about the 
harmful effects of tobacco helped convince 
people that smoking is a risk. But some of 
the biggest factors in driving down smoking 
rates were environmental changes, such as 
making cigarettes more expensive through 
taxation and introducing smoke-free public 
spaces. 

The lesson here is clear. Individuals 
make choices, but the environment society 
creates around a person can dramatically 
affect the choices he or she makes. Our 
goal as a society should be to create envi-
ronments that foster good decision-making.

The opportunities for improvement are 
many, but here are a few to consider:

NUTRITION
We know that a balanced diet is 

important to good health. But are we doing 
enough to ensure all members of society 
have access to affordable and nutritious 
food?

HEALTHY FAMILIES
We know that the health of our children 

depends on them being raised in a sup-
portive and stimulating home. But are we 
doing enough to ensure that families have 
the resources needed to create nurturing 

environments for all children?

ACTIVE LIVING
Health experts often talk about the need 

for people to exercise more. But is there 
more we can do to make sure we have 
communities that make an active lifestyle 
convenient and safe?

These are just some of the public health 
issues we face today. My own education 
on how to address these challenges began 
as a medical student, and continues to this 
day in my role as a public health physician. 
The most important thing I have learned 
in this time is that promoting health and 
preventing avoidable disease is better for 
individuals, and is more efficient for a 
sustainable health-care system as well.

I recently led the development of the 
2015 Report on the Health Status of 
Manitobans (http://www.gov.mb.ca/health/
cppho/report.html). The report was devel-
oped as a tool to engage all Manitobans on 
the critical and difficult work of improving 
health and well-being in our province. In 
addition to describing the overall health of 
Manitobans, the report provides examples 
of people at various ages in order to 
understand the factors that impact health 
for us all. The report also looks at specific 
topics, including Indigenous health, and 
the impacts of colonization; mental health; 
built environments that support health and 
well-being; and health equity. 

I would encourage everyone to review 
the report and to use it to help create com-
munities that prioritize promoting health 
and preventing disease the same way we 
prioritize our health-care systems.            

Dr. Michael Routledge is Manitoba’s 
Chief Provincial Public Health Officer.

HEALTH MATTERS  Dr. Michael Routledge

IMPROVING THE HEALTH 
OF MANITOBANS

The past century has seen incredible advances in 
population health.



We promote healthy sexuality and harm reduction 

to reduce sexually transmitted and blood-borne

infections (STBBIs).

Our direct service team includes outreach workers  

and Public Health Nurses.

If  you have questions, need harm reduction supplies  

or want to know where to get tested or treated for 

STTBIs, contact us at:

General information call : 204-940-2210 

Street Connections call : 204-981-0742

ALL SERVICES ARE CONFIDENTIAL  - You do NOT 

have to give your name or sign anything to get harm 

reduction supplies or information.

 

Population and Public Health Santé de la Population et du Public



You can come to us
the cRc is open 24/7 for Winnipeg adults 
experiencing a mental health crisis, visit

 us at 817 Bannatyne.  

We can come to You
our mobile crisis service is available  

24/7 to provide on-site assistance  

with a mental health crisis. 


