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discharge planning, spiritual and cultural care, 

and community connections within the 
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Suicide prevention
It’s everybody’s business

No more secrets     No more shame     No more suicides

Together we are stronger

Join the conversation. 
Go to suicideprevention.ca and make your voice heard

CASP/ACPS

suicideprevention.ca
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               A Letter from the Winnipeg Health Region Dr. Brian Postl, President & CEO

Agencies such as the World Health 
Organization say the virus has established 
itself as the dominant influenza strain in 
many parts of the Southern Hemisphere 
and warn that a second wave in North 
America and Europe is on its way. At the 
same time, the agency says the strain 
shows no evidence of mutating into a 
more lethal form.      

All the talk surrounding a possible 
resurgence of H1N1 this fall and winter 
has left a lot of people feeling a bit worried 
about potential risks to them and their 
family. That’s understandable. No one 
wants to put themselves or members of 
their family needlessly at risk. 

The urgency surrounding H1N1 
emanates from its sudden appearance in 
Mexico last spring and its seeming ability 
to spread quickly and kill a large number 
of people who were exposed to it. We now 
have more information to help us put the 
threat into better perspective. For example, 
we now know that many people infected 
by the virus will show little or no effects, 
while some others will get sick and be able 
to recover at home. That is not to diminish 
the seriousness of the H1N1 threat. People 
who do get sick can get extremely sick, 
and a significant number of people have 
died from complications related to the 
virus. In trying to assess the risk of H1N1, 
the best advice is: don’t panic, but don’t 
take it lightly, either.

The logical question, then, is what, if 
anything, can we do to reduce our risk of 
becoming sick? Fortunately, the answer is 
there are plenty of things we can do. 

In fact, we here at the Winnipeg 
Health Region have just put the 
finishing touches on an action 
plan designed to help prevent 
the spread of H1N1 and 
better treat those who do 
become sick with the virus.

In this, our third issue 
of Wave, you will find a 
special report on the H1N1 
virus. In addition to a story 
that helps put a human 
face on the virus, you 
will find information on 
how you and members 

of your family can help reduce the risk 
of becoming infected with the virus. 
You will also find information about our 
mass immunization campaigns, for both 
seasonal influenza and the H1N1 virus, 
as well as other measures we are taking 
to help prevent the spread of H1N1 and 
treat those who do become ill. Hundreds 
of Winnipeg Health Region staff members, 
often working with outside groups such as 
the province, the federal government and 
the City of Winnipeg, among others, have 
worked hard to pull together this readiness 
plan, and I am confident that we are well 
positioned to deal with the H1N1 threat.

But there is more to influenza prevention 
than vaccines and staffing levels. As the 
virus spread through our province last 
spring, it became clear that specific groups 
within the larger community are more at 
risk for illness brought on by disease and 
afflictions such as the H1N1 virus. It’s fair 
to say that H1N1 doesn’t discriminate – 
the virus will attack anyone. But it’s also 
fair – indeed, important – to point out that 
the virus seems to have thrived in some 
of our First Nations communities. Science 
does not have an answer for this yet, but 
I think it’s pretty clear that at least part of 
the reason is that many residents in these 
communities are living in less than ideal 
conditions. Poor access to healthy foods, 
crowded living conditions, lack of running 
water – all of these things can undermine 
a person’s health, making them more 
susceptible to chronic diseases or  
 

Preparing for the H1N1 virus

Based on the evidence, it seems a pretty safe bet that we will see 
more people infected with the H1N1 influenza virus this fall and 
winter. Just how many is hard to say.

infections, like the H1N1 virus.
As a Region, we are committed to 

doing what we can to treat patients who 
come through our doors. But our duty and 
our responsibility does not end there. As 
noted in a report produced last year by 
Canada’s medical officers of health, social 
and economic conditions can negatively 
influence the health and well-being of 
individuals, resulting in a health equity gap 
between those who live in poverty and those 
who do not.

As a Region, we are trying to do our part 
to close that gap. Through various outreach 
programs, we have taken steps to work with 
our community partners to provide care 
and wellness information to those living 
in less than ideal conditions. We have an 
aboriginal health program to support efforts 
to reach out to First Nations people living 
in Winnipeg and in remote communities 
throughout Manitoba and Nunuvut. In the 
wake of last spring’s experience, we created 
a committee to look at ways to enhance 
H1N1 prevention and care for First Nations 
people. Meanwhile, Catherine Cook, who 
heads our aboriginal health program, has 
been named by the province as an advisor 
on H1N1 issues.

The Winnipeg Health Region is stepping 
up in other important ways as well. For 
example, we have contributed $250,000 to 
the Winnipeg Poverty Reduction Council 
and $600,000 to reduce homelessness 
in our community. These efforts will not 
eliminate the health threat posed by H1N1 
and other diseases and afflictions. But they 
can help reduce the risk. And they also help 
underscore the Winnipeg Health Region’s 
commitment to caring for all. 

Some members of the ICU team at St. Boniface General Hospital. From left: Grant Beck, respiratory therapist; Jonathan 
Gabor, resident; Jennifer Bergen, registered nurse; Garry Mousseau, health care assistant; Rob Ariano, pharmacist. 
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health beat

Attacking Asthma
 

Winnipeg scientist’s breakthrough  
promises better treatment for patients   

It has long been understood 
that there is a connection between 
elevated levels of an antibody called 
Immunoglobulin E (IgE) and a child’s 
risk of developing asthma later in life. 
Just how that connection works has 
been a mystery. Until now.

After two years of research, Dr. 
Abdelilah Soussi Gounni is now able 
to show how IgE affects the smooth 
muscle cells in a person’s airway, 
thereby causing inflammation and 
bringing on an asthma attack. 

Essentially, the process works 
like this: The body’s immune system 
produces antibodies in response to 
substances it perceives as threats. 
In the case of asthma, the immune 
system produces the IgE antibody to 
combat allergens. When allergens are 
inhaled into the airways, they attach 
themselves to the mucus membranes 
that line the nose, throat, and lungs. 
The immune system then sees these 
allergens as invaders and starts a 
process to fight them off. However, 
an excess production of IgE can lead 
to swelling of the airways, which can 

result in severe asthma attacks.  
“When you have an allergic type 

of asthma, your body is thought 
to produce too much of a natural 
substance known as Immunoglobu-
lin in response to allergens such as 
pollen, dust mites and pet dander,” 
says Soussi Gounni, a scientist at the 
Manitoba Institute of Child Health, 
the research division of The Children’s 
Hospital Foundation, and Associ-
ate Professor in the Department of 
Immunology, Faculty of Medicine, 
University of Manitoba. “This extra 
IgE causes the airway to become 
inflamed, which can result in severe 
asthmatic attacks.”

The research is to be published in 
the PLoS One Journal and highlighted 
as a breakthrough finding in the Jour-
nal of Allergy and Clinical Immunol-
ogy (JACI).  

Soussi Gounni is now studying the 
consequences of elevated levels of 
IgE in smooth muscle cells so that an 
actual treatment can be developed for 
asthmatics.  

FYI
The Manitoba Institute of Child Health’s 5th Annual Child Health 
Research Day will be held on Thursday, Nov. 12th from 7:30 a.m. to 5 
p.m. in Frederic Gaspard Theatre, Basic Medical Sciences Building, 730 
William Avenue. This event is free and open to all. It will feature presen-
tations highlighting pediatric research conducted here in the province 
and with collaborating national and international partners. To register 
and for full event details, visit www.mich.ca

A Winnipeg Health Region scientist has solved one 
of the key mysteries surrounding allergy-related  

asthma, a development that could lead to new  
treatments for the condition. 
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Healthy Reading
These titles have been recommended from thousands of books  
available at local bookstores. For more health and wellness reading 
recommendations, please visit the online community at  
www.mcnallyrobinson.com, or visit any McNally Robinson bookstore.

THE FLu PANDEMIC AND YOu: A CANADIAN GuIDE,
Vincent Lam, MD and Colin Lee, MD
Written by an emergency physician and a public health physi-
cian, this is a frank and clear book about how to prepare for the 
next influenza pandemic, and how to understand the broader 
context in which the threat exists. With cool heads and great pro-
fessional expertise, the authors describe the history of influenza 
pandemics, the scientific reasons for the current health concern, 
the effects a pandemic would have, and the steps governments 
are likely to take when, not if, it hits. Drs. Lam and Lee carefully 
explain how readers can assess their level of risk, and set out practical advice on 
how an individual can prepare for a pandemic and maximize their chances of 

living through it.

LuNCH BOxES AND SNACkS: OVER 120 HEALTHY RECIPES,
Annabel karmel 
Packing your child’s lunch box doesn’t have to mean 
another peanut butter and jelly sandwich and a bag 
of chips. Renowned children’s cooking and nutrition 
expert Annabel Karmel shares more than 120 healthy, 
creative recipe ideas, as well as time-saving hints and 
tips that will help you make a complete and nutritious 
lunch without increasing the chaos of your morn-
ing routine. Lunch Boxes and Snacks is packed with 
mouthwatering recipes that can boost your child’s 
brainpower, increase energy, and strengthen the im-
mune system. You’ll find a wide range of delicious and easy lunch ideas – from 
Oriental turkey wraps, individual focaccia pizzas, and chicken superfood salad 
to trail mix bars and fruit on a stick – that guarantee your child will be the envy of 

the cafeteria.

ITSY BITSY YOGA, Helen Garabedian
If you’ve been searching for an excellent way to bond with 
your baby and improve his or her health, Itsy Bitsy Yoga is 
the solution you’ve been looking for. Helen Garabedian, a 
certified instructor in yoga and infant massage, has devel-
oped over 70 yoga postures and 35 series for moms and 
dads to enjoy with their growing babies. You don’t need any 
previous yoga experience. Learn the many benefits of yoga, 
posture by posture, in this accessible guide. Yoga can help 
babies up to two years of age: sleep better, get relief from gas pains and colic, 
digest food easier, stay healthier with a strong immune system, receive neuro-
muscular stimulation, and learn to relax.

THE SNEAkY CHEF TO THE RESCuE, Missy Chase Lapine
The New York Times bestselling author returns – this time re-
sponding directly to her readers’ most pressing concerns. Le-
gions of fans have written to her, asking for more recipes that 
focus on their specific family challenges. She’s heard them 
loud and clear, and has crafted meals that are targeted to 
these special needs, including kids struggling with weight and 
allergy issues. Sneaky Chef to the Rescue shows that any fam-
ily can “sneak” good food  into their diets, making everybody 
(both kids and adults) both happier and healthier.

By the 
Numbers

• Asthma is the number one non-
emergency reason why children 
end up in hospital, with an average 
of 3,500 visits per year in Winnipeg.

• Approximately 150 children re-
quire hospital admission per year at 
Winnipeg’s Children’s Hospital.

• Asthma is more prevalent in boys 
than girls in the pre-teen years.

• In the teen years, 20 to 25 per cent 
more girls than boys have asthma. 
By adulthood, three times more 
females than males have asthma.

• According to the Public Health 
Agency of Canada, over three 
million Canadians cope with one 
of five serious respiratory diseases – 
asthma, chronic obstructive pulmo-
nary disease, lung cancer, tubercu-
losis and cystic fibrosis.

• Among Canadian children be-
tween the ages of 4 and 11 years, 
15.6 per cent (485,700 children) 
have been diagnosed with asthma.

• Deaths due to asthma in children 
and teens are uncommon, with less 

than 1 per cent of deaths  
between the ages of 

birth and 14 years  
attributed to asth-

ma. The numbers 
peak in the 65+  
age range,  
particularly  
among 
women.

Source:  
Children’s Hospital
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your health

A hand hygiene awareness pilot 
program has been launched within 
the Winnipeg Health Region as part of 
its effort to improve patient safety in 
hospitals and nursing homes. 

The three-month project is intended to 
raise awareness about the important 
role hand hygiene can play in reduc-
ing health-care associated infections, 
says Ryan Sidorchuk, Leader, Patient 
Voice Facilitation, Patient Safety with 
the Winnipeg Health Region.

Health-care associated infections are 
the most common serious complica-
tion of hospitalization,” says Sidorchuk. 
One in nine patients admitted to Ca-
nadian hospitals acquire an infection 
as a consequence of their hospital 
stay. By raising awareness about the 

problem, the Region hopes more 
health-care workers and hospital and 
nursing home visitors will take steps to 
wash their hands.   

“Everyone can make a contribution to 
improving patient safety by practising 
hand hygiene, says Sidorchuk. “It’s an 
easy and effective way to help stop 
the spread of illness.” 
 
The program is another step in the 
Region’s Hand Hygiene Strategy and 
Promotion, which was implemented 
in 2005 to reinforce the importance of 
hand hygiene for health-care workers 
as well as patients, residents, clients 
and visitors in all settings.

Sites and units where this program will 
take place include Victoria General 

Hospital, Health Sciences Centre, Deer 
Lodge Centre, Holy Family Nursing 
Home, Extendicare Oakview Place, 
ACCESS Transcona and three Com-
munity Health Agencies; Klinic Com-
munity Health Centre, Mount Carmel 
Clinic and Nor’west Co-op Community 
Health Centre.

Various educational tools have been 
developed to reinforce the need for 
practising proper hand hygiene and 
will be available at various locations. 
Throughout the project, there will be 
evaluations and audits of health-care 
worker hand hygiene practices. Infor-
mation gathered from the project will 
help inform and refine a region-wide 
awareness campaign. 

Hand 
hygiene

Pilot project aims to reduce hospital infections
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Did You Know…
Health-care associated infections (HAI) are the  
most common serious complication of hospitalization:  
 
One in six patients admitted to Canadian hospitals  
acquires an infection as a consequence of their 
hospital stay.  
 
In Canada, it’s been estimated that 220,000 incidents 
of HAI occur each year, resulting in more than 8,000 
deaths.
 
Health-care associated infections (HAI) were the 11th 
leading cause of death two  
decades ago,  
but are now the  
fourth leading  
cause of death for  
Canadians (behind  
cancer, heart  
disease and stroke).

Handwashing how-tos
Both soap and water, and hand sanitizers can reduce the 
number of germs found on hands.

Using soap and water:
• Wet hands under warm running water.
• Apply soap and distribute over hands.
• Rub hands together vigorously for 15 seconds to 
   create a good lather.
• Using friction, cover all hand surfaces including 
   fingernails, web spaces, thumbs and wrists.
• Rinse under warm running water.
• Dry hands gently and thoroughly with a disposable  
   towel.
• Using a clean disposable towel, turn off faucet.

Using a hand sanitizer: 
• Apply two to three ml or a dime-size portion of product to     
    the palm of one hand.
• Rub hands together covering all surfaces including 
    fingernails, web spaces, thumbs and wrists.
• The product generally dries within 15 to 20 seconds.
• Ensure hands are completely 
   dry before performing  
   another task.
• If your hands are visibly 
   soiled, use soap and  
   water. If not, use a
    hand sanitizer.

Bulletin Board
 
The following is a sampling of some of the workshops 
and seminars available at the Wellness Institute at Seven 
Oaks General Hospital. Classes are held at the Wellness 
Institute unless noted. Registration is required for most 
programs. To register for any class, call 632-3900 unless 
otherwise noted, or register online using the classes and 
events link at: www.wellnessinstitute.ca. 

 
Post-Retirement
Retirement is a new beginning for adults, a change to a 
time of passion and discovery. Retirement is not the end, 
but the beginning of your new life. Learn more about 
how to enjoy the transition to retirement at this work-
shop, to be held between 7 p.m. and 9 p.m., Thursday, 
Oct. 15. Fee: $30/$25 for members.

 

Stretching Your Food Dollars
Learn how to keep costs in control while having tasty 
and nutritional choices. This class will be held between 
7 p.m. and 8:30 p.m., Thursday Oct. 22. Fee: $15/10 for 
members.

LIVERight
Liver health is about good living – healthy body, mind 
and lifestyle – not only to have a healthier liver, but to 
have better overall health as well. Teach, empower and 
drive yourself toward a better life with a liver specialist 
in hepatology. This class will be held between 6:30 p.m. 
and 8:30 p.m. on Monday, Oct. 7, 14, 21. Fee: $15.

Preventing Type 2 Diabetes 
Learn about diabetes/pre-diabetes, risk factors, 
metabolic syndrome, insulin, resistance, symptoms 
and prevention with the Canadian Diabetes As-
sociation. This seminar will be held between 7 p.m. 
and 9 p.m., Tuesday, Nov. 10. Fee: Free.

Baby Beginnings
This is a support group meeting for families with babies 
in their first year. Topics may include infant nutrition, 
breastfeeding, activities for parents and babies, growth 
and development, immunizations. Scale available. Drop-
ins welcome. This group meets year-round with Winnipeg 
Health Region public health nurses. The sessions take 
place on the second and fourth Mondays of each month 
between September and December. Fee: Free.

Source: McGeer, A. (2008).  
Hand Hygiene by Habit. Ontario Medical Review, 75(3). 
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LAM PROBE – Get rid of
• Skin Tags • Blackheads • Spider Veins • Blood Spots, Age/Sun Spots • Fibromas

ELECTROLYSIS
• The ONLY method of Permanent Hair Removal

SPRAY TANNING - 100% UV FREE
• 6 seconds • Bronze color • Firming agents • No streaks
• Vitamins A, C & E • Avoid skin cancer

PERMANENT MAKE-UP (HYPO-ALLERGENIC)
Permanent Eyeliner, Lipliner, Full Lip Color, Brow Enhancement, Beauty Marks, Scar Camouflage, Areola
Restoration
• Over 18 years experience • Corrections
• Internationally trained • Removals • Hospital grade sterilization

MICRODERMABRASION with LED Therapy
(Light Emitting Diode Therapy)
Green Light: ➜ Good for Rosacea & age spots
Magenta Light: ➜ Kills acne bacteria & reduces acne scarring
Red Light: ➜ Facial lifting without the knife
Great for: Blackheads, Enlarged Pores, Fine Lines & Wrinkles, Some Scars
& Stretch Marks, Age/Sun Spots & Sun Damage

Painless Piercing &
Painless Tattooing!

NOW AVAILABLE!
NOW AVAILABLE!
NOW AVAILABLE!

2977325.eps; Customer is responsible for accuracy



Shoulder Injuries
Plantar Fasciitis
Tennis Elbow
Sprains & Strains

Back Pain
Tendonitis
Arthritis
Sciatica

®

Pain and Soft Tissue Rehabilitation
Corp.

www.laserhealthsolutions.com

LaserHealth® Solutions • 204-255-7779 • 437 St. Anne’s Road

 When Pain Won’t go Away
 rom the dull, nagging ache of tendonitis to the sharp, 
 stabbing jolts from shoulder and back injuries, pain can

 be devastating and rob you of your quality of life. It can go on 
 for months – even years, while you try to ignore it, take pain 
 medications or have treatments that don’t work. In the 
 meanwhile, you’re losing sleep and missing out on your 
 favourite activities. All you want is the pain to go away!

 “To get rid of the pain, you need to get rid of the injury itself,” 
 said Diana Mason, RMT, of LaserHealth ®  Solutions. “But 
 often, our cells don’t have enough energy to complete the 
 healing process. They get stuck in an inflammation cycle. 
 When that’s the case, you need a therapy that gets to the root 
 of the injury and treats it right at the cellular level.” While 
 most medications just mask the pain and inflammation 
 temporarily, there is now a treatment available which can 
 stimulate and finish the healing process, resolve inflammation 
 and help the body develop healthy new tissue rather than 
 troublesome scar tissue. 

 “This treatment is done with a cold laser,” explains Mason. 
 “Not the type of laser that cuts or burns, but one that is gently 
 absorbed by soft tissue. During the absorption process, cells 
 are stimulated to produce more adenosine triphosphate – or 
 ATP. This is the simple fuel that cells use to do what they’re 
 supposed to do – regenerate and repair. Think of it like 
 photosynthesis, plants absorb sunlight and convert it to energy 
 that’s used to grow and repair.” 

 Cold lasers have been studied for decades in scientific and 
 clinical studies. Studies prove how highly effective it is in 
 repairing damage to soft tissue. From  shoulder injuries to 
 sciatica, tendonitis, plantar fasciitis, and sports injuries,
 cold lasers are now used to help heal these injuries 
 completely.  Even arthritis and degenerative disc disease
 sufferers can see long term benefits from this treatment – 
 without the negative side effects many experience with long 
 term use of pharmaceuticals. 

 The cost of treatment is very reasonable and may be claimed 
 on insurance plans which cover Massage Therapy or 
 Physiotherapy. As an experienced Massage Therapist, Mason 
 often uses manual techniques and stretching / strengthening 
 programs along with the cold laser to help patients improve 
 even faster. “This combination is a perfect way to get rid of 
 scar tissue and inflammation - and help keep it away! So 
 instead of just temporary relief from pain, you are receiving a 
 treatment that acts in a curative way.” 

 If you’re ready to get rid of your injury – and the pain – for 
 good, call Diana Mason, RMT, at LaserHealth ®  Solutions for 
 your  assessment — 204-255-7779 . Conveniently located in 
 Borowski’s Health Foods at 437 St. Anne’s Road. For more 
 information, you can also visit the comprehensive website at 
 www.laserhealthsolutions.com . View videos of treatments 
 being performed, clinical studies, and over 400 testimonials 
 from people who thought they would never get rid of their 
 pain – until they went to  LaserHealth ®  Solutions! 

 By LaserHealth ®  Solutions

 I had pain in my heel 
 since mid-March ‘08. I 
 had tried everything, 
 exercise, icing, heat, and 
 nothing seemed to work. 
 I went to see Diana at 
 LaserHealth ®  Solutions. 
 In a few treatments I was 
 feeling less pain. I had a 
 total of 8 treatments and 
 my heel is great. Thanks 
 Diana! No more pain. I 
 can walk again!

 Mary S.
 Plantar Fasciitis

 “Thanks to laser treatment and you, 
 surgery was not required, and I 
 was able to have a full summer of 
 training and fun. Without laser 
 treatment, I wouldn’t be in the 
 peak physical condition I am right 
 now, which allows me to
  compete at the extremely 
 high level of athleticism 
 that is required 
 of all NHLers.”

 Thanks again,
 Brennan Turner
 Chicago Blackhawks/
 Rockford Ice Hogs
 Ankle Injury

 F



Menu Makeover 

“I’m in the accelerated program, which 
means I’m taking university-level courses 
this year,” says the 17-year-old Sturgeon 
Heights High School student. As a result, 
she tends to favour foods that might give 
her brain a bit of a boost. On any given 
day, she will choose from a menu that 
includes seafood, eggs, pasta and salads – 

foods that may help give her an edge in the 
classroom. 

Her brother, Scott, is also conscious of 
what he eats. A student at Bruce Junior 
High School, the 13-year-old tries to 
pick foods that may help him excel at his 
favourite sports – badminton, basketball 
and soccer. Lift the lid of his lunch box, 

and you’ll find a ham sandwich, an apple, 
carrots and a juice box. He also likes to 
pack a cereal bar, which he’ll pull out for a 
mid-afternoon snack. “Our coaches talk to 
us every now and then about what to eat,” 
he says. “I try to pick foods that will help 
me do well in sports.”

The healthy food choices don’t stop at 

“Adolescent bodies are already out 
of whack, because of the raging 
hormones, so what they’re eating 
definitely has an effect on them,” says 
Tighe, who stresses the importance of 
a healthy breakfast, so children have 
better memory recall and behaviour.

For the past 30 years, the Winnipeg 
School Division has operated a break-
fast program for children from nursery 
school through to Grade 12 who are 
not getting enough to eat at home. 
The nutrition program exposes kids to 
foods they may not have eaten before, 
and ensures they are eating a bal-
anced meal of fruit, vegetables, whole 
grain breads and cereals and milk. 

 Making  the 
grade

Kyra McCubbin is careful about 
what she packs for lunch.

Studies show that students who eat 

healthy food regularly come to  

school prepared to learn, focus and  

cope with change, says Lori Tighe,  

Superintendent of the Inner City District 

with the Winnipeg School Division.

How to  
eat your  
way to a  
successful 
school year

By Susie Strachan
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lunch. Their mother, Lori McCubbin, makes 
sure that Kyra, Scott and middle child Spen-
cer, 15, get off to a good start in the morn-
ing. The breakfast menu usually consists of 
cereal, milk, eggs, waffles, yogurt and fruit. 
And then there is dinner – selections can 
include meat, vegetables and pasta. 

In addition to eating healthy foods, the 
kids also try to avoid eating less healthy 
foods. Junk food is limited, although there 
have been some breakdowns in that depart-
ment, acknowledges Lori – the boys do 

have a soft spot for Slurpees. “As they get 
older, and start to make a little money, they 
can buy anything they want to eat,” she 
says with a rueful shake of her head. “I’m 
trying to let them know what good food is 
now, so they won’t fill up on junk when 
they grow up,” she adds.

Bottom line: The McCubbin kids are 
making good food choices that should 
help them maintain their overall health 
and well-being. But can their diet also help 
them become more successful at school? 

The answer, according to Lorna Shaw-
Hoeppner, a community nutritionist with 
the Winnipeg Health Region’s ACCESS 
River East health centre, is yes. An increas-
ing number of studies are indicating that 
what kids eat can have a positive impact 
on their grades, as well as their physical 
and social development – the three main 
ingredients to a successful school year. 
Moreover, says Shaw-Hoeppner, studies 
also show that being undernourished can 
do just the opposite.

For example, the Children’s Lifestyle 
and School-performance Study (CLASS) in 
Nova Scotia looked at the performance of 
5,000 fifth graders. It found that those with 
the best diet quality did better, regard-
less of other factors. They used an index 
to measure diet quality based on a few 
things, including adequacy, balance, fruit 
and vegetable intake. “We demonstrated 
that above and beyond socioeconomic fac-
tors, diet quality is important to academic 
performance,” according to Paul Veugelers, 
one of the study’s authors. With kids of all 
ages now back at school this fall, that re-
search is providing some food for thought. 

When it comes to eating their way to 
a better school year, the McCubbin kids 
appear to be nibbling in the right direction, 
says Shaw-Hoeppner. That’s because they’re 
choosing fruits, vegetables, whole grains, 
seafood and pastas – foods that contain 
protein and carbohydrates that power the 
body and boost the brain. And they’re also 

As for lunch, schools are increasingly changing menus 
and improving the nutritional value of food offered in their 
cafeterias and vending machines. The WSD adopted a 
nutrition policy in 2007 that stopped the selling of pop, 
chocolate bars and chips in vending machines, and sup-
ports education about proper nutrition in physical educa-
tion and health education classes. WSD cafeterias now sell 
water, milk and fruit juices, but not pop or junk food. High 
school cafeterias have guidelines that restrict fast food, 
such as french fries and hamburgers, so these are served 
less frequently.

“The food is reasonably priced, and includes items such 
as soups, salads and sandwiches,” says Tighe. She cited 
Gordon Bell High School as an example of the division’s 
food policy in action, noting the cafeteria offers nutritious, 
inexpensive meals with a nod to the many ethnicities that 
make up the student population. “Schools look to their  

community and the foods that represent the cultures. For 
example, one school may have bannock and wild rice on 
the menu, and another may have spicy African or Carib-
bean foods.”

Other school districts throughout the province follow a simi-
lar junk food ban, following provincial guidelines to coun-
teract rising rates of obesity and other health problems in 
children.

 Making  the 
grade
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avoiding the pitfall of 
too much junk food, such as 

chips and pop, which is high in 
empty calories, salt, sugar and bad 

fats, which leads to unhealthy bodies and 
sluggish brains.

Not that there isn’t room for improve-
ment. “The McCubbin kids have three food 
groups in their lunches, but it seems both 
Scott and Kyra are missing dairy products,” 
notes Shaw-Hoeppner. That’s important 
because kids can significantly increase 
bone mass during the teen years, and dairy 
products provide a good source of calcium 
and Vitamin D, which build strong bones. 
“They need to consume more dairy,” she 
says. 

Shaw-Hoeppner also has a suggestion 
or two for Scott’s lunch menu. “Although 
ham is a lean deli meat, it is rather high in 
sodium. It would be best to vary his sand-
wiches and include un-processed meats 
such as roast chicken, tuna or salmon. 
Milk would be a healthier choice than 
juice, but if juice is selected, orange and 
pineapple juices have more nutrients than 
apple juice.”

Being successful at school is often 
defined in terms of academic performance. 

Food for thought
Research suggests that some foods may enhance energy, mood and 
brainpower. Here are some examples:

Protein: Proteins build and repair body tissues. They are also essential 
to the production of neurotransmitters, which allow brain cells to 
communicate with each other. Lean meats, fish, poultry, dairy, eggs 
and beans are rich in protein and made of amino acids, which are 
converted into neurotransmitters and can promote proper brain 
function.  

Carbohydrates: The brain consumes more energy than any other 
organ in the body. As a result, it needs a steady flow of nutrients.
Slow-burning complex carbohydrates provide the energy the brain 
needs to function properly. Sources include brown rice, barley, 
pastas, vegetables and fruits, whole grain breads and cereals, and 
legumes such as beans and lentils.

B-complex vitamins: These vitamins help our bodies turn the food 
we eat into energy.  B vitamins ensure optimal energy production 
and are important for healthy blood and tissue repair, and help the 
brain function at maximum capacity. Foods that contain more than 
one type of B vitamin include sunflower seeds, wheat germ, spinach, 
broccoli, bananas, whole and enriched grains, and lean chicken, 
beef, and fish.

Omega-3: Omega-3 fatty acids are a type of polyunsaturated fat 
that is reported to have all sorts of benefits for mind, body and mood. 
There are three main types: eicosapentaenoic acid (EPA), docosa-
hexonic acid (DHA) and alpha-linolenic acid (ALA). DHA is thought 
to be beneficial for brain development and brain function, while 
DHA, ALA and EPA may play a role in enhancing mood.  
According to Dietitians of Canada, DHA and EPA are beneficial in 
brain, nerve and eye development in infants, can reduce the risk of 
heart disease, may improve immune function and may reduce the 
risk of colon and breast cancer. Further studies are needed to deter-
mine the role in depression/mood. The best sources for DHA and EPA 
include salmon, mackerel, tuna, herring, sardines and rainbow trout. 
ALA can be found in flaxseed, flaxseed oil, walnuts, canola oil mar-
garine and soybeans. Other foods, including eggs, cheese, yogurt, 
bread and pasta can be fortified with ALA or DHA.

Iron-rich foods: Iron helps our red blood cells deliver oxygen to all the 
cells in our body. Iron deficiency can cause fatigue and low energy, 
irritability, and affect concentration and cognition. Iron helps the 
body by enhancing energy and endurance levels as it helps to trans-
port oxygen to all your body cells. Foods rich in iron include meat, 
poultry, oysters, beans, lentils, and fortified cereals and grains.

Antioxidant-rich foods: Research 
suggests that antioxidant-rich foods  
may help protect brain power and  
immune function, as well as stave off  
disease. Brightly coloured vegetables  
and fruits are rich in antioxidants.

From right: Kyra, Scott and Spencer  
McCubbin survey a bounty of healthy food.
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But physical and social development is also 
important. Parents want their kids to get good 
grades, but children and youth also need to 
take an interest in physical activity that will 
keep them healthy throughout life, and they 
also need to be able to get along well with 
others, says Shaw-Hoeppner. “When a child is 
well-nourished – not just not hungry, but well-
nourished – they feel better about themselves, 

and when they feel better, they do better,” 
says Shaw-Hoeppner.

There are certain foods that 
seem to help the brain and 

there are certain foods that 
provide energy to keep 
you going through the 
day. And of course, 
there are some foods 
that affect your mood, 
which can have an 
impact on how you 

interact with other kids and teachers. The best 
way to maximize your potential is to develop a 
meal plan based on a balanced diet, one that can 
provide the nutrients required to power the body, 
mind and soul. And the best place to start doing 
that is Eating Well with Canada’s Food Guide, 
long considered to be the bible of healthy eating.

For example, the guide recommends young 
children eat five servings of fruit and vegetables, 
four servings of grain products, two servings of 
milk and alternatives and one of meat or a meat 
alternate every day. Small children have small 
tummies, so smaller, more frequent meals and 
snacks can be eaten throughout the day. Teenag-
ers, meanwhile, need between seven and eight 
servings of fruit and vegetables, six servings of 
grain products, three to four servings of milk and 
alternatives and two or three servings of meat or a 
meat alternate, such as beans, lentils or eggs. 

While there is no magic food that can turn a 
child or teen into a genius or star athlete over-

Breakfast
 A balanced breakfast containing food from at 
least three food groups – grain products, dairy and 
fruit – will provide energy to sustain your child for 
the whole morning. Children who eat breakfast 
also have better focus, memory and concentra-
tion than those who skip. Try unsweetened cereal 
or hot oatmeal, toast with peanut butter, milk and 
a fruit, or scrambled eggs and whole-wheat toast, 
yogurt and a small glass of unsweetened juice. Try 
a whole-grain cereal or porridge, along with a pro-
tein, such as milk or yogurt. Fruit can be consumed 
in the form of an apple or orange juice, a banana 
or grapefruit. 

Lunch 
For school kids, lunch is a chance to unwind from 
the morning and prepare for the afternoon, along 
with refuelling to take them through to 3:30 dis-
missal. Lunch selections should be made from at 
least four food groups: dairy, grain products, meat 
and alternatives, and vegetables and fruit. Try a 
chicken sandwich with whole-grain bread and your 
choice of fruit or some carrot sticks. Milk would be 
a preferred beverage, but if not available stick to 
unsweetened fruit juice or water.

Snack 
Ignore the temptation to hit up the vending ma-
chine for a chocolate bar or a bag of chips. 
Instead, try a non-coated granola bar, a piece of 
fruit, or a homemade muffin.  

Dinner
The family dinner doesn’t have to be complicated. 
Choosing from the basic food groups, you can 
create a salmon dinner, with simple risotto rice and 
steamed vegetables. Or maybe try hot and spicy 
turkey burgers, with marinated salad. Team it up 
with a glass of milk and fruit for dessert. 

Evening snack
Resist the temptation to grab a bag 
of chips when watching TV at 
night. Instead, go for a bowl 
of fruit and yogurt, low 
fat popcorn or veggies 
and dip.

On the menu
Here is an example of a menu that could boost your child’s brainpower.
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night, research suggests that a steady diet of certain 
foods will enhance cognitive skills, increase 

energy and improve your mood. 
And while eating a balanced diet is 
key, knowing which foods do what is 
never a bad thing. Some of the most 
intriguing research into how food 
affects the body is being done by Dr. 
Carol Greenwood, a professor in the 
Department of Nutritional Sciences 
in the Faculty of Medicine at the Uni-
versity of Toronto. Her work focuses 
on the relationship between diet and 
brain function, with specific interest 
in cognitive function. 

According to Greenwood and 
others, the brain consumes 

nutrients faster than any 
other organ in the body, 

which means it must 
be properly fed in 
order to function at 
full capacity. That 
means the brain 

must receive a 
steady supply 
of energy in 

the form of glucose, which is derived from the digestion 
of carbohydrates in foods such as rice, potatoes, pasta, 
grains, fruits and certain vegetables. 

“The brain’s neuro membrane is a highly charged 
electrical field, which requires a lot of energy to sustain 
it,” says Greenwood. “In order to function, you must 
make sure the brain has a steady supply of glucose. 
If you are dieting or what you are eating is lacking in 
complex carbohydrates, which are the source of glu-
cose, then you are starving your brain along with your 
body.”

Another important source of nutrients for the brain 
comes from cold-water fish. “The long-chain fatty acids 
found in fish support brain metabolism beautifully, so 
the old adage about fish being brain food is correct,” 
Greenwood says. Indeed, Eating Well with Canada’s 
Food Guide recommends at least two servings of fish 
per week. “There are alternates, such as omega-3 in 
eggs, flax and linseed, but they have shorter-chain fatty 
acids which the body does not process as well.

Shaw-Hoeppner agrees that eating foods with 
long-chain fatty acids, such as wild salmon, sardines, 
rainbow trout and mackerel, have important health ben-
efits, “(But) you need 
to eat these 
regularly, 
not just 

Sugary drinks: The old adage “the 
bigger, the better” is definitely not true 
when it comes to sugary drinks. A two-
litre soda can carry as much as 50-plus 
teaspoons of sugar and over 1,000 
calories. A can of pop contains 10 tea-

spoons of sugar on average. Eating 
large amounts of empty calories 

makes you irritable and tired, and 
takes the place of more 

nutritious foods. 

Chocolate bars and candy: 
The old saying about a certain bar 
being a nice light snack is not al-
ways the case. Some chocolate bars 
contain 110 “empty” calories, while 
others can contain 200 to 270 calories. 
“Calories are considered to be empty 
when they don’t do anything for you 
nutrition-wise,” says Shaw-Hoeppner. 
“Moderation is the key – enjoying the 
occasional decadent piece of choco-
late as part of a healthy lifestyle is not 
going to harm your health.”  

Fast food: The big burgers at some 
fast-food joints can weigh in at as 
much as 460 to 500 calories. Fried 
foods, french fries, potato chips and 
other deep-fried foods are also heavy 
with calories.

Foods and drinks to avoid
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before a test,” she says.
The brain’s processes and neuro path-

ways also require a steady supply of vita-
mins A, C, E and B, and minerals such 
as zinc, magnesium and iron. Water 
is also important for keeping the brain 
hydrated.

Of course, some foods can drain 
the brain. Colas and juices with 
excess sugar, refined white bread and 
processed snack foods and luncheon 
meats, and food with partially hy-
drogenated oils are among the main 
culprits. Greenwood cites one study 
that found that rats with high intakes 
of fat experienced loss in learning 
ability and memory. 

In addition to keeping the brain 
functioning at full capacity, it is also 
important for young people to keep 
up their energy and strength. The 
school years are a time when kids can 
develop an interest in sports and other 
physical activities, such as dance. Partici-
pating in these kinds of activities will help 
develop a life-long interest in being active 
and promote social interaction. In order to 
enjoy physical activities, however, one has 
to have the energy to do them, and that can 
only be provided through healthy eating, 
says Shaw-Hoeppner.    

Slow-burning complex carbohydrates 
such as whole-grain oatmeal, calcium-rich 
yogurt, blueberries full of antioxidants and 
vitamin C, sweet potatoes with vitamin A, 
lean chicken with protein and iron, plus 
salmon and its omega-3 fatty acids all pro-
mote overall health, which is necessary for 
optimum performance.  

Athletes should eat around their sport, 
starting with a small snack two to three 
hours before a practice or game kick-off. 
This should consist of mostly carbohy-
drates, such as yogurt, a bagel and fruit, 
cereal, milk and a banana, or cheese and 
crackers. About 15 to 30 minutes after ex-
ercise, athletes should have a snack that is 
mostly carbohydrate, with a small amount 
of protein, like chocolate milk or nuts and 
juice to replenish their glycogen stores and 
help speed recovery. Two to four hours 
later, depending on the time of day, they 
should follow up with a balanced meal.

Fluids are an important part of being 
athletic, but sports drinks are generally not 
needed unless the activity lasts longer than 
45 minutes. Instead, the athlete should 
drink about 500 mL of water two hours 
before their game, and another 250 mL 15 
minutes before it starts and have gulps of 
water during the activity. Don’t forget to re-
plenish fluid losses after the activity. Inter-
estingly, Shaw-Hoeppner says that drinking 
a glass of water will rehydrate your body 
and refresh your brain as well, so you’ll 
regain alertness and focus without having 
to resort to caffeine in pop or coffee.

Of course, the importance of a meal 
cannot always be measured by nutritional 
values alone. 

What really garners an A-plus from 
schools and dietitians is when families have 
meals together. Kids who eat with their 
parents do better in school, have fewer be-
haviour problems and are less likely to use 
alcohol, tobacco or drugs. Children learn 
family values, along with learning to com-
municate better with adults. The meals also 
nourish security and feelings of belonging.

“Studies show that children who eat with 
their family several times a week without 
the TV on are not only better nourished, 
they are better-adjusted. This reduces the 
risk of smoking and drug use, aggressive 
behaviour, early sexual behaviour and 

depression,” says Shaw-Hoeppner. 
Shaw-Hoeppner suggests aiming for four 

or more family meals a week. But if that’s 
not possible, try to eat one meal a week 
together and add more as you can. Family 
meals don’t just mean dinner; breakfast, 
lunch and even a midnight snack together 
can count as well. Adults should involve 
children in menu planning, shopping for 
the ingredients and preparing the food. 
“Kids can be involved in meal preparation 
from an early age. When you take them 
to the grocery store, they will be more in-
clined to try new foods if they help choose 
them,” she says. 

Adults should respect their child’s right to 
decide how much to eat, and not force the 
child to eat new foods. It can take a dozen 
or more exposures to new food before a 
child tries it. Adults also should set the tone 
for the conversations at the table, along 
with what behaviour is OK and what is not. 
Turn off the TV and telephone, and talk.

“Get the family dynamics going. Kids 
who eat with their families do better in 
school,” says Shaw-Hoeppner. “Keep the 
conversation lines open. Don’t talk about 
your kid’s failing math grades at dinner. 
Save that for a quiet time, and keep meal 
time pleasant.”

Susie Strachan is a Winnipeg writer.
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SPECIAL 
REPORT PREPARING FOR PANDEMIC

When two-year-old Peter Flett
started showing signs of being
infected with H1N1 influenza earlier 
this year, the staff at the Winnipeg 
Health Region’s Children’s Hospital 
were there to help 

Battling the  bug

Christina Flett knew something was wrong.

Normally, her two-year-old son likes nothing 
better than to play with his toys, especially 
his little red car. But on this spring day, Peter 
wasn’t feeling much like playing. 

Upon closer inspection, Christina discovered 
that he had a bit of a fever. Soon after, he was  

 
 
vomiting. At first, she gave him Tylenol and 
a sponge bath. But when the fever refused to 
abate, Christina and her father, Jack Harper, 
took the boy to a nursing station at Garden 
Hill, a First Nations community in northern 
Manitoba.

By Joel Schlesinger

Q: What is H1N1 influenza?

A: H1N1 influenza is a respiratory ill-
ness that causes symptoms similar to 
those of seasonal influenza. Cases of 
H1N1 influenza have been reported 
in people around the world, includ-
ing Canada. Influenza viruses change 
over time. The World Health Orga-
nization (WHO) sets the pandemic 
alert level globally and has raised it 

to phase six. This means the virus has 
shown sustained community transmis-
sion in more than one WHO region. The 
pandemic level is based on the spread 
of the virus, not the severity of illness. 
Health officials continue to monitor 
the situation, and plans for pandemic 
and emergency responses are ready 
for use. The influenza outbreak last 
spring was province-wide, and more 
cases are expected in communities 

across Manitoba this fall and winter. 
Although there has been an increase 
in the number of people with severe 
respiratory illness, this has been a small 
proportion of the people who have 
had H1N1 influenza in Manitoba. The 
majority of people in Manitoba who 
have become ill have not required 
hospitalization.

What you need to know about H1N1 influenza

Also inside  
this section:

Recognizing  
the  
symptoms

How to  
reduce  
your risk

What to  
do if you  
are sick

Immunization  
clinics 

Accessing  
services

Region gears  
up for H1N1
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PREPARING FOR PANDEMIC
When two-year-old Peter Flett
started showing signs of being
infected with H1N1 influenza earlier 
this year, the staff at the Winnipeg 
Health Region’s Children’s Hospital 
were there to help 

Battling the  bug

A: Manitobans are encouraged to use 
routine precautionary measures to 
prevent infections:

• Cover a cough or sneeze by cough-
ing or sneezing into your elbow or 
sleeve,  or using a tissue to cover your 
nose and mouth. Throw the tissue in 
the garbage right away.

• Wash your hands often with soap  
and water, especially after you cough 
or sneeze. Hand sanitizers are also ef-
fective. 

• Limit touching your eyes, nose or 
mouth. 

• Try to stay one to two metres away 
from someone who is sick with influenza.

• Maintain your health by making 
healthy food choices, being physically 
active and getting enough sleep. Be 
aware that smoking makes you a high 
risk for getting seriously ill with influenza, 
If you smoke, you can get help quit-
ting by calling the Manitoba Smoker’s 
Helpline at 1-877-513-5333.

Peter Flett with mother Christina at a rally earlier this year to raise 
awareness about the H1N1 virus. Anxiety over influenza prompted 
some to wear masks, but health officials say they are not  
considered effective in guarding against influenza. Read more 
about masks on page 29.

Q: What precautions should I take?
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It would be the first of several visits over 
the course of the next week. Each time, 
staff at the station would give Peter medica-
tion to help bring down the fever, and each 
time the fever returned. As his condition 
deteriorated, the family became more con-
cerned. “There was definitely a change of 
attitude,” says Harper. “He was drowsy, not 
feeling like doing anything.”

Eventually, the boy was airlifted to the 
Winnipeg Health Region’s Children’s 
Hospital, the primary pediatric treatment 
centre for Manitoba, northwest Ontario and 
Nunavut. Upon arriving at the Emergency 
Department, it was apparent that the boy 
was seriously ill. He was admitted to hospi-
tal and quickly diagnosed with pneumonia, 
brought on by H1N1 influenza.

With that, Peter Flett became one of 
more than 800 Manitobans who have been 
officially diagnosed with H1N1 influenza 
so far this year in what has become one of 
the biggest public health emergencies in 
Manitoba’s recent history. 

Initially identified as swine flu, the H1N1 
virus first started grabbing headlines in 
March when it was linked to the deaths of 
more than 150 people in Mexico. It quickly 
spread right across North America, infect-
ing thousands of people. By June, the virus 
was circulating through parts of Europe and 
Asia, prompting the World Health Organi-
zation to declare the outbreak a pandemic.

In Manitoba, the first confirmed case 
of H1N1 influenza surfaced on May 4 in 
Brandon, and by early June the virus was 
circulating throughout the province. It is 
estimated that about five to 10 per cent of 
Manitoba’s population of about 1.2 million 
people were infected by the virus during 
the outbreak. Manitoba is reporting 886 of-
ficially confirmed cases of H1N1 influenza 
and seven related deaths so far this year. 

First Nations people, especially those living 
in remote communities, were among the 
hardest hit by H1N1 – accounting for about 
a third of the cases.

Most people exposed to the virus either 
showed no signs of being sick or were able 
to recover on their own. But some Mani-
tobans did become extremely ill. Officials 
estimate that about 70 people with H1N1 
virus ended up in one of the Region’s Inten-
sive Care Units, often on a ventilator, often 
fighting for their lives. Peter was one of 
31 children, mostly of aboriginal descent, 
who were treated for H1N1 influenza at 
Children’s Hospital. Fortunately, he was 
able to fight off the infection after one week 
in the Intensive Care Unit. Many were not 
so lucky. Some children had to spend as 
many as four weeks in intensive care, often 
hooked up to a ventilator because they 
could not breathe on their own. 

As the number of H1N1 cases grew, 
Peter emerged as the human face of the in-
fluenza story in Manitoba. His family spoke 
publicly about his experience with H1N1, 
and his photo appeared alongside many 
stories on the virus and its impact on First 
Nations communities. With health officials 
warning of a possible return of H1N1 in the 
coming fall and winter influenza season, 
Peter’s story helps illustrate the unforgiving 
nature of the virus and the toll it can take 
on individuals, families and communities. 
It also underscores the challenges facing 
public health officers and health-care pro-
viders, especially those working in ICUs, 
as they work to prevent the spread of the 
virus and treat those who become infected 
with it. 

 
RNA in a baggie

Influenza, in one form or another, has al-
ways been with us. Defined as an infection 

of the respiratory tract, the word influenza 
is derived from influenza del freddo, which 
is Italian for influence of the cold. Although 
the origins of influenza are not well under-
stood, it is believed the first human cases 
of the viral infection were recorded about 
2,400 years ago in ancient Greece by none 
other than Hippocrates, considered by 
many to be the father of medicine.

Since then, there have been countless 
influenza outbreaks in Europe and else-
where. There have also been a number of 
influenza pandemics. The first major one 
occurred in 1917-1918, when a strain 
known as Spanish Flu spread around the 
globe, killing an estimated 40 million to 
100 million people. There have been other 
pandemics since: the Asian Flu Pandemic 
in 1957, caused by H2N2 strain, killed 
about four million people worldwide, and 
the Hong Kong flu pandemic in 1968, 
caused by H3N2, claimed about one mil-
lion lives around the world.

In Canada, the influenza season is as 
predictable as winter. Indeed, one strain of 
influenza or another usually arrives with 
the first snowfalls of winter and continues 
to circulate around the country until spring. 
The vast majority of Canadians who be-
come infected with these “seasonal” strains 
of influenza generally manage to suffer 
through with nothing more than a few days 
of discomfort. While seasonal influenza 
can cause death – about 4,000 people die 
each year – it is typically the elderly and 
frail with underlying health conditions 
who are most vulnerable. As a result, the 
general public doesn’t pay much attention 
to the risks associated with the virus, says 
Dr. John Embil, Director of the Winnipeg 
Health Region’s Infection Prevention and 
Control Program. In fact, annual influenza 

Q: What about protecting  
children?

A: Children should take the same 
precautions as adults, including 
washing their hands regularly and 
covering their nose and mouth 
when coughing. Young children 
may need help with hand wash-
ing. To avoid the spread of germs, 
keep surfaces clean in areas 
where children play. 

Q: When should I 
seek medical care 
for my child? 

A: Older children with 
influenza-like symptoms 
should stay home from 
school or daycare. Chil-
dren less than five years 
of age with influenza-like 
symptoms should see 
their health-care

How long can the 
H1N1 virus live?
According to the Centres for Dis-
ease Control, the H1N1 virus can 
survive on environmental surfaces 
two to eight hours. This means that 
someone who touches a telephone 
or a door knob that has been con-
taminated by someone carrying the 
virus can become infected. 
However, it is important to remem-
ber that the virus is most often 
transmitted to others by coughing.
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Wondering where  
to get your  

influenza shots  
this fall?

The Winnipeg Health Region will be staging  
immunization clinics this fall for seasonal and 
H1N1 influenza. For the latest information about 
who should get immunized, as well as clinic times 
and locations, please visit: www.wrha.mb.ca
or call Health Links - Info Santé at 204-788-8200, 
or toll free at 1-888-315-9257.
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provider within a day, 
especially children under 
two years of age.

If you have questions or 
are concerned that your 
child may need care, 
contact your health-care 
provider or Health Links- 
    Info Santé at 788-8200  
         or 1-888-315-9257.

Q: Should I be tested to find out if I have H1N1  
influenza?
A: Most Manitobans who have been infected by H1N1 influenza 
will have mild symptoms or may not even know they’ve been 
infected. The province gives recommendations on who should 
be tested, which can change throughout the course of an out-
break.  Only people who are severely ill need to be tested. This 
may help us to understand who is at greater risk of becoming 
more ill, while also keeping the demands on our labs manage-
able. Health-care providers know how to diagnose and treat 
respiratory illnesses like H1N1 and don’t need test results to begin 
your care.

immunization rates are still generally 
low for the public, hovering at about 34 
per cent of the population in 2005, ac-
cording to an article following influenza 
vaccination trends in Canada, published by 
Statistics Canada in 2007.

Of course, the H1N1 virus is a different 
kind of influenza. Like seasonal influenza, 
H1N1 attacks people with underlying 
health conditions, as well as pregnant 
women. But unlike seasonal influenza, the 
virus appears more likely to infect children 
and younger adults as opposed to those 
over the age of 65, and middle-aged adults 
seem to be among those who get most seri-
ously ill. And although the virus can attack 
anyone, anywhere, people with Aboriginal 
ancestry, particularly those living in remote 
communities, were disproportionately af-
fected as the first wave of the virus rolled 
through the province last spring. 

Although most people seem to be able 
to handle the virus with little or no ef-
fects, health authorities the world over are 
ramping up efforts to guard against the 
virus. But, caution, rather than panic, is the 
watchword. “Most people have illness simi-
lar to typical seasonal influenza,” says Dr. 
Sande Harlos, Medical Officer of Health 
for the Winnipeg Health Region. “People 
needn’t be overly anxious about it. At the 
same time, it does hit some groups hard, 
and when people get sick, they can get 
really sick, so it is important for people to 
know if they are at particular risk and what 
to do about it.”

So why is the H1N1 virus so different 
from its viral cousins? The answer lies in 
the biology of the influenza virus itself.

As an organism, the influenza virus is a 
marvel of genetic simplicity, consisting of 
ribonucleic acid (RNA) and antigen pro-
teins enveloped in a membrane container. 

Or, as Embil likes to say: “Essentially, 
viruses are a piece of RNA in a baggie.”

Simple or not, influenza viruses can 
be quite resourceful. Some strains can be 
passed between birds, animals (usually 
pigs) and humans by direct contact. Once 
inside an infected organism, they replicate 
easily and perpetually mutate. Indeed, it is 
the ability to mutate – a process known as 
“antigen drift” – that shapes the makeup of 
the so-called seasonal influenza virus that 
circulates through the population every 
year.

Generally speaking, an individual in-
fected by a strain of influenza will develop 
antibodies to fight off the virus. In doing 
so, he or she also creates immunity to that 
specific strain of influenza. The problem is 
that as the virus spreads from one person 
to the next, it continues to mutate or drift 
to the point that it becomes a slightly dif-
ferent strain of influenza. By the time the 
next influenza season rolls around, the 
virus has changed enough so that people 
who had influenza the previous year or the 
year before may no longer have complete 
immunity to the newly mutated strain. This 
is why influenza viruses keep coming back 
year after year, and why scientists are for-
ever tinkering with the makeup of vaccines 
that can keep a particular strain of the virus 
at bay. 

But occasionally, an influenza virus 
will arise that isn’t the product of “antigen 
drift,” or normal mutation. This rare occur-
rence is caused by “antigen shift” and is 
responsible for creating pandemic strains, 
such as H1N1. 

Antigen shift can occur in a number of 
ways. For example, a strain of influenza 
from a bird could spread to a pig. The pig 
could also pick up a strain of influenza 
from a human. When the viruses meet in 

the pig, they co-mingle, producing a new 
strain. This new strain can pose a larger 
threat to humans than the typical seasonal 
influenza because those who are infected 
have no immunity to it. This is what is 
believed to have happened with the current 
strain of H1N1. 

While researchers cannot pinpoint for 
certain the H1N1 strain’s origins, they theo-
rize it likely evolved a few years ago, possi-
bly in Asia, before drawing global atten-
tion in Mexico. The virus likely came into 
being when two or three different influenza 
viruses infected the same cell in an animal, 
most likely a pig, which is considered an 
ideal host for antigen shift because it can 
be infected more easily by both bird and 
human strains. “What ends up happening 
is you have a virus that is a combination of 
pig, human and bird, which is, presumably, 
what happened here, and it ends up caus-
ing problems,” Embil says. 

     
Inside the ICU 

As the H1N1 virus circulated throughout 
Manitoba last spring, it found a welcoming 
host in Peter Flett. He was young, vulner-
able and living in a community where the 
virus was known to be circulating. 

But the tables started to turn once he ar-
rived in Winnipeg. Upon being admitted to 
Children’s Hospital, Peter was assessed and 
eventually prescribed a dose of Tamiflu, 
an antiviral that helps fight the infection. 
Although he did not require a ventilator, 
Peter was fed intravenously and did require 
an oxygen mask from time to time to help 
him breathe. Within one week, his body 
was able to fight off the virus and he was 
sent home. 

Others were less fortunate. Dr. Mur-
ray Kesselman has worked as an intensive 
care specialist at Children’s Hospital for 



Q: What should I do if there is a  
confirmed case in my child’s school?
A: Currently, there is no need to close schools 
or child care centres. Children who are feel-
ing well do not need to stay home. Children 
who are ill should stay home until they feel 
better. 

25 years. Without getting into the specifics of any particular 
patient, Kesselman says that many severe cases follow a 
familiar pattern.

First, upon arriving at the Emergency Department, they 
are assessed by the triage nurse. In cases where a patient is 
having difficulty breathing, a doctor is called in for further 
examination. 

The early warning signs that a child may have influenza 
are hard to miss, says Kesselman. Any child who exhibits 
difficulty breathing (flaring nostrils, heaving chest), who 
is not as focused on their surroundings as they might be 
normally, and who is lacking in energy is a likely candidate. 
“And when you listen to their chest… and you can hear 
crackling sounds, and the monitor shows their oxygen level 
is not as high as it should be, and their heart is racing too 
fast, and their breathing rate is too high. All of those things 
together give you an indication that something severe is 
going on.” 

That “severe” thing going on is the virus at work, infect-
ing the lungs and causing inflamation of the lungs (pneu-
monia). While the virus infects all cells that line the airway, 
of most concern are the cells located in the alveoli, tiny 
thin-walled air sacks deep in the lungs that are responsible 
for oxygenating the blood and removing carbon dioxide. An 
infection can damage or destroy these cells, causing tissue 
fluid to leak into the alveoli and impairing the body’s ability 
to oxygenate blood. As a result, the lungs become very stiff 
and have to work harder to maintain an adequate supply 
of oxygen, and the heart has to work harder to pump more 
blood to keep all the body’s cells well-supplied with oxygen 
to ensure they function properly. 

As the infection grows, the body begins trying to repair 
the damage. White blood cells called lymphocytes activate 
biochemicals called cytokines, which cause inflammation 
and build-up of fluid in the alveoli and other parts of the 
airway passage as they try to fight off the infection. This fluid 
is the phlegm (mucus) that we often cough up when we 
have a lung infection.

Treatment involves a number of actions. “The most 
important thing you are doing right away is making sure the 
child is able to breathe,” says Kesselman. Normally, a child 
will be given a dose of Tamiflu or another type of 
antiviral. 

Facts about transmissioN
According to the Public Health Agency of Canada, transmission of the 
H1N1 influenza virus is thought to occur mostly through coughing or 
sneezing. The incubation period for the H1N1 virus is thought to be up 
to four days, with the communicable period lasting seven days from the 
onset of symptoms, including fever. This period may extend to 10 days 
for individuals with severe illness. As with seasonal influenza, the H1N1 
virus is thought to be most capable of spreading during the early stages 
of infection. The Winnipeg Health Region recommends that people 
with influenza-like illness stay home from work or school until they 
feel completely better. In most cases where people have a mild case of 
H1N1 influenza and do not require medical care, the virus would run 
its course in a few days to a week.

Home flu kit
Prepare a home flu kit  
consisting of the following:

 •  Thermometer 
 •  Facial tissues
 •  Soap and water
 •  Ibuprofen (e.g., Advil) or acetaminophen 
     (e.g., Tylenol or Tempra). Do not give ASA  
     (e.g., Aspirin) to children and teens.  

Make some flu buddies
Plan for someone to look after you or your children if 
you are ill, and offer to provide them with the same 
support. You should also identify family members, friends 
or neighbours who may be living alone and call them 
regularly to see if they need help dealing with the flu.

Be part of the H1N1 influenza 

prevention team
Winnipeg Health Region staff are working to prevent  
the spread of influenza and treat those who become  
infected with it. Members of the public can play a 
crucial role in the H1N1 prevention effort. In addition to 
taking the usual precautions – washing hands, following 
cough etiquette, getting immunized – members of the 
public can take other steps. Here are some examples:

Stay informed
Read up on H1N1 influenza. For up-to-date information 
about H1N1, please visit the following websites:

www.wrha.mb.ca
www.manitoba.ca
www.phac-aspc.gc.ca
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Q: How do I know if I have a fever?
A: Fever  is a sign that the body is fighting an infection 
or other illness. You or your child has a fever if body 
temperature is 38°C (100.4°F) or higher. Touching a 
forehead or neck is not a reliable way to check if 
someone has a fever. The best way to measure a
person’s temperature is by using a digital thermome-
ter placed in the mouth (oral), the ear (tympanic) or 
under the armpit (axillary). The use of glass mercury 
thermometers is not recommended. You can buy a 
digital thermometer at your drug store.

  
For infants and young children, the safest way to take 
a temperature is in the centre of the armpit. If the 
child is over two years of age, an ear thermometer 
can be used. Taking the temperature in the mouth is 
unsafe because young children can bite and break 
the thermometer. Also, the reading can be wrong 
because it is hard to keep a thermometer under 
a child’s tongue. For more information on taking a 
child’s temperature, please see the fact sheet Car-
ing for a Child with a Fever available at www.gov.
mb.ca/health/documents/childhealth.htm

A specimen will be taken from the nose 
and throat and sent to the lab for further 
testing. If necessary, the child will be se-
dated and a breathing tube is inserted into 
his or her throat and hooked up to a venti-
lator. “All of these things happen simultane-
ously,” says Kesselman. In the most severe 
cases, a ventilator is hooked up quickly; in 
other cases, the medical team will monitor 
a patient to determine whether such drastic 
action is necessary. 

“At that point, they’ve got a plastic tube 
in their throat, they have to be sedated and 
given pain medication to tolerate it. They 
have other tubes and lines inserted into 
arteries and veins in their body to monitor 
all the other vital processes,” says Kessel-
man. Once a child is stabilized, he or she 
is then equipped with a feeding tube to 
help give them the food they need to fight 
the infection.

These children – the sickest of the sick 
– are then transferred to the Intensive Care 
Unit under the care of a team that includes 
physicians, respiratory therapists, pharma-
cists, nurses and health-care assistants. 

At this point, battling the H1N1 infec-
tion becomes a game of wait and see. “You 
kind of manage these cases hour by hour, 
hoping that the body’s defences can catch 
up with the infection while you are trying 
to support it,” says Kesselman.

Normally, it might take four or five days 
for a child to overcome an influenza infec-
tion. But, many of the kids struck by H1N1 
were in ICU for a minimum of two weeks, 
with some staying three or four weeks. 
“Those that did get that sick, got very sick,” 
says Kesselman. “If they came with other 
challenges, if they were malnourished, if 
they had underlying heart disease or lung 
disease, it was that much more of a chal-
lenge for them to handle this.”

As the days go by, the ICU team moni-
tors the patient’s vital signs and keeps on 
the lookout for any possible infections. “It’s 
a continuous process of watching those 
things,” says Kesselman.

Eventually, in the best-case scenario, the 
patient turns the corner, and the antibodies 
start to get an upper hand on the infection. 
The first sign that a patient is recover-
ing from infection is improved breathing. 
“There is less support from the ventilator. 
The lungs are doing more work. Then the 
body chemistry starts to normalize,” says 
Kesselman.  

But even as a child recovers from a viral 
infection such as H1N1, there is still much 
to contend with. “It’s overwhelming to their 
body, and they are left with a lot of injury 
and damage to their lungs, and it takes a 
long time to get them well enough so that 
they don’t need a hospital,” Kesselman 
says. “It’s a gradual process.”

An ounce of prevention 
As the rush of H1N1 cases started to 

drop off in early August, health-care pro-
viders and public health officials within the 
Winnipeg Health Region heaved a collec-
tive sigh of relief.

For years, Region staff had been planning 
for something like the H1N1 outbreak, but 
the real thing put everyone to the test. The 
focal points were the Emergency Depart-
ments and ICU sites at the city’s hospitals. 
As busy as the Children’s Hospital was, 
other city facilities, including St. Boniface 
General Hospital and Health Sciences 
Centre, were also strained by the sudden 
demand for care. Hundreds of patients 
exhibiting symptoms of the virus turned up 
in hospital Emergency Departments seek-
ing care. The influx of additional patients 
requiring lengthy admissions to critical care 

units strained resources, including available 
nurses, doctors and specialists. Former ICU 
nurses and other related health-care spe-
cialists – like respiratory therapists – were 
reassigned to bedside care to help ease the 
workload. Doctors, nurses and support staff 
were working 16-hour days, forgoing days 
off to provide round-the-clock care to criti-
cally ill patients. 

Larissa Nimchonok, Manager of Patient 
Care, Medical/Surgical Intensive Care 
Unit at St. Boniface, says the experience 
was intense. “It probably quadrupled the 
workload,” she says. “The issue was that 
with the patients we had, there were a lot 
that came at once. They were very sick.” 
Not only did many require ventilators to 
breathe and have to be under the watch 
of at least one ICU nurse 24 hours a day, 
some of the more ill patients needed addi-
tional help, including the use of Extra Cor-
poreal Membrane Oxygenation (ECMO), 
a heart and lung machine usually reserved 
for heart bypass surgery patients. “These 
(H1N1) patients needed it too because we 
were having such a hard time oxygenating 
them,” says Nimchonok.

Although the surge in the number of 
severely ill patients tested the limits of the 
health-care system’s ability to manage the 
case load, health-care providers were able 
to cope, in part because of the pandemic 
preparation that had taken place earlier. 

Region staff have ramped up capacity to 
deal with a possible surge in patients this 
fall, but public health officials say there are 
other ways to attack H1N1. 

“There is an old saying that an ounce 
of prevention is worth a pound of cure. 
That is certainly true when it comes to 
dealing with H1N1,” says Harlos. The best 
source of protection against the virus is 
vaccine. But given that a vaccine may not 
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Q: What can I do at home to treat a fever?
• Dress in lightweight clothing and keep the 
room temperature around 20ºC (68ºF).
• Drink plenty of fluids in order to replace body 
fluids lost in sweat. If the person who is sick has 
urine (pee) that is darker than usual, they need 
to drink more.
• Offer small, nutritious meals. People
sick with influenza may not be very
hungry.
• Take acetaminophen (ex: Tylenol®,
Tempra®). Use the dose and schedule

recommended on the package or by your 
doctor or pharmacist. Ibuprofen (ex: Advil®, 
Motrin®) may be used for children older than six 
months and for adults.
• Do not give acetylsalicylic acid, also known as 
ASA, (ex: Aspirin®) to anyone under 18 years of 
age because it can lead to brain and liver
damage (Reye’s Syndrome). 

Accessing Health Services in  
Winnipeg during a Pandemic
The Winnipeg Health Region is planning to provide health services as usual in the months ahead. 
However, some services, including elective surgery, or other non-critical services in Winnipeg 
hospitals may be postponed, depending on the level of influenza activity in our community. 
Services normally available at the Winnipeg Health Region’s primary care and ACCESS centres 
may also be adjusted if staff members are required elsewhere in the health system to assist with 
the care and treatment of people with influenza.  

The Winnipeg Health Region will advise the public of any service changes on our website, at 
www.wrha.mb.ca and through the local media. Individuals can also check with their health  
facility or provider to confirm appointments if you are unsure.

Safety Precautions in Health Facilities 
Should a serious outbreak of influenza occur during the next few months, a number of steps  
will be taken to protect patients in hospitals and clinics as well as residents in long-term care  
facilities. Also in order prevent the spread of seasonal or H1N1 influenza, all visitors to  
hospitals, clinics and personal care homes will be asked to adhere to certain precautions  
and restrictions such as:

• Not to visit a patient at a hospital or a resident at a personal care home at any time if you feel 
   unwell with a fever, cough, body aches or fatigue, or have had any of these symptoms in the  
   last seven days. 
• Use hand sanitizer or wash their hands at a sink when entering and leaving a patient’s room or unit.
• Follow any special precautions posted outside a unit or on a patient’s or resident’s room before 
   entering.
• If you are unwell and have a pre-arranged appointment that can be postponed, please contact 
   your health provider or facility to reschedule or receive further direction about your appoint-   
   ment. Also, those with business in health facilities in Winnipeg should not attend if they are ill.
• In Intensive Care Units or other patient treatment areas where additional restrictions are 
   necessary, the number of visitors will be limited. Also, all visitors will be required to put on the  
   appropriate masks, gowns and/or other personal protective equipment before entering a  
   patient’s room. Bringing children to visit into these areas is not encouraged however, should  
   this be necessary, children must be supervised at all times.

Going to a Hospital or Health facility for Care
If you are sick with influenza-like symptoms and need to go to a hospital Emergency Depart-
ment, Urgent Care or medical clinic, you will encounter signs upon entering these facilities 
asking you to “Stop and Cover your Cough.” Instructions on the signs will ask you to use the 
hand hygiene products provided and put on a mask before continuing to the reception /triage 
desk or waiting area. This important step will further reduce the spread of influenza in our health 
facilities.

For the latest information on service availability, please visit www.wrha.mb.ca or call  
Health Links–Info Santé at 788-8200 or 1-888-315-9257.
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• Get plenty of rest.
• Gargle with warm salt water if you have a sore  
    throat.

• Use a cool mist humidifier to help with a stuffy nose.
• If a baby is having problems breathing because  

      of a stuffy nose, use a rubber suction bulb to  
     clear the mucous. These are available at drug 

stores. You may also use saline nose drops or 
spray if the mucous is very thick.  

There are many over-the-counter cough and 

be available until November, there are 
other measures individuals can take to 
protect themselves, she says.

“There are no guarantees in life, but 
there are ways to reduce risk,” says 
Harlos. “One of the most important 
things you can do is to wash your 
hands regularly. People don’t realize 
how often they can come into contact 
with surfaces others have just touched, 
and viruses can be spread this way.” 

Other tips include covering a cough 
or sneeze by coughing or sneezing into 
your elbow or sleeve, or using a tissue 
to cover your nose and mouth; limiting  
touching your eyes, nose or mouth; 
maintaining your health by making 
healthy food choices, being physically 
active, and getting enough sleep. And 
if you smoke, quit. Smoking increases 
your risk for getting seriously ill with 
influenza. You can get help to quit by 
calling the Manitoba Smoker’s Helpline 
at 1-877-513-5333. “It’s also important 
to make sure your kids are taking the 
same precautions,” she says, adding 
that younger children may need help 
with washing their hands. Adults and 
children with influenza-like symptoms 
should stay home from work, school 
or daycare until they feel completely 
better.

Back home
It’s a beautiful day in late August and 

Jack Harper is sitting in a cafe at the 
St. Boniface General Hospital. Peter 
is back home in Garden Hill, play-

ing with his toys. Harper’s daughter, 
Christina, meanwhile, has just given 
birth to a baby girl. He is pleased with 
the treatment his grandson received 
from the medical team at Children’s 
Hospital. But, having seen the impact 
of H1N1 close up, and with a new 
granddaughter in the house, he contin-
ues to be concerned about the impact 
the virus has had and could continue 
to have on First Nations communities.  

“We’re still fighting this thing,” says 
Harper. With the influenza season 
around the corner, He worries that a 
return of H1N1 could be devastating. 
As a result, he would like to see the 
government do more in remote com-
munities like Garden Hill to shore up 
defences against H1N1. “We need to 
prepare for this upcoming flu season.”

For its part, the provincial govern-
ment announced in September that it 
has and will continue to take steps to 
support First Nations communities. In 
addition to sending medical supplies, 
including Tamiflu, to nursing stations 
around the province, the government is 
also working with First Nations leaders 
to ensure “ongoing communication 
and problem-solving.” For his part, 
Harper hopes Peter’s story will help 
raise awareness about the potential 
health risks associated with the H1N1 
virus. “None of us wants to see this 
happen to anyone else.”   

 
Joel Schlesinger is a Winnipeg writer.

Q: How can I treat other symptoms of influenza?
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Q: Should I be wearing a face mask?
A: Manitoba Health and Healthy Living and the Pub-
lic Health Agency of Canada do not recommend 
that healthy people wear masks as they go about 
their daily routines. There is no evidence that wear-
ing a mask will prevent the spread of infection in the 
general population. People who are in close con-
tact with someone who is sick with flu, like doctors 
and nurses, may be asked to wear a face mask to 
protect them from the virus. If a mask is to be used, it 
must cover the mouth and nose, and hands must be 
cleaned after removal of the mask.

By Joel Schlesinger

It’s a daunting task.
Figure out a way to give influenza shots 

to as many as 500,000 people. Twice.
When it comes to preventing the spread 

of the H1N1 influenza virus this fall and 
winter, the job of organizing mass immuni-
zation clinics is one of the more challeng-
ing ones. 

It’s easy to see why. Not only do you 
have to identify venues large enough to 
vaccinate hundreds or even thousands of 
people at a time, you also have to make 
sure they are properly staffed and acces-
sible. What about parking? What about 
security? Is it on a major bus route? 

Then there is the little issue of having 
to explain to people that the vaccine may 
be administered in two doses to ensure ef-
fectiveness, although recent reports suggest 
one dose may be enough. And, of course, 
the H1N1 vaccine should not be confused 
with the vaccine for the seasonal influenza. 
That is an entirely different vaccine, one 
that will be administered weeks before the 
H1N1 vaccine is available. That means, 
when all is said and done, health officials 
expect they will have administered more 
than one million doses of vaccine this sea-
son. And that is unprecedented. 

The H1N1 immunization program is 
just one example of how the Winnipeg 
Health Region is preparing for a possible 
resurgence of H1N1 influenza this fall and 
winter. Ever since the virus surfaced in 
Manitoba last spring, hundreds of people 

working on dozens of committees have  
been tackling issues ranging from how best 
to immunize the public to staffing for Inten-
sive Care Units with two goals in mind: to 
prevent the spread of the virus and ensure 
those who become ill get the best treatment 
possible. Now, with the flu season just 
around the corner, all those hours of de-
liberation and planning are being put into 
action. The plan is about to be tested.      

Dr. Sande Harlos is the Medical Officer 
of Health for the Winnipeg Health Region 
and one of the key players in the H1N1 
readiness effort. Although the planning 
process has been in high gear for several 
months, Harlos says preparations for a 
possible influenza pandemic began many 
years ago.

“One of the reasons we were able to 
respond as well as we did to the H1N1 
surge last spring was because we had plans 
in place,” says Harlos. “But with the work 
that has gone on over the last few months, I 
am confident that we are in an even better 
position to respond to whatever unfolds 
this fall and winter,” she says. “I can’t say 
enough about Region leaders and staff 
members and the work they have done. But 
it doesn’t stop there. Our people have been 
working with outside groups – the City of 
Winnipeg, the province, physicians, school 
divisions, business leaders, volunteer agen-
cies and other community groups to try and 
make sure all the bases are covered. It’s 

typical of Winnipeg – everyone just pulls 
together to get things done.” 

Much of the broader thinking about 
pandemic preparedness involves high-level 
planning among governments around the 
world, leaving organizations like the Win-
nipeg Health Region to focus on imple-
menting prevention and treatment issues. 
As a result, the Region’s team of planners 
has put every facet of health care under 
the microscope to prepare for a possible 
resurgence of H1N1.  

The H1N1 plan is based on several 
scenarios that take into account demands 
on the system. “The first goal is prevention. 
We’ve tried to look at all the things we can 
do as a Region to help stop the spread. In 
some cases, that means looking at immu-
nization clinics or ways to prevent patients 
who may have H1N1 symptoms from com-
ing into contact with others who may not. 
In other cases, that means ramping up our 
communications efforts to ensure people 
living in our community know how to re-
duce their risk or where to go if they need 
care,” says Harlos. The second goal is treat-
ment. “We have made every effort to shore 
up our supplies and bring in additional 
staff, should the need arise. The planning 
has been very detailed,” says Harlos.

Trish Bergal, Director of Utilization for 
the Winnipeg Health Region, is responsible 
for co-ordinating the activities of many of 
the groups that have been working on the 

Gearing up for H1N1
Region planners take steps to 

ready health-care system

cold medicines sold in stores 
that do not require a doctor’s 
prescription. These include 
decongestants, cough syr-
ups, nasal drops and antihis-
tamines. Over-the-counter 
cough and cold medicines 
should not be given to chil-
dren under six years of age 
unless prescribed by a doc-
tor. Check with your doctor 

or pharmacist before taking 
or giving over-the-counter 
medicines to anyone. This is 
especially important if the 
person is under 12 years of 
age, is taking other medicines 
or has a chronic medical 
condition. Be sure to read 
label instructions carefully 
and do not take more than 
recommended.
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H1N1 readiness project. She says 
the springtime H1N1 surge pro-
vided a good test of the Region’s 
existing plans, and highlighted 
some areas for improvement. 
“You can always anticipate in 
your head what you might want 
to do if it (a pandemic) hap-
pens. But when you begin to see 
patients affected by H1N1, then 
your plan is actually being tested. 
That’s where the real-life experi-
ence comes into play,” she says. 

One of the key areas of the 
plan involves supplies. Peggy 
Maitland, Director of Logistics 
Services for the Region, says 
hospitals had enough respirators, 
gloves, gowns and other protec-
tive gear during the first wave of 
H1N1. But the experience did 
provide some insight into how to 
better equip hospitals in a larger 
emergency.

As a result, the basic necessi-
ties have been addressed for the 
fall: purchase orders for masks, 
syringes, hand sanitizer and other 
supplies have been placed, and 
large orders for the N95 respira-
tor masks have arrived. During 
the spring and summer, the Re-
gion consumed what would have 
been a two-year supply of N95 
respirators. Should the H1N1 
threat fail to materialize, the four 
million N95 respirators ordered 
would amount to a 20-year sup-
ply under normal conditions. The 
Region has also acquired about 
20 new ventilators, a potential 
trouble spot identified before 
the outbreak occurred, Maitland 

says. 
In addition to acquiring basic 

supplies, the Region’s planning 
team is also taking steps to ensure 
it has enough Tamiflu and Re-
lenza, antivirals that are helpful 
in treating viruses.

Of course, one of the most 
important questions centres on 
hospital capacity – how many 
patients can be placed in criti-
cal care beds in the worst-case 
scenario.

It is estimated that five to 10 
per cent of Manitoba’s population 
of about 1.2 million  people has 
been infected by the H1N1 virus. 
But some experts have suggested 
a pandemic virus could infect 
up to about 65 per cent of the 
population in a worst-case sce-
nario, with some of those affected 
requiring care.

Betty Lou Rock is Director 
of the Region’s Critical Care 
Program and has been oversee-
ing efforts to ready Intensive Care 
Units throughout the city. She 
explains that the Region would 
normally have about 69 criti-
cal care beds available for use. 
During the springtime surge, the 
number of beds needed jumped 
to 75 to accommodate about 70 
additional patients infected with 
the H1N1 virus, an increase that 
required significant redeployment 
of staff. Going forward, the Re-
gion has developed a multi-tiered 
plan to add critical care beds and 
staff as the need arises. In the 
worst-case scenario, the Region 
would be able to staff 130 critical 

 
 

2.2 million N95 respirator masks

28.3 million surgical procedure masks

1.9 million disposable isolation gowns

2 million disposable eye protection 
lenses and 1 million reusable eye  
protection frames

Q: Should I expect my health- 
care provider to be wearing a 
mask?
A: When in close contact with some-
one who is sick with influenza, health- 
care providers will wear a mask. But 
for usual patient visits not related to 
influenza or any other respiratory infec-
tion, health-care workers will not need 
a mask. Remember that ill health-care 
providers will not be at work.

Q: When I get my influenza 
shot this year, will it protect me 
against H1N1 influenza?
A: This year’s sesonal influenza shot 
protects against known flu viruses. 
H1N1 is a new virus and the seasonal 
influenza shot will not protect against 
it. The influenza shot will protect 
against the seasonal flu.

Q: When can I get a shot for  
the new H1N1 flu?
A: Canada has taken steps to acquire 
enough vaccine to immunize the 
population. The latest information sug-
gests the vaccine could be ready by 
November. 

stocking up 
The Manitoba government has been stocking up in preparation for a possible surge 
in H1N1 influenza activity this fall and winter. The current inventory includes:
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care beds, or more than double 
the normal number.

Given that the Region is not 
going to be able to hire health-
care providers en masse in the 
midst of a crisis, a comprehensive 
plan for redeploying existing staff 
to work the additional critical 
care beds is crucial.

Kim Smith, a senior project 
manager on the H1N1 readiness 
team, says part of the planning 
process entailed looking at what 
types of procedures could be 
postponed, and for how long, in 
the event of an emergency rede-
ployment. “You know you can’t 
stop women from having babies, 
so that is going to continue to 
happen,” says Smith. “But there 
are areas where you can post-
pone elective surgery for a short 
period of time” and redeploy the 
staff, if needed.  

Part of the planning involved 
going through a process of 
identifying the skill set of all staff 
working within the Region. With 
more than 28,000 people work-
ing within the Winnipeg Health 
Region, there are cases where 
someone working in adminis-
tration, for example, could be 
redeployed to the front lines in 
the event of an emergency. The 
Region may also bring back some 
retired health-care providers on a 
temporary basis, should the need 
arise.

Ensuring health-care workers 
are healthy enough to provide 
care to those who are sick is 
another important element of the 
planning process. As a result, the 

Region has taken a number of 
steps to ensure staff are properly 
supported through access to 
health services, or simply mak-
ing sure there are places within 
hospitals and clinics where they 
can eat and rest.  

One of the big issues, of 
course, is how to make vaccine  
for H1N1 available to the public 
once it is ready for use. While 
Health Canada and Manitoba 
Health are responsible for ensur-
ing there are enough doses to go 
around, the logistics of immuniz-
ing residents in Winnipeg and 
East and West St. Paul falls on the 
shoulders of the Region. 

As a result, the Region is ramp-
ing up its seasonal influenza im-
munization program with a view 
to applying lessons learned to the 
H1N1 campaign.

Normally, the seasonal vaccine 
is made available at various clin-
ics and doctors’ offices through-
out the city over a period of 
about six weeks. You can still get 
your shot at your doctor’s office, 
but this year instead of the usual 
clinics, the Region is planning to 
stage 12 large clinics throughout 
the city to dispense immuniza-
tions over a three-day period, 
beginning Oct. 14. Each clinic 
will be open between 9 a.m. 
and 9 p.m. and have three shifts 
of about 20 health-care workers 
administering the vaccine. The 
Region hopes to be able to ad-
minister about 24,000 doses dur-
ing the three-day period. Through 
this effort, the Region will be able 
to determine how many people 

730,000 examination gloves

13,500 litres of hand sanitizer

176,000 treatment courses of Tamiflu

Q: What are antivirals?
A: Antivirals are drugs used for 
early treatment of influenza. If 
taken soon after a person gets 
sick (within 48 hours), they can 
reduce symptoms, shorten the 
length of the illness and poten-
tially reduce serious complica-
tions. Antivirals work by reducing 
a virus’s ability to reproduce, but 
they do not provide immunity 
from the virus.

Ken Jacques uses a forklift to stock supplies at the 
Winnipeg Health Region’s warehouse as Claude 
Michon, Regional Manager of Supply and Distribution 
Services, holds a box of N95 masks. 

stocking up 
The Manitoba government has been stocking up in preparation for a possible surge 
in H1N1 influenza activity this fall and winter. The current inventory includes:

Q: If I have influenza-like illness, will I be  
given antivirals?
A: Tamiflu will be provided to those who are at risk of 
getting seriously ill or who have severe illness. People who 
are at higher risk for getting seriously ill with H1N1 should 
get medical care within 24 to 48 hours of starting to feel 
sick, and not wait it out for a few days first. This will allow 
a health-care provider to determine whether they should 
be given an antiviral medication like Tamiflu. Tamiflu, if 
taken early (the sooner the better, ideally within the first 
24-48 hours from the start of symptoms), helps to prevent 
needing hospital care or even a stay in ICU.
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it can efficiently immunize over a short 
period of time. The mass vaccination effort 
will be helpful as the Region prepares to 
implement the H1N1 immunization pro-
gram, which is expected to begin in late 
November.

An important aspect of the work being 
done for the H1N1 effort involves sur-
veillance and epidemiology. As Harlos 
explains, “We need to investigate and 
learn as much as we can about an out-
break so we can invest that information 
in even better planning. That takes a cast 
of hundreds whose hard work is usually 

pretty invisible to the public.” In the case 
of influenza, for example, a sample from 
an individual may come into a lab for test-
ing. Once staff confirm that it is a case of 
influenza, a public health nurse will visit 
the individual in question and interview 
him or her, as well as other friends or 
family members, to gather more medical 
information. 
   Through the interview, the nurse can 
learn whether the individual may have 
some underlying condition, such as 
asthma or diabetes, or whether the person 
smokes or has a higher BMI (overweight) 
than average – all factors that could help 
shed light on why the person became sick. 
   Next, staff enter the informa-
tion into a database created by 

epidemiologists who use the information 
to conduct analysis. By creating these in-
depth profiles, public health practitioners 
get a better understanding of who may be 
most at risk should a second wave come 
about.  

Based in part on the data collected, not 
just in Winnipeg, but across the country, 
health officials have identified a list of 
groups who appear to be at higher risk 
for becoming sick. They include people 
with chronic medical conditions under 
the age of 65; pregnant women; children 
six months to under five years of age; 
people living in remote and isolated set-
tings or communities; health-care workers 

involved in pandemic response 
or who deliver essential health 

services; and household 
contacts and caregivers 

of individuals who are 
at high risk, and who 

cannot be im-
munized (such as 
infants under six 
months of age or 
people with weak-
ened immune 
systems).

It takes a team
Health-care providers working in Intensive Care Units 
throughout the Winnipeg Health Region will play a cru-
cial role in caring for patients infected with the H1N1 
virus. Here are some members of the team  
at St. Boniface General Hospital.  
 
From left: Grant Beck, respiratory therapist;  
Jonathan Gabor, resident; Jennifer Bergen, 
registered nurse; Garry Mousseau, 
health care assistant; Rob Ariano, pharmacist. 

A: Pregnant women are not more likely 
to get pandemic H1N1, but if they do 
catch the virus, they may be more 
likely to have severe illness that may 
affect their pregnancy. While pregnant 
women are considered more likely to 
develop severe illness, the vast major-
ity of pregnant women did not require 
medical or hospital care during the first 
wave of the pandemic in Manitoba.

Any infectious illness can put a mother 
and unborn baby’s health at risk. Gen-
erally, the risk of complications from 
pandemic H1N1, like pneumonia and 
severe respiratory distress, is greater in 
the second and third trimesters of preg-
nancy. Complications from H1N1 flu in 
the mother may lead to harmful effects 
on the fetus. 

Q: I’m pregnant – should I be concerned?

Source: Manitoba Health/Winnipeg Health Region
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For those who develop flu symptoms, 
the Region has also planned processes and 
capacity for treating and caring for large 
numbers of people.

A committee co-chaired by Dan 
Skwarchuk, Executive Director of Health 
Services Integration, and Dr. Michael 
Routledge, Medical Officer of Health, 
developed a multi-tiered plan for handling 
different scenarios of potentially large 
volumes of patients developing influenza 
symptoms. 

The plan, developed with participation 
from public health, child health, obstetrics, 
primary care and family medicine, com-
munity health services, acute and ambula-
tory care, calls for awareness and educa-
tion strategies for patients to self-assess 
their degree of illness and to determine if 
health-care provider assessment is re-
quired. People who need help with their 
self-assessment may also call Health Links 
– Info Santé for assistance, and, if neces-
sary, visit their health-care provider for 
examination.

Should the number of H1N1 cases 
increase this fall, Region Primary Care Clin-
ics and ACCESS Centres are also exploring 
the possibility of altering hours of opera-
tion and reprioritizing services to see more 
patients with influenza symptoms. In addi-
tion, the Region is working collaboratively 
with family physicians throughout Winni-
peg to help ensure their work is adequately 
supported in the event of an outbreak.

Should there be a dramatic increase in 
H1N1 activity within the city, the final 
stage of the plan calls for the establishment 
of two special influenza clinics – one at 
Health Sciences Centre, and one at Seven 

Oaks General Hospital. Potential for ad-
ditional clinics in other locations is also 
being explored. These clinics would help 
assess and treat flu patients while also of-
fering access to antiviral medicines where 
needed. But those with more serious symp-
toms (such as shortness of breath or severe 
weakness) would still need to seek higher 
levels of care, such as the kind available at 
hospital Emergency Departments.

The Region is reaching out in other ways. 
First Nations, Métis and Inuit patients com-
ing to the Region from other areas have 
the benefit of accessing services such as 
interpretation of medical terminology, phy-
sician instructions and health-care related 
information in Swampy Cree, Ojibway/
Saulteaux, and Oji-Cree/ Island Lake dia-
lects. Assistance with discharge planning 
is available in complex situations, as is 
support and advocacy during hospitaliza-
tion and some clinic visits. These services 
are accessed by referral through Aboriginal 
Health Programs – Health Services central 
intake line at 940-8880.

Harlos says the planning that has been 
done should help ensure any surge in 
H1N1 activity is handled as effectively as 
possible. But even if the threat is less than 
planned for, the community-wide measures 
put in place today and the mass immu-
nization clinics in the near future lay the 
foundation for better pandemic planning 
for the long-term. 

It’s a threat that will likely never dis-
appear, Harlos says, because influenza 
is ever-present, perpetually mutating in 
the background – as if the hand of fate is 
constantly pulling on the slot machine of 
nature, waiting for the right conditions to 
line up and result in a pandemic. 

“And if influenza viruses mix and match 
in a way that results in a virus different 
enough that people have no immunity, and 
if it can spread effectively from one person 
to another, then it could be the virus that 
starts the next pandemic,” she says. “That’s 
the kind of beast influenza is.” 

Joel Schlesinger is a Winnipeg writer.

FYI
For the latest news and information about H1N1 influenza,  
please visit the following:

Winnipeg Health Region  Manitoba Health
www.wrha.mb.ca  www.gov.mb.ca/flu/index.html

Public Health Agency of Canada
www.phac-aspc.gc.ca/alert-alerte/h1n1/index-eng.php

You can call Health Links – Info Santé anytime at (204) 788-8200 or  
toll-free 1-888-315-9257. Aboriginal health services can be accessed  
by calling 204-940-8880.

Pharmacists such as Melissa Dowd are part of the adult 
Intensive Care Unit team at Health Sciences Centre.

Photo: Courtesy Winnipeg Free Press



For up-to-date information about H1N1 and the Manitoba government’s 
pandemic plan, visit the flu website at: www.manitoba.ca.

For personal health advice call your health care provider
or call Health Links-Info Santé at 788-8200 or 1-888-315-9257 (toll-free).

Could it be the flu?
What you should know. What you should do. 
 
H1N1 and seasonal flu are expected in Manitoba this fall and winter. If you feel ill,  
use the guidelines below to help you decide what to do.

It’s probably not the flu…
If you have not had a fever – even if you have one or more of these symptoms:

• sore throat         • runny nose         • stuffy nose

Whether or not it is the flu, you should always pay attention to your symptoms in case they get worse  
and need medical care.

It could be the flu…
If you have a fever over 38°C (100.4°F) that came on suddenly, a cough and one or more of these symptoms:

• sore throat         • joint pain         • muscle aches         • tiredness or fatigue

Children may also feel sick to their stomach, vomit or have diarrhea. Elderly people and people with lowered 
immunity may not have a fever.  

If your symptoms are mild and you don’t have risks for severe illness (see below), stay home, treat your fever 
and other symptoms, drink fluids and rest until you feel well enough to return to work or school. Most people 
recover from the flu without any problems.

Contact your health care provider…
• If you have flu symptoms and risks for severe illness (eg. chronic illness, weakened immune system, obesity, 
alcoholism, substance abuse, smoking, pregnancy, Aboriginal ancestry). Children under five and adults under 
65 have been at greater risk for severe H1N1 illness.

• If your flu symptoms get worse (even if you don’t have risks for severe illness) or if you are concerned about 
your health – even if you have already seen your doctor about this illness.

• Early treatment (within 24 to 48 hours) may be very important. If you are not able to contact your health 
care provider for advice or care, you can call Health Links-Info Santé at 788-8200 or 1-888-315-9257.

Go for emergency medical help…
If you or a loved one has any of the following symptoms, go directly to an emergency room, nursing station, 
or health care provider, or call 911:

• shortness of breath or difficulty breathing  • drowsiness or confusion
• severe weakness     • fever in an infant under three months old
• dehydration or no urination for 12 hours



Looking for a telephone number for health services in 
the Winnipeg region?

See the Health Services Directory insert located in 
the centre of this Directory.

Health Services Directory

For answers to your health related questions call 
Health Links-Info Santé 788-8200.

Registered nurses are available to answer your 
questions 24 hours a day, 7 days a week.

788-8200

Health Services Directory Online
For online information about health services, 

programs and organizations in the Winnipeg health 
region, go to www.wrha.mb.ca.

www.wrha.mb.ca

Vous cherchez un numéro de téléphone pour les 
services de santé à Winnipeg? 
Visitez l’Annuaire des services de santé au centre de 
ce bottin.

Annuaire des services de santé

Pour des réponses à vos questions en matière de santé, 
appelez Health Links – Info Santé au 788-8200. 
Des infirmières qualifiées peuvent répondre à vos 
questions 24 heures par jour, sept jours par semaine.

788-8200

Annuaire des services de santé en ligne
Pour de l’information en ligne sur les services de santé, 
les programmes et organismes de la région sanitaire de 
Winnipeg, visitez le www.wrha.mb.ca.

www.wrha.mb.ca
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Join us to hear Dr. John Wade, Chair of the Board of Directors and  
Dr. Brian Postl, President & CEO share highlights of the 2008/09 
fiscal year in the Winnipeg health region.

Special Keynote Presentation by Dr. Catherine Cook
The Aboriginal Health Journey: 
Connecting with Culture for Improved Health 

A look at the three core components of Aboriginal Health Programs 
in the Winnipeg health region to improve the health of Manitoba’s 
Aboriginal Peoples.

Tuesday, October 27, 2009 • 3:30 pm 
Rotunda, Aboriginal Centre of Winnipeg 
181 Higgins Avenue

Winnipeg Regional Health Authority
Annual General Meeting 2009

Dr. Catherine Cook is the provincial 
Aboriginal health advisor on H1N1 
flu issues to work with First Nations 
communities, leadership organizations 
and the federal government. She is also 
the Executive Director of Aboriginal 
Health Programs at Winnipeg Regional 
Health Authority, the Director for the 
Centre for Aboriginal Health Education 
and co-Director for the Centre for 
Aboriginal Health Research at  
University of Manitoba.
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PARO
THE ROBOTIC HARP SEAL PUP
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Resting on a pillow on Campbell’s lap, 
the baby harp seal look-alike turns his 
head upward, opens his big brown eyes 
and lets out a joyful little squawk.

“Yes, yes, PARO,” murmurs Campbell 
as he strokes the little critter’s fur, tears 
rolling down his cheek. Clearly, these are 
tears of joy.

“I think it is bringing good memo-
ries back to him,” offers Lisa Franchi, a 
recreational facilitator at Deer Lodge who 
spends a lot of time with Campbell.

The scene is becoming a common one 
at Deer Lodge. The hospital is conducting 
research to determine whether PARO, a 
furry robot developed in Japan, can help 
boost the spirits of elderly patients who 
are living with Alzheimer’s disease, a con-
dition that attacks the brain and under-
mines a person’s ability to think clearly or 
function normally.

Campbell, a 94-year-old Second World 
War veteran, has been spending some 
quality time with PARO, and the sessions 
have generated positive results.    

“PARO is very effective,” Franchi ex-
plains while watching the interaction be-
tween Campbell and the robot. “When he 
holds PARO, he responds to me in whole 
sentences. If he’s anxious or frustrated, I 
get PARO and he’ll usually respond. It has 
a calming effect on him,” she says.

PARO’s charms are evident to anyone 
who comes into contact with the furry 
critter. Now in its eighth generation, 
PARO blinks and coos with pleasure 
upon being caressed – much like a wild 
seal pup would do in response to being 
near its mother on an ice floe off the 
northwest coast of Newfoundland. It also 

responds to being tickled under the chin 
or to specific voices. 

Technically, the research project is 
trying to determine whether PARO can 
enhance the social and communication 
skills of residents with cognitive and sen-
sory limitations. It is being conducted 
under the Interdisciplinary Summer 
Research Program (ISRP) at Deer Lodge 
under the auspicies of Dr. Lorna Guse, 
Associate Professor in the Faculty of 
Nursing at the University of Manitoba. 
The three fellow principal researchers in 
this program are U of M colleagues Dr. 
Kerstin Roger, of the Faculty of Human 
Ecology, Dr. Elaine Mordoch, Faculty 
of Nursing, and Angela Osterreicher, of 
the U of M Library.

The  project is being funded by the 
Deer Lodge Foundation, which pro-
vided $15,000 for this summer’s project,  
which includes the research as well as 
the training of two university students as 
research assistants. As part of the study, 
three residents interact with PARO three 
days a week. “The results are preliminary, 
but videotapes of the interactions clearly 
demonstrate that residents take great 
enjoyment interacting with PARO, by 
smiling, touching and talking to PARO,” 
says Guse. “Our staff members are expert 
at speaking to a person with dementia. 
The disease of dementia creates a barrier 
that separates people from their environ-
ment. So, PARO is one more tool that can 
be used to help residents with dementia 
connect with their surroundings. PARO 
enhances the quality of life of people with 
dementia.”

Franchi says Campbell responds to 

By Martin Zeilig

Aime Campbell is just getting 
comfortable on a couch in a 

lounge at Deer Lodge Centre when 
a white, furry little creature named 
PARO makes his appearance.

PARO Profile

A baby harp seal in the wild.
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PARO much like he does to music – with 
tears, emotion and enhanced verbal skills. 
“I have worked with other residents in our 
unit and most have responded positively to 
PARO,” she adds.

Although Campbell is not part of the 
research project, the staff felt that he would 
benefit from being with PARO, says Guse.

The robot was invented by Dr. Takanori 
Shibata, an engineer/researcher at Japan’s 
National Institute of Advanced Industrial 
Science and Technology (AIST), who was 
trained at MIT and began developing this 
robot in the late 1990s, according to the 
official PARO website.

The concept behind PARO draws on the 
research into pet therapy, which shows that 
animals can help relieve mental stress and 
boost spirits. Shibata’s goal was to create a 
robot that could emulate the benefits of a 
pet but without the challenges that come 
with having or taking care of a live ani-
mal in a hospital or extended care 
setting.

In 2007, Guse saw a video 
clip about PARO being used 
in a nursing home in Japan at 
a Manitoba Gerontological 
Nursing Association meet-
ing in Winnipeg. Then, in 

October 2007, she had an opportunity to 
attend an International Psycho Geriatric As-
sociation Conference in Japan. 

“So, I contacted Dr. Shibata beforehand 
and he connected me with Dr. Kazuyoshi 
Wada of the Metropolitan University of 
Tokyo,” says Guse. “Much of the reported 
research on the use of PARO in Japa-
nese nursing homes has come from Dr. 
Wada’s work. So, Dr. Wada took me to 
the nursing home, and I said, ‘I’d like 
to do something similar in Canada.’”

Upon her return, Guse spoke to 
Jo-Ann Lapointe McKenzie, who is the 
Chief Nursing Officer at Deer Lodge 
and the Program Director in Rehabili-
tation and Geriatrics with the Winni-
peg Health Region, about the work 
being done with PARO in Japan.

Lapointe McKenzie was en-

For more information about 

the Deer Lodge Centre or  

Alzheimer’s disease, please  

visit the following websites:

www.deerlodge.mb.ca
www.alzheimer.mb.ca

FYI

PARO is an eighth-generation interactive robot developed by 

AIST, a leading Japanese industrial automation pioneer. The name 

PARO comes from merging the words personal robot, and be-

cause “Pa” is an explosive sound that is easy to remember. PARO 

draws on the experience of animal therapy to benefit patients in 

environments such as hospitals and extended care facilities where 

live animals present treatment or logistical difficulties. Here are 

some PARO facts: 

•  PARO has been known to reduce patient stress and stimulate 

interaction between patients and caregivers. It also has a  

psychological effect on patients, improving their relaxation and 

motivation. 

•  The robot has five kinds of sensors: tactile, light, audition, tem-

perature, and posture sensors, with which it can perceive people 

and its environment. With the light sensor, PARO can recognize 

light and dark. He feels being stroked and beaten by tactile sen-

sor, or being held by the posture sensor. PARO can also recognize 

the direction of voice and words such as its name, greetings, and 

praise with its audio sensor. PARO can learn to behave in a way 

that the user prefers, and to respond to its new name. For ex-

ample, if you stroke it every time you touch it, PARO will remember 

your previous action and try to repeat that action to be stroked. If 

you hit it, PARO remembers its previous action and tries not to do 

that action. By interaction with people, PARO responds as if it is 

alive, moving its head and legs, making sounds, and showing your 

preferred behaviour. PARO also imitates the voice of a real baby 

harp seal. 

•   PARO was designed to look like a baby seal because most 

people have little experience with these animals. A robot that 

looks human or like a cat or dog would naturally conjure up  

expectations of how such a robot should act. If the robot fails to 

live up to expectations, users can be disappointed. With PARO, 

there are no pre-conceived expectations.  

Source: National Institute of Advanced Industrial Science and 

Technology

PARO Profile

“PARO enhances the quality of life of  
  people with dementia.”

Aime Campbell spends 
some time with PARO.

Photo: Marianne Helm
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thusiastic about the idea, and Deer Lodge 
subsequently purchased two of the robotic 
seals. “They arrived in early 2008 in a box 
marked PARO,” adds Lapointe McKenzie.

PARO consists of a hard metal skeleton, 
covered by a soft layer of material and 
hypo-allergenic synthetic fur. “This soft 
layer has a tactile sensor that measures hu-
man contact,” says Guse, noting that each 
robot costs $4,000 (U.S.).

PARO has four other primary senses: 
temperature, visual (light sensor); audi-
tory, and balance. “It can determine the 
direction of sound and speech recogni-
tion, and balance,” says Guse, noting that 
20 U.S. nursing homes and hospitals have 
purchased PAROs for testing.

“PARO has been programmed with 
several poses and movements. It has a long-
term memory. It is programmed to prefer 
stimulation such as stroking. The more you 
interact with PARO, the more it interacts 
with you, and this is retained in its long-
term memory. PARO sits easily in your lap 
or on a table.”

In Japan, evaluation of the outcome of 
PARO with older adults has been based 
on the use of Face Scales, observational 
tools used in analysis of facial expression 
and interaction, counting of utterances 
or verbalizations, and physiological tests 
(urine samples to measure stress levels). The 
Japanese have been conducting research 
on robot-assisted activity in one nursing 
home since 2003. “In fact, research on 
these robots in Japan has been grounded 
in concern that as the proportion of older 
adults increases, the number of skilled and 
unskilled caregivers is decreasing,” Guse 
says.

PARO is so popular in Japan that more 
than 1,000 units have been sold to care 
providers in nursing homes and hospitals, 
as well as to consumers who want a robotic 
companion, says an article in the May 2009 
issue of iEEE Spectrum Inside Technology 
– an online journal. It notes, “...research-
ers at the Danish Technological Institute’s 
Centre for Robot Technology began the 
first long-term study of PARO’s potential 
in elderly care. The researchers distributed 
30 units to residents of nursing homes with 

various levels of senile dementia,” says the 
article. “PARO not only makes patients feel 
better but can also help them communicate 
better with others, including caregivers. 
Shibata wants to make a version of PARO 
that would stimulate more verbal commu-
nication in patients with dementia who are 
losing their language skills. Another version 
would try to elicit more interaction be-
tween autistic people and their caregivers.”

The positive benefits of PARO are also 
being noticed by family members. “One 
family member said, ‘My mother just 
melted. She just relaxed. She just smiled.... 
She was happy.’”

Staff members were also asked about 
how they felt about this technology, and 
most indicated a positive perspective on the 
use of PARO, adds Guse. “There were also 
positive comments on the research project 
itself.  One staff member said, ‘Keep up 
the good ideas,’ and another said, ‘Great 
project. Thank you for enhancing lives at 
Deer Lodge.’”

While it’s clear that PARO offers resi-
dents many of the same benefits as a real 
pet would, Guse and Lapointe McKenzie 
say they are unsure about why it works so 
effectively as a therapeutic tool. “Why does 
a summer’s day work or a beautiful piece of 
music? But at this point when you’re work-
ing with people with severe dementia and 
you want to bring comfort to them, you’ll 
try anything,” Lapointe McKenzie says.

The bottom line for Guse: “You 
can’t help but smile when you are 
around PARO.”

Martin Zeilig is a Winnipeg 
writer.

 
 

“One family member said, ‘My mother 
just melted. She just relaxed. She just 
smiled…. She was happy.’”

How you can help
The Deer Lodge Foundation 
was established in 1990 “to 
fund research and educational 
initiatives of practical impor-
tance to excellence in long 
term care” at the Deer Lodge 
Centre.  To learn more about 
the foundation and its work, 
contact the Deer Lodge Cen-
tre Foundation by phone at 
(204) 831-2900 or by e-mail at 
foundation@deerlodge.mb.ca

Dr. Lorna Guse is heading  
up the PARO research project 

at Deer Lodge Centre.

Photo: Marianne Helm
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Coleen’s 
story  
Ten years after establishing herself as a hard news reporter for CBC Manitoba,  
Coleen Rajotte has her own production company, two hit health shows on the  
air and a self-titled documentary in the works. But the journey from girl with a  
dream to woman in charge wasn’t always an easy road to travel. 

Coleen Rajotte at work in her studio.
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The sky is overcast, suggesting rain 
may be in the offing, but the air is fresh 
and warm – a perfect morning for a quick 
workout.   

Within minutes, Rajotte, stylishly decked 
out in black sweatpants and a white 
sweatshirt with a stylized “C” on the left 
shoulder, is on the track performing a series 
of lunges and side-squats. “Two, three, 
four,” calls out Diane Kornel, a tiny but fit- 
looking woman who is Rajotte’s personal 
trainer. Her voice is low, more encourag-
ing than demanding, as she puts her client 
through her paces. “Five, six, seven – belly 
button in! Open up that chest.”

Over the course of the next hour or 
so, Rajotte will run a series of 200-metre 
sprints, each one punctuated by a short 
walk. Later, she’ll cap off the workout with 
a couple of runs up and down the bleach-
ers. It’s a demanding routine, one that 
Rajotte carries out at least twice a week, 
sometimes with Kornel, sometimes working 
alone.   

That this 42-year-old woman is deter-
mined to optimize her health and well-
being should not come as a surprise. Ten 
years after having established herself as 
a hard news reporter for CBC Manitoba, 
Rajotte now heads up her own television 
production company and is the host of its 
two flagship health and wellness programs 
– Vitality and Vitality Gardening – which 
are broadcast nationally on the Aboriginal 
People’s Television Network (APTN). As a 
CEO and television host, she needs to look 
the part.           

But this isn’t a tale about the need to 
keep fit and trim for the camera. Rather, 
it is a story of Rajotte’s journey of self-
discovery, one that enabled her to con-
nect with her biological parents and tap 
into her Cree-Métis roots. Along the way, 
Rajotte has not only gained new insight 

into a world she barely knew, she has also 
learned about the importance of leading a 
balanced life, one that is rooted in the tra-
ditional aboriginal approaches to physical, 
mental, emotional and spiritual well-being. 
These ideas not only shape Rajotte’s daily 
routine, they are also at the core of each 
and every episode of Vitality and Vitality 
Gardening that she produces.        
  

Rajotte was not always as deeply im-
mersed in aboriginal culture as she is today. 
Born in 1966, she says, “My life was blank 
until I was eight months old.” That was 
when Nelson and Betty Rajotte – a United 
Church minister and his stay-at- home-wife 
adopted her. 

Her early years – from toddler to mid-
adolescence – were, as they say, “with-
out incident.” There was no trauma, no 
conflict. Indeed, she and her siblings (a 
younger brother and sister) were raised in 
a comfortable, secure environment in a 
sprawling manse on Elgin Avenue, while 
her father ministered to parishioners at 
Sparling United Church.  

As for being “different,” Rajotte and 
her brother (also adopted and aboriginal) 
hardly stood out from the other children 
in their multi-racial neighbourhood. In 
fact, as Rajotte recounts – still with strong 
feeling – the first time she realized she was 
“different” was when, at five years old, she 
was shopping with her mother at The Bay 
downtown.

“My mother was a few aisles over. I 
called out ‘Mom’ and all of a sudden 
people were staring at me. Then I saw a 
woman walk over to my mother; she asked 
if I was really her daughter and demanded 
an explanation. That was the first time I 
realized I was adopted,” she recalls. 

Rajotte’s darkest moments came when 

By Dolores Haggarty     •    Photo: Marianne Helm

It’s just after 8 a.m. on a Thursday morning when Coleen 
Rajotte rolls into the Cindy Klassen Recreation Centre 

parking lot in her grey Toyota 4Runner. 

Ten years after establishing herself as a hard news reporter for CBC Manitoba,  
Coleen Rajotte has her own production company, two hit health shows on the  
air and a self-titled documentary in the works. But the journey from girl with a  
dream to woman in charge wasn’t always an easy road to travel. 
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her father was posted to a church in 
Westwood. The move from inner city to 
affluent suburbia was traumatic. “I began 
Grade 10 at Westwood Collegiate and as 
far as I could tell, I was the only aboriginal 
in the school,” she says. “It was like being 
in a bad movie.” There was no bullying, no 
fighting; the other kids just wouldn’t talk 
to her. “I was shunned for the first time in 
my life. It was the loneliest experience I’ve 
ever had,” she says.

Today though, reflecting on those years, 
Rajotte is convinced “that the experience 
forced me to look at the world in a differ-
ent way.” She says she coped by develop-
ing a tough exterior. And even as difficult 
as those years were, Rajotte never lost the 
sense of what she wanted to become. “I 
never thought of running because I was 
always focused. I knew I wanted to be a 
TV journalist and nothing was going to 
stop me from reaching that goal.”  

The first indication of Rajotte’s creative 
and entrepreneurial flair came early on. As 
a little girl, she loved reading and perform-
ing. Her parents, mystified at her ideas, 
remember her writing plays and charging 
kids in the neighbourhood a nickel to 
come and watch her perform. But the most 
memorable moment in her young life took 
place when she was nine years old and 
in Grade 3 at Cecil Rhodes School. “One 
day, our librarian – a wonderful woman 
– encouraged us to write a book of our 
own.” The result was The Sour Orange – a 
small book, bound in orange and black, 
neatly printed in grey crayon from title 
page to end credits. It tells the tale of an 
orange that runs away to discover hope 
and friendship.   

This early effort, now a cherished 
keepsake, not only reflects Rajotte’s early 
attention to detail, but also signifies a 
“pivotal point” in her life. “Writing that 
book exposed me to possibilities. It meant 
that books weren’t just something in the 
library that others wrote, they were also 
something I could create,” she says. Thus 
began the desire for storytelling, which 
– over time – evolved. A few years later, 
when Rajotte graduated from Grade 7  at 
Sargent Park School, her life’s goal was  
quoted clearly under her yearbook picture: 
“Wants to be a TV journalist.” 

Soon after she enrolled at the Univer-
sity of Manitoba, first studying English 
and then Labour Studies, Rajotte’s family 

transferred to British Columbia. The young 
student chose to stay in Winnipeg where, 
living in a small basement suite in St. 
James and waiting tables 30 hours a week, 
she put herself through university. In 1989 
she graduated with an advanced Bachelor 
of Arts (BA).

After her dismal high school years, 
university was a huge relief. “I loved it,” 
she says. “People were interested in me in 
a positive way. I can remember sitting in 
classes thinking, ‘Wow, I can just be me.’” 

And still Rajotte didn’t feel any compel-
ling need to explore where she came from 
or who she was. One reason, perhaps, was 
that over the years there had been little 
discussion about her adoption within her 
adoptive family. “It was a sensitive topic 
for my parents. I knew they loved me and 
I think they felt that if I looked into my 
background, they might lose me,” she 
recalls. 

After graduation, while working at a 
couple of brief government jobs, Rajotte, 
who still envisioned herself a TV reporter, 
decided to put her thoughts into action. 
One day, while downtown, she impulsive-
ly detoured into CBC’s Human Resources 
Department. She filled out an application 
for a summer intern position and – as 
the cliché goes – the rest is history. Her 
resume caught the interest of manage-
ment, which led to a three-week stint as 
a researcher that stretched, in turn, into a 
nine-year career as a TV journalist.                         

Over the years, while working in televi-
sion, digging beneath the surfaces of 
people’s lives, Rajotte began to feel the 
need to search for her own roots. It was, 
however, a gradual awakening. As one of 
CBC’s aboriginal reporters, Rajotte was 
sent out to cover many of the stories that 
affected aboriginal people. At first, she was 
uncomfortable covering this area – she 
didn’t want viewers to think there would 
be a bias in reporting. But with time, her 
attitude changed as she realized her very 
presence on air was unique.  

“There was an outpouring of atten-
tion from aboriginal communities. I was 
invited to be a guest speaker at schools 
and aboriginal events. I was being invited 
as a role model. And I decided that if I’m 
going to be a role model, I have to find out 
who I am.”

Rajotte strongly believes she has been 
“nudged” along every step of her jour-
ney of self-discovery by elders who have 
entered her life through her work. For 

Coleen Rajotte runs up the stairs 
of the bleachers at the Cindy 
Klassen Recreation Centre with 
trainer Diane Kornel.

“According to the Health Canada  
website, the rate of heart disease 
among Aboriginal Canadians is  
1.5 times higher than the general
population...”
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instance, in late 1998, while working on 
a story about residential school survivors, 
she met Mildred and Esther Bunn from the 
Birdtail Sioux Reserve. As she toured the old 
Birtle Residential School with the elderly sis-
ters, Mildred Bunn asked: “Did your parents 
go to residential school?”

Rajotte replied:  “I don’t know.”
Mildred prodded further: “You have to find 

them.”
                      
 
By 1999, Rajotte felt it was time to leave 

CBC. Although she had made a name for 
herself as a respected journalist and was 
well established within the corporation, she 
was feeling somewhat frustrated. Obviously, 
within any television news show there are 
time constraints on each story told. But by 
this time, Rajotte, who had witnessed the 
many issues plaguing aboriginal communi-
ties, wanted to dig deeper; she felt the need 
to work on longer, in-depth documentaries. 
Subsequently, supported by longtime partner 
John Bronevitch (a videojournalist for CBC’s 
The National), Rajotte left her comfortable 
salaried position to strike out on her own. 

It was actually a fortuitous time for a 
Canadian aboriginal journalist. APTN was to 
premiere on television in September 1999, 
and as Canada’s only aboriginal TV network, 
it would need material aimed specifically at 
Canada’s indigenous peoples. It was a match 
made in heaven. Through her production 
company, Rajotte developed a number of 
documentaries for APTN, each one a poi-
gnant personal story about the social issues 
that have torn aboriginal communities apart 
for decades: stories about survivors of resi-
dential schools, of teen suicide in an isolated 
Ontario community, and, more recently, a 
three-part series on the tragic aftermath of 
aboriginal adoptees. These were hard-hitting 
programs, and while they certainly touched 
on issues of mental, emotional, spiritual and 
physical health, they were not “wellness” 
programs in the classic sense. 

It was around the time she started her 
production company that Rajotte took Mil-
dred Bunn’s advice to find her people. After 
leaving the CBC, she applied to Child and 
Family Services for her adoption file. At that 
time, people who were adopted could get 
“non-identifying information.” 

Rajotte’s adoption papers arrived on 
September 9, 1999. The date is etched in her 
mind. Not only because of the magnitude of 
the event, but also because she and partner 
Bronevitch captured the moment on film. In 

a brave move, considering the intimacy of 
the process, Rajotte had decided to docu-
ment her search for her biological family. 
(This documentary – now 10 years in the 
making – goes under the working title of 
“Coleen’s Story.”)

Through her file, Rajotte discovered that 
her biological family had been looking for 
her since her 18th birthday. After a time, Ra-
jotte did travel to Saskatchewan to meet with 
her large, extended biological family. But 
it wasn’t a journey made in haste; it came 
after much thought and soul-searching. She 
emphasizes that reuniting this way is a slow 
process. There is much raw emotion, and 
families, understandably, find it extremely 
difficult to discuss the past openly. Her own 
experience helped greatly as she produced 
a three-part series on adoption entitled 
“Confronting the Past.” And it also helped 
as recently as four months ago when, as a 
guest speaker at Thunderbird House, during 
a session called “Circle of Courage,” she was 
able to share her own experiences with other 
adoptees. “There is an assumption that when 
you are in your 40s you have dealt with it, 
but that isn’t so,” she says.

Reconnecting with her biological par-
ents gave Rajotte a new perspective on her 
heritage in more ways than one. She was, 
of course, able to gain a deeper insight into 
her own identity. But contact with her family 
caused her to contemplate something she 
had taken for granted: her health. During her 
visit, she learned that some family members 
had diabetes, an indication that she may also 
be vulnerable to the disease. She also had an 
aunt who was disabled because of a stroke 
in her 50s. “It was kind of a wake-up call,” 
she says.

In addition, Rajotte was becoming more 
aware of the health issues facing aboriginal 
people generally. According to the Health 
Canada website, the rate of heart disease 
among Aboriginal Canadians is 1.5 times 
higher than the general population, while 
diabetes rates are three to five times higher, 
and tuberculosis infection rates are eight to 
10 times higher. Rajotte experienced the im-
pact of these statistics first- hand when Louis 
Quill, a former chief of the Pikangikum First 
Nations Community in northwestern Ontario 
and a man she admired for raising awareness 
about suicide among young people on the 
reserve, died at the age of 38 while waiting 
for a kidney transplant. 

It slowly dawned on Rajotte that she was 
in a position to do something to raise aware-
ness about health issues facing aboriginal 

“According to the Health Canada  
website, the rate of heart disease 
among Aboriginal Canadians is  
1.5 times higher than the general
population...”
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people, something that was unlike anything 
else on air or in print. The idea seemed to 
crystallize one evening during a dream. “I 
dreamt I was walking along when I came to 
a crossroads. There was a sign on the side 
of the road that said ‘Vital.’ The crossroads 
may have symbolized a time of change in 
Rajotte’s life, and it didn’t take her long 
to figure out what the word on the sign 
meant.  

Vitality went to air on APTN in the fall 
of 2006. The key to the show, of course, 
was the exploration of health and wellness 
issues within an aboriginal context. There 
were lots of health and wellness television 
shows on the air, but none with an aborigi-
nal flavour. Rajotte was determined to use 
the show to highlight personal stories of 
people dealing with their health challenges 
in a way that would resonate with the 
larger aboriginal community.  

Season one was ambitious. The show 
aired five nights a week for six weeks: each 
weekday evening focused on a different 
individual facing a particular challenge. 
Mondays followed a firefighter from the 
Aboriginal Firefighters Association as he 
concentrated on losing weight to become 
more fit; Tuesdays focused on a teenage 
synchronized swimmer as she attempted 
to eliminate junk food from her diet; 
Wednesday’s theme was diabetes manage-
ment. This segment, of all others, garnered 
the most response as viewers identified 
with the young mother of five who, over 
the weeks, struggled painfully to man-
age her disease. On Thursdays, the show 
introduced viewers to the traditional ways 
of healing such as participating in a sweat 
lodge or gathering sage. And on Fridays, 
the show tackled stress management as 
viewers followed Rajotte through some of 
her professional and personal challenges. 
Episodes of Vitality are now in rerun on 
APTN, and video clips are available at 

www.watchvitality.com.
Season four of Vitality will air in the 

spring of 2010, and, staying with the 
show’s basic theme, will concentrate on 
four individual makeovers over 12 weeks. 
Each person will be supported by a group 
of experts: doctors, nutritionists, fitness 
trainers, fashion stylists, and relationship 
coaches. As always, the shows are designed 
to connect to their audience. For example, 
Rajotte plans to introduce the participants 
in one episode to an authentic traditional 
experience as they spend a full day hauling 
wood poles to build a teepee, chopping 
wood, and cooking country foods over an 
open fire, all under the careful guidance 
of an elder. One of the ideas behind this 
particular episode is to measure the calo-
ries that the average person would burn off 
through these activities.     

Rajotte’s companion show on APTN, 

Vitality Garden-
ing, has also 
proven to be a huge success. Initially, it 
started as a simple program to help people 
grow their own vegetables – no small thing 
when one considers the challenges of do-
ing so in some northern communities with 
tricky climates. It didn’t take long, however, 
for the show to become more than a gar-
dening program.

In one of the first episodes, Rajotte 
learned about traditional ways of plant-
ing in her own backyard that go back 
thousands of years, such as sowing corn, 
beans and squash together in mounds. This 
sparked a series of programs that highlight-
ed evidence of aboriginal farming along 
the Red River near Lockport prior to the 
arrival of the Selkirk settlers at Fort Garry, 
an important sociological point that is only 
now being included in grade school history 
textbooks. 

Vitality Gardening has taken Rajotte and 
her production crew all over North Amer-

ica, from an innovative gardening project 
in Inuvik to exploring how the ancient 
Mayans in Mexico developed and grew the 
many varieties of corn. Besides travelling 
to locations in places like Nevada, New 
Orleans and Washington, the show has 
also featured a unique historical gardening 
site in North Dakota where the Mandans 
– in the 1700s – grew massive gardens of 
up to 300 acres. The local farming storyline 
will be picked up again when the program 
airs this fall. 

Vitality and Vitality Gardening are major 
projects that take up a good chunk of 
Rajotte’s time (planning for these programs 
takes 10 hour days, seven days a week for 
seven months). But she has other projects 
on the go. The documentary of her life 
continues to be a work in progress. She 
recently cast a young child to play a young 
Coleen and an older girl to play herself as 
a teen. She is also the Artistic Director and 

co-founder of the Winnipeg Aboriginal 
Film Festival, which celebrates its 

eighth season in November.
In a touch of irony, even 
though Rajotte didn’t search 

out her aboriginal roots 
until she was in her 30s, 

today her awareness 
of indigenous people 
worldwide is deep 
and expansive. Her 
knowledge has grown 

through her explora-
tion of traditional ways 

for her television shows, and 
through the Winnipeg Aboriginal Film Festi-
val, Rajotte has also had the opportunity 
to share ideas and stories with indigenous 
people around the world. 

Rajotte considers the festival an impor-
tant gathering place for international film-
makers, but perhaps more importantly, as 
an educational opportunity for young ab-
original filmmakers in high school. To that 
end, the festival offers an ambitious set of 
workshops over two days, which includes 
sessions on documentary making, news 
reporting, editing music videos, writing for 
TV and movies, and an introduction to act-
ing. Also, there are workshops on the nuts 
and bolts of a complicated industry: how to 
create the right resume, how to pitch ideas, 
how to audition.

Just as she was introduced to the “pos-
sibility” of writing books in Grade 3 by a 
creative librarian, Rajotte sees the festival 
as an opportunity to show young filmmak-

“Vitality went to air on APTN in the fall of 
2006. The key to the show, of course, was 
the exploration of health and wellness  
issues within an aboriginal context.”
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ers the possibility of working in video, film 
and television. 

 
            
It’s a late Friday afternoon in July and 

there’s a certain “buzz” in the studios at 
Rajotte Productions. Although the interior 
of this renovated warehouse – with its soft 
white walls, gleaming wood floors and 
expansive windows – is designed to create 
a feeling of calm, at this moment the atmo-
sphere is definitely tense. 

It’s deadline day. In a couple of hours, 
Rajotte Productions has to present its pro-
posals for the 2010 season of Vitality and 
Vitality Gardening to APTN. After check-
ing the numbers and then checking them 
again, the shows’ templates are printed, 
tucked into a brown envelope and sent off 
to be hand-delivered to APTN’s offices. 

Rajotte visibly relaxes and takes time to 
reflect. From a small girl with a dream to 
a TV producer with budgets looming near 
half a million dollars, Rajotte has accom-
plished a great deal in a short period of 
time. Through her work, Rajotte is rec-
ognized as a positive role model within 
aboriginal communities. It’s a role she 
honours, not only because it gives value to 
her work, but also because it underscores 
her sense of identity.

But even now the experienced producer 
remains astonished at her early naiveté. “I 

didn’t have a clue what I would need to 
do,” she says.

Certainly she had story ideas – but to get 
them to air would require equipment (very 
expensive equipment), a crew (who would 
need to be paid), a base of operations and 
pre-commitments from broadcasters to air 
the finished product. Her biggest learning 
curve, though, was how to manage money 
flow. “I learned early to keep paper moving 
because deadlines and cash flow could be 
stressful.” Rajotte estimates that about 35 
per cent of her time is spent meeting with 
accountants, lawyers and bankers. Run-
ning a production company is a constant 
juggling act between working out funding 
formulas and production budget estimates 
and applying to funding corporations such 
as the Canadian Television Fund, CAVCO, 
Rogers Documentary Fund and the Mani-
toba Film and Music Corporation, to name 
a few.   

Obviously, there were many tough mo-
ments in the early years. Too many, really, 
to count. One memory, however, does 
stand out: the time she didn’t have enough 
money to pay the crew. It was scant days 
before Christmas, the crew hadn’t been 
paid in weeks, and the bank refused to 
release the bridge financing money. The 
issue was one missing signature on one 
piece of paper – an issue out of Rajotte’s 
control. The fledgling producer scrambled 

to borrow enough cash privately to sidestep 
the crisis, but it was a lesson learned. These 
days, she has a line of credit to cover im-
mediate shortfalls.

But even with all the stress of working in 
a “crazy business,” Rajotte says the past 10 
years have offered her more peace of mind. 
“I am doing what I want to do. I can make 
a choice,” she says. “My adoption affected 
my whole life. I realize how little people 
know about aboriginal people, and if one 
person learns a little through my work, I 
am successful.”

And they are learning. As testimony to 
Rajotte’s work, she has received many 
responses – many of them though e-mail. 
She keeps two in particular that were sent 
in response to her documentary on the 
aftermath of residential schools (Jaynelle: 
It’s Never Easy to Escape The Past) posted in 
her home office:

“We are three white professionals living 
in downtown Toronto and your documenta-
ry got us discussing the problems that many 
aboriginal people face. While we have 
not arrived at any solutions, we sincerely 
believe that more can be learned about the 
problem if documentaries like the one you 
just aired were seen by more people.” 

And: “Just wanted to thank you….You 
touched me deeply. Please keep it up.”  

Dolores Haggarty is a Winnipeg writer.

Coleen Rajote films a standup for APTN at Westview Park.
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Stefani Frischbutter is a case in 
point. The 39 year-old woman spends 
her days raising two children, man-
aging a busy household and doing 
behind-the-scenes work for a family 
business. It’s no wonder she some-
times feels frazzled.

Her monthly visit to Spalifestyle and 
Fashion Boutique on Henderson High-
way is just what she needs to relax 
and recharge.

The spa offers a full range of 
services including various massage 
therapies, body scrubs and wraps, 
facials, manicures, and pedicures. 
All services are done in private rooms 
allowing the men and women who 
come in for treatments an opportu-
nity to completely relax.

 As a regular customer at the spa, 
Frischbutter feels her deep tissue 
massage treatments are therapeutic 
and help her cope with her day-to-
day stresses.

“It’s maintenance for my body,” 
she says. “If I have a few hours where 
I can squeeze in some treatments it 
helps relieve sore muscles, tension 
and stress. I try to do the things my 
body needs.” 

Sisters Kristin and Monica Janzen 
opened Spa lifestyle and Fashion 
Boutique a year and a half ago, 
and as the name suggests, both a 

day spa and a fashion boutique are 
incorporated under one roof to offer 
a spectrum of services that comple-
ment each other. 

“We’re filling a need in this area,” 
Kristin Janzen says. “There’s nothing 
like this in the northeast quadrant of 
the city –East St.Paul, West St. Paul 
and St. Andrews – and we wanted to 
offer a variety of services that people 
can use without having to go all the 
way downtown, or to other parts of 
the city.”

Frischbutter agrees that having a 
spa and shopping boutique near her 
home is convenient. “Having some-
thing like this in the area has been 
great,” she says.

“I love the quality of the work at 
the spa – the massages are excel-
lent and I have really dry skin so the 
facials are extremely beneficial; you 
really feel like you’ve had something 
wonderful done,” Frischbutter says. 
She also loves the selection of cloth-
ing and gifts available in the bou-
tique, and has certainly done her fair 
share of shopping there. 

Kristin, a certified massage thera-
pist, says that a spa visit isn’t just 
about spoiling yourself, it’s about 
health and wellness too. Massage 
and other body treatments may feel 
heavenly, but they also offer a vari-

Spalifestyle  
 & Fashion Boutique

Relaxation meets fashion on Henderson Highway

By Helena Cole

An afternoon at the spa may seem like a luxury to  
 some, but for others, it’s an absolute necessity.

Services available at  
Spalifestyle & Fashion Boutique 
include:

Facials 

Jane Iredale Skin Care Makeup

Hand and Foot Treatments

Tinting and Hair Removal

Massage Therapy

Full Body Exfoliation

Body Wraps

For more detailed information, 
please visit  
www.spalifestylefashionboutique.ca
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 HOURS  Boutique : Monday - Friday 10am–7pm Sat 10am–5pm;
 Spa : Tues, Wed, Fri 10–6pm; Thurs 10-7pm; Sat 10am-5pm

 A unique concept combining a Day Spa and Fashion Boutique, the 
 first of its kind in Winnipeg. Feel relaxed and look great! Fabulous 
 selection of unique clothing & accessories from casual to career to 
 special occasions for the contemporary woman!

 Private Spa Treatment rooms. Couple’s room available upon request.
 Yonka and Oxygen Facials, Manicures, Pedicures, 
 Microdermabrasion, Massage therapy and more.

 Gift Cards Available for Spa or Boutique
 visit our website for our spa menu:  
 www.spalifestylefashionboutique.ca 

 2001 Henderson Hwy.   (at Bonner)  
 661-6 111  Members of leading spas of Canada

 1 YEAR ANNIVERSARY
 JOSEPH RIBKOFF

 TRUNK SHOW
 MONDAY, OCT. 5/09

 3-7 PM

 Joseph Ribkoff

ety of important health benefits.
“All the stress of the day just melts 

away – our clients sometimes come 
in feeling down or tired and stressed, 
and go out feeling happy and rejuve-
nated. It’s about caring for yourself, 
and feeling good,” she says. “I think it 
helps us be more productive.”  

Until recently spa treatments 
seemed to be a woman’s domain. 
But that’s not the case anymore, 
Kristin says. Men seem to have be-
come more aware that it’s important 
to take care of themselves, she says. 
“Lots of men are coming in for treat-
ments. Sometimes they come in for a 
massage and next time try something 
else like a pedicure,” Kristin says. “We 
also have a complete line of skin care 
products for men.”

Other body treatments like the Nor-
wegian Seaweed, Dead Sea Mineral 
Mud, and Green Clay and Algae 
wraps are designed to detoxify, hy-
drate, tone and refresh the skin, while 
at the same time improve circulation 
and reduce muscle tension.

And for those who suffer from dry 
and dull looking skin, the exfoliating or-
ganic white chocolate, pomegranate, 
brown sugar and sea salt butter scrubs 
will leave your skin nourished, smooth 

and deliciously polished. 
Facials leave you feeling pampered, 

but they’re good for your skin too, said 
Kristin. “Facials clean out toxins, unclog 
pores, and moisturize,” she said. “Our 
oxygen facial is very popular.”

Spa packages include a number of 
services bundled together to ensure 
that clients go away relaxed, pam-
pered and rejuvenated. The rejuve-
nation package is very popular, but 
clients can also customize packages 
to suit their own personal tastes, Kristin 
says. 

Facial treatment products for men 
and women are by Yon-Ka of France, 
and include pure essential oils, flower 
and plant extract to fortify and nourish 
the skin. “They’re very good for the 
skin with lots of natural ingredients,” 
Kristin says.

Of course, after a few spa treat-
ments a little retail therapy in the 
trendy fashion boutique may be just 
the ticket to top off a lovely morning 
or afternoon. Designer clothing, in up 
–to- the minute styles can be found in 
sizes sizes two through 18 not, includ-
ing petites. 

“We have casual to business to eve-
ningwearand we have a lot of differ-
ent designers like Joseph Ribkoff, Frank 

Lyman, French Dressing, Jag Jeans, 
Dex, Group JS and Not Your Daughters 
Jeans. Our staff are very good at put-
ting looks together if people need a 
little help,” Kristin says. 

Creating a look in one spot with no 
running around town to find what you 
need is less stressful and more enjoy-
able. “We can help accessorize with 
jewelry, bags, and scarves, depending 
on the occasion. We want the person 
to walk out feeling good and looking 
good,” she says. 

So whether you are looking for a 
little spa therapy, retail therapy or a 
little of both, Spalifestyle and Fashion 
boutique may be just the place for 
you. And with a motto like, “Where 
relaxation and fashion meet” how can 
you go wrong?
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ask a nurse
Linda Coote

What is Human  
Papillomavirus (HPV)? 

Human Papillomavirus (HPV) is a virus 
that can infect many parts of the body 
in both men and women. There are 
over 100 different types of HPV. Some 
are low-risk and some are high-risk 
based on their potential risk of cancer. 
There are 15 known high-risk types 
of HPV that can cause pre-cancerous 
lesions and cervical cancer; they can 
also cause oral cancer and anal cancer.

Most of these infections are cleared 
by the body’s immune system with-
out the individual knowing that they 
had an infection. Persistent infection 
of a high-risk virus can lead to early 
changes in the cervical cells (dyspla-
sia). If these changes are not detected 
by screening and treated, they may 
progress to cancer of the cervix (lower 
part of the woman’s uterus that leads 
into the vagina). Some low-risk types 
can cause genital warts and even some 
dysplasia. These dysplasias usually do 
not progress to cancer. 

How does someone get 
HPV? 

Some types of HPV can be spread 
during sexual contact with a person 
who is already infected. Sexual contact 
includes skin-to-skin contact with the 
vagina, vulva (the outside parts of a 
woman’s genitals), penis, scrotum, anus 
and/or the mouth. HPV is estimated to 
be one of the most common sexually 
transmitted infections (STI) in Canada 
and around the world. Any person who 
has sexual contact can get the virus. 

What are the signs and 
symptoms of an HPV  
infection? 

Most HPV infections occur without any 
symptoms. It is easy for people who are 
infected to pass it on to others without 
knowing it. It is possible to have more 
than one type of HPV infection at a 
time. While most HPV infections go 
away with no treatment, some do not 
and can go on to cause skin and geni-
tal warts, or more importantly, cancers 
of the cervix, or, more rarely, cancers 
of the vagina, vulva, rectum, penis and 
mouth. 

How can someone  
prevent or reduce the risk  
of getting HPV?
 
The only way to prevent HPV infection 

is to not have sexual contact (skin-to-
skin contact) with the vagina, vulva, 
penis, scrotum or anus. You can reduce 
your risk by: 
•  Delaying sexual activity. 
•  Limiting your number of sexual 
     partners.
•  Using condoms can offer protection 
    from HPV and other sexually trans- 
    mitted infections, but skin that is not  
    covered by the condom can still be  
    exposed and infected. 
•  Considering your partners’ sexual 
    history, as they may not know they  
    are infected with HPV. 
•  Practising good health habits, which 
    include: not smoking, eating a  
    healthy diet, getting plenty of  
    exercise and rest. 
•  Getting immunized with the HPV 
    vaccine to reduce the risk of infec- 
    tion, pre-cancerous lesions and  
    cervical cancer. Current HPV  
    vaccines only protect against some  
    HPV types. 

Once your body matures and if you 
choose to become sexually active, it is 
recommended that you see your doctor 
for regular checks including Pap tests 
of the cervix. For more information on 
sexuality education, visit the Sexual 
Education Resource Centre Manitoba.

What is the link between 
HPV infection and cervical 
cancer? 
HPV can cause changes in the cells 
on the cervix, called cervical dyspla-
sia (abnormal cells). Over time, these 
changes can progress, stay the same or 
get worse. If these changes are severe 
and are not treated, cancer of the 
cervix can develop. HPV is considered 
to be a causal factor in virtually all 
cases of cervical cancer, and about 70 
per cent of cancers are associated with 
HPV types 16 and 18, two of the HPV 
types targeted by the HPV vaccine.

How many women get  
cervical cancer?
Approximately 1,350 Canadian women 
are diagnosed with cervical cancer 
each year; about 400 women annually 
die from the disease. In Manitoba, ap-
proximately 45 women are diagnosed 
with cervical cancer each year and 
approximately 15 deaths are reported 
each year. 

What is the HPV vaccine? 

HPV vaccines have been in develop-

 HPV 
&You
How to reduce your 
risk of developing 
cervical cancer
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ment for many years. At this time, there 
is only one HPV vaccine that has been 
approved for use by Health Canada. When 
this vaccine is given before being exposed 
to HPV, it is highly effective in preventing 
infection from two of the HPV high-risk 
types. These high-risk types (Type 16 and 
Type 18) account for about 70 per cent of 
cervical cancers. The vaccine also protects 
against two low-risk types (Type 6 and Type 
11) of HPV, which cause about 90 per cent 
of all genital warts.

The vaccine is given in three separate 
doses (needles/shots) in the upper arm over 
a six-month period. Clinical trials have 
shown that the vaccine is effective for at 
least five years. It is not known at this time 
whether a booster dose will be needed. 

Why is the HPV vaccine recom-
mended for women?

By preventing HPV infections that can 
cause pre-cancerous changes in the cervix, 
it is expected that the vaccine will reduce 
the rate of abnormal pap smears and the 
rate of cancer of the cervix. Currently, the 
vaccine is only approved for use in women 
by Health Canada. Therefore, unlike most 
other vaccines, the goal of the program is 
to reduce the risk for women who are vac-
cinated, rather than to reduce the spread 
of HPV in the whole population. Women 
who receive the vaccine should continue to 
be screened regularly with a Pap test. This 
is because the vaccine does not protect 
against all types of HPV that can cause 
cancer and because the vaccine has not 
been studied long enough to show how 
many cancers will be prevented. 

For more information on screening, 
women should talk to their health-care 
provider or contact the Manitoba Cervical 
Cancer Screening Program. 

Who should receive the  
vaccine?  

The National Advisory Committee on 

Immunization (NACI) recommends the vac-
cine for females between the age of nine 
and 26 years. The vaccine is thought to be 
most effective before the onset of sexual 
activity; however, females between the 
ages of nine and 26 years can still receive 
the vaccine even if they have already been 
sexually active. Women who are already 
sexually active may be infected with an 
HPV type contained in the vaccine, but 
they can still benefit from protection 
against the other HPV types the vaccine 
protects against. Females who have had 
previous Pap test abnormalities, includ-
ing cervical cancer, or have had genital 
warts or known HPV infection, could still 
benefit from the vaccine. These women 
may not have had infection with the HPV 
types included in the vaccine and are very 
unlikely to have been infected with all four 
HPV types contained therein. It is therefore 
recommended by NACI that these women 
receive the vaccine. However, they should 
be advised that there is no data to suggest 
that the vaccine will have any therapeutic 
effect on existing cervical lesions. The vac-
cine does not treat existing HPV infections, 
genital warts or cervical abnormalities. 

Who will be offered the vac-
cine in Manitoba? 

Manitoba Health and Healthy Living has 
introduced a voluntary, publicly funded 
vaccine program for Grade 6 girls only. 
The program will be delivered by public 
health nurses. Before any female receives 
the immunization, information about HPV 
infections, the vaccine, and a consent form 
will be provided to parents and/or legal 
guardians. 

Who should not receive the 
vaccine?

Females under the age of nine or over the 
age of 26. The safety and effectiveness of 
the vaccine has not been evaluated in chil-
dren younger than nine years. In addition, 
the vaccine should not be given to: 

•  Pregnant women. 
•  Anyone who is allergic to any of the 
    ingredients listed in the vaccine  
    package information.
•  Individuals who develop symptoms of 
    hypersensitivity after receiving a dose  
    of the vaccine. 

Is the HPV vaccine safe? 

Yes, the vaccine is considered safe, but 
as with all vaccines, adverse events may 
occur, including rare, life-threatening reac-
tions. Health Canada has done a scientific 
review of the quality, safety and efficacy of 
the vaccine and has approved it for use.  

What are the possible  
side-effects?

The most commonly reported side-effects 
of this vaccine are: pain, swelling, itch-
ing and redness at the injection site, fever, 
nausea, dizziness, headache and vomiting. 
Fainting has been reported. Fainting can 
occur after vaccination, most commonly 
among adolescents and young adults.
As with any vaccine or drug, severe, 
allergic, life-threatening (anaphylactic) 
reactions may occur, with symptoms such 
as: difficulty breathing, wheezing (bron-
chospasm) and hives or rash. It is a routine 
public health practice to observe individu-
als who have received a vaccine for at least 
15 minutes following immunization. As 
with other vaccines, side-effects that have 
been observed after vaccination include: 
swollen glands (neck, armpit or groin). 
Guillain-Barré syndrome, a rare form of 
paralysis that is usually temporary, has 
been reported, but a confirmed link to the 
vaccine has not been established. For addi-
tional information on other rarely reported 
side-effects, please consult your public 
health nurse or doctor. 
 
Linda Coote is a registered nurse and a 
manager with the Winnipeg Health Re-
gion’s Health Links - Info Santé help line.

FYI 
You can access health 
information from a  
registered nurse 24 hours  
a day, seven days a  
week by calling Health 
Links - Info Santé. 

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

For more information on the program, please visit www.cancercare.mb.ca

There are many viewpoints and perspectives on the HPV vaccine and  
HPV-related matters. The following links provide additional information,  
covering a range of facts and opinions. These links are not exhaustive and  
the opinions expressed are not necessarily the opinions of Manitoba Health 
and Healthy Living.

Public Health Agency of Canada: www.publichealth.gc.ca (Search: HPV)

Sexual Education Resource Centre Manitoba: www.serc.mb.ca/ (Search: HPV)
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Is your child ready to learn? 
 Did you know that supporting our 

children to be physically active can help 
them learn and improve their academic 
performance?  

The 2009 Active Healthy Kids Canada 
(AHKC) Report Card on Physical Activity 
for Children and Youth summarizes current 
research on the activity levels of Canadian 
children and the role physical activity plays 
in preparing your children to learn and 
to do well in school. The report card also 
points out that there are many influences 
that have an impact on the activity level of 
Canadian children, including family, peers, 
schools and the neighbourhood they live in.  

One of the key findings in the report 
card is that Canadian children and youth 

are not as physically 
active as they need to 
be to achieve optimal 
health benefits for   

 

normal growth and development. Cana-
dian children and youth were given a letter 
grade “F” when it comes to the category of 
physical activity levels. There has definitely 
been progress in the last few years – an 
estimated 13 per cent of children and 
youth met the physical activity guidelines 
in 2007/08, up from only nine per cent in 
2005/06. There is still a long way to go to 
make sure that all Canadian children are 
maximizing the benefits of being physically 
active!

 Another important message highlighted 
in the report is the connection between 
physical activity and learning. Research 
supports that academic performance is im-
proved by participating in regular physical 
activity. One key study links physical fitness 
and active living to achievement in math 
tests and reading, perceptual skills, IQ and 
academic readiness. Another study showed 
that physical activity helps to enhance 
memory and learning, promotes brain cell 
growth, and prompts the release of chemi-
cals involved in learning.

The report card praises Manitoba for 
making physical education mandatory 
for all four years of high school - the only 

province to take such a positive step. The 
Grade 11 and 12 curriculum requires 
students to demonstrate they are engag-
ing in at least 30 minutes of moderate 

to vigorous physical activity at least five 
days a week. Although these are very 
promising steps, our children and youth 
still have a lot of work to do to meet 
Canada’s Physical Activity Guidelines 
both inside and outside of school.

As part of its 2009 assessment, 
AHKC created a Family 

Physical Activity category, 
which takes into account 
parental modeling, efforts 
parents make to ensure their 
child is active and parents’ 
perceptions about their 
child’s physical activity 
levels.  

The report card praises 
parents for trying hard to 
facilitate physical activity 
opportunities for their 
kids. It also notes some 
disconnect between 
how active children 
actually are relative 
to what their parents 
believe. One regional 
study found that 88 
per cent of parents 
think their children 
are active enough, 
while objective 
measures found that 87 per cent of children 
were not as active as they should be. As 
a result of this disconnect, the report card 
gives Family Physical Activity a letter grade 
of C+. 

This data is supported by the findings 
from the 2005 in motion survey conducted 
in Manitoba, which reported that over 90 
per cent of parents felt that their children 
were physically active, yet less than 10 per 
cent were actually meeting the guidelines.

The conflicting data obviously raises a 
few important questions for parents: How 
active is active? What are Canada’s Physical 
Activity Guidelines for Children and Youth? 
And what can you do as a parent to support 
your children to be active?

in motion
Kristine Hayward

Making the grade
Active children are  
ready to learn
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FYI: 
For more information about the Active Healthy 

Kids Canada and its annual report card, 
please visit www.activehealthykids.ca

For more information on the federal activity 
guidelines for children an youth, please visit 
www.phac-aspc.gc.ca/pau-uap/paguide/
child_youth/index.html

For more information about Winnipeg in 
motion, please visit www.winnipeginmotion.ca

The 
Public 
Health 
Agency of Canada 
has developed physical activity 
guidelines for children and youth 
that can be used as a benchmark 
to measure your child’s physical 
activity level. Generally speaking, the 
guidelines suggest that children and youth 
increase their activity and decrease their 
time spent sitting. The guide recommends 
that children work towards a 90-minute 
goal: 60 minutes of moderate activity and 
30 minutes of vigorous physical activity 
every day.

Achieving these guidelines can be chal-
lenging. The guidelines suggest a “go-slow” 
approach, increasing activity time by 
five-to-ten minute intervals every day until 
the guidelines are met. Activities should 
include a combination of moderate activi-
ties, such as walking or riding a bike, with 
more vigorous activities, such as running, 
swimming or playing hockey. 

Finding time to increase activity may 
come from decreasing the time children are 
spending in front of computers and televi-
sion screens. Research shows there is a 
significant relationship between increased 
media exposure and poor academic out-
comes. The Canadian Paediatric Society 
suggests limiting screen time in front of a 
computer or television to a maximum of 
two hours a day. 

Working with your children to add more 
physical activity to their day teaches them 
that physical activity is important for their 
physical, mental and emotional health 
and to improve their ability to 
learn.  

Kristine Hayward is a 
co-ordinator with Winnipeg 
in motion, a partnership 
of the Winnipeg Regional 
Health Authority, the City 
of Winnipeg and the Uni-
versity of Manitoba.  

Ensuring your child is physically active is as important as mak-
ing sure they get their homework done. Talk to them about the 
importance of physical activity. Plan for it, identify barriers and be 
creative in finding ways to make time for it. Here are some tips:

Playtime: Ensure your children have opportunities for unstructured 
free play. Children learn motor and social skills, and develop cre-
ativity and intellectual capacities through play.

Reduce screen time: Replace “screen time” with playtime. Turn-
ing off the television, computers, video games and cell phones 
will free up time to play outdoors.

Join a team: Register your child in a sport program offered 
through your local community centre or other community group. 
In addition to the physical health benefits, children learn valuable 
social skills and teamwork from participation in sports.

Active transportation: Although nearly 2/3 of Canadian families 
indicate that they live within a reasonable distance to walk or 
cycle to school, parents report that just over 1/3 of children report 
having walked to school and 80 per cent report never having 
cycled to school.  Short on time? Cycling is faster than walking.

Walking school bus: Team up with other parents or older adults in 
your neighbourhood to walk kids in your area to school. Walk-
ing school buses provide safety in numbers. Check out www.
resourceconservation.mb.ca for more information.

Activate recess and lunch breaks: Send a ball, skipping rope or 
frisbee with your child to play with. It will increase their chances of 
having an active break.

Physical Education: Pay special attention to your child’s class 
schedule and be sure they have the proper clothing and foot-
wear for every Physical education class.

Making time

Before and after school:

To and from school:

 During the school day:
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healthy eating
Jorie Janzen

Unfortunately, many of us are missing 
an opportunity to get the most out of our 
workout, in part because energy levels tend 

to be a bit low by the end of the day. In-
deed, some may forgo a workout altogether 
because they are simply too tired. But there 
are ways to combat this fatigue and get 
more out of your workout. 

Research shows that proper training tech-
niques can dramatically improve athletic 
performance, even for the amateur who is 
simply trying to keep his or her waistline 
under control and maintain fitness. And a 
key part of proper training is planning and 
implementing a balanced nutrition plan.      

What, when and how much we eat 
and drink can have a significant impact 

on our ability to get the most out of our 
workout. A good rule of thumb for 

maintaining your energy through 
the day is to try and eat every 
three hours.

Start with a good break-
fast: a fruit smoothie (milk, 
frozen berries, banana) 
with a small low-fat muf-
fin is a good example. 
Follow it up with a 
lunch that is high in 
fibre, moderate in pro-
tein and lower in fat. 

Some examples 
include 

a whole-wheat torilla (stuffed with leafy 
greens, peppers, salsa) and a bowl of min-
estrone soup, or whole-grain crackers, tuna 
with salsa/seasoning and a side of mixed 
veggies. You can also try a stir fry with 
mixed beans rather than meat and a small 
portion of rice or pasta.

Your pre-workout meal is also important. 
It should generally be lower in fat and fi-
bre, low to moderate in protein and higher 
in carbohydrates.

Focus on the first three food groups in 
Eating Well with Canada’s Food Guide – 
fruits and vegetables, grain products, milk 
and alternatives. A bowl of cereal with 
low-fat milk, or adding berries to a low-fat 
yogurt would make an ideal pre-workout 
meal. This will ensure you maintain blood 
sugar levels and maximize glycogen stores 
(muscle glycogen is the storage form of 
glucose in the muscles and liver, a.k.a. the 
“quick energy” for muscle activity). Deple-
tion of glycogen can occur with long and 
intense (marathon running, cross-country 
skiing) or strenuous activity (hockey, soc-
cer, dance), leading to early fatigue and 
exhaustion.  Your pre-game or exercise 
meal/snack will allow for a quality workout 
or performance.

What you drink during the day can also 

It’s not uncommon today to find people heading off to 
the gym or rink after a long day at the office. After all, 

getting in a quick workout or game of hockey a few times 
during the week is not only fun, it’s a great way to keep fit 
and relieve stress.
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Eat every three hours, and con-
sume between five to eight meals 
a day.

Include three of the four food 
groups at main meals (fruits and 
vegetables, grain products, milk 
and alternatives, meat and alter-
natives).

Consume lean, complete protein 
(chicken, fish, beef, pork, soy or 
combine beans and rice/pasta) 
every time you eat (at least at 
your main meals).

Limit fat consumption to about 20 
to 30 per cent of energy intake.

Incorporate vegetables into every 
meal. Aim for four to five servings 
of vegetables a day and three to 
five servings of fruit.

Eat fibre by consuming vegeta-
bles, fruit and whole grains. It will 
fill you up and promote regularity.

Eat foods high in antioxidants and 
phytonutrients, such as deep blue, 
purple, red and orange fruits, red, 
yellow, and leafy dark- green 
vegetables. They help prevent cell 
damage and promote optimal 
health.

Always remember to hydrate be-
fore, during and after exercise.

Limit calorie-containing drinks. 
Calories in any form, including 
fluids, can add up. Drinking plain
water instead will help lubricate 
the joints, help muscle tone, and 
enhance concentration and
physical performance. Limit your 
“indulgence” foods to about 20 
per cent of your total diet.

Increase your level of motivation 
by getting adequate rest… every 
day.

Tips to help enhance your workout performance, 
body composition and overall health:

affect how much energy you have for an 
evening workout. Coffee, for example, may 
give you a caffeine kick in the morning, 
but drinking several cups throughout the 
day can sap your energy by late afternoon, 
especially if coffee is taking the place of 
high-energy, nutrient-dense foods.

Your fluid needs during the day cannot 
be met by simply quenching your thirst. 
It’s always important to drink plenty of 
fluids during the day, particularly if you are 
planning on working out. Keeping hydrated 
allows you to feel more energized through- 
out the day, enhances concentration, 
decreases food cravings, keeps the body 
temperature regulated, and allows your 
body to keep metabolism and other organs 
working. A general rule is to consume at 
least two litres of fluid (eight cups) daily. 
Plain water is enough if your workout is 
an hour or less. A sport drink may be of 

benefit for activities lasting longer than an 
hour.

Exercise causes muscles to generate 
heat. Heavy sweating can lead to muscle 
cramping, heat exhaustion and heat stroke. 
That’s why it is important to ensure you 
are well-hydrated before a workout. Try to 
consume 1½ to 2½ cups of fluid two to 
three hours before you begin exercising. 
During your workout, you should drink 
enough to maintain a fluid balance: aim for 
about two to three gulps of water every 15 
to 20 minutes.  

Remember that tolerance is also key, and 
fluid needs can be quite individual depend-
ing on climate/room temperature/ humid-
ity, sweat loss and hydration status prior to 
working out.  If you want to recover after a 
hard workout, you need to re-hydrate.

Proper nutrition and hydration follow-
ing the workout is also important. The 

post-exercise meal plan should include 
fluids, carbohydrates and protein. Within 
the first 15 to 30 minutes post-exercise, 
a high carbohydrate drink/food should 
be consumed. A balanced meal or snack 
should be consumed within two to four 
hours – depending on when your next meal 
will be or when you are working out. Some 
protein with the post-workout snack has 
been thought to help with recovery. Try a 
smoothie, beans and rice, one to two slices 
of turkey on a bagel or a whole wheat 
tortilla, peanut butter and banana, or a cup 
of chocolate milk.

Jorie Janzen is a registered dietitian with 
the Winnipeg Regional Health Authority 
and sports nutritionist with the Sport Medi-
cine and Science Council Manitoba and 
Canadian Sport Centre Manitoba.
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What Wellness  
Means to Me
Name: David Wladyka
Age: 22
Occupation: Social Worker 
The routine: You can often find 
David riding his bike at Birds Hill 
Park. He recently participated in 
the 17th World Transplant Games 
held in Australia, competing in 
cycling, volleyball, and the 100 
metre sprint and 4x100 metre relay.

For David, wellness means being 
able to live life to the fullest. An 
allergic reaction to a viral infection 
left him with kidney disease when 
he was six years old. He received 
a kidney transplant from his father 
when he was 15 years old. An 
avid cyclist, David says he was 
honoured to represent Canada 
at the World Transplant Games. 
Although he did not win any 
medals, David says he had a great 
time competing. “Now that I know 
what the competition is like, I know 
exactly how hard I have to train for 
next time.” Going forward, he says 
he would like to do more to raise 
awareness about organ donation 
and do what he can to show 
people that transplant recipients 
can lead active lives. 

Fall 2009   57  



big picture

Apples
 
As the cool weather arrives and the days 
get shorter, we can no longer deny that fall 
is upon us. One of the best parts of fall is the 
crisp, juicy apples.
 
This crunchy fruit is not only tasty and refresh-
ing, it’s also packed with vitamin C and 
soluble fibre, the kind that helps to reduce 
bad cholesterol. In fact, a single apple can 
provide up to 10 per cent of the Vitamin C 
you need daily and 12 per cent of your daily 
fibre requirement. The apple’s firm, white flesh 
even helps to clean your teeth.
 
Apples also contain phytonutrients, naturally 
occurring plant chemicals that have been 
linked to a reduction in chronic diseases such 
as heart disease, type 2 diabetes and can-
cer. Be sure to eat the peel along with the 
apple to get the most nutritional benefits.
 
Red Delicious, Gala, Fuji, Honeycrisp, McIn-
tosh – try one of the 100 varieties of apples 
grown in North America today!
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Volunteers will partner on teams with other 
patient/family member-volunteers and health-care  
professionals. These teams will work on patient safety 
projects chosen by the Patient Safety Coordinating 
Committee meant to improve patient safety
throughout the Region.

Training will be provided to help volunteers understand 
the mandate of the patient safety teams.

If you are interested in volunteering, please contact 
Ryan Sidorchuk, Leader, Patient Voice Facilitation,  
at (204) 926-7164 or rsidorchuk@wrha.mb.ca

We want you…
The Winnipeg Regional Health Authority’s Patient Safety 
Action Network is recruiting volunteers to help us improve 
patient safety throughout the Region.




