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National Coming Out Day on October 11, 2010, 
was celebrated by the launch of www.getiton.ca,  
a new website that aims to have a positive impact  
on GLBTT* health and healthy sexuality in Manitoba.

Getiton.ca is filled with a wide range of 
information, resources and referrals in support of 
healthy sexuality by addressing areas of physical, 
emotional, social and spiritual health. 

The GLBTT* Sexual Health Promotion Coalition 
created the site to provide a comprehensive,  
health-focused online resource with content 
specifically for members of the GLBTT* community 
and its supporters.

“A website is a great way to talk about and 
address issues in a way that is non-threatening.  
The impact of things that affect your overall health 
like homophobia, coming out, loss of relationships 
and family often aren’t reflected in mainstream 
sources. Often, the information and referrals aren’t 
offered in the context of a queer life,” says  
Chad Smith, the Coalition’s spokesperson. 

The website covers topics such as gender 
orientation, sexual identity, homophobia, safer 
sex, harm reduction, sexually transmitted infections 
(STIs), relationships and support systems, as well  
as listings for local counseling, STI testing clinics 
and crisis lines. It also offers resources for  
service providers. 

“It has an incredible wealth of information that 
folks can read and use in their own lives and in 
making healthy decisions around sexual health, 
behaviour, and choices,” says Smith. 

“One of the great things we’ve woven throughout 
the site are ways to connect with other resources 
and people to talk to about issues in person.”

The site was developed with input and 
collaboration from the Coalition’s coordination 
committee, consisting of representatives from 
Manitoba Health, Manitoba Healthy Living  
Youth and Seniors, Healthy Sexuality & Harm 
Reduction (WRHA Population and Public Health),  
Rainbow Resource Centre, Nine Circles Community 
Health Centre, Klinic and SERC. 

“Throughout this process, the goal was to ensure 
that the site truly is inclusive and meets the needs 
of a diverse community,” says Smith. He hopes 
the site will continue to grow in bringing together 
GLBTT* communities and supporters to share 
knowledge, resources, and experience.

Visitors are encouraged to contact the Coalition 
through the site by email. 

“We will gladly be in touch with those who  
write to provide them with more information, 
answer questions or provide referrals. If there  
is information you would like to recommend for  
the site, we would love to know about it.” 

The GLBTT* Sexual Health Promotion Coalition 
is comprised of private and non-profit individuals 
and organizations interested in improving the 
health and well being of gay, lesbian, bisexual, 
transgender and two-spirit communities.  
Its mandate is to build awareness of community 
health issues, promote sexual health and prevent 
sexually transmitted infections. 

What can you learn  
from www.getiton.ca? 

Things like:

Who to talk to if you need help

What is healthy sexuality

Where to find GLBTT* positive 
groups, organizations and events

When to get tested for sexually 
transmitted infections

Why healthy relationships  
are important

How to explore GLBTT* positive 
spirituality

….and much more

Visit www.getiton.ca today

New Manitoba website  
focuses on gay, lesbian, bisexual, 
transgender and two-spirit health
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Whether you’re booking a vacation, renovating 
your home or saving up for retirement, it’s 

prudent to have a plan. 
Same thing holds true in health care. When you 

know what you want, and determine the steps re-
quired to achieve it, you’re able to make it happen. 

For the better part of a year, the Winnipeg Health 
Region has been developing a strategic plan for the 
future. Developed in consultation with members of 
the community and our staff, this plan will guide 
decisions concerning the delivery of health-care 
services for the next five years.  

I’m excited about this new plan because it charts 
a  new course for the Region, one that provides a 
clear picture of what we are trying to achieve as an 
organization and how we plan do it. 

At the core of this plan is the newly defined state-
ment of Vision, Mission, Values and Commitments. 
You’ve likely seen vision statements posted on the 
walls of many businesses and organizations. They are 
designed to let everyone know what the organization 
is about and what it hopes to achieve. 

Our vision statement does the same thing. It spells 
out in clear and simple terms what our goals are: 
Healthy People. Vibrant Communities. Care for all.    

Our mission identifies the overall purpose of the 
Winnipeg Health Region. We’re here to co-ordinate 
and deliver safe and caring services that will help 
achieve our vision by promoting health and wellness. 

Currently, we’re doing this with the help of 
nearly 28,000 people working in more than 200 
funded health-service facilities, agencies and clinical 
programs, and an operating budget of $2.1 billion 
dollars.

Our values guide our actions at work. We believe 
that each person is entitled to care provided with 
dignity and respect, and we will treat each other and 
our partners in health care with dignity and respect.

Our commitments focus on how we will deliver 
care. The three benchmarks – innovation, excellence 
and stewardship – will guide us. These are promises 
that we are making to ourselves, to one another and 
to the public. 

We want to live and breathe these words. They 
make up the strongest threads in the fabric of the 
organization. It’s what we expect of ourselves and 

what the public should also expect of us as the largest 
health region in the province.

Using the Vision, Mission, Values and Commitments 
as a foundation, the Region has also identified six stra-
tegic directions. These statements of intent are like a 
compass that will be referred to as decisions are made 
about priorities and actions. Strategic directions are 
important so that we can always stay on course with 
our decisions. We can reach our overall goal of having 
healthy people, vibrant communities and care for all if 
we’re all following the same road map.

As you can imagine, planning is critical in an 
organization that provides and co-ordinates health 
services for more than 700,000 people living in the 
Winnipeg area, as well as referral services and health 
support to many others throughout Manitoba, North-
western Ontario and Nunavut.

While the Region’s new five-year strategic plan 
doesn’t officially kick in until April 2011, the new di-
rections are being shared with staff, stakeholders and 
the general public to send a clear signal about where 
we are heading as we move forward. 

Of course, many of our activities are already in 
line with these these strategic directions. In this issue 
of Wave, for example, you will read about efforts to 
enhance access to care by making available a new 
drug used in the treatment of macular degeneration, a 
debilitating eye condition that can lead to blindness. 
You will also read about Norah Vincent, who works 
in our Clinical Health Psychology Department. She 
has developed an innovative website application 
that is helping thousands of people who suffer from 
insomnia. And you will also read about the work of 
Barbara Wheeler, a clinical nurse specialist who is 
leading a project at St. Boniface Hospital to ensure 
preterm babies get a healthy start in life.

Of course, this issue of Wave also includes our 
regular advice columns on healthy eating, active 
living and mental health, all written by Region staff 
members, and all designed to help you live a happier, 
healthier life. 

In the months ahead, we will continue to bring 
you news and information about the steps we are tak-
ing – big and small – to enhance the delivery of care. 
Meantime, I’d like to take this opportunity wish all of 
our readers a safe and happy holiday season.

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

Planning for 
  the future

Our Vision:
Healthy People. Vibrant  
Communities. Care for All.

Our Mission:
To co-ordinate and deliver safe 
and caring services that pro-
mote health and well-being.

Our Values:
Dignity – as a reflection of the 
self-worth of every person
Care – as an unwavering ex-
pectation of every person 
Respect – as a measure of the 
importance of every person 

Our Commitments:
Innovation – that fosters 
improved care, health and 
well-being
Excellence – as a standard of 
our care and service
Stewardship – of our resources, 
knowledge and care

The strategic  
directions are:
1) Enhance Patient Experience
Enhance patient experience 
and outcomes by listening more 
carefully to patients and consid-
ering their needs when design-
ing and delivering services.

2) Improve Quality & Integration
Improve access to quality and 
safe care through improved 
integration of services and 
the use of evidence-informed 
practice.

3) Foster Public Engagement
Work with the community to im-
prove its health and well-being 
by forging partnerships and col-
laborating with those we serve.

4) Support a Positive Work  
Environment
Enhance quality care by foster-
ing a work environment where 
staff are valued, supported and 
accountable, and who reflect 
the diverse nature of our com-
munity.

5) Advance Research and 
Education
Work with stakeholders to en-
hance academic performance 
through the development of 
an academic health sciences 
network where clinical educa-
tion and research activities are 
better aligned and integrated.

6) Build Sustainability 
Balance the provision of 
health-care services within the 
available resources to ensure a 
sustainable health-care system.
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health beat

When answers 
are everything
Award-winning website supports people
with life-limiting illnesses and their families

A woman is told her husband has been 
diagnosed with advanced cancer. She is 
also the primary caregiver for her 85-year-
old mother, who is showing signs of 
dementia.

Despite having supportive family close 
by, she is feeling overwhelmed and alone.

She has many questions, of course, but 
they don’t always have easy answers.  

What can she expect as his cancer pro-
gresses, and how can she provide comfort 
to him? What should she tell her grandchil-
dren about their “Grandpa’s” illness?  What 
services are available to help with her 
mother’s care as her needs increase? How 
can she cope?

Fortunately, the answers to these and 
other questions are now just a click away.
The Canadian Virtual Hospice at www.virtu-
alhospice.ca is an award-winning, made-in-
Winnipeg website designed to help people 
through life’s most difficult times.

In addition to providing facts about phys-
ical symptoms associated with life-limiting 
illnesses, it also offers information about 

the emotional and spiritual issues that arise 
as people enter the last phase of life.

Since coming online in 2004, Canadian 
Virtual Hospice has provided trusted infor-
mation and support to hundreds of thou-
sands of Canadians and people from over 
150 other countries. It has been ranked 
as one of the best health websites in 
Canada by the Canadian Health Libraries 
Association and in June it was honoured 
internationally with a silver award at the 
U.S.-based Health and Sciences Communi-
cation Association Media Festival. 

The idea to create the website came 
about when palliative care leaders from 
across the country met to discuss how to 
help address the gaps in palliative care in-
formation and services across Canada. The 
fully bilingual site went online in 2004, 
thanks to the efforts of Dr. Harvey Max 
Chochinov, Chair of Virtual Hospice.

“The goal was straight forward,” says  
Chochinov, “to provide a safe place for 
Canadians to access trusted information 
and support at the most difficult time of 
their lives.”

Chochinov is an internationally renowned 
palliative care researcher who holds the 
only Canada Research Chair in Palliative 
Care. He established the Manitoba Palliative 
Care Research Unit at CancerCare Mani-
toba and is also a Distinguished Professor of 
Psychiatry at the University of Manitoba.

“We wanted to provide Canadians with 
access to palliative care experts regardless 
of where they live – a place where they can 
ask questions and read articles about man-
aging symptoms and other matters that arise 
when facing a life-limiting or chronic illness 
or when caring for the elderly.”

The site has evolved to provide informa-
tion to support health-care providers caring 
for people in the last phase of their lives.

“Caring for people at end of life can be 
complex. We wanted to create a place 
where health-care providers could access 
tools to assist them in providing quality 
care for patients and families, and where 
researchers and clinicians could share 
their latest findings and best practices with 
others.”

Today, www.virtualhospice.ca receives 
visits from 1,000 people a 
day, including patients, 
family members and 
friends, health-care pro-
viders, educators and 
researchers.

A unique feature 
of the website is 
its Ask a Profes-
sional section 
which enables 
Canadians to 
submit ques-
tions confi-
dentially to 
a team of 

The scenario is not uncommon.

FYI
To learn more about the  
Canadian Virtual Hospice, 
please visit 
www.virtualhospice.ca
8   WAVE



Healthy  Reading
These titles have been recommended from thousands of 
health books. For more health and wellness reading  
recommendations, please visit the online community at 
www.mcnallyrobinson.com, or visit the McNally Robinson 
bookstore at the Grant Park Shopping Centre.

No More Sleepless Nights, Peter Hauri and Shirley Linde
This internationally acclaimed sleep therapy 
program, which Dr. Peter Hauri developed 
at the Mayo Clinic, offers more than help-
ful hints. You’ll learn what works and what 
doesn’t, ways to evaluate the latest insom-
nia treatments, and how to create your 
own sleep therapy program. Whether your 
sleep problem is chronic or occasional, 
there’s no longer any reason to lose pre-
cious sleep.

The Power of Rest, Matthew Edlund
Edlund has identified four crucial types of 
active rest – physical, mental, social, and 
spiritual – to create a 30-day rest makeover 
program that fits easily into even the busiest 
schedules. The benefits of making time for 
active rest have proven extraordinary. By 
using the body’s unique power to restore 
and renew itself, you can look younger, 
lose weight more effectively, and experience greater joy 
in your work and relationships.

The Vitamin D Solution, Michael F. Holick
Vitamin D deficiency is the most common 
medical condition in the world. Armed 
with a three-step plan incorporating safe 
amounts of sun exposure, the right supple-
mentation and eating foods rich in vitamin 
D,  Holick provides prescriptive advice for 
anyone – from relatively healthy people to 
those suffering from chronic or even fatal 
diseases – on how to rebuild and maintain optimal 
levels of this essential vitamin.

Prescription for Nutritional Healing, 
Fifth Edition, Phyllis A. Balch
This book, now in its fifth edition, has long 
been considered one of the most trusted, 
comprehensive sources on the mind-
boggling array of vitamins, minerals, 
herbs, and other dietary supplements 
now available. The newly revised edition 
incorporates the most recent information 
on a variety of alternative healing and 
preventative therapies and unveils new scientific findings 
on vitamins, supplements and herbs.

experts with more than 130 years of combined 
experience in palliative and end-of-life care. The 
team is led by Dr. Mike Harlos, Medical Director 
of the Winnipeg Health Region’s Palliative Care 
program, and includes specially trained physi-
cians, nurses, a social worker and a spiritual care 
adviser.

To ask a question, all Canadians have to do is 
provide an e-mail address so they can access the 
answer and a postal code so the team can iden-
tify local services. To date, over 1,200 questions 
have been answered on a spectrum of concerns. 
Forty per cent of questions are from health-care 
providers seeking assistance on difficult or com-
plex cases.  

“We have an incredibly talented and dedi-
cated team that collaborate on answers to ensure 
people have the information they need to make 
decisions, to understand what to expect and help 
provide some peace of mind at a very uncertain 
and difficult time,” says Chochinov.

The website has developed an international 
reputation as demonstrated by its recent award, 
growth of international visitors and the fact that 
the Harvard Medical School is a follower of 
Virtual Hospice’s Twitter page.

But while international recognition is nice, 
Chochinov says it is the feedback from visitors 
that resonates most with the team. 

“What is most gratifying is that people who 
are looking for answers to some of life’s most 
difficult questions are turning to the Canadian 
Virtual Hospice, and they are telling us that we 
have made a difference. That is the power of the 
Virtual Hospice.” 

 

The Canadian Virtual Hospice was created to:
• Give Canadians access to trusted  
   information and personalized support for all  
   end-of-life circumstances.
• Provide Canadians with equal access to  
   health specialists regardless of where they  
   live.
• Help people to understand what quality  
   care in the last phase of life is and to discuss  
   care with health-care providers.
• Give health-care professionals a place to  
   access tools to support their care of and  
   communication with patients and families.
• Enable researchers and clinicians to share  
   their latest findings and best practices,  
   allowing front-line health-care providers to  
   stay on top of important developments.

About the virtual hospice 
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Newsline

As a result, the Winnipeg Health Region 
injury prevention program, IMPACT, is re-
minding parents to be aware of the health 
threat posed by these batteries, and to take 
quick action if they suspect that their child 
has swallowed one.

The American study reported that in the 
past 18 years there have been over 8,500 
cases reported to the American Battery In-
gestion Hotline, with 73 cases of serious in-
juries from battery ingestion and 13 deaths. 
Sixty-two per cent of these cases occurred 
in children who were younger than six years 
of age. The study also found that children 
can suffer serious injuries as soon as two 
hours after swallowing a battery.

The Winnipeg Health Region’s Children’s 
Hospital at Health Sciences Centre treats 
at least six children every year for ingested 
button batteries. Injuries typically occur 
when a battery becomes stuck in a child’s 
esophagus. Once lodged, the battery can 
create an electrical current that burns or 

perforates the surrounding tissue. 
Depending on where the battery is 

lodged, it may be removed using either a 
scope or surgery. Children have also put 
small batteries in their noses and ears. This 
can also cause a burn and so they need to 
have the battery removed immediately.

Dr. Lynne Warda, a medical consultant 
with the Region’s injury prevention pro-
gram, says parents need to be aware of the 
risks, especially as the gift-giving holiday 
season approaches.

“While button batteries pose a health 
risk to children year-round, with the possi-
bility of more toys, trinkets and electronics 
around, we would like to remind parents to 
be cautious,” says Warda.

“Within two hours a battery lodged in 
the esophagus can cause tissue damage as 
a result of a burn,” says Warda. That means  
parents should act quickly if they suspect 
their child has swallowed a battery.

“Our advice is to go immediately to 

Emergency and have an X-ray taken. If the 
battery is in the esophagus, it needs to be 
removed as soon as possible,” she says.

The larger button batteries pose the 
greatest risk of injury – or even death. 

“The ones that measure 20 mm or more, 
are more likely to get stuck, and since they 
are more powerful, they cause a more 
severe burn,” says Warda.

Parents are encouraged to look for toys 
that help protect children from batteries 
by having a compartment for the battery 
that may only be opened with a tool or 
screwdriver.

It’s the other uses for button batteries that 
parents need to be aware of, says Warda. 
Button batteries are found in a variety of 
household products, including remote 
controls, garage door openers, cameras, 
calculators, key chains, jewellery with 
flashing lights and even greeting cards. And 
they’re much easier to access in these types 
of products.

That means curious little people need to 
be carefully watched when they’re around 
these potential health hazards.

“The biggest message is awareness and 
prevention. If you can prevent it from hap-
pening in the first place, you don’t have to 
worry,” says Warda.

Serious injuries can occur within 
two hours of swallowing devices

Be alert
Chances are you will not see your child 
swallow a button battery. Parents who 
suspect that their child has swallowed a 
battery should first ask the child where the 
battery is. If the child indicates that he has 
swallowed the battery or inserted it in his or 
her nose or ear, the child should be taken 
to the Emergency Department right away. 
Keep in mind:

• There are no visible symptoms of battery 
   ingestion. 
• A child who has swallowed a battery 
   may gag or choke, trying to cough it up. 
• Older children may complain of 
   discomfort when swallowing or a  
   sensation that something is stuck in their  
   throat or neck. 
• Younger children may drool and refuse 
   to drink.

If a battery is swallowed or placed in the 
ear or nose: 

• Act quickly – don’t wait for symptoms to 
   develop.
• If the battery was swallowed, don’t eat 
   or drink until directed by a physician.

Children who swallow a “button” battery, 
commonly found in toys and consumer  

products around the home, can suffer internal  
injuries within two hours of ingesting one,  
according to a recent U.S. study. 

Button batteries 
pose risk to kids
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New research suggests that late  
preterm babies may be more 
vulnerable to certain health issues 
than previously thought. Now, staff 
at St. Boniface Hospital are using 
new guidelines to ensure these new-
borns get off to a healthy start. 

Karen Schnell-Hoehn and her 
husband, John Hoehn, looked 

on with concern as the nurse 
placed an oxygen mask over the 
mouth of their newborn baby.

It was shortly after 9 a.m. on Friday, Aug. 13 at St. Boniface 
Hospital. Their son, Rylan, had been delivered only a few 
minutes earlier by C-section.

“Not to worry,” Schnell-Hoehn was told by the attending 
nurse. Sometimes babies born a few weeks early require a 
little extra help breathing in their first few hours of life.

At 36 weeks, Rylan was one week shy of being considered 
a full-term baby and is considered a late preterm newborn – 
those prematurely born between 34 weeks and 36 weeks and 

six days of gestation in the womb.
The fact that their son was born slightly early was nothing 

new for the couple. Two years earlier, their first child, Nora, 
was born at 35 weeks, weighing just over six pounds. Yet here 
was their newest addition, one week older at birth and one 
full pound heavier, and the nurses were paying much more 
attention to his condition than they did to their daughter’s two 
years ago.

“I think both of us were a little bit nervous about things,” 
says Schnell-Hoehn, a cardiac nurse. “You want everything to 
work out well and you just don’t know.”

But after some reassurance from the bedside nurse that this 
was indeed normal procedure, their worries subsided. And 
sure enough, by the time both mother and child were in the 
post-partum ward four hours later, the oxygen mask was no 
longer needed.

Still, Schnell-Hoehn found the experience markedly differ-



ent this time around. The nurses were pay-
ing close attention to Rylan’s temperature, 
checking it every half-hour. They moni-
tored his breathing, and they emphasized 
that he needed to feed, either by breast 
or bottle, every three hours, for no longer 
than 45 minutes.

And before every feeding, a nurse 
would draw a drop of blood from Rylan’s 
heel to measure his glucose levels. That 
struck Schnell-Hoehn as odd more than 
anything else.

“Is everything OK?” she asked, assum-
ing all this extra attention meant some-
thing was amiss.

But again, the nurse reassured her. They 
were just monitoring his blood sugar – as 
they would any other late preterm baby.

It wasn’t that Rylan was less healthy 
than their other child, 

the bedside 

nurse informed her. It was the late preterm 
infant protocols – the guidelines regarding 
care – that had changed.

The changes are part of a two year-
long, North American-wide study of care 
for late preterm infants. St. Boniface’s 
maternity ward was one of 15 sites chosen 
across North America to participate and 
help gather data.

The study is being conducted by the 
Association of Women’s Health Obstetrics 
and Neonatal Nurses – or AWHONN for 
short – with support from the Johnson & 
Johnson Pediatric Institute, LLC. Called 
the Late Preterm Infant Research-Based 
Practice Project, a primary aim of the 
study is to help reinforce and improve 
the guidelines already in place for care of 
late preterm babies, an often overlooked 
population of newborns by researchers, 
says Barbara Wheeler, a clinical nurse spe-
cialist with St. Boniface Hospital’s Woman 

and Child Program, which is part of 
the Winnipeg Health Region’s 

Women’s and Child 
health pro-

grams.  
 

In addition, the study goals include 
educating health-care providers about 
prevention of possible complications late 
preterm infants may experience, and en-
suring mothers are knowledgeable about 
special care needs of late preterm infants. 
Most importantly, Wheeler says, the study 
– which will be reviewed by Region staff 
and will inform practices in other facili-
ties – will help maternal and newborn 
health-care providers optimize care in 
the coming years as the number of older 
women giving birth increases, giving rise 
to a corresponding jump in the number of 
preterm babies being delivered.

As a group, Wheeler says older mothers 
are more prone to certain illnesses and 
conditions during pregnancy, such as dia-
betes, hypertension and obesity. And they 
often tend to deliver earlier as a result.

“There have also been increases in fer-
tility treatments, which means an increase 
in the number of multiple gestations. 
When you’ve got more than one baby, 
they tend to be delivered early as well,” 
says Wheeler, who is leading the project.

Late preterm deliveries have been a 
common occurrence. But according to a 
2009 study at Emory University School 

of Medicine in Atlanta, the num-
ber of late preterm infants has 

increased by 25 per cent 
in the last 20 years, 

even though pre-
term infants 

younger 
than 

By the numbers
37 to 40: Number of weeks gestation for a 
full-term baby. 

34 to 36: Number weeks gestation for a 
late preterm infant. 

536: Number of preterm babies cared for 
at St. Boniface Hospital annually.

360: Number of late preterm babies cared 
for at St. Boniface Hospital annually.

4 to 6 1/2: Weight in pounds of a typical 
late preterm infant.

25: Percentage increase in the number 
of late preterm babies born in the last 20 
years, according to a 2009 study published 
by Emory University School of Medicine in 
Atlanta.

10: Percentage increase in the number of 
early preterms born in the last 20 years, ac-
cording to the same study.

75: Percentage of all premature births 
considered late preterm births.
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34 
weeks 
at birth 
have increased 
only about 10 per 
cent during the same time 
period. Today, late preterm 
births make up about 75 per cent of 
all preterm births, Wheeler says.

In the past, a late preterm baby’s good 
health may have been considered a fore-
gone conclusion. Maybe they required a 
little extra care compared with full-term 
babies, but their morbidity and mortality 
rates had been considered to be consis-
tently low.

But recent studies suggest this group 
of infants may not be as healthy as once 
thought.

Last year, doctors at the neonatal divi-
sion of McMaster University in Hamilton 
published findings suggesting that late 
preterm babies are at significantly higher 
risk of respiratory problems and readmis-
sion to hospital in the first few weeks of 
life as compared with full-term babies. 
And late preterm infants, as a group, 
have a 12-fold mortality risk compared to 
full-term infants.

While the mortality rate for late 
preterm babies remains low, Wheeler 
says health-care professionals working 
in this field have long suspected that late 
preterm babies are at higher risk of a 
number of complications that may not be 
apparent to these newborns’ parents.

  “Although they’re bigger and look 
more mature than tiny, younger preterm 
infants, they’re quite vulnerable and at 
higher risk of some problems ,” says 
Wheeler. And some of those prob-
lems can seem relatively innocuous 
to parents at first.

One of the biggest challenges 
is simply keeping them warm. A 

chilled 
baby may not 
sound like such a big 
deal to new parents, but Wheeler 
says it can lead to bigger problems very 
quickly in the first few days of life.

Late preterm babies may be as large 
as full-term babies, but they do not have 
the same amount of body fat to help 
keep them warm. They are long, thin and 
lack muscle tone. “A full-term baby has  
flexed arms and legs and can be curled 
up  for days after birth, but these preterm 
babies aren’t like that,” Wheeler says. 
“They tend to have straighter limbs and 
expose much of their bodies to the envi-
ronment so they chill more quickly.”

When their temperature drops below 
normal, babies start to breathe more 
quickly as they increase their metabolic 
rate to warm up. “In breathing more 
quickly, they can tire out and actually 
have lapses in breathing, which obvi-
ously is not a good thing,” she says.

Furthermore, as their breathing 
changes, and fat and starch stores are 
metabolized, the blood chemistry may 
change. “Also, blood vessels in the skin 
may clamp down in an effort to keep the 
baby warm, and the baby may develop 
a condition called pulmonary hyperten-
sion,” she says. “This is a dangerous con-
dition where the baby doesn’t receive the 
oxygen he or she needs, and it can be 
difficult to reverse. Prevention is critically 

important.”
Basically, some-

thing as seemingly innocent as a slight 
chill can potentially result in much more 
serious consequences. “We know if a 
baby doesn’t breathe well or oxygenate 
well, complications can happen unless 
the situation is corrected,” she says. If 
parents notice their baby’s breathing is 
laboured, or their colour is very pale or 
bluish, they need to get help immediately. 
In fact, researchers are also looking at  
potential long-term consequences, such 
as whether serious stresses early in life 
can lead to such problems as learning dis-
abilities a few years later, Wheeler says.

While more research is needed to 
better understand  long-term effects of 
neonatal respiratory distress and related 
problems in late preterm infants, the 
short-term effects are already a familiar 
sight at hospitals across North America. 
Some preterm babies will develop respi-
ratory distress despite receiving excellent 
care, and they may then need a ventilator 
or intravenous fluids, which means the 
length of hospital stay can be long and 
may include a variety of complications. 
Although most preterm infants who end 
up in the neonatal intensive care unit 

Baby Rylan with sister, Nora,  
Mom, Karen, and dad, John. 
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go home after a few days or weeks, their 
presence in NICU is often very stressful 
for families.“Prevention of things like a se-
vere drop in temperature can decrease the 
risk of other potentially serious complica-
tions,” she says.

Michele Carruthers, an NICU nurse at 
St. Boniface Hospital with more than two 
decades of experience, says the number 
of late preterm infants has increased in the 
last few years for a number of reasons, in-
cluding the increased use of fertility drugs 
and the average age of mothers.

 Health-care providers have always 
been faced with a dilemma in treating late 
preterm babies. “It becomes a question 
of what do we do with these babies and 
where do they belong?” she says. “They 
don’t always belong in the intensive care 
unit, but then they may need more sup-
port than is available in the post-partum 
ward.”

While the new care protocols impress 
upon nursing staff the importance of 
closely monitoring babies for respiratory 
distress and low body temperature, she 
says the end goal is that the changes will 
mean fewer babies require care in NICU 
and can stay with their moms.

“It used to be that we would routinely 
put 35-week infants in NICU,” says Car-
ruthers. Today, only those late preterm 
infants who struggle with breathing im-
mediately after birth – or those with an 
obvious condition like a heart defect – are 
taken immediately to the NICU’s observa-
tion unit.

There, they are kept warm in specially 
heated Plexiglas bassinets; their heart and 
breathing rates are monitored, as well as 
body temperature and blood glucose lev-
els. If their respiratory condition is stable, 
they will be fed; if not, they may need 
intravenous fluids. 

But after about four to six hours, most 
of the babies with early respiratory dif-
ficulty stabilize. Their breathing becomes 
normal, less than 60 times per minute. 
Their heart rate stabilizes at 120 to 140 
beats per minute, and their blood sugar 
reaches a level where they have energy to 
do those three essential acts of early life – 
breathe, suck and swallow.

Late pre-
term babies 
often struggle 
with muscle 
coordination to 
feed early on, so just 
the simple act of feed-
ing, in which they must 
breathe, suck and swallow, 
can be difficult, Carruthers says.

Still, once temperature and 
respiration stabilizes, the likelihood 
of successful feeding increases. “And if 
they can maintain all those things, there’s 
no reason for them to be away from their 
mom and in intensive care,” says Michelle 
Jones, a clinical resource nurse for NICU, 
who has helped implement the new late 
preterm protocols.

Despite having some difficulty breath-
ing, Rylan did not end up in the NICU 
observation unit. Instead, he stayed with 
his mother.

Although Schnell-Hoehn and her 
husband were concerned at first by all 
the attention nurses were paying to their 
son’s vital signs, they soon realized the 
increased vigilance was for both their 
son’s and their benefit. “It helped that they 
explained the importance of close moni-
toring for Rylan,” she says.

And along the way they learned plenty 
of helpful tips to ensure their baby’s well-
being in the first few weeks of life, such 
as the importance of making sure Rylan 
wears a little cotton hat at all times. “The 
baby has to have a hat because that’s the 
first place a baby will lose heat, through 
the head,” Jones says. “It used to be you 
had the hat when you were first born, and 
then after the first bath, it was off.” Now, 
late preterm babies wear a hat for at least 
the first few weeks of life, especially if 
they are in a cool or drafty space.

The couple also learned about the im-
portance of skin-to-skin contact. 

This helps the baby maintain a warm 
temperature, which helps maintain 
normal breathing. In turn, they spend less 
energy, able to devote more of it toward 
feeding rather than keeping warm.

“We like Mom best in that instance be-
cause we know skin-to-skin contact helps 

with 
milk 
production 
and breastfeed-
ing,” Wheeler says, 
adding fathers are also en-
couraged to do skin-to-skin care.

Having the baby feed within the first 
hour of life is another priority made clear 
by the nurse to mothers. Wheeler says late 
preterm babies may not be good feeders 
at first because they tend to be sleepier 
and less energetic than full-term babies. 
“The act of feeding is often rather difficult 
for these infants because some of them 
would rather sleep than feed,” she says. 
Feeding late preterm babies as early as 
possible helps them increase their energy 
and maintain body heat.

Of course, breastfeeding is encour-
aged, but it’s not always possible early 
on because mothers’ milk  production 
may be delayed or the baby’s muscle tone 
and energy level may render him or her 
unable to breastfeed effectively at first. 
“Our goal is to begin feeding as soon as 
it is safe to do so,” says Wheeler. “Ideally, 
that’s with human milk because we know 
that’s best for many reasons.”

Once feeding has been established, 
mothers are reminded to feed often, every 
two to three hours, to ensure the baby’s 
blood sugar stays elevated. If the level 
drops, so too will their energy and ability 
to feed and stay warm.

After the first 24 hours in hospital, 
Rylan was keeping warm by skin-to-
skin contact and feeding every couple 
of hours. During the first few hours, the 
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A baby born before 37 weeks gestation 
is considered a premature baby. Early 
preterm babies – those born before 
34 weeks – are considered particularly 
vulnerable and receive special care. This  
includes careful monitoring and care in 
a neonatal intensive care unit, where the 
baby typically receives intravenous fluids 
and respiratory support as needed.
 Recent studies have suggested that late 
preterm babies – those born between 34 
and 36 completed weeks – also require 
special care. While they may not look 
much different from most newborns, 
late preterm babies are still a few weeks 
short of full development and, as a result, 
require some extra care. Here are a few 
tips to keep a late preterm baby happy 
and healthy.

Stay snugly: Late preterm babies can 
become cold very easily, and when they 
do, it can lead to problems with breath-
ing and feeding. The best way to keep 
them warm is skin-to-skin contact. Of 

course, that isn’t possible all the 
time, so just be sure 

they’re not  
 

exposed to any drafts and give them an 
extra blanket just to be sure. Also, don’t 
forget they need to wear a hat – except 
during baths –  during the first few weeks 
of life.

Breathe, suck, swallow… repeat: Late 
preterm babies often haven’t developed 
the coordination they need to breathe, 
suck and swallow with ease. As a result, 
they can be poor feeders, but practice 
makes perfect. It’s important that late 
preterm babies feed regularly to be sure 
they are getting the nutrition necessary 
for their early development. Feed them 
every two to three hours. Limit feedings 
to no longer than 45 minutes. And then 
let them rest up for the next feeding. 
They’re going to need it. After all, breath-
ing, sucking and swallowing takes work.

Support the baby’s head: Late preterm 
babies’ muscle strength often hasn’t fully 
developed, and that certainly applies to 
the muscles in their neck. All newborns 
should have their heads supported, but 
late preterm babies require extra care, 
especially when they go in the car seat. 
St. Boniface Hospital ensures all parents 

of late preterm babies are invited to at-
tend a class on how to  

 

safely place their baby in the seat. “A lot 
of these babies are small and some of 
these car seats you can use for up to 30 
pounds,” says neonatal clinical resource 
nurse Michelle Jones. “Well, if you’re a 
five-pound baby and a little clumsy, you 
need to be propped adequately.” For 
the most at-risk late preterm babies, a 
car seat tolerance test is done to help 
caregivers ensure that babies are able 
to breathe comfortably while they are 
upright in a seat.

Don’t pass them around: During the first 
few weeks of life, late preterm babies 
are very susceptible to infection. They’ve 
missed out of the final few weeks in the 
womb, during which the mother passes 
on her immunity to a number of illnesses. 
Wash your hands before picking up the 
baby, and put off that baby shower or 
large family gathering for a few weeks, 
says clinical nurse specialist Barbara  
Wheeler. “It can potentially be  danger-
ous to late preterm infants who are 
vulnerable to infections to be 
held by 40 people in an 
afternoon.”

Early delivery

nurse drew a 
blood sample, using a 
lancet on the heel of his foot, before 
every feeding. This was to test his blood 
sugar levels. But as his levels stabilized, 
the blood tests became infrequent. Once 
nurses were confident his levels were 
stabilizing, they stopped the tests.

Before Rylan left hospital, a nurse did 
another blood test, but this time it was to 
check him for jaundice.

Jaundice occurs when babies have 
elevated levels of bilirubin, a natural by-
product that occurs in the body when red 
blood cells die off and break down.

“For babies, there’s often a bit of time 
in the first few weeks of life that those 
cells are dying off faster than the body 
can clean them up,” Wheeler says.

Jaundice is common in late preterm 
infants because their liver is underdevel-
oped and is not efficient in clearing the 
bilirubin from the blood. With proper 
feeding, however, bilirubin levels will 
usually fall.

Still, it’s important for mothers to be 

aware that 
bilirubin levels peak five to seven 
days after birth – later than the three to 
five days of age when full-term babies 
reach their peak, which means it usually 
happens after the baby has gone home, 
Jones says. “If Mom isn’t in tune to what 
the baby has taken in or the signs of dehy-
dration, the baby may suddenly appear 
extremely yellow,” she says. “And that 
can lead to a readmission into the unit for 
treatment.”

While some jaundice is common in 
late preterm babies, extremely high bili-
rubin levels are concerning as they can 
result in brain damage in some instances 
if left untreated, Wheeler says. “Again, 
we believe that’s fairly rare and we do 
everything to prevent it, but it’s really 
important for families to know jaundice 
can escalate to dangerous levels quickly if 
babies aren’t feeding well.”

Although Rylan’s levels were checked, 

they weren’t elevated enough to prevent 
him from going home.“ They said to 
make sure that I tried to wake him up for 
feedings and then to let him really rest 
between feedings,” Schnell-Hoehn says.

For the next few days, she and her hus-
band did just that. They kept Rylan warm, 
ensuring his hat was on at all times, and 
they fed him regularly.

When the public health nurse came 
to visit a few days later, she found Rylan 
was progressing nicely. His weight hadn’t 
increased dramatically, something to be 
expected in the first week after birth, but 
he was feeding well – a reassuring  sign 
of a healthy newborn. 

Most importantly, the nurse’s advice 
helped reinforce what Schnell-Hoehn had 
learned in hospital. 

Joel Schlesinger is a Winnipeg writer.
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Timeline

Source: The Canadian Paediatric Society, 2008. “Your child’s development: What to expect.” 
To see the complete timeline and get more helpful information, please visit www.caringforkids.cps.ca.

Language: Speaking, using body lan-
guage and gestures, and understanding 
what others say.

Cognitive: These are thinking skills – learn-
ing, understanding, problem-solving, 
reasoning, and remembering.
 
Social: Connecting and having relation-
ships with others, co-operating, and 
responding to the feelings of others.

Age Gross Motor Fine Motor Social/Language Cognitive

At the 
end of 
three 
months, 
most  
babies 
can…

• Roll from front to back 
• Control head and neck move-
ment when sitting 
• Raise their head and chest 
when lying on their stomach 
• Stretch out and kick their legs 
when lying on their stomach or 
back
• Push down with their legs when 
feet are on a firm surface

• Bring their hands 
together 
• Open and shut 
their hands
• Bring their hands to 
their mouth
• Take swipes at a 
hanging object

• Smile when you smile, and on 
their own 
• Be expressive and  
communicate with their face 
and body
• Copy some body movements 
and facial expressions

• Watch faces closely 
• Follow moving objects
• Recognize objects 
and people they know

At the 
end of 
eight 
months, 
most
babies 
can…

• Roll both ways (front to back, 
back to front)
• Sit on their own
• Support their whole weight on 
their legs
• Control their upper body and 
arms

• Hold and shake a 
hand toy
• Move an object 
from hand to hand
• Use their hands to 
explore an object

• Reach for a person they know
• Smile at themselves in a mirror
• Respond when other people 
express emotion
• Copy speech sounds

• Track a moving ob-
ject, and find one that is 
partially hidden
• Explore with hands 
and mouth
• Struggle to get  objects 
that are out of reach
• Look from one object 
to another  
• Watch a falling object

At 12 
to 14 
months, 
most 
babies 
can…

• Reach a sitting position without 
help
• Crawl on hands and knees, or 
scoot around on their bum
• Get from a sitting to a crawl-
ing or prone (on their stomach) 
position
• Pull up to a standing position
• Cruise, holding onto furniture
• Stand briefly without support
• Walk holding an adult’s hand, 
and maybe take two or three 
steps on their own
• Start to climb stairs with help

• Finger-feed using 
thumb and fore-finger
• Put objects into a 
container (and take 
them out again)
• Release objects 
voluntarily
• Poke with an index 
finger
• Push a toy
• Begin to drink from 
a cup
• Scribble with a 
crayon
• Begin to use a 
spoon

• Be shy or anxious with strangers
• Copy during play
• Have favourite toys and people
• Test limits to actions and 
behaviours
• Put out an arm or leg to help 
when being dressed
• Take off socks
• Come when called (respond 
to name)
• Say “mama” or “dada”  
with at least one other  
word with meaning
• Communicate a  
need without crying
• Stop an action if you say “no”

• Explore objects in 
different ways (shak-
ing, banging, throwing, 
dropping)
• Know the names of 
familiar objects
• Respond to music
• Begin to explore 
cause and effect

All babies are different and develop skills at different times. 
The timeline below provides a general idea of a baby’s 
development in the first 14 months of life. Generally speak-
ing, many healthy late preterm babies will “catch-up” to 
their full-term counterparts within two years. If you have any 
questions about your baby’s development, please contact 
your pediatrician.
Remember, a consistent, loving, nurturing environment is 
critical to long-term emotional development of your baby, 
especially in the first five years. Prevention of harm before 
birth and after birth can help prevent long-term damage 
that can interfere with many aspects of a baby’s develop-
ment of skills and emotion.

Development includes skills 
in several different groups:

Gross motor: These are 
movements using the body’s 
large muscles. They include 
sitting, standing, walking, run-
ning, keeping balance, and 
changing positions.
 
Fine motor: These skills use 
the small muscles in the 
hands and fingers. Fine mo-
tor skills develop over time 
– using hands to eat, draw, 
dress, play, write, and many 
other things. Fine motor skills 
also involve hand-eye co-
ordination.





For years, she would go to bed at 11 
p.m. only to wake up a short time later 
completely alert.

“I would sleep about four to five hours a 
night,” says the 47-year-old office manager 
at a dental clinic in Portage la Prairie. 

“I would go to bed, get an hour’s sleep 
and wake up and be wide awake, so I’d 
get up, do some things and then go back 
to bed and get a couple more hours.”

This would happen a few times a night, 
every night – for years. Her mother was 
the same way, so Cogar thought it was 

only natural that she was becoming a night 
crawler just like her Mom.

“We joked about it a lot as a family, 
but I didn’t mind it,” she says about how 
her husband, Larry, daughter, Amber, 26, 
and son, Chad, 22, reacted to Cogar’s odd 
sleeping habits. “I saw it as a little bit of 
a bonus; we all thought of it as a bit of a 
bonus. They’d all wake up to fresh baking 
in the morning, for heaven’s sake. How 
could that be a bad thing?”

But her sleep patterns did turn out to 
be a “bad thing” after all. About five years 

THERE’S A WEBSITE FOR THAT!
Thousands of Manitobans struggle with insomnia, a disorder 
that prevents them from getting a good night’s sleep. Now, a 
Winnipeg Health Region psychologist has created a website 
that is helping many of them get the rest they need. 

By Joel Schlesinger

Della Cogar could have been the poster girl for 
burning the candle at both ends.
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ago, Cogar’s health started to suffer. She had been 
diagnosed with hereditary angiodema, a rare 
blood disorder that causes airways to close and is 
often exacerbated by stress. “It’s a systemic illness 
where I get these attacks where everything goes 
out of whack and I need special medication,” she 
says. 

Cogar became a frequent visitor to the Emerg-
ency Department, being rushed to hospital a few  
times a month. “I needed to get as healthy as I 
could to minimize the effects of the illness.” 

And getting a good night’s sleep was part of the 
prescription. But after years of waking up, getting 
up and then staying up cleaning, baking and doing 
other chores, Cogar found she couldn’t get a full 
night’s sleep without the aid of sleeping pills.

“I used to like (insomnia) because I got more 
hours in the day than anybody else, but as my 
health deteriorated, it just wasn’t a good thing.”

Like thousands of Manitobans with insomnia, 
Cogar carried on with her life as best she could. 

But with it now becoming a problem that was 
affecting her health, she needed help. The less 
sleep she had, the more stress that lack of sleep 
put on her body. The more stress she had in her 
life, the more likely it was she would end up in the 
Emergency Department with abdominal pains, a 
result of her blood disorder.

Then, about two years ago, she saw an ad in the 
newspaper looking for participants in an online 
study program for insomnia, a project funded by a 
grant from the Health Sciences Centre Foundation 
and run through the Winnipeg Health Region’s 
Clinical Health Psychology Program and the Uni-
versity of Manitoba.

The study, which is ongoing today, aimed to test 
the effectiveness of a new and innovative website 
called return2sleep.com, also referred to as the 
Online Treatment Program for Insomnia.

The brainchild of clinical psychologist Dr. 
Norah Vincent, the online program provides 
treatment for sufferers of insomnia anywhere in 
Manitoba at any time. Vincent came up with the 
idea after realizing a growing number of people 
with sleep issues were in need of help.

One study estimates that a third of the adult 
population suffers from insomnia. And a 2005 
Statistics Canada study found that almost one in 
five Canadians over the age of 15 sleep less than 
five hours per night. That’s more than three million 
Canadians, the report stated. 

Insomnia is characterized by a persistent in-
ability to get to sleep, stay asleep or experience 
refreshing sleep. Generally, people need at least 
five to nine hours of sleep a day. Each person’s 
need for sleep differs, Vincent says. And in many 
cases, sleeplessness isn’t a problem until a person 
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perceives it as one.
In fact, about 30 to 40 per cent of the 

general population will suffer from the 
occasional bout of sleeplessness. It could 
be a result of stress – worries about work, 
family or financial issues.

“There are lots of different reasons, and 
stress is one of them, but it’s not the only 
one,” Vincent says.

Some people can experience insomnia 
if they are taking medication for hyper-
tension, asthma or allergies, which have 
stimulating effects, making it difficult to 
get to sleep and have restful sleep.

Others may have problems with their 
internal clock, also known as the circa-
dian rhythm. They can’t physically fall 
asleep at the time they need to be in bed 

What is insomnia? 
Insomnia is a condition that may involve 
problems falling asleep at bedtime, 
waking up in the middle of the night, 
or awakening too early in the morn-
ing and not being able to go back to 
sleep. Sleep can also be perceived 
as light and of poor quality. Insomnia 
becomes a clinical problem when a 
person experiences trouble falling or 
staying asleep three or more nights per 
week, daytime functioning is impaired, 
and sleep difficulties have persisted for 
more than one month. 

How prevalent is insomnia? 
One-third of the adult population re-
ports insomnia symptoms, and for about 
one third of them (10 per cent of the 
population), it is a persistent problem 
that impairs daytime functioning. Insom-
nia is more common among women, 
older adults, shift workers, and people 
with medical or psychological disorders. 

What are the main causes? 
Chronic pain, stress, anxiety, and de-
pression are the most common causes 
of insomnia. Chronic insomnia may, on 

the other hand, increase the risk of de-
veloping depression. Medical illnesses 
can also disrupt sleep due to underly-
ing symptoms (pain), the treatment 
used to alleviate those symptoms, or 
the emotional distress about the illness. 
Prescribed and over-the-counter medi-
cations can cause insomnia as a side- 
effect. Insomnia can also be induced 
by excessive use of caffeine, nicotine, 
and alcohol. 

Insomnia may be caused by another 
sleep disorder. The restless leg syndrome 
is a condition that produces an uncom-
fortable sensation in the calves and an 
irresistible urge to move the legs during 
wakefulness, particularly in the evening. 
It is often associated with periodic limb 
movements, a condition characterized 
by frequent movements of the legs 
or arms during sleep. Sleep apnea (a 
breathing disorder during sleep) can 
also cause insomnia, although it is more 
frequently associated with excessive 
daytime sleepiness. 

What are the treatment options? 
Treatment can involve steps to iden-
tify the underlying cause (e.g., pain, 

depression). Insomnia may sometimes 
persist after the underlying condition is 
treated. Then, the two main treatment 
options for insomnia are medications 
and behavioural interventions. 

Sleep medication 
Hypnotic medications are helpful to 
alleviate sleep disturbances resulting 
from situational stress (e.g., hospital-
ization, separation), changes in sleep 
schedule due to jet lag, and for sleep 
disturbances associated with some 
medical or psychiatric conditions. These 
medications should be used only for a 
short period of time because they lose 
their efficacy and there is a risk of de-
pendency when used on a nightly basis 
over a prolonged period of time. Some 
of these medications may produce re-
sidual effects the next day (e.g., drowsi-
ness) and interfere with your daytime 
functioning. Despite their widespread 
availability, over-the-counter sleep aids 
and herbal/dietary supplements are of 
limited benefit for insomnia. Because 
Health Canada does not regulate these 
products, there is always a risk that they 
do not contain exactly what is on the 
product labels. 
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getting rest – often a problem for shift 
workers. 

“It’s not a mental health kind of situa-
tion for a lot of people in which they are 
very depressed or anxious,” she says. “It’s 
just that this problem started and now it’s 
being maintained. They kind of condition 
themselves not to be able to fall asleep.”

Two or three sleepless nights turn into 
several in a row, and lying awake in bed 
at night, instead of falling asleep when the 
head hits the pillow, becomes the norm. 

And the problem builds as it persists. 
Insomniacs fret about the day ahead and 
the fact that they’re not sleeping. They may 
wake up during the night several times,  
unable to fall back asleep – and worry 
even more about not sleeping. And in the 

morning, they may feel exhausted, believ-
ing they’ve hardly slept at all. 

As the problem continues, they may 
begin to see themselves as poor sleepers. 
Instead of the bedroom being a place of 
rest and relaxation, it’s associated with 
anxiety, frustration and insomnia. And 
the health risks associated with chronic 
insomnia are many. 

A 2002 Canadian Community Health 
Survey found 20 per cent of people who 
suffer from asthma, arthritis or rheuma-
tism, back problems or diabetes also 
suffered from insomnia, compared to 
just 12 per cent of people without those 
conditions.  

“Sleep is vital for everything,” Vin-
cent says. “It regulates our hormones, 

protects us by strengthening our immune 
system, and restores cognitive functioning 
and our ability to heal from injuries.” 

Without a good night’s sleep, our 
memory, attention and concentration 
are all diminished the next day. “Sleep 
provides us with the ability to control 
our impulses,” she says. “Have you ever 
felt when you haven’t slept very well that 
you’re more impulsive?”

Insomnia has been 
linked to obesity, 
bouts of depres-
sion and 
even 

Behaviour therapy 
There are several behavioural treatment 
methods for insomnia. These interventions 
are designed to reduce tension, change 
poor sleep habits and scheduling factors, al-
ter misconceptions about sleep, and teach 
coping strategies to manage the effects of 
insomnia. 

• Learn to relax. Relaxation is helpful when 
   stress or anxiety is part of an insomnia  
   problem. Some relaxation exercises are 
   designed to reduce physical tension,  
   whereas others seek to eliminate intrusive  
   thoughts and worries at bedtime. 

• Give yourself at least one hour to unwind 
   before bedtime. Use this transitional period 
   to read, watch television, listen to music,  
   or simply relax. Do not ruminate about  
   events of the day. Rather, write down your  
   worries and set aside another time to deal  
   with them. 

• Go to bed only when sleepy. Insomniacs 
   often go to bed too early. Such practice    
   is counterproductive because the bed  
   becomes a cue for wakefulness rather  
   than for sleep. Postpone your bedtime  
   until you are sleepy. 

• Get out of bed if you can’t sleep. If you 
   can’t fall asleep or return to sleep within  
   15-20 min., get up, go to another room,  
   and engage in some quiet activity. When  
   you feel that sleep is imminent, return to  
   bed. Do not sleep on the couch, as this  
   would only create an association  
   between sleep and the couch, not with  
   your bed. 

• Arise at the same time every morning. 
   Set the alarm clock and get out of bed  
   at the same time every morning, week 
   days and weekends, regardless of the  
   amount of sleep obtained on the  
   previous night. Sticking to a schedule will  
   help regulate your internal biological  
   clock and synchronize your sleep/wake  
   rhythm. 

• Reserve your bed and bedroom for sleep 
   only. Do not read, watch television, or 
   worry in bed either during the day or at  
   night. When you engage in these practices, 
   the bedroom becomes associated with  
   wakefulness rather than with sleepiness. 

• Restrict the amount of time you spend in 
   bed to your actual sleep time. Insomniacs 

often spend excessive amounts 
of time in bed in a misguided 
attempt to ensure that they get 
enough sleep. Spending too 
much time spent in bed may ac-
tually lead to poorer sleep quality.  

Source: Canadian Sleep Society
www.css.to. Prepared by Dr. 
Charles M. Morin, PhD.
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substance abuse. “Alcohol and substance 
abuse can become a long-term problem 
because the person is just desperate to 
sleep, and will start to over-consume alco-
hol in order to sleep,” she says.

“What starts off as a solution for sleep 
becomes a big league problem in its own 
right.”

Insomnia affects people’s ability to be 
productive both at work and at home. 
Insomnia sufferers are more likely to take 
time off work with disability. Marriage and 
family life can become strained because 
the sufferer has less ability to deal with the 
challenges of daily life, Vincent says. And 
because those with insomnia are generally 
perpetually fatigued, they are often less 
alert and more prone to accidents at work, 
in the home and behind the wheel.

Vincent says there are two main ways 
to treat insomnia. “There’s medication and 
then there’s something called behavioural 
therapy,” she says. 

Family doctors often provide patients 
with sleeping pills to deal with occasional 
insomnia, but medication is often just 
a band-aid for long-term problems with 
sleeplessness. “It’s expensive and a lot of 
people don’t like to take pills, so many 

people are interested in other ways to deal 
with the problem,” she says. “Behavioural 
therapy teaches people to reduce their 
level of tension before bed, and when you 
wake up at night, it teaches you how to 
curb an anxious or busy mind.”

Behavioural treatment has been avail-
able for a number of years in the Depart-
ment of Clinical Health Psychology at the 
University of Manitoba’s Bannatyne Street 
Campus at the Health Sciences Centre. 
There, Vincent and other clinical health 
psychologists provide individual and 
group treatment programming to patients 
from across the province. Through therapy, 
they help sufferers uncover the psycho-
logical, physiological and environmental 
causes of their insomnia. 

The Region also funds the Sleep Disor-
der Centre at Misericordia Health Centre, 
which receives patients with physiolog-
ical-based problems such as restless leg 
disorders or sleep apnea.

Vincent says the Region’s HSC pro-
gram has a good track record in helping 
patients improve their sleeping habits. 
But the problem was there were just too 
many with insomnia in Manitoba for the 
program to handle.

The wait time for behavioural treatment 
– or therapy – was about a 1½ years, and 
getting longer. Vincent estimates she gets 
about 15 referrals every week.

“I thought that putting on a website 
some of the materials I use when I see 
people to work with them here in the 
hospital would allow more people to start 
working on the problem without having to 
wait,” she says. 

Vincent started work on developing the 
site in 2005. The first patients started using 
the website in 2006. A six-week online 
course, it provides patients the opportunity 
to treat themselves for insomnia, using the 
same methods offered in single-patient or 
group therapy at the centre. From keeping 
a sleep diary chronicling their sleep pat-
terns to learning relaxation techniques to 
helping them develop better sleep habits, 
the return2sleep.com website has brought 
cutting-edge sleep behavioural therapy 
into the homes of Manitobans.

Initially, individuals need to be screened 
and provided with a user name and pass-
word prior to accessing the online pro-
gram. Next, the online treatment program 
takes patients through six modules, one to 
work on each week, starting with creat-



ing a sleep diary. Each day, participants are 
asked to enter into a webpage survey when 
they go to bed, how long it took them to get 
to sleep and how many times a night they 
wake up unable to get back to sleep. They’re 
also asked to provide information about 
sleeping pill and alcohol consumption, as 
well as rate how they feel in the morning 
and how satisfied they were with their sleep 
for the past night.

“Once you enter some information in your 
sleep diary for awhile, a sleep calculator will 
tell what time you should try to go to bed,” 
Vincent says. 

It may sound like a lot of work just to 
figure out something that sounds obvious. 
After all, most people assume they go to 
bed when they’re tired. But it’s often not as 
cut and dried as that for insomnia sufferers, 
Vincent says. 

“A lot of times, people get so divorced 
from knowing what’s normal because their 
sleep has been so messed up for so long that 
they just go to bed when their bed partner 
does, and sometimes that can be a bit of a 
problem.”

But more than anything, the online treat-
ment program helps patients learn how their 
sleeping habits and attitudes regarding sleep 
often play a large role in perpetuating their 
insomnia.

In module four, for instance, Vincent – 
who appears in most of the videos on the 
website – leads patients through the basics 
of how their thinking habits about sleep can 
be at the heart of the problem.

She says cognitive therapy is a means to 
unravel these thought patterns and develop 
more helpful ways to look at sleep and 
insomnia. This involves a three-step process: 
first, they must identify their thoughts about 
sleep; then, they need to examine those 
thoughts and challenge their validity. Step 
three involves developing helpful alternative 
ideas about sleep to replace those existing 
thoughts about sleep that were unhelpful.

Donna Dyer, a 66-year-old retiree, was 
one of the first participants in the study 
more than three years ago. The module on 
cognitive therapy helped her overcome years 
of frustration, lying in bed awake for hours. 
The online program helped her realize how 
negative thinking about her sleeping habits 

Sleep is critical to good health. It helps regulate hormones, helps the 
body and brain function properly, strengthens the body’s immune 
system and enhances healing. 

Studies show that insomnia can cause a person to become less pro-
ductive at work and more irritable at home. The condition has been 
linked to a number of specific psychological and physical health 
issues, including: 

Brain function
1   Inability to think clearly 
2   Slower reaction time
3   Depression
4   Increased stress
5   Substance abuse
6   Anxiety disorders

Because those with insomnia are generally perpetually fatigued, they 
are often less alert and more prone to accidents at work, in the home 
and behind the wheel.

How insomnia affects you

Physical
7   Impaired healing
8   Diabetes 
9   Obesity
10 Heart issues
11 High blood pressure
12 Poor immune system function 
     (Sufferers may become more vulner- 
     able to influenza, colds and other  
     infections) 
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was fuelling her insomnia because she 
was becoming increasingly frustrated and 
anxious about not sleeping. 

“Before the study, I would have said, 
‘Oh, poor me! I didn’t sleep well!’ But I 
learned not to worry about getting enough 
sleep,” says Dyer, a former cashier at 
the public swimming pool in Thompson. 

“Now, if I can’t sleep, I just real-

ize that tomorrow will probably be a bet-
ter night, whereas before I wouldn’t have 
thought about it that way.”

Dyer, like Cogar and many other in-
somnia sufferers, always figured her lack 
of sleep was a fact of life. In her case, she 
worked the 3:30 p.m. to 10:30 p.m. shift 
at the pool, and she always assumed she 
had difficulty getting to sleep and staying 
asleep because she worked odd hours. 

After all, experts say shift work can be 
a cause of sleep problems. “But 

the thing is, when I retired, 
I didn’t sleep any better,” 

she says. 
Dyer, too, saw the 

ad in the newspaper 
about the online sleep 
study. “I thought, 
‘Wow, this is for 
me!’”

And once she 
started using 

the web-
site, 

she 

soon realized her hunch was correct. She 
obviously lived too far away to make the 
trip for treatment in person, but more im-
portantly, the online program worked.

Besides teaching her ways to reduce her 
anxiety about her sleeplessness, she also 
realized her condition wasn’t as problem-
atic as she had thought it was.

“If I hadn’t participated in that study, I 
would have thought that I slept hardly at 
all, but I realized that I probably did get 
more sleep than I thought I did because 
you can kind of tell by the way you feel 
the next morning,” she says. 

Many participants are actually surprised 
to realize they are in fact sleeping every 
night, says Vincent, even though they at 
first believe they hardly sleep at all. 

Whether they do or don’t is somewhat 
beside the point, she says. It’s about 
changing their attitude regarding sleep, 
bringing down their level of anxiety and 
frustration, and associating sleep once 
again with the bed. 

But it’s not just about changing how 
they think about sleep. It’s about chang-
ing their sleeping habits, and even their 
bedtime environment. Often referred to 

as sleep hygiene, these are the dos and 
don’ts of getting a good night’s rest. 

“One of the simplest things was 
getting rid of my alarm clock,” says 

If you have trouble sleeping, consult your family physician. Your 
doctor will be able to determine the best course of treatment for 
your problem. 

The Winnipeg Health Region offers two resources for people with 
sleep-related health issues. They are:

Behavioural Sleep Clinic: Managed by the Region’s Clinical 
Health Psychology Program at the Health Sciences Centre, this 
option offers in-person consultation, group and individual treat-
ment, and the online treatment program for insomnia. It gener-
ally handles patients with sleep issues that are psychological or 
environmental in nature, as well as some patients with physiologi-
cal sleep disorders, such as sleep apnea.

Sleep Disorder Centre at Misericordia Health Centre: This 
program essentially handles patients with physiologically based 
problems, such as restless leg disorders or sleep apnea. 

Both centres work collaboratively to help Manitobans with sleep 
problems. Patients must be referred by a family doctor.

Do you need help? 

Dr. Norah Vincent (right) created a website that helps people  

suffering from insomnia. The website is managed by Kate Walsh (left).
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There are two types of sleep – rapid eye movement (REM) 
sleep and non-REM sleep. Non-REM sleep is broken down into 
four stages. Generally, sleepers pass through the four stages 
every 90 to 110 minutes, punctuated by a bout of REM sleep. 
As the sleep cycles begin, the REM phase is relatively short, 
but it becomes longer as the evening progresses. Here is a 
breakdown of the four stages:

Stage 1: This stage is characterized by light sleep, which can 
be broken by a noise or disturbance. Eye and muscle activity 
slows, and you feel a sense of drifting or falling. 

Stage 2: Eye movement stops. Brain waves become slower, 
punctuated by occasional bursts of rapid brain waves. 

Stage 3: Brain waves continue to slow as you enter a period of 
deep sleep, also known as delta sleep.   

Stage 4: Deep sleep continues. During stages 3 and 4, there 
is no eye movement and sleepers are difficult to wake. Some 
children experience bed-wetting or sleepwalking. 

REM Period: As the first cycle ends, REM sleep begins. Eyes 
move rapidly with eyelids closed. Breathing becomes more 
rapid, irregular and shallow. Brain waves intensify. Heart rate 
increases, blood pressure rises. Dreams occur. The average 
person experiences three to five periods of REM sleep a night.

Understanding the sleep cycle 

DID YOU KNOW?
Infants spend almost 

50 per cent of 
their time in REM sleep. 

Adults spend nearly half  
their sleep time in Stage 2  
and about 20 per cent in REM 
mode. The rest of their sleep 
time is divided between 
the other three  
stages. The older  
you get, the less  
time you spend in  
REM sleep.
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Cogar.
Most insomnia sufferers find their sleep 

improves when they can’t see what time it 
is when they wake up at night.

But Cogar’s problem differed from most 
people who wake up in the middle of the 
night and become anxious about not be-
ing able to get back to sleep.

“What I would do is I would see the 
clock and think, ‘If I got up now, I would 
do this, this and this,’” she says. “When I 
got rid of the clock, I would wake up late 
at night and have no idea what time it 
was, and then I would just tell myself to 
go back to sleep.”

Dyer, too, found she was a clock watch-
er, but she also realized she had fallen 
into some other bad sleep habits. “I used 
to have a bath at about nine o’clock at 
night with a glass of wine,” she says. The 
bath would raise her body temperature, 
which can make it hard to sleep because 
the body’s temperature typically decreases 
at night to facilitate sleep. And alcohol, 
contrary to popular belief, can also cause 
insomnia.

Both women learned that good sleep 
hygiene involves developing lifestyle 
habits that promote healthy sleep at 
bedtime and abstaining from actions that 

may make it more difficult to sleep. These 
include the obvious, such as avoiding cof-
fee and other stimulants, and the lesser- 
known ones, like not having pets sleeping 
in the bed.

They also learned that good sleep 
hygiene means controlling the amount 
of stimulus they experience when going 
to bed. In fact, Vincent even discusses 
stimulus control in the online study before 
hygiene is discussed in the last two mod-
ules. “Certain cues or stimuli can produce 
arousal or wakefulness when you are in 
the bedroom,” she says in the web video 
on the site. 

At the top of the list of stimuli to avoid 
in the bedroom are television and reading. 
“Although many individuals find these 
help them to unwind and relax, most 
people with insomnia are unaware that 
these activities may be actually maintain-
ing the problem of insomnia,” she says. 
“Simply put, these activities require atten-
tion and are stimulating.” Instead, she says 
insomnia sufferers should unwind outside 
the bedroom.

Program participants also learn re-
laxation exercises, such as focusing on 
their breathing. Dyer says she still uses 
this exercise today. “Instead of thinking 

about something, I just become really 
conscious of my breath coming in through 
my nose, going down into my lungs, my 
stomach rising, and the breath going out 
my mouth.” And when she finds that isn’t 
working, she will occasionally go back to 
the website for a refresher.

“I really like it being at my finger-tips 
because you forget a few things, but you 
can go back and look at the program,” she 
says. “It’s always there.”

One of the other reasons the site has 
been so successful is its ease of use, says 
co-ordinator Kate Walsh.

“I usually don’t hear a lot of problems 
that come up because it’s been pretty 
user-friendly,” says Walsh. “For the people 
who aren’t as computer literate, I will 
walk them through the process and show 
them what they will need to do each 
week.”

For the most part, most e-mails and 
calls she receives from users are to 
express how pleased they are with the 
online program. “Because it is so flexible, 
that’s something that really is attractive for 
them. It’s not like there is a set time that 
they have to do this module or that one,” 
she says. “They can work it around their 
lives and still get the help that they need.”

“I know my children will not  
follow in this pattern because –  
like me – they know how to 
break it now.”
     - Della Cogar
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And word is getting out, Vincent says. 
“We’re getting referrals from family 

physicians specifically for the program,” 
she says. “That’s when you know we must 
be on to something.”

Of course, even without those specific 
referrals for the online program, Vincent 
and other researchers were aware of the 
site’s benefits for insomnia sufferers. Early 
results from the study to test its effective-
ness were published in 2009 in the U.S. 
medical journal SLEEP. 

It found that more than 35 per cent of 
participants stated their sleep had much 
improved, and another 46 per cent of par-
ticipants stated their sleep had minimally 
improved.

The study didn’t go unnoticed. The 
Mayo Clinic in the United States ap-
proached the centre about using the site 
for its patients. And it wasn’t just the med-
ical community that took an interest. Soon 
after it was published, Vincent was field-
ing calls from the New York Times, Time 
Magazine and ABC News. The program 
also received a leading practice designa-
tion from Accreditation Canada – which 
is responsible for reviewing health-care 

practices in this country. The designation 
is generally given to programs that the 
agency deems to be “exemplary organi-
zational practices that demonstrate high 
quality leadership and service delivery.” 

Despite the attention the study garnered 
across North America, the program is 
available only to Manitoba residents. And 
while the program is administered by the 
Winnipeg Health Region, Vincent says it 
has been particularly helpful for residents 
in rural areas and municipalities outside 
Winnipeg. “Probably 40 per cent of our 
referrals are living in rural areas,” she says.

In fact, the online program is ideally 
suited for out-of-town patients. “Com-
ing in for a program is just really very 
challenging to drive on a highway in the 
winter and take care of children and so 
forth.”

Cogar says she found it convenient she 
could work on the program at any time, 
and she didn’t have to drive into Winni-
peg for treatment. A two-hour commute 
for an hour or two of therapy a week 
would have proved as stressful as it would 
have been helpful, she says.

While all online patients have the op-

portunity to follow up with one-on-one 
and group therapy, a good number say the 
online program improved their sleep-
ing habits enough that they didn’t need 
further treatment, Vincent says.

Cogar says she certainly found the 
online program beneficial. Her days of 
night crawling are behind her. And most 
importantly, her overall health has im-
proved. Since taking the online program, 
she has had fewer Emergency Department 
visits because of her illness, and she rarely 
takes sleeping pills.

She says she finds she now has control 
over a problem she once believed was 
part of her genetic makeup. Before, Cogar 
believed being a bad sleeper ran in the 
family, and she feared her children may 
suffer the same fate. But after taking the 
online program, she now understands in-
somnia is not a fact of life to be endured. 
For her, it was a bad habit that needed to 
be broken.

“I know my children will not follow 
in this pattern because – like me – they 
know how to break it now.”

Joel Schlesinger is a Winnipeg writer. 

Weight Watchers of Manitoba at 987-7546 or toll free at 1-800-651-6000
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Light at the end  
of the tunnel

Every year, hundreds of Manitobans  

develop wet macular degeneration – a debilitating 

eye condition that can eventually lead to blindness. 

But now, thanks to a new drug treatment, 

hope is in sight.    



A bleak future was staring 
Rosalie Coghill literally right 

in the eye.
She was worried about not being able to 

drive, read, recognize the faces of her family and 
friends, work on her computer, or do tasks like 
housework. There was a common denomina-
tor in all of these worries, something she never 
thought she’d ever experience – losing her ability 
to see.

The culprit was a medical condition she’d 
never heard of before, but quickly became very 
familiar with. Like hundreds of other Manitobans 
over the age of 50, Coghill was experiencing 
age-related wet macular degeneration.

“It started in November of 2007. I went to see 
a matinee play at the Manitoba Theatre Centre 
with some friends. I was fine when I left home, 
but while I was watching the play, a big black 
spot appeared to one side of my sight,” she says, 
recalling how upset she felt that day.

By Susie Strachan

Rosalie Coghill



In the blink of an eye
AMD treatment fast and painless

Few things sound as unpleasant as hav-
ing a needle stuck in your eye.

But if you have wet age-related macular 
degeneration (AMD), having a drug 
injected into your eyeball as many as 12 
times a year with a needle is the best treat-
ment option available.

The good news is that these injections 
do not hurt. In fact, the most you will 
feel is just a little bit of pressure, says Dr. 
Mathen Mathen, who is a retinal special-
ist and Department Head at the Winnipeg 
Health Region’s Eye Care Centre of Excel-
lence at Misericordia Health Centre.

In fact, chances are the whole proce-
dure will be over before you know it. 
That’s because Mathen does not believe in 
wasting time, especially when it comes to 
treating wet AMD.

Once a patient is diagnosed with this 
debilitating eye condition, treatment – 
which involves an injection of a new drug 
called Lucentis into the eyeball – begins 
immediately.

“I like to get them into treatment right 
away,” says Mathen of his patients.

The initial diagnosis of AMD is made 
using fluorescein angiography.

Fluorescein, which is a water-soluble 
dye, is injected into a vein in the patient’s 
arm. The dye travels until it reaches the 
blood vessels of the eye. A camera shines 
a light into the eye and takes multiple 
photographs of the retina. If the blood ves-
sels are abnormal, the dye will leak into 
the retina or stain the blood vessels.

A second route to diagnosis involves 
an optical coherence tomography (OCT) 
test, which acts like an optical ultrasound 
and provides cross-sectional images. OCT 
gives high resolution images of the retina.  
OCT is also used every three months to 
monitor the condition of patients’ eyes.

Once diagnosed with wet AMD, a pa-
tient is readied for treatment.

A drug is administered to dilate the pu-
pil in the eye. A lid speculum is then used 
to hold the patient’s eyelid open while 
the patient’s eye is washed. Then a local 
anesthetic is administered in gel form to 
the eye. The patient’s head is draped with 
a cloth to ensure sterility. The shot itself is 
administered very quickly and painlessly.

After receiving the injection, patients 
are told not to rub their eyes for a period 
of time. 

Patient Margaret Carr 
has had wet AMD in 
her left eye for more 
than a year, and 
has since had six 
injections into the 
eye. “It started as a 
dark patch coming in 
from the left side, and 
reaching toward my 
nose. The part that 
scared me 
was 

when my whole eye went black for a 
couple of minutes before clearing up,” she 
says.

Carr was surprised at the speed at which 
she was accepted for treatment. After the 
scary episode with the dark patch, she 
visited her optometrist, who referred her 
to Mathen. “When I came for my first ap-
pointment, Dr. Mathen gave me the (injec-
tion). I thought I was there for a consulta-
tion only. I had to call my son to drive me 
home that day, because I drove myself to 
the hospital,” she says. “But there was no 
hesitation on my part. I need to see out of 

my eye, so I’m very happy the govern-
ment is covering the cost of Lucentis.”

Dr. Mathen Mathen and Rosalie Coghill.
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“At first, I thought it was a cataract, 
because my doctor recently told me I had 
slow-growing cataracts. My daughter, 
Kim, was worried that it was something 
different. She told me to call my doctor for 
another appointment, and this time, I was 
told it was macular degeneration.”

Ten years ago, Coghill would have been 
in serious trouble, as age-related macular 
degeneration (AMD) was almost untreat-
able at the time. The condition can lead to 
blindness, although most people with the 
condition do retain some vision. But to-
day, people like Coghill have hope, thanks 
in large measure to Lucentis, a new drug 
recently approved for use in treatment by 
the province, which is designed to keep 
AMD at bay.

AMD usually afflicts older adults in the 
area of the eye called the macula. People 
with macular degeneration can’t read very 
well, have difficulty driving and have to 
resort to looking out of the corner of their 
eye in order to recognize faces.

A study released by the Canadian 
National Institute for the Blind (CNIB) and 
the Canadian Ophthalmological Society 
(COS) in 2009 shows the cost of vision 
loss – be it from age-related macular 
degeneration, glaucoma, complications 
due to diabetes and other causes – can 
be counted in both financial terms and in 
how it affects a person’s life.

The study placed the total financial cost 
of vision loss in Canada at $15.8 billion 
per year, which includes $8.6 billion in 
direct health-related costs, along with 
$7.2 billion in indirect costs such as lost 
productivity and earnings, care and reha-
bilitation and assistive devices.

In human terms, the loss of vision can 
affect a person’s self-esteem, dignity, 

family relationships, leisure ac-
tivities and community 

involvement. They 
also may experi-
ence social isola-
tion and stigma.

 According to 
the study, seniors 
with vision loss 
face twice the 
risk of falls, four 
times the risk 
of hip fractures 
and a greater 
risk of incur-

ring motor vehicle accidents and medica-
tion errors. They are admitted to nursing 
homes three years earlier on average than 
they would be otherwise. Statistically, 
vision loss doubles an elderly person’s risk 
of premature death, likely due to factors 
such as falls and depression.

“This is a very fast-moving problem. 
I was worried I would lose my eyesight, 
and nothing could be done about it,” says 
Coghill. “My head was spinning when the 
doctor told me the news. I’d never heard 
of wet AMD before. It’s not the future I 
saw for myself.”

Dr. Mathen Mathen is the De-
partment Head of the Region’s 
Eye Care Centre of Excel-
lence at Misericordia 
Health Centre. He says 
there are two types 
of AMD: wet and 
dry. The dry 
form is most 
common, 
account-
ing for 
85 to 
90 
per 

cent 
of AMD 
cases. It is 
caused by the loss of 
photoreceptors in the cen-
tral part of the eye, and is slow to affect 
vision. People with early dry AMD have 
a chance of developing wet AMD over 
any given five-year period. Those with 
intermediate dry AMD have a chance of 
progressing to advanced dry AMD or wet 
AMD. Dry AMD may be treated with eye-
specific multivitamins.

Wet AMD is the most rapidly progress-
ing form of the condition, and can cause 
rapid vision loss. It occurs when abnor-
mal blood vessels begin to grow under 
the macula, which is a part of the eye’s 

retina. These new blood vessels leak fluid 
or blood, causing permanent damage to 
light-sensitive retinal cells, which die off 
and create blind spots in central vision. 
The macular area of the eye takes up just 
over two per cent of the retina, while the 
rest of the peripheral field is unaffected.

Wet AMD can be classified into three 
subtypes: predominantly classic, mini-
mally classic and occult. Approximately 
43 per cent of people with wet AMD in 
one eye 

progress to wet 
AMD in both eyes within five years.

 In recent years, efforts have been made 
to treat AMD.

 At the Region’s Eye Care Centre of 
Excellence, options include:

 * Photodynamic therapy, which uses a 
reaction between an injected drug and a 
laser to seal the blood vessels;

* Drugs such as Avastin and Lucentis, 
which can be injected directly into the 
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Wet age-related macular degeneration is a condition that 
can cause rapid vision loss. It occurs when abnormal blood 
vessels begin to grow under the macula, which is a part of 
the eye’s retina. These new blood vessels leak fluid or blood, 
causing permanent damage to light-sensitive retinal cells, 
which die off and create blind spots in central vision. The 
macular area of the eye takes up just over two per cent of 
the retina, while the rest of the peripheral field is unaffected.

Wet AMD can be classified into three subtypes: predomi-
nantly classic, minimally classic and occult. Approximately 43 
per cent of people with wet AMD in one eye progress to wet 
AMD in both eyes within five years.

The signs of age-related macular degeneration include:
• Blurred vision
• Central shadows or missing areas of vision
• Distorted vision, or wavy lines
• Trouble distinguishing colours and facial features
• Difficulty adjusting from bright to dim light

What treatments are available?
There are a variety of treatments available at Eye Care Cen-
tre of Excellence at Misericordia Health Centre, including: 
• Injections of Lucentis, a relatively new drug that helps shrink 
   abnormal blood vessels in the eye. 
• Injections of Avastin, for wet AMD conditions that don’t    
   meet research criteria for Lucentis.
• Photodynamic Therapy, which involves injecting a light-   
   sensitive drug, called Visudyne, into a vein, and then shin-  
   ing a laser onto the macula. A reaction between the drug        
   and the light causes the blood vessels to seal, preventing      
   further leaking.
• A thermal laser, which can be used to seal damaged   
   blood vessels and prevent them from leaking.

Who is at risk for AMD?
AMD is age-related. Significant vision loss accompanying 
more advanced forms of AMD increases from fewer than 
one per cent among people in their 60s to more than 15 per 
cent among people in their 90s, according to the Canadian 
Medical Association Journal (Feb. 17, 2004 edition).

The lifetime risk of developing late-stage macular degenera-
tion is 50 per cent for people who have a family history of this 
condition, pointing to a genetic tie-in. The risk is only 12 per 
cent for those who do not have a relative with the problem.
• Those with high blood pressure, high cholesterol, 
   and a high fat intake are more at risk.
• People with diabetes are at higher risk.
• Overweight patients with macular degeneration 
   had more than double the risk of developing  
   advanced forms of macular degeneration  
   compared with people of normal body weight. 
• The condition is associated with lighter 
   coloured eyes, and is more likely to be found in  
   Caucasians than those of African descent.
• AMD is more prevalent in women than men.

Reduce your risk of developing
age-related macular degenration

• Have your eyes checked annually by your eye doctor. 
• Stay out of the sunlight. When you are in the sun, wear 
   sunglasses that protect your eyes. Look for a label that says  
   the sunglasses protect against UVA and UVB light. A hat with  
   a three-inch brim can help block sunlight that comes in from  
   overhead.
• Stop smoking. Studies show that smoking increases the risk
   by two to three times. 
• Decrease your fat intake. A diet that is made up of more 
   than 25 per cent fatty foods is not healthy. Cut down on  
   consumption of red meat and whole milk, cheese and  
   butter. Eat more cold-water fish, nuts and green and orange  
   vegetables such as spinach, orange peppers and carrots.
• Some people take multivitamins. Ask your doctor which 
   multivitamin is right for you.

What is AMD? 

An example of  
normal vision.

An example of what 
someone suffering from 
AMD might see.

If you have questions about AMD, talk to your family physician 
or optometrist, or visit the Eye Care Centre of Excellence webiste 
at www.misericordia.mb.ca/Programs/ecDegeneration.html.

What AMD looks like
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The Amsler Grid Test is used by people with 
age-related macular degeneration to monitor 
the state of their vision.

The test is a grid of horizontal and vertical lines, 
much like those on graph paper, with a black 
dot in the middle. The person focuses on the 
black dot, covering the eye they are not test-
ing. Those with normal vision will see straight 
and evenly-spaced lines around the dot. There 
won’t be any missing or odd looking areas. A 
person with AMD will see lines that are wavy or 
missing.

The image below shows how the Amsler Grid  
appears to a person with normal eyesight.

The image below shows how Amsler Grid would 
appear to a person with AMD.

What is the macula
As the illustration above shows, the macula is located in the 
centre of the retina, the light-sensitive tissue at the back of 
the eye. The retina instantly converts light, or an image, into 
electrical impulses. The retina then sends these impulses, or 
nerve signals, to the brain.

Damage to the macula
Wet AMD occurs when abnormal blood vessels behind the 
retina start to grow under the macula. As the illustration 
shows, these new blood vessels tend to be very fragile and 
often leak blood and fluid. The blood and fluid raise the mac-
ula from its normal place at the back of the eye. Damage to 
the macula occurs rapidly. With wet AMD, loss of central vi-
sion can occur quickly. Wet AMD is also known as advanced 
AMD. It does not have stages like dry AMD. An early symptom 
of wet AMD is that straight lines appear wavy. If you notice 
this condition or other changes to your vision, contact your 
eye care professional at once. You need a comprehensive 
dilated eye exam.

Dry AMD?
In dry AMD, the light sensitive cells in the macula slowly 
break down. With less of the macula functioning, central 
vision diminishes. Dry AMD often occurs in just one eye at first. 
Later, the other eye can be affected. Doctors have no way 
of knowing if or when both eyes may become involved. The 
cause of dry AMD is unknown.

Macula

Retina

Blood vessels

Lens

Iris

Pupil

Abnormal 
blood 
vessels

Leakage from  
blood vessels

The Amsler Grid

•

How the eye 
works
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affected eye;
* A thermal laser which can be used to 

seal the damaged blood vessels.
 Rosie Jacuzzi, President & Chief 

Operating Officer of Misericordia Health 
Centre, says the eye centre is a leader in 
eye health. “We are the largest centre in 
Western Canada doing comprehensive 
eye care,” she says. “As the eye care 
centre for the province, we do more than 
8,200 eye surgeries a year,” she says, not-
ing the centre also includes the Lions Eye 
Bank for corneal transplants.

In the case of wet macular degen-
eration, patients come from all over the 
province for treatment. Many have been 
treated with a drug called Avastin, and 
those that meet research criteria are being 
moved over to Lucentis. There is an inter-
esting connection between the two drugs.

Avastin, produced by Genetech, is an 
off-label drug approved for use in treating 
colorectal cancer and other cancers that 
was also found to be useful in treating 
wet AMD. It is injected directly into the 
vitreous area of the eye, and works by 
shrinking abnormal blood vessels.

Because Avastin was not officially 
approved for use in treating macular 
degeneration, Genetech created a new 
drug called Lucentis. This drug operates 
similarly to Avastin, but appears to be 
more effective in some cases. It works by 
inhibiting proteins called vascular endo-
thelial growth factors, which stimulate the 
growth of new blood vessels in the body, 
and in particular, abnormal blood vessels 
in the retina, such as those associated 
with AMD.

When Avastin was first used to treat 
macular degeneration several years ago, 
the cost of the injections were as much as 

$200 each. When Lucentis was approved, 
the cost per injecton was $1,600. With 
the average patient requiring about 12 in-
jections a year, the price difference posed 
a dilemma for patients and doctors alike.

 Fortunately, in June of this year, Mani-
toba Health moved to cover the cost of  
Lucentis (Avastin was already covered) at 
the Eye Care Centre of Excellence, where 
Mathen has an office. The province also 
approved Lucentis for use – under the 
supervision of the Eye Care Centre of 
Excellence – in the offices of three other 
retinal specialists: Drs. Richard Leicht, 
Frank Stockl and Ravi Dookeran.

It is expected that up to 1,000 patients 
will partake in the program in the first 
year, at a cost of about $7 million.

Mathen says Lucentis has a 40 per cent 
rate of improving vision in those with age-
related wet macular degeneration. “The 
downside is the frequency, in that patients 
must receive the injections monthly for 
three months, at which point we check 
their vision for improvement.”

Coghill’s original treatment plan re-
quired her to receive injections of Avastin 
at a time before the Manitoba govern-
ment covered the cost of Lucentis. She 
was working as part of a coalition that 
was lobbying the Manitoba government 
to include Lucentis as a covered drug, an 
issue she became very interested in after 
she was told some further bad news.

 “I had seven Avastin (injections) in one 
year, but then it stopped working. My 
first doctor told me that either I had to go 
on Lucentis or go blind,” she says. “As a 
senior on a fixed income, Avastin, though 
expensive, was still much more affordable 
than Lucentis, so I had a huge dilemma 
when I was told I’d have to pay for the 
Lucentis (injections). But I didn’t want to 
lose my eyesight. And I worried about 
other seniors who couldn’t afford Lucen-
tis, so it became important for me that 
Manitoba get with the program.”

Coghill says she is constantly checking 
her eyesight for further degeneration, and 
is hoping Lucentis is the miracle drug that 
will allow her to retain her vision for the 
rest of her life.

“Looking through the affected part of 
my eye is like looking through a milky 
shower curtain,” she says. “I’m glad that 
it’s only in the corner of my right eye and 
doesn’t affect all of my vision.”

 

Susie Strachan is a writer for Wave.    

Training

(204) 231-4238   /   stu@morfit.ca   /   www.morfit.ca 

There are many reasons why people like you join 

MORFit; and just as many for why they stay

             What’s Your Reason?

Margaret Carr is receiving treatment 
for wet macular degeneration.
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Your best choice for eye wear
Name-brand frames, sunglasses and 

                      contact lenses at affordable prices

“Our customers represent 
us - Thank you for doing 
our advertising!” 
 

Dr. Judy MacNeil, Optometrist, 
is available to help with your 
eye-care needs 

www.focalpoint.ca     
phone 204.474.7090

Let our licensed 
opticians help you
choose a fashion 
forward frame.

Student Greenshild

Insurance billed directly with student card
$75 exam  $100 eyewear   
See in store for details

The Focal Point Optician is located in the 
heart of the University Centre (UMSU)  
building, across from the bookstore, on  
the University of Manitoba campus.

Serving the U of M campus and  
Winnipeg since 1974

HOLIDAY 
EYEWEAR SALE    

DEC  1 & 2
9 am - 5 pm 25%

 
ALL in-stock frames  

 (with the purchase of lenses)

JFRey • Roger • LA Eyeworks • Lafont • Bevel • Martin & Martin • Dilem • Prodesign • Frost • Bellinger

Glasses show your  
character. They reflect 
your individual  
personality.

Open 9 a.m. to 5 p.m. 
Monday to Friday



in motion
Deanna Betteridge

Taking on Old Man

Our intrepid columnist offers up 
            some secrets for keeping warm  

Now what was I going to do? It’s cold 
outside, and as an “import” to Manitoba 
from British Columbia, I’ve never really 
known how to dress well for Manitoba 
winters.

Don’t get me wrong, I don’t hibernate 
over the winter. I make an effort to get 
out and play in the snow, go ice skat-
ing, cross-country skiing, snowshoeing or 
winter walking – but it comes with a lot of 
shivering and quite a bit of whining about 
how cold I am!

So, it was on that jog in October that 
I committed to writing this column on 
winter physical activity – to educate myself 
(and you) on how we can dress warmly, be 
prepared and enjoy our Manitoba winter, 
outdoors!  

There may be a lot of reasons why you 
don’t feel comfortable heading outside 
during the winter months. On the other 
hand, there may be lots of reasons why you 

don’t want to be stuck indoors – the idea 
of running on a treadmill or cycling on a 
stationary bike without going anywhere 
may not be your idea of a good time. 

But winter does not have to mean  
decreased physical activity levels or boring 
stationary running and cycling. With some 
creativity, the right planning and a small 
investment in good clothing, you can be 
comfortable, warm and safe participating 
in outdoor physical activity this winter. 
With that in mind here are some tips:

 
Layer it on 

I’ve learned it’s all about layers, and 
wearing the right layers in the right order. 
Wearing multiple layers of thin clothing, 
rather than wearing one bulky layer, allows 
each layer to breathe, which helps prevent 
heat loss and gives you the flexibility to 
remove layers as you get warmer and then 
put them back on if you get cold. 

Stay safe!
It can be icy outdoors, so keep an eye 

out for icy patches. To help prevent falls 
wear footwear with good tread or add trac-
tion aids to your shoes. 

It gets dark a lot earlier in the evenings 
so you will want to wear reflective gear or 
carry a flashlight with you so people can 
see you and you can see where you are go-
ing. Recruiting a friend to come along with 
you is also a great way to stay safe and will 
help keep you motivated.  

Another way you can stay safe is by 
warming up your body, muscles and lungs 
before heading outside. Doing some light 
jogging on the spot, running up and down 
the stairs, or dynamic stretching will all 
help get you ready to head outdoors and 
prevent injury. 

What about my health? 
For most people, being physically active 

in cold weather is safe and actually good 
for your overall health. When you first step 
outside, it might be a little hard to breathe 
or catch your breath, but don’t worry, this 
is a natural feeling and it is not harmful to 
your lungs. As you breathe in cold air, your 
body warms it to body temperature before 
it arrives in your lungs, and therefore it is 

It was mid-October when I stepped outside for a 
jog and was caught off guard by the chill in the 

air almost taking my breath away. We’d had a 
great fall, and I had been enjoying going out for a 
jog, walk or bike ride on most evenings after work. 
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You’ve done all you can to provide for
your family except plan for the
time when you may not be able to.

Critical illness insurance can help preserve 
your family’s standard of living in the event 
that you can’t.

Call for a free Special Report,
Living Benefits – Peace of mind, and finan-
cial security when you need them most.

Jill Chambers, BN CFP
Financial Consultant

Call:
204-291-5998
204-943-682828

Help when you need it

Our intrepid columnist offers up 
            some secrets for keeping warm  Bundle up, head outdoors and  

try some winter physical activities:  

 • Walking

 • Skiing (cross-county 
    & downhill)

• Build a snow person 
    or creatures

 • Ice skating

 • Hiking

 • Disc snow-golf 

 • Ultimate snow-Frisbee

 • Snowshoeing 

 • Tobogganing 

 • Snow play

 • Build a snow maze

 • Snow-curling

   Get 
Active



safe. Wearing a neck warmer up over your mouth might 
help you feel more comfortable until you get warmed 
up. 

Regular physical activity will strengthen your immune 
system by boosting your natural defences to infection, 
which means that it won’t prevent you from catching a 
cold or flu, but your body will be better prepared to fight 
it off, and faster. For people with asthma and cardio-
vascular disease planning to do moderate or vigorous 
physical activity, you should check with your health-
care provider first because your condition may be made 
worse in the cold air.  Similar to summer months, you 
want to drink lots of water to keep your body hydrated 
from the cold, dry air. 

Watch out for frostbite! 
Your exposed skin (i.e., face) and extremities (i.e., feet 

& hands) can be susceptible to frostbite. Pay attention to 
your skin and if it changes colour, is cold and painful, 
numb and tingly, and looks swollen, pale and waxy, 
it may be time to take a break and warm up indoors. 
Slowly warm the affected area. Do not rub it. 

As you can see, there are many ways you can stay “in 
motion” this winter by dressing right and trying out new 
activities. Outdoor winter activities can be a great way 
to spice up your typical physical activity routine and 
encourage you to get outside and enjoy the fresh, crisp 
air during our long…cold winter!! 

Enjoy! I know I will. 

Deanna Betteridge is a co-ordinator with Winnipeg in 
motion.

1st layer 
(closest to 
your skin)

Wear material that “wicks” moisture away 
from your skin and does not absorb the 
moisture. Lightweight polyester, polypropyl-
ene, silk or wool are good choices. Cotton 
is not a good choice against your skin.

2nd layer 
(insulating 
layer)

Use polyester fleece or wool. This will pro-
vide you with insulation.

3rd layer 
(outer wear)

Wear water-repellent and wind-resistant 
clothing to keep you dry. Breathable mate-
rial works best.

Hands Wear mittens rather than gloves.
Polyester liners can be worn in your mittens 
for added insulation.

Head 30 to 50 per cent of our body heat is lost 
through the head, so wear a wool toque or 
hat that covers your ears.

Neck Wear a neck warmer. Pull your neck 
warmer up over your mouth and nose to 
help warm your breath.

Feet Wear wool-blend socks to wick moisture 
away from your feet. Polyester liners can 
be worn under a wool sock for added 
insulation.

Footwear Wear waterproof boots that are large 
enough to accommodate thicker socks 
and to let your toes wiggle. 

 How to LAYER IT ON
The following chart provides some tips for layering that 
will help keep you warm this winter.

Winnipeg in motion is a partnership of the 
Winnipeg Health Region, the City of Winnipeg 
and the University of Manitoba. For more  
information on how you and your family can  
be more physically active, call 940.3648 or visit 
www.winnipeginmotion.ca
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See your agent or visit 
us online at:

www.mb.bluecross.ca



balance
Laurie McPherson

   DON’T BE 

SAD
Tips for managing  
winter blues and 
seasonal depression

However, that all changes when No-
vember rolls around and the sun heads 
south for the winter, leaving in its wake 
shorter days and longer nights.

Not surprisingly, this sudden change in 
our environment can also lead to mood 
changes. For most people, these changes 
are mild and hardly noticeable. But for 
others, they can be quite significant and 
may fall under a type of seasonal depres-
sion known as seasonal affective disorder 
or SAD.

This condition is thought to be linked 
to a reduction in sunlight, which in turn 
disrupts the body’s internal clock. 

According to the Canadian Mental 
Health Association, SAD affects two to 
three per cent of the population, while a 
milder form of “winter blues” may affect 
as much as 15 per cent of the population.

SAD tends to occur more frequently in 
adults versus youth, affects more women 

than men, and is also thought to run in 
families. Many people experience mild 
mood changes with shifts in the weather, 
like feeling uplifted on a bright sunny day 
or feeling tired after a cloudy week. But 
for a small percentage of people, seasonal 
changes can mean more serious disrup-
tions in their daily life. 

Those who experience seasonal depres-
sion may notice changes in their eating 
and sleeping routines. Other common 
symptoms of SAD include extreme 
fatigue, a craving for sweets and starchy 
foods, or changes in weight. People suf-
fering from SAD may also have pro-
nounced feelings of sadness, guilt, and 
hopelessness. They can also feel irritable 
and tense and tend to isolate themselves, 
withdrawing from relationships and their 
usual social activities. Difficulty concen-
trating and making decisions can also 
affect a person’s ability to go about their 

daily tasks at home or at work.  
Only a doctor or psychologist can 

diagnose SAD. It is important to speak to 
your family doctor if you are experiencing 
these symptoms. Your doctor will be able 
to assess your symptoms and also rule 
out any underlying conditions such as 
thyroid dysfunction or anemia that could 
be the cause of your problem. It is helpful 
to be prepared for this appointment by 
writing down any changes in your mood, 
sleep, appetite, activity level and thought 
patterns as well as any questions you may 
have about what you are experiencing.

There are a number of common treat-
ments for SAD. Counselling, for example,  
can be helpful. Cognitive behavioural 
therapy (CBT) is another effective 
treatment available through qualified 
therapists and psychologists. Consult the 
CMHA Mental Health Resource Guide 
for Winnipeg for a listing of counselling 
resources available in Winnipeg.

Medications may also be helpful in 
treating moderate to severe depression. 
Type of medication, dose and length of 
treatment will vary greatly with each indi-
vidual and should be recommended and 

Winnipeg has a reputation for 
being one of the sunniest cities 

in Canada.
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Strategies for preventing 
and minimizing SAD:
Lighten up.  Maximize your exposure to sunlight by opening 
blinds or sitting near a window. Research has shown that light 
exposure within two hours of waking in the morning is espe-
cially helpful.

Get outside.  Take a walk at lunch, sit on a bench in the sun, 
walk the dog.

Get physical.  Regular moderate-intensity exercise on most 
days of the week for a total of 30 minutes a day has men-
tal health benefits. When doing this type of activity, you will 
notice a slight increase in breathing and heart rate. Research 
shows that physical activity will increase levels of serotonin in 
the brain. Serotonin is a neurotransmitter involved in mood, 
sleep, appetite and other functions, linked to depression.   

Eat well.  Fight off sugar cravings that fuel mood swings and 
treat yourself to healthful and flavourful foods that provide 
energy and boost immunity.

Sleep tight.  Stick to a reasonable sleep routine aiming for  
eight hours every night.  Don’t watch TV in the bedroom; 
keep it dark, quiet and cozy.

Stay in touch.  Keep in contact with people you care about 
and follow through on social commitments. 

Do something you love every day.  Nourish yourself with things 
that make you feel good.  Read your favourite magazine, at-
tend a hobby or art show, soak in the tub, watch the big game.

Stress less. Practise stress reduction with calming music, 
breathe more deeply, visualize your fantasy vacation, stretch, 
walk, watch a comedy.

Avoid alcohol or drugs.  Although people turn to alcohol and 
drugs for relief, they can worsen depression symptoms.

Take stock. Before going to bed, take time to think about 
and write down three good things about your day. Now think 
about your role in making these things happen.

FYI
For more information about mental health and well-being 
resources in the Winnipeg community visit:

CMHA Mental Health Resource Guide for Winnipeg 
http://www.cmhawpg.mb.ca/resources.htm

monitored by your doctor.
Some people have found light therapy to be helpful 

in reducing symptoms of depression.
According to the Mayo Clinic, sitting approximately 

14 inches away from a light box that produces 10,000 
lux (a measurement of light intensity) for a minimum 
of 30 minutes each morning may be helpful. Light 
boxes can be rented or purchased, and the cost may 
be covered by some health-care plans with a medical 
prescription.

There are a number of other things that a person can 
do for themselves to help ease the symptoms of SAD or 
to fight off the “winter blues” according to Dr. Murray 
Enns,  Director of the Winnipeg Health Region’s Mental 
Health Program. 

For example, milder cases of SAD can be prevented 
by maintaining activities in the winter months, increas-
ing exposure to bright outdoor light, regular exercise, 
and maintaining or increasing social contacts. Enns 
says, “People who have a known history of a more 
severe case of SAD can prevent the symptoms from 
recurring by using light therapy or medication prior to 
the time of year when these seasonal symptoms gener-
ally emerge.”

Laurie McPherson is a mental health promotion co-
ordinator with the Winnipeg Health Region.
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ask a nurse
Linda Coote

What is psoriasis? 
Psoriasis is a common skin problem. It 
causes a thick, rough, dry buildup of the 
outer layer of skin. The thick areas of skin 
are called plaques. They usually occur on 
the scalp, elbows, knees, and buttocks, 
but they can develop anywhere on the 
skin. People of all ages can have psoriasis. 
It is not contagious.  

How does it occur? 
When you have psoriasis, your outer layer 
of skin makes new cells more rapidly 
than normal. The extra cells become thick 
plaques. No one knows exactly what 
causes psoriasis, but most researchers 
believe it is an immune system disorder. 
You are more likely to have psoriasis if 
members of your family have it. 

What are the symptoms? 
The symptoms are rough, dry, thick areas 
of skin. Often the skin under the plaques 
is slightly red. The skin may or may not 
itch. Most psoriasis occurs in patches. 
Sometimes, however, it appears as many 
small, droplike, scaly areas. This is called 
guttate or raindrop psoriasis and it often 
occurs on the back. Psoriasis can affect 
your fingernails and toenails, causing 
them to have pits or dents in them. In 
severe cases, the nails become thick and 
misshapen.  
A few people also have arthritis or joint 

pain with psoriasis. The symptoms of pso-
riasis can vary from mild to severe. They 
may worsen when you are upset, sick, or 
injured.  Flare-ups of the problem may 
also occur when: 
• You have a skin injury, such as a cut, 
   burn, rash, or insect bite.  
• You drink a lot of alcohol (more than 
   one drink a day for women, more than   
   two drinks for men). 
• You have either very little exposure to 
   sunlight or you have a severe sunburn. 
• Your skin is exposed to constant friction, 
   for example, from clothing.

The severity of the symptoms may change 
with the seasons. Psoriasis usually gets 
better when you spend more time out in 
the sun.

How is it diagnosed?
Your health-care provider will examine 
your skin and nails. For more informa-
tion, your provider may do a skin biopsy. 
The biopsy is done by removing a small 
sample of your skin after the area has 
been numbed with an anesthetic.

How is it treated?
Your treatment depends on your symp-
toms. The goal is to ease discomfort and 
slow the production of skin cells to pre-
vent or reduce the buildup of plaque.
Your health-care provider will recommend 

or prescribe a cream or ointment to rub 
on your skin. A variety of medicines are 
available, such as: 
• Steroid cream or ointment 
• Salicylic acid cream or ointment
• Tar preparation (commonly ointment 
   or shampoo)
• Anthralin cream or ointment
• Vitamin-D-like cream or ointment 
   (calcipotriene)
A group of medicines called retinoids 
have been used to treat severe psoriasis. 
One of these, tazarotene, is a very potent 
gel used on the skin. This medicine may 
cause birth defects if it is used just before 
or during pregnancy. Another drug in 
this category is an oral medicine called 
acitretin, which is also very likely to cause 
birth defects.
More severe psoriasis may require medi-
cines to suppress your body’s immune 
response.  Examples of such medicines are 
methotrexate and cyclosporin, which are 
usually taken by mouth. Another example 
is a medicine called Amevive (alefacept). 
It prevents your immune system from 
overreacting and so helps stop the buildup 
of extra skin cells. It is given as a shot 
once a week for 12 weeks. You will need 
some monitoring with blood tests while 
you are using these medicines.
Your health-care provider may want you 
to use more than one type of medicine. If 
you are using a combination of psoriasis 

Dealing with 
PSORIASIS
New treatments help battle dry skin
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Wave online
Did you know that up to 30 per 
cent of people with psoriasis also 
get psoriatic arthritis?
Psoriatic arthritis is a condition 
that causes swelling and pain in 
and around the joints. It can af-
fect a number of joints including 
the fingers, wrists, toes, knees, an-
kles, elbows and shoulder joints, 
the spine and joints in the lower 
back (called sacroiliac joints). 
Learn more about this condition 
and how to manage it at
www.wrha.mb.ca/wave

medicines, it is helpful to keep a record of 
when you use each medicine and review it 
with your provider at your checkups.
Your health-care provider may prescribe 
ultraviolet (UV) light therapy in addition to 
your medicines.

Two new prescription treatments are also 
available in Canada. They are:

• Dovobet (calcipotriol/betamethasone 
   diproprionate), a new product that  
   combines the two gold-standard  
   medicines, corticosteroid and the  
   vitamin D derivative calcipotriol.  
   Appropriate for patients with mild to  
   moderate disease, this once-daily at  
   bedtime topical treatment is steroid- 
   sparing and works quickly to reduce the  
   signs and symptoms of psoriasis, usually  
   providing noticeable results within one  
   to four weeks.

   Dovobet is cost-effective in comparison  
   to other topical treatments. The cost per  
   dose is higher than conventional topical  
   treatment, however comparatively less  
   medicine is used in order to resolve a  
   flare. 

• Tazorac (tazarotene), a retinoid made 
   from Vitamin A, can be used with  
   emollient creams, once daily in the  
   evening. Patients with mild to moderate

  
   psoriasis who have had success with the  
   gel product may be interested in the new  
   cream since it is generally better  
   tolerated. Cost for the new cream  
   formulation of Tazorac is comparable to  
   that of the gel product.

How long will the effects last?
Psoriasis is a chronic disease, which means 
you will likely have it all of your life. The 
extent and severity of the disease vary 
widely. Early treatment of the plaques may 
help stop the problem from becoming 
more severe.

How can I help take care of 
myself?
To help reduce flare-ups: 
• Try to avoid skin injuries. When you do 
   injure your skin, protect your skin from  
   infection. 
• Avoid stress. 
• Exercise daily according to your health- 
   care provider’s recommendation, and  
   maintain a healthy weight. 
• Avoid drinking too much alcohol. 
• Follow your provider’s recommend-
   ations for keeping your skin soft.  Ask  
   your provider to suggest soaps, lotions,  
   and cosmetics.

Linda Coote is a clinical consultant to Health 

Links - Info Santé, the Winnipeg Health Region’s 

telephone health information service. 

FYI
The information provided is 
intended to be informative 
and educational and is not a 
replacement for professional 
medical evaluation, advice, 
diagnosis or treatment by a 
health-care professional. You 
can access health informa-
tion 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.

Sweat gland Hair folicle

New layer of skin

Oil gland
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healthy eating
Amber Miller

But the change in season brings with it 
more than a need to wear warmer clothes 
and a desire to cozy up to a fireplace. 
It’s also a reminder that it may be time to 
boost your intake of vitamin D.

Here’s why.
Vitamin D is critical to your health and 

well-being. It plays a key role in helping 
the body to absorb calcium, which is used 
to build strong bones, help prevent osteo-
porosis and reduce the risk of fractures 
from falls. Research suggests that a lack of 
vitamin D may cause muscle weakness, 
increasing the risk of falls for the elderly.  

There are other potential health ben-
efits. The National Institutes of Health 

in the United States says some studies 
suggest vitamin D may play a role in 

the prevention of colon, prostate 
and breast cancer, but cautions 

that more research is required 
to confirm preliminary find-

ings. The NIH also says vi-
tamin D may play a role in 
the prevention and treatment 
of Type 2 diabetes, hyperten-
sion and multiple sclerosis. 
But again, more research,  
including clinical trials, will 
be needed to confirm early 

findings. 
That’s the good news. The bad 

news is that studies show many Cana-
dians are likely not getting enough vitamin 
D, especially during the winter months.

That’s because, unlike many other nu-
trients, vitamin D is not found in a lot of 
foods. In fact, people get much of their vi-
tamin D from the sun through a chemical 
reaction that occurs when skin is exposed 
to ultraviolet B (UVB) rays. That’s why vita-
min D is called the “sunshine vitamin.”

The average light-skinned person can 
get the required amount of vitamin D 
simply by spending as little as two to 
eight minutes in the mid-day summer sun. 
Those who don’t go outside much, use 
sunscreen, wear clothing that covers most 
of the body, have dark skin, or are growing 
older may need 10 to 20 minutes of sum-
mer sun to produce adequate vitamin D. 

Either way, the sun is a good source 
of vitamin D in the summer. Unfortu-
nately, that all changes between May and 
October. As the days become shorter and 
colder, our exposure to the sun is reduced, 
and our vitamin D levels start to drop. To 
make up the difference, we must get more 
of this important vitamin from foods, and 
possibly supplements.

Although recommendations from health 
groups vary, (see chart on page 48) most 
agree that the average adult needs a mini-
mum of 200 to 800 IU, and no more than 
2,000 IU of vitamin D each day through 
food and/or supplements. The real differ-
ence in recommendations comes into play 
for older adults.

Health Canada, for example, says adults 
51 to 70 years of age should consume 400 

Winter is here and the warm, sunny days 
of summer are just a memory.
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IU per day through food, and an additional 400 IU 
from a supplement. 

Osteoporosis Canada, meanwhile, says those over 
the age of 50 should take a supplement of 800 to 2,000 
IU each day, in addition to what they get from food.  

Fortunately, there are good food sources of vitamin 
D available. The best examples include milk and fatty 
fish such as salmon and halibut. Some foods, like fish 
and eggs, naturally contain vitamin D. Other foods are 
fortified, or have vitamin D added to them, such as 
milk, soy beverage, and some yogurts. You can tell if a 
food contains vitamin D if it is listed in the ingredient 
list, and by looking on the Nutrition Facts label. 

But as you will see from the chart to the right of this 
column, it’s pretty tough for the average person to get 
the required amount of vitamin D from food alone. 

As a result, many people may choose to boost the 
vitamin D they receive from food by taking a supple-
ment. There are two supplement forms of vitamin D – 
D2 and D3. If choosing a supplement look for vitamin 
D3 (or cholecaliciferol), as the body absorbs it best. 

Multivitamins may also be used as supplements for 
vitamin D, but they may not be enough on their own. 
Fish liver oil, such as cod or halibut, can provide your 
body with vitamin D as well, but use of fish liver oil 
is cautioned, since these products can contain high 
amounts of vitamin A.

Vitamin A is found in many foods we eat, and 
consuming too much through food and supplements 
could be harmful. Therefore, if you choose to take a 
supplement to get more vitamin D, take a vitamin D3 
supplement rather than a multivitamin or fish liver oil. 

By watching what you eat and, if needed, taking the 
right supplements, you should be able to ensure you 
get the right amount of vitamin D. At least until the 
warm sunny days of summer return, and winter is just 
a memory.

Amber Miller is a registered dietitian with the  
Winnipeg Health Region.

Food sources of vitamin D

Foods    Amount of Vitamin D

1 cup milk     108 IU

1 cup fortified soy beverage   108 IU

1 cup orange juice w/D added     100 IU 

¾ cup fortified yogurt     72 IU

2 tsp margarine      24 IU

1 whole egg      32 IU

75 g halibut      144 IU

75 g sardines       359 IU

75 g salmon, canned or cooked    168-680 IU

75 g tuna, canned     32 IU
 

Tip: 75 g of meat looks like the size of a deck of cards.

Tips to increase vitamin D
• Follow Eating Well with Canada’s Food Guide.

• Choose yogurt and soy or rice beverages that are 
    fortified with vitamin D.

• Look at the Nutrition Facts label to determine if a 
    food has vitamin D added.

• Eat fatty fish like salmon at least two times a week.

• Spend some time outside while being safe in the 
    sun – using sunscreen and wearing long clothing,  
    especially during mid-day sun.

• If you do not get the recommended number of 
   milk and alternative servings from Eating Well with 
   Canada’s Food Guide, consider both a calcium 
   and vitamin D3 supplement. 

• Consider choosing a daily supplement with 
   400-1000 IU of vitamin D3, especially between  
   October and May, and if you are over 50 years of age.

• If choosing a supplement to increase vitamin D, 
   consider a vitamin D3 supplement rather than a  
   multivitamin or fish liver oil. 
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A Delicious Source of Vitamin D
Penne Primavera with Fresh Salmon
(From Dairy Farmers of Canada – www.dairygoodness.ca)

   3 2/3 cups  whole wheat penne
   2 1/2 cups  2% milk
   2 tbsp  flour
   1/3 cup  basil pesto or more to taste
   1 cup   medium-spicy salsa
   2 large  garlic cloves (or to taste), minced
   8 oz   fresh salmon fillet, cooked and chunked
   2 cups  cooked chopped broccoli florets
   2 cups  cherry tomatoes, halved
   1/4 cup  fresh basil, chopped

In a large pot of boiling water, cook pasta until almost  
tender. Drain pasta and return to pot. Whisk flour into  
milk and pour over pasta. Stir in pesto and garlic. Cook  
over medium heat, stirring, until sauce thickens, about  
3 to 5 minutes. Stir in salsa. Gently add broccoli and salmon  
pieces and reheat about 2 minutes. Stir in tomato halves,  
sprinkle with fresh basil and serve immediately.

Tip: Use canned salmon if fresh or frozen isn’t available.

Various health organizations have issued different recommendations concerning how much vitamin D an adult 
should consume to maintain good health. The chart below provides a sampling. Recommendations vary as research 
is ongoing. Talk to your doctor to determine how much is right for you.

How Much Vitamin D Do You Need?

Health Organization

Health Canada

Osteoporosis Canada

Canadian Cancer Society

Age Group

19 to 50 years old
51 to 70 years old
71+ years old

Adults under 50 years old
Adults over 50 years old

All adults
Adults over 50 years old 
or adults with dark skin, adults who 
wear long clothing outside or adults 
who are not often outside

Recommended vitamin D each day 
through food and/or supplements

200 IU through food or supplement
400 IU plus a 400 IU supplement
600 IU plus a 400 IU supplement

400 to 1,000 IU by a supplement
800 to 2,000 IU by a supplement

1,000 IU by a supplement in fall and winter 
Or 1,000 IU by a supplement year round

Osteoporosis Canada and the Canadian Cancer Society recommend supplementing with the above levels of vitamin D 
in addition to the amount of vitamin D you may be getting from food. All health organizations agree that it is safe to 
have up to 2000 IU vitamin D daily. However, the differences between recommendations can be confusing. If you are still 
unsure as to how much vitamin D you need, talk to your registered dietitian or health professional.



Sometimes you need a bit of care, a touch
of support. That’s what we’re here for.
  • unique community living approach in a   
   charming cottage style setting
• private bed-sitting rooms 
• delicious meals prepared daily by our chef
• exceptional recreation programs

reveraliving.com

Call today for 
your personal tour.

204-487-9600 
857 Wilkes Ave
Winnipeg

Revera: Canadian owned since 1961 with over 200 locations. 

For when
you need us. 

03061

Bring this ad in for a free boot camp

Follow me to 
  a Great Deal! 
     Birchwood Nissan
      Unit 50, 3965 Portage Ave.
      Winnipeg, Manitoba

Swervin Mervin     204 471 4577

I have a “no pressure” approach that will 
make your next vehicle purchase a fun and 
exciting.

Give me the opportunity to make you happy. 

Birchwood Nissan           204-261-3490

Hello my name is Johan Periz,



Nutritious & Delicious

Eggs contain the highest quality protein of any food.

Cut off a thick slice, about ½-inch (1 cm), at the 

stem end of the tomato; set slice aside. Scoop 

out seeds and centre pulp. Season with salt and 

pepper. Place tomato upside down on a paper 

towel to drain for about 5 minutes. Place tomato 

upright in a small microwave-safe bowl. Break 

eggs into tomato. Pierce egg yolks with a fork. 

Sprinkle with Italian seasoning and place top 

slice over tomato. Microwave on medium-high 

(70%) for 3 minutes and 45 seconds, or until 

eggs are almost cooked. Let stand for 2 minutes. 

Makes 1 serving

1 large tomato

Salt and pepper, to taste

2 eggs

¼ tsp (1 mL) Italian seasoning

Eggs Italiano

Suggestion for complete meal: Serve with 

seven grain toast, a small wedge of cheese 

and a glass of grapefruit juice.

In fact, because eggs contain all nine essential 

amino acids, egg protein is often used as the 

gold standard to determine the protein quality 

of other foods. Eggs also provide a wide array 

of vitamins and minerals including Vitamin D, 

riboflavin, folate, Vitamin B12 and iron.

Canada’s Food Guide identifies a serving of two 

eggs as part of a healthy eating pattern. For 

more information on eggs or egg recipes, please 

visit www.eggs.mb.ca.



Anytime your mobility and health are compromised a Winnipeg Total Health Therapist can 
help maximize your return to independent functioning. Prompt attention to injuries or condi-
tions will speed healing, recovery, and return to your normal activities. Treatment may include 
use of physiotherapy modalities, laser therapy (LILT), massage therapy,  manual therapy, exer-
cise prescription, gait assessment and prescription of walking aids, and education (of what to 
expect and how to modify aggravating activities while you are healing). 

Physiotherapy
Restore, maintain and maximize  
your strength, function, movement  
and overall well-being when 
recovering from:
• Surgery
• Burns
• Cardio-respiratory conditions (e.g. post-heart attack, COPD, pneumonia, etc.)
• Motor vehicle accidents
• Neurological conditions (e.g. brain injury)
• Musculoskeletal problems (e.g. pain, sports injury, etc.)
• Worksite health problems (e.g. proper ergonomics) pre- and post-natal

Laser Therapy (LILT)
Laser therapy is the use of monochromatic light emission from a low-intensity laser diode 
(250 milliwatts or less) or an array of high-intensity super luminous diodes (providing  
total optical power in the 1000-2000 milliwatt range). Conditions treated include  
musculoskeletal injuries, chronic and degenerative conditions and wounds. The light 
source is placed in contact with the skin allowing the photon energy to penetrate  
tissue, where stimulation results in the transformation of light into biochemical energy.   
It interacts with various intracellular biomolecules resulting in the restoration of normal  
cell morphology and function. This also enhances the body’s natural healing processes.  
The first noticeable effect is the production and release of beta-endorphins, substances  
in the body that inhibit the sensation of pain.  Inflammation is also reduced, which is  
often directly related to the pain we are feeling.  

Injured tissue literally gets a boost at the cellular level; the chemicals needed for cells  
to do their job increase, as do the proteins to build new tissue, including blood vessels 
(angiogenesis).  LILT helps get to the root of the pain and injury as the body begins to  
heal itself. 

 • Osteoarthritis  
 • Rotator Cuff Injuries
 • TMJ    
 • Bursitis

“Specializing in Pain and Soft Tissue Rehabilitation”

Take control of your health!

All therapy services are covered 
under most insurance plans.   
WCB and MPI Welcome!

Ionized Foot Detox: First one free 
with purchase of a 4 pack ($100.00)

Package Specials on all 
services saving 15-25% 
Gift Certificates available

1st laser treatment 
is free until
Dec. 31st, 2010

 • Whiplash 
 • Sports Injuries
 • Tendonitis 
 • Post-Surgical Healing

 • Plantar Fasciitis 
 • Low Back Injuries
 • Massage Therapy

FREE

Massage Therapy
There are tremendous benefits to be achieved through 
regular massage therapy treatments from a Registered 
Massage Therapist.  Whether your need is to have a 
moment of relaxation, reduce muscle tension or attain 
relief from chronic pain, a therapeutic massage can 
enhance your overall sense of emotional and physical 
well-being as well as your quality of life.

Massage therapy benefits people of all ages.  While 
it benefits the injured, the ill and the stressed, the 
strength of massage therapy in preventing illness and 
conditions before they develop cannot be over-
looked. Massage therapy can be used in the treatment 
of both acute and chronic stages of conditions.  

Unit 1 - 1031 Autumnwood Drive
Next to Split Endz Hair Salon
Winnipeg, Manitoba   R21 1C6
204 255 7779

www.winnipegtotalhealth.com

Eggs Italiano



www.eggs.mb.ca

Energy that lasts.

Whether it’s a few casual rounds on the rink or a game of hockey on the river, skating at  

The Forks is an excellent way for Manitobans to keep fit. The high quality protein in eggs fuels 

an active lifestyle and provides the lasting energy you need to enjoy fun activities. Eggs are also 

one of the few foods that contain Vitamin D which is important during the winter months.

Canada’s Food Guide recognizes two eggs as a serving from the Meat & Alternatives Group.
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