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Shaftesbury Park
905 Shaftesbury Blvd. 

204.885.7272 

Seine River 
1015 St. Anne’s Rd.

204.256.8877

River Ridge 
50 Ridge Crest Ave.

204.589.2273

Sturgeon Creek 1  
10 Hallonquist Dr.

204.885.1415

Sturgeon Creek 2
707 Setter St.

204.885.0303

Display suites open daily

Our Commitment 
To continue to lead the industry 
in delivering support services 
that our tenants need to 
ensure ongoing quality of life 
throughout the years at any of 
our beautiful facilities. 

Proudly           Canadian
www.allseniorscare.com

Our Promise 
We will:

•  Create a warm and supportive  
family environment.

•  Provide the necessary support to aid with the 
lifestyle adjustment for new residents.

•  Help ensure the well being of all residents with 
trained staff on-site 24 hours a day, 7 days a week.

•  Staff Nurse

Plasma Donors Make A Difference

Call today to get started:

 (866) 563-1266
www.cangeneplasma.com

Located near University of Manitoba Campus 

We are looking for healthy men and 
women who are interested in 

earning compensation for donating 
plasma once a week. 

Your plasma donations are used to 
create medications that can save lives. 
In need of donors vaccinated for Hepatitis B

 

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

Swervin Mervin     204 471 4577
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Your Ears Deserve 
An Audiologist!

McPhillips Hearing & Audiology Centre

204-953-4200 
1399 McPhillips Street, Winnipeg MB

Northgate Shopping Centre 
www.audiology-online.com

CALL TODAY 
to book your appointment:

Christine Dino (Au.D., Doctor of 
Audiology) is available to answer 
all your questions regarding 
your hearing loss & hearing aids. 

I’m so happy Grandpa 
can hear me now! Thanks to 

McPhillips Hearing 
& Audiology 

Centre!

cancercarefdn.mb.ca

Cover Up!
and reduce 
your risk 
of cancer
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A Letter from the Winnipeg Health Region 
Arlene Wilgosh, President & CEO

I often think about the opportunity I 
had during my high school days working 
as a candy striper at the local hospital in 
Minnedosa. Twice a week, I’d pull on my 
pink-and-white striped uniform, lace up my 
white runners, and visit the patients. I loved 
being a part of that environment. It had a 
huge impact on my life. The purpose of the 
work and the people I encountered ignited 
the desire in me to become a nurse. 

It’s because of that job as a candy striper 
back in my teenage years that I decided to 
pursue a career in nursing after graduation. 
That opportunity set the foundation for my 
future and still resonates with me today.  

I recently pulled out my original candy 
striper pin during a visit with a group of 
Grade 9 students at the Pan Am Clinic. They 
were taking part in an orientation for the 
Medical Careers Exploration Program (MCEP), 
a one-of-a-kind program that grew from a 
partnership between the Winnipeg Health 
Region and the Winnipeg School Division.

On this particular day, students from 
Winnipeg’s inner-city schools – some with 
tattoos, multiple piercings and even spiked 
blue hair – were trying out an array of 
diagnostic, rehabilitation and simulation 
equipment that was on hand. While making 
their rounds through the various stations, the 
38 teens from Children of the Earth, General 
Wolf, Hugh John MacDonald and Sir Isaac 
Newton high schools quietly considered a 
possible future of their own in health care, 
and whether or not they’d be one of the 12 
students selected for this unique internship 
program.

Over the course of three years in high 
school, each participant must complete 
nearly 200 hours of classroom and 
hands-on education specifically created for 
this program. During various internships 
at Pan Am Clinic and Health Sciences 
Centre, students are given the opportunity 

to learn directly from surgeons, nurses, 
physiotherapists, technologists, pharmacists 
and other health-care professionals.

The students you see on the cover of 
this issue of Wave – Mercedes Henrikson, 
Lorelei Everett, Brandan Campbell and 
Dakota Campbell – are the very first group of 
graduates of the Medical Careers Exploration 
Program. They were part of the inaugural 
class in 2007 and successfully completed the 
three-year program this past June.

They are a reflection of the future of health 
care in this province. They symbolize hope 
for more health-care workers in the Region 
and for more opportunities for Aboriginal 
youth. And these opportunities are important.

Right now, less than three per cent of the 
workforce in the Winnipeg Health Region 
(2.8 per cent) is Aboriginal, yet it is estimated 
that Aboriginal people make up about 13.6 
per cent of the province’s population and 8.6 
per cent of the population living in Winnipeg. 

Clearly, we need to better align these 
numbers, and the MCEP is one way we are 
trying to do just that. Through the MCEP and 
other programs, we are working to create 
a more diverse workforce, one that better 
represents the makeup of our community. 
And that, in turn, will support our efforts to 
make health-care services more accessible 
and available to all members of our 
community. 

Of course, MCEP didn’t just happen by 
accident. In fact, it is a wonderful example of 
the good things that can be achieved through 
community partnerships.  

In this case, the Region’s Dr. Wayne 
Hildahl, who is the founder and Chief 
Operating Officer of the Pan Am Clinic, 
partnered with Lorne Belmore, Principal of 
Children of the Earth School. Together they 
worked with other people in the Region and 
the Winnipeg School Division to create this 
unique program.

As you will read in the story that begins 
on page 20 of this issue, the curriculum for 
MCEP was specifically designed to prepare 
students for a future in medicine, with a 

focus on the skills needed to do well in post-
secondary education. 

But no matter what career they choose, the 
students enrolled in the program come out of 
it with a solid education. They have a higher 
level of academic skills, critical thinking and 
confidence. As Rina Whitford, a teacher at 
Children of the Earth, points out, “Even if 
they don’t go into a health-care career, they 
are still very well-educated and can go on to 
university or college.”

While the five graduates from the inaugural 
class are already on a path to a brighter 
future, there are many others waiting in the 
wings and poised for success, thanks to this 
innovative program.

It was a real pleasure meeting some of the 
potential future graduates during that recent 
visit to Pan Am Clinic. And it gives me a 
sense of pride to be part of an organization 
that is involved in such a worthwhile 
program that was created right here in 
Winnipeg. I can’t wait to see what the future 
holds for these bright new students, thanks to 
a truly amazing  
opportunity.

Opportunities have 
such a powerful way 

of shaping our lives. 

Reflections of the future

Lorelei Everett  
is one of five  
students who  
recently  
graduated from  
the Medical  
Careers  
Exploration
Program.
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health beat

Time to butt out
Region set to enforce
smoke-free policy

Starting in July, anyone found smoking 
on Region grounds or within eight 
metres of an office or health-care facility 
air intake or entranceway - even if they 
are on public property - will be issued 
a notice of enforcement and asked to 
move away to finish their cigarette.  

The new approach is part of a 
revised smoking policy covering Region 
property that was approved  earlier this 
year. It’s also in line with a city bylaw 
passed in May that makes it illegal to 
smoke at various outdoor locations, 
such as school grounds, playgrounds, 
playing fields during youth events, areas 
near hospitals and clinics, and Region 
worksites. Those violating the city bylaw 
may be ticketed and could face a fine.

Arlene Wilgosh, President & CEO of 
the Winnipeg Health Region, says the 
changes are a step in the right direction. 
“The harmful effects of smoking are well 
documented,” says Wilgosh. “Creating 
a healthier, smoke-free environment 
around our health facilities and offices 
just makes sense. It’s not only the right 
thing to do, it’s a commitment we are 
proud to make.”

Dr. Sande Harlos, Medical Officer of 
Health for the Winnipeg Health Region, 
says the focus on being smoke-free is 
really about protecting the health of 
smokers and non-smokers alike.

While the Region has long had 
a smoke-free policy for its facilities 
and grounds, enforcement has been 
inconsistent, and some patients 
and clients, as well as visitors, have 
continued to smoke where they 
shouldn’t, usually outside of facilities 

where smoking is prohibited. This  
poses a couple of problems.

First, patients who smoke don’t heal 
as fast as those who don’t. “Smoking 
constricts blood vessels, which can 
impact blood flow and the delivery 
of medication and oxygen to affected 
parts of the body. When you are in the 
hospital, you want to get better and 
home as quickly as you can. Stopping 
smoking even for a short time really 
helps,” says Harlos.

Second, there is the risk posed by 
second-hand smoke.

“People may not realize that smoking 
outside poses a risk for non-smokers 
who may be close by,” says Harlos.

For example, she says studies have 
shown that a person who inhales 
second-hand smoke experiences nearly 
the same immediate effects on their 
heart and blood vessels as the person 
nearby who is actually smoking.

“No one wants their second-hand 
smoke to trigger someone else’s heart 
attack,” she says.

The Region is taking steps to help 
patients admitted to hospital who  
smoke recover faster and adjust to 
a smoke-free environment. Nicotine 
gum and the patch are available to 
help patients heal smoke-free more 
comfortably. Patients interested in 
trying nicotine replacement therapies 
are encouraged to ask their health-care 
provider for information. 

Members of the public who want to 
quit smoking can seek help by calling 
the Smokers’ Helpline at 1-877-513-
5333 or www.smokershelpline.ca.   

By the numbers:

Number of years after quitting 
it takes for your added risk 
of coronary heart disease to 
become half that of a person 
who smokes.

Number of months after 
quitting it can take for  
coughing and shortness of 
breath to decrease. Some 
people can experience 
benefits after one month. 

Number of years it takes for 
your risk of death from lung 
cancer to become half that 
of a continuing smoker. Your 
risk of cancers of the mouth, 
throat, esophagus, bladder, 
kidney, and pancreas 
decreases.

Number of hours it takes 
after quitting for the carbon 
monoxide level in your blood 
to drop to normal.

Number of years after 
quitting it takes for your risk of 
coronary heart disease to be 
the same as someone who 
has never smoked.

Source: Health Canada

The Winnipeg Health 
Region is stepping 

up efforts to ensure its 
facilities and grounds 
are smoke-free.
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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.

Winnipeg Walks, Prairie Pathfinders
Winnipeg Walks describes thirty-eight of 
the best walks – sidewalk routes, trails, and 
parkway paths – in and around Winnipeg. 
Discover the beauty of an abandoned 
rail line in Charleswood or the charm of 
worker cottages in Point Douglas. With 
full-colour maps, photographs and 
detailed descriptions of the trails, this 
book opens up a treasure trove of 
Winnipeg’s scenic delights, with a little 
bit of history on the side.

Hiking the Heartland, Prairie Pathfinders
With more than a hundred hikes – from 
easy family walks to town tours to 
challenging treks on rugged terrain – this 
book is a detailed guide to exploring the 
history and natural beauty of Manitoba. 
Includes full-colour maps, photographs 
and detailed descriptions of trails to 
help you explore the incredible variety 
of Manitoba’s landscapes, from rolling 
parklands to the wilds north of 50.

Manitoba by Bicycle, Steve Langston
This book provides a seventeen-day 
itinerary for cycling around Manitoba. 
Enjoy friendly people, stunning scenery, 
abundant wildlife and some of the 
most beautiful fresh water lakes in 
the world. Detailed maps, local 
knowledge, campground reviews 
and expert advice from veteran bike 
tourist Steve Langston make this book 
a uniquely Manitoba guide for the 
cycling enthusiast.

Chicken Soup for the Nurse’s Soul, Jack 
Canfield
This collection of true stories champions 
the daily contributions, commitments 
and sacrifices of nurses and portrays the 
compassion, intellect and wit necessary 
to meet the challenging demands of 
the profession. Regardless of age or 
area of practice, health-care workers 
the world over will find their own hearts 
and souls in these stories of skillful 
hands and devoted hearts.

Food safety is a year-round concern, but it’s 
especially important during the summer barbecue 
and picnic season, health officials say.

That’s because higher outdoor temperatures are 
the ideal breeding ground for illness causing food-
borne bacteria like E. coli and salmonella.

E. coli is one of the leading causes of food 
poisoning, says Colleen Rand, Regional Manager 
of Clinical Nutrition – Community for the Winnipeg 
Health Region. It has garnered a lot of media 
attention following an outbreak of a deadly strain in 
Europe that claimed the lives of dozens of people. 
In most cases, says Rand, E. coli isn’t life-threatening 
to otherwise healthy people, but it can make 
people feel ill, and it can be a problem for the yery 
young and the very old. Rand says there are three 
important rules to ensure you have a food-borne 
illness free summer:
• Keep food at the right temperature so 
   microorganisms don’t grow at a fast rate. Proper      
   food storage prior to cooking and serving will help  
   reduce the risks. Keep dairy and fresh foods like  
   salad cool until they’re ready to be consumed.  
   “It’s a short period before it can start to go bad  
   (if left outside in warm weather).” This is especially     
   important advice for items containing eggs, like 
   mayonnaise. “Do not let that sit in the heat at all.  
   Eat them from your cooler and keep them there  
   with the ice packs,” says Rand. 
• Keep raw and cooked foods separate. Raw meat 
   contains bacteria like salmonella and E. coli that 
   can make people ill. Ensure raw meat does not  
   contaminate already cooked or raw consumables  
   like vegatables and fruit. Meat must be cooked  
   long enough to kill any potentially harmful  
   bacteria. Cooking temperatures vary, but to be on  
   the safe side, the internal temperature of a piece  
   of meat should be 71 C (160 F) for ground beef;  
   85 C (185 F) for whole poultry and 74 C (165 F)  
   for leftover food. Ensure that cross-contamination 
   doesn’t occur during the cooking process. 
• Wash your hands and utensils after handling 
   anything that’s touched raw food. Do not use the  
   same utensils for barbecuing raw meat to handle  
   cooked food or consumable raw veggies and  
   fruits.

Summer food safety tips

For more information about 
summer food safety, visit 
www.wrha.mb.ca/
wave/2009/07/picnic-
perfect.php
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Newsline

Is beer really responsible 
for a beer belly?

A belly goes by many names – gut, spare tire, beer 
belly, love handles – but the sobering truth is 
abdominal obesity is a health hazard that increases 
risk for heart attack, stroke, diabetes and more. 

Is beer really to blame for our bulkier midsections?

Not necessarily. Calories – taking in more than you 
use – are often to blame for abdominal obesity. 

If you take in calories from regular beer – which can 
hover at around 150 calories for a standard 12-oz beer – 

you may want to switch to a light beer or abstain completely.

So no. According to health experts, beer isn’t solely responsible 
for that beer belly. Just the same, next time you enjoy a cold one 

with your buddies, make sure getting moving is part of your plan, too.  
Your health depends on it.

Source: Harvard Medical School (www.health.harvard.edu, search: beer 
belly)

Energy drinks
If you’ve been chugging energy drinks because your get up 
and go got up and went, health experts have this advice: get 
more sleep. 

For teens and young children? The American Academy of 
Pediatrics says they should avoid energy drinks entirely. The 
caffeine and herbal stimulants can be dangerous to kids, 
offering levels of caffeine equivalent to 14 cans of caffeinated 
soda. That affects kids and teens differently than it does 
adults.

And don’t confuse sports drinks – like Gatorade – with 
energy drinks. Unless you’re an athlete, these high calorie 
drinks (designed to replace water and electrolytes your body 
loses through sweating and exercise) should be bypassed in 
favour of water.

While it may be currently hip to do so, avoid mixing energy 
drinks with alcohol. Along with the intoxication alcohol 
creates – which affects one part of the brain – and the 
stimulation energy drinks with caffeine and sugar offer – 
which affects another part of the brain – the result can be 
a condition known as wide awake drunk. Often people 
misjudge their abilities with this combination and show 
impaired judgment when it comes to things like driving.

Source: HealthDay (www.consumer.healthday.com, search: 
energy drinks)

FACT OR 
FICTION: 

?

levels of caffeine 

equivalent to  

14 cans of  

caffeinated  
soda
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Shop till you drop?
A daily shopping trip may be the key to 
helping seniors live longer, according to 
Taiwanese researchers.

Health experts caution against using this study 
as an excuse to shop. Rather than the shopping 
itself, it’s the characteristics associated with 
shopping that help boost health and longevity. 

Daily activity such 
as walking (a low 
impact aerobic 
activity), connecting 
with community 
and improved 
nutrition may be 
some factors that 
helped create 
longer, healthier 
lives for daily 
shoppers.

Source: Health 
Day (www.
consumer.
healthday.com, 
search: retail 
therapy)

Glass half full
Want a sure-fire way to reduce your stress and improve your health? 
Think positive.

According to health experts, optimism is a part of effective stress 
management. Manage your stress well and 

you’ll reap the health benefits.

Not convinced? A longer life, lower 
rates of depression and distress, 

greater immunity to colds and 
reduced risk of dying from 
cardiovascular disease are all 
possible if your self-talk and 
outlook are positive.

Source: Mayo Clinic 
(www.mayoclinic.com/

health-information, 
search: positive 

thinking)
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science & research

It was the early 1990s, and Martens, 
who is now the Director of the Manitoba 
Centre for Health Policy at the University 
of Manitoba’s Faculty of Medicine, 
was working on her master’s degree in 
epidemiology and needed to develop a 
research project.  

As she mulled over her options, she 
settled on a subject that was near and 
dear to her heart: the importance of 
breastfeeding in infant health.

It was a subject she knew well. 
As a new mom in the late 1970s, the 

former high school teacher had become 
a passionate supporter of breastfeeding, 
first as a provincial leader with La Leche 
League Canada (Steinbach area) in 1984, 
and then as Manitoba’s first international 
board-certified lactation consultant in 
1987.

Through her work in this field, Martens 
knew that breastfeeding rates in First 
Nations communities were much lower 
than the national average. The Canadian 
average at the time was 75 per cent, but 
at Sagkeeng First Nation community, for 

example, only about 40 per cent of new 
moms were choosing the breast over the 
bottle.

Martens could see that she might 
be able to make a difference in these 
communities. If she could do some 
research to find out why rates were so 
low, she might be able to come up with 
ideas to boost breastfeeding rates.

That’s when she went to work. In short 
order, she obtained a student fellowship 
through the National Health Research 
and Development Program (NHRDP). 

Making a             
 difference  

Dr. Patricia Martens leads a team
of researchers who are working to  
build a better health-care system

By Dolores Haggarty

Dr. Patricia Martens likes to tell a story that 
serves as a kind of “aha” moment for her.
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Then she plotted out her approach, one 
that would include seeking help from First 
Nations leaders.

“I went to the Assembly of Manitoba 
Chiefs as well as First Nations and Inuit 
Health to ask how to go about engaging 
communities in this research,” she 
explains. “And they were very supportive, 
since breastfeeding was considered to be 
a very special mother/child relationship 
that had strong roots in Aboriginal culture. 
They also helped me identify the local 
health contacts so that I could explain 
what I wanted to do.”

For Martens, the chance to finally 
move beyond planning conferences 
on breastfeeding and helping women  
individually to leading a research project 
like this one was a dream come true. Dr. 
Kue Young, a professor in the Community 
Health Sciences Department at the U of 
M’s Faculty of Medicine, agreed to be her 
master’s supervisor. 

She began in 1992 with her master’s 
research on the predictors of breastfeeding 
in Hollow Water, Sagkeeng, Little Black 
River and Long Plains. Her early research, 
based on chart findings and interviews, 
uncovered basic barriers to breastfeeding: 
many of the expectant moms thought their 
breast milk would be “no good” or that 
they wouldn’t produce enough milk. 

Moving further into her PhD work in 
the late 1990s, with her supervisor, Dr. 
Patricia Kaufert, also in the Community 
Health Sciences Department, Martens then 
contacted each community to see who 
would be interested in working with her to 
determine what kinds of programs could 
possibly address the issues identified in 
her earlier research. It turned out that 
Sagkeeng – an Ojibway community of 
3,000 people, about 125 kilometres 
northeast of Winnipeg – was more than 
willing to work with Martens.   

And so, in 1997, she designed a study 
to see what could work to address the 
problem of low breastfeeding rates. 
Working closely with the Sagkeeng 
Health Centre, Martens evaluated several 
programs that the community put into 
place. These included a video and booklet 
for prenatal teaching that the community 
produced, a new way for the health 
nurse to teach pregnant women about the 
importance of breastfeeding, and a new 
maternity hospital policy at the local Pine 
Falls Hospital.  

But Martens believes the real key to the 

project’s success was initiating a peer 
counselling program. “We also hired 
young moms from the community to 
work alongside the health nurse with the 
new moms as postpartum home visitors,” 
says Martens.  

The results were remarkable: “We 
were able to increase the community’s 
breastfeeding rates to 70 per cent, which 
is astounding with such a minimal 
program. And it not only increased the 
initiation rate, but the duration rates – the 
length of time the babies were breastfed 
– went even higher than the Canadian 
average,” says Martens.

The change in breastfeeding rates 
in Sagkeeng First Nation is important. 
Research shows that babies who are 
breastfed tend to have stronger immune 
systems, are less susceptible to infections 
and less likely to become obese. Martens 
herself was involved in a study recently 
that showed breastfed babies were also 
50 per cent less likely to develop Type 2 
diabetes.

Clearly, babies born at Sagkeeng over 
the last 10 years are beneficiaries of this 
research. Thanks in part to the work done 
by Martens, the health-care providers and 
the community leaders, they can expect 
to lead healthier lives.

But there is another beneficiary of 
this research project and others like it: 
the health-care system. Indeed, many 
experts say the continued sustainability 
of Manitoba’s health-care system will 
depend to a degree on the ability 
of researchers like Martens and her 
colleagues at the Manitoba Centre for 
Health Policy to continue finding ways to 
enhance the delivery of care and improve 
overall the health and well-being of the 
population.    

For Martens, the Sagkeeng project 
affirmed something she already knew: 
health research, especially when done in 
collaboration with others, has the power 
to change people’s lives for the better. It 
would not be long before she would take 
her enthusiasm for this type of work to 
MCHP as a research scientist in 1999. By 
2004, she would become its director. 

Today, sitting in her office on the 
fourth floor of the Brodie Centre at the 
University of Manitoba’s Bannatyne 
Campus, it’s clear Martens remains  
passionate about her role at MCHP.   

“It’s not an easy job,” says Martens. “It 
takes energy, but it’s fulfilling.”

One look at her daily calendar – 
booked months in advance – tells the 
story. After driving in from her rural 
home that she shares with her husband, 
Gary Martens, her days and evenings are 
filled with meetings, teaching classes, 
supervising graduate students, travelling 
to conferences and managing the day- 
to-day needs of what is – in reality – a 
multi-million-dollar corporation.

As for her leadership style, Martens 
remains true to the idea of collaboration. 
“People who come into this workplace 
are pleasantly surprised that there’s a lot 
of camaraderie and collaboration and 
sharing of knowledge,” she explains.

She describes MCHP, a research unit 
of the Department of Community Health 
Sciences in the Faculty of Medicine 
at the University of Manitoba, as an 
informal, egalitarian environment. 
“We work a little differently than most 
research scientists who might work in 
isolation. We start at the very beginning 
of a project with researchers and lots of 
support people. We meet weekly for two 
years putting together this work, and it’s 
really fun… often it’s not the research 
scientists who come up with the idea 
that day; maybe it’s the data analyst or 
the research co-ordinator or the office 
support person… as a result of a lot of 
people contributing, you end up with a 
strong product.”

Martens is quick to point out that the 
workplace environment didn’t change 
under her leadership. Rather, she 
inherited a workplace culture that has 
been constant since MCHP was originally 
established in 1990 by Les and Noralou 
Roos – names that are synonymous with 
health research in Manitoba.

It is an unlikely research environment 
in that there’s ne’er a white lab coat or a 
foaming beaker to be found. Instead, in a 
comfortable, relaxed office setting, a staff 
of 60 statisticians, data analysts, support 
staff, researchers and students pore over 
numbers, charts and graphs. (“In-the-
trenches research,” says Martens.)

For most of us, those same images 
would read as easily as the hieroglyphics 
on an ancient scroll. But for the staff at 
MCHP – all specialists in population 
health-based research – those patterns 
are as precious as the gold nuggets of 
the Treasure of the Sierra Madre. Each 
notation tells a never-ending story about 
the health of Manitobans and clearly 
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illustrates which factors – including health 
care, health programs, income, education, 
employment and social circumstances – 
are affecting those outcomes. 

The genius of the Rooses is that they 
understood the value of this “repository” 
of information. And for the past 21 
years, MCHP has carefully developed 
and maintained (and guarded) this 
comprehensive population-based data 
repository on behalf of the provincial 
government for use by the local, national 
and international research community. 

In other words, from the moment 
we are born until we die, our lives are 
tracked each time we visit a doctor, or 
go to the hospital, or go to school, or get 
involved with social services or social 
housing. Each and every transaction 
is recorded in one of the 97 databases 
that make up the repository. That 
information, used strictly for research, 
has been “anonymized,” which means 
that all names and addresses have been 
completely removed for privacy, and only 
a number remains.

“We don’t know who the people are, 
but once we have all the ethics and 

privacy approvals, we can link the data 
together to answer really interesting 
questions,” says Martens. “For instance, 
what is the physical and mental health of 
people living in social housing compared 
to the rest of the population or compared 
to other low incomes but not in social 
housing? Is it better?”  

It seems a simple idea. After all, 
under a universal health-care system, 
provincially, each person is allotted 
a specific health-care number – an 
obvious tracking tool. But, only a few 
other provinces ever created a centre for 
population based research – using as its 
foundation an administrative health data 
base. Manitoba was unique when MCHP 
was formally established, and maintains 
a leading-edge status in the richness of 
the data, unsurpassed throughout Canada 
(and internationally) today.

“So the really visionary people – like 
Les and Noralou Roos, who started it – 
just did a fabulous job of positioning us 
with a world-class opportunity of having 
an academic centre with scientists with 
academic freedom so that when we find 
something, it’s going to be reported. At 

the same time, we have our feet in the 
reality of what are the questions that 
have to be asked so that we can have a 
healthier province or city,” says Martens. 
“I do a lot of speaking across Canada and 
internationally because so many other 
provinces and countries want to have 
something like the MCHP.”

Another unique aspect to MCHP is 
its close association with the provincial 
government and with regional health 
authorities. However, as Martens 
explains, as close as the relationship is, it 
is also separate.

Certainly, it’s a fact that the provincial 
government provides MCHP with roughly 
half its yearly funding of $4 million in 
grants. In exchange, MCHP provides the 
government with five major research 
projects a year (known as “deliverables,” 
the topics are decided upon by Martens 
and the Ministry of Health). But MCHP 
still maintains its autonomy as a research 
unit within the university – not as a 
government agency. And all of this 
deliverable research becomes public 
when the report is finished.

“When I travel, I often am working with 

Meet The Need to Know Team

The Need to Know Team, funded 
by the Canadian Institutes of Health 
Research (CIHR), was created to 
share information about health issues. 
Comprised of researchers from the 
Manitoba Centre for Health Policy 

and representives from Manitoba’s 
health regions and Manitoba Health, 
it is one of the most successful models 
of knowledge translation in action 
in Canada, and stands as a model 
for public policy researchers in North 

America and beyond. The team’s 
work was recognized nationally 
in 2005 when it was awarded the 
$20,000 CIHR Research Knowledge 
Translation Award for Regional 
Impact. Some of the 36 team 
members are shown above: From left: 
Heather Sparling (Manitoba Health); 
Pat Martens (MCHP); Colleen Metge 
(WRHA); Nancy Hughes (Churchill 
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governments and local universities to 
show how we are set up – to show how 
we are responsive to government, but 
at the same time maintaining that sense 
of neutrality and academic integrity in 
research so that it’s situated outside of 
government,” says Martens.

Further, the arrangement also offers 
an unprecedented perk for MCHP. 
“What other scientist in Canada has 
the privilege of doing a report and then 
talking directly to the minister of health 
who can actually implement it?” says 
Martens. 

Over the years, the “deliverables” have 
dug into the kinds of questions necessary 
to effectively manage a provincial health- 
care system – with health-care costs at 
the top of the agenda. One example 
of how MCHP research helps guide 
government policy involves a recent 
report on the Healthy Baby Program, 
conducted by Dr. Marni Brownell, a 
senior scientist at MCHP. 

The Healthy Baby Program was 
introduced in 2001 to enhance 
the health of vulnerable babies by 
offering an income supplement and/

Bio: Dr. Patricia Martens
As a professor in the Department of Community Health Sciences in the 
Faculty of Medicine at the University of Manitoba and Director of the 
Manitoba Centre for Health Policy, Dr. Patricia Martens plays an 
important role in helping to develop health policy options for Manitoba. 
She has been invited to speak at over 300 presentations nationally 
and internationally, and has published over 200 articles, books and 
abstracts. Martens’ interests in health services and population health 
research include projects on the health status and health-care use 
of Manitoba’s rural and northern residents, mental health and the 
use of health-care services by those with mental illness, the health of 
Aboriginal people, and child health (including evaluating community 
intervention strategies to increase breastfeeding rates). 

Career Profile:
2004 to present: Director and Senior Research Scientist of the 
Manitoba Centre for Health Policy. Involved in various national 
committees, including Governing Board of the Canadian 
Health Services Research Foundation, and was the Scientific 
Chair for the CPHA Centenary Conference in June 2010.  
She presently holds one of 15 prestigious national awards, 
the CIHR/PHAC Applied Public Health Chair.

1999 to 2004: Research scientist at the Manitoba 
Centre for Heath Policy. During this time, Martens 
helped establish The Need to Know Team, a 
collaborative research group of university 
academics working with planners from 
Manitoba’s 11 Regional Health Authorities 
and the Manitoba Department of Health. This 
team’s research impact on health policy and 
planning was recognized through the receipt 
of the prestigious CIHR’s national KT Award for 
Regional Impact in 2005. 

1999: Graduated with a PhD from the Department 
of Community Health Sciences, Faculty of Medicine, 
University of Manitoba.

1994: Graduated with a Master of Science, 
Department of Community Health Sciences, Faculty of 
Medicine, University of Manitoba.

1987: International Board Certified Lactation Consultant 
(IBCLC) (recertified 1992, 1997, 2002, 2007).

1984: Accredited as a La Leche League Canada Leader 
(Steinbach area).

1973-1978: High school chemistry and math teacher at St. 
Mary’s Academy in Winnipeg (and Science Department 
Head).

1973: Certificate of Education (Secondary), University of 
Manitoba.

1972: Bachelor of Science (Chemistry Mathematics), 
University of Manitoba. 

Academic Awards and Recognition

2010: Winner of the 2010 YMCA/YWCA Woman 
of Distinction Award for the Health and 
Wellness category.

2008 to 2013: CIHR/PHAC Applied Public 
Health Chair.

2003 to 2008: Canadian Institutes 
of Health Research (CIHR) New 
Investigator Award (2003-2008).

RHA); Lorraine Larocque (Burntwood 
RHA); Catherine Hynes (NOR-MAN 
RHA); Maggie Campbell (Parkland 
RHA); Jodie Allan (Assiniboine RHA); 
Nancy McPherson (Brandon RHA); Jan 
Gunness (South Eastman RHA); Faye 
White (Assiniboine RHA); Suzanne Dick 
(North Eastman RHA); Tannis Erickson 
(Interlake RHA); Jane Curtis (Central 
RHA); Randy Fransoo (MCHP).
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or community programs for low-income 
mothers and families. The government 
was taking a big risk – offering cash 
instead of food vouchers.  

“This report is so interesting,” says 
Martens. “The government wanted to 
know if the program was working – 
and the big question was what kind of 
difference could a maximum supplement 
of $81.41 a month make?”

Well, as it turns out, it makes a huge 
difference – not only for the moms and 
newborns, but in terms of projected 
hospital costs, says Martens. 

“For those receiving the income 
supplement, (Brownell) found a reduction 
in low birth weight rates, a reduction in 
preterm birth rates (which are expensive 
to the system) and a huge increase in 
breastfeeding rates,” says Martens. The 
conclusion is that participation in the 
Healthy Baby Program appears to be 
associated with healthier outcomes for 
some of Manitoba’s most vulnerable 
babies. Other examples of studies that 
have helped inform government decision- 
making include: 
• Hospital Funding with the Health-Care 

   System (Black 1991) 
• An Assessment of How Efficiently 
   Manitoba’s Major Hospitals Discharge  
   Their Patients (Brownell, Roos 1992) 
• The Direct Cost of Hospitalizations in 
   Manitoba (Finlayson 2009) 
• An Initial Analysis of Emergency 
   Departments and Urgent Care in  
   Winnipeg (Doupe 2008) 
• Using Administrative Data to Develop 
  Indicators of Quality Care in Personal 
Care Homes (Doupe 2006) 
• Patterns of Health Care Use and Cost at 
the End of Life (Menec 2004) 

The Manitoba Centre for Health Policy 
is a research unit in the University of 
Manitoba’s Faculty of Medicine. The 
centre employs about 60 people, 
including university researchers and 
graduate students, systems analysts and 
support staff. Researchers benefit from 
collaboration with peers across Canada, 
the United States, Europe and Australia. 
The centre also has an advisory board 
bolstered by high-profile representatives 
from research, health care, business and 
government.

MCHP’s goal is to answer one basic 
question: What makes people healthy? 
To that end, researchers are exploring 
the many factors that affect health, 
such as health care, health programs 
and policies, income, education, 
employment and social circumstances. 
Here is a brief list of some studies and 
the impact they had on policy:

Health Inequities in Manitoba: Is the 
Socioeconomic Gap in Health Widening 
or Narrowing Over Time? Martens P, 
Brownell M, Au W, MacWiliam L, Prior H, 
Schultz J, Guenette W, Elliott L, Buchan 
S, Anderson M, Caetano P, Metge C, 
Santos R, Serwonka K 

The study provides information on 
approximately 18 key indicators of 

health status, over  
time and by a measure of 

socioeconomic status. 
MCHP researchers 

looked at the distribution of disease, 
death and the use of preventive health 
care across income groups in Manitoba 
to provide useful information for various 
government reports on the health status 
of Manitobans in 2010. The research 
may also assist in laying a foundation for 
further work on inequities. 

Population Aging and the Continuum of 
Older Adult Care in Manitoba, 
Doupe M, Fransoo R, Chateau D, Dik N, 
Burchill C, Soodeen R-A, Bozat-Emre S, 
Guenette W 

Health regions in Manitoba are at 
various stages of population aging, and 
projected growth in the number of 75+ 
year-olds, the predominant personal 
care home users, will vary tremendously 
across the province. This report provides 
planners with some insights and tools 
that will allow them to plan for the 
future.

Profile of Metis Health Status and 
Health Care Utilization in Manitoba: A 
Population-Based Study, Martens PJ, 
Bartlett J, Burland E, Prior H, Burchill C, 
Huq S, Romphf L, Sanguins J, Carter S, 
Bailly A
 
It’s widely known that the health of 
Aboriginal populations in Canada 
lags behind that of other Canadians. 
However, little has been published on 
the health of Aboriginals who do not   

have status, such as Metis. This study 
examines the health of the Metis 
population of Manitoba with indicators 
such as physical illness, hospital services, 
educational success, and the use of 
social services. There are some good 
findings and some that are troubling. 

The Additional Cost of Chronic Disease 
in Manitoba, Finlayson G, Ekuma O, 
Yogendran M, Burland E, Forget E 

Researchers compared the costs of 
health care for people with arthritis, 
asthma and chronic obstructive 
pulmonary disease (COPD), coronary 
heart disease, diabetes, and stroke 
over a two-year period. The report 
assesses what it costs the province to 
provide health care to individuals with 
one of these conditions compared 
with individuals who do not have the 
condition. Spending on average for 
Manitobans without one of the chronic 
conditions studied is about $4,000 per 
person over two years. Spending on 
Manitobans with a chronic condition 
is from twice as much for asthma and 
COPD to six times as much for people 
who have had a stroke. 

The information above is taken from the 
MCHP website. To find the complete 
reports for these studies and others 
dating back to 1994, please visit http://
mchp-appserv.cpe.umanitoba.ca/
deliverablesList.html.

About the Manitoba Centre for Health Policy
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• Pharmaceutical Use in Manitoba: 
Opportunities to Optimize Use (Raymond 
2010)

The list goes on. But, there are also 
reports of a different nature, of concern to 
the researchers and to those who decide 
health-care policy. For example, last year, 
MCHP researchers Dr. Tim Hilderman, 
Director of the U of M’s Community 
Medicine Residency Program, and Dr. 
Alan Katz, Associate Professor in the 
U of M’s Community Health Sciences 
Department, completed the Manitoba 
Immunization Study – one of the most 
comprehensive analyses of the province’s 
immunization programs ever performed. 

Covering an eight-year period from 2000 
to 2008, the study focused on childhood 
and adult immunizations. Among the 
questions asked: How many were getting 
their shots? Are the rates consistent 
province-wide? Are people-at-risk getting 
full protection? The study also attempted 
to determine if there was any link between 
vaccinations and rumoured side-effects 
like paralysis, brain swelling and blood 
that doesn’t clot. On that last question, 
Martens is clear. “It’s pure bunk,” she says. 
“Our study and others have proved no 
adverse effects at all.”

Overall, the researchers delivered a 
“good news, troubling news” kind of 
report. The good news is that children’s 
immunization rates have remained steady 
over the years. And Martens is especially 
buoyed by the immunization rates for 
chicken pox, which many parents discount 
as a simple childhood disease.  

“I love this little diagram,” she says as 
she turns to a page in the report. “You 
can see as chicken pox immunization has 
increased, the hospitalization of very sick 
chicken pox cases has gone down – and to 
me that’s a fabulous finding, because those 
are really, really sick kids.”

There were, however, a couple of 
trouble spots in the adult population. 
It appears that the rates for flu shots for 
those over 65 are going down. That is 
not a good trend, say the researchers. A 
comparison of nursing home death rates 
between those who did and didn’t have a 
flu shot indicated that seniors who get the 
shot live longer than those who don’t.

But of most concern in the report is 
that only six per cent of pregnant women 
are getting the flu shot. The researchers 
can only guess at the reasons: it may be 
that women think the shot will harm the 

fetus, and if that is the case, it will be 
up to doctors to step up to the plate to 
make their pregnant patients aware of the 
benefits of getting a flu shot. 

One of the best examples of how MCHP 
works with regional health authorities to 
serve provincial interests involves one of 
Martens’ earliest projects after joining the 
organization in 1999.

At the time, Martens was put in charge 
of the annual MCHP Rural and Northern 
Health Care Days, and later began the 
annual MCHP/WRHA Health Care Days. 
The events enable MCHP researchers to 
present completed reports to a gathering of 
up to 200 high-level planners, CEOs, front- 
line health workers and regional health 

authority board members.
Up until 1999, the outcome of the 

event had always been predictable: the 
scientists presented; the audience listened. 
The problem was that the research was 
not being put to use, in part because 
communication between the RHAs and 
MCHP was limited.  

Martens thought there should be 
a change in format. So, in 1999 she 
introduced the first round-table session. 
The challenge was to create a more 
communicative experience.

“Before, it was more a didactic teaching 
style, but with my teaching background, I 
said, ‘Let’s make it a more conversational 
round table with the RHAs.’ So after a 
careful explanation of how to read the 
graphs and charts, the scientists sat at the 
tables with people from the small regions 
and looked at the data together.”

That day was both unnerving and 
invigorating.

“In fact,” says Martens, “they were very 
candid with, ‘That was a stupid way to 
divide up our region,’ or, ‘Why don’t you 
do it this way?’ or ‘Why don’t you run this 
health indicator with something we really 
need to know?’”

On the other hand, the researchers were 

surprised by how much they learned 
from the RHAs. “After that wonderful 
interactive experience, I wondered why 
we weren’t including the RHAs at the 
beginning of our regional reports, instead 
of at the end – and then maybe we could 
avoid some of these mistakes. And so, 
continues Martens, “that’s how we started 
The Need to Know Team.”

The team got off to a running start in 
2001 through a Canadian Institutes of 
Health Research five-year team grant for 
university-community alliances. It was a 
case of being in the right place at the right 
time. With a mandate to put knowledge 
into action, CIHR was advocating 
knowledge translation, which was a 

burgeoning new field of research. 
Today, there are many definitions 

of knowledge translation, but the 
fundamental concept – as described by 
CIHR – is to “bring users and creators 
of knowledge together during all stages 
of the research… to yield beneficial 
outcomes for society.” 

Since its inception, The Need to 
Know Team has proved to be one of the 
most successful models of knowledge 
translation in action in Canada, and  
very possibly stands alone as a model 
for public policy researchers in North 
America and beyond. The team’s work 
was recognized nationally in 2005 when 
it was awarded the $20,000 CIHR Health 
Research Knowledge Translation Award 
for Regional Impact. “It was like getting an 
Academy Award,” says Martens.

But, of course, there is more to the 
team’s model than simply discussing 
research projects once a year in small 
groups. Building on the concept of 
involving the RHAs in the research 
process from start to finish, Martens 
devised a model where all RHAs can 
choose up to two senior people in their 
regions to come to work at MCHP three 
times a year, for two days at a time. The 

“We were able to increase the 
community’s breastfeeding 
rates to 70 per cent.”

Summer 2011   17  



goal is to have members of the RHAs 
and Manitoba Health work together 
with MCHP researchers to create new 
knowledge of relevance to the RHAs. 
Built into the process is an attempt to 
understand each other’s points of view 
and language, and, ultimately, to put the 
research into action.

The result is that the RHAs have gained 
new understanding of how research is 
done, while the researchers have learned 
about the hard realities of day-to-day 
decision-making in the Regions. 

A prime example of the team’s 
knowledge translation in action is a 2004 
report entitled Mental Illness in Manitoba: 
A Guide for RHA Planners. The report 
was developed with input from the RHAs, 
and rather than toss the report into a back 
cupboard, many of the RHAs used the 
report to examine how their programs 
were performing. Manitoba Health, in 
particular, used it specifically to: 
• Develop a provincial suicide prevention 
   strategy; 
• Create a new mental health and 
   addiction data system; 
• Look at needs in the area of access to 
   psychiatrists; 
• Look at the need for collaboration 
   between mental health and primary  
   health initiatives. 

Even after taking over as Director of 
MCHP in 2004, Martens still finds time 
for her own research projects. 

In 2007, for instance, she looked at the 
prevalence of mental illness in personal 
care homes. She found that 75 per cent of 
residents had a diagnosed mental illness 
when admitted (which could be anything 
from depression to substance abuse to 
anxiety disorders or schizophrenia), and 
within the residents overall, 87 per cent 
had some form of mental illness. Given 
Manitoba’s aging population, these 
numbers will only increase over the next 
two decades. “This really put into the 
limelight the need to put more psychiatric 

nurses into personal care homes,” says 
Martens. “So out of that, Manitoba Health 
supported an initiative to hire psychiatric 
nurses in all personal care homes in the 
province.”

In another report, Martens and her 
team, in collaboration with Dr. Harvey 
Chochinov, a distinguished professor of 
psychiatry at the U of M, studied whether 
women living with schizophrenia were 
getting access to appropriate cancer 
screening – like mammograms or pap 
tests – which most women take for 
granted. The study showed that if the 
women had continuity of care – in other 
words, if they were seeing one doctor 
for the majority of their visits – their 
rates were close to average. However, 
if the women were receiving care from 
a “patchwork quilt” of physicians, their 
screening numbers were low. 

A suggested solution was that in order 
to reach women with severe mental 
illness, mental health specialists – 
psychiatrists, in particular – may have to 
take a broader approach to clinical care 
to ensure their female patients received 
preventive screening services. 

Breastfeeding, of course, is always high 
on Martens’ project list. In 2007, Martens 
and her research assistant, Linda Romphf, 
published an article entitled Factors 
Associated with Newborn In-Hospital 
Weight Loss in the Journal of Human 
Lactation. It won an award as the most 
useful article of the year for hospital 
nurses. In studying full-term newborns’ 
weight loss in hospital after birth, the 
report compared the weight loss of 
breastfed babies to that of bottle-fed 
babies. The breastfed babies lost around 
five or six per cent of their weight, which 
is to be expected, given the fact that 
babies are over-hydrated before birth, and 
lose some of that weight after birth. But, 
unlike what you would expect, the fact 
that bottle-fed babies lost less weight was 
not a good thing. 

“The bottle-fed baby might, in fact, be 
over-consuming milk,” says Martens, “so 
they need to approximate the experience 
of the breastfed babies to the bottle-fed 
ones so that they are getting the very 
small physiologically-appropriate amounts 
of milk in the first couple of days.”

The article suggested that post-natal 
nurses rethink what is the proper amount 
of formula to feed babies in the early 
days, because an over-fed baby, even 
in small amounts in the first couple 
of days of life, could set the child up 
for potential overweight or obesity in 
later life. “Hospitals are now looking 
at their protocols for non-breastfed 
babies to ensure they are recommending 
appropriate fluid amounts in feedings,” 
says Martens.

Now in her seventh year as the director 
of MCHP, Martens continues to build on 
the success of the organization. Under her 
leadership, staff has increased, and the 
organization is expanding research into 
various areas, such as social housing and 
the use of intensive care.

Responsible for attracting grant money 
to MCHP, Martens and a national team 
recently landed a large grant to look at 
prescription drug safety and effectiveness.  

“Our data can actually pick up 
surprising things that might not have 
been picked up before, because we have 
all the pharmaceutical data but we also 
have the hospitalizations. So we are going 
to be involved in a cross-Canada study 
linking certain drugs in the market to 
certain effects – whether they be good or 
bad at a population level – way beyond 
what the drug companies could ever have 
studied,” says Martens.

Once again, the one-time school 
teacher is out to show how research, 
especially when done in collaboration 
with others, can make a differerence in 
people’s lives.

Dolores Haggarty is a Winnipeg writer.

“This really put into the limelight 
the need to put more psychiatric 
nurses into personal care homes.”
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Graduates
The

Four years ago, the Winnipeg Health Region 
and the Winnipeg School Division joined forces 
to create a medical internship program for 
Aboriginal students. The program’s first class 
graduated in June.

Nurse Gerri Lowry instructs student Mercedes 
Henrikson on the fine art of finding a pulse. 
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By Susie Strachan

Student intern Mercedes Henrikson watches intently as nurse Vicki 
Hardy gets ready to change the intravenous catheter on a patient 

who isn’t necessarily being patient.

The patient has two IV catheters in her arm, 
along with numerous puncture wounds where 
previous lines had been run. The IV Hardy is 
concerned with has been in place for four days 
and needs to be removed. The patient, meanwhile, 
is nervous, but Hardy convinces her that having 
another one inserted will help her get well.

After taking the old line out, Hardy gently 
injects freezing to numb the patient’s arm, 
and quickly inserts the new IV catheter, while 
reassuring the patient that all is well. At the same 
time, Hardy explains to Henrikson what she is 
doing. “When you see a little blood in the needle, 
you know you have found the vein,” says Hardy. 
“Then you give a little push, and it’s done.”

When it’s all over, the vascular access team 
nurse and her student document what they’ve 
done on the patient’s chart, roll the equipment 
cart out of the room, and scrub their hands. Soon, 
they will be heading off to another ward in the 
vast complex that is the Health Sciences Centre to 
insert an IV in another patient.

For Henrikson, the chance to shadow a nurse as 
she goes about her duties is a dream come true. 
A student at Children of the Earth High School, 
Henrikson has wanted to be a doctor since she 
was a child. She knows this experience will help 
her immeasurably as she pursues her goal. 

But she is not the only student with big dreams. 
In fact, there are five Children of the Earth 
students who are interning as part of the Medical 
Careers Exploration Program. Started in 2007 by 
the Winnipeg Health Region and the Winnipeg 
School Division, the program provides Aboriginal 
students from Children of the Earth with hands-on 
experience in clinical settings at Health Sciences 
Centre and the Pan Am Clinic, with a view to 
helping them launch careers in health care.

The group, which includes Henrikson, Lorelei 
Everett, Candace Sutherland, Brandan Campbell 
and Dakota Campbell, was the first class to go 
through the program, which is the only one of its 
kind in Canada. By the time this story goes to print 
at the end of June, the quintet will have graduated 
from the program and begun making plans for the 
fall. 

But today, there are things to learn. While 
Henrikson teams up with Hardy, Everett is learning 
about premature babies in Children’s Hospital, 
Sutherland is shadowing doctors in the GH7 
high-observation unit, Brandon Campbell is in 
the CT scanning room and Dakota Campbell is 
shadowing nurses on the GH3 ward at Health 
Sciences Centre.

Henrikson says the program provided her 
with insight into the world of health care as she 
prepares to attend the University of Manitoba 
in the fall. “I’ve followed the surgeons, the 

sports medicine docs, and been in consultations 
with people needing surgery,” she says of her 
experiences in the program.

It helped her decide what line of medicine she 
will pursue. “I originally wanted to be a GP, but I 
decided to pursue oncology. I got a placement on 
the oncology ward at HSC, where I worked with 
cancer patients. I could see how much they need 
help, and I decided I want to help them,” she says.

The internship program has been a huge 
success, says Lorne Belmore, Principal of Children 
of the Earth High School. “In my experience, the 
closest most students would come to working in a 
hospital setting would be the gift shop,” he says. 
“It’s unheard of for students to sit in on surgery, 
for students to shadow nurses on a ward or learn 
first-hand how an MRI or CT scanner works. The 
MCEP students get to do all this, and more, for 
four years of their high school career.” 

Dr. Wayne Hildahl, Chief Operating Officer of 
the Pan Am Clinic, helped initiate the internship 
program after talking with his wife, Rita Hildahl, 
who is a Winnipeg School Division trustee. “She 
got me together with Lorne Belmore and pushed 
us until we got the school board and senior 
management at the Winnipeg Health Region to 
buy into the idea, which actually wasn’t that 
hard to do. We started to meet and developed 
a curriculum – one that we hope is different, 
meaningful and sustainable.”

One of the program’s goals is to address the fact 
that only three per cent of health-care workers 
in Winnipeg are Aboriginal, says Hildahl. “This 
is a relatively untapped population of very bright 
students who don’t have any role models in health 
care. When I went to med school, I knew people 
and had friends in medicine. When we set up the 
program, we knew we had to create mentors for 
the Aboriginal community, so we asked our staff 
to take on that role,” says Hildahl, adding that 
everyone at the Pan Am Clinic has embraced their 
part with enthusiasm.

Mentors are important because the health-care 
system can sometimes seem remote. “Their (the 
students’) interaction with medical professionals 
might come from going to the emergency room or 
a walk-in clinic and waiting hours to see a doctor. 
Then, it seems like they’re out of there in five 
minutes,” says Belmore. 

As part of the program, the students take courses 
at Children of the Earth to prepare them for what 
they will experience in the internships at Pan 
Am and HSC. This theory-then-practice strategy 
gives the students a knowledge base and the 
confidence to learn new things. During their time 
in the program, students spend a total of six weeks 
interning at Pan Am and HSC, usually in half-day 
stints over the course of a week.
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Student Candace Sutherland, who plans to become a nurse, has watched 
surgery done on rotator cuffs, hips and knees at Pan Am. She recently 
worked with Hildahl, helping as he injected cortisone into a patient’s sore 
joint. Her studies at high school gave her a good understanding of what the 
doctor was doing for the patient.

“I don’t know what I’d like to specialize in once I become a nurse. It 
could be sports medicine, or I could work with people who have diabetes,” 
she says, adding she plans to take foundation courses for nursing at Red 
River College. “My uncle has diabetes, and I know a lot of people with 
diabetes,” she says. “Or I might work with babies or youth.”

At HSC, Sutherland got to see how heart monitors work, and did a stint 
in the casting room. This was where she discovered that the ankle she 
broke last March hadn’t been set right. She’ll be going for surgery to correct 
the problem, and will experience the health-care system from the point of 
view of a patient. 

She has also shown how determined and steady she can be, while 
watching doctors insert a vascular catheter into a neck vein of a patient 
on the GH7 high-observation ward at HSC. Sutherland was smack in 
the middle of a group watching the doctors as they worked with a long, 
thin needle on the sedated patient’s neck. She helped move some of the 
equipment, including holding disposal collection boxes for the used items.

“That was really interesting,” she said after the procedure was finished.
Like Sutherland, Lorelei Everett is also interested in pursing a career in 

nursing. The young woman with the long, chestnut-coloured hair loves the 
human side of medicine, relating to the patients and worrying over their 
care. She’s been accepted at the University of Manitoba this fall, and hopes 
to specialize in either working with the elderly or possibly – especially 
after an afternoon at Children’s Hospital – with women and their newborn 
babies.

She spent last summer at Deer Lodge Centre, working with the geriatric 
residents, helping the nurses transfer the patients, taking them on outings, 
and keeping them company. 

Everett has the touch, says Geri Lowry, a prehabilitation nurse at the Pan 

Am Clinic. She has encouraged the student to look into taking 
an intensive care unit course on top of a nursing degree, as that 
would allow her to work anywhere in the nursing field.

“I think a good nurse has to be a good listener. I know you’re 
not supposed to get too attached to your patients, but how 
can you care for them if you don’t like people?” asks Everett. 
“There were two old men I liked at Deer Lodge. One of them 
died when I wasn’t there, and that was hard for me. I’ve had 
to evaluate people who couldn’t speak, and I found that to be 
hard, too.”

During her internship at Pan Am and HSC, Everett was able to 
see how patients are being helped by health-care professionals. 
She’s seen children suffering from cancer, and been in the 
burn ward at Children’s Hospital. She’s watched new mothers 
learning about their newborns right after delivery at Women’s 
Hospital. She’s seen women struggling with the news that they 
have cervical cancer. 

At the Pan Am Clinic, she accompanied Dr. Jason Old 
into the operating room and watched while he set a broken 
collarbone on a patient. It’s something she has sympathy for, 
having broken her own collarbone when she was eight. 

Her sympathetic nature was rewarded recently when she won 
the Fred Douglas Humanitarian “Learning by Caring” award, 
for her work with seniors at Deer Lodge Centre and for being a 
student in the internship program. 

Dakota Campbell is also focused on becoming a nurse. 
She first became aware of the Medical Careers Exploration 
Program in Grade 9 while at Isaac Newton School, when her 

Student Candace Sutherland gets some tips 
about joints from Dr. Wayne Hildahl.
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friend Candace Sutherland told her that she 
was considering a career in health care. 
Originally, she thought she wanted to be 
a doctor, but after shadowing nurses, she 
decided that was the career path for her. 

The three-year internship has been an 
interesting, she says. She almost didn’t make 
it through her first live surgery, back when 
she started the program in Grade 10.

“It was at Pan Am, and they were doing 
surgery on a person’s shoulder. I almost 
fainted, I was so light-headed. I think it was 
looking at the blood coming out. So they 
took me out of the room,” she recalls. “But I 
knew I wanted to see this through, so I went 
right back into the room once I felt better. 
I’m more used to it now, tougher.”

On this day at Health Sciences Centre, 
she’s shadowing the nurses on the GH3 
ward, watching as they care for the patients, 
changing IVs, giving medications and 
changing bandages.

“One man had a wound here (chest), 
which was held together by staples. The 
nurses were cleaning the wound to see if it 

was healing,” she says. “That was tough to 
watch because it was gross but interesting. 
The nurses were used to it, and I better be 
when I’m a nurse.”

Brandan Campbell, meanwhile, is the 
techie in the group. He’s considering taking 
a rehabilitation assistant course at South 
Winnipeg Technical College.

A recent visit to the CT scanning room 
at HSC demonstrates why. As CT charge 
technologist Cathy Erickson talks about the 
difference between 16- and 64-slice CT 
scanners, Campbell is hanging on every 
word. The pair discusses how a CT scanner 
is an X-ray machine that focuses on soft 
tissue, and how to read the data on the 
machine after the scans are complete.

Campbell asks a question about why 
some patients are given a colourless fluid to 
drink, while others have it injected into their 
IV lines. This is a dye, or “contrast,” that 
lights up the area the scan is focused on, 
says Erickson, and it takes less than a minute 
for the contrast to work its way through the 
blood system. 

Nurse Geri Lowry looks 
on as student Lorelei 
Everett practises 
dressing a wound. 

Nurse Dawn Christenson helps student 
Brandan Campbell with his technique 
as he practises on Pan Am Clinic 
nurse Erich Boschmann.

Summer 2011   23  



The Medical Careers Exploration Program was 
developed by the Winnipeg Health Region and the 
Winnipeg School Division. Students in the program attend 
Children of the Earth High School and visit the Pan Am 
Clinic and Health Sciences Centre. Other partners include 
University of Manitoba’s Access Program.

Students in the program receive $1,000 toward post-
secondary education from Bright Futures, for each year of 
high school they complete.

As part of the program, students in Grade 9 embark 
on a four-year journey designed to increase their core 
academic competencies and comfort in health-care 
fields. 

The program begins with a “discovery” stage in Grade 
9, with three full-day orientations at the Pan Am Clinic. 
This year, 40 students from Hugh John McDonald, General 
Wolfe, Sir Isaac Newton and Children of the Earth took 
part in the discovery stage. 

On their first day, they toured the Pan Am facility, 
and watched a live operation via closed-circuit TV, 
communicating directly with the surgeon, and asking 
questions about the procedure they were viewing. 

Their second visit involved attending all areas of the 
clinic for hands-on activities such as being in an MRI, 
casting classmates’ arms and reading X-rays. Every student 
went home with a cast on their arm, something that 
caused a little consternation before the joke was cleared 
up.

Their third visit involved mock micro-surgery with 
arthroscopic surgical equipment, learning about exercise 
physiology, taking heart rates and blood pressure. They 
were escorted through the exercises by Grade 10 students 
already in the program, who helped the younger kids feel 
at home in the clinic.

After completing the three visits, students can apply to 
enter the full program. Only 12 students are accepted 
each year, based on the amount of internship spaces 
available. Students are assessed on their interest in health-
care fields, academic potential and interviews. Once 
accepted into the full program, the students transfer to 
Children of the Earth.

In Grade 10, or “Exploration 1,” the students start their 
internship at Pan Am, mostly serving in the reception areas 
where they interact with patients.

In Grade 11, or “Exploration 2,” they continue their 
internship at Pan Am, moving into more hands-on roles 
in the operating rooms and diagnostic imaging labs 
and research facilities. They also start working at Health 
Sciences Centre, learning their way around this large and 
complex medical campus.

In Grade 12, the fourth year of the program, students 
select one or two specific areas of interest to focus their 
practicum time on.

About the Medical Careers Exploration Program

At St. Boniface Hospital hope and healing means so much to so many.

Hope is our tireless work researching aging to improve the quality of life 
for our elderly.

And healing is our entire staff’s commitment to ensuring the comfort  
of our patients during their stay at St. Boniface Hospital.

saintboniface.ca To make a profound difference call 1.866.4SAINTB to donate.

Hope and Healing • Espoir et guérison

bannerads_75x10.indd   4 10-03-09   11:27 AM
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Mercedes has three sisters and three brothers. When not challenging herself 
academically, she loves reading and writing, playing with her cats, and of course, 
she’s hooked up to her cell phone. She’s inspired her younger sister, Baylee 
Boulanger, a Grade 10 student who is also in the Medical Careers Exploration 
Program. Her mother and father push her to be a better student and are thrilled at 
her progress, which included a summer job at Grace Hospital last year.

Brandan will be the first in his family to graduate from high school, something that 
they celebrated by buying him a suit to wear to graduation. He has three sisters and 
a brother, and says they are a tight-knit group. 

Thanks to his studies at Children of the Earth and the internship program, he’s 
interested in taking a rehabilitation assistant course at South Winnipeg Technical 
College. But there’s a huge world out there, ready to be explored, and he plans to 
start by working this summer to raise enough money to get his 1977 Mercury Monarch 
on the road. He likes anything with an engine, he says.

Candace Sutherland is no stranger to the long haul. In Grade 11, she took time out 
of the Medical Careers Exploration Program to run a marathon that few Canadians 
have attempted – she ran from east to west, clear across the country, dipping her 
toes into both the Atlantic and Pacific oceans.

“It took me 11 and a half months. I did it because I wanted to raise money for 
four charities: the Salvation Army, the Heart and Stroke Foundation, the Canadian 
Diabetes Association and the Canadian Cancer Society,” says Sutherland, who 
started running when she was eight. “The Salvation Army helped me when I was 
homeless. And I’ve seen the people on Main Street standing in soup lines, and 
thought it wasn’t right that they’re homeless.”

Lorelei has a young sister and brother, who all live with their mother. Come this 
summer, she’s hoping to find an apartment of her own, as she prepares to go into 
the Access Program at University of Manitoba, which offers a nursing access program 
for Aboriginal students, and is designed to give academic and personal support. 
Her sympathetic nature was rewarded recently when she won the Fred Douglas 
Humanitarian “Learning by Caring” award, for her work with seniors at Deer Lodge 
Centre and for being in the medical internship program. She described how good 
it felt to go to the awards dinner in May, and how cool it was to receive the plaque 
that bears her name. 

Mercedes Henrikson

Brandan Campbell

Candace Sutherland

Lorelei Everett
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It was an afternoon in June, just after receiving a gold pin for completing her 
internship, that it all started to become real for Dakota, that she was on her way to 
becoming a nurse. She’s applied to Red River College this fall, and will be taking 
nursing foundation courses with her friend, Candace Sutherland. She says the 
program has helped her understand what goes on behind the scenes at the hospital 
and medical clinics, and says she would like to work in a clinic some day.

Dakota Campbell
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“That’s right,” agrees Campbell. “It takes 
21 seconds for a blood cell to circulate 
through your body and back to your heart. 
It means that the CT scanner works a lot 
quicker than the MRI machine.”

Erickson presses a button to inject the 
dye into a patient, and they watch the 
read-out screen as the bolus of dye lights 
up different parts of the patient’s vascular 
system. “This is so cool,” comments 
Campbell as Erickson scrolls through the 
pictures taken by the scanner, showing 
what looks like a stop-gap animation slice 
of the middle of the body, from the top of 
the lungs down to the top of the hip joints, 
with a bright patch as the dye moves 
through the patient’s kidneys.

“I never expected to do anything like 
this when I started the program,” says 
Campbell. “I thought we’d just be doing 
tours, so it’s cool that we get to do all this. 
I really get an idea of how many different 
jobs there are in health care.”

The Grade 12 graduating class has 
had the same home-room teacher at 
Children of the Earth for three years. 
Rina Whitford has taught them all their 
core subjects, except for English, plus 
the Medical Careers Exploration course, 
which is designed to support the clinical 
internships. It includes material about 
the body’s systems, anatomy, physiology, 
and also customer service. The students 
also learn traditional Aboriginal ways 
of healing and medicine, and work on 
information communication technologies 
to enhance their computer skills.

Along with this medically focused 
course material, the students take pre-
calculus math and advanced science 
courses, which will help them make the 
transition to post-secondary studies.

Whitford says it’s both exciting and 
bittersweet to see her first group of 
students graduate. After teaching them 
for three years, she has come to the point 
where she’s their mentor as well as their 
teacher. “Even if they don’t go into a 
health-care career, they are still very well-
educated and can go on to university or 
college,” says Whitford, who says her 
students have become like sisters and 
brothers. 

The program is designed to prepare 
students for a future in health care by 
reinforcing the skills necessary to excel in 
university, such as study skills, literacy, 
theoretical sciences, and mathematics. 

“The classes use the Big Picture 

Learning method, where the teacher sets 
goals and projects, and then enables the 
students to complete these,” says Belmore. 
“We knew we couldn’t do traditional 
education with these students – the ‘stand-
and-deliver’ model where the teacher 
lectures and they read textbooks. We 
got rid of the overhead projectors in the 
classrooms and moved in SMART boards 
and computers. We had to do this. If you 
look at the top ten jobs in 2004, you’ll 
find that six of them didn’t exist in 2000, 
and that’s thanks to the incredible changes 
in technology.”

Because the MCEP students are exposed 
to medical terminology, they should be 
more comfortable in a post-secondary 
setting. It also shows up in their practicum 
work.

“I was working with a Grade 10 student 
in the clinic, and we were looking at 
an X-ray of an interesting fracture,” says 
Hildahl. “The student looked at the X-ray 
and told me it was a fracture of the first 
metatarsal. He was right! All the students 
arrive like this: well-prepped. The level of 
knowledge they have is impressive.”

The internship program has the 
ability to open many doors and provide 
opportunities for inner-city students who 
would otherwise not consider a career in 
health care, or attend a post-secondary 
institution. 

“These students show amazing 
resiliency,” says Whitford, citing the 
struggles many of the students at Children 
of the Earth go through. Poverty, gangs, 
and addictions are barriers to health and 
higher education. “But for my students, 
school is a place where they feel safe, 
where they are encouraged and accepted.”

So today, these MCEP students are 
realizing a dream. Students who complete 
the program and then choose not to 
pursue a career in health care will still 
have benefited by attaining the skills 
necessary to succeed in any field they 
want. The program is developing 
stronger students, with higher 
levels of critical thinking and 
academic skills. 

“The MCEP students have 
a positive effect on the rest 
of the school. Because we 
have MCEP, we can offer 
high-end classes, like pre-
calculus, to students in the 
general population,” says 
Belmore. “The internship 

students are excellent role models for 
those in Grades 10 and 11.”

With a full cohort of 12 students each 
in Grades 10 and 11 coming along behind 
them, the five grads of 2011 are at the 
front of a wave of Aboriginal health-care 
workers. 

However, as Hildahl puts it, “When 
a patient sees one of these students as a 
nurse, come 10 years from now, I want 
them to see a nurse, not an Aboriginal 
nurse. You can see it when the students 
work at the clinic here. They fit in. They’re 
confident, they’re enjoying what they’re 
learning, and I can’t wait until we can 
employ them.”

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

Dakota Campbell is planning to become a nurse.
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What can you do if you’ve tried every conceivable way to
relieve pain? You’ve been treated by anti-inflammatory

drugs, cortisone, painkillers, physiotherapy, massage and finally,
surgery. Yet the pain continues unabated. A technique, known as
“Low Intensity Laser Therapy” (LILT) could be the answer.
LILT jump-starts the body’s natural healing process by sending
energy into the muscles and joints that’s then transformed into
biochemical energy. This decreases swelling, accelerates healing
time and increases the pain threshold.
LILT also triggers release of endorphins, morphine-like substances
that inhibit the sensation of pain. It also increases cortisol, the
forerunner of cortisone and angiogenesis, the formation of
new blood vessels, along with a number of other physiological
processes.
Many people have been told, “you have to live with your pain.” But
this is not always the case. Rather, the use of Low Intensity Laser
Therapy has proven to be a pain-buster alternative, and improves
over 90 percent of patients who have significant problems. And it
does not involve the use of medication, a huge advantage today.

Pain Relief Without Drugs

Gifford Jones
Laser Therapy to Relieve Pain

Laser (LILT) Therapy
Massage Therapy

Specializing in Deep Tissue & Trigger Point Release
All services covered by private insurance

“TAKE CONTROL OF YOUR HEALTH”
Specializing in Soft Tissue Rehabilitation & Pain Relief

255-7779 • 50 Shamrock Drive
By appointment only

info@winnipegtotalhealth.com
www.winnipegtotalhealth.com
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today!
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Worry not. Winnipeg’s farmers’ markets, 
community supported farms and U-pick 
operations should more than satisfy your 
needs. 

Buying local food is a healthy way to 
fill your pantry. The closer you are to 
where the produce is picked means you’ll 
be eating fresh tasting food that contains 
more nutrients, and doing your part for the 
environment, says Colleen Rand, Regional 
Manager of Clinical Nutrition – Community 
for the Winnipeg Health Region.

“Some foods lose nutrients the further 
they travel, such as water-soluble vitamins 
like vitamin C. And the further food is 
shipped, the larger the carbon footprint 
it has, which is measured in terms of 
carbon emissions,” says Rand. “Locally 
grown food also preserves greenspace and 
agricultural space from development, and 
you get to know where your food really 
comes from.”

Farm-fresh vegetables don’t necessarily 
come from beyond the Perimeter Highway, 
adds Rand. There are pockets of produce 
all over Winnipeg, in some rather unlikely 
places, grown in a Community Supported 

(or Shared) Agriculture (CSA) method, 
which matches farmers with people who 
want to eat what they produce. 

“Community Supported Agriculture 
farms are where you pay the farmer a 
fee at the beginning of the season, and 
they grow the food and deliver boxes of 
produce during the growing season,” says 
Rand. “One local CSA is the Landless 
Farmers, who grow vegetables, herbs and 
flowers near the Pan Am Pool. Not only do 
they farm without chemicals, they also do 
all their deliveries by bicycle.”

By talking with the farmers, at the 
market or a CSA, you’ll get to know 
the rhythms of the growing season. In 
Manitoba, strawberries come onto the 
market at the end of June and early July. 
Corn isn’t ready for harvest until the end of 
July, while carrots can still be grown after 
the first frosts in the fall.

“When you see fresh strawberries in 
the store in January, you know they have 
travelled a long, long way. Not only 
are they lacking in flavour, the local 
agricultural community does not benefit,” 
says Rand.

Depending on how the growing season 
progresses this year, you should be able 
to buy new potatoes and baby carrots at 
the beginning of July, along with lettuce 
greens and beans, followed by raspberries, 
according to Daniel Remillard of the 
Jardins St. Leon’s Gardens market stand 
in Winnipeg. He buys his produce from 
a number of local farmers, so when you 
shop there, you quickly learn the tag “real” 
applies to locally grown produce. “By the 
end of July, you’ll start to see sweet corn 
and wild blueberries. ‘Real’ tomatoes don’t 
show up until August, although those 
depend on whether the farmer started their 
tomato plants inside to give them a jump 
on the growing season,” he says.

Along with buying local produce from 
the CSAs and markets, watch for the Farm-
to-School fundraiser, a project launched 
in the fall of 2010, when 35 schools sold 
vegetables such as potatoes, carrots and 
parsnips obtained through Peak of the 
Market. This fall, more Manitoba schools 
will take advantage of this fundraiser that 
promotes healthy eating, as an alternative 
to the usual chocolate bar sales.

farm
fresh
Summer in Manitoba 
is the best time to 
buy locally grown 
fruits and vegetables

By Susie Strachan

Want to eat farm-fresh produce, but don’t 
have the room to grow your own?

healthy eating
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If you’re hungry for peas plucked from the vine and luscious ripe tomatoes, 
use this list of farmers’ markets, market stands, U-picks and produce co-ops 
to fill your pantry this summer. Before you go, call ahead to confirm the 
hours of operation and selection of fresh produce. 

FortWhyte Alive Centre
1961 McCreary Road
895-2375
Tuesdays & Thursdays

Main Street Farmers’ Market
1085 Main Street at the Age & 
Opportunity Centre
927-2342
Fridays

Osborne Village Farmers’ Market
Corner of Osborne Street and River 
Avenue, in front of the Gas Station 
Theatre
480-8358
Thursdays

Red River Ex Farmers’ Market
3977 Portage Avenue, just west of the 
Perimeter Highway
888-6990
Saturdays

St. Norbert Farmers’ Market
3514 Pembina Highway
Wednesdays & Saturdays
275-8349

South Osborne Urban Market
www.southosborneUCC.ca
Riverview Community Centre, 90 
Ashland Ave.
Sundays

The Forks Market
www.forks.com
The Forks Market Plaza
987-4352
Sundays

Transcona BIZ Farmers’ Market
Transcona Christian Church parking lot, 
131 Victoria Ave. West
222-8566
Thursdays

Wellness Institute / Seven Oaks 
Hospital Farmers’ Market
1075 Leila Ave.
632-3912
Tuesdays

Crampton’s Farm Produce Market 
1765 Waverley Street, corner of Bishop 
Grandin & Waverley
269-3355

Floodway Gardens
www.floodwaygardens.com
Lot 567 Shalom Path – 10 km North of 
Perimeter Hwy, between Henderson 
Hwy & Floodway
661-9162

Grenkow’s U-Pick 
www.grenkowsupick.com
S on Waverley St., W on Des Trappistes 
St., 2.4 km S on Brady Rd.
269-0254

Jardins St. Leon’s Gardens 
419 St. Mary’s Road, corner of St. 
Mary’s and Carriere
237-7216

Petrasko Brothers Garden Centre 
1577 Henderson Hwy
339-7163 

Community Supported Agriculture 
Manitoba
http://csamanitoba.org
Consumers pay a fee to a farmer at 
the beginning of the year, and receive 
produce weekly during Manitoba’s 
growing season.

Fruit Share Winnipeg
www.fruitshare.ca
284-1234
Connects fruit tree owners with 
volunteer fruit pickers to make good 
use of local fruit. One-third goes 
to the tree owner, one-third to the 
pickers, and one-third to community 
organizations such as food banks.

Harvest Moon Local Food Initiative
http://harvestmoonfood.ca
Produce and meat-buying club that 
connects consumers to local farmers, 
with deliveries to various Winnipeg 
locations.

Sharing Backyards
www.sharingbackyards.com
Connects gardeners with garden plot 
owners.

South Osborne Urban Community 
Co-operative
www.southosborneucc.ca
Garden share program connects 
gardeners with land owners.

Winnipeg Community Gardens 
Network
http://www.facebook.com/Winnipeg.
Garden.Network
Information on where community 
gardens are located.

FARMERS’ MARKETS MARKET STANDS & U-PICKS

FYI
To get more information, please visit:

Farmers’ Market Association of 
Manitoba 
www.manitobafarmersmarkets.ca
Lists all the farmers’ markets in 
Manitoba.

Manitoba Agriculture
http://www.gov.mb.ca/agriculture/
food/upick/markets.html
Manitoba’s local produce guide, 
which lists farmers’ markets, market 
stands, U-pick farms and community 
supported agriculture.

Prairie Fruit Growers Association
www.pfga.com
Listing of organic strawberry, 
raspberry and saskatoon U-pick 
farms in Manitoba. Includes location, 
whether the farms are open, and 
what type of fruit and vegetables 
are available for sale.

PRODUCE CO-OPS & CLUBS

WHERE TO FIND
FRUITS &
VEGGIES
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Get out and enjoy it!

Although Janice Lukes had a bike when 
she was growing up on a farm in the 
Gunton-Teulon area of Manitoba, she didn’t 
really become an avid cyclist until she 
moved to Winnipeg. 

“Cycling makes me feel so good. It’s my 
psychologist, ensuring my mental health,” 
says Lukes. 

She even took time to cycle during her 
travels abroad, particularly in Nepal, India 
and Vietnam, where there are more bikes 
than cars on the road.

Her love-affair with the bike cooled off 
a bit when Lukes had her triplet boys (now 
eight years old). But once the boys were old 
enough to ride along with mom, it didn’t 
take her long to get back on a two-wheeler. 
“It was a glorious day when the kids were 
old enough to ditch the training wheels,” 

says Lukes. “For our family, cycling is about 
spending time together, exercising, and 
burning off some of the boys’ energy. Cycling 
is a good time, any time and any place. 
There’s the freedom of fitting it into your 
schedule where you can.” 

Deanna Betteridge, a co-ordinator with 
Winnipeg in motion, agrees that cycling is 
one of the best ways to keep active during 
the summer. “Getting out on your bike has 
good cardiovascular and strength benefits. 
It’s a good workout for your heart, lungs and 
lower body muscles,” she says. “It’s also a 
nice break from the responsibilities of life. 
You can do it with your friends and family or 
with a club.”

In Winnipeg, there are many multi-use 
pathways perfect for cycling. As well, during 
the summer on Sundays and holidays, streets 

like Wellington Crescent and Wolseley 
Avenue are closed to vehicle traffic and 
dedicated to cyclists.

Oh, and one more thing, says Betteridge. 
“Don’t forget to wear your helmet.” 

For more information:

Review the Winnipeg Cycling Map
www.winnipeg.ca

Join a cycling group
www.winnipegcyclingclub.ca

Learn cycling safety tips and rules
www.biketothefuture.org

Check out coming events
www.winnipeginmotion.ca

it’s summer

Two-wheeled freedom

Now that the 
kids are out of 

school and summer 
is in full swing, many 
Manitobans are 
looking for ways to 
get outside and enjoy 
the glorious weather.

And why not? The long, sunny 
days make it easy for anyone to get a 
bit of fresh air and exercise with your 
partner, friends or family. With that in 
mind, Wave writer Liz Katynski talked 
to Manitobans about what they like to 
do during the summer to keep active. 
Here is what they had to say:

in motion Janice Lukes enjoys 
cycling with her sons 
Milan (left), Noah 
(centre), and Adam.
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André Nault has always loved 
throwing around a Frisbee.

So this summer, the 23-year-old 
University of Winnipeg student took 
his passion to a new level by getting 
some friends together to form an 
Ultimate Frisbee team. He and 13 
friends now spend their Wednesday 
nights playing. “Joining was a 
great excuse to get moving,” says 
Nault. “Ultimate is a pretty fantastic 
experience. It’s a great workout, it’s 
high energy. Summer is short, so you 
have to take advantage of it.”

Those interested in playing Ultimate 
Frisbee can register with Manitoba 
Organization of Disc Sports (MODS) or 
the city’s recreational league. 

Nault says the sport includes a great 
community of friends, old and new 
– people who enjoy getting together 
to have fun. “There are teens to 
40-somethings running and dodging, 
but we encourage people to be kind 
to their bodies, no matter what. In the 
league, you can go hard or play two 
full lines, so the physical toll on your 
players is easier.” 

To play, all you need is a pair of 
runners or cleats so you don’t slip. 
Discs and cones to mark the fields are 
provided by Manitoba Organization 
of Disc Sports (MODS). There are 14 
players; each team has seven players 
on the field at any one time, usually 
three women and four men. The teams 
are made up of players with similar 
skills and fitness levels. Teams are 
always looking for girls, says Nault. 

Betteridge says Ultimate Frisbee is 
one of the city’s fastest growing sports. 
But there are also many other summer 
league options, like slo-pitch, softball, 
flag football, and soccer. Whether you 
are interested in playing recreationally 
or more competitively, there are 
opportunities. “Join a team. Get out. 
Get active. People of many ages, skill 
levels and fitness levels are playing in 
summer leagues. You’ll increase your 
fitness and your social network and 
have fun.” 
For more information
Learn more about summer leagues at:
www.sportmanitoba.ca
www.mods.mb.ca

FYI

The health benefits of physical activity are many. Active people may decrease 
their risk of some cancers and various diseases including cardiovascular disease. They 
help to lower or control their blood pressure and increase their mental health by 
reducing stress and anxiety.

Canada’s new physical activity guidelines recommend 150 minutes per week 
of moderate to vigorous exercise for adults, and 60 minutes a day of moderate to 
vigorous exercise for kids. 

Regular physical activity helps everyone to maintain a healthy body weight, 
and be strong and well.

For further information to help you get “in motion,” visit winnipeginmotion.ca.

The ultimate summer game

Take a hike
Sometimes, says Carole Clarke, it’s just a 

good idea to take a hike.
Try a brisk walk through the city. Or 

perhaps you could head out to a park. You 
can do it by yourself to be alone with your 
thoughts, or you can do it with a friend. 

“I love walking,” says Clarke, a 68-year-
old retiree. “I enjoy the exercise, the fresh 
air, the scenery. I love hiking trails and St. 
Vital Park. I’ve walked in Mexico and in 
Kananaskis, Alberta. It’s nice to get outside 
and spend some time clearing my mind, in 
prayer and thought.”

Clarke was a lone walker until she joined 
Prairie Pathfinders, a Winnipeg hiking 
club, this spring. Now, she also enjoys 
walking with a group of new friends. “The 
camaraderie is enjoyable.”  

Wendy Helsinger joined Prairie 
Pathfinders last fall, after she retired. For her, 
walking with the club a couple of times a 
week is great exercise and a commitment 
to walk with others at a designated time. 
“It’s great exercise with great people. On 
the walks, I have seen parts of the city I 
have never seen before. The club helps me 
to get moving. I make lots of new friends, 
and I have been to The Forks many times 
and visited other places I wouldn’t have 
walked on my own.”

Betteridge says spending time on a long 
walk or hike in nature, alone or with friends, 
is simple exercise and recreation that’s 
good for the body, mind and spirit. It works 
the heart, lungs and lower body muscles. 
Add a pair of hiking poles to increase 
your balance, lighten the load on your 
joints, and get in an upper body workout 
too. Make sure your poles are adjusted 
correctly for your height. Check out www.
urbanpolling.com for more information. 

 
More information:

Winnipeg Trails Association
www.winnipegtrails.ca

Manitoba Recreational Trails 
Association

www.mrta.mb.ca.

Discover opportunities for hiking 
in provincial parks at: www.gov.

mb.ca/conservation/parks/
recreation/ssf/hiking.html

Join a hike with Prairie 
Pathfinders Hiking 
Adventures
www.prairiepathfind-
ers.mb.ca

André Nault says 
Ultimate Frisbee is a 
great summer time 
game.

Carole Clarke 
likes walking in 
the park.
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Harold Swick started golfing 25 
years ago and grew to enjoy his 
regular games with friends.

More recently, a virus attacked 
and dissolved two vertebrae in 
his spine and his mobility was 
significantly impaired. For a time, he 
was saddened at the thought of never 
being able to golf again. He was in 
a wheelchair and now uses a walker 
and hand controls in order to drive 
his car.

But the 65-year-old is back in 
the swing of things, thanks to the 
MAGIC cart. The Manitoba Adaptive 
Golf Initiative Coalition raised the 
money to buy a specialized adaptive 
cart like the ones available at many 
public golf courses in the United 
States. During the summer, the cart is 
available at Larter’s for anyone to try.

“I don’t golf the same way as I 
used to. I had to re-learn, adapt 
my clubs, but I am back at it,” says 
Swick.

The cart arrived three-and-a-half 
years ago. Its seat turns 360 degrees 
and tilts, so the golfer can play seated 
or supported as needed. “I line 
up the cart, tilt the seat so I am in 
position, and get a good swing at the 
ball. I can stand supporting my legs 
or golf sitting down. I could swing 
with one hand. People in different 
situations can use it. I had excellent 
support from my family and friends. 
It gives me a chance to use my upper 
body for good exercise and mental 
therapy.”

The cart is operated with hand 
controls and can travel the entire 
course, except for the woods and 
water. Larter’s offers a special rate for 

those who use the MAGIC cart.
“It’s really great to get out with 

friends and family, out in the fresh 
air. It’s a good way to spend four or 
five hours in the sun. We can make a 
day of it, have lunch afterwards.” 

For those with limited mobility, 
Swick recommends trying out the 
MAGIC cart. During the winter, the 
cart is at the Golf Dome. 

For everyone else who would like 
to give golf a shot, he suggests getting 
a feel for it by shooting some balls at 
your local driving range, or playing 
mini-golf or a nine-hole golf course 
like Shooters or Harbourview first, if 
you are uncertain about playing a full 
18-holes. 

Playing a game with friends and 
family is much more interesting 
than watching golf on television, 
says Betteridge. “Get your exercise 
by walking the course. Enjoy being 
outdoors and socializing, as you learn 
the game or improve your skills.”

If you are new to golf, consider 
renting or borrowing a set of clubs 
and perhaps taking lessons. You 
can also check out variations on the 
traditional game, like mini-golf and 
disc golf, played with a Frisbee tossed 
into baskets. 

More information:
To learn about the MAGIC 

cart, call Butch at 229-5879 or 
Harold at 228-1212, or e-mail 
manitobaadaptivegolf@gmail.com.

For city golf course information, 
visit www.winnipeg.ca or call 311.
To learn about disc golf, visit
www.mods.mb.ca  

Work it out 

No time to get active this summer?
Have you considered how you get to and 

from work? How about how you do errands 
like grocery shopping? 

Canadians are increasingly finding that 
active transportation, which covers any 
form of human-powered transportation, is a 
terrific way to get a little activity into your 
working day. 

Lynn Campbell is a case in point. For 
the past six years, the 56-year-old St. 
Vital resident has used a combination of 
walking, cycling, taking the bus and car-
pooling with others to make her way to and 
from work. On occasion, she takes her car, 
but only when she has meetings extending 
beyond business hours and in other distant 
parts of the city.

“I got into it for fitness, to help the 
environment, and to save money on 
fuel,” says Campbell, who also opts to 
walk to destinations within her own 
neighbourhood, as long as she does not 
have to transport heavy items like a full 
load of family groceries.

Campbell was inspired by a former co-
worker who walked to work. So, when she 
was still driving her daughter to school in 
St. Boniface, she decided to park her car 
there and walk downtown and back each 
day from work. Later, she started to bus and 
walk part-way to work.

From April to October, she walks all the 
way to work at least one day a week, and 
she is working at increasing that to two 
days. On her walking days, she takes the 
bus home. It takes her an hour and a half 
to walk to work, but she chooses a scenic 
route through Riverview and along the river 
as much as possible. 

In the summer, she also rides her bike 
to work most other days. In the winter, she 
carpools to work with her neighbour and 

The glory of golf

Harold Swick says spending 
a day on the golf course is a 
great way to get some fresh air.

Lynn Campbell says she 
walks to work at least 
once a week.
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Take the plunge

Few workouts are as refreshing as going for a swim.
Whether you are heading to a pool or taking a dip in the lake, 

swimming is a great way to get active this summer. That’s particularly 
true if you are looking for an exercise that is easy on the joints.

Doug Robinson, for example, swam competitively as a teen. He was a 
lifeguard and city pool swim instructor but quit the pool soon after high 
school. Later, he ran for many years until he had to quit running because 
his hip was worn out. “The cartilage was gone. It was bone on bone and 
very painful,” says the 50-year-old owner of Drive Line Services – a sales 
rep company. 

For a year and a half, he gave up his regular physical activity and 
realized how much he missed it. “I felt lousy. I like to get up and work 
out. It sets the pace for the whole day. Without exercise, I don’t perform 
as well. I feel sluggish.” So he jumped back into the pool.

“After a swim, I am more productive and I feel way better.”
At first, he could only swim four lengths of Concordia Pool at a time 

before he had to stop for a rest. “It was very humbling. It could have 
been easy to stop. But I needed something to do to get going.”

He kept at it. Within six months he could swim steady for about an 
hour. He continued to lap swim in the morning at Concordia until he 
joined the Manitoba Masters Aquatic Club in 2000 because he wanted 
to compete and get serious about swimming. In 2007, he was the 
Canadian champ in his age class in the 400 IM at the Masters Swimming 
Championship in Winnipeg.

Betteridge agrees that swimming is great option for anyone. “It’s easy 
on the joints, improves your endurance, strength and flexibility,” she 
says.

For more information:
For pool locations and times, visit www.winnipeg.ca or call 311.
Check out the Manitoba Masters Swim Clubs at www.swimmanitoba.  

   mb.ca/Masters.aspx

takes the bus and walks home.
“I enjoy walking to work the most. The hardest 

part is getting up earlier because I have to walk 
my dog first. Taking a scenic route gives me 
peace of mind. I am more peaceful than when I 
drive. I am also more fit and I feel great. Walking 
really helps with the aches and pains. I make 
an effort to incorporate it into my day, walking 
around downtown to meetings and The Forks, 
and in my own neighbourhood.”

Betteridge says integrating active transportation 
on your way to where you would be going 
anyway is a fun way to get out and get active. For 
shorter trips, walking or cycling is a great option. 
For longer trips, consider driving part-way and 
riding your bike the rest of the way. Or, take the 
bus, but get on and off a bit further than usual 
from your destination either way so you get in a 
good walk en route.

For more information:
To learn about safe city cycling, visit
www.biketothefuture.org
www.mpi.mb.ca/english/rd_safety/BikeSafe/

BikeSafe.html

Doug Robinson says he 
feels more productive 
after a swim. 
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Playtime for everyone

Kristi and Peter Havens like to play.
As working parents, they make a point of 

spending as much active time as they can 
with their kids, Noah, 6, and Olivia, 4.

“It’s what you choose to do,” says 
Kristi, 37 who is the volunteer 
program co-ordinator at Mount 
Carmel Clinic. “The kids are happier 
when we are doing things together as 
a family. It’s not a chore. It’s a good 
time.” 

As a family, with one or both parents 
at a time, they are active as much as 
possible. When the weather permits, each 
weekday after work, they eat supper and 
then head out to the park. Olivia loves to 
run and Noah loves to ride his bike. They 
live in a neighbourhood full of kids and 
very active families with a trail and parks. 

“We used to limit their time in front of 
the TV, but now they do that on their own. 
It’s not their first choice. They prefer to go, 
go, go!”

In addition to their fun outdoors, the kids 
enjoy doing exercise videos at home with 
their parents. Olivia loves yoga, and Wii 
boxing is a favourite with both of them, 
and a good workout for one and all. The 
family also goes to family swim at the 
YM-YWCA on the weekends, and runs on 
the track and plays basketball there as a 
family, too. Of course, they take the time 
to unwind, with some down-time together 
doing puzzles and reading stories.

At Kildonan Park, on occasion, one 
parent runs and the other plays with the 
kids. The kids run with them sometimes. 
“The kids always have good ideas. Olivia 
loves soccer and basketball and ballet. 
Noah loves cycling. We can see our kids 
have endurance. They want to be involved. 
This is all good self-esteem building for 
them. We encourage them to try new 
things and find something they love.”

The family moved here from Windsor, 
Ontario, a couple of years ago. In 
Winnipeg, the couple chose to get 
active and be healthy, good examples 
for their young children. Each of them 
lost a significant amount of weight and 
has been having a good time. “We got 
in shape because of our kids. We didn’t 
want them to outrun us. We wanted to be 
here for them.” 

Betteridge says active play makes 
parents good role models and offers 
families quality active time together. 

“Get to know each other, be creative, 
play together and create the memories 
kids will always cherish.” Benefits 
include exercise for the heart, lungs and 
muscles, and increased flexibility and 
co-ordination in all the bending and 
movement involved. Being active will 
also help prevent bone density loss that 
can lead to osteoporosis. 

For more information:

Kristi and Peter 
Havens with 
daughter, Olivia, 
and son, Noah.

Get tips on ways to get in motion this 
summer by visiting www.winnipeginmotion.
ca, or calling 940-3648

Health news and information is now just a click away
The Winnipeg Health Region’s website has the latest news and information
on the thing that matters to you most – your health and well-being.

   • Is your child suffering from a nature deficit?
   • Physically active and sedentary: can you be both? 
   • Looking for tips on how to better enjoy your life?

You can get the answers to these and other questions at
www.winnipeghealthregion.ca
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See your agent or visit 
us online at:

www.mb.bluecross.ca

The Winnipeg Health Region’s website has the latest news and information
on the thing that matters to you most – your health and well-being.

   • Is your child suffering from a nature deficit?
   • Physically active and sedentary: can you be both? 
   • Looking for tips on how to better enjoy your life?

You can get the answers to these and other questions at
www.winnipeghealthregion.ca



After a long winter, we want to get outside 
and swim, run and frolic while the sun shines 
and the breeze is gentle and warm.

But emergency department physicians have 
another name for the time between the May 
long weekend and Labour Day weekend: 
Trauma Season.

“All the trauma units get far busier in July and 
August, a lot of times around the weekend,” 
says Dr. Lynne Warda, Medical Director of the 
Winnipeg Health Region’s Injury Prevention 
program, also known as IMPACT. “It’s 
predictable. It’s every year.”

Call it spring fever, summer fever – whatever 
you want. But the giddiness that comes with 
nice weather and clear skies has a habit of 
clouding our good judgment, says Dr. Alecs 
Chochinov, Head of Emergency Medicine at the 
University of Manitoba’s Faculty of Medicine 
and the Medical Director of the Region’s 
Emergency Medicine Program.

“Heart attacks, bowel perforations, strokes 

TRAUMA SEASON
When the mercury soars, so do the number of visits 
to Winnipeg’s emergency departments. Here are 
some tips to help you avoid a trip to the hospital.

By Joel Schlesinger

Winnipeggers live 
for summer.
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TRAUMA SEASON
and aneurysms don’t increase,” he says. 
“Those are the types of emergency 
conditions that are less dependent on the 
time of year, and tend to have to do with 
a person’s physiology.”

But when we get outside, against the 
elements, there’s always an increased 
chance for injury – be it sporting 
activities, sun exposure or simply being 
out on the road. “Sometimes what gets 
people into trouble outside is beyond 
their control – like you can’t stop an 
earthquake or a tsunami, but if you’re 
standing in the middle of an open field 
in a lightning storm, it’s not just the 
environment’s fault,” he says. “Good 
judgment tends to keep people away from 
harm, and anything that impairs good 
judgment increases people’s risks.”

Alcohol is a case in point. “It’s just 
an incredibly common denominator 
in emergency department visits in the 
summer,” says Chochinov.

Still, a little advice and cautionary 
information can go a long way in 
keeping us safe this summer, so here’s a  

prescription for staying out of harm’s way 
while having fun.

Road rules 
Black ice, slush and blizzards sound 

like the perfect storm of conditions to 
jack up fatal collisions on the roads 
in Manitoba. But surprisingly, it’s the 
summer months that statistically see the 
most serious and fatal vehicular collisions.

“The simple fact is that people just tend 
to be out on the road more in the warm 
weather – often late at night, going to 
parties,” Chochinov says.

About 350 Manitobans died on our 
roads during the last 10 years, or roughly 
six people for every 100,000 Manitobans, 
according to Winnipeg Health Region 
statistics. That makes it by far one of the 
most dangerous activities we do every 
day. Yet many of us take it for granted 
that we’re safe on the road when we 
get behind the wheel. Impaired driving, 
speeding and not wearing seatbelts are 
the common denominators for serious 
and fatal collisions.

Warda, who specializes in pediatric 
emergency medicine, says children are 
often victims in collisions because their 
parents and guardians fail to ensure that 
they are secured safely in seatbelts and 
child booster seats for their age, weight 
and height. 

“Children involved in a lot of the fatal 
collisions often weren’t restrained, or 
weren’t restrained properly, such as not 
being in a booster seat when they should 
have been in one,” she says.

Here are a few rules of thumb for 
children in vehicles. If they’re 12 years 
of age and under, they should ride in the 
back seat. Infants should be in a child 
safety seat that’s strapped in properly and 
facing backward until age two.

Once they outgrow the safety seat for 
toddlers, children need a booster car seat 
until they reach 4 feet, 9 inches (145 
centimetres) in height, or nine years of 
age. Find out more about child car seat 
safety at Manitoba Public Insurance’s 
website, www.mpi.mb.ca.
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Off-road rules 

People often forget about safety once 
they get off the road and onto an all-
terrain vehicle. Yet, they need to be just 
a vigilant – and even more so when 
children are involved, says Warda. 

“Last year, we had a huge spike in 
very serious incidents involving ATVs 
and young children,” she says. “In some 
cases, these incidents involved children 
as young as two years old.”

The emergency department at 
Winnipeg’s Children’s Hospital treated 30 
ATV-related trauma incidents last summer  
– and almost every one was preventable.

While it may be common in rural 
communities for parents to let their 
children ride around on ATVs, the fact 
is people must recognize that these 
machines are potentially dangerous. Here 
are a few guidelines for safety: 
• Always wear a helmet specifically 
   designed for the activity; 
• Only one person should ride on the 
   vehicle, unless it’s designed for more  
   than one rider;  
• Operators should be at least 16 years 
   of age.

Bikes, blades and boards
Motorized vehicle collisions that cause 

serious and fatal injuries often involve a 
high degree of speed, but other common 

summer road activities usually don’t 
require much velocity at all to cause a 
life-altering or life-ending injury. 

Cycling, rollerblading and 
skateboarding are great ways to keep 
active and enjoy the outdoors, but the 
fact is that many riders do not take proper 
precautions. 

The Chief Medical Examiner’s Office of 
Manitoba found that 27 Manitobans died 
in bicycle accidents between 1999 and 
2008. Every year, about 140 cyclists are 
admitted to emergency departments with 
injuries, including about 40 with head 
injuries, Manitoba Health reports. And 
about 60 of these cyclists are under the 
age of 15. 

The simple rule of thumb when doing 
any activity that may involve your head 
hitting the ground, or anything hard, for 
that matter, is to wear a helmet, says Dr. 
Peter Nemeth, Medical Director at the 
Minor Injury Clinic at the Pan Am Clinic.

“Don’t go out on the road without 
a helmet,” he says. “And that goes 
particularly for parents. I see parents with 
their kids, and the kids have a helmet 
but the parents don’t, which is a little 
discouraging because as soon as the kids 
aren’t supervised, they want to be like 
Mom and Dad and take their helmet off.”

Yes, helmets may flatten your hair, but 
consider this: “If you compare it to the 
possible outcomes, it’s much prettier to 

have flat hair than a scar and a shaved 
head from neurosurgery,” says Warda. 

It’s important to remember that even 
minor collisions can result in serious 
head injuries. Research over the last  
decade has shown that repeated minor 
concussions can add up over time, 
causing long-lasting brain damage. 

“You can sometimes see the after-
effects in the behaviour of a child with 
a head injury,” says Warda. “They can 
become aggressive and/or develop 
learning problems.”

Here are some tips: 
• Children should be supervised when on 
   a bicycle, rollerblades or skateboards  
   until they understand the rules of the  
   road; 
• Parents should ensure that children ride 
   bikes that are appropriate for their size,  
   and that their helmet fits properly; 
• Bike riders should wear reflective, 
   bright clothing at dusk and have lights  
   on the front and back of the bike at  
   night; 
• Children shouldn’t ride on the road at 
   all after dark; 
• Rollerbladers and skateboarders should 
   always wear a helmet, kneepads and  
   wrist guards. 

These precautions are important, 
because as Nemeth says: “It’s usually not 
a matter of ‘if,’ but ‘when’ you’re going to 
fall with those activities because of road 
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conditions and everything else.”
These precautions may seem like 

inconveniences, but wearing a cast during 
the summer is the ultimate nuisance, says 
Nemeth.

“They’re hot, itchy and smelly.”

Water rules 
Water is obviously a much softer landing 
pad than asphalt, but don’t let that lull 
you into a false sense of security when 
out on the lake this summer.

Drowning is always among the leading 
causes of accidental death in Manitoba, 
consistently in the top five Manitoba 
Health statistics on fatalities. Accidents on 
the water are an area of special interest 
for Chochinov, who has studied how 
and why drowning and serious boating 
accidents occur.

Obviously, cold water plays a role, but 
not as we expect, he says. 

“People die in cold water throughout 
the summer, not because they’re 
bad swimmers and not because they 
become hypothermic. It’s because the 
cold water impairs their ability to have 
neuromuscular control over their body.”

Another factor particular to cold water 
is a physiological phenomenon called 
the gasp reflex. “If you drop a mammal 
into cold water, one of the first things that 
happen is a gasp reflex,” he says. “You go 
‘ughh!’ and you often inhale a lung full of 

water.”
Yet many water-related accidents do 

not just involve cold water. Many are the 
result of driver error and carelessness.

There are two big factors in boating- 
related deaths: impairment and failure 
to wear a personal flotation device (life 
jacket). You may be able to swim, but it’s 
hard to do if you’re knocked unconscious 
or injured from a collision on the water.

Another good safety tip: Don’t drive the 
boat at night. “That goes back to using 
good judgment, and oftentimes, what we 
see is teenagers out drinking and they just 
have to get back across the lake, and it’s 
not very far and it’s dark,” he says.

The bottom line: if you only go out on 
the water in daylight, you aren’t impaired,  
and you wear a life jacket, chances are 
you’re going to enjoy summer at the lake 
– incident-free, he says.

Sun rules 

As a dermatologist, Dr. Marni Wiseman 
can only shake her head in disbelief every 
summer. Wiseman is chair of CancerCare 
Skin Disease Site Group, which aims 
to raise skin cancer awareness in the 
province, but its message doesn’t seem to 
be getting through to many Manitobans. 

“It’s horrible, horrible, horrible,” 
Wiseman says in reference to seeing 
young people on the beach, lying out in 

the sun. “Smoking and tanning are both 
class-A carcinogens, according to the 
World Health Organization, so by doing 
that, people are getting a substantial dose 
of a known carcinogen, and it makes me 
sick to see it.”

The sun emits ultraviolet radiation, and 
the tan – or burn – that we get isn’t a 
sign of youthful vigour. It’s a symptom of 
radiation damage.

People would never dream of hanging 
out near the damaged Fukushima 
Daiichi nuclear reactors in Japan 
emitting radiation, but for some reason, 
many think nothing about UV radiation 
exposure. Yet while the two types of 
radiation are different, they both damage 
our bodies.

UV radiation from the sun damages 
our skin in two ways, both of which take 
time to evolve. UV rays age our skin 
prematurely, and they cause skin cancer. 

And skin cancer is on the rise, thanks 
to our bad habit of sun worship, she 
says. Of the three types of skin cancer 
– squamous-cell carcinoma, basal-cell 
carcinoma and melanoma – melanoma is 
potentially the most serious. “The earlier 
you can catch skin cancer, the better – 
especially melanoma,” she says.

While squamous and basal-cell 
are treatable at any stage, advanced 
melanoma isn’t.

And unlike the other two that often 
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show symptoms later in life, melanoma 
develops in our 20s, 30s and 40s. 

“Unfortunately, once melanoma 
has spread, the treatment options are 
limited.”

If it spreads to other organs, the five-
year survival rate – the benchmark for 
all cancer survivors – is less than 20 per 
cent. 

The good thing is that melanoma is 
rare and it is preventable. 

Here’s how to protect yourself: 
• Stay out of the sun when possible, and 
   if you do have to go outside, cover up  
   and seek shade; 
• Wear sunscreen with an SPF of at 
   least 30. (Wearing SPF does not give  
   people the ability to go sit in the sun at  
   liberty. It’s an extra defence for people  
   in addition to keeping covered.);  
• If you have to go out in the sun, do so 
   before 10 a.m. or after 3 p.m., when  
   the sun’s intensity is reduced; 
• If you think you have an odd-looking 
   mole – often the sign of most skin  
   cancers – go get it checked out, sooner  
   rather than later.  

Stay cool 

Sun exposure isn’t the only heat-
related worry in the summer. Warda 
says it’s important, especially for infants, 
toddlers and the elderly, to stay cool 
when the temperature reaches the high 
20s and beyond. Stay hydrated and keep 
cool, and avoid intense activity on really 

hot days.
The signs of heat exhaustion are 

dizziness, nausea, vomiting, fatigue 
and muscle cramps. The symptoms of 
the more severe heat stroke are high 
body temperature, absence of sweating, 
delirium, hallucinations, difficulty 
breathing, rapid pulse, coma and/or 
seizures.

Warda says it’s important to pay 
special attention to young children 
during heat waves. “Kids under three 
should always be carefully protected 
from the sun and heat because they 
won’t be able to communicate the 
symptoms of heat stress,” she says. “They 
can’t say, ‘I feel dizzy. I feel like I’m 
going to pass out.’”

Play – and work – safe 

When it comes to minor injuries 
– sprains, pulls and small fractures – 
summer doesn’t necessarily mean an 
increase in their frequency. But there is a 
change in the pattern of injuries, Nemeth 
says. 

“You see people who have been 
active in the winter who transition into 
a different activity that they might not 
be prepared for, or you see people who 
are much less active in the winter, and 
they are now getting back into activity 
and they have problems because they’ve 
been inactive.”

The most common complaints are 
strains from yard work or sprains and 

Visit these websites for more 
information on the following 
topics: 

Cycle safety 
www.wrha.mb.ca/wave/2009/07/
cycle-safely.php

ATV safety 
http://safety-council.org/training/
atv-rider-course/

Car seat tips 
www.tc.gc.ca/eng/roadsafety/
safedrivers-childsafety-index-53.
htm

Water safety
www.wrha.mb.ca/wave/2009/07/
water-wise.php
www.lifesaving.mb.ca/topten.asp  

West Nile virus and using 
repellents
www.wrha.mb.ca/wave/2009/07/
fight-bite.php

Lyme disease, tick bites and how 
to safely remove ticks
www.wrha.mb.ca/wave/2010/06/
bug-off.php

Skin cancer
www.wrha.mb.ca/wave/2009/07/
red-alert.php

Using sunscreens
www.wrha.mb.ca/wave/2009/07/
protect-skin.php

Safe driving information 
http://www.mpi.mb.ca/english/
dr_tips/60sec.html

FYI
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fractures from falls, such as rollerblading or 
cycling, he says. 

A piece of advice: start off slow. Warm 
up with light activity. Stretching is always 
helpful, and make sure the equipment is in 
good condition.

If you do find yourself in pain as a result 
of activity, refrain from that activity until 
the sore spots heal. “If you’re throwing a 
baseball and your shoulder is getting sore, 
then you want to stop doing that,” he says.

It’s simple advice, but people can be 
impatient. After all, summer is short. 
So, here are a couple of tips to care for 
sprains and pains to speed up the healing 
process. Ice the sore area immediately 
after activity. This will reduce swelling 
and inflammation. Once that goes down, 
the healing process can begin. After that, 
apply heat. “Heat actually helps restore 
blood flow and loosens tissues that have 
tightened up.”

And when should you seek help for an 
injury? See your physician when the pain 
and swelling is unusually high and is not 
going away, he says. 

“For example, if you roll your ankle, 
and it hurts a little bit, but you can walk 
fine and there’s not much swelling, I think 
that can probably be treated at home with 
ice, a tensor bandage and then progress to 
heat,” he says. “But if you’re having more 
significant pain, you can’t weight-bear, 
there’s a lot of swelling and your function 
is reduced, then it’s worth seeing a health-
care professional because you may have 
significant ligament damage or a fracture.”

Don’t let the bugs bite

 Mosquitoes and wood ticks are a fact 
of outdoor life in Manitoba during the 
summer. While both are known to carry 
potentially deadly viruses, it doesn’t mean 
we should live in a state of paranoia, 
Chochinov says. Wood ticks can carry 
Lyme disease, a virus that takes weeks to 
show symptoms, such as fever, aching 
joints and neurological problems. If left 
untreated, in rare cases, it can cause 
death. But Lyme disease is very rare and 
just finding a tick on your skin, doesn’t 
necessarily mean you should head to the 
doctor in a panic. 

“The best way to be cautious is if you’re 
in an area with a lot of ticks, at the end of 
the day, you need to do a full body search 
for ticks,” he says. 

If you do find one, gently remove it. 
“It’s not like if there’s a tick on you, that 
you need to get it off in five minutes,” he 
says. “But you can’t leave it on there for 
a couple of days because it may burrow 
under the skin and then pass on disease.”

The illness usually starts with a rash 
around the bite. “If there is a rash that 
appears in the days and weeks after a tick 
bite, then you should get checked out.”

Equally as feared and just as rare is West 
Nile virus, passed on by certain types of 
mosquitoes. Only about one per cent of 
all mosquitoes carry the virus in an area 
where the disease has been found, the 
Public Health Agency of Canada website 
states. That means it’s exceedingly rare in 

humans. Still, Chochinov says a handful 
of Manitobans do fall ill with the disease 
in the summer. If you catch a fever this 
summer, you don’t need to rush to the 
emergency department thinking it’s  
West Nile. Call your family doctor or 
Health Links at 788-8200 for guidance  
if the fever is high or persists longer  
24 hours.

West Nile can cause a high fever and 
a condition called encephalitis, swelling 
around the brain, but it’s a very involved 
process to diagnose the virus. The bottom 
line is that West Nile, when serious, will 
make you so sick that there will be no ifs, 
ands or buts about going to the emergency 
department. 

“By the time a person has got 
complications from West Nile, they 
certainly then belong in emergency, but 
again, it’s not that people should worry 
about getting West Nile,” he says.  
“They have to worry about taking  
proper precautions when being exposed  
to an environment with mosquitoes.”

It all comes down to limiting exposure 
to the hazards. Cover up, avoid infested 
areas and use bug spray when needed.

“I think the message to the public is  
to use good judgment,” he says, adding  
it’s a universal safety rule. “Simply put, 
stay out of the line of fire if you can  
avoid it.”

Joel Schlesinger is a Winnipeg writer.
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healthy eating
Lisa Begg

Unless you have been living under 
a rock for the past few years, you 
have probably heard quite a bit about 
something called probiotics.

Television commercials – especially 
the ones featuring popular brand-name 
yogurts – have been very effective in 
conveying the message that probiotics are 
essential to a healthy lifestyle. 

Not surprisingly, all the buzz about 
probiotics has raised some pretty basic 
questions, such as: What exactly are 
they? What do they do? And how do you 
know if you are getting enough?

The first two questions are relatively 

easy to answer.
Probiotics is the term used to describe 

a multitude of different types of friendly 
micro-organisms and bacteria living in 
our intestinal tract. Also known as the 
“friendly bacteria,” probiotics do indeed 
work to keep us healthy. Not only do 
they help us digest the food we eat, they 
also activate our immune system, combat 
harmful bacteria and even regulate pain 
receptors.

Moreover, there is encouraging 
evidence to suggest that probiotics may 
be particularly useful for people with 
certain conditions. Studies show that they 

can be helpful in:  
• Reducing diarrhea, especially following 
   treatment with antibiotics  
• Preventing and treating vaginal yeast 
   and urinary tract infections  
• Reducing symptoms of irritable bowel 
   syndrome  
• Inducing and maintaining remission of 
   Ulcerative Colitis  
• Improving medication treatment of 
   ulcers caused by Helicobactor Pylori 
• Reducing incidence and severity of 
   seasonal colds and flu 

Probiotics are found in naturally 
fermented foods, including yogurt, kefir, 
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Super-Strength Smoothie
A refreshing way to maximize 
your probiotic intake 

175 g or ¾ cup plain yogurt containing probiotics
½ cup cow’s milk/rice/soy/or almond milk
¾ cup fruit like strawberries or blueberries (frozen if possible)
½ banana (frozen if possible)
1-2 tbsp ground flax
Blend all ingredients together in a blender.  Serve and enjoy!

As seen on Oprah. . .
85% of Women Are Wearing
the Wrong Size Bra ARE YOU?

• No underwires • No elastic in straps
• No straps falling down
• No backs riding up
• Built-in Patented Support Cradle
• GREAT FOR SPORTS!
Ask about our reshaping & postural garments
Check out are website for monthly specials
and coupons

For info. or appointment go to
www.mybestsilhouette.com or

call633-5758

OVER 200 SIZES (26A to 46KK)

ELAINE CORMIER
Certified Bra Specialist

“NO FITTING FEES”

miso, and sauerkraut. They are also 
added to certain foods, such as cereal, 
cheese, juice and yogurt.

In addition to being found naturally 
or as a supplement in certain foods, 
probiotics are also sold as supplements 
that are regulated as Natural Health 
Products (NHPs). Supplements 
generally contain very large doses of 
probiotics for a reported use.  

Just how many probiotics one person 
should consume is difficult to say. 
Generally speaking, probiotics need 
to be consumed on a daily basis in 
order to maintain their numbers in 
the intestinal tract. An amount of at 
least one billion bacteria per serving,  
has been shown to help colonize the 
intestinal tract. Also important is that 
the probiotics are alive at the time of 
purchase and have been clinically 
tested for their reported health claim. In 
other words, it’s “buyer beware.”

Those interested in maximizing the 
health benefits of probiotics should also 
make a point of ensuring they include 
prebiotics in their diet. Prebiotics 
essentially serve to stimulate probiotics 
in the gut. They can be found in a 
variety of foods, including: 
• Whole grains like oatmeal, barley, 
flax  

• Vegetables like onions, garlic, leeks
• Greens like spinach, kale, swiss chard
• Fruit like berries, bananas, apples
• Legumes like lentils, kidney beans, 
black beans

The bottom line: Probiotics can 
enhance your health. But they are only 
one of many food components that 
contribute to overall health and should 
be consumed as part of a healthy, 
balanced diet like that recommended 
by Eating Well with Canada’s Food 
Guide.    

Lisa Begg is a  
registered dietitian  
with the  
Winnipeg  
Health Region.
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ask a nurse
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What is a headache? 
A headache is generally described as 

pain or discomfort about the head, face or 
neck. It is one of the most common types 
of pain. 
 
Does headache pain 
emanate from the brain?

No. Headache pain comes from outside 
the brain, since the brain itself does not 
have sensory nerves. But tension in or 
stretching of the outer lining of the brain, 
scalp, blood vessels, and muscles of 
the head can cause pain. Moreover, a 
headache may be an early and important 
symptom of a significant health issue, 
such as stroke, brain tumour, infection 
(abscess, meningitis), and sinus infection. 
Most of these causes are more common 
in older patients, as are headaches 
associated with confusion and change 

or loss of consciousness. Symptoms of 
concern with a headache are a sudden, 
severe headache and sudden headache 
associated with a stiff neck.  
 
Do women get headaches 
more often than men?

Yes. Most categories of headaches 
are more common in women, with one 
exception. Cluster headaches are more 
common in men. 

Are there many different types 
of headaches?

Yes. In fact, there are more than 150 
diagnostic categories of headaches, but 
they tend to fall into two broader groups: 
primary and secondary. Primary includes 
migraine, tension, and cluster headaches. 
Secondary includes headaches from head 
trauma, vascular disorders, non-vascular 

intracranial disorders, substance use or 
withdrawal, non-cephalic infection or 
metabolic disorders.

What is a cluster headache?
Cluster headaches usually cause 

sudden extreme pain only on one side 
of the head and often around or behind 
one eye. Cluster headaches often occur at 
the same time of day, often at night, and 
last anywhere from 30 minutes to several 
hours. They may recur several times a day 
for weeks or months, then disappear for 
months or years. Related problems that 
occur with the headache include a stuffy 
or runny nose, the shedding of tears, and 
redness of the painful eye.

What causes a cluster 
headache?

We do not know what causes cluster 

Audra Kolesar

HEADACHES
Why they happen and what you can do about them
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Why they happen and what you can do about them

headaches. They happen in men more 
often than women, and in middle-aged 
persons more than young or old people. 
They do not seem to run in families like 
some other types of headaches.

What triggers a cluster 
headache?

Cluster headaches may be triggered by:
• Alcohol
• Cigarettes
• Stress
• Bright or glaring lights
• Certain foods
• Lack of sleep

What can I do to avoid or 
treat a cluster headache?

It might help to avoid the triggers 
listed above if you have been having 
frequent headaches. Over-the-counter 
medicines may be used to relieve the 
pain, however, carefully review the label 
directions and precautions for other 
health considerations before taking these 
medications.

If I am suffering from cluster 
headaches, should I see a 
doctor?

Yes. These types of headaches can 
be very serious. Contact your physician 
before taking any pain relievers if you 
have high blood pressure. Taking aspirin, 
ibuprofen, or acetaminophen usually does 
not help because the headache often goes 
away before the pill starts working. Your 
physician may recommend oxygen for 
acute attacks. Other prescribed drugs may 
help prevent or treat cluster headaches. 
Cluster headaches are so severe that 
individuals may threaten suicide. Any 
suicide threat should be taken seriously. If 
there is any suicide threat, see the health-
care provider immediately. For pain in 
or around an eye that does not go away, 
see your provider to make sure that there 
is not a problem with the eye, such as 
glaucoma.

What is a migraine 
headache?

A typical migraine headache causes a 
severe throbbing pain on one side of the 
head. The pain builds up during an attack 
and can last for several hours. Sometimes 
migraine pain covers both sides of the 
head and is a dull pain.

What causes them?
We don’t fully understand all the 

causes of migraine headaches. We do 
know that they are related to changes 

in the blood flow within the vessels that 
supply blood to the head and brain. 
Changes in the levels of certain chemicals 
in the brain may also play a part in 
migraine headaches. Migraines tend to 
run in families, and usually first show up 
in the teen or young adult years. They 
are more common in women and often 
occur during, or right before, a woman’s 
menstrual period. It is very uncommon for 
migraine headaches to start in a patient 
over the age of 50.

What are the symptoms of a 
migraine?

Symptoms that accompany migraine 
headache may include:
• Seeing stars, flashes or zigzags
• Blurred vision
• Photosensitivity (bright lights hurt 
   the eyes)
• Feeling sick to your stomach
• Loss of appetite
• Being at a loss for words
• Numbness or tingling
• Weakness or clumsiness

What are the triggers of 
migraine?

The changes or foods that bring on a 
migraine are likely to be different for each 
person. It helps to try to identify what 
happens before a migraine headache 
starts, what “happens” to start the 
headache, and then try to avoid those 
things in the future. Counselling or 
relaxation techniques for reducing stress 
may be useful in preventing attacks.

Here are some migraine headache 
triggers:
• Stress
• Lack of sleep
• Skipping a meal
• Using alcohol
• Taking birth control pills
• Changes in the weather
• Chocolate
• Red wine
• Monosodium glutamate
• Food preservatives 
• Caffeine

What can I do to avoid or 
treat a migraine headache?

Always try to avoid the triggers that 
seem to initiate a migraine. If a migraine 
should occur, it might be helpful to rest 
in a dark, quiet room. Cool compresses 
to the forehead may help. Over-the-
counter medicines may be used to relieve 
the pain, however, carefully review the 
label directions and precautions for other 
health considerations before taking these 

medications. Contact your physician 
before taking any pain relievers if you 
have high blood pressure.

If simple measures do not help, a 
health-care provider can prescribe a 
medication that may help control the pain 
associated with a migraine headache.

What is a sinus headache?
The sinuses are hollow spaces in the 

skull bone located between the eyes and 
in the area of the cheek on both sides 
of the head. The sinuses connect with 
the nose through small openings. Sinus 
headaches can occur when the mucous 
membranes of the sinuses become 
swollen or infected.

How does that happen?
The sinuses are lined with a mucous 

membrane similar to the inside of 
the nose that keeps them moist and 
produces mucous. When you have a 
cold or allergies, these surfaces swell and 
produce too much mucous.

If the swelling goes unchecked, the 
sinuses become more and more clogged. 
The excess mucous gives the germs a 
good place to multiply. These germs 
could be viruses, bacteria, or even fungus. 
The pressure from this swelling inside the 
sinuses causes the headache. Most sinus 
problems follow a cold or a sore throat. 
Some occur after a dental infection. 
Sometimes irritation from dust or smoke 
will cause the swelling.

I sometimes get headache 
pain behind my eyes. Is that a 
sinus headache?

Yes. Sinus headache pain generally 
occurs in the face and forehead, and 
sometimes behind or between the eyes. 
It can be dull or severe. Often the pain 
is worse in the morning and improves by 
afternoon. The pain may also be worse 
when bending your head forward. It can 
feel worse on cool, damp days.

Are there other symptoms of 
sinus headache?

A fever may occur if there is a sinus 
infection. Other signs of infection are 
thick green or yellow nasal mucous 
or breath that smells bad even after 
brushing.

How can I avoid or treat a 
sinus headache?

Try to avoid air-borne pollutants, such 
as pollen, mold, animal dander, and 
house dust mites. Smokers should stop 
smoking and avoid other people’s smoke 
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and other irritants in the air. 
To treat a sinus headache, you can try 

over-the-counter medicines. However, 
be sure to carefully review the label 
directions and precautions for other 
health considerations before taking these 
medications. Contact your physician 
before taking any pain relievers if you 
have high blood pressure.

Treatment of a sinus headache involves 
helping the sinuses drain and healing any 
infection. Inhaling steam or mist from 
a hot shower or putting moisture in the 
air with a vapourizer often relieves the 
clogging. Warm compresses to the face 
may also relieve pain.

Nasal sprays or pills that unclog 
sinuses (called nasal decongestants) can 
be purchased over-the-counter. The 
sprays usually work better than the pills. 
Carefully read and follow the directions 
and warnings on the labels. Sprays should 
not be used for more than three days at a 
time. Over-the-counter saline nasal spray 
can be used several times a day to help 
moisturize and clear the passages. 

If you have sinus pain and a fever or 
foul-smelling nasal discharge, see your 
health-care provider. You will probably 
need to take antibiotic pills for at least 
10 days if your sinuses are infected. 
Antibiotics require a prescription from a 
provider.

What is a tension headache?
As the name implies, a tension 

headache is one that is triggered by stress, 
fatigue, or noise. Tension headaches 
usually begin with a dull, aching pain 
on both sides of the head that gradually 

increases in severity. A tension headache 
is often described as, “My head feels like 
it is in a vise.” The pain is usually worse 
at the back of the head.  

These headaches are quite common. 
It is not easy to determine just what 
causes them in any one person. Muscle 
tension plays a role, as do the day-to-day 
pressures of life. Researchers now believe 
changes in the levels of certain chemicals 
in the brain can cause tension headaches.

What causes a tension 
headache?

Tension headaches may be triggered by:
• Tiredness or fatigue
• Eating too little or too much
• Work stress
• Eye strain
• Poor posture
• Noise
• Lack of exercise
• Major life changes
• Depression or anxiety
• Injury, such as a car accident

 
How can they be avoided or 
treated?

It is important to relieve tension and 
remove the stressors from your life. Self-
care to prevent and relieve muscle-tension 
headaches include:
• Identifyng and avoiding those things that 
   cause you stress
• Resting in a quiet setting until symptoms 
   improve
• Avoiding tobacco and alcohol use
• Eating regular, healthy meals
• Getting regular exercise and adequate 

sleep
• Learning to use relaxation techniques 
• Taking time out for fun

If simple self-care measures do not help, 
a health-care provider can prescribe a 
medication that may help control the pain 
associated with a tension headache. Over-
the-counter medicines may be used to 
relieve the pain, however, carefully review 
the label directions and precautions for 
other health considerations before taking 
these medications. Contact your physician 
before taking any pain relievers if you 
have high blood pressure.Unusually 
severe headaches, or headaches 
associated with changes in nerve or 
muscle function, should be evaluated right 
away.

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

Anatomy of
a tension headache
1) In moments of tension or 
stress, blood vessels in the 
meninges (the mebrane 
covering the brian and spinal 
ord) may constrict, reducing the 
flow of blood to the brain.

2) As the flow of blood is 
impeded, nerves in the head 
become sensitive. Headache 
pain does not emenate from 
the brain, which has no pain 
receptors, but from nerves 
around the brain. 

3) Aspirin and similar 
medications relieve pain by 
reducing the inflammation that 
can cause pain.

Skull

      Meninges
(blood vessels)

Brain

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

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

How much do you know about headaches? 
Try taking the following true-or-false quiz. 
You may be surprised at how much you 
already know.

1. There are only two types of 
headaches.

False. There are many types of headaches, 
including: cluster headaches, headaches 
due to infection or tumours, and 
headaches, that may be caused by 
medications or too much alcohol. The 
two most common types of headaches 
are tension headaches and migraine 
headaches.

2. Tension headaches can be 
prevented.

True. Muscle aches and muscle tension 
are associated with tension headaches. 
Moderate exercise, good posture, and 
relaxation can help relieve muscle 
tension, which, in turn, can help prevent 
tension headaches. Identify the things 
that cause your stress. Then learn some 
relaxation techniques you can do to help 
yourself relax. In addition, medication and 
biofeedback have proven valuable in the 
prevention of tension headaches.

3. Migraine headaches are best treated 
with narcotics.

False. While narcotics play a role in 
treating severe pain, their use in recurrent 
headaches is limited. They are addictive, 
and may cause a person to end up with a 
worse type of headache, called a rebound 
headache. Talk to your health-care provider 
about non-narcotic medication treatments 
recommended for migraine headache 
prevention and control.

4. Migraine headaches can be 
prevented.

True. There are many ways to prevent 
migraines, from changing your diet to 
getting enough sleep. In addition, many 
medications are available from your health-
care provider to prevent migraines. Many 
of these medicines have few, if any, side- 
effects and are safe to take for long periods 
of time. If you have frequent headaches, 
these medicines may help you.

www.manitobanurses.ca

Look into
Nursing

A COMMITMENT TO CARING

301 - 275 Broadway
Winnipeg, MB R3C 4M6

Phone: 204.942.1320
Fax: 204.942.0958

Email: mnu@mts.net
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Dr. Davinder Jassal is a cardiologist and researcher 
with the Winnipeg Health Region’s Cardiac 
Sciences program at St. Boniface Hospital. In 
addition to treating patients, Jassal also conducts 

heart-related research designed to enhance 
care for cardiac patients. He recently took 
time out to talk about heart issues with Wave.    

1) Is heart disease a big problem in 
Manitoba?

Yes. Heart disease is the leading cause of morbidity 
and mortality in Manitoba. Every seven minutes in 
Canada, someone dies of a heart attack or a stroke. The 
Winnipeg Health Region’s Cardiac Sciences Program at 
St. Boniface Hospital sees about 50,000 people a year 
for heart-related issues.

2) What is heart disease? How many 
types are there?

Cardiovascular disease is a class of diseases that involve the heart 
and/or blood vessels.  
Heart disease can involve the coronary arteries (heart attack), 
the cardiac pump (heart failure), the valves (heart murmurs), the 
pericardium (fluid around the heart), and the electrical system 
(pacemakers and defibrillators). Blood vessel disease can involve the 
carotid arteries (TIA and stroke) and the lower extremities.

3) Does heart disease have a root cause?

Although heart disease can manifest itself in different ways, it 
usually stems from one basic problem – a narrowing of the 
arteries, which in turn restricts the flow of blood to the heart.
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4) Who is at risk for developing 
heart disease?

While heart disease can strike anyone at 
any age, it tends to be more prevalent in 
older, sedentary smokers who may also 
have other health issues, such as high 
blood pressure, diabetes, high cholesterol 
or stress. 

5) What are the symptoms of 
heart disease? 

For heart attacks, symptoms include chest/
jaw pain, shortness of breath, nausea, 
vomiting, and sweating. For heart failure, 
symptoms include shortness of breath and 
leg swelling. For stroke, symptoms include 
slurred speech, paralysis or numbness of 
face/arm/leg, dizziness and loss of vision.

6) How much heart disease 
is attributable to lifestyle and 
how much to genetics?

This is a difficult question to answer. 
Heart disease can be caused by many 
factors, including genetics (family history 
of premature coronary artery disease) 
and lifestyle issues (diabetes, high blood 
pressure, high cholesterol, and smoking). 
Many people with heart disease will have 
both lifestyle and genetic risks factors. 

What I can say for sure is that there is an 
increase in the number of patients with 
heart disease in their 30s and 40s. Many 
of these patients have a history of heart 
disease in their families. But I think it’s 
also fair to say that in many cases, the risk 
factor for these patients has been increased 
because they also smoke, eat the wrong 
foods and aren’t as active as they should 
be. Put another way, if you have a family 
history of heart disease, chances are you 
can reduce your risk – or at least postpone 
the onset of heart disease – by eating a 
balanced diet, exercising regularly and 
not smoking. The odds of reducing your 
risk are even better if you do all these 
things and have no family history of heart 
disease.          

7) I have an older friend who 
works in an office and doesn’t 
get much exercise during the 
winter. But come summer, he is 
out playing tennis for an hour 
at a time, twice a week. Is this 
good for his heart?

Let me answer your question this way. 
Cardiologists in Winnipeg know that 
a heavy snowfall generally results in a 

FYI
To read more about heart-
health related stories, 
including how to recognize 
the warning signs of heart 
attack, please visit Wave 
online at www.wrha.mb.ca

surge of emergency department visits 
from middle-aged males who experience 
chest pains after shovelling snow for an 
hour. So, yes, a “weekend warrior” who 
engages in strenuous activities without 
proper conditioning can experience 
heart problems such as a heart attack, 
especially if they are already a prime 
candidate for heart disease. What I like 
to tell people is that you should always 
condition yourself. Avoid the temptation 
to over-exert yourself playing tennis on 
the first warm day of spring, but take the 
steps to increase your conditioning so 
that you can play tennis safely all summer 
long.

8) You sometimes hear about 
high-performance athletes 
developing heart problems. 
Can you damage your heart 
by working out too much? 
What can a person do to 
make sure they get some 
exercise without straining their 
heart?

Good question. Here in the Winnipeg 
Health Region, we have been doing quite 
a bit of research on people participating 
in the Manitoba Marathon. What we have 
found is that with appropriate training, 
there is no permanent damage to the heart 
from strenuous physical activity, such 
as running. But again, the key is proper 
training. 

9) Is it possible to reverse the 
effects of heart disease? If so, 
how?

Not really. Once you have a build-up of 
plaque in your arteries, chances are the 
best you can do is work to stabilize the 
condition. The same is true for people 
who have a heart attack. Once you have 
a heart attack, there is some damage 
to the heart muscle. Although we have 
developed a number of lifestyle and 

pharmacological methods to treat heart 
attacks, once they have occurred, there 
is no reversing the damage to the heart. 
That’s why prevention is so important.   

10) What can a person do to 
reduce their risk of developing 
heart disease?

A person can significantly reduce their 
risk of heart disease by simply taking 
care of themselves. Quitting smoking is 
huge. The Heart and Stroke Foundation, 
for example, points out that within one 
year of butting out, your risk of suffering 
a smoking-related heart attack is cut 
in half. Being active is also important. 
Exercise gets the blood flowing, which 
helps prevent plaque from forming in the 
arteries. 

Adults should perform 150 minutes of 
vigorous-intensity aerobic physical activity 
per week, in bouts of 10 minutes or more. 
To maximize the benefits, physical activity 
should take place every day of the week. 
During the winter, I recommend indoor 
activities like swimming and walking in 
malls, or at the Reh-Fit Centre or Wellness 
Institute.

Healthy eating is one of the most 
important things you can do to improve 
your general health. Nutritious, balanced 
meals may reduce your risk of heart 
disease and stroke. By increasing 
your intake of heart-healthy nutrients, 
managing your weight, controlling your 
blood sugar levels and lowering your 
cholesterol, you can significantly decrease 
the rates of heart disease. And, of course, 
it is also important to keep stress levels 
low. If you take these steps, chances are 
you will reduce your risk of developing 
heart disease and won’t have to worry 
about reversing its effects.



Different cuts of turkey can be found at your local grocery store, and are 
great to use for every day meals. With 2.6 grams of fat and 32 grams of 
protein in a 100-gram (3.5 oz) serving of breast meat, turkey is always 
the best choice.

eat turkey, just for the health of it.

Healthy Turkey Recipes Everyone Will Love

www.turkey.mb.ca
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Brined Lemon and Thyme Turkey Breast
Ingredients
2  bone-in, skin-on turkey breasts 
  (approx. 2 kgs/4.4 lbs)
6 cups (1.5 L) cold water
12  peppercorns
6  whole cloves fresh garlic, skinned
1/2  medium onion, sliced
1 cup (250 mL) lemon juice
1/4 cup (60 mL) brown sugar
1/2 cup (125 mL) coarse salt
1  lemon, sliced
1/2  bunch, fresh thyme

Directions
You will need a large, 2-4 litre container with a lid, or a casserole or bowl with plastic wrap. Mix all ingredients except turkey breast 
together in a separate bowl to make brine. Place turkey breasts in the large container. Add brine and cover. Refrigerate overnight 
or no less than 4 hours. Preheat grill to 400°F (200°C). Spray grill with cooking spray and place turkey breasts bone side up. Grill 
for 5-7 minutes or until starting to brown. Flip on to bone side and continue to grill until done, approximately 20-30 minutes. Let 
rest for 5 minutes and serve. Oven method: Preheat oven to 400°F (200°C). Place turkey breasts in a shallow baking dish, bone side 
down and roast uncovered for 35-40 minutes or until juices are clear. Serves 4-6.

Turkey Sliders with Chipotle Mayo and Avocado Relish

SLIDERS:
1 lb (500 g) lean ground turkey    
6  scallions, chopped
1/4 cup (60 mL) light mayonnaise
1/4 cup (60 mL) dry bread crumbs
1/4 cup (60 mL) roasted, salted sunflower seeds
1 Tbsp (15 mL) light soy sauce
1  egg
12  mini slider buns, split and lightly toasted

Directions
Sliders – Gently combine ingredients and carefully form into 
12-2” (5 cm) balls and refrigerate while barbeque is pre-heating. 
When all of your fixings are prepared and the grill is hot, spray 
the grill with cooking spray. Using your hands, gently flatten each slider ball 
and grill 4-5 minutes on each side. Place on buns and serve with chipotle mayo 
and avocado relish. Chipotle Mayo – Process all ingredients in a food processor 
or shallow blender. Cover and refrigerate until ready to use. Avocado Relish – 
Combine all ingredients in a bowl, cover and refrigerate until ready to serve. 
Serves 4-6.

CHIPOTLE MAYO:
1 cup (250 mL) light mayonnaise
2  chipotle peppers in adobo sauce
1 Tbsp (15 mL) adobo sauce
1/2  lime, juiced
1/2 tsp (3 mL) honey
1 tsp (5 mL) Dijon mustard

AVOCADO RELISH:
1 cup (250 mL) quartered cherry tomatoes
1  medium avocado, diced small
1/4 cup (60 mL) finely chopped red onion
1/4 cup (60 mL) cilantro leaves, roughly chopped
To taste  salt and pepper
1/2  lime, juiced

For more delicious turkey recipes, visit 
www.turkey.mb.ca

Recipes and photos courtesy of 
Turkey Farmers of Canada

Ingredients



Be rewarded in Manitoba’s Master Angler Awards Program which recognizes
the trophy-size fish found in over 100,000 lakes and river systems.

The best medicine? It’s Manitoba time.

it’s manitoba time

Like our Facebook Page and enter for a chance 
to win a weekend at Elkhorn Resort!

facebook.com/travelmanitoba


