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Find tips, instructions, and recipes at www.turkey.mb.ca

INGREDIENTS:
1 Tbsp (15 mL)  butter 
1/4 cup (60 mL)  onions, finely diced 
1   clove garlic, minced 
1 Tbsp (15 mL)  sage, chopped 
1/2 cup (125 mL)  fresh or frozen cranberries, chopped 
1 1/2 cups (375 mL)  long grain and wild rice mix, cooked 
to taste   salt and pepper 
3 lbs (1.37 kg)  turkey breast, boneless, skin on 
3/4 cup (175 mL)  real maple syrup 
1/2 cup (125 mL)  butter, softened 
1 tsp (5 mL)  dried sage 
4   large carrots, cut into halves lengthwise 

DIRECTIONS:
Preheat oven to 325ºF (163ºC). In a large pan on medium-low, heat butter 
and saute onions until transparent. Add garlic, sage and cranberries.  
Saute for three minutes more or until cranberries are softened. Stir in rice, 
season with salt and pepper and set aside. Place turkey breast flat skin  
side down.  Place a piece of wax or parchment paper on top and flatten  
with the side of a meat mallet or a rolling pin until turkey breast is of  
fairly uniform thickness.

In a small bowl, combine maple syrup and butter well. Remove wax paper 
and spread 1/4 cup (50 mL) of the butter mixture on the inside of the turkey 
breast. Spoon the stuffing mixture on breast leaving a two inch border 
around the sides. Starting at one end, fold the turkey breast around the 
stuffing, fully enclosing the stuffing and secure with string or skewers. Lay 
the carrots in the bottom of a lightly oiled roasting pan. Place the turkey 
breast seam side down on the carrots and rub with another 1/4 cup of the 
butter mixture. Season with salt, pepper and dried sage then cover and bake 
for 30 minutes. Uncover and continue to bake for 1 hour or until a meat 
thermometer registers 180ºF (85ºC). Let turkey rest 5 minutes.  

In the meantime, heat remaining butter and maple syrup on medium heat 
until mixture begins to boil and starts to reduce. When mixture appears 
thickened remove from heat. Remove string or skewers from turkey breast 
and slice in one-inch thick slices. Serve with roasted carrots and maple 
syrup.
Serves 4-6.

Maple Stuffed Turkey Breast with Roasted Carrots
Perfect for a small holiday meal.

Holiday Entertaining Has Never Been So Easy

Recipe and photo courtesy of Turkey Farmers of Ontario.
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A Letter from the Winnipeg Health Region 
Arlene Wilgosh, President & CEO

Isn’t that the truth?
How many times have you tried to 

tackle a project on your own only to 
realize that it would be so much easier  
and better if there were other people to 
help out? Daunting tasks can be finished 
much faster with extra hands, and  
even a good idea can evolve into a  
great one with some expert advice or 
additional input.

When you look at health care, there’s 
simply no way we could accomplish 
our goal of building healthy, vibrant 
communities without having strong 
partnerships and without working together. 

No matter what facet of health care 
you look at, partnerships are critical. 
The Winnipeg Health Region certainly 
recognizes that, and we’re constantly 
working to build on our existing 
partnerships and establish new ones so  
that we can continue to improve health 
and wellness in our community and 
beyond.

In my role as President & CEO of the 
Region, I’m always working to build 
relationships with others to enhance 
the delivery of care. On one typical day 
recently, nearly every meeting I had was 
with partners or potential partners. One 
meeting was about our nurses giving flu 
shots to players on the Winnipeg Jets 
hockey team to help raise awareness about 
influenza vaccinations. Another meeting 
was with folks from the Maples Surgical 
Centre to discuss ways to provide people 
with greater access to an echocardiogram, 
a test that uses sound waves to produce 
images of a heart. And a third meeting that 
same day was with representatives from 
all of the regional health authorities in 
Manitoba. 

The regional health authorities 
themselves were created so that health 
services could be better co-ordinated and 

to establish better partnerships with school 
divisions, businesses and other groups.

Important partnerships also exist with 
the universities to maintain a close 
connection between education and 
research. Partnerships exist with fee-
for-service doctors to ensure there’s a 
continuum of care for patients. 

Wave magazine, too, is a partnership 
between the University of Manitoba,  
the Winnipeg Free Press and the 
Winnipeg Health Region. By coming 
together, we’re able to provide readers 
with valuable information about the thing 
that matters to them most – their health 
and well-being.

Here at the Region, the circle of 
partnerships is larger than ever and 
continually growing. Long gone are the 
days when our focus was kept within the 
four walls of a hospital or care home. 
Our relationships are now extending 
beyond individual facilities, organizations, 
city limits and sometimes even past 
international borders.

Not only are we tapping into a wealth 
of health information, research and 
innovation, we’re also much more aware 
of the many different factors that influence 
health. Just imagine someone’s health as 
a picture, made up of a number of puzzle 
pieces. Each of those pieces represents a 
different factor – social, environmental, 
biological, and others – that can determine 
a person’s health. Getting all those pieces 
together requires collaboration between 
experts from every sector. It’s imperative 
that we work together. It’s in everyone’s 
best interest. 

We’re seeing progress and new 
possibilities every day, thanks to the 
partnerships that have been forged. In 
this issue of Wave, there are stories that 
demonstrate the positive impact of some  
partnerships within the health region.

On page 32, you’ll read how 
collaborative efforts helped improve 
outcomes for patients with hip fractures. 
Our turnaround times for hip fracture 
surgeries are now among the fastest in 
the land. You will also learn about the 
Manitoba Centre for Proteomics and 
Systems Biology, and the important 
partnerships they are building around 
research into proteins that could lead 
to new treatments for various health 
conditions.

Partnerships often generate creative 
ideas. When the Faculty of Dentistry 
was in need of a major overhaul of the 
Children’s Dental Clinic at Health Sciences 
Centre, a million-dollar solution was 
found, one that will literally pay for itself. 
Find out how on page 8. 

The value of partnerships is evident. We 
see proof of it all the time. In a province 
like Manitoba in particular, the beauty of 
building these partnerships is that we’re 
small enough to reach out and talk to each 
other, but big enough to be recognized for 
leading the way.

As we continue to develop partnerships 
in the New Year, we encourage you to 
consider yourself an important partner 
in health. The choices you make to eat 
healthy, live well and stay active go a 
long way in helping us build healthy and 
vibrant communities.

Throughout this holiday season, I hope 
you will find time for the things that matter 
to you most and remember to look after 
yourself. Our physical and emotional 
well-being often takes a back seat to other 
demands that come along, particularly at 
this time of year. 

I wish you and those closest to you a 
safe and healthy holiday season, and all 
the best in 2012.

In closing, here’s one final quote. It 
comes from Henry Ford, founder of the 
Ford Motor Company, who said: “Coming 
together is a beginning, staying together is 
progress, and working together is success.” 

Let’s all celebrate our successes, both 
big and small, together.

  Power of 
partnerships

There’s a quote by Helen Keller that I recently 
heard, and it has stuck with me ever since. “Alone 

we can do so little; together we can do so much.”

November/December 2011   7  



health beat

His patients, Tanner and Conner 
Klassen, are here for their annual check-up 
along with their mom, Tammy. 

“I want to go first,” Conner, 8, pipes up 
as he hops on the chair.

Conner stretches back, closes his eyes 
and lets Klus examine his teeth.

“Things are looking good,” Klus tells his 
patient, who jumps off the chair.

Then Tanner takes a seat, opens his 
mouth wide and Klus looks inside. 

The 10-year-old still hasn’t lost most of 
his baby teeth. They get loose, then tighten 
up and don’t fall out like they should, 
Tanner says.

“You have a job to do,” Klus tells the 
youngster. “Your job is to wiggle them 
even more when they get loose.”

The brothers both have Cleidocranial 
dysplasia, a genetic condition that can 
cause dental abnormalities, including 
an inability to lose baby teeth, slower 
development of a second set of teeth, 
extra teeth or missing teeth, among other 
possible issues.

Both boys are about two years behind 
in their dental development and were 
referred to the clinic five years ago by 

another dentist. Every year, they drive from 
their home in Steinbach to the Children’s 
Dental Clinic at the Health Sciences 
Centre complex for an annual check-up, 
evaluation and any other additional 
treatment they may need. 

The clinic was founded 35 years ago 
by Dr. Howard Cross. Today, Cross works 
part-time, alongside Clinical Director Dr. 
Charles Lekic and two residents, Klus 
and Dr. Nick Lekic. A small support staff 
rounds out the group, which is dedicated 
to providing care for children with 
complex oral health issues. 

The clinic, which sees about 1,800 
patients every year, is in the midst of a 
$1-million renovation that will modernize 
the not-for-profit operation. The permanent 
clinic is located inside the Community 
Services Building across from the 
Children’s Hospital on William Avenue, 
but renovations displaced operations twice 
to temporary spaces during construction 
over the summer.

On December 8, the team is scheduled 
to be back inside its upgraded home, 
which will include two sedation rooms, 
digital radiography, and a state-of-the-

art X-ray machine to replace the nearly 
50-year-old one they had been using. 

The old X-ray machine, which dates 
back to about 1963, was so obsolete that 
there were no available spare parts for the 
last 15 years. They managed with what 
they had, despite the fact that they were 
handling the most complicated pediatric 
dentistry cases around, says Lekic. “It 
was among the most outdated clinics in 
Western Canada.” 

Not anymore. Thanks to a four-year, 
$1-million, interest-free loan from the 
Winnipeg Health Region, the new clinic 
will have all the bells and whistles. 

Lekic hopes the clinic will be able 
to double or even triple the number of 
patients it handles. Currently, patients are 
referred to the clinic by other dentists. 
Lekic and clinic staff also see patients who 
are admitted to the Children’s Hospital for 
medical issues but also have complicated 
dental issues that need to be addressed. 

All fees generated at the clinic by Lekic 
and the two residents will go back into the 
clinic and repay the loan. The clinic will 
also fundraise to help repay the money, 
says Lekic, a pediatric dental surgeon, who 
also heads the Pediatric Dentistry Program 
at the University of Manitoba.

Not one cent of taxpayers’ money 
has gone into the clinic, which makes 

Smiles all around 
Dental faculty works with Region to 
renovate pediatric clinic

Pediatric dentistry resident Dr. Brad Klus rounds 
the corner into an examination room.

Dr. Nick Lekic (left), patient Daniel Kehler, and Dr. Brad Klus.
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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.

The Bone-Building Solution, Sam Graci
Osteoporosis affects an estimated 44 
million North Americans. This book is a 
comprehensive guide to building bone 
health, providing advice for the teenage 
years through the sixties and beyond on the 
prevention and reversing of osteopenia and 
osteoporosis. This accessible guide offers 
guidance on exercise, nutrition, and the 
important relationship between healthy 
bones and a healthy heart.

The Intelligent Patient Guide to Osteoporosis, 
Roger A. L. Sutton & Robert G. Josse
This book provides a comprehensive, clear 
and practical account of osteoporosis and 
its management. It enables the patient to 
understand not only their disease but also 
its scientific basis. Sutton and Josse have 
produced an excellent overview of bone 
health and osteoporosis, and a unique 
resource to educate and empower patients 
to better manage their disease.

Asthma For Dummies, William E. Berger
The incidence of asthma is rising across the 
globe, and is the most common chronic 
childhood disease in North America. If you 
or someone you love suffers from asthma, 
you know there is no cure. However, 
with proper care, asthmatics can lead 
normal, active, and fulfilling lives. This 
easy-to-understand guide covers all the 
vital issues surrounding asthma, including 
allergies, exercise, and all the latest 
medications.

Don’t Kill the Birthday Girl: Tales from an 
Allergic Life, Sandra Beasley
Sandra Beasley suffers from severe and 
lifelong food allergies. In a compelling mix 
of memoir, cultural history, and science, 
she draws on her own experiences while 
covering the scientific, cultural, and 
sociological terrain of allergies. Among 
other things, she explains what allergies 
are, how parents can protect their 
allergic children, and how people with 
allergies should advocate for themselves in a restaurant.

Lekic – who took a position at the clinic two years 
ago – very proud. “This is a unique situation where 
without a cent of tax payers money a clinic is being 
renovated and the funds to cover the renovations are 
generated through the work of the dentists.”

Lekic also wants to start a foundation, amassing 
a healthy endowment from donations so the clinic 
can help as many disadvantaged and lower income 
children as possible. Manitoba Health covers the 
cost of treatment for patients with craniofacial 
dysplasias (complicated, abnormal development of 
the head and face). All other dental care is covered 
by the patient or an insurance plan. For every dollar 
raised, the Children’s Dental Clinic will match the 
funds, thereby doubling the funds to treat as many 
kids as possible.

For kids like Tanner and Conner Klassen, having a 
dentist like Klus, who puts them at ease in the chair, 
makes all the difference in the world. “It’s wonderful 
because they’re so good at making the kids feel 
relaxed and comfortable,” says the boys’ mom, 
Tammy Klassen. “If you don’t have to worry about 
the kids being nervous, well that’s half the battle.”

“I don’t think I’ve ever been nervous about 
coming to the dentist. Well, I was a little nervous 
about the surgery,” says Tanner, who had two top 
teeth surgically removed last February to make room 
for his adult teeth to come in. 

They still haven’t appeared but Tanner takes it all 
in stride. Conner, who’s in the same boat, is also 
nonplussed about his dental issues. Despite their 
challenges, both boys get high marks for their oral 
health and are free of pain.

In many respects, the brothers are lucky.
About 500 kids in Manitoba have chronic tooth 

pain due to a number of issues, including untreated 
abscesses and cavities, complicated by poor oral 
hygiene. “It is unacceptable to me as a professional 
to go to work, to live my life knowing that there are 
hundreds of kids in Manitoba that go to sleep every 
night crying because of toothaches,” Lekic says. 

In Winnipeg, there are 19 pediatric dentists, 
making it one of the best per capita rates in the 
country. Yet many kids still struggle with dental 
health. A minority of kids – a little less than 30 per 
cent of all Manitoba children – have 90 per cent 
of all the cavities, abscesses and toothaches in the 
province, says Lekic. Many of those kids live in 
poor, rural communities and aren’t always taught 
dental hygiene, says Lekic. “These kids are getting to 
the pediatric dentist too late,” he says. “The solution 
is to get involved before the problem starts.”

To that end, the clinic has started a preventive 
program. In their third year of their residency, 
pediatric dentists will go to an Aboriginal 
community to teach dental hygiene. The preventive 
program is part of their master’s thesis. The clinic 
takes on two residents each year, so in three years, 
there will be six residents teaching preventive care. 
Lekic will also lobby for more preventive programs – 
another part of his master plan to help as many kids 
as possible. “I’m here to make sure that kids can live 
a life – live a childhood – free of pain,” Lekic says. 
“It’s a must-do thing, a no brainer.”
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science & research

UNLOCKING 
LIFE’S SECRETS
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Big and bulky, with wires sticking out all 
over the place, it’s pretty clear these gadgets, 
known as mass spectrometers, were not 
designed by the late Steve Jobs.

“Look at them,” he says, half joking. “My 
wife took one look at one and said, ‘Ugh, it 
looks like a beer fridge.’” 

But for Wilkins, Director of the Manitoba 
Centre for Proteomics and Systems Biology, 
the beauty of these instruments – not to 
mention their value – lies not in their 
appearance. Jobs’ iPod and iPad may have 
changed the way people listen to music 
or read this story, but the devices sitting in 
Wilkins’ laboratory do much more. They 
unlock the secrets of life.

Originally devised by physicists and 
used for decades in the fields of physics 
and chemistry to identify and understand 
the nature of molecules and even smaller 
particles, the mass spectrometer is now 
being used to gain previously unattainable 
information about proteins, the biochemical 
compounds that are essential to all living 
things.

Not surprisingly, for devices capable of 
such magic, they are as expensive as they are 

unattractive, costing $800,000 each. The fact 
that Wilkins has four of them means his centre 
is one of the best equipped facilities of its kind 
in Canada.

That’s no small thing. Located on the 
seventh floor of the John Buhler Research 
Centre at the University of Manitoba’s 
Bannatyne Campus, the centre, established 
in 2006, has helped place Winnipeg at the 
leading edge of protein research, also known 
as proteomics.

The work is important. If DNA is the blue- 
print of life, then proteins are the contractors 
that essentially build every living cell. 
Understand how they operate and you can 
gain new insights into what happens when 
cells become infected or diseased.

While scientists have always known 
proteins were important in biological systems, 
it’s only in the last 15 to 20 years that they 
started to understand the important role they 
play in co-ordinating how living cells operate, 
thanks in large measure to advances in mass 
spectrometry.

The beauty of the new technology is that 
it can identify several proteins at once in a 
sample. “With mass spectrometry, we can 

UNLOCKING 
LIFE’S SECRETS

MANITOBA RESEARCHERS ARE BREAKING NEW GROUND 
IN THE STUDY OF PROTEINS – THE BIOCHEMICAL 
COMPOUNDS THAT ARE ESSENTIAL ELEMENTS IN ALL 
LIVING CELLS. THEIR WORK MAY ONE DAY LEAD TO 
NEW TREATMENTS FOR DISEASES AND CONDITIONS 
RANGING FROM KIDNEY FAILURE TO INFLUENZA.  

By Joel Schlesinger

Dr. John Wilkins is the first to admit that the four large 
pieces of equipment sitting in his laboratory are not the 

most elegant looking examples of technology ever created.  
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see in a single analysis several thousand 
proteins in one run,” he says. Or, more 
precisely, the machines can detect chains 
of amino acids – or peptides – that make 
up proteins. 

Wilkins, a professor of biochemistry 
and medical genetics, immunology and 
internal medicine at the University of 
Manitoba’s Faculty of Medicine, says 
the machine is so precise it can be set 
to specifically detect only certain amino 
acid chains to target specific proteins 
within a sample. “You can have a very 
high confidence that a protein is in the 
sample,” he says. “It’s not uncommon for 
us to say that the odds of it being anything 
else are one in 10 to the 100th power.”

As important as these instruments are 
to understanding how proteins operate, 
they can’t do the analysis on their own. 
They need top-flight researchers with 
the knowledge, imagination and insight 
to understand what can be learned from 
proteins. And Winnipeg has a growing 
cadre of scientists who fit the bill. As this 
story is written, scientists are conducting 
research that may unlock the secrets of 
cancer, kidney disease and influenza. 

“One of the biggest areas of potential 
use has been biomarkers,” Wilkins says. 

“The idea would be to take a sample 
from someone and determine whether it 
could tell us if this person has a marker 
that is consistent with them having cancer 
or some sort of inflammatory disease.”

Among the more high-profile research 
projects at the centre that has shown 
potential clinical benefits for patients is a 
renal study for cardiac surgery patients.

Dr. Julie Ho, a nephrologist and an 
assistant professor in the Department of 
Internal Medicine at the University of 
Manitoba, has been working at the centre 
since 2006, studying the effect of cardiac 
bypass surgery on the kidneys. 

“When patients undergo cardiac surgery, 
they end up on a cardiopulmonary bypass 
pump because they have to stop the heart 
to operate on it,” she says. “But the body 
doesn’t have the same blood flow as it 
would otherwise if the heart was working, 
and people can get kidney failure after 
that.”

As part of her research, she took urine 
samples from patients before, during and 
after surgery, and compared samples of 

patients who did not end up 
with renal failure with 

those who did.
Using mass 

spectrometry, her team 
was able to determine 

that patients with low 
levels of a certain type 

of protein developed 

kidney failure following cardiac surgery, 
while those who had high levels did 
not. “In the heart surgery population, we 
actually identified a new protein called 
hepicidin-25 and we’ve been able to show 
it’s present in patients who are at low risk 
of getting kidney failure,” she says. 

This discovery, in and of itself, is 
potentially helpful for improved care right 
off the bat because patients’ urine samples 
can be tested for the protein in a lab 
immediately after surgery. 

Those with the protein are at low risk of 
kidney failure, but those patients with very 
low levels of the protein or none at all are 
at risk, and health-care providers can at 
least be vigilant to look for signs of kidney 
trouble in this group.

Still, Ho needs to confirm her findings 
on a wider population base. “In order to 
move it into clinical practice, we have to 
prove that it’s not just present in a small 
centre or population because there can be 
broad population changes,” she says.

So far, she’s only evaluated samples 
from the cardiac care centre at St. 
Boniface Hospital.“That’s why we’re 
now working with this multi-centre study 
coming out of Yale (University).”

At Yale, a cohort study has been 
collecting urine samples of cardiac surgery 
patients from centres around the world. If 
the protein correlation holds true across 
many geographical areas, Ho says that’s 
a good indication hepicidin-25 is a good 
marker for kidney failure and may play a 
preventive role in protecting the kidneys 

The first Manitoba Centre for Proteomics 
was established in 2001 by Dr. John Wilkins 
and colleagues in an effort to position the 
city as a leader in the emerging field of 
protein research. In 2006, the centre was 
expanded and renamed the Manitoba 
Centre for Proteomics and Systems 
Biology.

While the study of proteins – biochemical 
compounds essential to all living things – is 
a relatively new field, it is an important 
one. DNA may be the blueprint for life, 
but proteins are the contractors that carry 
out the cell-building processes essential 
to life. Understanding how proteins work 
provides new insights into how cells 
function and will open the door to the 
development of new treatments for a 
range of diseases and infections. 
There are currently seven principal 

investigators and about 35 people 
working at the centre, but the expertise 
and equipment at the facility is used by 
hundreds of researchers, including those 
from the United States and Europe.  

Much of the work that goes on at the 
centre revolves around four high-tech 
instruments known as mass spectrometers. 
These devices make it possible for 
scientists to analyze the proteins found 
in cells and tissues. Medical scientists 
use these instruments to research health 
issues ranging from kidney failure to 
influenza. But the instruments are also 
used by researchers working in other 
fields, including chemistry, physics, and 
bio-engineering and microbiology. In 
fact, one area of non-medical research 
currently underway at the centre involves 
the development of new approaches to 

bio-fuel production.

The centre is located on the seventh floor 
of the John Buhler Research Centre at 
the Bannatyne Campus of the University 
of Manitoba’s Faculty of Medicine. 
Initial funding for the facility included 
$7.2 million in grants – about $3 million 
each from the Canada Foundation for 
Innovation and the Manitoba Research 
and Innovation Fund. Operating grants 
have been provided by the Canadian 
Institutes for Health Research and the 
National Institutes for Health. The Health 
Sciences Centre Foundation has made 
available close to $800,000 and lab 
space, while the University of Manitoba 
has played an essential role in sustaining 
Centre operations and growth.

About the Manitoba Centre for Proteomics and Systems Biology
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during surgery. 
But her research doesn’t stop there. The next 

step would be to develop a diagnostic tool that 
can quickly detect the protein’s presence in the 
urine. Right now, the test involves taking samples 
to a lab, and that is too time-consuming for 
monitoring protein levels during surgery. After all, 
the levels of protein may be fine prior to surgery, 
but they may begin to drop once the heart is 
stopped and its role is turned over to an external 
machine. 

“If we can somehow develop a little litmus 
test for the urine, where we can dip a strip into 
the urine and it changes colour so we can say, 
‘OK, this is present or absent,’ that would be the 
ultimate goal.”

While it would be the goal from a diagnostic 
perspective, Ho says she’s also hopeful the 
protein itself could be administered to patients 
who have low levels of it to prevent kidney 
failure. “There are many, many steps in research 
that need to come before we reach that point,” 
she says.

The first steps would likely involve lab mice, 
restricting blood flow to their kidneys, and taking 
samples of their urine and blood to determine 
whether injecting the animals with the protein 
is indeed protective. And here, too, mass 

spectrometry is likely to come in handy, 
she says, because while administering 
the protein might prove beneficial in 
preventing kidney damage, it might also 
cause side-effects elsewhere in the body. 

Mass spectrometry could help detect 
those potential changes on a molecular 
level.

But Ho has also been working on 
another kidney study at the centre 
that involves this technology. This 
research aims to identify proteins 
that may be involved in 
kidney rejection in transplant 
patients. 

“The donor kidneys don’t 
last forever, maybe 10 to 
15 years on average,” she 
says. 

Some recipients, 
however, experience 
much better results. 
Their donor kidney 
lasts 20 years or more, 
and, to a large extent, 
specialists have been 
at a loss as to why 

“If we can somehow 
develop a little litmus 
test… that would be the 
ultimate goal.”

Cell: The smallest self-sustaining units that make up a living organism. 
Each cell, in principle, has all of the information to live and make new 
cells.

Gene: A region of DNA that contains sufficient  information to code for a 
protein or regulatory RNA.

RNA: A copy of a gene that is used to direct the synthesis of a specific 
protein.

Protein: Proteins are made up of amino acids. There are 20 common 
amino acids. The types of the amino acids and their order is unique for 
a protein. Proteins perform different tasks required for cells and tissues to 
operate properly. They are also one of the major building blocks of all 
life forms.

By the numbers:
100: Total number of cells in trillions in the human body.

210: Number of different types of cells in the human body.

23,000: Number of different types of proteins that can be made by the 
human body. 

8: Number of proteins in billions that can be found in each cell of the 
human body. 
Protein images: The ribbon-like illustrations on these pages are graphical 
representations of protein structures. They are provided courtesy of RCSB 
Protein Data Bank. For more information,visit www.pdb.org.

Bio: Dr. John Wilkins

Biological facts

Born and raised in Ontario, Dr. John Wilkins became interested in the 
study of proteins while working as a professor in the Department of 
Internal Medicine and Immunology at the University of Manitoba’s 
Faculty of Medicine in the late 1990s. At the time, the study of proteins, 

known as proteomics, was just emerging as a new frontier of scientific 
research.  In 2000, Wilkins, along with other researchers at the U of M,  
worked together to help establish the Centre for Proteomics. By 2006, 
it became clear that Manitoba was well positioned to be a leader 
in the field of protein research, and the centre was expanded and 
renamed the Manitoba Centre for Proteomics and Systems Biology. 

Career Profile

2000 to present: Director, Manitoba Centre for Proteomics 
and Systems Biology

1996 to present: Professor, Internal Medicine and 
Immunology, Faculty of Medicine, University of 
Manitoba 

Received his B.Sc. in Biology and Chemistry and 
M.Sc. in Biology from the University of Waterloo 

Received his PhD in Immunology from the University 
of Manitoba, Faculty of Medicine.

Awards/Achievements 

2006: Co-recipient of the National Science and 
Engineering Research Council Brockhouse Award for 
Biomedical Mass Spectrometry.
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these patients experience optimal results 
while others don’t. “The goal is trying 
to see if we can improve how long the 
transplant kidney will function and try to 
find indicators that will tell us when the 
kidney might fail.”

She says proteomics has been 
instrumental in uncovering proteins 
that may be linked to premature kidney 
failure in transplant patients. So far, 
research has identified two proteins: 
monocyte chemotactic protein-1 (MCP-
1) and C-X-C motif chemokine 10 
(CXCL10).

“We found in testing the urine of 
patients six months after getting their 
kidney, those patients who had higher 
levels of MCP-1 predicted they would 
likely have scarring in their transplant 
kidney biopsy at two years,” she says.

Effectively, patients with high levels 
of this protein after the transplant 

are more likely to 
have scarring in 

the kidney, and 
scarring is 

associated 
with 
premature 
kidney 
failure. 
The other 

protein 

– CXCL10 – is 
suspected to play a role in 

kidney transplant rejection. 
Ideally, in both cases, Ho says 

they would like to develop a quick 
and easy urine test to be able to 
measure the protein levels. That way 
when patients who are living in remote 

areas of the province come to the clinic, 
they can be quickly tested for the high 
levels of proteins.

“We’ve been able to show CXCL10 
is a marker for rejection, but again, it’s 
similar to the protein marker in cardiac 
patients,” she says. “We need to show 
the presence of the protein as a marker 
in kidney rejection in a much broader 
population.”

The discovery is just the beginning for 
Ho. The relationship of these proteins 
to kidney failure is still unknown, but 
it provides a lead to find a possible 
preventive therapy that could prevent 
failure. The proteomics centre will again 
play a pivotal role. 

One of the key questions to be 
answered is whether blocking protein 
production would prevent kidney 
damage. Ho says this aspect of her 
research is still a long way off, and, like 
many other investigations into the root 
causes of illness carried out at the centre, 
it will involve the proteomics centre’s 
shRNA libraries.

To understand the importance of the 
libraries, it is useful to know a bit of 
basic biology.

All life forms are made up of cells. 
Each cell contains deoxyribonucleic 
acid (DNA), which contains all of the 
cell’s genetic information. This is the 
blueprint for making all of the necessary 
parts of a cell. However this information 
must be translated for the cell to build 
the products that these plans contain. 
This is done through working drawings 
in messenger RNA (mRNA) that direct 
the assembly of the end products, 
namely proteins. The mRNA acts like a 
construction contractor, directing cells 
to make certain proteins, which in turn 
carry out the cell processes necessary for 
life.

“The proteins are the machines,” says 
Wilkins. “So they are built based upon 
the information that’s present in the 
mRNA. The protein, then, is responsible 
for building almost everything that the 
cell is made up of, whether it is or isn’t a 
protein.”

In the last decade, scientists have 
discovered they can manipulate the 

activities of different mRNA using 
short strands of RNA, more 

commonly known as 
interfering shRNA. 

This specialized 
RNA can bind 

to and 
block the 
RNA from 
directing the 
manufacture of 
protein related 
to that specific 
part of the gene. 
Scientists call this a 
“knockdown.” In effect, 
the shRNA suppresses or 
mutes the mRNA’s genetic 
expression.

“This knockdown of 
protein means that the cell 

“The goal is trying 
to see if we can 
improve how long 
the transplant 
kidney will function.”

Dr. Julie Ho is trying to determine 
whether a specific protein is linked 
to kidney problems.
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Made in Manitoba 
Instrument used to decipher life’s secrets has local roots  

Some of the instruments used by researchers in Winnipeg to unravel life’s secrets 
can be traced to a prototype first developed by scientists at the University of 
Manitoba.

The QStar Elite mass spectrometer is used by scientists at the Manitoba Centre 
for Proteomics and Systems Biology to analyze the makeup of proteins – the 
biochemical compounds found in all living cells.

The instrument is based on a design developed in the Department of Physics 
and Astronomy by a group led by Drs. Ken Standing and Werner Ens, who are 
professors at the University of Manitoba.

Mass spectrometers have been used for a century to analyze atoms and 
molecules. Although there are different types of mass spectrometers, they 
essentially function the same way: 

1) Protein-containing samples (cells or tissues) are chemically cut into small pieces 
(called peptides) and injected into the mass spectrometer as charged peptides.

2) The peptides are separated based on a combination of their size and charge.

3) The separated peptides are broken into individual building blocks       
(amino acids) by colliding into gas molecules in the mass spectrometer,         
and the sizes of the pieces are measured.

4) Computer programs are used to decide which amino acids are             
present in a peptide and the order of them. This information is used to       
decide which proteins are present in a sample.

5) A modern-day mass spectrometer can do this 30 times a second so       
that thousands of proteins can be identified in a single sample. 

Ens and Standing have been working since the late ‘70s to improve the 
technology of the day, and in particular to extend the application to larger 
biomolecules such as proteins or DNA.

Revolutionary progress toward this goal was made around the world during 
the ‘80s and ‘90s, and a particular spectrometer design developed at Manitoba 
that improved the way the protein ions were injected into the electromagnetic 
fields had a significant impact on the instrument performance. The first mass 
spectrometer to use this design was manufactured through a partnership with 

MDS Sciex (now AB Sciex) in 2002. The TripleTOF 5600 is the third 
generation of mass spectrometer based on the prototype 
developed by Ens and Standing, and is marketed around 
the world. 

Dr. John Wilkins, Director of the Manitoba Centre for 
Proteomics and Systems Biology, says the work done by Ens 
and Standing has been a huge benefit to medical research.

“What Ken and Werner have done with the instruments 
that they’ve developed is to make it really practical 

for biologists such as myself to be able to probe 
biological systems in a way that I never thought 
would be feasible within the lifetime of my 
scientific career.”

The importance of their work has not gone 
unnoticed by Canada’s scientific community. 

Last year, Ens and Standing received a 
$100,000 Encana Principal Award from the 
Ernest C. Manning Awards Foundation, which 
was established to foster and celebrate 
innovation.

is now missing a part. We can now 
see what happens if the cell lacks that 
protein,” says Wilkins.

This is where the centre’s shRNA 
libraries come into play. They have 
70,000 of these different types of 
interfering shRNA, which recognize 
single genes.

The technique of using shRNA 
to block the manufacture of certain 
proteins is one of the central 
components of Dr. Kevin Coombs’ study 
into the influenza virus at the centre.

Coombs, a professor of medical 
microbiology at the University of 
Manitoba’s Faculty of Medicine, and 
his team have been taking a unique 
approach to understanding the virus. 

Normally, an infectious virus will 
gain entry to its host cell and hijack its 
genetic machinery. Think of it as an 
imposter, pretending to be normal RNA, 
the cell’s regular construction contractor 
that directs protein synthesis.

The virus takes over that role. It 
directs the cell to manufacture proteins 
for it to replicate. This carries on 
until enough viral particles – known 
as virions – are built, and then they 
break out of the cell, killing it and 
then infecting other cells. This process 
repeats itself causing widespread 
infection until the body’s immune 
system picks up on the viral invader and 
attacks the virus. 

Other researchers have already used 
shRNA to directly affect the virus – the 
genes of which are made entirely of 
RNA – and block its ability to use the 
host cell’s proteins to replicate. This 
would have the effect of stopping the 
virus from replicating. 

By using shRNA to block a part 
of the virus’s RNA, researchers have 
prevented the influenza virus from 
spreading throughout the body by 
blocking its ability to use a protein 
vital to replication. This has led to the 
development of new antivirals.

But Coombs says they have limited 
effectiveness. “The reason for that 
is because even though people are 
inhibiting the virus by using the 
interfering RNA against the virus, 
the viruses are still mutating and 
overcoming that,” he says. “Even 
though it’s a good approach, the virus is 
working its way around it, which is why 
we have to try something different.”

Instead, Coombs is looking into 
blocking the proteins within the cell 
required for virus production from being 
manufactured in the first place, so even 
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if the virus is able to use the protein, it’s 
not available within the host cell and, as 
a result, the virus cannot replicate.

The initial stages of this study involved 
using a mass spectrometer to identify 
which proteins within the cell are 
necessary for the influenza virus to 
replicate. But they also needed to use 
interfering RNA to mute parts of the host 
cell’s genes to block the manufacture of 
certain proteins. So far, they’ve identified 
about a dozen genes that instruct the cell 
to build proteins essential to the virus’s 
replication lifecycle. 

The next step is determining what 
happens if they “knock out” one of 
those genes in the cell. “Can we inhibit 
something in the cell which doesn’t harm 
the cell but will inhibit the virus?” he 
asks. “From a therapeutic point of view, 
we’re hoping to find there are no side-
effects to the cell and it’s bad for the 
virus.”

But the effects of muting a gene to 
block the production of a protein may not 
be without side-effects, he says.

“The problem is that the proteins 
required by one cell type may also 
be required by other cell types in the 
body. So if you stop cells from making 
a particular protein everywhere, there 

may be very severe consequences. In the 
lab, we use a few cell types to decide if 
something may be useful, but it may turn 
out that what works well in the lab could 
interfere with vital functions and not be a 
useful treatment approach,” Wilkins says.

In fact, a large part of the centre’s 
research focus is uncovering the 
interconnections between the genetic 
material and proteins in one cell with the 
billions of others in the rest of the body. 
And it’s this branch of research that is the 
most challenging. 

Finding a gene to mute in order to 
prevent a protein’s production in a cell 
so you can stop a virus from replicating 
is complex enough, but determining 
which other functions within the body 
might be affected is exponentially more 

complicated.
The study of these relationships is 

called systems biology, and it involves 
complex mathematical statistical analysis 
to understand the multitude of potential 
outcomes. 

Oddly enough, this technique started 
in an entirely different area of study, 
social sciences. During the Cold War, 
some communist states were focused 
on finding political dissenters through 
studying social interaction relationships. 
They created complex interaction maps 
that attempted to understand the vast 
relationships between citizens. The 
maps involved millions of connections, 
uncovering potential relationships 
between strangers who had never even 
met. That groundwork eventually led to 
the development of social networking that 
is so popular today with social media, 
Wilkins says.

The same concept can be applied at 
the cellular level, only with the added 
complexity that these relationships cannot 
be seen directly. “A protein is sort of 
like a snap-on tool, and each protein is 
thought to be able to interact with about 

six other 
partners,” 
says Wilkins. 
“Those partners may 
determine what the protein 
does or where it does it, so you may 
redirect it.”

Considering there are thousands of 
different proteins, the relationships can be 
complex and developing models will take 
time. But once scientists develop these 
models, they can help researchers more 
easily determine how muting the effects 
of one protein, or increasing the amount 
of another protein, will have effects 
beyond the intended treatment.

In the meantime, however, Coombs 
and other researchers continue their work 
in the lab at the centre. Looking through 

their microscopes, they pore over samples 
of cell cultures that have been treated 
with interfering RNA. They look not only 
for the effect on the influenza virus within 
the cell. They also look to make sure the 
cell isn’t damaged.  

“When we look at them under the 
microscope, they look perfectly fine, but 
we can also test them with a specific 
dye like a colour dye that will tell the 
difference between happy cells and 
unhappy cells,” he says. 

The eventual goal – finding a new class 
of antivirals – is still years away, he says. 
“It’s not quite like CSI where we can 
solve this in an hour,” says Coombs.

Like much of the other work carried 
out at the Manitoba Centre for Proteomics 
and Systems Biology, the results are 
leading to new insights about illness 
and disease. But the road to fully 
understanding the pathways involved 
in disease and some day finding new 
treatments is sure to be long, winding and 
not without its bumps.

“We’ve made some progress but we 
clearly have a ways to go still,” Coombs 
says. 

Joel Schlesinger is a Winnipeg writer.

 

“It’s not quite like CSI where we 
can solve this in an hour.”

Dr. Kevin Coombs’ research may lead 
to a new class of antivirals.  
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See your agent or visit us online at:

www.mb.bluecross.ca

Have a                             
   Christmas!

Stay active, eat healthy and ensure 
you have a coverage plan that fits 
your family’s needs. 

Whether it’s health, dental or travel, 
see what BLUE ® can do for you!

Give your family the gift of health this 
holiday season. 



  

In layman’s terms, LASER THERAPY is the application of red 
and infrared light over injuries to improve healing, resulting in 

relief of both acute and chronic conditions.  Laser therapy uses 
monochromatic light emission from a low intensity laser diode or an 
array of high intensity super luminous diodes to treat injuries, chronic 
and degenerative conditions and to heal wounds. The photon energy 
penetrates the soft tissue, where it interacts with various intracellular 
biomolecules resulting in the restoration of normal cell functions and 
enhancement of the body’s healing processes.
 
Injured tissue literally gets a boost at the cellular level; the chemicals 
needed for cells to do their job increase as do the proteins to build new 
tissue, including blood vessels (angiogenesis). LILT helps get to the root 
of the pain and injury as the body begins to heal itself.

 

• Osteoarthritis 

• Rotator Cuff Injuries 

• TMJ 

• Bursitis 

• Carpal Tunnel Syndrome

• Whiplash 

• Sports Injuries 

• Tendonitis 

• Post Surgical Healing

• Plantar Fasciitis 

• Back Injuries 

• Bone Spurs

• Disc Herniation

• Open Wounds

Specializing in Low Intensity Laser Therapy

Odell Willis
Winnipeg Blue Bombers

“Low Intensity
Laser Therapy Works”

Please visit our website 
to view a video of 

Odell Willis testimonial.

Jonathan Hefney
Defensive Back

Winnipeg Blue Bombers

TESTIMONIALS

By appointment only:

204 255 7779
 

Located in Southdale

For more information,
please visit our website at

www.winnipegtotalhealth.com

SPECIAL

ON PACKAGE OF 5 LASER TREATMENTS

n e w  c l i e n t s  r e c e i v e

 50% Discount

Summer 2011 
“I had some scar tissue build up in my 
leg from a car accident 10 years ago. 
As a result my leg was always stiff and 
tight. Laser Therapy has broken up that 
scar tissue leaving my leg feeling normal 
again. As a professional  football player, 
I have to keep on top of the game! Laser 
Therapy has definitely helped.”

October of 2011 - sprained ankle treated successfully 
in one week, no missed games.
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SEASON’S 
GREETINGS

10 HEALTHY HOLIDAY GIFT IDEAS
By Robin Summerfield

This holiday season, 
forget the tie, sweater or 

latest 1,000-page historical 
biography.

Instead, think jumping jacks, smoothies and 
weight lifting. In other words, think about giving the 
gift of good health. After all, what better way to tell 
someone you really care about them. 

With that in mind, we have compiled a list of 10 
healthy gift ideas for your consideration. So wrap 
one up and help someone you love jump-start a 
new, healthy lifestyle. 

Surprise the technology lover on your list with an iPod 
pedometer. The Nike and iPod Sport Kit is an integrated 
system to track workouts including time, speed and 
distance. It includes a wireless sensor that slips into 
any Nike+ shoe, and a receiver that plugs into a (fully 
updated) iPod Nano. (A compatible computer is also 
necessary.) 

The user can download playlists and workouts from 
iTunes and then get moving. ($39, store.apple.com/ca, 
not including computer or running shoes.) Free or nearly 
free pedometer apps with fewer bells and whistles are 
also widely available online for iPhones, iPod touches 
and iPads. For those without the latest Apple product, 
less-flashy pedometers that are strapped to the hip to get 
the job done. Mountain Equipment Co-op carries several 
brands with multiple features including Momentum by 
St. Moritz ($30) and a digital pedometer and calorie 
counter by Timex ($28). Go to mec.ca for more 
information or call 943-4202. You can also visit the 
store at 303 Portage Avenue.

1. Strolling, power walking 
and running made simple
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So maybe giving the gift of sweat and sore muscles could be a little off-
putting to the giftee at first blush. But today’s gyms are much more than 
the utilitarian facilities of the past. They are bright, bustling centres with 
lots of fitness options for everyone. Membership rates vary, depending 
on the facility and the membership category. Deals can often be found 
on family, seniors and student rates. Also consider buying a shorter, trial 
membership as a starting point. Here is a list of a few of the larger fitness 
facilities in Winnipeg, along with an idea of what they offer.

YMCA-YWCA: With four locations across Winnipeg, plus a new Youth 
Centre in the North End, the Y is a great option for anyone. Facilities 
include full-service, family-friendly fitness centres, courts, gymnasiums, 
pools, tracks, aerobics and other fitness classes. Local Ys offer many 
family programs and activities. For more information go to ywinnipeg.ca 
or call specific locations: Downtown 947-3044; Elmwood-Kildonan 668-
8140; South 233-3476; West Portage 889-8052; or North Y Youth Centre 
989-4109.

Rady JCC: Located in Tuxedo, the Rady Jewish Community Centre 
is a well appointed, full-service gym and fitness centre adjacent to the 
Assiniboine River on Wellington Crescent. The family-friendly facility is 
open to all and boasts a leisure and a lap pool and an extensive array 
of sports, recreation, and fitness programs for people of all ages, among 
many other amenities and services. Visit radyjcc.com, or call 477-7510.

Wellness Institute: Inside the 80,000-square-foot Wellness Institute at 
Seven Oaks General Hospital, you’ll find a sports gymnasium, an indoor 
track, more than 80 cardiovascular machines and more than 100 weight-
resistance machines. Weight-loss groups, boot camps, fitness classes, 
sports rehabilitation and a wide array of many other healthy-living 
classes and programs are offered for every personality, age and activity 
level. For more information go to wellnessinstitute.ca or call 632-3900.

Reh-Fit Centre: Located at 1390 Taylor Avenue, the Reh-Fit Centre 
cares about your specific health and fitness goals. Their dedicated staff 
provides guidance and support when you need it, whether you are just 
starting an exercise program, suffering from a chronic disease, or fine-
tuning your athletic training. They are more than a fitness centre. Visit 
www.reh-fit.com or call 488-8023.

The Clubs: Whether your activity is five-pin bowling, squash, tennis, 
badminton, swimming, cross-country skiing, hockey, or skating, chances 
are there is a club for you. The following clubs offer one or more of the 
activities listed above: Winnipeg Winter Club, winnipegwinterclub.com 
or call 452-3311; Taylor Tennis club, www.taylortennis.ca or call 488-
4480; Charleswood Ski Club, charleswoodskiclub.ca, or call 661-6961.  

This year’s crop of healthy-eating 
cookbooks have tons of simple, fresh and 
waist-friendly recipes to inspire good, 
balanced and delicious nutrition, one 
meal at a time. Here are some titles worth 
considering this holiday season: 

Child of Mine, Feeding with Love and 
Good Sense by Ellyn Satter. The McNally 
Robinson Books website says this book is 
widely considered to be 
a leading source of 
information about 
nutrition tips for 
feeding infants 
and children. 
Among other 
things, the 
book offers 
help on how 
to teach a 
child who 
is reluctant 
to eat. It is 
listed on the 

2. Hit the gym

3. Read well, cook well, 
eat well and live well
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website in paperback for $21.95.
 Older adults may be interested in 

The Longevity Diet: The Power of Food 
to Slow Aging and Maintain Optimal 
Health and Energy. The book is written 
by celebrity nutritionist Leslie Beck, 
who also writes for the Globe and Mail. 
As the title suggests, the book offers all 
sorts of information about what you 
need to eat to live longer. The McNally 
Robinson wesbite lists the book in paper 
back for $24. Looking for a book with 
a bit of edge? Try Kim Barnouin’s latest 
tome – Skinny Bitch: Ultimate Everyday 
Cookbook, Crazy Delicious Recipes That 
Are Good To The Earth And Great for 
Your Bod. The McNally wesbsite calls 
this book “a tart-tongued, no-holds-barred 
wakeup call to all women who want to 
be thin. With such blunt advice as, ‘You 
are a total moron if you think the Atkins 
Diet will make you thin,’” the book has 
plenty of attitude, but also provides solid 
nutritional information. The book includes 
nearly 150 recipes and many colour 
photos. It’s listed online at McNally’s for 
$15.95. Other titles of interest include:

Simply Great Food, produced by the 
Dietitians of Canada; HeartSmart: The 
Best of HeartSmart Cooking, by Bonnie 
Stern; Lindsay’s New Light Cooking, by 
Anne Lindsay; Suppertime Survival, by L. 
Roblin and B. Callaghan; and Hold the 
Salt, 50+ Quick & Easy Recipes to Help 
You Eliminate Salt from Your Diet! by M. 
Tilley.

Okay, so you shouldn’t just give someone a pet for a surprise gift. But, that 
does not mean you should forget about the idea altogether.

In fact, the Winnipeg Humane Society encourages those who are thinking 
about getting a pet this time of year to consider adopting one.

After all, a puppy or dog makes the perfect active-living buddy. The new 
owner will get lots of love and daily walks, fresh air and exercise while 
accompanying their new friend.

The Winnipeg Humane Society won’t give dogs up for adoption without 
the participation of the new owner. The humane society’s policy is in place 
to prevent a rash of post-holiday returns of unwanted pet presents. Opening 
a humane society gift certificate on Christmas Day won’t be as thrilling as a 
fluffy, adorable, drooling and loveable mutt, but the sentiment is there just 
the same. A puppy adoption (six months and under) costs $289. 
It includes spaying or neutering, initial vaccinations, a health 
exam, a two-week health period, an ear tattoo and a 
behaviour evaluation (for dogs 6 months and up). Dogs 
(six months and up) cost $199; senior dogs cost 
$80; small breeds cost $289-$449. For more 
information visit winnipeghumanesociety.ca, or 
call 982-2035.

4. A furry friend
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Get that stuck-in-a-rut friend the gift of motivation (and a drill sergeant) 
this holiday season. A good personal trainer is part coach, mentor, 
therapist, good cop and bad cop. Whatever the goal – from losing 10 to 
100 pounds or more, to running a marathon, to transforming a lifestyle – a 
trained and certified personal trainer can help. They will evaluate a client’s 
current fitness, consider lifestyle issues and help develop a plan of action. 
Then they will help run, lift and crunch that loved-one into a fine, fit form. 

Some trainers work with clients at home, outdoors or in the fitness 
facility. Personal trainers typically charge hourly fees, and multi-session 
packages are also offered. Tina Hamm at the Manitoba Fitness Council 
says trainers’ fees can range from $40 to $80 per hour, depending on a 
particular trainer’s credentials and experience. The council has developed 
a handy checklist of questions people should ask when considering hiring 
a personal trainer. Among other things, you should ask whether the trainer 
has post-secondary education in exercise science; current information 
on the latest trends and safety; current CPR and first aid training; and 
liability insurance, among other key qualities. The website also has a 
link to the Manitoba Exercise Professionals Association, which has a list 
of professional trainers. For more information, visit the Manitoba Fitness 
Council website at manitobafitnesscouncil.ca.

For those counting calories and watching what they eat, consider a 
kitchen nutrition scale this holiday season. Modern scales are sleek, 
digital and accurate, making food weighing even easier for anyone 
looking for a high degree of accuracy in portion size. These scales are 
designed to tell you how many calories you are consuming in meals or 
snacks prepared at home. Want to know how many calories are in a plate 
of pasta? Simply type in a set code, put the food in a dish on the scale, 
and the digital screen reveals the calories, carbohydrates, sugars and 
other nutrients contained in the serving.

Look for brand names and avoid plastic parts when selecting a kitchen 
scale. In Winnipeg, Lee Valley has a nifty scale for $49.00. Some of the 
options at amazon.ca include Salter nutritional scale $64.99; Cuisinart 
digital kitchen scale $29.99; and the ultra-thin professional digital kitchen 
food and nutrition scale by Ozeri $34.95. Scales are also available at 
kitchen equipment shops and larger stores like London Drugs and Wal-
Mart.

Forget sitting around with a joystick, mindlessly blowing away 
alien races. That was then. Today’s generation of video games 
include fitness programs that challenge participants to stand 
up, get moving, and ultimately get active. Nintendo’s Wii Fit 
Plus, with its balance board and more than a dozen exercise 
program options, makes a great gift for Winnipeggers who feel 
homebound in the winter but still want to be active. Wii Fit Plus 
is all about building strength, aerobic capacity, core stability 
and balance. The program acts like a personal trainer, keeping 
track of calories burned, tracking progress and evaluating fitness. 
(Prices can vary. Wii Fit Plus with balance board $128 plus 
shipping at amazon.ca, Wii Fit Plus software $19 plus shipping 
at amazon.ca.)

5. Training gets personal

6. Weighty matters

7. Video game exercise regimen
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A blender under the Christmas tree won’t win any 
romance points. But with a personal promise to make 
healthy fruit, yogurt and protein shakes and smoothies 
regularly for your partner or pal, a sturdy, well-made 
blender is a thoughtful, ‘I want to take care of you’ 
gift. At Bosch Kitchen Centre (105-2800 Pembina 
Hwy, Blackskitchenmagic.com; 275-2617) peruse 
the high-end, fully loaded blenders that will handle 
heavy-duty ice crushing with ease. RPM by L’Equip is 
a 900-watt, six-cup capacity blender for $199. Bosch 
Universal is an all-in-one multi-functional mixer with 
blender attachment for serious kitchen dwellers. The 
700-watt, six-cup capacity blender (included with 
the mixer and other attachments) costs 
$554. Meanwhile, for $249, pick up 
a Porsche-designed Bosch blender 
for its sleek, brushed aluminum, 
700 watt, six-cup capacity. At The 
Happy Cooker (464 Stradbrook 
Ave, thehappycooker.ca, 453-
2665) check out the five-speed, 
1.75 litre Kitchen Aid blender for 
$230. They also 
stock several 
varieties of 
Cuisinart 
blenders. One 
inexpensive 
option is the 
Magic Bullet line 
of blenders, which 
start at $39.99. For 
more wallet-friendly 
blenders, check out 
the selection at London 
Drugs, Wal-Mart, 
Superstore, The Bay and 
Canadian Tire, where 
many smoothie-quality 
blenders cost about $30 
and up.

Sometimes your favourite smoker just needs a friendly 
nudge to do the right thing. If you think they may be 
receptive, a stop-smoking program – which teaches cessation 
tips, deconstructs the power of addiction and offers one-on-
one personal coaching and support – may be a suitable gift. 

The health effects of quitting smoking are dramatic and 
swift. Lung capacity improves, the risk of heart attack and 
stroke plummets, and the chances of developing many types 
of cancers drops often within weeks of butting out. Enter Kick 
Butt!, the stop-smoking program at the Wellness Institute at 
Seven Oaks General Hospital. The $300 (plus GST) program 
includes five hours of behavioural health 
coaching and counselling with a registered 
social worker specializing in smoking 
cessation. The program also includes a three-
month membership to the onsite medical 
fitness facility and a medical consultation 
with a doctor. 

Meanwhile, at the Manitoba Lung 
Association, helping someone quit 
smoking is a click away. The lung 
association has a free, self-directed 
quit-smoking guide available online 
at mb.lung.ca under the smoking and 
tobacco link. ‘Get on Track’ and ‘How 
do you want to quit’ help smokers quit 
for good by teaching them how to deal 
with cravings, replacement activities, 
how to make a stop-smoking plan, the 
many different ways to be successful, 
pharmaceutical options, who they 
can go to for support and how to talk 
to your doctor. They can also call 
the smokers help line at 877-513-
5333 for immediate personal support 
or go to smokershelpline.ca. And 
when your loved one  
meets a smoke-free milestone, spring 
for a fancy dinner, an afternoon at  
the spa, a new golf club or  
a weekend away.

Is your special someone a bit of an adrenaline junky? Then perhaps 
the gift for them is a trip to Adrenaline Adventures. Located just west 
of Winnipeg on the Perimeter Highway at 600 Caron Road, Adrenaline 
Adventures is a winter wonderland with a bit of a difference. The park 
offers an assortment of activities for winter sports enthusiasts, including  
snow tubing, skating, and snowboarding. It also offers something 
called cable snowboarding. J.P. Tetrault at Adrenaline Adventures 
says this activity involves letting snowboarders take on jumps and 
obstacles while being towed by an overhead cable system. “It may be 
a first in North America,” says Tetrault. Visitors may also want to try 
xorbing (extreme orbing), a relatively new recreational activity that 
involves rolling down a hill while strapped into a large plastic ball. Gift 
certificates for Adrenaline Adventures range from $25 to $50. 
For more information, visit adrenalinemb.com or call 800-2060. 
And remember, always wear a helmet and/or appropriate safety gear 
when participating in outdoor activities.    

8. Winter fun

10. Mix it up9. Butt out
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SPECIAL REPORT  

NEW KIDS ON THE BLOCK
BY JOEL SCHLESINGER

Some of the most intriguing research currently underway in Winnipeg focuses on the hunt 
for better treatments for lung-related illness, such as influenza and asthma. And much 
of this work is being done by a new wave of scientists who are just starting their careers.

TAKE A DEEP BREATH. NOW BREATHE OUT.
It’s a simple, conscious act of a 

bodily function that normally happens 
unconsciously all day, every day. 

As a result, we often take breathing for 
granted. Our respiratory system works 
automatically. It provides a steady supply of 
oxygen to our body, and it removes carbon 
dioxide waste, too. We don’t think about it, 
it just happens.

But without the ability to breathe, 
we can’t live. Indeed, every year, more 
than 10,000 Canadians die from chronic 
respiratory illness. It is the third leading 
cause of death in Canada behind 
cardiovascular disease and cancer.

It is for that reason that the Manitoba 
Health Research Council has partnered with 
various groups, including the Manitoba 
Institute of Child Health, on a number of 
research projects related to respiratory 
illness. Some of these research projects 
aim to better understand the causes of 
diseases such as asthma. Others look to 
better treatments or possible cures. But all 
are designed to improve the lives of the 
approximately 75,000 Manitobans who 
suffer from chronic lung disease.

The project teams are headed by some 
of Manitoba’s leading researchers, people 
who have earned a reputation for their 

work, at home and abroad. But these teams 
also include students, young researchers 
who are just starting to make their mark in 
the field of medical science.   

This special report, sponsored by 
the Manitoba Health Research Council, 
highlights the some of the work being 
done in this province, and shines a light 
on some of the young researchers who are 
doing it. 
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A baby is born with persistent pulmonary 
hypertension, a condition that makes it 
difficult for the infant to breathe properly. 
Every year, as many as three per cent 
of babies in Canada are born with this 
condition. About a third of these infants 
will die.

“It’s not common, but when it happens 
it is severe,” says Dr. Man Yi, a researcher 
at the Department of Pediatrics and Child 
Health at the University of Manitoba’s 
Faculty of Medicine.

Persistent pulmonary hypertension, or 
PPHN, usually occurs when a newborn’s 
lungs remain full of fluid, making it difficult 
for them to breathe. 

As Yi explains, when babies are still in the 
womb, their lungs are filled with fluid, and 
the blood pressure on the right side of the 
heart, which pumps blood to the lungs, is 
very high. In the hours right before birth 
and immediately afterward, the fluid is 
absorbed by the baby’s body and the blood 
pressure on the right side of the heart 
normally drops.

But due to infection or reasons still 
unknown, some babies are born with fluid 
still in the lungs. As a result, the heart 
struggles to push the blood into the lungs, 
where it is oxygenated before flowing to 
the rest of the body. It’s not unlike trying to 
pump air into an already inflated ball.

When this happens, the baby’s skin turns 
blue because not enough blood is able to 
get into the lungs to be oxygenated and 
then returned to the heart to be pumped 
out to feed the rest of the body. “If the 
condition lasts a long time, it can have an 
effect not only on the lungs and the heart, 
but also on other organs like the brain.”

The most common treatment for babies 
with this condition is to provide oxygen, 
but no guidelines exist on how much 
oxygen should be given. Too little can 
starve the baby’s organs of oxygen, but too 
much can be equally damaging.

“There are really no guidelines for how 
much oxygen we should supply to the 
baby and how fast we should increase 
oxygen requirements,” she says. “If we’re 
using too much, it may…worsen the baby’s 
condition.”

Yi’s goal is to establish guidelines to 
ensure babies receive the best treatment. 

Currently, she is focusing on the role 
played by smooth muscle cells in the 
pulmonary artery. When these cells are 
stressed and constrict, they reduce the 
blood supply to the lungs. As part of her 
research, Yi has been working with smooth 
muscle cells from the lungs of piglets, 
treating them with different levels of 
oxygen and measuring the effects. 

One of the concerns of doctors has 

been that too much oxygen might actually 
harm the cells, but her research so far has 
found that doesn’t happen. She has found, 
however, that high levels of oxygen cause 
the smooth muscle cells to proliferate – a 
condition unique to newborns because 
their bodies are already growing rapidly at 
a cellular level. This is a normal condition 
for growth in early life as long as cells 
proliferate in the right areas. 

When smooth muscle cells proliferate 
along the arterial walls, it can lead to 
potential long-term problems for babies 
who survive PPHN because the build-up 
creates an unnatural condition called 
“remodelling,” in which the pulmonary 
artery’s smooth muscle lining thickens 
and become less elastic. As a result, the 
child’s main artery feeding the lungs is 
narrowed permanently. Blood flow to the 
lungs is reduced, increasing blood pressure 
and potentially leading to lifelong heart 
problems, she says. 

If Yi’s research can find the right balance 
of oxygen – not too much or too little – she 
says they can develop enhanced treatment 
guidelines that will improve outcomes 
for the babies who survive PPHN. The 
guidelines might also help save the lives 
of the one-third of newborns with the 
PPHN for whom the condition would have 
otherwise proven fatal. 

IT’S EVERY PARENT’S NIGHTMARE.

BABY’S BREATH
New treatment guidelines 
may save lives

Dr. Man Yi examines smooth cells from a lung as part of her research.
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Every year, the flu virus is responsible 
for infecting as much as 15 per cent 
of the Canadian population. Over the 
course of a typical flu season, the virus 
will be responsible for as many as 20,000 
hospitalizations and cause between 2,000 
and 8,000 deaths.

And while influenza can attack anyone, 
the people most vulnerable to infection 
tend to be the estimated three million 
Canadians who suffer from asthma 
and other chronic lung diseases. These 
individuals experience more inflammation 
in their lungs, more difficulty breathing, 
and they are more likely to end up in 
hospital.

It is with these facts in mind, that a team 
of researchers at the University of Manitoba 
is looking for ways to combat the virus. A 
key member of the team is Andrea Kroeker, 
a doctoral student in the Department 
of Physiology at the U of M’s Faculty of 
Medicine. 

As Kroeker explains, once the flu virus 
infects the body, it triggers a response from 

the immune system, which tries to destroy 
the virus before it can cause lung damage 
and lead to difficulty breathing.  

But the flu virus doesn’t play fair. Once a 
viral particle infects a cell, it uses the cell’s 
proteins and energy to reproduce. New 
viral particles are then released from the 
cell, and spread to other cells to do the 
process all over again.  

Kroeker’s job is to identify cell proteins 
that are involved in the virus replication 
process. Once that is done, the question 
will be whether these proteins can be 
blocked, thereby stopping the influenza 
infection in its tracks. “A virus evolves to 
use its host,” says Kroeker. “It can adapt to 
your immune response and can sometimes 
replicate despite this response.”

If Kroeker and her team can isolate the 
proteins necessary for viral replication, 
it opens the door to better, targeted 
treatment, says Kroeker. “If you can prevent 
the virus from manipulating the host cell, 
essentially it can’t replicate, and then you 
prevent infection.”

Developing new ways to battle infections 
often involves creating a new drug. But 
that won’t necessarily happen in this case. 
Instead, the research team is investigating 
a drug already on the market that can do 
the job. 

“If we wanted to start from scratch  
along the lines of ‘I want to block this 
specific protein that no one’s ever done 
before,’ it would probably take a long time,” 
explains Kroeker. “But if you could find a 
drug on the market that’s already being 
used to block that protein, but you’ve never 
thought of using it for influenza and never 
tested it for that purpose, it’s a quicker 
route.”

One of the best known examples of this 
pharmaceutical treatment crossover is 
Viagra – also known as sildenafil citrate. It 
was used to treat high blood pressure and 
angina before it was prescribed to help 
men with erectile dysfunction.

“Finding new uses for drugs already 
on the market is not common but can be 
extremely useful,” says Kroeker. 

FLU FIGHT
Researcher hopes to deliver the 
knock-out punch to influenza

Influenza poses a serious health risk.

Andrea Kroeker uses a microscope to examine proteins involved in virus replication.
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Jennifer Protudjer believes there is, 
and her research on the subject may help 
young people learn how to better manage 
their conditions as they get older.

Asthma today affects about 12 per 
cent of Canadian children, which is nearly 
twice the rate of a few decades ago, says 
Protudjer, a doctoral candidate in the 
Department of Applied Health Sciences at 
the University of Manitoba.

The causes of asthma are many and 
varied. But what puzzles scientists is why 
some children will “grow out of” their 
condition, while others don’t. 

One leading suspect is obesity. Today, 
it is estimated that one in three Canadian 
children are obese or overweight. Moreover, 
the numbers of overweight children and 
children with asthma appear to be rising at 
roughly the same rates over time.

Another factor in the equation is how 
asthma affects children as they grow up. 
“With asthma, there’s something called the 
gender shift, where it switches from having 
a higher prevalence in boys before puberty 
to a higher prevalence in girls from puberty 
onward,” says Protudjer. “This has been 
attributed to a number of things, not the 
least of which is that when girls go through 
puberty they gain more adipose tissue 
(body fat) than boys. Boys become leaner 
and more muscular, whereas girls – for 
biological reasons – will develop a higher 
proportion of body fat relative to their total 
body mass.” This is where Protudjer’s study 

comes into play.
She surveyed a group of children with 

asthma between eight and 10 years of age. 
The children were evaluated again at 12 
to 13 years of age to see if their condition 
persisted during early puberty, if any youth 
“grew out” of their asthma, or if any new 
cases of asthma developed.

Many studies have found an association 
between obesity and persistent asthma 
in teen girls and not teen boys, as did 
Protudjer’s. “It tells us that girls who are 
overweight are more likely to keep their 
asthma through life as compared to girls 
who are within a normal weight range.”

She says it’s likely there is more than one 
reason for this association. For example, 
diets rich in saturated fatty foods and low 
in fruits and vegetables may promote 
inflammation, whereas diets rich in fresh 
vegetables and fruit are thought to reduce 
inflammation. Asthma attacks are triggered 
by inflammation.

Researchers also suspect that a lack of 
exercise could play a role. Protudjer’s study 
didn’t find that association, but she did find 
another possible factor. “What we were 
able to show is children with higher rates 
of screen time – be it television, computers 
or cell phones – were nearly twice as likely 
to have asthma at eight to 10 or to have 
asthma between 12 to 13.”

The research, says Protudjer, is 
observational and was not designed to 
explain the reasons behind this association. 

But some scientists speculate that children 
take shallower breaths while doing 
sedentary activities like watching TV. And 
they suspect that long, repeated periods 
of shallow breathing may cause changes in 
the airway.

Protudjer’s work did not stop there. She 
also spent time talking with teens about 
how they spent their time. They talked 
about school, the trials and tribulations 
of being a teen and how they like to 
spend their free time – often in front of a 
computer or television.

“We didn’t just want to report on how 
children with higher rates of screen time 
are more likely to develop asthma,” she 
explains. “We wanted a better sense of how 
youth with asthma perceive screen time, 
and, naturally, we found they view screen 
time as being very important.”

Protudjer hopes this nuanced 
understanding of teens will lead to more 
effective guidelines that could reduce 
asthma rates in at-risk children as they 
enter their teenage years. 

“Rather than telling them to not  
engage in that at all, we can tell them  
that we understand screen time is 
important to them, but for the reasons  
that we talked about, they are encouraged 
not to have high levels of screen time,”  
she says. 

“We’re hoping that it will inform health 
care in a modest way and improve care for 
children and teens.”

Is there a link between screen time and asthma in children and teens?

UNDERSTANDING ASTHMA
Researcher aims to help teens 
outgrow lung condition

Jennifer Protudjer surveyed a group of children as part of her asthma research project.
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It’s the device asthma sufferers use to 
inhale medications, which reduce airway 
inflammation that narrows the bronchial 
tubes. This allows the individual to breathe 
normally following an asthma attack.

While effective, inhalers have never been 
useful in treating the underlying condition 
for those with persistent asthma because of 
structural changes within the airway, called 
airway remodelling.

Dr. Kanami Orihara, a researcher in 
the Department of Immunology at 
the University of Manitoba’s Faculty of 
Medicine, wants to change that. 

“When airway remodelling occurs, these 
structural changes often lead to reduced 
lung function or decreased air movement 
into and out of the lungs,” explains Orihara, 
who moved from Japan to Winnipeg to 
carry out post-doctoral research with 
Dr. Redwan Moqbel, who is head of the 
Immunology Department.

So while inhalers can be used to treat 
inflammation, a person’s asthma condition 
can continue to worsen because of the 
structural remodelling taking place in the  

the cells lining the airways.
Over time, the remodelled airway 

becomes increasingly narrow and inelastic. 
Breathing becomes more difficult and 
attacks, brought on by irritants or illnesses 
that trigger inflammation, are more  
severe. In fact, most asthma experts  
believe that airway remodelling leads to 
persistent asthma, making it a lifelong 
condition.

Orihara’s research is concerned with 
the causes of airway remodelling at the 
molecular level. Her work focuses on 
two molecules: glutamate, a well-known 
neurotransmitter with an uncertain 
role within the immune system, and 
amphiregulin, a protein molecule secreted 
from cells that line the airways.

“We believe this molecule (amphiregulin) 
is a key factor in airway remodelling,” she 
says. “We know that amphiregulin does not 
respond to corticosteroid treatment; that’s 
why we’re targeting this molecule as a 
possible new therapeutic option for asthma 
sufferers.”

But it’s not just amphiregulin itself that 

Orihara and other researchers suspect 
to be the root cause of the remodelling. 
She is exploring whether a high level 
of glutamate in the immune system is 
responsible for triggering an increase in 
amphiregulin, which in turn spurs the 
remodelling of the cells. 

“Our lab believes that glutamate may 
contribute to the severity of asthma 
symptoms and may be responsible for an 
earlier onset,” she says.

So far, she has found that treating cells 
with glutamate in conditions that mimic 
asthma increases the level of amphiregulin. 
The next step of the study, now underway, 
will focus on comparing samples from mild 
and severe asthma patients.

If Orihara can demonstrate the 
relationship between these molecules, 
she says it could lead to more effective 
treatments and possibly something even 
more helpful down the road. 

“The goal is to treat or prevent the 
remodelling,” she says, “but it could also 
be used to develop medication to prevent 
asthma.”

QUEST FOR A CURE
Researcher aims to redefine 
asthma therapy

When we think of treatments for asthma, the puffer often comes to mind.

Dr. Kanami Orihara is focusing on the causes of airway remodelling as part of her research.
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Of all the minerals and vitamins the body needs, 
Vitamin D is the hardest to get into our diets because 
it is only found in significant amounts in some types 
of fish.

Indeed, the easiest way to get a dose of Vitamin 
D is through exposure to the sun. But even in 
sun-drenched places such as Florida, Vitamin D 
deficiencies are commonplace.

This poses a serious problem because a lack of 
Vitamin D has been linked to a number of health 
problems, including cancer, diabetes, heart disease 
and asthma.

Now, Natascha Clark, a master’s student in the 
Department of Immunology at the University of 
Manitoba’s Faculty of Medicine, is trying to better 
understand if Vitamin D can play a role in helping to 
prevent asthma exacerbations or the infections that 
sometimes cause them to occur.

Clark says Vitamin D is important because it plays a 
role in helping to regulate the body’s immune system. 
Basically, it eases inflammation, one of the most 
damaging effects of infection to the body. “Vitamin D 
is already used as a therapy for people with Crohn’s 
disease, and it has the potential for use to treat 
diabetes, cancer and a whole bunch of different 
conditions,” she says. 

Most medical experts recommend people get their 
Vitamin D from supplements rather than exposure 
to the sun because too much of the latter has been 
linked to skin cancer. But supplements contain 
inactive Vitamin D. And it’s believed that people with 
certain inflammatory diseases, like asthma or Crohn’s, 
might not have enough of the enzymes needed to 
break down the inactive form of the vitamin so it can 
be used by the body.

As part of her research, Clark has been working with 
the active form of Vitamin D to determine whether it’s 

THE POWER OF ‘D’
Elusive vitamin may help 
ease lung infections

While the value of taking vitamin 
supplements has often been a 
subject of debate among those 
in the medical community, few 
would argue against the benefits 
of Vitamin D pills. 

effective in regulating the immune system’s response to a condition associated 
with childhood asthma known as respiratory syncytial virus (RSV). 

Vitamin D is known to down-regulate the immune system’s overly exuberant 
response to bacterial infections and to promote production of certain responses 
that are of benefit, she says. This reduces the symptoms of inflammation and the 
severity of the infection. But it’s yet to be proven to have the same effect on viral 
infections. 

The work involves treating white blood cells, called peripheral blood 
mononuclear cells, with either bacteria or the RSV virus and then treating them 
with Vitamin D. 

“I’m comparing how Vitamin D responds to bacterial and viral infections,” says 
Clark, who, along with her colleagues Drs. Allan Becker and Kent Hayglass, is 
part of a national consortium studying the development of immunity in babies, 
specifically factors that may contribute to the development of allergies and 
asthma. “The reason I am looking at viruses is because people with lung diseases 
like asthma tend to get a lot more, and more serious, viral infections.”

So far, results have shown Vitamin D does indeed reduce the inflammatory 
response in cells infected with bacteria, but she found it had no detectable effect 
in regulating responses to viral infections. How Vitamin D helps one major family 
of responses and not another is a key question for her future research. Now her 
study will compare responses of non-allergic people with those of severe and 
mild asthmatics to determine whether the effects of Vitamin D are different 
among the three groups.  

Natascha Clark treats blood cells with bacteria as part of her research.
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She wasn’t in pain. She didn’t have 
fevers, chills, coughing or any suspicious 
lumps or bumps. Instead, she was gripped 
by a general malaise, along with a niggling 
feeling that something wasn’t quite right.

“I’m the type that never went to the 
doctor. I probably should have,” she says. 

Then, one day last May, while standing in 
line at a restaurant, Unfried collapsed.

Everything went white, then black. She 
woke up on the floor with a crowd of 
people hovering over her. The 61-year-old 
could barely move. “I was in such pain.”

She managed to crawl on her hands and 
knees to a nearby table and two young 
men, who she later found out were studying 
to become paramedics, helped her sit up as 
they waited for the ambulance to take her 
to Concordia Hospital.

Once there, Unfried was wheeled into 
the Emergency Department for an X-ray. 
When technicians adjusted her leg to get 
the pictures they needed, she felt a sharp 
pain. “I thought I was going to die,” Unfried 
says. “I had never had pain like that. It was 

awful.” No wonder. Unfried’s left hip was 
broken.

A hip fracture is the common term used 
to describe to a break in the femur, or 
thigh bone, which connects to the hip. It 
is one of the most serious – and painful – 
injuries a person can suffer. Not only does 
it effectively prevent a person from moving, 
it’s also associated with a relatively high 
mortality rate. As a result, quick access to 
surgical care is essential. Studies show that 
delays complicate recovery and increase 
mortality rates. Timely care, on the other 
hand, means better quality of life, less 
pain, a shorter stay in hospital and faster 
rehabilitation.

Fortunately for Unfried, Manitoba has 
one of the fastest hip surgery turnaround 
times in Canada. Every year, an estimated 
700 people break their hip in this province, 
and an estimated 81.2 per cent of them 
can expect to have their hip surgically 
repaired within 48 hours of their injury. 
Indeed, Unfried underwent surgery to repair 
her hip a mere 26 hours after she suffered 
her injury. At 82.9 per cent, only New 
Brunswick performed better. 

Of course, the quick turnaround times 
didn’t happen by accident.

In 2007, Manitoba was the worst in 

By Robin Summerfield

Brenda Unfried hadn’t 
felt well in weeks, 

even months.

“I thought I 
was going to 

die. I never 
had pain like 

that. It was 
awful.” Brenda Unfried and her husband, Charlie Unfried.
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the country for timely hip fracture care, according to Health 
Indicators, a Canada-wide analysis and comparison of 
provincial health-care systems, patient care and access to care 
produced by the Canadian Institute for Health Information and 
Statistics Canada.

Provincially, just over half of hip fracture patients (53 
per cent) were getting their hip surgery within the 48-hour 
benchmark, while the remaining 47 per cent of patients 
waited longer, ultimately setting back long-term recovery and 
increasing the risk of death.  

But then things started to change.
Led by Dr. Eric Bohm, the Winnipeg Health Region’s 

Orthopedic Standards Committee started developing an 
innovative plan to overhaul the hip surgery program. 

The 2007 Health Indicators “provided the catalyst for 
change,” says Bohm, who is also Director of Research for the 
Concordia Joint Replacement Group at Concordia Hip and 
Knee Institute. The result has been a dramatic improvement in 
care. “We’ve gone from being at the bottom of the pile to the 
top of the pile in Canada.”  

The key was to change the way hip fractures were viewed 
within the system. Bohm, who has co-chaired the Region’s 
Orthopedic Standards Committee since 2005, had been 
concerned about timely care since the beginning of his tenure. 
So, with the support of the Region’s surgical leadership, the 
group started its own audit of care. 

Along with Laurie Walus, standards committee co-chair, 
and Linda MacDonald, the Region’s orthopedic wait list co-
ordinator, Bohm enlisted the surgery program directors at Grace 
Hospital, Seven Oaks General Hospital, Concordia Hospital, 
Victoria General Hospital and the Health Sciences Centre to 
collect data on hip fracture surgery and patient care. Their goal 
was to identify the common causes of delays in hip fracture 
surgery. They discovered patients faced five major barriers to 
getting timely surgery for their hip fractures, including: 
• Lack of beds at hospitals and a perceived inability to take out-
   of-region transfer patients; 
• Delays waiting for pre-existing blood thinner medications to 
   wear off before surgery; 
• A mandatory but sometimes unnecessary pre-surgery 
   consultation with an internal medicine physician; 
• A classification system for emergent surgeries that sometimes 
   bumped hip fracture surgeries over the 48-hour mark; and 
• Lack of education within the system about the need for 
   timeliness in hip fracture surgeries.
   With recommendations from Bohm and company in hand,  
   the Region made wide-ranging changes to the existing system. 
These changes included: 
• A rotation calendar that explicitly outlined which Region 
   hospital was responsible for accepting hip fracture patients  
   from rural hospitals. As Bohm says, “It was as if they were in  
   your own emergency department.”
• After a review of the most recent data of patients on the 
   blood thinner Plavix and the effects of using spinal  
   anesthetics, doctors recognized that the “risks in stopping the  
   drugs – in particular strokes – outweighed the possible slight  
   reduction in bleeding,” Bohm says. Today, hip fracture  
   patients on blood thinners are put under with a general  
   anesthetic, allowing surgeons to perform surgery in a “timely  
   fashion.”
• The mandatory pre-operation consultation process has 
   been streamlined to include just the orthopedic surgeon and    
   the anesthetist, unless the patient has a pre-existing medical  
   condition like congestive heart failure or a poorly controlled  

Number of people in the Winnipeg Health 
Region who fracture their hip every year.

Percentage of people who have their hip 
surgically repaired within 48 hours of injury.

Average age of a person who suffers a 
fractured hip.

Percentage of people who break their hip 
in a given year who are men.

Percentage of people who break their hip 
in a given year who are women. 
 
Percentage of all women and men who 
have osteoporosis by age 75.

Orthopedic care in the 
Winnipeg Health Region
Hip fracture surgery is conducted under the 
Winnipeg Health Region’s Orthopedic Program at 
Concordia Hospital, Seven Oaks General Hospital, 
and Health Sciences Centre.

In addition, the Concordia Hip and Knee Institute 
has emerged as the Region’s centre for clinical joint 
care and surgery. Established in 2009, the institute is 
located adjacent to Concordia Hospital and is the 
home to a hip and knee assessment clinic, a digital 
imaging clinic, a training and education facility 
and a pre-habilitation clinic. It also has an implants 
retrieval lab where worn-out replacement hip and 
knee joints are stored for study of patterns of failure.

Four orthopedic surgeons (Drs. Eric Bohm, David 
Hedden, Colin Burnell and Tom Turgeon) oversee 
the hip and knee program at the Concordia Hip 
and Knee Institute. The 60,000-square-foot facility 
also has academic offices for the Concordia Joint 
Replacement Group (CJRG). 

Source: Winnipeg Health Region
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A hip fracture is actually a fracture at the top of the femur (thigh 
bone), which connects the knee to the hip. The fracture occurs at the 
upper end of the femur where it meets the pelvic bone. It is a common 
fracture in people with osteoporosis, a condition in which bones become 
thin after middle age.

Most hip fractures occur in women after menopause. About 15 per 
cent of all women have a hip fracture during their lifetimes. Hip fractures 
usually result from a fall. Because osteoporosis weakens the bones and 
makes them much more likely to break, hip fractures occur more often as 
men and women get older. One in four women have osteoporosis by the 
age of 60. By the age of 75, half of all men and women have it. 

 Symptoms of a hip fracture include:
• Severe pain
• Inability to place weight on your leg.  
• Stiffness, bruising, and swelling in the hip. 
• Your leg is shortened or turns either inward or outward.

Any time an elderly person falls, and is unable to get up or stand on 
both legs, a hip fracture should be suspected. Do not try to move the 
person.  Make him or her as comfortable as possible, and call 911 or an 
emergency medical service immediately.

Hip fractures generally fall into one of the following three categories, 
depending on what area of the femur is affected. 

Intracapsular fracture
These fractures occur at the level of the neck and the head of the 

femur, and are generally within the capsule. The capsule is the soft-
tissue envelope that contains the lubricating and nourishing fluid of the 
hip joint. If the head of the femur (ball) alone is broken, management 
will be aimed at fixing the cartilage on the ball that has been injured or 
displaced; this is a very uncommon type of hip fracture.

 

Hip fractures

Femur head

Femur neck

Greater
trochanter

Femur shaft

Lesser 
trochanter

Intertrochanteric fracture*
This fracture occurs between the neck of the femur and 

a lower bony prominence called the lesser trochanter. The 
lesser trochanter is an attachment point for one of the major 
muscles of the hip. Intertrochanteric fractures generally cross 
in the area between the lesser trochanter and the greater 
trochanter. The greater trochanter is the bump you can feel 
under the skin on the outside of the hip. It acts as another 
muscle attachment point. 

Subtrochanteric fracture*
This fracture occurs below the lesser trochanter, in a 

region that is between the lesser trochanter and an area 
approximately 2 1/2 inches below. In more complicated 
cases, the amount of breakage of the bone can 
involve more than one of these zones. This is taken into 
consideration when surgical repair is considered.

Sources: Health Links – Info Santé 
*American Academy of Orthopedic Surgeons

Repairing a fractured femur 

Fracture

A fractured femur can be repaired by using a compression screw or an intramedullary nail. Image A depicts a femur with an 
intertrochanteric fracture. Image B depicts a femur with a compression screw while image C shows a femur with an intermedullary nail.

A B C
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   irregular heart beat. In those special  
   cases, an internal medicine consult still  
   occurs. 
• The classification system of urgency 
   for surgery now bumps up hip-fracture  
   patients whose surgery has been  
   delayed overnight into the second  
   highest ranking. The higher  
   classification means those patients get  
   their surgery sooner.
• An educational program amongst health 
   professionals in the Region outlined  
   the importance of timely hip fracture  
   surgeries, risks of increased mortality,  
   issues related to unnecessary delays  
   because of blood thinners, and the  
   need to eliminate needless consultations  
   with internal medicine physicians  
   before surgery. 

“There’s been a lot of work but we’ve 
had some great improvements,” Bohm 
says of the changes introduced over the 
last few years. 

Dr. Peter MacDonald, Medical 
Director of Orthopedics for the Winnipeg 
Health Region agrees, adding that 
the committee’s changes have been 
implemented at all Region facilities 
carrying out surgical hip repairs, including 
Concordia Hospital, Seven Oaks General 
Hospital and Health Sciences Centre. “All 
the hip fractures done in the city follow 
the same guidelines,” he says. 

Unfried has been the happy beneficiary 
of those changes. 
Moments after she 
was wheeled into 
the Emergency 
Department at 
Concordia, the 
medical team 
went to work. 
The doctor on 
call conducted 
an initial 

assessment of Unfried’s injury and ordered 
an X-ray. The injury was diagnosed as an 
intertrochanteric fracture, which means 
the break occurred below the neck of the 
femur, which is also known as the thigh 
bone and connects the hip to the knee.

The medical team at Concordia also 
discovered why Unfried fell in the first 
place. Turns out Unfried had Type 2 
diabetes. Her blood sugar had spiked 
perilously high while she was at the 
restaurant, which is why she fell. So in 
addition to dealing with a fractured hip, 
Unfried would also have to learn how to 
manage her diabetes. 

Following the diagnosis, the Emergency 
Department doctor consulted with Bohm. 
He then assessed the patient, conducted 
a physical examination and reviewed the 
X-rays. 

Generally speaking, a surgeon will 
recommend a treatment plan for the 
patient following the consultation 
and taking into account many factors, 
including type of fracture, patient age and 
mobility level. This can range from non-
operative pain control in patients who are 
very ill (for example receiving palliative 
care for cancer) to fixing the fracture with 
plates, screws and/or rods, to doing a 
partial or complete hip replacement. 

As one might expect, the technology 
used in hip repairs has improved over the 
years. At Concordia, and throughout the 
Region, the hardware used in hip repairs 
now allows for patients to be up and 
around sooner than was the case 10 years 

ago. In addition, Region hospitals 
have started using complete hip 

replacements for certain types 
of fractures, says Bohm. 
“This seems to provide a 
better long-term functional 
result.”

In Unfried’s case, 
Bohm opted to stabilize 
her broken hip with a 
plate and screws. Once 
inserted, the screws hold 
the fractured bone in 
place and the healing 

process, which can take 
three to six months, begins. 

With generous painkillers and expert 
care, Unfried was in no pain prior to her 
surgery, but she was a bit uneasy about 
what lay ahead. She wondered when she 
would be back on her feet and able to go 
back to her job as an insurance broker. 

Fortunately, she had a few things going 
for her. After 20 years of faithfully taking 
a calcium supplement, her bones were in 
pretty good shape. The break was clean 
and genetics were on her side. Unfried’s 
92-year-old mother had two hips replaced 
and recovered very well. “It never crossed 
my mind that I wouldn’t heal,” Unfried 
says. Her biggest fear was “not waking up” 
from surgery.

She did wake up, hip repaired. Other 
than the 20 staples and a five-inch-long 
scar on her upper thigh, Unfried felt fine, 
relieved and thankful. “They did a fantastic 
job,” she says. Pain medication ensured 
Unfried “felt nothing.” With the help of a 
walker, nurses got her up and walking the 
day after surgery. She took about 10 steps 
to the threshold of her hospital room and 
back to her bed using a walker. 

“Because I could weight-bear, I knew 
the recovery would be fine.”

Back at home in her East Kildonan 
bungalow, Unfried struggled with the 
emotional trauma of her experience. “I had 
crying fits because I felt sorry for myself.”

She used the walker for two weeks 
before graduating to a cane for another 
four weeks. Her surgical staples were 
removed after just 10 days.

By choice, she stayed primarily at home 
for a month after her accident and surgery. 
A few bouts of muscle spasms and sharp 
pains in her hip were knocked out with 
extra-strength acetaminophen. Other than 
one standard follow-up appointment with 
Bohm at the end of May, Unfried hasn’t 
needed any rehabilitation.

“It’s what I expected and I did it on my 
time. I wanted to do it my way,” she says.

Now, Unfried is back at work. Her hip 
and her life are almost back to normal, 
thanks to the speedy work of her medical 
team at Concordia Hospital.

Robin Summerfield is a Winnipeg writer.

“It never crossed my mind
that I wouldn’t heal.”

Dr. Eric Bohm displays a screw used to help repair a fractured hip.
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Adults 65 years of age or older are encouraged to take action 
to prevent a fall, and stay healthy and independent by knowing 
what can cause a fall and taking action to change it. Here are 
some tips.

Be active
Regular physical activity can make you stronger and improve 
your balance and co-ordination. Make a plan to be active every 
day doing activities you like to do and are able to do safely.

Wear proper footwear
Proper footwear is a key to preventing falls. Wear shoes that fit 
well and provide good support. At home, wear shoes with a non-
slip sole, not socks or slippers.

Review your medications
Have your medications reviewed by your doctor, pharmacist or 
nurse every six months, or whenever new medications are started. 
This will reduce side-effects and interactions that can make you 
more likely to fall. This includes over-the-counter drugs and herbal 
supplements.

Check your vision
Your vision may have changed without you noticing. Have your 
eyes checked regularly by your eye doctor, at least every second 
year. If you have trouble seeing, get the help you need to move 
around safely.

Assess your home for safety
A safe home environment can help you maintain an 
independent lifestyle. Assess your home for safety using the 
Staying On Your Feet Home Safety Checklist.

Report hazards
If you see hazards in your community that could cause a fall, 
please call Health Links - Info Santé at 788-8200.

See your doctor
Have a physical check-up once a year. If you have a change in 
your health, see your doctor as soon as possible.

Be careful
Always give your full attention to what you are doing and ask 
for help with activities that could put you at risk of a fall.

Eat well and stay hydrated
For good health, eat a wide variety of nutritious 
foods from all four food groups. Also, drink 
at least five glasses of water a day 
and limit your alcohol intake.

If you or one of your loved 
ones is at high risk of falling 
and need to access further 
information and resources, 
please contact your family 
doctor.

The Winnipeg Health Region’s 
website has a wealth of 
information about falls prevention, 
including a booklet entitled Take 
Action to Prevent Falls. For more 
information, please visit www.wrha.
mb.ca/healthinfo/preventinj/prevent_
falls.php

Source: Winnipeg Health Region

Hip fracture prevention tips

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.
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in motion
Kristine Hayward

Recently, I received a call from a parent 
looking for physical activity programs for 
her two-year-old daughter. 

She was frustrated at the lack of 
structured physical activity programs 
available in her area of the city for infants 
and toddlers. Many programs focus on 
pre-school age children – three- and four-
year olds – or school age children. The 
few programs that she did find came with 
a hefty price tag due to the need for more 
adult supervision for the under-two age 
group.  

This made me stop and think about 
how times have changed. When I was 
young, there was more emphasis on play 
rather than structured programs. Kids just 
went outside and played. I remember 
playing in the front yard, building a snow 
pile to slide down, or venturing to local 
parks, which were aptly named “tot lots.” 
This unstructured playtime was a chance 
to use my imagination, discover nature 
and play until I was ready for lunch and 

an afternoon nap. The first structured 
program I remember being a part of was 
swimming, which I started once I was in 
school. 

Today, we have moved away from 
appreciating the value of active play and 
have geared our preferences to structured 
programs, even for infants and toddlers.

So, what is the difference between 
structured and unstructured physical 
activity, and is one more important than 
the other? 

Structured play includes programs at 
a local community centre, or an activity 
where a parent or another adult leads 
the activity. Unstructured play allows 
children to play and discover on their 
own, under your supervision. 

Although there are overall benefits 
to being physically active at every age, 
structured and unstructured opportunities 
offer many pros and cons for both 
children and their parents. 

One of the biggest benefits for parents 

is that a structured program can introduce 
your child to activity and skills that you 
don’t currently have, thus expanding 
opportunities your child would not be 
exposed to normally. The downside is 
that often the time, location and cost of 
structured programs serve as a barrier 
to participation for families. Children 
younger than two years of age often 
require naps, and schedules become 
unpredictable, making it tough to attend 
programs regularly. This points to the 
biggest benefit of unstructured play: it can 
be done anywhere, at any time, making 
it easier to fit into your day. It also gets 
children to explore, experiment and 
problem-solve, which are valuable skills 
to have as they get older.

So, how much physical activity does 
an infant, toddler or preschooler need to 
grow into a healthy, active adult?

The Public Health Agency of Canada 
recently revamped the physical activity 
guidelines for Canadians, but those 
guidelines currently start at the age 
of five. The absence of guidelines for 
children under the age of five does 
not mean that physical activity is not 
important. We know that lifestyle patterns 
set before the age of six can predict 

One of my duties as a co-ordinator with 
Winnipeg in motion is to respond to calls on 

our information line from Winnipeggers looking for 
ways to add physical activity to their day.

Playtime
Encourage your child to  
be active indoors and  
out all year long
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overall health and obesity later in life. It is 
globally accepted that children one to five years 
of age should get between 90 minutes and two 
hours of physical activity, through both structured 
and unstructured play, every day. 

How can you translate this into action? 
Encourage your child to play and explore – both 
indoors and outdoors – in all seasons. Take your 
child outside, explore the parks, playgrounds 
and trails in your neighbourhood. Provide them 
with opportunities to practise the fundamental 
movement skills of running, jumping, throwing 
and balancing. Practise tossing rolled-up socks or 
small, soft balls into a laundry basket. Jump over 
cracks in the sidewalks. Hop on one foot and 
balance on curbs. 

It is also important to limit sedentary activities. 
The Canadian Pediatric Association recommends 
that children under the age of two spend no time 
watching TV, while screen time for those over 
the age of two should be limited to a maximum 
of two hours. For children of all ages, avoid 
extended periods of time spent in strollers and 
car seats. Most of all, pass along the value of 
physical activity by acting as a role model for 
your kids. Structured or unstructured, be active 
together and just have fun!

Kristine Hayward is a co-ordinator with 
Winnipeg in motion.

Playing around

0 to 1 year

Activities for unstructured playtime:
• Interact with caregivers
• Explore new movements like rolling and crawling
• Practice co-ordination movements such as reaching for  
   items or touching opposite toes
• Encourage “tummy time” in infants

Structured activities/programs:
• Learn to Swim
• Mom & Me Aerobics
• Mom & Me Zumba

1 to 3 years of age

Activities for unstructured playtime:
• Walk on different surfaces with slight hills up and down
• Practice FUNdamental movement skills, including balancing,  
   running, jumping, hopping, skipping, leaping, etc.
• Hit a ball on the ground with a stick
• Dance to music
• Act out stories and books

Structured activities/programs:
• Gymnastics
• Learn to Swim
• Creative Movement dance
• Learn to Skate

3 to 5 years of age

Activities for unstructured playtime:
• Incorporate FUNdamental movement skills, including   
   balance, running, jumping, hopping, skipping, throwing,  
   kicking, leaping, and catching into games and activities
• Play “follow the leader,” create obstacle courses, run   
   simple races or mini sport games

Structured activities/programs:
• Learn to Skate
• Kinder Ballet
• Preschool Playtime
• Kinder Gym
• Gymnastics
• Dance
• Non-competitive, sport-related activities
• Yoga Kids
• Learn to Swim

For more information, visit www.winnipeginmotion.ca/youth/
preschoolers/

Playtime allows your children to play and discover on their 
own. Here is a list of fun, age-appropriate activities to try 
at home. The programs listed include those offered by 
community clubs, businesses and the City of Winnipeg.
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balance
Toni Tilston-Jones

They work hard to create a life that will 
increase the chances that success can 
be achieved. But, happiness and success 
are complex. Parents may sometimes feel 
unsure about which parenting strategies 
or techniques to use. So how do we help 
children grow to be healthy, happy and 
successful adults?

There are many answers to this question. 
However, a growing body of research on 
emotional intelligence (EQ) and social, 
emotional learning (SEL) offers helpful 
advice in supporting parents, caregivers 
and educators to “grow” happiness and 
success in their children, and in their 
futures. 

Emotional Intelligence (EQ) is defined 
as the ability to identify and understand 
emotions in yourself and others, and to 
manage emotions to promote personal 
growth.

Social, emotional learning (SEL) is about 
developing the skills required to deal 

with the twists and turns of daily life and 
includes how to: 
• Recognize and manage emotions;
• Develop care and concern for others;
• Establish positive relationships;
• Make healthy decisions;
• Resolve challenging situations 
constructively.

EQ and SEL are not new concepts, but 
recent research has renewed interest in 
this area and highlighted the benefits of 
increasing our own EQ as well as fostering 
it in others. Individuals with high EQ are 
more likely to be happy and productive. 
They are more confident and have less 
stress in their lives. In fact, people with 
good emotional intelligence generally do 
better at work and home because they are 
better able to manage their feelings and be 
self-aware.

According to New York University Child 
Study Center, EQ is a better predictor 
of success than IQ and technical skills 

combined, and is the best predictor of a 
child’s future achievement, better than any 
other single factor. Everyone, no matter 
what their age, has the ability to improve 
their emotional intelligence.

Although family life is often seen as 
the first “classroom” for social, emotional 
learning, opportunities for enhancing 
EQ and social emotional learning are 
everywhere. Schools, after-school and 
community activities are also important 
places where these skills can be fostered. 
And so while parents play a vital role in 
fostering their children’s and youth’s EQ 
and SEL, educators, coaches and other 
leaders can help develop and strengthen 
EQ as well. 

In fact, many schools are incorporating 
SEL strategies into their daily activities. 
Some school divisions in Winnipeg have 
developed division-wide, comprehensive 
SEL strategies. When schools and divisions 
make SEL a priority they are able to build 
these skills in children of all ages. Research 
shows the earlier we start developing SEL 
skills in children, the better chance they 
have of benefitting from them. 

At home, at school and in the 

  Get 
SMART
The benefits of social and 
emotional learning

Parents and caregivers want their children to 
experience fulfillment, happiness and “success” 

in all aspects of their life.
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community, parents, educators, coaches and community 
members can all do their part to promote SEL.

One such way is to boost your own emotional 
intelligence and opportunities for social emotional 
learning. This can be accomplished through stopping 
to think, noticing how we are feeling, how we cope 
with everyday situations, and the effort we put into 
developing healthy relationships with others.

Another way is to be a role model. Children learn 
important lessons about emotions and social situations 
from their parents and other important adults in their 
lives. Through your behaviours, demonstrate respectful 
relationships, positive conflict resolution, co-operation, 
and recognizing and managing your personal feelings. 
Also, look for teachable moments that occur naturally 
in day-to-day life, moments where you notice a shift in 
mood, a conflict or a caring, kind or generous act and 
discuss these with children.

There are many ways to help kids master social, 
emotional skills, and when caregivers, schools and the 
larger community work together to achieve this, they 
contribute to the overall healthy development and 
well-being of all children. With enhanced SEL and EQ, 
children and youth are more likely to succeed, not just in 
school but in all aspects of life.

Toni Tilston-Jones is a program specialist with the 
Winnipeg Health Region.  

Suggested Reading

For Kids:

• The Short Tree and the Bird that Could Not Sing by D. 
   Foon: Douglas & McIntyre Ltd., 1986

• How Are You Peeling? Foods with Moods by S. Freymann 
   & J. Elffers: Arthur A. Levine Books, 1999

• A Gift for Gita by R. Gilmore: Second Story Press, 1998

• Chester’s Way by K. Henkes: Penguin Books, 1989

• I Like Being Me by J. Lalli: Free Spirit Publishing, 1997

• All the Colors of the Earth by S. Hamanaka: Morrow Junior 
   Books, 1994

For Adults:

• The Optimistic Classroom by Deborah Hewitt & Sandra 
   Heidemann: Redleaf Press, 1998

• Raising Resilient Children by Robert Brooks & Sam   
   Goldstein: McGraw-Hill, 2001.

• Promoting Social and Emotional Learning: Guidelines for 
   Educators by M. Elias et al: Association for Supervision and  
   Curriculum Development, 1997

• The Bounce Back Book Series by Alberta Health Services, 2008 

• Growing Up Resilient by Tatyana Barankin & Nazilla 
   Khanlou: Centre for Addiction & Mental Health, 2007

Tips for developing caring, 
confident, capable children

1. Focus on strengths. First praise, then talk about what can  
    be improved. 

2. Use fair consequences for misbehavior. 

3. Ask children how they feel and really listen. 

4. Find ways to stay calm when angry. 

5. Avoid humiliating or mocking children. Give them room to  
    make mistakes.

6. Be willing to apologize. 

7. Give children choices and respect their wishes. 

8. Ask questions that help children solve problems on their  
    own.

9. Read books and stories together. 

10. Encourage sharing and helping. 

Adapted from the Illinois Children’s Mental Health 
Partnership
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healthy eating

Elizabeth St. Godard BUILD 
your bones

Did you know that you reach your peak 
bone mass by the age of 30?

Unfortunately, bone mass decreases as we get older, which 
puts us at risk for osteoporosis, a condition characterized 
by weak and brittle bones that can lead to painful and life- 
threatening bone fractures.

It is estimated that about one in four women and one in eight 
men 50-years of age or older have osteoporosis, and health 
experts are concerned the problem could grow. 

But the condition does not happen overnight. Osteoporosis 
begins early in life and progresses slowly. In other words, it is 
important to take action earlier in life to avoid problems later.

One of the most important ways you can reduce your risk for 
osteoporosis is to ensure you are eating a balanced diet that is 
high in calcium and Vitamin D. 

Calcium is a key mineral for healthy bones. In childhood, 
it helps us build bone, while in adulthood it helps slow the 
progression of bone loss. Unfortunately, many of us don’t get 
the amount of calcium that we need.

The chart on the page opposite outlines how much calcium 
you should get every day. For adults over 50 years of age, the 
recommended amount is 1,200 mg per day. For milk drinkers,  

that could translate to about four eight-ounce glasses of milk (cow 
or fortified soy) a day. Eating a variety of calcium-rich foods is 
the best way to meet your calcium needs. As you can see from 
the chart, many foods contain calcium, including canned salmon 
(with bones), spinach and almonds. Foods from the Eating Well 
with Canada’s Food Guide Milk and Alternatives Food Group 
such as milk, cheese and yogurt contain the highest amounts of 
calcium in a form that is well-absorbed by your body. 

For those people unable to meet their calcium needs through 
diet alone, a low-dose supplement can be used. But remember, 
calcium supplements are best used to augment the calcium you 
get in food – not to replace it.

Calcium doesn’t work alone. Vitamin D helps absorb calcium 
in order to build and maintain our bones and to protect us from 
osteoporosis. A key source of Vitamin D for our bodies has 
always been the sun. Sunlight converts a substance naturally 
found in our skin to Vitamin D. Unfortunately, because of our 
northern latitude, studies show that many Canadians are deficient 
in Vitamin D, especially during the winter months.

Certain kinds of fish, particularly cold water fatty fish, and 
fortified dairy foods are good sources of Vitamin D. Take a quick 
look at the Nutrition Facts label on foods to identify which foods 
contain Vitamin D. Refer to the chart for Vitamin D-rich foods.

Unfortunately, most people are unable to get enough Vitamin 
D every day from their diet since it isn’t as widely available in 
our food supply. That’s why many people require a Vitamin D 
supplement to ensure that they get enough.

Generally, Health Canada recommends 600 IU/day for 
men and women ages 19 to 70 and 800 IU/day for men and 
women 71 years of age and older. In addition, Health Canada 
recommends that all adults over the age of 50 take a Vitamin 
D supplement of 400 IU each day. After a quick assessment 
of your diet, if you need to supplement, look for Vitamin D3 
(cholecalciferol) as it is well-absorbed by your body.

Physical activity can also play a role. Activities like walking 
your dog, dancing, jumping rope and climbing stairs help 
maintain bone strength. These weight-bearing activities send a 
message to the bones in your legs, spine and hips to get stronger. 
Aim for at least 30 minutes of weight-bearing activities per day. 

Muscle-building activities are just as important. They work the 
major muscle groups in your arms and legs, strengthening your 
bones. Include exercises such as lifting free weights or using 
exercise bands. Keep in mind that small amounts of exercise can 
quickly add up throughout the day. See Canada’s Physical Activity 
Guide to Healthy Living for more ideas to keep active.

Elizabeth St. Godard is a registered dietitian with the Winnipeg 
Health Region. Nanette Zettler, a registered dietitian at the 
Youville Centre, also contributed to this column.

Diet high in calcium and Vitamin D is key   
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BUILD 
your bones

For more information, visit:

NIH Osteoporosis and Related Bone Diseases 

National Research Centre 

www.niams.nih.gov/Health_Info/Bone/
Osteoporosis/bone_mass.asp

Dietitians of Canada  www.dietitians.ca

Health Canada   www.healthcanada.ca

Osteoporosis Canada   www.osteoporosis.ca

3 Tablespoons margarine

1 medium yellow onion, peeled and chopped

2 cloves garlic, peeled and minced

3 red potatoes, skin on, diced

2 cups 2% milk

1 6-ounce can skinless, salmon with crushed 
bones, drained; or 6 ounces cooked salmon

1 tablespoon dried parsley
   and fresh ground pepper to taste

Heat margarine in medium saucepan over 
medium heat. Add onion and saute until nearly 
translucent; add garlic, stirring constantly and 
cooking until softened. Add potato and milk to 
the pan. Cover and simmer on low heat, stirring 
every few minutes or so, until potatoes are 
cooked, about 15-20 minutes. Add salmon and 
parsley and stir. Serve warm. Refrigerate unused 
portion. Makes 4 servings. 
Vitamin D: 308 IU per serving 
Calcium: 335 mg per serving 

Contact Osteoporosis Canada, Manitoba Chapter, for a calcium intake 
assessment brochure or visit www.osteoporosis.ca to calculate your 
calcium intake online.

(Adapted from 2011 Dietitians of Canada)

How much Calcium should I get?

Age in years
Aim for an intake of*
milligrams (mg/day)

Stay below*
(mg/day)

Men and women 19 – 50  1000  2500

Women 51-70 1200 2000

Men 51-70 1000 2000

Men and women 71 and older 1200 2000

Pregnant and breastfeeding 
women 19 and older

1000 2500

(From 2011 Dietitians of Canada)

Food Serving Size Calcium (mg)

Milk – 3.3%, 2%, 1%, skim, chocolate  250 ml (1 cup) 291-324 

Soy or rice beverage, fortified with 
calcium

250 ml (1 cup) 319

Cheese – cheddar, colby, edam, 
gouda, mozzarella, blue

50 g (1 ½ oz) 264-366

Cottage cheese 250 ml (1 cup) 146-217

Yogurt, plain 175 g (3/4 cup) 282-320

Salmon (pink/humpback, red/
sockeye), canned, with bones

75 g (2 ½ oz) 171-208

Beans (white, navy), canned or 
cooked

175 ml (3/4 cup) 93-141

Almonds, dry roasted, unblanched 60 ml (1/4 cup) 93

Spinach,  cooked 125 ml (1/2 cup) 129

Orange juice, fortified with calcium 125 ml (1/2 cup) 185

Calcium food sources

Food Serving Size Vitamin D (IU)

Orange Juice, fortified with Vitamin D  125 ml (1/2 cup) 50

Milk – 3.3%, 2%, 1%, skim, chocolate 250 ml (1 cup) 103-105

Almond or oat beverage, fortified 
with Vitamin D

250 ml (1 cup) 90

Rice or soy beverage, fortified with 
Vitamin D

250 ml (1 cup) 88

Yogurt (plain, fruit bottom), fortified 
with Vitamin D

175 g (3/4 cup) 58-71

Fish - Sockeye/red, raw, cooked or 
canned

75 g (2 ½ oz) 530-699

Herring, Atlantic, cooked 75 g (2 ½ oz) 594

Sardines, Pacific, canned 75 g (2 ½ oz) 144

Egg, yolk, cooked 2 large 52-64

Margarine 5 ml (1 tsp) 25

Vitamin D food sources

Salmon    
 Chowder

(Adapted from 2011 Dietitians of Canada)
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ask a nurse
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Audra Kolesar

What is heartburn? 
Despite its name, heartburn has nothing to do 
with the heart. It is actually a problem caused by 
inflammation of the esophagus or the stomach.  
 
How does it occur?

At the bottom of the esophagus, there is a 
ring-like muscle called the lower esophageal 
sphincter. It acts like a valve. When you swallow 
food, this muscular ring opens to let the food 
pass into the stomach. The ring then closes to 
prevent the stomach contents from going back 
into the esophagus. When this sphincter muscle 
is not working properly, stomach acid and food 
flow backward into the esophagus. Because the 
esophagus does not have the protective lining 
that the stomach has, the acid causes irritation 
of the lower esophagus and, subsequently, pain. 
Sometimes the stomach produces more acid 
than it should and this can lead to inflammation, 
which causes the same symptoms.

The sphincter muscle sometimes does not work 
properly if you: 
• Are overweight 
• Pregnant 
• Suffer from a hiatal hernia 
• Eat too much 
• Lie down too soon after eating
• Wear tight clothes that push on your   
    stomach

Conditions that cause difficulty with digestion 
and can increase the risk of heartburn include:
• Obesity
• Hiatal hernia
• Pregnancy
• Asthma
• Diabetes
• Peptic ulcer
• Delayed stomach emptying
• Connective tissue disorders such as   
   scleroderma

What are the symptoms?
The main symptom of heartburn is a burning 

pain in the lower chest, usually close to the 
bottom of the breastbone. Other symptoms may 
include having an acid or sour taste in your 
mouth, as well as a sensation of bloating, fullness 
of the stomach and belching. 

These symptoms tend to occur after very 
large meals, and especially with activity such as 
bending or lifting after meals. The symptoms may 
be made worse by lying down or by wearing tight 
clothing.

 
Do pregnant women commonly 
suffer from heartburn?

Yes, heartburn is very common during the 
last few months of pregnancy. The weight of the 
baby pushes on the stomach and can cause the 

Help for 
heartburn
THIS COMMON CONDITION CAN BE 
A SIGN OF OTHER HEALTH ISSUES  

Heartburn is caused 

when a ring-like muscle 

in the esophagus fails to 

function properly, allowing 

stomach acid and food 

to flow backward into  

the esophagus. 
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sphincter muscle to allow acid to flow 
back into the esophagus. 

Are there certain foods that 
can trigger heartburn?

Foods that may make heartburn worse 
are: 
• Foods high in fat 
• Sugar 
• Chocolate
• Peppermint 
• Onions 
• Citrus foods such as orange juice 
• Tomato-based foods 
• Spicy foods 
• Coffee and other drinks with caffeine,  
   such as tea and colas 
• Alcohol

Heartburn can also be made worse by 
taking certain medicines, such as aspirin  
and anti-inflammatory drugs (such as  
Advil, Motrin, ibuprofen and Aleve), and 
smoking. 
 
How long does mild heartburn 
last?

Heartburn symptoms are usually relieved 
by treatment in just a few days. However, 
the symptoms may recur from time to time, 
especially if you gain weight or increase 
your use of nicotine, alcohol, or caffeine, 
or if you eat more spicy foods. 
 
How can I help prevent 
heartburn?

The best prevention is to: 
• Lose weight if you are overweight. 
• Avoid foods and other substances that  
   seem to cause heartburn.

It also helps if you: 
• Do not eat for two to three hours        
   before you go to bed. 
• Eat smaller, more frequent (up to six)  
   meals. 
• Avoid tight clothes and belts. 
• Don’t smoke. 
 
Would anyone ever need 
to seek emergency help for 
heartburn?

Seek emergency care if the following 
symptoms occur with the heartburn and 
do not go away within 15 minutes of 
treatment for heartburn:
• Shortness of breath
• Sweating
• Weakness, rapid heart beat, or pain 
   that radiates to the arm, back, or  
   chest pain. 

Should I be worried about this 
condition?

Anyone can have an attack of heartburn 
from overeating or eating foods that are 
high in acid. Most of the time, heartburn 
is mild and lasts for a short time. There 
is usually not a problem when heartburn 
occurs just once in a while.

However, if you have frequent and 
persistent heartburn, you may have 
gastroesophageal reflux disease (GERD). 
If it’s not controlled, heartburn or 
GERD can result in serious problems, 
including esophagitis (painful and 
irritating inflammation of the esophagus), 
esophageal bleeding and ulcers, Barrett’s 
esophagus (damage to the lining of the 
esophagus), strictures (abnormal narrowing 
of the esophagus), and an increased risk 
of esophageal cancer. Your health-care 
provider should be seen if the heartburn 
occurs several times a week, comes back 
when the antacid wears off, or wakes you 
up at night. 
 
How can someone tell if my 
heartburn/GERD is serious?

The seriousness of your heartburn 
or GERD can be diagnosed from your 
medical history.

If there is any question about the 
diagnosis, you may have the following 
tests to check for ulcers or other problems 
that might cause your symptoms. These 
tests include a barium swallow X-ray study 
of the esophagus; a complete upper GI 
(gastrointestinal) barium X-ray study of the 
esophagus, stomach, and upper intestine; 
or an endoscopy, a procedure in which 
a thin flexible tube with a tiny camera is 
placed in your mouth and down into your 
stomach so your provider can see your 
esophagus and stomach. 
 
What can I do to relieve the 
symptoms of heartburn?

Heartburn is often relieved by taking 
antacids, such as Diovol, Maalox, 
Amphogel, Rolaids, and Tums, or drinking 
milk. These can provide quick relief but 
alone will not heal an inflamed esophagus 
damaged by stomach acid. Overuse of 
some antacids can cause side-effects such 
as diarrhea or constipation.

H-2 receptor blockers such as 
cimedtidine (tagamet HB), famotidine 
(Pepcid AC) or ranitidine (Zantac 75) are 
available over the counter and provide 
longer relief. They work by reducing the 
acid production in the stomach, allowing 

the inflammation to heal. While they do  
not act as quickly as antacids, they can 
be effective in reducing reflux at night if 
taken at bedtime. Infrequent side-effects 
can include bowel changes, dry mouth, 
dizziness or drowsiness. In rare instances 
they can react dangerously with other 
medications. Speak to a health-care 
provider or pharmacist before taking.  
 
How are these conditions 
treated?

To help reduce the symptoms of 
heartburn or GERD you can: 
• Try not to put a lot of pressure on the 
   sphincter muscle. Eating more frequent,  
   but lighter meals, wearing loose  
   clothing, and losing any excess weight  
   will help.
• Take non-prescription antacids (tablets 
   or liquid) after meals and at bedtime. 
• Avoid the substances likely to make 
   symptoms worse, such as spicy foods,  
   tomatoes, coffee, and orange juice. 

 If the measures described above do 
not relieve the symptoms, your health-
care provider may prescribe medicine. 
Prescription medicines help reduce 
stomach acid production and may help 
stomach emptying. A very few people not 
helped with medicines may need surgery. 

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

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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10 questions

1. What is fluoride?

Fluoride is a naturally occurring element that comprises 
0.06 per cent of the earth’s crust. As the 13th most abundant 
element, fluoride is primarily found in inorganic minerals that are 
present in rocks, soil and water. Being readily soluble, virtually all 
water sources contain fluoride, but in varying concentrations,  
dependent on the local environmental conditions.

2. When did we start adding it to water?

The relationship between water fluoride and tooth decay was 
first discovered in the 1930s when investigators documented 
that decay rates were lower in areas with higher natural water 
fluoride concentration. These observations led to the 1945 
community water fluoridation trial in Grand Rapids, Michigan,  
where it was first shown that fluoride could be added to water to 
create the same benefit. Since that time, water fluoridation has 
been the subject of thousands of studies.

3. How effective is water fluoridation?

The best available evidence to answer questions on the 
effectiveness of preventive agents comes from a systematic 
review with meta-analysis. Evidence on the effectiveness of 
water fluoridation best comes from an extensive systematic 
review known as the York Report (available at www.york.ac.uk/
inst/crd/CRD_Reports/crdreport18.pdf). This report says that 
when compared with low-fluoride areas, water fluoridation will 
increase by 15.5 per cent the proportion of children who have 
never had a cavity (caries-free). Similarly, children in fluoridated 
areas experience on average 2.23 fewer cavities. 

Possibly the two biggest advantages to water fluoridation 
are its equity and cost-effectiveness. It is equitable because 
delivery through the water supply ensures that all members of 
society, including the economically disadvantaged, benefit from 
healthier teeth. It is also the most cost-effective means of fluoride 
delivery, with every dollar spent on water fluoridation saving an 
estimated $38 in treatment costs for tooth decay. All considered, 
water fluoridation remains a great public health measure in 
Winnipeg.

4. Why is adding fluoride to water opposed by 
some? 

Some people oppose water fluoridation due to misconcep-
tions that it does not reduce tooth decay and that it causes 
serious side-effects. Others are concerned about “mass medica-
tion” and losing the freedom of choice about what preventive 

Fluoride Facts
Water treatment helps prevent cavities

Residents in Churchill recently voted in a 
plebiscite to discontinue adding fluoride to  
the northern Manitoba community’s water 
supply. Although the vote is not binding 
on town council, the continued effort 
in some Canadian communities to ban 
fluoride has raised concern among health 
experts. Doug Brothwell is Associate Dean 
(Academic) at the Faculty of Dentistry, 
University of Manitoba. He completed 
his dental public health training at the 
University of Toronto and has conducted 
research on the relationship between 
fluoride consumption and dental fluorosis. 
He recently took time to explain why 
adding fluoride to water is good health 
policy.
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Fluoride Facts
Water treatment helps prevent cavities

agents they receive. These individuals 
can choose to consume reverse-osmosis, 
distilled, or other low-fluoride bottled 
waters. Alternatively, people can install 
reverse-osmosis systems or water distillers. 
Carbon filtration has also been shown to 
remove at least some of the fluoride from 
water, while boiling water is not an effec-
tive way to remove fluoride. Using these 
alternatives, people who wish to avoid 
consuming fluoridated water can do so, 
while allowing the rest of the population 
to benefit from the equity and cost-effec-
tiveness of water fluoridation.

5. To what concentration is fluo-
ride put in the water?

Traditionally, water fluoride  
concentration was adjusted and moni-
tored to maintain a concentration of 1.0 
parts per million (ppm). In 2007, Health 
Canada assembled an expert panel to 
consider the appropriate concentration 
in a contemporary setting. Based on the 
advice from the Fluoride Expert Panel, 
recommended water fluoridation levels 
were reduced to 0.7 ppm. In response 
to this recommendation, Winnipeg has 
now reduced its water fluoride levels to 
0.7 ppm.

6. How does fluoride prevent 
tooth decay?

Tooth decay is caused when  
the unique bacteria on our teeth  
(dental plaque) metabolize dietary 
sugars to produce organic acids.  
These acids slowly dissolve the mineral 
out of tooth enamel, a process  
known as demineralization. 
Demineralization is a normal  
process that occurs in all people.  
In a healthy mouth, this loss of  
tooth mineral is balanced by a 
concurrent process of remineralization 
where minerals from the saliva  
re-enter the tooth in periods when  
dietary sugar is not available. Fluoride 
exerts its main cavity-fighting effect 
by upsetting the demineralization – 
remineralization balance. Fluoride 
ingested from water is available to  
the tooth surface on a continuous  
basis. Fluoride fights previous bouts  
of demineralization by allowing faster 
enamel remineralization through 
the formation of fluorapatite. This 
increased mineral uptake into the 
tooth shifts the demineralization – 
remineralization balance in favour of 
fewer cavities. 

There are many credible sources 
that have taken a position on water 
fluoridation. For example:
The Canadian Association of Public 
Health Dentistry recognizes the benefits 
of community water fluoridation 
and, based on current evidence, 
recommends it as a safe, effective and 
economical public health measure.
www.caphd.ca/advocacy/position-
statements 

The Centres for Disease Control named 
the prevention of tooth decay through 
community water fluoridation as one of 
10 great achievements in public health 
in the 20th century.
www.cdc.gov/fluoridation/65_years.htm 

The Canadian Public Health Association 
says that the fluoridation of drinking 
water is considered to be one of the 12 
great public health achievements, and 
that public health still needs to work so 
that more Canadians have access to it 
for better oral health.
cpha100.ca/12-great-achievements/
fighting-good-fight-fluoridation-drinking-
water

FYI
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7. How many Manitobans have 
access to fluoridated water?

Health Canada informs us that in 2007, 
70 per cent of Manitobans lived in areas 
with fluoridated water. Only Ontario and 
Alberta had higher fluoridation rates, 
resulting in about 55 per cent of all 
Canadians consuming fluoridated water. 
Water fluoridation is a public health 
measure used by many other countries 
including Australia, Brazil, Chile, Ireland, 
New Zealand, South Korea, Spain, UK, and 
the United States.

8. Are there alternative forms of 
fluoride that help prevent tooth 
decay?

Yes. Fluoride can exert a beneficial 
effect with either a systemic application 
(ingested) or a topical application. 
Systemic application options include 
fluoridation of water, salt or milk, or 
the use of fluoride supplements (drops, 
tablets or lozenges). Of these, water 
and salt fluoridation offer the greatest 
advantages. Fluoride is also effective at 
reducing cavities when applied topically 
to the teeth. Toothpaste, dental office 
fluoride treatments, fluoride varnish, and 
OTC fluoride rinses are examples of the 
topical application of fluoride. These 

products have much higher fluoride 
concentrations than those used for water 
fluoridation. While water is fluoridated to 
0.7 ppm, toothpaste typically contains 
1,000 ppm, fluoride treatments 12,300 
ppm, and fluoride varnish 22,600 ppm.

9. Are there any undesired health 
effects of water fluoridation?

Like all therapeutic agents, the 
amount of ingested fluoride needs to be 
controlled. Excessive fluoride ingestion, 
such as a child swallowing an entire 
tube of toothpaste, could be harmful. 
Luckily, these adverse health risks are 
very unlikely with the low concentrations 
found in fluoridated water. In a systematic 
review of all the available evidence on 
the potential harms of water fluoridation, 
the York Report was unable to find 
evidence that water fluoridation caused 
an increase in the rate of bone fractures, 
cancer, Down Syndrome, dementia, 
mortality, goiter or IQ levels. 

What is well known is the fact that 
water fluoridation is linked with a 
condition known as dental fluorosis. 
Dental fluorosis is a relatively minor 
cosmetic condition where white spots (or 
rarely brown spots) are present on the 
teeth due to ingesting too much fluoride 
during early childhood (prior to age three 

years). In Canada, the 2009 Canadian 
Health Measures Survey reported that 
about 40 per cent of children aged 
six to 12 had some degree of dental 
fluorosis, with only 16.4 per cent visible to 
the untrained eye, and 0.3 per cent of 
severity above mild. This recent evidence 
allows additional confidence that water 
fluoridation is appropriately controlled 
and administered in Canada.

10. Are there any special 
considerations for water 
fluoridation?

It is important for all health professionals 
and parents to be aware that water 
fluoridation creates a unique issue 
for infant feeding. That issue derives 
from the fact that most infant formula 
comes in concentrated liquid or 
powder form. If parents use tap water 
to reconstitute powdered formula or 
to dilute concentrated infant formula, 
they increase the risk that their child will 
develop dental fluorosis. This problem is 
best avoided by breastfeeding for longer 
duration and by reconstituting powdered 
or concentrated infant formula with 
deionized water (reverse-osmosis, distilled, 
or low-fluoride bottled water). With this 
precaution, the risk for developing dental 
fluorosis is significantly reduced.

Anatomy of a tooth Healthy Living  
at your Library

WINNIPEG PUBLIC LIBRARY

 
Your public library has all you need for a 
healthy lifestyle. Use your library card 
to power up these researched, reliable 
and always current information resources. 
Be informed. Live well. 
 
      Consumer Health Complete is
the single-most comprehensive resource 
for consumer-oriented health content.  
 
      Teen Health and Wellness is an 
award-winning resource for teens about 
personal health and wellness.
 
      Natural Standard 
provides high-quality, 
evidence-based information 
about complementary and 
alternative therapies.
 

    
   1     Go to Winnipeg.ca/library 
   2     Search a Database 
   3     Log in with your Library CardTooth decay occurs when acids from various foods slowly dissolve the 

mineral out of tooth enamel, a process known as demineralization. Fluoride 
helps fight the demineralization by strengthening tooth enamel.
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Look into  
Nursing

301 - 275 Broadway 
Winnipeg, MB  R3C 4M6

Phone: 204.942.1320  
Fax: 204.942.0958

Email: info@manitobanurses.ca

A COMMITMENT TO CARING

www.manitobanurses.ca 

Free nutrition 
information
for everyone

Eating well can be a daily 
challenge and you may 

have questions.

Call to speak to a Registered 
Dietitian right here in Manitoba  
                  and get answers about 
                      food and nutrition.

Call 788-8248 in Winnipeg
1-877-830-2892



As I sat down to write this column for 
Wave – the first in a series that will look 
at health issues in our community – this 
number kept popping into my head.

Let me explain why.
The past century has seen an incredible 

increase in life expectancy in Western 
society.  In 1900, a woman in Canada 
could expect to live 50 years, while a 
man could expect to live to be 47. Today, 
these numbers are 83 years and 79 years 
respectively.  

Some of this increase in life expectancy 
can be credited to advances in medical 
science and our ability to better diagnose 
and treat diseases. But most of it is due to 
something outside the scope of our health-
care systems: advances in public health-
related policies and practices. 

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

In 1999, the U.S.-based Centers for 
Disease Control identified a list of 10 great 
public health achievements based on the 
opportunity for prevention and the impact 
on death, illness, and disability. This list 
includes vaccination; motor-vehicle safety; 
control of infectious diseases from clean 
water and improved sanitation; healthier 
mothers and babies; and recognition of 
tobacco as a health hazard. The most 
striking conclusion from this list is that it’s 
not high-tech tests that most effectively 
improve life expectancy. Rather, it is other 
societal and environmental changes that 
prevent disease and result in improved 

health, well-being and safety.
Yet despite the overall increases in life 

expectancy, there is reason to believe that 
we can do better. 

Which brings us to 19.
Within Winnipeg, recent data has 

shown a 19-year difference between 
the neighbourhoods with the highest 
and lowest life expectancy. To put this 
enormous gap into perspective, it has 
been estimated that if all cancers were 
eliminated, we would see an increase in 
life expectancy in the range of only three to 
five years.

Clearly, the 19 year gap suggests that 
there is something systemic at work that is 
negatively affecting the health of some in 
our community much more than others. 
And the impacts are significant. People 
are dying before their time from chronic 
diseases and suffering from mental illness, 
while the health-care system strains to meet 
the demands of caring for the ill.  

What can be done to close this gap? To 
be sure, we need to continue efforts to help 
individuals make good personal choices. 
But we also need to make changes at the 
societal and environmental level. 

The effort to reduce smoking rates 
provides an excellent example of how 
we can create positive health behaviour 
change at a population level. Increased 
education about the harmful effects of 
tobacco helped convince people that 
smoking was bad for them. But the biggest 
factors in driving down smoking rates were 
environmental changes, such as making 
cigarettes more expensive through taxation 
and introducing smoke-free public spaces. 
And while this reduction in smoking 
rates has been a success, many teens and 
young adults continue to take up smoking, 

CLOSING THE G A P
How we can help build healthier communities  

Nineteen.

health matters
Dr. Michael Routledge

indicating that there is still much to do. 
The lesson here is clear. Individuals 

make choices, but the environment 
society creates around a person can 
dramatically affect the choices he or she 
makes. Our goal as a society should be 
to create environments that foster good 
decision-making. 

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

Nutrition: We know that a balanced 
diet is important to good health. But are 
we doing enough to ensure all members 
of society have access to affordable and 
nutritious food?

Healthy families: We know that 
the health of our children depends 
on them being raised in a supportive 
and stimulating home. But are we 
doing everything we can to ensure that 
mothers and fathers have the tools and 
skills required to be good parents?

Active living: Health experts often 
talk about the need for people to 
exercise more. But is there more we can 
do to make sure we have communities 
that make an active lifestyle convenient 
and safe?

These are just some of the public 
health issues we face today. My own 
education on these gaps and challenges 
began as a medical student, and 
continues to this day in my role as 
a medical officer of health and as a 
family physician. Many of the patients 
I see suffer from conditions that could 
have been prevented. This constantly 
reminds me that promoting health and 
preventing avoidable disease is better 
for individuals, and is more efficient for 
a sustainable health-care system as well.  

In the months ahead, I will use 
this column to explore the impacts of 
these and other challenges, as well as 
potential solutions. The focus will be 
a combination of advice directed at 
both the individual and the societal 
level to improve health by examining 
the factors that make some healthy and 
others sick. In doing so, I hope we can 
start a discussion about ways to build 
a healthier community. Perhaps we 
can even come up with a few ideas to 
shrink the 19-year gap.   

 Dr. Michael Routledge is a Medical 
Officer of Health with the Winnipeg 
Health Region.
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An excellent
source of protein

Power your day with eggs.

In a medium bowl, beat together cream cheese, 

onions, chutney and seasonings until well  

blended. Stir in eggs, cheese and pecans until 

well combined. Cover and chill to blend flavours. 

Form into two logs or one large cheese ball. If 

desired, roll in parsley or place parsley on top for 

presentation. Serve with whole-grain crackers. 

Makes 33 servings. 1 serving = 1 tbsp (15 mL)

*Tip: Hot mango chutney works well with this 

recipe. 

2 packages (500 g) light cream cheese, softened

¼ cup (50 mL) chopped green onions with tops

¼ cup (50 mL) bottled chutney*

½ tsp (2 mL) curry powder (or to taste)

¼ tsp (1 ml) cayenne pepper

6 hard-cooked eggs, chopped

1 cup (4 oz/250 mL) shredded Cheddar cheese

½ cup (125 mL) chopped pecans 

Snipped parsley, optional

Cheesy Log

Protein, essential for building and repairing body tissue, is composed of 20 different 

amino acids. Nine of these amino acids are considered essential because they must 

come from the food you eat. Eggs are one of the few foods considered to be a  

complete protein because they contain all of the 9 essential amino acids. Providing 12 

grams of high quality protein, eggs are an excellent source, and two eggs can give your 

body the lasting energy it needs to power your daily activities. For more delicious egg 

recipes visit www.eggs.mb.ca.



www.eggs.mb.ca

Energy that lasts.

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

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

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

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

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