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“Where care & compassion come
from understanding”

www.wojciksfuneralchapel.com

ALL BELIEFS & FAITHS
FUNERAL CHAPEL & CREMATORIUM

S E R V I N G

Located 1 block west of Deer Lodge Centre at

2157 Portage Avenue
@ Sharp Boulevard

897 - 4665

Located 4 blocks south of the Redwood Bridge

1020 Main Street
@ Manitoba Avenue

586 - 8668

Beausejour,
Manitoba

268 - 2263

DO YOU KNOWK WHERE YOUR LOVED ONE IS?
WE DO.

& &

In order to serve our families better, Richard and Louise Wojcik opened
Wojcik’s Crematorium Incorporated on August 16, 2003, in Headingly,

Manitoba, Canada. Our Family-owned crematorium is licensed under the
Public Utilities Board in the Province of Manitoba.

Many families are unaware that their loved ones are not in the care of
the Funeral Service Provider that they originally chose and that the

deceased is being embalmed or cremated elsewhere by another company
neither known nor chosen by the family.

In addition, families should ask the Funeral Service Provider where
the cremation of their loved one will be taking place. If you feel

comfortable, families should also pre-visit the crematorium to have a tour
of the facilities to ensure it meets their standards.

Wojcik’s Crematorium Incorporated is fully-staffed by Wojcik’s
Funeral Chapel employees, and is professionally-managed on a day-

to-day basis by the President and Owner, Richard A. Wojcik.

What is cremation?
The practice of cremation dates back to ancient times. Cremation
today is more common in Western Europe and Japan than in the
United States and Canada. However, the number of people in North
America who are choosing cremation has risen significantly over
the past few years.

Cremation is simply the process of reducing the human remains,
through a two or three hour application of intense heat, to a state
of skeletal bone fragments. The process does not create ash, as
some may believe. The remains usually weigh between three to
seven pounds. After the process, they are transferred to either one
of Wojcik’s Funeral Chapel locations, to then be placed in the urn
of your family’s choice.

There are a variety of reasons why one might choose cremation. It
may be for environmental or philosophical or religious reasons.
The greatest misunderstanding about cremation is the belief that
there is no need for viewing or services if cremation is chosen.
People, however, have relied on funerals and memorial services to
help them deal with their bereavement. Cremation doesn’t limit that
option. Having a service acknowledges the grief of the families and
friends of the loved one and helps them in the healing process.

We at Wojcik’s Funeral Chapel and Crematorium Inc. are available
to answer any questions you may have about the cremation

It is extremely important for families to be aware that they do not
have to use the Funeral Home/Services or crematorium located
on the grounds of a cemetery. Wojcik’s Funeral Chapel can bury/
entomb in any cemetery chosen by your family.

Wojcik’s allows families to attend our crematorium during the
cremation process for those who wish to be present, or for
their peace of mind.
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Richard A. Wojcik, Louise, Rachel & Ryan



“Where care & compassion come
from understanding”

www.wojciksfuneralchapel.com

ALL BELIEFS & FAITHS
FUNERAL CHAPEL & CREMATORIUM

S E R V I N G

Located 1 block west of Deer Lodge Centre at

2157 Portage Avenue
@ Sharp Boulevard

897 - 4665

Located 4 blocks south of the Redwood Bridge

1020 Main Street
@ Manitoba Avenue

586 - 8668

Beausejour,
Manitoba

268 - 2263

DO YOU KNOWK WHERE YOUR LOVED ONE IS?
WE DO.

& &

In order to serve our families better, Richard and Louise Wojcik opened
Wojcik’s Crematorium Incorporated on August 16, 2003, in Headingly,

Manitoba, Canada. Our Family-owned crematorium is licensed under the
Public Utilities Board in the Province of Manitoba.

Many families are unaware that their loved ones are not in the care of
the Funeral Service Provider that they originally chose and that the

deceased is being embalmed or cremated elsewhere by another company
neither known nor chosen by the family.

In addition, families should ask the Funeral Service Provider where
the cremation of their loved one will be taking place. If you feel

comfortable, families should also pre-visit the crematorium to have a tour
of the facilities to ensure it meets their standards.

Wojcik’s Crematorium Incorporated is fully-staffed by Wojcik’s
Funeral Chapel employees, and is professionally-managed on a day-

to-day basis by the President and Owner, Richard A. Wojcik.

What is cremation?
The practice of cremation dates back to ancient times. Cremation
today is more common in Western Europe and Japan than in the
United States and Canada. However, the number of people in North
America who are choosing cremation has risen significantly over
the past few years.

Cremation is simply the process of reducing the human remains,
through a two or three hour application of intense heat, to a state
of skeletal bone fragments. The process does not create ash, as
some may believe. The remains usually weigh between three to
seven pounds. After the process, they are transferred to either one
of Wojcik’s Funeral Chapel locations, to then be placed in the urn
of your family’s choice.

There are a variety of reasons why one might choose cremation. It
may be for environmental or philosophical or religious reasons.
The greatest misunderstanding about cremation is the belief that
there is no need for viewing or services if cremation is chosen.
People, however, have relied on funerals and memorial services to
help them deal with their bereavement. Cremation doesn’t limit that
option. Having a service acknowledges the grief of the families and
friends of the loved one and helps them in the healing process.

We at Wojcik’s Funeral Chapel and Crematorium Inc. are available
to answer any questions you may have about the cremation

It is extremely important for families to be aware that they do not
have to use the Funeral Home/Services or crematorium located
on the grounds of a cemetery. Wojcik’s Funeral Chapel can bury/
entomb in any cemetery chosen by your family.

Wojcik’s allows families to attend our crematorium during the
cremation process for those who wish to be present, or for
their peace of mind.

WeWe at Wo
to answer
prococess.

It iis extrem
hahaveve to us
onon the gro
entomb in

Wojcik’
crem
their

Richard A. Wojcik, Louise, Rachel & Ryan

You might think you can see just fine.
But even with 20/20 vision,

1 in 7 Canadians will develop a serious eye disorder.
Make eye exams a habit - see an optometrist today.

Early detection can make all the difference.

opto.ca/openyoureyes

OPEN YOUR EYES

200B-392 Academy Rd.,
Winnipeg, Manitoba R3N 0B8
Tel: (204) 943-9811
optometrists.mb.ca

Down the Crescent
RBC

• A fun family event for all ages
and abilities!

• Walk, jog, ride or glide down
Wellington Crescent, while raising
money to help children living with
disabilities and special needs.

a fundraiser for

JUNE 10, 2012

REGISTER TODAY
WWW.CRF.MB.CA
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Follow us on
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and Twitter!
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One year (six issues): $12.60

Call 697-7389 or
send an e-mail to wave@mts.net

BRAND NEW

West End Condos
969 Sherbrook Condominiums

Brand new spacious 
2 Bedroom suites
Choose from 800 - 850 sq.ft. 
floor plans
Open concept living room
 and kitchen
Maple espresso cabinets 
w/custom concrete countertops
6 Maytag appliances included
In-suite laundry
New Home Warranty included
Secure gated parking and 
entry to building
Minutes from HSC, U of W and 
RRCC downtown campus
Main floor Handicap Access
Immediate possession 
Rental option also available

Call David or Chris Unruh
204-453-7653
www.unruhrealestate.ca

$161,500Prices 
starting at



Partners in building Canada’s
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821 Henderson Hwy
Phone 942-1338

• Medical compression stockings for vascular
& lymphatic disorders

• Spinal & joint extremity bracing

• Hernia supports

• Designers of the CORBIN ostomy Parastomal
Hernia Support

Orthopedic Manufacturing & Medical Fitting Service since 1934

DID YOU KNOW?

Access this issue and previous issues  
at www.wrha.mb.ca/wave

is available online

USED
• Wheelchairs
• Elec Lift Recliners
• 4 Wheel Walkers
• Homecare Beds
• Scooters

(204) 774-6322 (800) 361-7788

666 St. James St.
Corner of Ness

www.reliablemobility.com

• Done in one day 
• Landlord approved
•   Government 

funding with 
restrictions 
204-997-7249

Convert your existing bathtub into

www.walkthrubathtub.com

Step-in Bath
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Pour une version française 
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I had the chance to meet this remarkable 
28-year-old woman when she spoke at the 
launch of the province’s new online organ 
and tissue donor registry last month.

Developed by Manitoba eHealth in 
consultation with Transplant Manitoba 
and Tissue Bank Manitoba, www.
SignUpForLife.ca is designed to make it 
easier for people to become organ and 
tissue donors.

In doing so, it is hoped people 
like Kristin will benefit. Her heart 
gave out in November 2009, but 
doctors were able to outfit her 
with a portable ventricular assist 
device to keep her alive until 
a heart became available for 
transplant last January.

It was quite moving to listen 
to Kristin talk during the launch 
about her experience – the 
time she spent on the wait list 
and how happy she was when 
word came through that a heart 
had become available for her. I 
also had a chance to chat with 
Kristin’s mom, Mary, who was 
also attending the launch for the 
new website. She told me that 
Kristin was truly one of the lucky 
ones because she was one of the 
first people in Manitoba to be 
provided with a ventricular assist 
device while waiting for a heart 
transplant. As you might expect, 
she was extremely grateful for 
everything that has been done 
for her daughter. 

It was great to see them together, 
knowing all that they had been through 
and knowing that they were now able to 
look forward to a long and happy future. 
But I also couldn’t help but wonder how 
many other Kristins are out there, waiting 
and hoping that they, too, will receive the 
gift of life. The answer, of course, is that 
there are too many.

The fact is there are more Manitobans 
who need organ transplants – whether it 

be heart, kidney, liver or lungs – than there 
are donors. As of this month, for example, 
there were 173 Manitobans needing a 
kidney transplant, four waiting for a heart 
transplant and a dozen more awaiting a 
lung transplant.

In some cases, such as with kidneys and 
liver, transplants can be facilitated through 
a live donor, such as a loved one, relative 
or friend. Other cases require a transplant 

from a deceased donor, and their numbers 
are not rising fast enough to keep pace 
with demand. On average, only six to 15 
Manitobans become deceased donors in 
a given year. As our story on page 8 of 
this issue of Wave explains, Transplant 
Manitoba – Gift of Life hopes to increase 
the number to about 30 a year.

That’s where the new online registry 
comes into play. In addition to making 
it easier for people to become organ 

donors, it is also designed to stimulate 
discussion about the importance of organ 
donation. The website contains all sorts of 
information about the subject, including 
a list of frequently asked questions. It also 
offers some important advice for anyone 
thinking about becoming an organ donor: 
talk over your decision with your family 
and make sure they understand your 
wishes. That’s because even if you have 
declared your intention to become a 
donor, your family will still be consulted 
in the event of your death. As Dr. Brendan 
McCarthy, Medical Director for Transplant 

Manitoba – Gift of Life, says 
in our story, “Sharing that 
decision with your loved ones 
remains the most important 
step so they can give consent 
to donate on your behalf 
when you are not able to 
speak for yourself.”

Early indications are that 
the website is a hit with the 
public. As our story points out, 
1,022 Manitobans declared 
their intention to become an 
organ donor within eight 
hours of the website’s launch. 
By the end of the first week, 
that number hit 3,800. And, 
as this issue of Wave was 
going to print, more than 
5,000 people had registered 
their intentions online.

This outpouring of support 
is no small thing. Indeed, 
when you consider that each 
person has the potential to 
save seven lives through 
organ donation and enhance 
75 or more through tissue 

donation, it is easy to see how a little thing 
like signing up to become a donor can 
make a very big difference.

As Dr. McCarthy says, “When you talk 
with someone needing a heart or kidney 
transplant, you can see how your selfless 
donation would help their life become 
better. When you’re gone, nothing can 
bring you back. But your donation can 
bring life to a lot of other people.”

Just ask Kristin Millar – or her mom.

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

Sometimes, it’s the little things we do that can 
make a big difference. Just ask Kristin Millar.

DID YOU KNOW?

Access this issue and previous issues  
at www.wrha.mb.ca/wave
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health beat

“In the eight-hour period when the 
site was launched on April 23, we 
had 1,022 people register,” says Dr. 
Brendan McCarthy, Medical Director 
for the Transplant Manitoba – Gift of 
Life program, which keeps track of the 
registrations.

That first week, 3,800 Manitobans 
registered to donate. By late May, that 
number had jumped to 5,000. Manitoba’s 
registry is doing very well, with an 
average of 50 people signing up per day.

McCarthy is thrilled that so many 
people are stepping forward to make 
the gesture that will save lives. The list 
of what one person can donate – heart, 
liver, kidney, skin, eye, bone, cartilage – 
stretches to the point where they can help 
up to 75 others.

“Our goal is to get people talking about 
organ donation. Our website encourages 
people to tell others through Facebook 
and Twitter. We want them to tell their 
families, tell their friends,” says McCarthy. 
“We currently don’t have enough donors 

to meet the needs for transplant.”
As of early May, there were 173 

people waiting for a kidney transplant, 
four for heart transplants, seven for 
liver transplants and a dozen for lung 
transplants. On average, between six and 
15 people become donors in Manitoba 
per year. Transplant Manitoba is hoping 
to increase those numbers to 30 a year.

The online registry plays a big part 
in that effort. To be an organ donor, a 
person must be in a state of brain death. 
The possibility of organ donation is only 
raised when all life-saving efforts have 
failed.

“Donation is a chance to bring 
something positive out of what is often a 
tragedy. Sadly, people still are dying of 
traumatic causes, like car crashes,” says 
McCarthy.

The difference between the old method 
of signing an organ donation card and 
signing up online is that Transplant 
Manitoba has a registry of your wishes. 
Not everyone arrives in the hospital after 

a bad car accident or brain trauma with 
their organ donor card in their pocket. 

“Where we can get our numbers up 
is through having more families consent 
to follow their loved one’s wishes. In 
the past, families declined because they 
didn’t know,” says McCarthy.

Some people find the concept 
somewhat macabre, but those who 
register often know someone who is 
waiting for a transplant, says McCarthy. 
Statistics also show that people are six 
times more likely to require an organ 
donation in their lifetime, than become an  
organ donor.

“When you talk with someone needing 
a heart or kidney transplant, you can see 
how your selfless donation would help 
their life become better. When you’re 
gone, nothing can bring you back. But 
your donation can bring life to a lot of 
other people,” McCarthy says.

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

Since the launch of the Sign Up for Life website in 
late April, thousands of Manitobans have registered 

their intent to donate organs.

By Susie Strachan

Giving the
  gift of life    

New online organ donor registry 
attracts thousands of Manitobans

8   WAVE



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

The Mother of all Pregnancy Books,
Ann Douglas
A friendly, fresh, and fun approach to the 
greatest adventure life has to offer. Based 
on the best advice from over 100 Canadian 
parents and panel of experts, this book is funny, 
entertaining, and packed with tons of nuts-
and-bolts information. It presents expectant 
parents with precise answers on all the 
perennial questions around your pregnancy 
and is packed with helpful tools you won’t find 
anywhere else.

Pregnancy Sucks, Joanne Kimes
In this update of the bestselling first edition, Kimes 
pairs no-holds-barred humour with helpful advice 
to get you through the next nine months. So 
whether you’re looking for the scoop on hypno-
birthing, a cure for your hemorrhoids, or you 
really just want a laugh, this book will tell you 
exactly what to do when that miracle of yours 
is making you totally, completely, gestationally 
miserable.

Running, John Stanton
Running, the simple act of putting one foot 
in front of the other, can be a life-changing 
experience. It starts with those basic steps and 
soon becomes the adventure of a lifetime. 
Stanton touches all the bases to show you 
how to build and maintain a healthy running 
program, including: posture and breathing, 
nutrition, strength training, running during 
pregnancy, avoiding and dealing with 
injuries, and tips for race day.

Running Well, Sam Murphy & Sarah Connors 
Nothing beats the pleasure of running. 
Unfortunately, many runners are slowed down 
by injuries that could be avoided through 
changes in training or technique. From 
avoiding overtraining to increasing flexibility, 
Running Well is an accessible guide that 
shows you how to keep healthy and to 
minimize the risk of injury so you sprint - not 
limp - to the all-important finish line.

Your decision to register now at www.
signupforlife.ca could one day save up to 
10 lives and enhance as many as 75 more.

If you are 18 years of age or older and 
have a valid Manitoba Personal Health 
Information Number (PHIN), you can 
register your intent online to become an 
organ and tissue donor. By registering your 
intent, information about your donation 
decision will be available, should it ever be 
required.

When you register your intent to donate 
organs and tissue, your decision is 
recorded in a secure Manitoba Health 
database. In the event of your death or 
imminent death, when all life-saving efforts 
have failed, your donation decision will be 
disclosed for the purpose of sharing this 
information with your family so they can 
honour your wishes.

The information you give will be used to 
let your doctor, Transplant Manitoba, the 
Tissue Bank of Manitoba and Misericordia 
Lions Eye Bank know you would like to be 
an organ and/or tissue donor.

You should register even if you have 
already signed a donor card. A signed 
donor card is not recorded in the 
Manitoba Health database and may not 
be available when needed. Organ and 
tissue donor intent registration is the only 
secure and guaranteed way to make your 
decision to save lives known.

To register, check or update your consent 
to donate organs and tissue you will need:

• Your health card number (9 digit PHIN) 
• Your name as it appears on your health  
   card 
• Your date of birth

How to register 
for signupforlife.ca

May/June 2012   9  



 Does your 
child need a
 Does your 
child need a
   boost? A recent outbreak of 

mumps underscores the 
importance of making 
sure children are fully 
immunized against the 
spread of vaccine- 
preventable diseasesBy Bob Armstrong

A primary school-aged child was 
diagnosed with mumps, a relatively rare 
childhood infection that is easily prevented 
through immunization. 

Within a week, there were two more 
cases – all from the same school as the 
first case. With three identified cases 
of mumps from the same school, the 
Winnipeg Health Region took action. 

Dr. Bunmi Fatoye, a Medical Officer 
of Health with the Region, headed up 
the response effort. “Once we found out 
there was a connection between the cases, 
we declared an outbreak,” says Fatoye. 
“That means you bring together the key 
stakeholders and plan the response.”

Mumps typically causes fever and 
swelling of the parotid (salivary) gland 
on either one or both sides of the face. 
A relatively common side-effect of the 
disease is inflammation of the testicular 

gland. Less common, serious side-effects 
include arthritis and inflammation in 
the brain. The infection can spread 
quickly through contact with respiratory 
secretions. That may involve direct 
contact, such as sneezing, or contacting a 
surface that has respiratory droplets on it. 

People infected with mumps can spread 
the disease for 14 to 25 days before they 
have any symptoms, a factor that can 
make the infection difficult to contain. 

Given these facts, public health officials 
determined the best way to contain the 
spread of the disease earlier this year 
was to establish an immunization clinic 
at the school and another at a nearby 
apartment complex with lots of young 
families, including some people who had 
been diagnosed with mumps. “We quickly 
understood that we were dealing with a 
population that was under-immunized,” 

Fatoye explains.
By the end of February 2012, a total 

of 11 people, mostly children, but a few 
adults, were diagnosed with mumps. 
That’s where it ended. The outbreak was 
contained.

For public health officials like Fatoye 
and Dr. Carol Kurbis, the mumps outbreak 
was a classic case of good news, bad 
news. The good news was that the Region 
was able to quickly identify and effectively 
contain an emerging health risk. The bad 
news was that the outbreak highlighted the 
fact that Winnipeg’s child immunization 
rates aren’t as high as they should be.

“It’s good that we are able to move so 
quickly. But it would be better if we didn’t 
have to,” says Kurbis, who is responsible 
for keeping tabs on child immunization 
rates and immunization programs in the 
Winnipeg Health Region.

The first report surfaced early in the New Year. 
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The outbreak, she says, is a reminder of the need for parents 
to be proactive about their health and that of their children. 
“When you’re unwell, you go to a doctor for treatment and 
you see the immediate benefit of that,” she says. “When you’re 
well, you don’t think about the possibility of getting sick. 
Preventing illness may not be a priority in busy schedules.”

Although the overall vaccination rate for children has been 
largely stable since 2001, Kurbis says a significant minority 
of parents don’t ensure that their children get complete 
protection. That means some children are needlessly at risk 
of getting sick from a variety of infections such as mumps, 
measles, tetanus and whooping cough (pertussis). For example, 
only 60 per cent of Winnipeg children who were seven years 
of age were known to have received their full complement of 
vaccinations in 2010. 

Although there is overwhelming scientific evidence to 
support the use of immunizations in preventing the spread 
of disease, Kurbis acknowledges that there is a very small 
minority of Manitobans who are opposed to vaccinations and 
are unlikely to change their minds on the issue.

Public health officials are trying to raise awareness among 
those who would take advantage of the Region’s immunization 
program but may not know about it or may not be following 
the recommended schedule. These groups include: 
• Parents with large families who may have trouble keeping 
   track of immunization schedules for individual children. 
• Populations with other socio-economic issues such as   
   poverty or social isolation or communication barriers. 
• People who move frequently.
• Newcomers to Manitoba.

Kurbis says newcomers rank high among the groups the 
Region is trying to reach. Part of the problem is that new 
arrivals often come from countries with different vaccination 
schedules or little public health, and may be under-immunized. 
Language barriers also pose a problem, making it difficult to 
understand the Manitoba immunization schedule or how to 
access support services. For example, new arrivals may not 
realize that they must provide their children’s immunization 
records to their local public health office in order for them to 
be entered into the provincial immunization registry, which is 
an effective way for keeping on top of immunization schedules. 
Even newcomers to Manitoba from other Canadian provinces 
may find it confusing, as immunization schedules differ from 
province to province. Indeed, nine of the 11 people who 
contracted mumps earlier this year had no documented history 
of having been immunized against the disease.

As part of the effort to reach out to this community, the 
province and the Region are taking a number of steps, 
including opening a new service called BridgeCare Clinic.

Located on Elgin Avenue, the clinic works with newcomers 
to provide them with health assessments and teach them about 
Manitoba’s health-care system. The clinic is especially helpful 
in breaking down language barriers that often get in the way of 
communicating important health information. It is hoped that 
initiatives like the Bridge Clinic can help reduce the likelihood 
of health issues such as the mumps outbreak. 

Another challenge in achieving high child immunization 
levels, says Kurbis, is the complexity of vaccinations and their 
schedules. Some vaccines provide long-lasting immunity, 
while others require a booster. As well, no vaccine provides 
immunity for everybody who gets it. Sometimes, like in the 
case of the measles, mumps, and rubella (German measles) 
vaccine, a second vaccination is recommended to protect 
people who didn’t respond the first time.

Look into  
Nursing
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For example, Kurbis says about 95 per 
cent of children have an immune response 
to the first dose of measles vaccine. “The 
second dose will protect 99 per cent,” 
she says. “For mumps vaccine, one dose 
provides protection in 70 to 80 per cent of 
people, but two doses will protect about 
90 per cent of people.”

A small number of people are still 
unable to have immune responses that 
protect them, even with multiple doses. 
Others, such as those with compromised 
immune systems or certain allergies, can’t 
be vaccinated. 

But if overall vaccination rates are high 
enough, those relatively few people who 
haven’t been vaccinated or have had 
an immune response can be protected 
through a phenomenon known as “herd 
immunity.”

Herd immunity means that because the 
population as a whole has nearly complete 
immunity, those few people who aren’t 
immune are at little or no risk of being 
exposed to the disease.

Unfortunately, the herd immunity 
phenomenon doesn’t occur for tetanus. 
The organism that causes tetanus lives in 
the soil and is commonly present in the 
environment. “If you’re not immunized 
against tetanus, it doesn’t really matter 
how well everybody else is because you 
can get it from the environment around 
you, not people.”

Another factor adding to the complexity 
of vaccination is that not all vaccines are 
the same. Some, such as measles and 
mumps, use an attenuated (weakened) 
version of the live virus. These vaccines 
cause a mild infection of the actual 
disease, which tends to create a strong 
immune response in the body and confer a 
long-lasting immunity.

Other vaccines use a killed version of 
the virus or bacterium. These vaccines use 
pieces of the organism, but not the whole 
thing. As a result, the immune system is 
triggered to respond but the body is not 
actually infected. These vaccinations tend 
not to produce as long-lasting immunity, 
and that is why, after infant and childhood 
vaccinations, people still need tetanus 

boosters every 10 years for life.
With all those vaccinations and 

boosters, it can be tough to keep 
track. Figures from the 2010 Manitoba 
Immunization Monitoring System annual 
report show that immunization rates 
among infants are, for the most part, fairly 
high. But the rate drops for subsequent 
booster shots.

For example, about 87 per cent of 
all two-year-olds have received all the 
recommended measles-mumps-rubella 
vaccinations. But the rate drops to 70 per 
cent for children at age seven. Likewise, 
about 81 per cent of one-year-olds are 
fully vaccinated against tetanus, but the 
rate drops to about 58 per cent by age 18.

“People are good with the first four,” 
says Kurbis, referring to vaccinations at 
two, four, six and 12 months of age.

But there’s a booster shot scheduled at 
18 months that frequently is missed. Other 
parents may forget to take their children in 
for pre-school boosters at four to six years 
of age.

A steeper drop-off is felt as children get 
older and immunizations are held in their 
schools. School-based immunizations, 
which are administered for children in 
Grades 4, 6 and 9, are more effective at 
immunizing school-age children because 
they receive their shots at school instead 
of requiring parents to take their children 
to a health-care provider. However, some 
children, especially those in Grade 9, who 
need a booster for tetanus, diphtheria, 
pertussis (whooping cough), may forget to 
bring home or return consent forms. 

“It becomes more challenging in Grade 
9 to catch those students because all 
of our school programs depend on the 
student sending a consent form home, 
having parents review and complete it, 
and bringing it back to school,” Kurbis 
notes. “Immunizations may not be seen as 
important to teens, and consent forms are 
easily lost or forgotten in backpacks.”

One of the factors leading to incomplete 
immunization is complacency. Most of the 
diseases for which vaccines are given are 
much less common in Canada than in the 
past, as a result of decades of vaccination 

programs. That means diseases like 
mumps, measles, rubella and others don’t 
seem to be a threat. 

In 2010, there was only one case of 
measles in Manitoba. But Kurbis notes 
that hundreds of thousands of people 
around the world still get the disease, 
and in 2008 alone it killed an estimated 
164,000 worldwide. Canada hasn’t had 
a confirmed case of polio since the mid-
1990s, but around the world there are 
hundreds of cases every year.

For parents, ensuring that your children 
follow the vaccine schedule isn’t just 
good for them, says Kurbis, noting: “If the 
children are immunized, we will see less 
disease transfer to parents.”

Part of the challenge for ensuring that 
people’s vaccinations are up-to-date is 
that there are more diseases that can be 
prevented by vaccination today.

“As we have developed more and more 
vaccines and introduced more vaccines 
into the schedule, it has become more 
complicated to ensure that all the required 
vaccines and doses have been given,” 
Kurbis notes.

For example, chicken pox has only 
been added to the vaccine schedule in 
the last decade. While many people think 
of chicken pox as an itchy rite of passage 
for children, it sometimes leads to much 
more serious conditions. “Every year, 
people are hospitalized for skin infections, 
pneumonia, or bone infections as a result 
of chicken pox,” she says. “But with the 
vaccine for chicken pox introduced in 
Manitoba in 2004 we have seen fewer of 
these serious incidents.”

Bob Armstrong is a Winnipeg writer.

“If the children are immunized, 
we will see less disease
transfer to parents.”
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•  = A single dose given with one needle.
    = Varicella and MMR can be given as two separate  
       vaccines. 

*  = All children in Grade 4 are offered a single dose 
        until 2017, at which point this Grade 4 Program will 
        be discontinued.

A different schedule may be needed for high-risk 
individuals, or if one or more doses of a vaccine are 
missed. 

All child and adult vaccinations 
in Manitoba are recorded in the 
Manitoba Immunization Monitoring 
System. That data is available 
at the click of a mouse through 
Manitoba Health’s eChart system. 

Manitobans can check with health-
care providers on the eChart system 
to see if their vaccinations are up to 
date. Immunization records can also 
be requested and updated through 
local public health offices. The chart 

below is a list of recommended 
immunizations for infants, children 
and adults. For more information 
about your child’s immunization 
requirements, talk to your  
health-care provider.

Vaccine

Age

2 
months

4 
months

6 
months

12 
months

18 
months

4-6 
years

Grade 
4

Grade 
6

14-16 
years

all 
adults

65 
years

Diphtheria, Tetanus, 
Pertussis, Polio, 
Haemophilus influenzae 
type b (DTaP-IPV-Hib)

• • • •

Pneumococcal 
Conjugate 13 valent 
(Pneu-C-13)

• • • •
Measles, Mumps, 
Rubella, Varicella 
(Chickenpox) (MMRV)

•
Measles, Mumps, 
Rubella (MMR) •
Meningococcal C 
Conjugate (Men-C-C) • *•
Tetanus, Diphtheria, 
Pertussis, Polio (Tdap-IPV) •
Hepatitis B (HB) •••
Human Papillomavirus 
(HPV) •••
Tetanus, Diphtheria, 
Pertussis (Tdap) •
Tetanus, Diphtheria (Td) •

Pneumococcal 
Polysaccharide 
(Pneu-P-23)

•
Influenza (Flu) The seasonal influenza program may vary each year.

Are you immunized?

For more information on the topic of immunization, visit:

Manitoba Health
www.gov.mb.ca/health/publichealth/cdc/div/schedules.html

Public Health Agency of Canada
www.publichealth.gc.ca/immunization

Candian Pediatric Society
www.caringforkids.cps.ca

Canadian Coalition for Immunization Awareness and Promotion
www.immunize.ca

Girls only
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LOOK 
   OUT!

EARLY DIAGNOSIS 
IS KEY TO TREATING
DIABETES-RELATED 
VISION LOSS    
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By Liz Katynski

After all, it wasn’t the first time she 
had trouble with her vision. In 2009, 
the 46-year-old mother of two had 
been diagnosed with cataracts in both 
eyes and underwent surgery to correct 
the problem. Her vision had been 
crystal clear ever since.  

So when her left eye started acting 
up again, she thought it was probably 
a relatively minor issue, one that could 
be easily addressed. She was only 
partly correct.

As it turned out, Laninga’s latest eye 
problem was a bit more complicated 
than she initially thought. Instead of a 
minor irritation, Laninga was diagnosed 
with diabetic retinopathy – a micro- 
vascular complication of diabetes that 
can lead to vision loss and blindness.

But Laninga was right about one 
thing. The staff at the Winnipeg Health 
Region’s Buhler Eye Care Centre would 
be able to help her, just as they did 
when she developed cataracts in 2009. 

Located at Misericordia Health 
Centre, the Buhler Eye Care Centre is 
the largest surgical and eye treatment 
clinic in Western Canada. With 26 
surgical ophthalmologists on staff, the 
centre serves patients from Manitoba, 
Northwestern Ontario, the Territories 
and Nunavut, and performs about 
10,000 eye surgeries each year.

Diabetic retinopathy is not an 
uncommon condition, according to 
Dr. Frank Stockl, an ophthalmologist 
at the Buhler Eye Care Centre. In fact, 
this condition is the leading cause 
of blindness in working-age people 
in North Amercia, and affects about 
500,000 Canadians, the vast majority of 

whom have diabetes and are over the 
age of 45. And that number is expected 
to grow as Canada’s population ages 
and the diabetes rates continue to 
rise. “Three to five per cent of the 
population worldwide is affected by 
diabetic retinopathy, and this number 
will increase as the population ages,” 
says Stockl, who is also an assistant 
professor in the Department of 
Ophthalmology, Faculty of Medicine at 
the University of Manitoba. “By 2031, 
the diabetic population in Canada is 
expected to increase by 61 per cent.”

The problem arises when high blood 
sugar levels caused by diabetes damage 
blood vessels in the eye. Over time, 
the blood vessels may weaken and 
leak fluid or become blocked, causing 
damage to the retina, which contains the 
cells that allow you to see clearly.

“They (blood vessels) are like a sealed 
garden hose,” explains Stockl. “Diabetes 
can damage the inner-lining of these 
vessels and fluid can leak out. It’s sort of 
like poking holes in a garden hose.”

Fluid leaks can also occur if the 
blood vessels are “pulled.” As Stockl 
explains, once the blood vessels 
become severely damaged, the eye 
starts building new ones. The problem 
is that the new blood vessels create 
scar tissue, which can then pull on 
the retina. “So you can think of them 
as being a really delicate garden 
hose being stretched or pulled. If you 
pull hard enough on those vessels, 
they’ll start to leak.” Eventually, all 
this leakage of fluid damages the cells 
within the retina, causing blurred vision 
and possible blindness.   

Shelly Laninga did not 
assume the worst when 
she started to experience 
blurred vision in her left eye 
in the fall of 2011.
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Diabetic Retinopathy 
What is diabetic retinopathy? 

Diabetic retinopathy is an eye problem caused 
by diabetes. It affects the retina, which is light-
sensitive tissue at the back of the eye. Retinopathy 
occurs when diabetes damages the tiny blood 
vessels in the retina. This damage can lead to 
problems with your vision, including blindness.  
However, you may be able to prevent severe 
vision problems if: 
• You keep your diabetes and blood pressure 
   under control. 
• You have regular eye exams. 
• You get treatment for retinopathy when your 
   doctor thinks it is necessary.

How does it occur?

High blood sugar levels damage small blood 
vessels. The weakened blood vessels may break 
and leak fluid and blood. Also, new abnormal 
blood vessels may grow. These new blood vessels 
can bleed, cause cloudy vision, and destroy the 
retina. The longer you have had diabetes and the 
worse your blood sugar control is, the more likely 
you are to have retinopathy.

What are the symptoms?

Diabetic retinopathy begins before you have any 
symptoms. As the problem gets worse, you may 
have: 
• Blurred vision 
• Floaters, which are black spots or cobweb-like 
   shapes   
• Temporary or permanent blindness.

Normal Vision Diabetic Retinopathy
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How is it treated?

Early treatment before the retina has been 
badly damaged is the most successful in 
reducing vision loss from this disease. Your eye 
surgeon may use a laser to reduce leaking 
from blood vessels. The surgeon may also use 
a laser to destroy abnormal blood vessels. 
If you have had bleeding into the clear gel 
(vitreous) that fills the inside of the eye, the 
eye surgeon may remove the gel with surgery.  
The gel will be replaced with a clear fluid.  This 
procedure is called a vitrectomy.

How long will the effects last?

As long as you have diabetes, there is a 
chance you will have retinopathy. However, 
careful control of your blood sugar levels, 
blood pressure, and cholesterol will help delay 
and possibly prevent vision loss. You may need 
to be treated more than once for retinopathy.  
Have your eyes checked regularly to make 
sure you get treatment when you need it.

How can I take care of myself?

Follow your doctor’s recommendations and 
these guidelines: 
• Make sure you have eye exams regularly.  
   Ask your doctor how often your eyes should  
   be checked.  
• Immediately tell your doctor if you have any 
   change in your vision.

What can be done to help prevent 
diabetic retinopathy?

To help prevent diabetic retinopathy, follow 
these guidelines: 
• Control your blood sugar. 
• Control your blood pressure.
• Control your cholesterol levels.
• Quit smoking if you are a smoker.  
• Follow your diet and health-care plan          
   for your diabetes so you have fewer   
   complications.  

    Source: Health Links - Info Santé Manitoba

Diabetic retinopathy is 
diagnosed just like many other 
retinal conditions affecting the 
eye. The pupils are dilated with 
drops and the eye is examined 
with lenses that magnify the 
view of the retina to see if there 
have been any changes, such as 
fluid in the retina or growth of 
abnormal vessels. Those living 
in remote northern areas of the 
province can be screened through 
the Manitoba Retinal Screening 
Vision Program. Nurses dilate 
the eye and take photos that are 
uploaded to a server and read by 
an ophthalmologist at the Buhler 
Eye Care Centre.

There are four stages of diabetic 
retinopathy, ranging from mild 
non-proliferative to proliferative 
disease, which is the most 
advanced stage of the condition 
and means the eye is producing 
abnormal blood vessels.

By the time Stockl had 
examined Laninga, her condition 
had progressed to proliferative 
diabetic retinopathy. Essentially, 

the blood vessels in her eye had 
become blocked or damaged to 
the extent that new blood vessels 
were growing. The new blood 
vessels were causing pulling on 
the retina, which in turn was 
causing her own blood vessels 
to leak fluid. The leakage had 
progressed to the point that it 
was affecting the function of the 
macula (which is the part of the 
retina where our central and most 
important vision occurs), causing 
Laninga to lose her vision.

In the earlier stages of diabetic 
retinopathy, a patient might 
undergo laser surgery to seal 
the blood vessels and prevent 
leakage. But Laninga would 
require more comprehensive 
treatment.

Stockl decided the best course 
of action was to surgically remove 
the abnormal blood vessels from 
the eye, a procedure known as a 
vitrectomy. He then used a laser 
to seal the leaking blood vessels 
to prevent further leakage and re-
growth of the abnormal vessels.

“The real nightmare in 
diabetic retinopathy 
occurs in those not 
screened.”
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Common eye problems
Diabetic retinopathy is one of the four leading causes of blindness 
in Canada. The others are cataracts, glaucoma, and age-related 
macular degeneration. Here is a brief summary of each of the eye 
conditions and how they are treated. 

Macular degeneration
Macular degeneration is caused by a change in cells within and 
under the retina, within the macula. There are two kinds: dry – 
accounting for 10 per cent of cases of severe vision loss, and 
wet – accounting for 90 per cent of cases of severe vision loss. Dry 
macular degeneration is when the cells don’t function properly. 
Wet macular degeneration is abnormal blood vessels growing 
under the retina causing scarring, bleeding, and fluid leaking in the 
retina. People with dry macular degeneration are often advised 
to take a special formulation of high-dose vitamins to lower the 
chance of developing wet macular degeneration by 25 per cent. 
Wet macular degeneration is treated with injections of an antibody 
(protein) that inhibits or stops the growth of the blood vessels. With 
treatment, there is a 90 per cent chance of stabilizing vision and a 
30 per cent chance of improving vision.

Glaucoma
Glaucoma is a chronic condition caused by damage to the 
optic nerve – the nerve that connects the eyes to the brain. The 
fibres are damaged and degenerate. The only known treatable 
risk factor is increased pressure within the eye – something that 
would be detected with measurements taken at regular visits to 
an optometrist or ophthalmologist. Glaucoma is treated with drops 
and surgery, to help slow down the damage.

Cataracts are treatable. The lens within the eye becomes opaque 
over time as the protein in the lens fibres denatures. Cataracts can 
make night vision difficult by blurring vision, and creating halos 
around lights. They can also impair vision of things both near and far.
Risk factors for the development of cataracts include: age, diabetes 
and trauma to the eye. Cataract surgery removes the old lens and 
implants an artificial one.

Cataracts

REMEMBER: Everyone should see their optometrist every year or two. 
Those with diabetes should be having their eyes examined once a 
year or more frequently, if recommended by their ophthalmologist. 
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The Winnipeg Health Region’s Buhler 
Eye Care Centre at Misericordia Health 
Centre is the largest comprehensive 
surgical and treatment centre of its kind 
in Western Canada.

In addition, to 14 in-patient beds, the 
centre features a remote screening 
program for northern communities and 
houses the Misericordia Lions Eye Bank. 

The centre assesses and treats about 
25,000 patients annually, and performs 
more than 10,000 eye surgeries, 
including 500 on an emergency basis.

It has 26 ophthalmologists, including 
four retinal surgeons, on staff, serving 
Manitoba, Northwestern Ontario, the 
Territories and Nunavut. Ophthalmology 
patients are cared for by an 

interprofessional team at the centre, 
which includes nurses, photographers, 
social workers, ophthalmology assistants, 
occupational therapists, home-care staff 
and outreach nurses who provide eye-
health promotion sessions and follow-up 
care. 
Cataract operations account for 90 
per cent of total surgeries, followed 
by retinal, glaucoma, cornea, globe, 
strabismus and orbit. The centre is 
a leader in cataract and retinal 
detachment procedures, and treatment 
for glaucoma and corneal diseases. 
Ophthalmologists also provide 24-hour 
on-call services.   
The Retinal Screening Vision Program 
serves residents in Manitoba’s northern 
Burntwood and Norman health 

regions. Residents attend clinics where 
specially trained nurses take digital 
photographs of their eyes. The photos 
are reviewed via computer by Buhler 
Eye Care Centre retinal specialists, who 
can detect diabetic retinopathy and 
other conditions and initiate referral for 
follow-up. Participants benefit by not 
initially having to travel to Winnipeg, 
while ongoing monitoring allows for the 
early detection and treatment of many 
diseases that can cause vision loss.
 
The Misericordia Lions Eye Bank also 
operates within the Buhler Eye Care 
Centre. More than 100 donations are 
made each year. The Eye Bank procures 
and evaluates eye tissues from donors 
that are used for corneal transplants, 
research and education.

In addition, Laninga was given a dose 
of Avastin, a drug that helps keep blood 
vessels from expanding and leaking, in her 
left eye. Stockl is hoping to avoid using 
Avastin for the right eye. “Laser treatment 
should stop the growth in the vessels in the 
right eye, but she might (need Avastin), it 
is possible.”   

Vitrectomies have been performed 
since the 1980s, but in the last 10 years, 
there have been many improvements to 
techniques and the instruments that are 
used. One of the major advances is that 
the incisions used to gain access to the 
back part of the eye have become much 
smaller.

While Stockl was able to surgically 
address Laninga’s condition and preserve 
her eyesight, he says the most important 
tool in treating diabetic retinopathy is early 
diagnosis. “The real nightmare in diabetic 
retinopathy occurs in those people not 
screened,” he says. “Screening is critical. 
People with diabetes should have their 
eyes checked at least once a year, but 

we know that 30 to 50 per cent of them 
do not receive proper diabetic screening 
examinations.”

Early diagnosis means more effective 
treatment. While Laninga suffered blurred 
vision prior to being diagnosed, people 
with the condition do not always have 
symptoms. “The condition can advance a 
lot without the patient knowing it,” says 
Stockl.

While people who have had diabetes 
for 10 years or more are at high risk 
of developing some form of diabetic 
retinopathy, many will be able to limit 

the severity of the condition by keeping 
their diabetes in check. That means 
controlling your blood pressure and blood 
sugar level. “Those with poor diabetic 
control are more at risk,” says Stockl. “A 
lot of people with diabetes are unaware 
of how devastating the disease can be if 

The Buhler Eye Care Centre

“I know I am in good hands with a 
good doctor... Dr. Stockl is amazing.”

Dr. Stockl with an image of an eye.
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More ophthalmologists 
for Manitoba 

The number of people requiring 
specialized eye care for conditions 
such as glaucoma and macular 
degeneration is expected to rise by as 
much as 100 per cent over the next 
20 years.

As a result, the University of Manitoba 
is teaming up with the Buhler Eye Care  
Centre of Excellence at Misericordia 
Health Centre and the Winnipeg 
Health Region to train more eye 
specialists.

The Ophthalmology Residency 
Program was unveiled earlier this year 
by Dr. Brian Postl, Dean of Medicine, 
University of Manitoba, and Dr. Lorne 
Bellan, Head of the Department of 
Ophthalmology at the U of M and 
an ophthalmologist at the Buhler Eye 
Care Centre of Excellence.

Bellan says the program will help 
Manitoba keep pace with increased 
demand for services. “There will 
be a 100 per cent increase in the 
prevalence of all eye conditions over 
the next 15 to 20 years,” he said. 
“Conditions will continue to occur at 
the same rate, but the population 
mostly affected – those ages 65 and 
older – will double,” he explains. 

Postl says the program will enhance 
access to care. “It comes as no 
surprise that as we age, our vision 
changes and access to eye care 
becomes an important factor in 
our quality of life,” Postl says. “By 
training more ophthalmologists in the 
province, this residency program will 
also help decrease provincial wait 
times for specialized eye care.”

The program, which begins 
in July, will take one resident 
per year, and, in five years, 
will graduate one 
ophthalmologist per 
year. Eventually, 
it is hoped the 
program will be 
expanded to two 
residents per year.

it progresses to advanced stages. It can 
rob you of your vision and cause loss 
of independence. You can lose your 
driver’s license, your employment. The 
results can be devastating.”

One challenge in trying to reduce 
the damage from diabetic retinopathy is 
raising awareness about the connection 
between diabetes and vision loss. 
“Diabetes is the leading cause of 
blindness,” says Stockl. “Yet many 
people don’t even know they have 
diabetes.”

As a result, one of the best ways to 
avoid diabetic retinopathy is to reduce    
your risk by maintaining good blood 
sugar control. Laninga was diagnosed 
with Type 1 diabetes at age six months. 
Type 1 diabetes is unavoidable and 
means your pancreas stops producing 
insulin.

In contrast, Type 2 diabetes is 
much more influenced by lifestyle, 
which means it can be prevented for 
many people. Generally speaking, 
Stockl says, people can reduce their 
risk of developing or at least slow 
the progression of the devastating 
complications of Type 2 diabetes by 
leading an active lifestyle, maintaining 
a healthy weight, eating a balanced 
diet, and watching their cholesterol 
and hypertension (blood pressure). 
“Smoking is also a potential risk factor 
that may make diabetic retinopathy 
worse, says Stockl.

Following her eye surgery, Laninga 
took a month off from her job at 
Academy Dental to recuperate. Today, 
life is pretty much back to normal. She 
continues to enjoy working, bowling, 
gardening, and cheering on her sons 
Mackenna, 9, and Quinn, 8, as they 
play hockey.

And, despite the seriousness of her 
condition, she remains undaunted. 

“It’s my personality,” she says. “I 
don’t get down about things. Worrying 
and fretting just drives you insane. 
I know I am in good hands with a 
good doctor. I just have to be trusting. 
“It’s amazing what they can do now. 
Dr. Stockl is amazing. I can’t believe 
how many people the clinic sees in a 
day. Some drive in from Brandon and 
Ontario to see the specialist,” she says.

“There is always something in life. If 
you don’t accept what has happened to 
you and learn to live healthy, life is way 
too short to say, ‘Why me?’ I have a 
wonderful husband – Greg Lyon – and 
two beautiful children. 

“You just have to go with it. You 
have always got to look for the good in 
life.”

Liz Katynski is a Winnipeg writer.

From left: Shelly, 

MacKenna, Greg

and Quinn.
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   Bonnie Hopps stands tall, feet apart, shoulders 

relaxed. As her mind clears, she takes a deep 

breath and raises both arms directly in front of 

her to shoulder height. After holding there for a 

second, she exhales and lets her arms drop. 

   Next, she raises her arms again, this time with 

palms turned inward toward her chest, and tucks in 

her chin to align with her spine. Then she turns her 

palms outward and lowers her arms. 

   With that, she completes the first in a series of  

exercises known as Tai Chi, an ancient Chinese 

practice that blends free-flowing movement, 

breathing and meditation. 

   Hopps practises a variation of Tai Chi, developed 

specifically for people with arthritis, once a day 

and says it is extremely beneficial. “It’s good for 

function because it allows you to do a range of 

motion with your limbs and supplies you with a 

strengthening exercise,” she says. “Your arms aren’t 

up in the air for a long time, but you definitely have 

to have muscle strength to hold them up there.” 

   Hopps should know. The life-long fitness 

advocate has spent more than 35 years helping 

people with arthritis and other chronic conditions 

as a fitness leader and educator. For the last 11 

years, she has been an arthritis educator for the 

Arthritis Society in Manitoba, leading workshops for 

health professionals, training fitness leaders and 

helping people gain a better understanding of 

a condition that affects an estimated 4.6 million 

Canadians. 

   In recognition of her work, Hopps recently 

received a Healthy Living Award from the Reh Fit 

Centre Foundation. The awards are presented 

each year to celebrate organizations and 

individuals who have made a contribution to 

promoting healthy living in the community. 

  Hopps, meanwhile, says she is just fortunate to 

have been able to help others. “I’m one of the 

really lucky people because I really enjoy what I 

do,” she says.

To read the entire story on Bonnie Hopps, please 
visit: www.wrha.mb.ca/bonniehopps 

 

LUCKY 
WOMAN

Healthy Living Awards
Bonnie Hopps has spent 
a lifetime helping others 
keep arthritis in check
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P           WER

cell

The University of 
Manitoba  

is poised to become  
a leader in stem  

cell research –
a move that will 

open the door 
to breakthrough 

cures for a number 
of diseases and 

conditions, including 
cancer, spinal cord 

injury and Rett 
Syndrome
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Dr. Afshin Raouf walks into one of the labs located in the Basic 
Medical Sciences Building at the University of Manitoba’s Faculty of 
Medicine and checks out a petri dish that has been placed under the 
lens of an Evos microscope. 

Suddenly, a series of clear grey blotches – like 
water drops on a pane of glass – appear on a 
monitor. Raouf fiddles with a dial on the machine 
until the image comes into focus and then steps 
back, letting an observer come in for a closer look.

“What you are seeing are live cultures of 
stem cells,” says Raouf, Assistant Professor of 
Biochemistry & Medical Genetics and Immunology 
at the U of M’s Faculty of Medicine.

As he explains, the batch in question was 
collected four days ago. “Left on their own, these 
cells will divide every 24 hours, eventually growing 
to form human breast tissue,” he says. That is to say, 
if these cells were injected into a mouse, they would 
eventually form all the structures of a fully functional 
mammary gland.  

But these stem cells were not left untouched. 
Once they were collected, Raouf and his team set 
out to manipulate them by adding or subtracting 
certain genes. During the next few weeks, they 
will continue to monitor the stem cells, looking for 
any differences that might provide insight into how 
breast cells develop.

Ultimately, Raouf hopes to identify changes in 
breast cell development that signal the start of breast 
cancer. In doing so, he hopes to gain some insight 
into workings of cells that could pave the way for 
new treatments for breast cancer, or perhaps even 
stop the disease before it gets started.

“That is a lofty goal,” admits Raouf. “But if you 
don’t dream, you’re obsolete.”

Of course, Raouf is not the only one with big 
dreams in this laboratory. He is one of six principal 
investigators working in the Regenerative Medicine 
Program at the University of Manitoba’s Faculty 
of Medicine. Each one of these scientists is a top-
flight researcher in their own right, and each one 
is dreaming of new ways to use the power of stem 
cells to help treat or cure a number of diseases and 
conditions, including cancer, Rett Syndrome, and 
spinal cord injuries. 

Indeed, even the lab they work in is a kind of 
dream come true. 

The development of the program – the first of its 
kind in Western Canada – is the brainchild of Dr. 
Geoff Hicks, Associate Professor of Biochemistry & 
Medical Genetics and Physiology. A graduate of the 
University of Manitoba, Hicks has spent two decades 
researching stem cells, racking up some impressive 
achievements along the way.

In 1991, he was the first to molecularly clone 
the so-called wild type p53 gene, and published 
one of the first papers to show that the gene was 
actually helpful in suppressing cancer cell growth. 
Previously, it had been believed that p53 was a 
cancer-causing gene.  

While doing his post-doctorate work at the 
famed Massachusetts Institute of Technology, Hicks 
published a new approach for identifying genes that 
keep cancer at bay that fundamentally changed the 
way genome research projects were done.

“Until then,” Hicks says, “all genome-wide 
approaches were driven by phenotype (identifying 
mutations of interest based on a recognizable 
physical change in the cell or organism and then 
finding the gene responsible and cloning it). The 
problem with the phenotype approach is that you 
know there is a gene, but you have to go through all 
23,000 of them to find the one that is responsible. 
My approach was to skip the needle in a haystack 
strategy and go straight to sequencing to identify 
all the genes up front. In other words, rather than 
looking at each gene one at a time, to go after 
all possible genes at the same time. This was the 
beginning of modern functional genomics and the 
basis of almost all major genomics projects that 
followed.”

Hicks returned to Manitoba in 1998 with a dream 
of one day heading a major stem cell research 
centre. In 2008, he and several faculty members, 
including Faculty of Medicine department heads Drs. 
Louise Simard (Biochemistry & Medical Genetics), 
Janice Dodd (Physiology), and Tom Klonisch 
(Human Anatomy and Cell Science), pitched this 
idea to the Dean of the Faculty of Medicine. That 
led to a $500,000 start-up grant as well as support 
for six faculty members. But that was just the 
beginning. In the four years since, Hicks has raised 
an additional $8.5 million – enough to turn the 
dream into reality.

Although it was established in 2008, the 
Regenerative Medicine Program is just hitting its 
stride as it moves into a new 24,000-square-foot 
laboratory, which will be officially launched this fall. 

So far, the University of Manitoba dream team 
consists of Hicks and Raouf, as well as Drs. Donna 
Wall (Professor, Pediatrics & Immunology), Soheila 
Karimi (Assistant Professor, Physiology), Mojgan 
Rastegar (Assistant Professor, Immunology and 
Biochemistry & Medical Genetics), and Tamra 
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Werbowetski-Ogilvie (Assistant Professor, 
Biochemistry & Medical Genetics). Hicks 
is looking for two more scientists to fill 
the roster. Once everyone is in place, 
the program will include eight principal 
investigators, 36 graduate students, 20 
technologists and 10 post-doctoral fellows. 
Ultimately, it will have about 120 people 
on staff.

The objective for the program is fairly 
straightforward. “We want to build a core 
of expertise in stem cell biology,” Hicks 
says. Having a critical mass of researchers 
in Winnipeg in one central facility will fuel 
advancements in research and ultimately 
stem cell therapies for patients much faster, 
he says. “I believe major breakthroughs are 
possible and that we can have the most 
profound effect on people’s lives.”

The program’s open-concept lab is 
designed to promote collaboration by 
integrating expertise from different areas 
in one space. Research teams work side-
by-side, creating an opportunity for a 
free exchange of ideas and innovative 
problem-solving. “That’s where the big 
breakthroughs come,” Hicks says.

Stem cells have emerged as a kind of 
Holy Grail of medicine in recent years 
because of their unique characteristics. 
They begin to form in the early stages of 
development and essentially serve as the 
building blocks for the body and all of its 
organs and tissue. As a result, they have the 
ability to replace, restore or repair damaged 
or diseased cells.

There are three types of stem cells – 
adult, embryonic and induced pluripotent 
cells (iPS). 

Adult stem cells are derived from the 
donor tissue or organ. Also known as 
tissue-specific or somatic stem cells, these 
molecular marvels work their magic every 
day by replenishing the cells that form skin 
tissue or blood.  

Embryonic stem cells differ from adult 
stem cells in terms of where they come 
from and what they do. While an adult 

stem cell can be derived from a person’s 
skin or blood, embryonic stem cells are 
taken from blastocysts, which are tiny 
groups of cells formed in the early stages 
of development. They also differ from adult 
stem cells in that they can “differentiate” or 
transform themselves into the cells of any 
organ or tissue in the body. 

Induced pluripotent stem cells, 
meanwhile, are relatively new to the 
scene, having been discovered in 2007 
by a Japanese scientist. Essentially, they 
are adult stem cells that have been 
reprogrammed to have many of the 
characteristics of embryonic stem cells.  

While all three types of stem cells have 
tremendous potential as regenerative 
therapies, scientists are generally most 
enthusiastic about embryonic and iPS 
stem cells because they have a broader 
application than adult stem cells.

With all the talk about the potential of 
stem cells, it is sometimes easy to forget 
that their inherent regenerative powers 
are already used to address a number of 
afflictions. The bone marrow transplant is 
a case in point. In this procedure, adult 
blood stem cells in bone marrow are 
taken from a donor and injected into a 
patient whose bone marrow is damaged 
by a disease, such as cancer. The healthy 
adult stem cells essentially regenerate the 
bone marrow cells of the patient and will 
repopulate an entire new blood system for 
the rest of that patient’s life. 

The existence of stem cells was first 
“inferred” by scientists in 1860 through 
the analysis of embryo development and 
microscopy of bone marrow. “It was 
proposed that such a cell must exist,” 
explains Hicks, “because we all come from 
a single cell, so scientists theorized that 
there must be cells that have that kind of 
capacity or that kind of potential.”

But it wasn’t until 1961 that the 
Canadian team of Drs. James Till and 
Earnest McCulloch was able to show that 
stem cells do in fact exist. “They are the 

people who first showed that there was a 
stem cell,” says Hicks.

Specifically, the two Canadians identified 
what are known as haematopoietic (blood) 
stem cells, the kind found in bone marrow. 
“In their experiments, they showed that 
there are haematopoietic stem cells, and 
if you transferred these cells (as in a bone 
marrow transplant), they were able to re-
populate multiple blood cell types. The 
key is that single cells could form multiple 
blood cell lineages when transferred,” says 
Hicks. That discovery, he says, marked the 
beginning of modern stem cell biology.

Another major breakthrough occurred 
in 1981 when scientists discovered how 
to extract embryonic stem cells from the 
embryo of a mouse. By 1998, scientists had 
determined how to derive stem cells from 
the blastocysts of human embryos, created 
through in-vitro fertilization.

“The embryonic stem cell is really the 
‘Grand Poobah,’ says Hicks. “That’s the 
one that can form every single cell type of 
the body.” 

While the science involved in extracting 
embryonic stem cells is obviously 
complicated, the concept for doing so is 
relatively straightforward. It all starts with 
the process of in-vitro fertilization – the act 
of fertilizing eggs outside the human body. 
This procedure results in the 
production of a large number 
of blastocysts – tiny biological 
containers each carrying 
about 200 cells. Some – 
usually two or three – are 
implanted in a woman’s 
womb and progress to 
become viable embryos. 
But most blastocysts 
created though in-
vitro fertilization are 
not used and cannot 
progress to a viable 
embryo outside the 
womb on their own.

As Hicks explains, 

The image on the near right shows 
a collection of adult breast stem 
cells derived from tissue left over 
from breast reduction surgery. 
Every 24 hours, these stem cells 
divide and grow, eventually 
forming the tissue of human 
breast, as shown in the image on 
the far right. During this process, 
which can take about a month, 
scientists can manipulate the stem 

cells by adding or withholding 
certain genes. Through this 
process, they are able to monitor 
how stem cells function and gain 
new insights into the mechanisms 
at work when the body comes 
under attack from diseases such 
as cancer. 

Stem cells in action
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“While it’s true that blastocyst embryos 
can form viable embryos when implanted 
(in the womb), embryonic stem cells 
themselves are “pluripotent,” meaning they 
retain the ability to form all the cells of the 
human body, but not the extra-embyronic 
tissues of a blastocyst embryo that are 
required to produce a viable embryo.”

It is from these surplus blastocysts that 
scientists are able to extract the embryonic 
stem cells that hold so much promise for 
changing the very nature of medicine.

An important point, says Hicks, is that 
these stem cells can maintain themselves 
forever, which means the same stem cell 
lines can be used continuously for research. 

Once scientists figured out how to 
derive embryonic stem cells, the whole 
field of stem cell research opened up 
because researchers could now test their 
hypotheses on something other than mice, 
Hicks says. While stem cell research on 
rodents is the most comparable to humans, 
it’s still not perfect because, simply put, 
rodents aren’t people. “There can be 
critical differences at the molecular level,” 
he says. “And it’s the small differences that 
can make or break it, so it is important to 
validate discoveries in human cells.” 

Given the potential for stem cells to 
change the nature of medicine, it is easy to 
understand why scientists are so intrigued. 
The big question, says Hicks, is how do we 
get these stem cells to form the right adult 
cell types for disease treatment? 

In the Winnipeg lab, research can be 
roughly broken down into three categories: 
• Investigating how stem cells function 
   and whether they can be reprogrammed  
   to stop certain diseases, such as cancer,  
   from developing.  
• Determining how embryonic stem
   cells can be manipulated into becoming  
   an organ or a tissue that can be used to   
   replace or regenerate an ailing organ or  

   tissue in a patient.  
• Using adult stem cells  

   from a specific 
   organ or tissue to  

  regenerate organs or  
   tissue in a patient. 

Raouf, for 
example, is 

investigating how adult stem cells function 
by introducing or withholding certain 
genes at specific points of their growth 
cycle. In doing so, he hopes to determine 
whether the actions cause any change in 
the development of the cell.

He uses the example of couriers 
delivering packages to explain the process. 
In any city, couriers deliver packages at all 
times of the day, and each one must follow 
the laws of the road as they navigate their 
way from one end of the city to the other. 

Likewise, signal pathways deliver 
messages in a cell. But where are they 
going and what information do these 
messages contain? That’s the question 
researchers are trying to answer, says 
Raouf. 

“So what we do is slowly, methodically 
disable the signal pathways and see what 
happens to the cell. Can it function? If it 
doesn’t, then we know that the signalling 
pathway in question plays an important 
role in the operation of the cell. The 
other way to do it is to (manipulate) the 
signalling pathway to be always active to 
see what happens to the cell.”

Thanks to the work done by countless 
researchers over the years, Raouf says it 
is now understood that “the signals that 
regulate the normal function of adult 
stem cells are the same signals that are 
perturbed when cancer occurs. They are 
completely involved in breast cancer 
initiation and progression of the disease.”

As a result, a lot of cancer stem cell 
research is based on the belief that the 
disease doesn’t initiate in tumour cells, but 
rather at a much earlier stage in the life of 
stem cells. If researchers can discover the 
cancer-initiating mechanism in stem cells, 
then maybe they can target it with new 
treatments. “In doing so, it is believed new 
treatments would be much more effective 
in the longer term by targeting the root of 
the cancer,” says Hicks.

Raouf’s work offers an example of this 
approach. The stem cells he showcased 
under the microscope have been 
engineered to be free of certain genes 
(known as NOTCH genes) that have been 
associated with cancer. “We know that 
there is a link. We know that in a mouse, if 
we hyper-activate this particular signalling 
cascade (grouping of genes), it leads to 
breast tumours. We just haven’t been able 
to figure out what it does that is so bad.”

Drugs have been used to inhibit this 
particular signalling cascade when it does  
become hyperactive, explains Raouf. The 
only problem is the drugs may often do 
more harm than good because they target 
the entire signalling cascade, which is 
fundamental to the survival of every cell.

“What we’re trying to understand is 
what genes are involved in the signalling 
pathway that we can target instead of 
shutting down the whole signalling 
pathway. By being so specific, we’re 
hoping to lessen the side-effects and make 
it more tolerable,” says Raouf. 

“How do we do that? First, we have to 
figure out specifically what this pathway 
does. Then we go after the specific genes 
activated by this pathway, and then we’ll 
find their association with cancer. Then we 
will move forward to determine whether  
they can be targeted by drugs.”

Other researchers in the lab are also 
using genes to manipulate embryonic 
or adult stem cells to replace or repair 
damaged cells. If researchers can 
understand the role played by these genes, 
and then program the stem cell to target 
specific conditions and diseases, they can 
start administering stem cell therapies to 
patients. 

So, for example, stem cells could be 
used to grow new skin or new tissue 
to transplant into a patient. Right now, 
when heart muscle is damaged, it cannot 
regenerate and repair itself. But if a stem 
cell can be programmed to grow into 
brand new replacement tissue or a new 
valve, then patients could get a stem cell 
therapy transplant or a healthy new organ 
or new tissues for surgical transplant. 
Or specialized stem cells could be 
transplanted into patients to attack and 
wipe out common diseases. 

It all comes down to understanding 
how embryonic stem cells, those building 
blocks of every cell in our bodies, 
grow into normal cells or grow into 
disease-initiating cells. It’s also about 
understanding how to reprogram those 
cells to regenerate, replace or repair 
cells. It is through this kind of research 
that scientists hope to understand how to 
harness the power of stem cells to create 
replacement cells for the human body. 

In some cases, that might mean 
coming up with breakthroughs in treating 
cancer or heart disease. In other cases, 
it might mean figuring out how to repair 
a damaged rotator cuff or growing new 
teeth. But in every case, the promise of 
stem cell research is that it has the power 
to significantly improve someone’s overall 
quality of life, says Hicks.  

Robin Summerfield is a Winnipeg writer.

Dr. Tamra Werbowetski-Ogilvie
at work in her laboratory.
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Today, the program at the University of Manitoba’s Faculty of Medicine is 
the largest in Western Canada. More importantly, the Manitoba scientists 
are also working under one roof in a modern, integrated laboratory that 
lends itself to the sharing of information and ideas among researchers. 
The program provides Manitoba scientists with a sound foundation on 
which to continue their work and build relationships with other stem cell 
researchers around the world. Here is a brief overview of each of the 
program’s lead researchers and their work.   

As Director of the Regenerative Medicine Program, 
Dr. Geoff Hicks wears many hats, from fundraiser to lab 
designer. But first and foremost, he is a scientist.

For much of the last 25 years, Hicks has been focusing 
his attention on Ewing’s Sarcoma and leukemia. He 
uses embryonic stem cells from mice to understand the 
influence of genetic changes that occur at a cellular level 
when disease arises.

Currently, his work is focused on TLS, a new and 
important class of cancer gene which is a known genetic 
determinant of leukemia and sarcoma. TLS is also very 
closely related to the EWS cancer gene, which is a known 
genetic determinant of Ewing’s Sarcoma. So far, he has 
been able to demonstrate that the normal function of TLS 
is essential for preventing the accumulation of genetic 
mutations in cells (the major cause of cancer progression). 
His team’s recent studies have shown TLS can regulate 
microRNAs, which in turn, can regulate multiple signalling 
pathways at the same time.

As it turns out, Hicks’ research in this area has 
implications for one of the more significant stem cell 
discoveries in recent years – the discovery in 2007 of 
induced pluripotent stem cells (iPS). These cells, which 
are derived from adult stem cells, have some of the same 
characteristics as embryonic stem cells.

This discovery is important because as potentially 
useful as embryonic stem cells are, they do have some 
drawbacks. For example, people who receive stem cells 
from another individual, such as a patient who receives a 

bone marrow transplant from a relative, are also likely to 
require medication to ensure the body doesn’t attack the 
transplanted stem cells.

In that sense, the transplant of stem cells is a lot like 
the transplant of kidneys or lungs. If the recipient is not 
a close genetic match to the donor, the body will reject 
the transplant. And even a recipient who is a close match 
must still take drugs to prevent their body from rejecting 
the transplanted organ. So even as scientists get closer to 
learning how to use embryonic stem cells to repair a heart 
or treat cancer, the problem associated with stem cell 
rejection remains.

The discovery of iPS cells changes the equation because 
they can be created from an individual’s own stem 
cells. In other words, the patient can be the donor. That 
means the stem cells are not likely to be rejected and 
medication will not be required.

Still one problem remains. Two of the four genes 
required to transform adult stem cells into iPS cells are 
actually associated with cancer. In other words, the 
process of using stem cells to cure one disease could 
lead to the development of another.  

This is where the work of Hicks and his 
collaborator, Dr. Lin He at Berkely UC, comes into 
play. The two scientists recently published a paper 
in Nature Cell Biology that argued adult stem cells 
could be transformed into iPS cells by switching out 
the cancer genes with those that are known to be less 
cancer-prone or may even block cancer.

Dr. Geoff Hicks: Leukemia and Ewing’s Sarcoma

To put the significance of the 

Regenerative Medicine Program 

into perspective, consider this: 

Prior to 2008, there were no 

stem cell biologists working on 

research in Manitoba.

        Meet the
  Regenerative Medicine 
               team
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Dr. Soheila Karimi hopes her research will 
one day help paralyzed people regain some 
mobility. It’s a hope that has been bolstered by a 
decade of work in her laboratory.

Paralysis occurs when the spinal cord, which, 
along with the brain, forms the central nervous 
system, suffers a severe injury. One of the main 
consequences of spinal cord injury is the damage 

to the myelin sheath, which surrounds the nerve 
fibres that transmit signals from the brain 
to the spinal cord. The myelin sheath 
is normally made by myelin forming 
cells, namely oligodendrocytes. After 
a spinal cord injury, oligodendrocytes 
die and the myelin sheath is damaged, 
leading to body paralysis and a loss of 
sensation in patients.

In 2006, Karimi was able to 
restore some mobility to a rat 
with a spinal cord injury using 
stem cell therapy to replenish lost 
oligodendrocytes and repair the 
myelin sheath. As she explains, an 
injured spinal cord is a “hostile” 
environment for transplanted stem 
cells. To optimize their ability to 
regenerate the damaged myelin, 
she created a more permissive 
environment for them. “We targeted 

some of the inhibitory factors inside the spinal 
cord and provided some growth factors at the 
time of transplantation,” she says.

It was a huge breakthrough, garnering world-
wide media attention and earning Karimi a 
Synthes Award from the American Association 
of Neurological Surgeons. “That was really 
rewarding because you work really hard for a 
long time, and feel that you have become one 
step closer,” she says. But that success was just 
the start. “There is still a big gap from bench to 
bed,” Karimi says. “The big question is how can 
we take advantage of the promise of stem cells 
in people?”

To that end, Karimi is trying to identify ways 
to stimulate the stem cells that already exist 
within the injured spinal cord. The problem 
is the residing stem cells are inhibited in their 
injury environment and not differentiating into 
the right kinds of cells, and the regeneration 
is minimal. “We are currently manipulating 
the environment of spinal cord injury by 
neutralizing some inhibitory factors and 
activating essential differentiation factors to 
harness the repair potential of stem cells,” she 
says. In doing so, Karimi and her team hope 
to develop new therapies to stimulate the stem 
cells enough to begin repairing the damaged 
spinal cord from inside.

Dr. Soheila Karimi: Spinal Cord 

Dr. Donna Wall: Stem Cell Quality 
Dr. Donna Wall knows a lot about the 

potential of stem cells.
As the Director of the Blood and Marrow 

Transplant Program, Wall is responsible 
for overseeing the management of cellular 
therapy products used in blood and marrow 
transplantation.

Essentially, a bone marrow transplant 
is the transfer of blood stem cells from a 
healthy donor to a patient whose bone 
marrow cells are damaged, most often by 
cancer.

The first bone marrow transplants took 
place in the early 1960s after two 

Canadian scientists demonstrated 
the regenerative powers of 

haematopoietic (blood) stem 
cells, the kind found in bone 
marrow. 
A bone marrow transplant 

changes the body’s immune 
system as well as other 

components made by blood. “In 
order to do this, we have to have 

a donor who is immune-matched,” 

explains Wall. “And for our patients in 
Manitoba, we will search world-wide to 
find the very best donor for them,” says 
Wall, who graduated from the University of 
Manitoba’s Faculty of Medicine in 1981 and 
spent 27 years working in the United States 
before returning home in 2008.

As members of the Regenerative Medicine 
Program pursue their research, Wall and her 
team will play an integral role in the work 
of the lab. “By definition, we are already 
regenerating the blood-making system of 
people,” says Wall. 

Looking ahead, Wall says the lab is 
moving forward with plans to ensure it has 
the capacity to handle the manufacturing 
of cells for therapies developed by the 
Regenerative Medicine Program. 

Once a particular therapy is ready to be 
tested in patients in clinical trial, Wall’s 
lab would be responsible for ensuring the 
stem cells being used are of the highest 
quality. “Our job would be to scale it up 
the laboratory findings for clinical trials in 
humans.”
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The key to curing “abnormal” is to 
understand “normal.”

That’s the starting premise for Dr. Mojgan 
Rastegar’s research into the causes of Rett 
Syndrome (RTT), an autism-spectrum disorder 
that affects about one in 10,000 children, 
primarily females.

Children with Rett Syndrome may start 
off developing normally and at six to 18 
months of age exhibit intellectual disabilities, 
seizures, impaired communications, 
unintentional hand movements and autism.

Rastegar is careful to point out that RTT 
is not a neuro-degenerative disease. “The 
neurons are not damaged,” she says. “They 
are not fully matured.”

This happens in some children and the 
underlying cause is mutations in the X-linked 
MECP2 gene, a gene that is key to normal 
nerve function and has been linked to 
other neurological disorders beyond autism 
and RTT. In fact, RTT is the only autism-
spectrum disorder with a clearly understood 
genetic cause. “In 95 per cent of cases, Rett 
Syndrome is caused by a mutation in the 
MECP2 gene,” she says.

As a result, Rastegar, along with scientists 
around the world, have been looking for 

ways to reintroduce or replenish the gene in 
neural cells where it is deficient. And she has 
had some success in neural stem cells and 
neurons from a RTT mouse model. While 
working at Toronto’s Sick Kids Hospital, 
Rastegar relieved morphological deficiencies 
in neurons from RTT mice, by gene therapy 
delivery of MECP2 gene.

As a member of the Regenerative Medicine 
team at the University of Manitoba, Rastegar 
will be building on her work in two ways. 
First, she will continue researching neural 
stem cells to gain a deeper understanding 
of how the MECP2 gene is regulated and its 
functions. Second, Rastegar and her team will 
continue to generate and test viruses that can 
be used to re-introduce the MECP2 gene into 
the cells that are deficient.

Rastegar says RTT is a good candidate for 
gene therapy because it is caused by a single-
gene mutation. As she explains, diseases with 
multiple causes are more difficult to deal 
with. 

”We are hoping that one day we could 
have a gene therapy approach. However, at 
the same time, we aim to develop efficient, 
alternative, innovative therapeutic strategies,” 
she says.

Dr. Mojgan Rastegar: Rett Syndrome

An auto mechanic needs to know how a car is supposed to work to 
understand what is wrong when it is not running properly. The same goes 
for understanding disease, says breast cancer researcher Dr. Afshin Raouf.

By understanding how healthy breast tissue stem cells behave, Raouf 
hopes to better understand why and how tumour cells arise and grow. 
Understanding normal will help researchers better understand what’s not 
normal, he says.

Raouf has a bit of an edge in that department. While completing his 
post-doctoral work in Vancouver four years ago, Raouf became the first 
person in the world to figure out how to isolate adult breast stem cells from 
tissue left over from breast reduction surgery.

Previously, researchers did have the ability to derive adult stem cells 
from discarded breast tissue, but the processes used were time-consuming 
and inefficient. Raouf’s technique – which took him seven years to perfect 
– is much quicker and more efficient, which makes it much easier for him 
to conduct his research.      

Currently, Raouf and his team are manipulating adult breast stem cells 
by withholding and adding certain genes. They want to understand the 
signals that fire to create normal cells and the signals that don’t fire, letting 
cells continue to grow into abnormal cells.

In the meantime, he draws strength from people getting chemotherapy 
or radiation to treat their cancers a few floors down in CancerCare at the 
Health Sciences Centre.

“This building is where the real pain of cancer is,” says Raouf. “They are 
my source of inspiration.” 

Dr. Afshin Raouf: Breast Cancer 
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As an undergraduate student at the University of 
Western Ontario, Dr. Tamra Werbowetski-Ogilvie 
remembers being drawn to the workings of the 
human brain.

“I was very interested in neuroscience early 
on,” she says. “I had an opportunity to do a 
project looking at brain tumour cells and it just 
piqued my interest.” 

By the time she was completing her Ph.D at 
McGill University,Werbowetski-Ogilvie’s interest 
was solidified. At the time, she was working with 
a neurosurgeon who had invited patients with 
brain tumours to talk to students about what it was 
like to live with the disease.

Werbowetski-Ogilvie remembers one woman in 
particular. “This was a very outspoken, intelligent 
woman,” she recalls. Weeks later, the researcher 
was in pathology examining the brain of that same 
patient after she had passed away. “It was very 
surreal, but for me (meeting the patient) was an 
inspiration,” she says.

Following her Ph.D at McGill University, 
Werbowetski-Ogilvie moved into studying 
embryonic stem cells at McMaster University. 
This work, along with the birth of her daughter, 
four years ago, solidified her long-term interest 

in medulloblastoma, one of the most common 
aggressive pediatric brain tumours. 

A member of the Regenerative Medicine 
Program since the fall of 2010, Werbowetski-
Ogilvie is now working on two projects. Using 
normal stem cells, she is trying to understand the 
changes that occur that set off tumour growth in 
the early stages of disease development. She is also 
looking at tumour cell invasion and how diseased 
cells spread to other tissues, or metastasize.

 The current thinking is that embryonic stem 
cells can take on features of cancer cells, and 
that these cells (the embryonic stem cells) may 
be used to study the origins of some cancers, 
including pediatric brain tumours.

“Studying embryonic stem cells in the 
context of cancer is important because a lot 
of pediatric brain tumours are believed to be 
the result of early fetal development being 
disregulated. So, the best way to study how 
these diseases may start or progress is by using 
human embryonic stem cells to look at their early 
developmental stages.”

She says the key may be cell markers which, if 
harnessed properly, could take out invading cells 
and selectively destroy diseased cells.

Dr. Tamra Werbowetski-Ogilvie: Brain Tumours

1860 to 1920: Stem cells are inferred from analysis of 
embryo development and microscopy of bone marrow 
(Germany).

1948 to 58: Stem cell mechanisms are deduced for sperm 
development and intestinal epithelium replacement 
(Canada).

1961: The existence and properties of transplantable stem 
cells in mouse bone marrow are established and the first 
colony methodology for counting them is introduced. This 
discovery set the stage for all current research on adult 
and embryonic stem cells (Canada).

1969: First cell separation technology is applied to dissect 
marrow stem cell hierarchy (Canada).

1978: Transplantable stem cells are discovered in human 
cord blood (USA).

1981: Embryonic stem cells are first derived from the inner 
cell mass of mouse blastocysts (UK, USA).

1992: Neural stem cells are identified in the adult human 
brain (Canada).

1993: Pluripotency of embryonic stem cells is proven 
through the generation of entirely embryonic stem cell-
derived mice (Canada).

1994: Cancer stem cells are first separated from the 

majority of cells in a cancer (Canada). Patients with 
damaged corneas are treated with corneal stem cells 
(Taiwan).

1996: First cloning of a mammal: Dolly the sheep is born 
(Scotland).

1998: First human embryonic stem cell line derived (USA).

2006: Normal mammary stem cells are demonstrated 
in adult mice (Australia, Canada, USA). First induced 
pluripotent stem cells (iPS) are generated by 
reprogramming adult mouse skin cells. Altered iPS cells 
have characteristics similar to embryonic stem cells 
(Japan).

2008: Sam Weiss is awarded the Gairdner Prize for the 
discovery of neural stem cells (Canada).

2009: iPS cells created with minimal residual genomic 
alteration (Canada).

2010: Adult cells are reprogrammed directly to neurons, 
cardiac muscle and blood cells (Canada, USA). First 
clinical trial of human embryonic-derived stem cells for 
treatment of spinal cord injury begins (USA).

2010: Multipotent human blood stem cells capable of 
forming all cells in the blood system are isolated (Canada).

Source: The Stem Cell Network

Stem Cell Timeline  
Here is an abbreviated timeline of developments in stem cell research. 
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Practicing members under the RHPA will 
be known as ‘Registered Massage Therapists’ 
(RMT).

President Susan Kos-Whicher, BA, RMT, 
outlined in the application, that the MTAM 
has been seeking this designation since 
1973. She noted that the MTAM has been 
supportive of the recent review, consultation 
and subsequent establishment of the RHPA 

in Manitoba, which was formalized in June 
2009. The MTAM is proactively assisting 
with transition of the profession of Massage 
Therapy into a new regulatory environment 
but cannot and will not play a role in the 
College formation or future functions. 

Currently there are 22 Health Professions 
that are regulated and they will gradually 
make a transition into the new RHPA. Two 

applicants await the final decision of the 
Minister of Health – the Paramedics of 
Manitoba and the Massage Therapists.

The MTAM RMTs anticipate they will be 
the 24th profession to enter the regulatory 
framework of the Act. It is estimated that the 
new legislation will bring approximately 900 
RMTs under the Act when the new College is 
approved by the Minister. 

The application now requires the Minister 
of Health’s review and probable referral 
to the RHPA Advisory Council who will 
formally review the application and make 
a recommendation to the Minister. Soon, 
interested parties and the public will be 
able to review the application; establish 
their support for the initiative; or raise any 
concerns they may have regarding the intent 

Massage 
Therapists 

seek formal 
designation 

as health 
professionals

In early May, the Massage Therapy Association of Manitoba 
(MTAM), which represents over 85 per cent of the professional 

Massage Therapists practicing in the Province of Manitoba, 
submitted an official application for designation as a regulated 
health profession under Section 156 of the Regulated Health 
Professions Act (RHPA) of the province. 
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of the application. 
If successful, the profession will then 

establish a new Regulatory College which 
will be guided by a ‘Transitional Council’ 
appointed by the Minister during its 
formative stages. The MTAM will not 
play a role in this process as it returns to 
its traditional role of advocate on behalf 
of its members and the profession. The 
new ‘College’ will have its prime focus on 
‘Protecting the Public’.

Kos-Whicher added, “The leadership 
of the MTAM and its members are 
confident that the profession in 
Manitoba is capable of assuming the 
related responsibilities to “Protect the 
Public from Harm” as required by the 
RHPA in a similar manner to the over 62 
per cent of Canadian Massage Therapists 
who are currently registered in other 
regulated provinces and who have proven 
they are up to the task.”

Newfoundland & Labrador, Ontario 
and British Columbia are regulated with 
over 14,000 practicing under a regulated 
framework. The Province of Alberta is 
proceeding with legislation of RMTs and 
Saskatchewan could be very close to an 
application; as are provinces in Atlantic 

Canada. 
The MTAM application is consistent 

with the goals of Canada and its 
Provinces to obtain full ‘Labour Mobility’ 
for the profession similar to other health 
professions. 

President Kos-Whicher also noted 
“… this designation by the Province 
of Manitoba will not only provide 
the public greater protection from 
harm and untrained individuals who 
practice below current entry to practice 
standards, it will assist the advocate 
associations across the country to 
then pursue removal of the GST from 
Massage Therapy services. It will permit 
Manitobans to claim Massage Therapy 
treatments as medical expenses under 
the Income Tax Act - similar to other 
Canadians in regulated provinces; 
and it will enable the MTAM to open 
negotiations with WCB Manitoba and the 
Manitoba Public Insurance Corporation, 
who currently do not recognize Massage 
Therapy or Massage Therapists for 
client/patient treatments.” 

For more information visit:
www.mtam.mb.ca

“Practicing members 
under the RHPA will be 
known as ‘Registered 
Massage Therapists.”

This message is sponsored by the Massage 

Therapy Association of Manitoba

Susan Kos-Whicher, BA, RMT
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SPECIAL 

REPORT uest for   the cure
The fight against cancer is a never-

ending series of battles on a global 
scale. And although recent studies 
suggest more people are winning  

their personal battles against this 
disease, it remains the No. 1 cause of 
death among Canadians, claiming the 
lives of 75,000 people last year alone.  

As a result, researchers around the 
world are working to crack cancer’s 
secrets in a bid to enhance treatments 
and perhaps come up with a cure. 

Some of this important work is 
taking place right here in Manitoba, 
according to Dr. Spencer Gibson, 
Director of Research for CancerCare 
Manitoba and Manitoba Research Chair 
at the Department of Biochemistry and 
Medical Genetics at the University of 
Manitoba’s Faculty of Medicine.  

“It’s research that will help us 
understand why cancer is a killer, why it 
keeps coming back, how we can develop 
better therapies to target cancer and not 
healthy cells, and how we can make  
existing therapies better,” Gibson says of 
the work taking place in this province.

Four graduate and post-doctoral  
             students at the University of 

Manitoba are playing an integral role in 
the ongoing effort to eradicate cancer.

Funded jointly by the Manitoba 
Health Research Council (MHRC) and 
CancerCare Manitoba Foundation 
through the MHRC Co-ordinated Trainee 
Competition, they are able to carry out 
research that may someday lead to new 
treatments and maybe even a cure. 

Since 2008, the MHRC Co-ordinated 
Trainee Competition has provided 
essential funding to world-class 
graduate, doctoral and post-doctoral 
students to pursue groundbreaking 
research on cancer. 

“The funding that we give here is to 
support the trainee in recognizing their 
expertise, allowing them to succeed,” 
says Gibson. “It focuses on the trainees’ 
success so that they can go on and have 
an impact on the understanding and 
treatment of cancer and then be future 
leaders in cancer research to the various 
areas that they go on to in the future.”

This special report, sponsored by the 
Manitoba Health  

Research Council, 
highlights some of  

their work.

Manitoba is  

an important centre 

for cancer research, 

thanks in part to 

projects funded by 

the Manitoba Health 

Research Council and 

CancerCare Manitoba 

Foundation under a 

program that supports  

world-class graduate, 

doctoral and post-

doctoral students
By Joel Schlesinger

MHRC-CCMB

 team, from left:

 Dr. Spencer Gibson, 

Dr. Shannon Healy, 

Dr. Sandrine Lafarge, 

Dilshad Khan, and 

Heather Champion.
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The genesis of any cancer starts in the heart of a cell, or 
its nucleus. For decades, scientists have known cancer is 
caused when a cell divides uncontrollably, invading new cells, 
attaching to organs, entering the bloodstream and spreading 
to the rest of the body. This is what makes cancer so deadly.

But the biochemical mechanisms that drive this process 
have largely remained a mystery. For a long time, researchers 
thought cancer got its start from a genetic mutation within a 
cell. But increasingly, scientists are focused on a new field of 
science that marries the fields of biochemistry and genetics.

Called epigenetics, this scientific discipline looks at how 
genes within a cell can be expressed, altered and even muted in 
a way that changes the way that cell divides, builds new tissue, 
and carries out other activities to sustain itself. 

Dr. Shannon Healy, a post-doctoral fellow and MHRC/
CancerCare Manitoba Foundation partnership trainee, is 
currently conducting research in this area. Specifically, she is 
looking into how certain molecules affect proteins known as 
histones. 

Essentially, histones are involved in packaging the DNA 
very tightly in the nucleus.“The most basic way to look at a 
histone is as a spool of thread,” explains Healy. “So, DNA – the 
blueprint for life – is the thread and histones are the spool.”

Previously, it was believed that histones were limited to the 
role of packaging. But research has revealed that they have a 
much larger role to play in directing how DNA will determine 
whether a particular genetic trait is expressed – or not.

Like DNA, histones can by modified, and a number of 
complex molecules – methyl, acetyl and phosphoryl groups – 
can affect how histones carry out their role in helping DNA 
direct the chemistry of life. 

“Each of these compounds – methyl, acetyl and phosphoryl 
groups – can bind to a specific location on the histone, which 
leads to different outcomes,” she says. “That might be turning 
a DNA expression up very strongly or it could silence it.”

With cancer, genetic expressions are turned on or off in a 

cell when they aren’t supposed to be activated or silenced. 
“What we know is it’s not necessarily a mutation in the 

DNA sequence that is causing the cancer, but instead it’s an 
alteration in the expression of genes within a cell.”

Healy has been studying one modification in particular: 
phosphorylation of histones. She has been looking at how the 
phosphoryl molecule attaches to a site on a histone and then 
potentially turns the once-normal cell into a cancerous one.

This process is believed to be caused by an enzyme called 
MSK. Like all enzymes, MSK is a product of the body’s 
chemistry set. “It’s a protein that resides in the cell’s nucleus, 
and catalyzes the attachment of phosphates on many different 
proteins, including histones,” Healy says. “That’s its job in life.”

MSK allows for a histone to be phosphorylated. In other 
words, that phosphoryl molecule binds to a part of histone, 
which then turns on expression of various genes.

“MSK should be intermittently active, but in cancer, it’s on 
all the time,” says Healy. “MSK will phosphorylate the system 
more than it should, and this will turn on a large number of 
genes, and these genes are involved in telling a cell to divide 
or even to become invasive.” And those are the two properties 
ubiquitous to all cancer. “The cells are able to move around by 
squeezing through other cells, entering the bloodstream and 
metastasizing or attaching to other organs,” she says. “These 
are the programs that are set into place.”

Healy and others are trying to understand this mechanism 
and determine how new therapies might be developed to block 
histone phosphorylation. “Our main objective is to describe 
what’s going on as a consequence of this phosphorylation 
event,” she says. 

What Healy and her colleagues uncover here in Winnipeg 
may not directly lead to a new treatment. But it is a stepping 
stone. “We are working with other groups that are interested 
in this mechanism, and they are in turn developing new 
drugs,” she says. “We are just one cog in the wheel toward 
prevention and/or treatment.”

UNLOCKING CANCER’S SECRETS

uest for   the cure
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Can cancer be tricked into killing itself, or at least making 
itself more vulnerable to treatments such as chemotherapy?

That’s the question that many scientists around the 
world are asking as they attempt to unravel the mysteries 
surrounding how this disease functions.

Here in Winnipeg, researcher Dilshad Khan believes the 
answer may be related to the intricate machinations that 
take place within the nucleus of a cell, which contains all the 
materials needed to create or maintain life.

Specifically, Khan is looking into how changes in 
ribonucleic acid (RNA), through a process called splicing, 
affects the development of MCL1, a protein linked to cancer.

First some background.
DNA is the blueprint for life and essentially contains all 

the instructions needed for the cells to divide and grow.
RNA, meanwhile, acts as a kind of biochemical contractor 

for DNA. So, for example, if the DNA within a cell contains 
instructions for a particular protein, the RNA will retrieve 
the information and use it to create the protein.

But things don’t always go as planned.
Each strand of RNA is made of components known 

as exons and introns. Exons contain information that 
influences RNA behaviour. The introns do not and must be 
removed before RNA can carry out its function. This process 
of re-organization is known as splicing, and it can change the 
way RNA interprets the information gleaned from DNA. And 
that can alter the makeup of the protein the RNA is creating.

“Through splicing, the non-coding information is cut and 
the protein-coding information is pasted together to produce 
functional proteins,” explains Khan, a doctoral candidate in 
the Department of Biochemistry and Medical Genetics at the 
University of Manitoba. Through various combinations of 
cutting and pasting, a large variety of proteins can be 
created.” This is where MCL1 comes into play. 

Depending on how RNA behaves, it will create either 
a long-form variant of the MCL1 protein (known as a 
long isoform) or a short-form version (known as a short 
isoform). In a cancer cell, the long isoform of MCL1 helps 
the cell to thrive. But the short isoform actually weakens 
the cancer cell. In theory, a large amount of short isoform 
MCL1 could cause the cancer cell to “kill itself.” But 
the reality is the RNA will only produce enough short 

isoform to weaken the cell and make it more vulnerable to 
cancer treatments, such as chemotherapy.

Part of Khan’s research also involves investigating how 
drugs that inhibit HDAC proteins can be enlisted in the 
effort to weaken cancer cells. The HDAC protein is part of 
a complex that instructs the cell on RNA splicing. So, for 
example, it may influence the RNA to create a long isoform 
of MCL1, which would have the effect of supporting the 
cancer cell. But by using certain inhibitors, the RNA could 
be instructed to create a short isoform version of MCL1, 
thereby helping to weaken the cancer cell, leading to death.

Scientists have long known that HDAC inhibitors can 
cause an increase in production of short isoform MCL1. 
But the exact mechanism – the biochemistry – is poorly 
understood. Khan’s work aims to shed light on these 
processes. “We are trying to figure out what are the 
biochemical mechanisms that produce the short isoform 
rather than the long one in response to HDAC inhibitors,” 
explains Khan, adding, “We have some interesting results.”

Needless to say, Khan’s work has tremendous implications.
“If the cancer cell’s own machinery can be tricked to 

produce its own lethal protein though splicing, this would 
provide a means for specific targeting of the cancer cell 
without affecting the normal cells of the body,” she says.

Dr. Spencer Gibson, Director of Research for CancerCare 
Manitoba, agrees. Current chemotherapies are proven 
to be effective in treating cancer, but they can also cause 
serious damage to the body. By altering the mechanisms of 
survival, such as through splicing of MCL1, cancer cells can 

be killed and perhaps allow less toxic doses of 
chemotherapy to be effective at killing cancer. 

“The potential benefit (of Khan’s research) 
is this type of treatment would not have 

the toxic side-effects that you would 
see with typical chemotherapy,” says 

Gibson.

KILLING CANCER
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Radiation therapy is one of three most common treatments 
for cancer, along with chemotherapy and surgery. At its most 
basic, radiotherapy involves killing cancer cells using a high-
energy beam of radiation. If all the malignant cells are killed, 
the patient is cancer-free.

There is only one main drawback with radiation: using it to 
destroy cancer cells can often kill or damage other healthy cells.  
In some cases healthy cells damaged by radiation can become 
cancerous decades later as a result of the exposure.  

“The ideal situation in radiotherapy is you deliver a uniform 
dose to the target and absolutely no dose anywhere else, but 
that’s not physically possible because the radiation has to 
enter the patient in order to get to the tumour,” says Heather 
Champion, a master’s student in medical physics, part of the 
Division of Medical Physics at CancerCare Manitoba and the 
Department of Physics & Astronomy at the University of 
Manitoba. 

Advances in diagnostics have made radiotherapy increasingly 
effective. CT scans of patients provide cancer specialists and 
other clinicians with a precise map of the size, shape and 
location of a cancerous tumour. Treatment planning specialists 
are adept in selecting the best beam orientations and some 
other parameters that must be put into a treatment planning 
algorithm that determines how to deliver a dose of radiation 
while doing as little damage as possible to healthy tissue.

In an optimization problem like this, a mathematically 
superior solution is referred to as a “Pareto” optimal solution.

But finding an optimal solution is time-consuming. It can 
take anywhere from two hours to five days. And, more often 
than not, there are many good solutions. “There are many 
different options available with different trade-offs involved in 
treating with radiotherapy,” Champion says. 

For instance, in order to provide adequate tumour coverage, 
some critical structures may receive a dose of radiation. 
Every organ has a different radiation tolerance, and different 
associated complications (which have differing implications for 
the patient’s quality of life in the future).

To overcome those kinds of dilemmas, Champion has 
been working with an interdisciplinary team, which includes 
astrophysicist Dr. Jason Fiege and radiotherapy physicist Dr. 
Boyd McCurdy, to develop treatment planning software that 

will generate Pareto optimal solutions, automatically providing 
clinicians with the best trade-off options available.  

Aptly named PARETO – short for ‘Pareto-Aware 
Radiotherapy Evolutionary Treatment Optimization’ – the 
software crunches the data and variables, like beam directions 
and intensities, to provide clinicians with a well-rounded set of 
viable options for radiation treatment. 

“The clinician says, ‘I need to deliver this dose to the tumour 
without affecting normal organ function. How do I do that?’” 
Champion says. “Then our program will give them many 
options of how to do that while minimizing the dose to the 
critical structures below tolerance.” This is in contrast to the 
current standard approach where a human technician develops 
a treatment plan option one solution at a time.

The software’s magic is a genetic algorithm that finds the 
best treatment options. “It’s a computer algorithm that is 
based on the principles of biological evolution,” she says. 
“Each solution will have a measure of its success in the 
different objectives.” These are called the “fitness values,” 
which, taken together, measure a solution’s benefits versus its 
negative effects. “These are basically mathematical functions 
that describe how well each solution achieves the different 
objectives.”

So far, tests using data from patients who have already 
undergone treatment have been successful. The software has 
produced treatment plans of superior quality to ones generated 
by other more limited software that provides only one plan 
for a given set of inputs. Further testing is planned, including 
providing treatment options for patients who have yet to 
receive radiation therapy. 

If successful, Champion says the software will likely 
increase the efficiency of treatment while reducing waiting 
times because clinicians will no longer have to spend a lot of 
“hands-on” time with treatment-planning software.

 “Currently, it takes a few hours to generate a database of 
solutions for a patient using the software, and that’s time 
where the clinicians don’t have to be monitoring the system,” 
she says. “Otherwise, they would be using a manual approach 
where a human technician would change the beam angles and 
other parameters, and they would keep going until they finally 
find a solution, which can take days for difficult cases.”

TARGETING THE TUMOUR
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Information
is the best medicine

Find out more at www.connectedcare.ca/echartmanitoba

� current � secure � convenient �

Connecting your health-care providers to your key health information

Having key information available when and where it’s needed helps you and your health-care provider make informed and
timely decisions about your care.

EChart is a secure, electronic system that connects authorized health-care providers with a summary of your health information
such as drug prescriptions that have previously been filled, immunization histories and results from participating labs.

EChart will help to:
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� ������ ����������� ��� ��������� ���

EChart is now being used by authorized health-care providers in a
limited number of primary clinics and emergency departments in
Manitoba. Over time, eChart will be available to more health-care
providers at more facilities across the province.

Smoking, drinking and eating poorly are well-known risk 
factors for cancer. But not everyone who smokes gets the 
disease. Nor does being a heavy drinker or a lover of fast food 
seal one’s fate to the disease.

Why one person gets cancer, while another who lives the 
same lifestyle doesn’t, has long been a focus of researchers.

The genes we inherit from family members play their role, 
but researchers are also increasingly interested in how our 
individual biochemical makeup can create an environment 
in which the disease thrives or dies, explains Dr. Sandrine 
Lafarge, a post-doctoral fellow with ties to the Department of 
Immunology and the Manitoba Institute of Cell Biology.

Lafarge’s area of study has focused on one type of cancer 
in particular: chronic lymphocytic leukemia (CLL). “This 
cancer mostly affects adults around age 70; it is rarely seen in 
patients under age 50,” she says. 

The prognosis for the disease falls into two categories. 
Some people can live relatively normal lives and do not 
receive treatment. For others, the disease is more aggressive. 
“They require a lot of chemotherapy,” she says. “They tend to 
have really poor outcomes.”

Lafarge has zeroed in on a molecule called ZAP70 (zeta-
chain-associated protein kinase 70). It is not normally found 
in the healthy counterpart of this type of cancer cell. She says 
it is found in higher concentrations in patients with the more 
aggressive form of the disease, and it is suspected to play a 
role in allowing cancer to adapt to the environments where it 
can grow.

With CLL, this cancer of the white blood cells grows 
in the bone marrow where normal blood cells – red and 
white – are produced, and in the lymph nodes and spleen. 
In order to survive and multiply, the cancer cells need an 

accommodating micro-environment in these areas.
In patients with the aggressive disease, it is theorized 

that ZAP70 provides cancer cells with the ability to find 
“home sweet home” in their body. 

“These cells find a supporting 
micro-environment 

where they are protected from the chemotherapy drugs and 
they can proliferate more easily,” she says. “When someone 
has CLL, they accumulate leukemic cells in the blood, the 
lymph nodes, the spleen and the bone marrow, and they can 
survive a long time in these structures.”

The cancer cells grow in the marrow, spleen and lymph 
nodes unimpeded until they take up all the room to the point 
where these structures can no longer carry out their normal 
functions. “The disease progresses to the point where the 
cancer cells take over all the bone marrow, for example, so 
there’s no room left for the marrow to produce normal red 
and white blood cells.” And without red blood cells, which 
deliver oxygen, and white blood cells, which fight infections, 
the patient will die.

Lafarge’s research is premised on the theory that cancer 
cells with high amounts of ZAP70 have the ability to attach 
themselves within these structures more easily than those 
cancer cells with lower levels.

It has been known for some time that CLL patients that 
express a lot of ZAP70 have a worse prognosis. According to 
Lafarge’s research, this seems to be because their cancer cells 
are more apt at finding and staying in supportive niches in 
the body; adhering to structures in the bone marrow, spleen 
and lymph nodes.

But that is just half of the research battle. The main goal 
is to map ZAP70’s precise role in promoting cancer growth 
in these micro-environments. Once completed, this research 
could form the basis for developing targeted treatments that 
exploit the differences in the two subtypes of the disease and 
interfere with the specific mechanisms that ZAP70-expressing 
cancer cells use to stay stuck in their niche. “We hope to use 
the information to develop new therapies that could be used 
to treat the more aggressive type of disease.”

Although Lafarge’s work focuses on a specific type of 
leukemia, it may serve as a foundation for research into 
treatment of other aggressive cancers too. “This is a very new 
and exciting area,” she says. “If you can alter the environment 
of a cancer cell, you can alter its ability to survive.”

KICKING CANCER OUT OF ITS HOME
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providers at more facilities across the province.



Dr. Aaron Chiu didn’t just find 
everything he was looking for in the 
Asper MBA Program. He found more. 

A neonatologist with the Winnipeg 
Health Region and assistant professor of 
pediatrics at the University of Manitoba, 
Chiu entered the program at the 
University of Manitoba in August 2011 to 
broaden his administrative and leadership 
skills.

“As physicians mature, they end up in 
more administrative roles,” explains Chiu, 
who is also Director of the Manitoba RSV 

Prophylaxis Program. “What 
doctors don’t always have 
are the right accompanying 
business skills.” 

But he soon discovered 
the Asper School of 
Business would not only 
provide him with new 
skills, it would change 
his way of thinking 
about things. “They talk 
a lot in business about 
stretching your skills,” 
says Chiu, who had no 
business background 
before entering the 

program. “Through this program, I 
found myself capable of far more than I 
thought.” 

Among the most important lessons 
learned through the program is how 
to apply business leadership skills to 
health care. In both areas, he says, “You 
have to think through scenarios and see 
two or three steps beyond what you’re 
doing. Plus, you have to forge ahead with 
imperfect information and conditions. The 
skills in both medicine and business are 
highly transferrable.”

Chiu is set to graduate in the fall, and as 
he enters the final stretch of the program, 
he is already benefiting from what he 
has learned. “I’m able to recognize the 
whole picture at this point,” says Chiu, 
who has worked as a physician for 14 
years. “For example, I’ve learned how to 
get a handle on any size budget – talking 
about billions of dollars now is just talking 
about a number. I’ve also begun to see 
how human resource techniques could 
be applied to medical schools to enhance 
their role in recruiting, selecting and 
training physicians.” 

Chiu says the Asper MBA program is 
relevant to a whole range of health-care 

Prescription 
for success

Asper School of 
Business helps  
health-care 
professionals meet 
new challenges

By Kenton Smith

Dr. Aaron Chiu

“Through this program, I 
found myself capable of far 
more than I thought.”
- Dr. Aaron Chiu, Asper MBA candidate (Fall 2012)
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of the big, organizational picture brings 
it back to how individual patients are 
impacted, and meeting the health needs of 
the community,” he says. 

The Asper MBA is not just for mid- to 
high-level managers and professionals. 

Sunny Chohan, for example, graduated 
with a degree in chemistry in 2007 and 
then made a 180-degree educational turn 
by switching to business, lured by the 
Asper School’s venerable reputation.

Chohan began her studies in August 
2008 at age 23 – considerably younger than 
many classmates, who were anywhere 
from five to 30 years into their careers.

Today, Chohan is Executive Director, 
Foundation and Business Development, at 
Winnipeg’s Seven Oaks General Hospital. 

“The biggest learning curve for me 
was my lack of work experience,” says 
Chohan. But she says attending classes 
with people who did have working 
experience in different fields was a huge 
benefit. “I was taken aback by the amount 
of information I ended up learning from 
my fellow classmates,” she says.

For example, Chohan participated, 
through the program, in both the John 
Molson International Case Competition 
in Montreal, and the nationally based 
Haskayne 24-Hour Case Competition, 
hosted by the University of Calgary’s 
Haskayne School of Business.

Working in teams, students have 
but a few hours to review a business 
case and provide business solutions. 
In March 2010, Chohan’s team placed 
third in the Haskayne competition. “I 
was working with teammates of wildly 
varied experience,” says Chohan, who 
completed the Asper MBA program’s 

Health Administration Concentration in 16 
months, graduating in the spring of 2010. 
Everyone brings something unique. That 
diversity is definitely a selling feature.”

Chiu, who himself participated in the 
Molson Competition this year, says that 
if there’s one thing he’s learned from 
the experience to date, it’s that business 
people come in all stripes. And when the 
students work together, “We find ways to 
complement each other.” 

For her part, Chohan boasted technical, 
research and advanced math skills going 
in, yet “so much was new” to her, such 
as human resource management and 
organization development. “It’s all very 
different from being in a lab,” she says.

The Asper MBA program is accredited 
by the Association to Advance Collegiate 
Schools of Business, and is among only 
five per cent of the world’s business 
schools to carry this prestigious 
designation. 

Students can take classes full- or part-
time. It is possible to complete the course 
studies in less than a year, although 
part-time students can take up to six 
years to complete the program.

In addition, the Asper School 
Career Development Centre offers 
MBA students personalized career 
counselling services to develop 
career focus through job market 
research, as well as hosting a 
series of career development 
workshops and professional 
development seminars, 
conducted by senior business 
professionals, HR specialists and 
executive recruiters. 

Chohan says the program 

prepared her well for her ensuing career. 
She literally burst out of the gate after 
graduation, starting as an independent 
consultant with her own firm. Initially, 
she consulted for the Wellness Institute 
at Seven Oaks Hospital, then with the 
hospital itself before assuming her present 
position.

“Like most things, you get what you 
put into it,” Chohan says about the Asper 
MBA program. “For me, the program 
has certainly made a profound, positive 
impact in my life.” 

This message is sponsored by the Asper School 
of Business.

Sunny Chohan

“For me, the program 
has certainly made a 
profound, positive  
impact in my life.”
- Sunny Chohan, Asper MBA graduate (2010)
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balance
Laurie McPherson

Well, if you are like most expectant moms, the 
first thing you are going to do is identify ways to 
make sure your pregnancy is as healthy as can 
be. After all, a healthy pregnancy will help 
ensure you have a healthy child.

Health experts agree that the best way to 
ensure you have a healthy pregnancy is to 
take care of yourself. For most women, 
that means eating a balanced diet, making 
sure you are getting the proper dose of 

folic acid, and staying active. But 
while the physical changes 

of pregnancy may be 
more obvious, a healthy 
pregnancy doesn’t begin 
and end with taking care 
of your body’s needs. 
Taking care of your 
mental and emotional 
needs is equally 
important. And that’s 
not always an easy 
thing.

While having a 
baby is one of life’s 
most amazing 
experiences, the 
physical and 
emotional demands 

of pregnancy can 
take a toll. Along 

with excitement and 
anticipation, many women 

experience apprehension, mood 
swings, anxiety, stress, and even 
depression during pregnancy.

All pregnant women can expect 
to feel a range of emotions from 
exhilarated to exhausted. Some 

of these emotions are brought on by the physical 
changes such as hormone shifts, nausea, fatigue, 
weight gain, heartburn, etc. Emotional upheaval 
may also be part of the psychological process of 
preparing to become a mother. You may be feeling 
some doubt about whether you are up for the job 
of parenting. Will I be a good parent? Will my baby 
be healthy? Much like approaching any major life 
change, there are likely to be times when you will 
feel overwhelmed by the prospect of giving birth to – 
and being responsible for – a child.

All of these feelings are normal. Research tells 
us that pregnant women go through a process of 
preparing for motherhood by thinking about a 
number of things. They may reflect on how they 
were parented and how they would like to parent. 
They are likely to think about how becoming a 
mother will change how they see themselves. 
Pregnant women also think about the potential for 
changes in their relationships with others, especially 
their partner. This, along with the fact that up to one 
half of all pregnancies are unplanned, means it’s no 
surprise that pregnant women may encounter some 
challenging emotions and reactions.  

Unfortunately, the expectations of joy surrounding 
pregnancy often make it difficult for women to share 
these less positive feelings. Women may feel relieved 
just knowing that this process is part of a healthy 
pregnancy, but they also benefit from talking to 
supportive people in their lives about how they are 
feeling. 

Health experts agree that it is important for women 
to be aware of their emotional well-being. Stress 
can be hard on anyone, and it’s no different for an 

expectant mom. Excessive 
stress drains our energy, 
diminishes our ability to 
go about our day and 
wreaks havoc with our 

So, you just found out you are pregnant. Now what?

Mental and emotional well-being can help ensure a healthy pregnancy   

   Happy Mother,    

Healthy Baby
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Help for new parents
Most new parents will attest to the fact that having a baby changes 
everything. The physical and emotional demands of caring for 
a newborn are likely to cause significant changes in lifestyle, 
relationships, and finances, not to mention the learning that is 
required as parents adapt to the changing needs of their baby.

Parents can achieve a healthy, happy transition to parenthood by 
taking the time to prepare for some of the social and emotional 
changes that are part of the process.

To help first-time parents, the Winnipeg Health Region offers a 
series of childbirth classes before the baby is born. These classes 
help expectant parents prepare for the many changes they will 
experience during pregnancy, birth and the first few weeks after 
delivery. There are a variety of things parents can do to ease the 
impact of all the changes they are experiencing.  

To find out more, please visit the following websites:

Helpful Resources for Expectant and New Parents

Winnipeg Regional Health Authority – Healthy Beginnings
www.wrha.mb.ca/community/publichealth/beginnings.php

Healthy Baby Community Support Programs
www.gov.mb.ca/healthychild/healthybaby/list.html

Women’s Health Clinic
www.womenshealthclinic.org/birthingmothering

Manitoba Parent Zone
www.manitobaparentzone.ca/becoming-a-parent/

5 Ways to have a happy 
and healthy pregnancy

• Be kind to yourself. There are new changes  
   happening every day throughout your  
   pregnancy. Take time to care for your  
   needs.  

• Find time to rest every day. Nap, put your  
   feet up, read, have a bath or talk with a  
   friend; even 15 minutes can help you feel  
   restored.

• Reach out. Avoid becoming isolated; find  
   others to talk to; share how you are feeling, 
   be around supportive people. 

• Keep your expectations in check. Have  
   realistic expectations, be patient with  
   yourself and your partner as you prepare  
   for parenthood.

• Relax. Use simple strategies: breathe,  
   stretch, walk, listen to music, journal,  
   whatever works for you to regain a sense of  
   calm when you feel stressed or  
   overwhelmed.

Signs of depression or anxiety
Sometimes the common feelings associated with emotional 
adjustments during pregnancy and postpartum don’t go away or 
may become more severe. If a parent is experiencing any of the 
following for two weeks or more, it is important to talk to a health- 
care provider such as a public health nurse, doctor or midwife or call 
Health Links-Info Santé at 204-788-8200. A 24-hour Mobile Crisis Service 
(WRHA) is available for more urgent situations at 204-940-1781.

• Strong feelings of sadness or emptiness
• Constant fatigue (even after resting)
• Trouble falling asleep or wanting to sleep all the time
• Uncontrollable crying
• Losing interest in activities you normally enjoy

• Trouble concentrating or making decisions
• Changes in appetite or weight
• Feeling hopeless, trapped or worthless
• Feeling anxious, overwhelmed or out of control

• Worrying a lot about your baby’s health or safety
• No interest or pleasure in your baby

• Scary thoughts or fears about harming the baby

Depression and anxiety can affect anyone, 
including expectant women. Research shows that 

15 per cent to 20 per cent of women experience 
postpartum depression or anxiety. Support, 

counselling, therapy and sometimes medication are used 
to treat depression and anxiety, and getting help early 
speeds the recovery process.  

mood.
It’s vital for pregnant women to manage stress for 

their own benefit as well as their baby’s health. The 
basics are essential: get your sleep and take frequent 
rest breaks. A woman’s body is working hard during 
pregnancy and needs adequate rest to cope with 
the extra demands. What we eat affects our mood. 
Stick with healthy choices most of the time, drink 
plenty of water and avoid caffeine, sugar, salt and 
alcohol. Find ways to soothe challenging emotions 
such as walking around the block, talking to a friend 
or spending time on a hobby you enjoy. Develop a 
habit of recognizing your signs of stress and learn to 
respond with two or three key strategies that work 
for you.  

The most important thing is to not 
ignore your feelings. It is important to 
reach out when you are feeling stressed 
or down. Recognize that this is a helpful 
and necessary part of the process toward 
becoming a parent. Talk with other parents 
who have been there.  

Take things one day at a time, take good care 
of yourself and enjoy this special time, you are 
embarking on an amazing journey.

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

   Happy Mother,    

Healthy Baby
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You might, if I told you that the average 
adult who watches five hours of TV a day 
runs the risk of losing five years of their 
life simply from sheer inactivity.  

To ensure you keep those years of life, 
take 30 minutes every day and go walking 
or running. You’ll turn a sedentary 
lifestyle into an active one where you 
have better cardio-fitness and all-round 
better health.

Compared to other activities, walking 
and running are inexpensive, require little 
equipment, can be done anywhere at any 
time and are things you’ve been doing 
since you were a toddler.

The only real question is which activity 
is best for you, running or walking?

Running, of course, is much more 
intense and offers greater health benefits 
in a shorter period of time, which makes 
it ideal for those with limited time to 
exercise. With training, your short jog 
around the block can be changed into 
cross-country running or even marathons.

You probably already go for walks, 
with the kids, with the dogs, from the bus 
to your workplace. However, for those 
who want to take walking to the next 
level, you need to increase your intensity, 
which can be accomplished by increasing 
your distance, varying the terrain or using 
walking poles.

Both running and walking have great 
health benefits such as lowering blood 
pressure and cholesterol, decreasing 
risk for chronic disease and managing 
weight. Because running is higher impact, 
it does carry a higher risk of injury than 
walking. Common running injuries 
include tendonitis, plantar fasciitis and 
patellofemoral syndrome, all of which 
can be caused by improper footwear, 
poor technique and overuse. 

In order to get the most out of your 
activity, here’s what you need to know 
before you start.

The first thing is to get the right 
equipment: a good pair of shoes. Shoes 

may look similar on the outside; however, 
shoes designed for walking and running 
offer different support and cushioning on 
the inside. If you are unsure what shoe 
is right for you or if you are planning to 
use your shoes for more than one activity, 
speak with a knowledgeable sales person 
at stores that specialize in shoes, such as 
Canadian Footwear or Stride Ahead. The 
proper fit and support will help to keep 
you comfortable and avoid unnecessary 
injuries. 

If you don’t feel confident starting 
on your own, there are classes and 
clubs you can join, as well as how-to 
books and online programs. If you are 
a true beginner, nothing can replace the 
experience you will get with a real coach. 
Joining a walking or running club may 
carry a small additional cost, but having 
a coach to answer questions and provide 
feedback is worth it. 

Most beginner classes increase your 
stamina by having you do interval 
training, which means you alternate 
slower and faster paces. 
The idea is to build 
your muscular 
endurance, and 
strengthen your 
heart and lungs. 
Beginner classes 
also cover avoiding 
risks, warming up 
and cooling down, 
stretching and a healthy 
diet and proper hydration. 

Once you are up and running, 
you may want to join some of the 
great events scheduled for this spring and 
summer. The Manitoba Marathon has 
something for everyone. I would suggest 
the Super Run to get started. At 2.6 miles 
(just over 4 km), it is the perfect distance 
for a novice. 

If you are looking for something a bit 
more challenging, the marathon has both 
a relay and 10 km option. The relay is 

a team event made up of four or five 
members who each complete one leg 
of the marathon route. The legs vary in 
distance from 7 to 9.75 
kilometres.

For me, I pick 
walking over 
running. I enjoy 
the pace, the 
social aspect and 
the fact that it is 
lower impact. 
But, both 

running and walking are great activities, 
so which one you choose is up to you. By 
selecting an activity that is comfortable 
and progressing slowly, you will increase 
your enjoyment and confidence and be 
on your way to a healthy, active lifestyle.

Amy Tibbs is a co-ordinator with 
Winnipeg in motion.

in motion
Amy Tibbs

If I told you there’s one thing you could do to have better 
health, without taking pills or other medical interventions, and 

that you could do it in 30 minutes a day, would you do it?

WALK OR RUN?
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Getting started
For resources to help get you started running or 
walking, please visit www.winnipeginmotion.ca or call 
204-940-3648.

If you are unsure how to begin a new walking or 
running program, or are just looking to get active 
with the support of others, there are many groups 
throughout Winnipeg to help you get started, no 
matter your experience. Here are a few:
 
Running Room 

With three locations across Winnipeg, the Running 
Room offers a variety of programs for everyone from 
beginner walkers to advanced, full marathon runners. 
They include:

Walk Fitness – This clinic is broken down into several 
levels of increasing challenge and is designed so that 
walkers of all levels can participate and enjoy the 
program together.

Walk 5 km – This clinic builds on the Walk Fitness 
program and is broken down into four training levels 
with the goal being to complete a 5 km walk.

Learn to Run – This clinic is designed to take new 
runners from a run/walk program up to a 20-minute 
continuous run over 10 weeks.

Running Room also offers a variety of specialty clinics 
that are sure to meet everyone’s needs. Most clinics 
are $69.99 ($40 if you are a repeat participant) and 
include a technical t-shirt. Visit www.runningroom.
com for more information and locations.

City Park Runners 

Located at 2091 Portage Avenue, across from 
Assiniboine Park, City Park Runners offers a variety 
of clinics from a First Steps program right through to 
half-marathon and marathon training. They also 

have a core strengthening and conditioning 
course for runners. Programs include: 

First Steps – a 12-week intro program that 
will introduce participants to the basics of 

running through a progressive walk/run 
program.

Next Steps – a 12-week program 
designed for those who are already 
running with walk breaks and want  
to increase to a continuous run. This 
program is designed for runners to 
complete a 10 km comfortably.

Classes range in price from $69 
to $99. First Steps and Next Steps 

include a technical T-shirt. For more 
information, visit www.cityparkrunners.
com or call 204.837.9242. 
To find other clubs in your area visit the 
Manitoba Runners Association at www.
mraweb.ca. 

Turn your job into a life-changing 
career with an Asper MBA. Health 
administration stream available.

FLEXIBLE PROGRAMMING
Customize our program to � t your life. 
Earn your degree in one year, or take up 
to six. � e choice is yours.

INFORMATION SESSIONS
Register online. Discover how the 
Asper MBA will transform your career – 
and your life.

umanitoba.ca/asper/mba
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Stretch it out

A good stretching routine is an 
integral part of any walking or 
running program, whether you 
are brand new to the sport or 
have been doing it for years. 
Stretching after a good walk or 
jog will help keep your muscles 
flexible and decrease your risk 
of injuries. All stretches can be 
repeated two times per side 
and held for 30 seconds. 

Calf Stretch
• Place your hands on 
   a wall, feet shoulder-  
   width apart. 
• Step one foot back 
   about 2 feet. 
• Keeping your 
   back leg straight,  
   plant your heel on  
   the floor and slowly  
   lean into the wall  
   until you feel a slight  
   stretch. 

Hamstring Stretch
• Step forward with your 
   right foot about 2 feet.

 

 
• Raise your toes on the right foot.
• Bend your left knee and sit 
   back onto the left leg.
• Reach down your right leg 
   with one hand until you feel a  
   slight stretch behind your front  
   knee.  

Thigh Stretch 
• Place your hand on a wall 

for support.
• With your right hand, reach 
   down and grab your right  
   ankle or pant leg behind  
   you. 
• Keep hips square to the 
   wall.
• Slowly pull the foot up 
   towards the buttocks.

Hip Stretch 
• Sit upright on the edge 
   of a chair.

• Cross the right ankle over 
   the left knee.
• Lean forward from the hips 

   with your back straight until  
   you feel a slight stretch in the  
   hip and buttocks.

Community Events
Throughout the spring and summer, there are 
many charity events that provide opportunities 
to walk and run. These events provide a goal 
for anyone starting a new program and are a 
great way to get involved in your community. 

June 9: CancerCare Manitoba Challenge 
for Life Walk – online registration at www.
cancercarefdn.mb.ca

June 10: Walk for Arthritis – visit www.
walktofightarthritis.ca 

June 10: Commit to Get Fit – visit http://sogh.
ca/wellness 

June 10: RBC Cruisin’ Down the Crescent – 
contact Erin Kangas at 477-4587 or e-mail   
erin@crf.mb.ca 

June 17: Manitoba Marathon – visit 
www.manitobamarathon.mb.ca

July 15: Grand Beach Sun Run – visit www.
grandbeachrun.com 

Aug. 23: River Run – contact Lisa Herriot at 204-
292-0249 or peat93@hotmail.com

Sept. 8: Kick Butt for Colorectal Cancer – visit 
www.kickbuttrun.com 

LASER THERAPY
What Is Low Intensity Laser Therapy?
Low Intensity Laser Therapy (LILT) is the use of light energy to treat many
chronic pain conditions and injuries. is treatment is painless, safe, and very
efestive in stimulating the body’s natural healing process.

How Does Low Intensity Laser Therapy Heal?
The primary healing mechanism is caused by the interaction of the light with
tissue. Light energy is transformed into biochemical energy resulting in the
restoration of normal cellular function.All tissue consists of cells, which respond
to LILT in varying degrees, resulting in the regeneration of tissue.

Is Low Intensity Laser Therapy Safe?
Winnipeg Pain Treatment Centre uses the Meditech Bioex system, which is the
most sophisticated low intensity laser device on the market and is approved by
Health Canada and the FDA. In over one million applications to date worldwide
with this system, there have been no adverse effects.

PHYSIOTHERAPY
Physiotherapy can maximize quality of life through treatment and rehabilitation.
A physiotherapist’s goal is to restore, maintain and maximize your strength,
function, movement and overall well-being after an accident, illness or injury.

MASSAGE THERAPY
Massage Therapy enhances therapeutic outcomes by acting directly upon the
muscular, nervous, and circulatory systems to aid in rehabilitating physical
injuries and various other conditions. Massage assists in maintaining muscle tone
and fledibility and can interrupt potentially harmful repetitive strain.

Both Massage Therapy and Physiotherapy are an excellent complement
to Low Intensity Laser Therapy for recovery or maintenance of chronic
pain issues.

Winnipeg Pain Treatment Centre offers relief to people suffering from many types of pain.
The clinic, located in SE Winnipeg, provides Low Intensity Laser Therapy, physiotherapy and therapeutic massage in a serene and peaceful atmosphere.

At Winnipeg Pain Treatment Centre our goal is to provide an atmosphere of healing. We want to help you live a happy, healthy and pain-free life.

For more information, visit the website at: www.winnipegpaintreatmentcentre.com or call 254-PAIN (7246)

DIRECT BILLING TO MAJOR INSURANCE COMPANIES



MANITOBA MEDICAL SERVICE

F O U N D A T I O N

The Manitoba Medical 
Service Foundation and 
Manitoba Blue Cross are 
proud to celebrate the 
2011 recipients of the 
personal and research 
grants competition.

www.mmsf.caFor a complete list of recipients visit:

Congratulations to this year’s grant recipients!

Dr. Shaelyn Strachan
Imagining oneself as a physically active person



Coralee Hill

healthy eating

WHAT’S  

IN YOUR     

  FOOD?
     Understanding  

       how to read a  

    food label  

   can help  

  you make  

   healthier  

       choices 

In order to make things easier, the federal 
government has developed a series of food 
labelling regulations to help consumers 
understand what they are buying when they 
do their grocery shopping. 

Almost all packaged foods sold in 
Canadian stores contain a nutrition facts 
table and a list of ingredients. In addition, 
there are regulations concerning the 
nutrition and health claims made in food 
packaging. The labelling guidelines and 
regulations were developed by Health 
Canada and are enforced by the Canadian 
Food Inspection Agency.  

The information provided on nutrition 
labels can be extremely helpful. For 
example, the labelling can let you know if 
one can of soup is higher in sodium than 
another. It can also help you determine 
just how many calories there are in a 
bottle of pop.

It is important to read the labels of 
the goods you buy because looks can 
sometimes be deceiving. A loaf of 
multigrain bread, may appear to be a 
healthy choice at first glance. But a look 
at the nutrition facts table and ingredients 
may reveal that the food you are about to 
buy is low in fibre and contains enriched 
white flour instead of whole grain flour.

Here is a summary of information labels 

found on food packages and how they can 
help you make better choices: 

Nutrition Facts Table
This label (see illustration on page 
opposite) contains details on the calories 
and some nutrients for a particular 
amount of a food. The standard format – 
it is usually prominently displayed on a 
white background on the back of a food 
package or can – makes it easy to locate 
and compare products. While the nutrition 
facts table is mandatory for most packaged 
groceries, certain foods, such as fresh 
vegetables and fruits, fish, poultry and raw 
meat (except where meat is ground), and 
foods prepared or processed at the store 
that contain few ingredients, are exempt. 
The table includes:

• Serving size: The serving size is the 
specific amount of food on which all the 
nutrient information is based. It will be 
given in common household measures, 
such as a cup or 1 slice of bread, and in 
metric measures like grams (g) or millilitres 
(ml). It is important to refer to this amount 
when comparing products. The amount 
identified on the label may or may not be 
the same serving size as in Canada’s Food 
Guide or the amount you eat at home. 
The portion at home may be different 

depending on the size of the bowl, plate or 
glass being used.

• Calories: Calories are the amount of 
energy in a food. On the nutrition facts 
table, they are listed based on serving 
size. For example, a one ounce serving 
of potato chips may provide 150 calories, 
but a whole bag may contain 7 servings or 
over 1,000 calories.
• Mandatory core nutrients: The amount 
of a nutrient is listed in both grams (g) 
or milligrams (mg) and as a percentage 
(%) of daily value for 13 core nutrients. 
This information helps you determine 
if a particular food product meets your 
nutritional needs.

• % Daily Value (%DV): This value puts 
nutrients on a scale from 0 per cent to 
100 per cent. The daily values are based 
on the average needs of a healthy adult 
consuming a 2,000-calorie diet. So your 
requirements may be higher or lower, 
based on your calorie needs. The scale 
gives you the ability to tell whether there is 
a lot or a little of a specific nutrient in the 
food and is most useful when comparing 
products. A DV of 5% or less is a little, 
and DV of 15% or more is a lot.

Ingredient list
Usually located in smaller print on the 
side of packages, food ingredients are 
listed by weight, from the most to the 
least. The ingredient in the largest amount 
is listed first. The list of ingredients helps 

Healthy eating starts with having healthy foods in your 
home. But with so many options, knowing what to 

choose can be a challenge. 
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identify sources of certain nutrients 
such as added sugars and is helpful 
for people with allergies. Ideally, the 
ingredient list should not look like a 
chemistry experiment, but more like a 
recipe. When you see honey instead of 
high-fructose corn syrup, or herbs/spices 
instead of artificial flavours, it suggests 
the manufacturers are using ingredients 
that you might use if you were doing the 
cooking.

Nutrient content claims
Often found at the front of the package, 
nutrient content claims are optional and 
usually amount to two or three words 
about certain nutrients found in the food, 
such as calcium, fibre, and fat. Phrases 
such as “low-fat,” “low-sodium,” “light” 
and “organic” are standardized. If a food 
uses one of these terms, it meets the 
criteria for that term. For example, to be 
able to say the product is “high in fibre” 
the product must have 4 g or more of 
fibre per serving.

Health claims
These claims are also optional and 
usually refer to how a particular food 
affects health or reduces disease risk. For 
example, a label may say: “This food 
is a good source of calcium. Adequate 
intake of calcium may reduce the risk 
of osteoporosis.” Health claims must 
be based on current, reliable scientific 
studies and approved by the Canadian 

Food Inspection Agency. But just because 
a food label has a health claim, it does 
not mean that the food is healthier for 
you. A food that is labelled “a good 
source of calcium” may still be high in 
fat, salt, or sugar. Before checking out, 
take time to read labels carefully and 
follow these tips:  
• Take time to read the labels of the 
   groceries you toss in your cart. The  
   nutrition facts table and ingredient list  
   enable you to compare products based  
   on key nutrients.  
• Focus on the nutrients that are most 
   important to you when comparing    
   products.  
• Be cautious of health claims or 
   advertising on the front of the package,  
   and look for recognizable ingredients.  
• Include more whole foods and less 
   processed foods. Remember, fresh fruits  
   and vegetables don’t even have a label.
Your best assurance of a healthy diet is to 
eat a variety of lean meats and proteins 
including beans and lentils, low-fat 
dairy products, whole grains, and fruits 
and vegetables, while keeping calories, 
saturated and trans fat, as well as sodium 
and added sugar to a minimum. 

Coralee Hill is a registered dietitian and 
the clinical lead for Manitoba’s Dial-a-
Dietitian program.

Nutrition claims

There are 
two types of 
nutritional claims

1) Nutrient 
content claims
tell you about 
one nutrient such 
as sodium, fat or 
sugar.

2) Health claims
tell you how your 
diet can affect 
your health.

Nutrition Facts table
The Nutrition Facts 
table provides you 
with information on the 
Calories and 13 nutrients 
for the serving size shown.

Nutrition Facts
Valeur nutritive
Per 125 ml (87 g) /par 125 mL (87 g)

Amount
Teneur

Calories / Calories 80

Fat / Lipides 0.5 g

   Saturated / satures 0 g
   + Trans / trans 0 g

Cholesterol / Cholesterol 0 mg

Sodium / Sodium 0 mg

Carbohydrate / Glucides 18 g

   Fibre / Firbres 2 g

   Sugars / Sucres 2 g

Protein / Proteines 3 g

Vitamin A / Vitamine A

Vitamin C / Vitamine C

Calcium / Calcium 

Iron / Fer

1 % 

0 %

0 %

6 %

8 %

2 %

10 %

0 %

2 %

% Daily Value
% valeur quotidienne

Ingredient list
The ingredient list tells you 
what ingredients are in a 
packaged food.

 PEARS
No Sugar Added

A healthy diet rich in a variety

of fruit may help reduce the

risk of some types of cancer

Ingre
dien

ts:

Pears, p
ear ju

ice

Nutrition Facts

Understanding 
Labels

FYI

For more information on label reading 
or to speak to a registered dietitian in 
Manitoba to get answers about food, 
nutrition and healthy eating, call:

More information is available at:

www.hc-sc.gc.ca/fn-an/label-
etiquet/nutrition/index-eng.php

Dietitians at the Red River Ex
Winnipeg Health Region dietitians will 
be on hand at the Go 4 Health EXpo 
during the Red River Ex, June 14 to 
24. This year’s theme involves grocery 
shopping and label reading. Take 
part in the grocery store challenge 
and check out the nutrition displays 
and cooking demonstrations.  

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

Thinning 
or Hair 
Loss?

Confidently Beautiful
For convenience or necessity

The First and Original Wig 
Service for WOMEN of all Ages

The Ultimate in Fashion Hair 
DESIGNER Wigs, Hairpieces 
and Modern Headwear
28 years of Professional Consultations
Empathy and Respect to Every Client
Privacy and Confidentiality Assured

878-2351
by appointment

www.evelynswigs.com

Evelyn’s Wigs



ask a nurse
Audra Kolesar

What is snoring? 
Snoring is noisy breathing during sleep. It 
can happen when you are breathing in or 
breathing out.  

How does it occur? 
Snoring occurs when air cannot flow 
smoothly through your air passages. 
Structures in your air passages vibrate 
while you breathe. Some causes of snoring 
include: 

• Sleeping on your back: Sleeping on your 
   back allows your tongue to fall  
   backward into your throat. Your tongue  
   then partially blocks your throat, making  
   a smaller passage for air.  

• Having a blockage in your nose: A 
   blockage can occur from allergies, a  
   common cold, or a sinus infection.  
   It can also happen after an injury that  
   changes the shape of your nose or nasal  
   passages. Allergies can cause  
   enlargement of your adenoids (tonsil- 
   like tissue at the back of your nose,  
   where the nose joins the upper throat).  
   Enlarged adenoids can cause snoring by  
   blocking your airway and vibrating   
   while you breathe.  

• Gaining weight: Gaining a large amount 
   of weight can also cause or worsen  

   snoring. The air passages become  
   smaller by the accumulation of fat under  
   the tissue lining the airway and by the  
   increased pressure of a heavy chest on  
   the airways.  

• Using some types of medicine or 
   alcohol: Using drugs that cause 
   excessive relaxation or sleepiness can  
   also cause snoring. These drugs include  
   alcohol, sleeping pills, antihistamines,  
   and pain medicine (especially narcotics).  
   The drugs relax your muscles and cause  
   the tongue to fall backward. Relaxed  
   throat muscles may draw in from the  
   sides and narrow the airway. 

• Having sleep apnea: The problems that 
   cause snoring can also cause a  
   sometimes dangerous condition called  
   sleep apnea. Sleep apnea affects  
   between two and 10 per cent of people.  
   It is more common in men than in 
   women. It is also more common in  
   people who are overweight, but there  
   are many people with normal weight 
   who have sleep apnea. 

Other possible causes of sleep apnea are: 
tobacco smoking; drinking a lot of alcohol; 
lung disease; an abnormal sleep pattern 
because of an irregular work schedule or 
rotating shift work. Some people inherit 
a tendency to have sleep apnea. Having 

sleep apnea means that you have periods 
of no breathing, sometimes as long as 30 
seconds, when you are sleeping. This can 
happen many times during the night. It 
often interrupts your sleep and can prevent 
you from getting good-quality sleep. These 
periods of no breathing cause you to get 
less oxygen and can sometimes have 
fatal complications, such as heart rhythm 
problems. Symptoms of sleep apnea 
include being tired all the time, and often 
falling asleep during the day. Many people 
who snore do not have sleep apnea, but 
nearly everyone who has sleep apnea 
snores. If you snore and feel you do not 
usually get a good night’s rest, you should 
ask your health-care provider if you might 
have sleep apnea.

How is snoring treated?
If there is an obvious cause of the snoring, 
then treating the cause often helps reduce 
the snoring. Possible solutions include: 

• Losing weight 
• Using medicine to unclog your nasal 
   passages 
• Sleeping on your side or stomach 
• Having no alcohol before bedtime

Sometimes raising the head of the bed or 
mattress can help prevent snoring. This 
should be done by making the top of the 
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mattress or bed frame higher than the foot 
of the bed.  Do not use more pillows, 
which can kink your airway and cause 
more breathing problems.

Simple non-prescription devices called 
nasal strips are available at pharmacies. 
A nasal strip is a piece of plastic that puts 
slight pressure on the bridge of the nose 
and is held in place by an adhesive tape. 
It helps keep your nasal passages open 
during sleep. Many people find nasal strips 
helpful, but they are relatively expensive 
because a new strip must be used each 
night. They might be a solution for special 
occasions.

Ask your health-care provider for additional 
help with your snoring or sleep problems.

How long will the problem last?
How long the snoring problem lasts 
depends on the reason for the snoring. If 
the cause is temporary, such as seasonal 
allergies or drinking alcohol, there will be 
periods of time when you do not snore. 
If, however, it is due to the shape of your 
nose or throat, it may be a permanent 
problem unless it can be fixed surgically. 

How can I help take care of 
myself?

See your health-care provider for a careful 
history and physical to find out if you have 
any easily fixable causes of snoring and, 
most importantly, if you need to be tested 
for sleep apnea. Follow your provider’s 
recommendations and check back to 
report the results of each suggested 
treatment. Only by knowing what works 
and what doesn’t work can your provider 
help you lessen or eliminate the problem.

Sleep apnea can be hard to diagnose 
because the symptoms may be very subtle 
or you may think your snoring and fitful 
sleep is just normal for you. Sleep apnea, 
however, can be part of a vicious cycle 
with obesity. Obesity can cause sleep 
apnea, and sleep apnea often causes or 
worsens obesity because you may eat to 
stay awake during the day. Your health- 
care provider may: 
• Ask you about your health history and 
   your family’s health history.  
• Examine you, especially your throat and 
   nasal passages.  
• Order blood tests, including a check of 
   the function of your thyroid gland. 
• Do a sleep study at a sleep disorders 
   clinic or sleep lab. Your heart rate,  
   brain waves, chest movement, and  
   blood oxygen levels will be measured  
   while you sleep. The study will help  
   determine if the movement of air slows  

   during sleep or if your air movement  
   stops completely during sleep. It will  
   also show how often this happens  
   during sleep.

What is the most common 
treatment for sleep apnea?

The most common treatment for sleep 
apnea is use of a machine that sends 
pressurized air into your nose and 
throat at night. How much pressure you 
need is determined by the sleep study. 
Your health-care provider will carefully 
supervise your use of this breathing 
machine because minor adjustments may 
need to be made so it works right for 
you. This treatment is called continuous 
positive airway pressure (CPAP). Surgery 
may be an option if you cannot use the 
breathing machine regularly and properly. 
A surgical treatment might include 
changing the position of the air passage in 
the nose or removing the tonsils.

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



As the parent of two young children, I find that cartoon characters 
are a frequent topic at home. This sometimes bridges over into work, 
and it was the seven dwarfs that came to mind while writing this 
article on work and health.

In many ways, Grumpy, Sneezy and the rest of the gang represent 
all the great things about work. They are employed in occupations 
that they appear to enjoy and, based on their advanced age, have 
likely gained many of the benefits of having a positive work life.

The health benefits of work are numerous, and those of us who 
find an enjoyable and fulfilling career typically live happier, healthier 
lives. Unfortunately, not all work environments are as ideal as 
Sneezy’s. It’s not news that some workplaces can be hazardous, but 
research is identifying new factors related to workplaces that can 
have negative impacts on health. And it’s likely not the workplace 
environments you might have thought of. 

The Whitehall study is a landmark research project that began in 
Britain in 1967. The study examined 18,000 men in the British Civil 
Service over a 10-year period and found that men in lower positions 
of authority were more likely to die than men in higher positions of 
authority. This goes against the theory that those in higher positions of 
authority have greater and more difficult work demands, and negative 
health outcomes as a result. The Whitehall findings suggest this is not 
the case, and that the truth may be the opposite – that those in higher 
positions of authority have better health as a result of a better balance 
between work demands and degree of control at work.  

Following up on Whitehall, a second study (Whitehall II) looked 
at both men and women, with a focus on the relationship between 
work and stress. The findings were similar to the original study, but 
also identified some of the specific factors with respect to the way 
workplaces are organized that influenced these gaps in mortality. 
One of the particularly interesting findings was that health outcomes 
were observed for a wide range of diseases – from heart disease and 
cancer, to depression and general feelings of ill health – and not 
limited to any specific outcome. 

Were these gaps a result of unhealthy lifestyles? Well, the staff 
in the lower levels of authority did have higher rates of risk factors 
such as smoking, obesity and high blood pressure. But this only 
contributed to a portion of the risk. Once all risk factors were 
accounted for, it was found that workplace status accounted for a 
significant proportion of the difference in health.          

So why the gap?
Different explanations have been put forward, but the Whitehall 

findings indicate that a number of factors related to the workplace 
environment impact on health, including:

• Degree of control over decisions 
• Opportunity to develop skills 
• Social supports (at work and at home)
• Balance between effort and reward
• Job security
• Organizational stability
• Healthy lifestyle behaviours 

Hi ho, hi ho, it’s off to work we go…

health matters
Dr. Michael Routledge

How healthy is your workplace?

High job
 control

Intermediate 
job control

Low job 
control

2.5

2

1.5

1

0.5

Likelihood of CHD

Self-reported job control and coronary 
heart disease incidence

The figure on this page taken from the Whitehall study, 
for example, shows the relationship between levels of self-
reported job control and coronary heart disease. 

These factors are suspected to affect health via complex 
neuro-endocrine pathways. One specific mechanism involves 
cortisol, a hormone that in acute situations was designed 
to allow us to run away from sabre-tooth tigers, but when 
produced in situations of chronic stress can have negative 
health outcomes.   

The Whitehall studies have helped to dispel two myths: 
1) that people in higher status jobs have higher risks 
of heart disease, and 2) that the gradient in health in 
industrialized societies is simply a matter of poor health 
for the disadvantaged and good health for everyone else. 
Conversely, what Whitehall showed is that even among 
relatively advantaged, middle-class populations in white-
collar occupations, workplace status has a significant impact 
on health. 

Workplaces are now increasingly seen as important 
contributors to the social gradient of health, where a 
combination of factors lead to better health for some and 
poorer health for others, that exists in all societies. The 
Whitehall studies have helped to better illuminate the role 
of the workplace in this gradient, and point out the benefits 
of creating workplaces and other social environments that 
maximize health across populations. The more employers 
and employees can look at ways to modify their workplace 
environments in order to replicate the sense of job satisfaction  
and productivity that Sneezy and the gang demonstrated, the 
better our collective health can be.   

 Dr. Michael Routledge is a Medical Officer of Health with 
the Winnipeg Health Region.

Studies show that workplaces can affect 
our health in unexpected ways   

Protein a valuable nutrient and key fuel for your body

Protein is the building block of every cell in the body.When you eat protein,
it is broken down into amino acids and then used to build and replace
muscle tissue, cells and organs. Eating protein-rich foods like eggs takes
longer to digest, which means that it stays in your stomach and you feel
less need to snack. Feeling fuller longer can also give you that lasting
energy to perform at your best.

For more delicious egg recipes visit www.eggs.mb.ca
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Energy that lasts

b.e.a.t.
in a pocket
2 slices cooked reduced-sodium
strip bacon, chopped
4 eggs
Salt and pepper to taste
2 whole wheat pocket pitas*
½ avocado, chopped
1 tomato, sliced

Warm bacon in non-stick skillet over medium
heat. Whisk together eggs, salt and pepper in
bowl; pour into skillet. As mixture begins to set,
gently move spatula across bottom and sides of
skillet to form large, soft curds. Cook until eggs
are thickened and no visible liquid egg remains,
about 4 minutes.

Cut pitas in half and open halves. Divide egg
mixture between pita halves; add avocado and
tomato.
*Substitute whole wheat tortilla for the pita and roll it up to take with you.
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Eggs. Energy that lasts.
Eggs are an excellent source of protein which provides lasting energy. Eating eggs before

a game will help give children the energy they need to maintain strength and stamina.

A serving of two eggs contains 12 grams of high-quality protein which helps build and

repair body tissues. For delicious recipe ideas, visit eggs.mb.ca.

Eggs are part of a well-balanced diet. Canada’s Food Guide recognizes two eggs as a serving from
the Meat & Alternatives Group.




