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Just one of 20 activities you’ll find in this year’s

FAMILY SUMMER FUN GUIDE

SErIOUSLY FUNNY
The link between 

humour & your health

OLD DrUGS, NEW TrEATMENTS
Can medications used to treat headaches or  

arthritis also help prevent cancer?

+  PLUS   reducing sugar  •  MCEP graduates  •  Active transportation  •  Ice cool treats



What is a Nurse PractitioNer?
For over 40 years, Nurse Practitioners have been 
contributing to health care delivery in Canada. A Nurse 
Practitioner is an advanced practice registered nurse with 
a Masters of Nursing and 760 hours of clinical experience. 

A Nurse Practitioner will collaborate with other health 
care professionals as needed to improve and maximize 
your health. They promote health and aim to reduce the 
risk of complications, illness and injury.

What is a Nurse PractitioNer?
For over 40 years, Nurse Practitioners have been 
contributing to health care delivery in Canada. A Nurse 
Practitioner is an advanced practice registered nurse with 
a Masters of Nursing and 760 hours of clinical experience. 

A Nurse Practitioner will collaborate with other health 
care professionals as needed to improve and maximize 
your health. They promote health and aim to reduce the 
risk of complications, illness and injury.

Why a Nurse PractitioNer?
Along with caring for your immediate health 
concerns, a Nurse Practitioner can provide you with 
information, planning and support so you can be as 
healthy and active as possible.

DiD you kNoW?
Nurse Practitioners…
•	 practice independently
•	 carry patient loads
•	 work in different practice settings with babies to 

seniors and everyone in between
•	 have a significant scope of practice responsibility, 

which they approach from a holistic perspective
•	 can help with routine health screening and chronic 

disease management
•	 will access physician consultation/input as needed



For more inFormation please call
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A Letter from the Winnipeg Health Region 
Arlene Wilgosh, President & CEO

Getting the 
          right care

But as the mercury rises during the dog 
days of July and August, so does something 
else: visits to our Emergency Departments.

Traditionally, the traffic to hospital 
Emergency Departments begins to pick up 
right around the May long weekend and 
continues at a fairly steady pace until the 
first weekend in September.

It’s the same story in towns and cities 
across the country. Nurses and doctors 
working in Emergency Departments even 
have a name for it: Trauma Season.

The increase in visits is not due to 
a jump in heart attacks and strokes. 
Rather, it comes from people heading 
outside for fun and relaxation. Many 
visitors to Emergency are treated 
for sports or road-related injuries. 
Judgment can be a factor, especially 
where drinking and driving is 
concerned. Sometimes people end 
up in Emergency with severe sunburn 
just because they were lying out in 
the sun too long.

Needless to say, all this extra 
demand can strain the resources 
of our already busy Emergency 
Departments, resulting in longer wait 
times for care. 

Fortunately, there are a couple of 
things we can do to alleviate this 
problem. First, we can encourage 
everyone to be a little more careful 
out there so they can avoid the need 
for care in the first place. Second, 
we can make an effort to ensure the 
Emergency Departments are reserved for 
those who truly need them.

To that end, we here at the Region are 
embarking on a new public awareness 
campaign, one that is designed to 
provide people with information about 
the alternatives to Emergency care that 
are available to those with an immediate 
medical need.

The My Right Care campaign will start 
in early July and continue through the 
month. In addition to radio and print 
advertisements, the campaign also includes  
www.myrightcare.ca – a website outlining  

key health services Winnipeggers can 
access for everything from a sprained ankle 
to a heart attack. 

This campaign is part of an effort I 
first outlined in this column in January. 
At that time, I wrote that the Region was 
committed to enhancing patient flow 
throughout our health-care system to 
improve the quality of care and achieve 
efficiencies. This, in turn, would help 
reduce Emergency Department wait times.

Since then, we have determined that one 

of the barriers to achieving this goal is a 
lack of information. Research suggests that 
many people aren’t sure what health-care 
options are available to them or where to 
access those services. And, when in doubt, 
they end up going to Emergency.

The numbers tell the story. Last 
year, people visited Winnipeg’s seven 
Emergency Departments more than 
280,000 times. It is estimated that 30 to 
40 per cent of these visits involved less 
urgent health issues. That means some of 
the individuals who visited an Emergency 
Department might have been able to 
receive the treatment they required from 

an alternate source of care.
And there are options. Take our Urgent 

Care Centre at Misericordia Health 
Centre, for example. It can handle a wide 
assortment of non-life-threatening health 
issues. In addition to providing assessment 
and treatment of relatively minor injuries, 
it also offers diagnostic services as well 
as access to physiotherapy, occupational 
therapy, nutrition, and respiratory therapy.

If you have suffered a sports injury, you 
may want to consider visiting the Pan Am 

Clinic’s Minor Injury Clinic. Pan Am 
staff are able to treat most non-life-
threatening bone, joint and soft tissue 
injuries. They can set and cast broken 
bones, stitch minor wounds and burns, 
or give a tetanus shot.

Winnipeggers also have access 
to two new QuickCare Clinics. 
These facilities – one is located at 
17 St. Mary’s Road, the other at 363 
McGregor Street – were both opened 
within the last two years. These clinics 
are staffed by nurse practitioners and 
registered nurses who can handle 
a variety of ailments that people 
sometimes visit Emergency for, 
including sprains, cuts, flu symptoms, 
earaches, colds, and stomach issues. 
More QuickCare clinics are on the 
way. 

And then there are the four 
ACCESS Centres. Strategically located 
throughout the city, these centres  

offer a range of services, including 
public health and home care. For more 
information about these services, visit 
www.myrightcare.ca.

Of course, none of these options are 
intended to replace your family doctor. But 
if you do not have a doctor, or your family 
physician is not available, you might try 
one of these options rather than visiting an 
Emergency Department when you have an 
immediate medical need. 

In doing so, you will be helping to 
ensure that we keep our Emergency 
Department wait times to a minimum. 
Even during the busiest days of summer.

Summer is here and the weather is fine.
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IMPACT (the Winnipeg Health 
Region’s Injury Prevention Program), the 
Sport Medicine and Science Council of 
Manitoba, and other community partners, 
will be patrolling the streets in an effort to 
“catch” children and youth wearing bike 
helmets this summer.

Those who are caught using their helmet 
will receive rewards such as wrist bands 
or reflectors and a chance to win a grand 
prize at the end of the season.

This is the fifteenth year Sport Medicine 
and Science Council of Manitoba has 
been running the “Caught You Using 
Your Head” campaign. “We are excited 
to be joined by some additional partners 
including IMPACT,” says Council Director, 
Craig Baker who is pleased the campaign 
is moving into high gear.

“The public interest this year is amazing. 
Community leaders from across the city 
recognize the importance of making 

helmets part of a child’s biking routine.”
The campaign aims to make wearing 

a helmet routine for cyclists says Dr. 
Lynne Warda of IMPACT, who is also 
an Emergency physician at Children’s 
Hospital.

“We want to see every cyclist in the 
habit of fastening a helmet for every ride, 
much like the way we buckle a seatbelt 
when in a vehicle. We see too many 
children injured because they weren’t 
wearing helmets or weren’t wearing them 
properly.”

Children and Youth Opportunities 
Minister Kevin Chief applauds the 
campaign. “The safety of our children is 
critical,” says Chief, the MLA for Point 
Douglas. “This campaign is an excellent 
start as it will provide incentives for safe 
behavior and education to children and 
their families while influencing them in a 
positive way.”

“We want to see Manitoba kids and 
youth stay active and safe by ensuring they 
wear a helmet while cycling,” says Healthy 
Living Minister Jim Rondeau. “We’re 
happy to see this campaign launched 
as it will help raise awareness for bike 
helmet use and educate families on the 
importance of taking steps to keep kids 
safe.”

Partners for this year’s campaign include 
the North End Community Ambassadors, 
William Whyte Residents Association, Boys 
and Girls Club of Winnipeg at Norquay 
Elementary School and The WRENCH.

BIKE SAFE
Helmet promotion program in high gear

health beat

Injury prevention experts want young cyclists to “use their 
heads” as they bike around city streets this summer. 

For information on how to pick the 

right bike helmet, visit www.wrha.

mb.ca/bikehelmet

FYI
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Healthy Reading
These titles have been recommended from thousands of  
books. For more health and wellness reading recommenda-
tions, go to www.mcnallyrobinson.com, or visit the McNally 

Robinson bookstore at Grant Park Shopping Centre.

Laughter Really Is the Best Medicine, 
Reader’s Digest
This collection of laugh-out-loud jokes, 
one-liners, and other light-hearted 
glimpses of life – drawn from Reader’s 
Digest’s most popular humour columns 
– is sure to tickle the funny bone. 
Packed with more than 1,000 jokes, 
anecdotes, cartoons, quotes, and 
stories contributed by professional 
comedians, joke writers, and readers of 
the magazine, this side-splitting compilation which 
pokes fun at the facts and foibles of daily routines is good 

medicine.

Solace, Walter St. John
Contending with the difficult questions 
and circumstances that accompany 
chronic illness, this handbook aims to 
comfort those suffering from a sustained 
condition, as well as their loved 
ones. Tips on what to do and say in 
exchanges between sufferers and those 
closest to them are provided in a no-
nonsense manner and plain language. 
Addressing a crucial need for the 
present day, this is an essential guide for millions of 
people touched by prolonged ailments.

The Sugar Fix, Richard J. Johnson
Table sugar and high-fructose corn syrup 
(HFCS) are staples of our food supply. 
They are even found in foods that aren’t 
necessarily sweet, like breads, soups, 
ketchup, and salad dressing. These 
sweeteners are linked to health problems 
such as obesity, diabetes, and joint and 
abdominal pain. They may also increase 
your risk for liver and kidney diseases, 
premature aging, and certain types 
of cancer. The Sugar Fix offers a real solution for 

transforming your health and sense of well-being.

Becoming a Doctor, edited by Lee Gutkind
In this inspired anthology, doctors relate true 
stories from their professional lives, capturing 
disillusionments and triumphs encountered 
along the way. Essays by such distinguished 
writers as Peter D. Kramer, Kay Redfield 
Jamison, Danielle Ofri, Robert Coles, 
Lauren Slater, Sandeep Jauhar, and Perri 
Klass create a vivid mural of the medical 
world, from a student’s uneasy first 
encounter with a cadaver to a veteran 
doctor’s memories of the emotionally 
charged days and nights of residency.
 

A Winnipeg women’s group has achieved a major milestone 
in its ongoing effort to support health research in Manitoba.

After four years of fundraising, the Women’s Health Research 
Foundation of Canada has established a new endowment fund 
to support research into women’s health issues.

Foundation Secretary Donna Chow says the fund will be used 
to provide an annual grant of $3,000 to a graduate student/
researcher at the University of Manitoba.

The WHRFC differs from many funding organizations in that 
it supports research projects into women’s health issues that are 
often overlooked by other groups, says Chow. As she explains, 
most funding groups tend to focus on a specific disease or 
condition. That means researchers looking into subjects that 
don’t fall into these established categories can have a tough 
time getting funding for their work.

Over the years, the WHRFC has provided grants for research 
projects ranging from incest in small communities to architectural 
landscaping for women in an institutional setting. “They (the 
research projects) don’t fit into the normal slots at all,” says 
Chow, noting that many of the recipients come from community 
health sciences “who don’t have much access to funding.” 
Last year, Natalie Moto received the award to research the 
experiences of female service members in the Canadian Forces. 
This year’s recipient will be announced in the fall.  

Established in 1983, the WHRFC has been handing out 
awards for research since 1992. But Chow says fundraising 
hasn’t always been easy. “To raise the funds every year has 
been a challenging process for an organization that is small and 
not directed toward a particular disease,” she says.

That changed about four years ago when the group revamped 
its method of fundraising. Rather than scramble every year to 
come up with the $3,000 award, the group decided to stage an 
annual golf tournament with a view to establishing an $80,000 
endowment fund.

The tournament has been a huge success. “The golf 
tournament raised $40,000 ($10,000 each year),” says Chow. 
That amount has been matched dollar-for-dollar by the 
University of Manitoba’s matching fund program, resulting in 
an endowment fund worth $80,000.

As a result, the WHRFC is now in a position to grow the 
fund as it seeks out more opportunities to support research into 
women’s health, says Chow.

Endowment fund supports 
women’s health research 

The Women’s Health Research Foundation of Canada 
Golf tournament will be held on Thursday, Aug. 29 at the 
Bel Acres Golf and Country Club.

The event is geared toward all levels of lady golfers 
with a focus on raising awareness about women’s health 
issues. Women can register as a foursome, twosome or 
as a single golfer. All proceeds will be used to support 
graduate research in women’s health at the University of 
Manitoba. 

To register or for sponsorship information, please 
visit www.whrfcinc.com and follow the link to the golf 
tournament, or call Donna at 204-771-2021 for additional 
information.

 For more information visit, www.whrfcinc.com. 
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Health Headlines The following is a brief list of stories produced by the staff of 
HealthDay, a leading source of information on health research.

Using an immune-suppressing 
medication and adult stem cells 
from healthy donors, researchers 
say they were able to cure Type 1 
diabetes in mice. 

“This is a whole new concept,” 
said the study’s senior author, 
Habib Zaghouani, a professor of 
microbiology and immunology, 
child health and neurology at 
the University of Missouri School of 
Medicine in Columbia, Mo.

In the midst of their laboratory 
research, something unanticipated 
occurred. The researchers 
expected that the adult stem cells 
would turn into functioning beta 
cells (cells that produce insulin). 
Instead, the stem cells turned into 

endothelial cells that generated 
the development of new blood 
vessels to supply existing beta cells 
with the nourishment they needed 
to regenerate and thrive. 

“I believe that beta cells are 
important, but for curing this 
disease, we have to restore the 
[blood vessels],” Zaghouani said.
It’s much too early to know if this 
novel combination would work 
in humans. But the findings could 
stimulate new avenues of research, 
another expert said.

To read the complete story, visit 
www.winnipeghealthregion.ca/
healthday and search: Diabetes in 
mice

Typical Restaurant Meal Loaded 
With Fats, Salt, Calories

Stem Cell Therapy Cures Type 1 Diabetes in Mice

The next time you sit down at your favourite local 
eatery, ponder this: Two new studies find that the 
average restaurant meal provides diners with most of 
the calories, fats and salt they require for the entire day.

The authors of both reports said these excesses can 
make restaurants unhealthy places to eat, adding to 
the obesity epidemic and increasing diners’ risk for 
heart disease.

“In all of the meal categories there are huge 
ranges in calories, sodium and fats,” said Mary 
Scourboutakos, University of Toronto researcher and 
lead author of one of the studies. 
“You really don’t know [what menu 
choice is healthiest] unless there 
is calorie labelling or sodium 
labelling. There is no way to 
predict which meals are 
going to be the worst.”

Both reports were 
published online in JAMA 
Internal Medicine.

To read the complete 
story, visit www.
winnipeghealthregion.
ca/healthday and 
search: Restaurant meal 
loaded

Keep up to date
To get the latest health research news, visit 
www.winnipegfreepress.ca and click on 

Arts & Life and Your Health. Each day, you 
will find a selection of new health research 
stories and wellness tips from HealthDay, 
one of the world’s leading sources of 

health research news and information. 
You can also access HealthDay by visiting 
www.winnipeghealthregion.ca and 
clicking on Health Headlines. 

Job stress increases the risk of heart 
disease, but living a healthy lifestyle can 
significantly reduce that risk, a new study 
says.

Researchers examined data from more 
than 102,000 men and women, aged 17 to 
70, in the United Kingdom, France, Belgium, 
Sweden and Finland. Their lifestyles were 
rated in one of three categories – healthy, 
moderately unhealthy or unhealthy – 
based on smoking, alcohol consumption, 
exercise/inactivity and obesity.

Those with a healthy lifestyle had no 
lifestyle risk factors, while people with 
a moderately unhealthy lifestyle had 
one risk factor. Two or more risk factors 
qualified as an unhealthy lifestyle. Nearly 

16 per cent of the participants reported 
job stress, according to the study, which 
was published in the Canadian Medical 
Association Journal.

Over 10 years, the rate of coronary artery 
disease was 18.4 per 1,000 for people 
with job stress and 14.7 per 1,000 for those 
without job stress. The rate of heart disease 
for people with an unhealthy lifestyle was 
almost 31 per 1,000 compared to 12 per 
1,000 for those with a healthy lifestyle. 

When lifestyle and work were factored 
together, the heart disease rate was 31.2 
per 1,000 for people with job stress and 
an unhealthy lifestyle and about 15 per 
1,000 for those with job stress and a healthy 
lifestyle.

 
To read the complete story, visit www.
winnipeghealthregion.ca/healthday and 
search: Healthy lifestyle may offset job 
stress.

Healthy Lifestyle May Offset Job Stress, New Study Finds
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What are the symptoms?
•	 A	severe	case	of	West	Nile	virus	(WNV)		
can	be	life-threatening	and	may	result	in		
long-term	disability.	

•	 Some	people	develop	an	illness	with		
symptoms	such	as	fever,	rash,	headache,	
fatigue	and	body	aches.	

•	Most	people	infected	with	WNV	have		
no	symptoms	and	do	not	become	ill.	

Who is at risk?
•	 Everyone	is	at	risk	of	coming	into	contact	with	
the	virus.		

•	 Severe	illness	most	often	occurs	among	
older	adults	or	people	with	chronic	health	
conditions	or	weakened	immune	systems.	
However,	severe	illness	has	occurred	in	all	age	
groups.	

When is the risk highest?
•	The	risk	of	WNV	infection	is	highest	during	
late	June,	July,	August	and	early	September.	

•	The	risk	varies	from	year	to	year	based	
on	temperature,	precipitation,	mosquito	
population	and	other	factors.	

How do I protect against WNV?
•	 Reduce	the	time	you	spend	outside	between	
dusk	and	dawn.		

•	 Apply	an	appropriate	mosquito	repellent.
•	Wear	light-coloured,	loose-fitting	clothing	
with	long	sleeves	and	pant	legs.

•	 Get	rid	of	standing	water	around	your	home.
•	Make	sure	your	door	and	window	screens	fit	
tightly	and	are	free	of	holes.

For	more	information,	visit	our	website	at	
manitoba.ca/health/wnv.	For	questions	about	
WNV	health	concerns,	contact	your	doctor		
or	call	Health	Links	-	Info	Santé	at		
204-788-8200	(in	Winnipeg);	toll-free		
1-888-315-9257.	

West NIle VIrus
What you need to know to protect yourself and your family

“Chronic fatigue and bouts of depression – all from the bite of a mosquito. Please take  
the time to protect yourself and those you love.”  - Wayne, age 60 (Diagnosed with WNV in 2005)

“Mosquitos infected with West Nile virus can bite anyone – and that ‘anyone’ could be you!  
Take precautions to cut down the risk.”  - Rachel (Lost her 66-year-old father to WNV in 2007)
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Treatment may be covered
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Dr. Iain M. Palmer, Podiatrist
Located in Parkview Professional Centre:
204-2110 Main Street | 204-697-0649

palmerfootclinic.com

Thinning 
or Hair 
Loss?

www.evelynswigs.com
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Many Canadians are consuming more sugar 

than they should, and that is contributing to a 

variety of health problems, including obesity, 

heart disease, stroke and diabetes. 

By Sharon Chisvin

Sweet 
Sorrow



Kyla Jensen thought she was 
doing everything right. 

The 38-year-old mother of three knew the 
importance of preparing healthy, balanced 
meals for her family and, in spite of a hectic 
schedule, she and her husband, Bill, grocery-
shopped and cooked with that goal in mind.

Still, despite their best efforts, one of 
their elementary school-age daughters was 
chronically overweight. Concerned for the girl, 
the family’s pediatrician suggested they meet 
with a dietitian.

That meeting, and the family’s subsequent 
enrolment in the Family Lifestyles Program, 
offered by the Winnipeg Health Region 
through the YMCA, was life-changing. The 
program reinforced much of what Jensen 
already knew, but also provided her with 
more substantial and practical information 
about which foods to increase and which 
foods to decrease from her family’s diet. 

Jensen was not surprised to hear that sugar 
was at the top of the list of the latter group. 
In fact, she had learned that lesson years 
before. “I am a Type 2 diabetic as a result of 
gestational diabetes, therefore I have to watch 
my sugar intake,” she explains. “More out of 
habit, I watch the sugar intake for the rest of 
the family, too.” 

This meant that whenever Jensen baked, she 
made a point of reducing the amount of sugar 
called for in the recipes. She also avoided 
serving her daughters fruit drinks and pop and 
obviously sugary snacks. 

However, monitoring and adequately 
decreasing sugar consumption, as Jensen was 
reminded, requires constant and considerable 
diligence, as well as almost detective-calibre 
forensic skills. There was, she realized, much 
more to learn about sugar and how it is used 
in food products.

Sugar, in and of itself, is not harmful to the 
body. It is a simple carbohydrate comprised 
of 50 per cent fructose and 50 per cent 
glucose molecules. It is found in all sorts of 
foods, including fruits and vegetables, and is 
considered sweet, satisfying and tasty. Only 
when sugar is consumed in excess does it 
begin to become associated with health risks.

That usually happens whenever sugar is 
“added” to various food products, like soft 
drinks, candy, cookies and other products 
that have been sweetened through processing. 
But the thing about sugar is that it can also 
be found in some unlikely products. Ketchup 
and barbecue sauces, for example, can 
contain significant amounts of sugar, as can 

granola bars and yogurt. The pervasive use 
of sugar in the food product industry means 
that Canadians are probably consuming more 
sugar than they think. And therein lies the 
problem.

Dr. Joyce Slater is an assistant professor in 
the Department of Human Nutritional Sciences 
at the University of Manitoba’s Faculty of 
Human Ecology. She says the main problem 
with sugar is that it has no nutritional value and 
it tends to accumulate in the body as fat when 
we eat too much of it. 

Here’s how it happens: When simple 
carbohydrates like sugar are consumed, they 
are broken down and converted into glucose. 
Then the glucose enters the bloodstream 
where it triggers the production of a hormone 
called insulin. Insulin is necessary to convert 
the glucose into energy that can be used by 
cells in the body. Once the energy needs of 
the cells are met, any excess energy from 
sugar is converted and stored as fat. Because 
we can consume more of it without feeling 
full, sugar is a bigger contributor to weight 
gain than complex carbohydrates, like starchy 
vegetables and whole grain breads and 
cereals.  

According to Statistics Canada, almost 60 
per cent of all Canadian adults are overweight 
or obese. In Manitoba, statistics suggest that 
31 per cent of children and adolescents are 
overweight or obese. These conditions are 
risk factors for a host of health problems and 
diseases, including high blood pressure, heart 
disease, stroke, high triglyceride levels and 
metabolic syndrome. 

The problem posed by excessive sugar 
consumption is compounded if cells become 
resistant to insulin. When this happens the 
body compensates by producing more insulin 
to help cells convert the glucose into energy. 
Eventually, the body may not be able to 
produce the amount of insulin required to get 
the job done, leaving high levels of glucose in 
the bloodstream. This can lead to diabetes and 
other health problems.

Excessive sugar has also been linked to 
other health issues, such as tooth decay. And 
researchers at UCLA have published a paper 
suggesting that excessive sugar consumption 
can also affect brain chemistry and functioning 
in rats. While the brain needs and uses 
glucose for energy, excessive consumption of 
quickly absorbed sugars can result in reduced 
memory and learning capabilities in rats, 



according to the study. 
But while virtually 

everyone – medical 
researchers, dietitians, 
physicians, and even food 
manufacturers – agrees that 
excessive sugar consumption 
is not a good thing, there are 
differences of opinion as to 
how much is too much.

For example, the Institute 
of Medicine, which sets the 
Dietary Reference Intakes (DRI) 
for Canada and the United 
States, recommends that people 
derive no more than 25 per 
cent of their total calories from 
added sugar. The World Health 
Organization (WHO), meanwhile, 
sets the standard at about 10 
per cent. If the average person 
consumes 2,000 calories a day, 
that would mean he or she should 
derive no more than 200 to 500 
calories a day from added sugar, 
depending on whose standard is 
used. That works out to roughly 
12.5 to 31.25 teaspoons of sugar 
a day.

And how much added sugar do 
Canadians consume? The answer 
is not altogether clear.  

Statistics Canada published a 
report in 2011 estimating that 
the average Canadian consumes 
about 110 grams of sugar (27.5 
teaspoons) a day. But that number 
includes “naturally occurring” 
sugar (the kind found in fruits and 
vegetables), as well as “added” 
sugar (the kind found in candy 
bars and soft drinks).  

Although the Statistics Canada 
analysis does not break out the 
consumption of added sugars, 
per se, it does categorize the 
sources of sugar into five groups 
– fruits and vegetables, meat and 
alternatives, grains, dairy and 
“other.” The analysis states that 
while Canadians on average derive 
as much as 30 per cent of their 
sugar from fruits and vegetables, 
they also get as much as 35 
per cent from the “other” foods 
category, “which includes items 
such as soft drinks and candy that 
are high in added sugars.” That 
means the average Canadian may 
be consuming as much as 38.5 
grams (equivalent to about nine 
teaspoons or 144 calories) of sugar 
from “other” foods. That number 
is below the DRI and the WHO 
maximums for added sugar.   

Statistics Canada acknowledges 
that the survey has limitations. 
For one thing, the consumption of 
sugar and added sugar are lumped 
together. For another, it is based 
on a 24-hour recall of respondents 
who completed the survey.

Slater says the shortcomings in 
the survey mean Canadians are 
probably consuming more added 
sugar than the survey suggests.

“People underestimate what 
they eat, especially ‘bad’ foods,” 
she says. And just reporting 
the average “hides” sub-groups 
who have high intakes. As the 
survey notes, adolescent boys are 
actually consuming in excess of 
40 teaspoons of sugar a day on 
average, with almost half of that 
amount coming from added sugar 
– mostly from pop and candy. 

She says Canadian sugar 
consumption levels are probably 
closer to those reported by the 
American Heart Association in the 
United States. The AHA published 
a report in 2009 stating that the 
mean intake for all Americans 
was about 22 teaspoons of 
“added” sugar per day, or about 
352 calories.

Slater also urges consumers 
to be cautious when trying to 
determine how much added 
sugar they should consume. The 
DRI reference to 25 per cent, she 
says, is not a “recommendation,” 
but an “upper limit,” and a 
questionable one at that.

“A quarter of your diet should 
be coming from added sugar? 
It’s kind of crazy how they (the 
Institute of Medicine) came up 
with that,” says Slater. “A lot of 
sugar is bad for you, and most of 
us eat way too much of it.”

She said consumers would be 
better advised to adhere to the 
WHO benchmark of 10 per cent 
or the AHA guidelines, which 
suggest that the average woman 
should consume no more than six 
teaspoons of added sugar a day 
(96 calories), while the average 
male should consume no more 
than nine teaspoons of added 
sugar a day (144 calories).

Interestingly, concerns about 
sugar have sparked a major 
public policy debate in the 
United States. One of the leading 
proponents of reduced sugar 
consumption is Dr. Robert Lustig, 
a co-author of the AHA report 

Sugar load
Here is a list of some 
common sources of 
added sugar:   

Soda
One can of Coke (355 ml)
= 42 grams or 10.5 teaspoons 
of sugar

Chocolate
One serving Cadbury Dairy 

Milk bar (43 grams) = 23 grams 
or 5.75 teaspoons of sugar

Ice cream
One-half cup Breyers Creamery 
Style = 14 grams or 3.5 teaspoons of sugar

Cookies
Two Oreo cookies = 9 grams

or 2.25 teaspoons of sugar

Here is a list of foods with 
higher than expected 
levels of sugar:

Ketchup
One tablespoon of Heinz 
Ketchup (15 ml) = 
4 grams or 1 teaspoon of  

      sugar

Energy Drink
Powerade (1 bottle, 710 ml) = 41 grams

or 10.25 teaspoons of sugar

Yogurt
Activia (3/4 cup or 175 grams) = 19 grams  

or 4.75 teaspoons of sugar

Breakfast 
bar 

Nutrigrain (1 bar, 37 
grams) = 13 grams 
of sugar or 3.25 
teaspoons  

By the numbers  
1 teaspoon of 
sugar = 4 grams 
= 16 calories
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and an expert on child obesity. Writing 
in the Huffington Post recently, he noted 
that the increase in obesity, diabetes and 
heart disease parallels the increase in 
sugar consumption over the past 30 years. 
“Sugar in excess is a toxin,” he wrote.

On the political front, worries about 
the health effects of excessive sugar 
consumption prompted New York Mayor 
Michael Bloomberg to lead efforts to 
reduce the size of sugary drinks sold in the 
city. In response, the American Beverage 
Association has taken the city to court to 
have the restrictions overturned, while 
Coca-Cola, a major producer of sugar-
laden drinks has launched a campaign 
which suggests that problem of obesity is 
a complex issue and can’t be blamed on 
sugar consumption alone.

While Canadians may or may not 
consume as much added sugar on average 
as their American counterparts, most 
observers agree that some Canadians do 
consume too much, and that it does pose 
health risks. That’s why Eating Well With 
Canada’s Food Guide recommends people 
choose products that have little or no 
added sugar. 

And make no mistake, it is added 
sugar – as opposed to sugar that is found 
naturally in food – that poses the greatest 
risk.

Colleen Einarson Rand is the Regional 
Manager, Community Nutrition for the 

Winnipeg Health Region. She says the 
important difference between 
naturally occurring sugar and 
added sugar is how much and 
how quickly added sugar 
is consumed. One 250 ml 
box of fruit drink has about 
nine teaspoons of sugar 
(36 grams) while a medium 
sized whole fresh apple has 
between three teaspoons of 

available sugar (12 grams).   
As she explains, 
fructose and lactose 

– sugars that occur 
naturally in foods 

such as fruit, 
vegetables and 

milk which 

are laden with essential vitamins, minerals, 
antioxidants and fibre – are important 
dietary staples. Added sugars are a different 
story. “When we talk about added sugars, 
it generally means the refined form of sugar 
from cane or beets that is added during 
processing,” says Einarson Rand.

This includes the white powder sugar 
that is commonly mixed into coffee and 
the brown sugar that is commonly used 
in baking. It also encompasses honey, 
molasses and maple syrup; although the 
Heart and Stroke Foundation of Canada 
website indicates that these three are slightly 
better options because they contain more 
antioxidants than white sugar. 

Other forms of sugar, often camouflaged 
in ingredient listings as glucose, dextrose, 
fructose, high fructose corn syrup and 
maltose, are equally troublesome when 
consumed in excess, as they contain as 
many, or in some cases, more, empty 
calories as plain table sugar.

While sugar in its various forms 
obviously shows up in treats and dessert-
type foods like ice cream and cake, it is 
often an ingredient in many foods that do 
not taste sweet or have any association 
with sweetness. These include canned 
soups, tomato sauces, salad dressings, 
ketchups, deli meats and yogurts. Sugar 
also is sometimes used in foods as a 
browning agent. 

“Of the 600,000 food items in the 
American grocery store, 80 per cent have 

Dr. Joyce Slater 
says many 
Canadians 
consume too 
much sugar.

Kyla Jensen 
with daughters 

Marissa (left) and 
Rylee in the kitchen 
preparing healthy 

snacks.

been spiked with added sugar,” Lustig 
wrote in his Huffington Post article, “and 
the industry uses 56 other names for sugar 
on the label.”

The best way to know if foods are 
loaded with or harbouring hidden sugars 
is to carefully read the ingredient list 
and check the package’s Nutrition Facts 
table, which lists the product’s total sugar 
content. “The higher up on the list of 
ingredients and the more often it appears 
in the list are signs that the product 
contains a significant amount of sugar,” 
says Einarson Rand. 

Labels, however, can be misleading. 
High fructose corn syrup, for example, 

Want to learn more about healthy 
eating? The Family Lifestyles 
Program is a family-centered 
series of six classes to help improve 
nutrition and physical activity for 
overweight and obese children 
between eight and 12 years 
of age. There is no cost for the 
program. If you are interested in 
more information, please call Dial-
a-Dietitian at 204-788-8248 or toll 
free at 1-877-830-2892.
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is a synthetic product that replaced sugar 
in many sweet items for years until it 
was linked with obesity. Manufacturers 
recently reverted to using sucrose instead 
of the syrup, and mislead consumers by 
advertising on the package that they are 
now making a healthier product than they 
did before. 

Reading labels, however, is still only 
half the battle. As Slater points out, the 

consumption of added 
sugar is both the cause of 

and the result of other 

Guidelines for added sugar consumption
There is no single, internationally accepted upper limit for sugar consumption. But two 
organizations – the World Health Organization and the Institute of Medicine – have each 
set their own guidelines. In addition, the American Heart Association has recommended 
guidelines for added sugar based on a formula involving “discretionary” calories. Here are 
the various benchmarks:

Total calories 
consumed

Added sugar 
as % of total 
caloric intake

Calories from 
added sugar

Teaspoons of 
added sugar

WHO

Male 2,200 10 220 13.75

Female 1,800 10 180 11.25

Institute of Medicine

Male 2,200 25 550 34

Female 1,800 25 450 28.1

American Heart Association

Male 2,200 6.5 144 9

Female 1,800 5.3 96 6

Colleen Einarson 
Rand says added 
sugar should be 

consumed in 
moderation.

factors, including physiological cravings 
and mood swings. “Sugar in itself causes 
the brain to produce endorphins that make 
you feel good and serotonin that makes 
you feel relaxed,” explains Slater. “These 
are absorbed very quickly, causing a spike 
in mood. The spike in mood is followed 
by a dip in mood, a feeling of being tired 
and a need for more sugar.”

Similarly, the sweet taste of sucrose 
causes the release of insulin, which lowers 
blood sugar. If carbohydrates are not 
consumed at the same time, this drop in 
blood sugar triggers hunger and cravings 
for more sugar.

Sugar, adds Slater, has an addictive 
component, and, like many addictions, it 
is not easy to give up. Referencing New 
York Times reporter Michael Moss’s book 
Salt, Sugar, Fat: How the Food Giants 
Hooked Us, Slater says there seems to 
exist compelling evidence that food 
manufacturers deliberately combine sugar, 
fat and salt – all of which have been 
linked to heart disease – in certain snack 
items in a way that is guaranteed to trigger 
cravings. Sugar also remains a major 
concern because it is too often erroneously 
used as a reward or incentive for getting 
children to do something that they are 
disinclined to do. “No dessert if you don’t 
eat your vegetables” is a common refrain 
in many households. As well, most foods 
with high sugar content are conveniently 
packaged, easy to open, and require no 

preparation.
When life is hectic, as it is in most 

homes with two working parents and 
young children, it is tempting to reach for 
a bag of cookies or a pudding cup for a 
quick and easy snack. 

The way in which soft drink consumption 
has become normal is also a major 
contributor to the sugar problem. At one 
time, soft drinks were considered a treat, an 
indulgence enjoyed only on rare occasions 
like family celebrations and holiday meals. 
Now soft drinks are a staple of the North 
American diet. 

“In the western world, soft drinks and 
other sugar-sweetened beverages are the 
number one source of added sugars,” 
Slater says. “A 12-ounce can of soda 
contains about 130 calories and eight 
teaspoons of sugar.”

In fact, approximately half of the added 
sugar that Canadians consume today comes 
from soft drinks, or pop, as well as sports 
energy drinks and fruit drinks, says Slater.

The problem with fruit drinks is that they 
are only slightly better than pop. Although 
they do contain some nutrients, they lack 
the benefits of whole fruit, especially the 
fibre, and contain significant amounts of 
sugar. A 12-ounce bottle of orange juice, 
for example, contains about 5.5 teaspoons 
of sugar. “Fruit drinks are not better than 
soft drinks,” says Slater. “Fruit drinks are 
sold in huge quantities and have become 
normalized as a staple of childhood, but 
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there is nothing redeeming about them. Parents have 
been fooled into thinking that they are doing something 
good by giving them to their children.”

Adds Einarson Rand: “The best thing for hydration 
and to quench thirst is water.”

That’s certainly one of the lessons that Jensen 
took home from her initial meeting with the 
dietitian at the Family Lifestyles Program.

“Water is our main beverage,” she says, “and 
juice is a very rare treat in our house. Box drinks 
are never included in the school lunches and 
are rarely purchased.”

In addition to eliminating sugary drinks 
from her family’s diet, Jensen has cut down 
significantly on desserts. “It is rare that we 
ever have dessert,” she says, “but if the kids do, 
then they might have a fat-free yogurt, or Jello, or 
fruit, or small frozen yogurt or sorbet bars with reduced 
calories. Dessert is not a regular occurrence.”

And with the exception of an occasional serving 
of apple sauce, a granola bar or a handful of animal 
crackers, her daughters do not receive treats in their 
school lunches either. Typically, their lunches consist 
of lettuce wraps or sandwiches with lean lunch meat or 
egg salad, cheese and crackers, and fruit and vegetables. 
Dinners are more likely to feature turkey, chicken or 
extra-lean beef. Jensen also makes her own dressings 
and dips to reduce sugar content and uses spices to 
season food rather than store-bought condiments. 

The need to constantly find healthy ingredients and 
prepare healthy meals, especially school lunches, is an 
ongoing challenge, Jensen admits. At the same time, 
she says that in spite of the challenge and increased 
demands on her time, she feels good about the changes 
she has incorporated into her family’s lifestyle and 
meals.

Dietitians across the board acknowledge that it 
would be extremely difficult and even unrealistic 
for families like the Jensens to completely eliminate 
added sugar from their diet. Instead, they encourage 
moderation and awareness. “Don’t cut out sugar 
completely, you’ll just be setting yourself up for 
failure,” Slater says. “The best strategy is to manage 
sugar consumption.”

Keeping to that strategy has helped Jensen lose 45 
pounds in the last year. Her daughter’s weight loss has 
been slower in coming, although Jensen is optimistic 
that will change now that summer is here and her 
daughter’s physical activity can increase.  

Einarson Rand emphasizes that health 
consequences related to health behaviours result 
from a combination of factors such as poor quality 
diet, lack of physical activity, smoking and an 
inability to manage stress.

“There is no single food or nutrient that will cause or 
cure illness. A lifestyle that incorporates healthy food, 
regular physical activity, an avoidance of tobacco, and 
finding ways to enjoy life is the best plan to maintain 
health and avoid or delay disease.”

Sharon Chisvin is a Winnipeg writer.

How to reduce your sugar intake
Sugar is sweet and satisfying. But when consumed in excess, 
it can also contribute to a variety of health issues. Here are 

some tips for reducing your added sugar 
levels:

• Eliminate honey from your tea

• Remove sugar (white and brown), 
syrup, honey and molasses from the 

table – out of sight, out of mind.

• Cut back on the amount of sugar 
added to things you eat or drink 

regularly, like cereal, pancakes, or coffee. 
Try cutting the usual amount of sugar you add 
by half and wean down from there, or 
consider using an artificial sweetener.

• Buy sugar-free or low-calorie 
beverages.

• Buy fresh fruits or 
fruits canned in water 
or natural juice. Avoid 
fruit canned in syrup, 
especially heavy syrup.

• Instead of adding sugar 
to cereal or oatmeal, 
add fresh fruit (try bananas, 
cherries or strawberries) or 
dried fruit (raisins, cranberries or 
apricots).

• When baking cookies, 
brownies or cakes, cut the sugar 

called for in your recipe by one-
third to one-half. Often, you won’t 

notice the difference.

• Instead of adding sugar in 
recipes, use extracts such as 
almond,vanilla, orange or 

lemon.

• Enhance foods with spices 
instead of sugar. Try ginger, 
allspice, cinnamon or 
nutmeg.

• Substitute unsweetened 
applesauce for sugar in recipes  
(use equal amounts).

Source: American Heart Association
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Sugar is a simple carbohydrate comprised of 50 per cent fructose 
and 50 per cent glucose and comes in many forms, including 
white or brown, molasses, honey, maple syrup, agave or high 
fructose corn syrup. It is found naturally in fruit and vegetables, 
but it is also added to products such as packaged cookies, ice 
cream and candy.

While sugar in and of itself is not harmful, experts say that excess 
consumption of too much added sugar does pose health risks. 
That’s because while all sugars provide the same amount of 
energy – one gram equals about four calories – the source of 
the sugar can cause the body to digest and release the sugar 
differently. For example, naturally occurring sugar found in fruit, 
vegetables and other foods is surrounded by other nutrients, 
including soluble fibre. When you eat an apple, your body 
absorbs all the nutrients that are contained in the apple along 
with the sugar. In addition, the soluble fibre helps ensure a slow 
release of the sugar into your blood stream. As a result, health 
experts say naturally occurring sugar poses no health risks.

In contrast, added sugar is usually found in products like 
sweets and soft drinks that do not contain other 
nutrients. This sugar is absorbed directly into 
the body and is quickly turned to fat. Over 
time, the accumulation of these nutrition-
free calories does nothing other than 
contribute to weight gain, which leads to 
increased health risks. 
   
Although sugar has been used for 
centuries, scientists still have a lot to learn 
about how it affects the body. Here is a 
brief summary of some recent research 
into the effects of sugar:

The Brain
If you sometimes feel like you are 
addicted to sugar, don’t worry: you are 
not alone. Research shows that sugar 
can directly trigger neurons associated 
with the pleasure centres of the brain, 
causing individuals to crave the sweet stuff, 
according to a statement published by 
the American Heart Association (AHA). In 
addition, research published earlier this year 
by Dr. Robert Sherwin, a professor at Yale, 
suggests that certain sugars may actually 
cause you to want to eat more. In his study, 
which involved MRI scans of young people, 
Sherwin found that those who consumed a 
drink with glucose tended to feel satiated 
or full. Those who consumed a drink with 
fructose experienced the opposite effect. 
“In contrast, after drinking fructose, the brain 
appetite and reward areas continued to 
stay active, and participants did not report 
feeling full,” Sherwin wrote in the New York 
Times. 
And if that wasn’t enough, Fernando 
Gomez-Pinilla, a professor of 
neurosurgery at UCLA, published a 
study last year suggesting that rats 

fed a high-sugar diet experienced reductions in their memory 
and learning capabilities. According to a press release from 
UCLA, Gomez-Pinilla believes that the high-sugar diet may have 
affected the rats’ insulin production, thereby interfering with the 
hormone’s “ability to regulate how cells use and store sugar for 
the energy required for processing thoughts and emotions.” 
 
Blood pressure

According to the AHA, there is “emerging but inconclusive” 
evidence that excessive sugar intake may lead to an increase 
in blood pressure. One study quoted by the AHA showed that 
a person who drinks one or more bottles of soda a day can 
expect to increase their odds of developing high blood pressure. 
“Nonetheless, results from studies in humans are inconsistent, 
and the chronic effects of high intake of simple sugars on blood 
pressure remain uncertain.”

     The Heart
 Studies suggest that excessive sugar consumption can 
contribute to heart disease, says the AHA. That’s because 
eating too much sugar can, among other things, lead to an 
increase in triglyceride levels. Triglycerides are an important type 
of fat that contain energy used by the body. When triglyceride 
levels get too high, they can cause trouble for the heart.    

     
Obesity

The association between sugar and weight gain 
is a complicated one. While many studies have 

demonstrated a link between the excess 
consumption of sugar and weight gain, 

other studies have not, according to the 
AHA. Experts suggest the reason for this is 
that weight gain and obesity generally are 

complicated issues, and that the problem 
cannot be attributed to a single cause. 

Nonetheless, the AHA says studies have 
shown that people who drink more sweetened 

beverages also tend to consume more solid food, 
thereby increasing their caloric intake. In addition, 
the AHA reports that an analysis of 88 studies 
indicated that “higher intake of soft drinks was 
associated with greater energy intake, higher body 
weight, lower intake of other nutrients, and worse 
health indices.” 

Diabetes   
Sugar does not cause 
Type 2 diabetes per se, 
but it can contribute 
to the development 
of the condition. That’s 
because sugar can 
contribute to weight gain, 
which is a factor in the 
development of Type 2 
diabetes.     

How sugar affects the body
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The Guaraní indigenous people of Paraguay have 
been consuming the stevia plant for centuries.  

It is only recently, however, that stevia 
was introduced into the North American 
diet, becoming an increasingly sought- 
after sugar substitute for those wishing to 
minimize their refined sugar and caloric 
intake. 

Stevia’s popularity, like most sugar 
substitutes, derives from its excessive 
sweetness and its lack of calories. Sugar 
substitutes, also known as non-nutritive 
sweeteners (NNS), can be naturally 
occurring, like stevia, or man-made. The 
better-known artificial sugar substitutes 
include aspartame (Equal and NutraSweet), 
sucralose (Splenda), saccharin (Sweet n’ 
Low) and cyclamate (Sugar Twin). 

Each of these sugar substitutes is 
approved by Health Canada as a food 
additive and a table-top sweetener or 
strictly as a table-top sweetener.

Aspartame falls into the first group, and 
is perhaps the most widely used artificial 
sweetener on the market today. It is found 
in a range of diet and sugar-free products, 
including cereal, chewing gum, yogurt and 
soft drinks. Sucralose is more commonly 
used as a baking ingredient, and saccharin 
and cyclamate are restricted to use as 
table-top sweeteners.

Stevia was initially approved only as a 
table-top sweetener, but recently received 
approval as a limited food additive as well. 

While demand for and consumption of 
these sugar substitutes is high, lingering 
questions about their long-term safety 
continue to be batted about by health-care 
and health-food professionals. Both clinical 
studies and anecdotal evidence frequently 
link artificial sweeteners, and aspartame 
in particular, to physiological side-effects 
and diseases. More recently, studies have 
linked the over-consumption of NNS to 
weight gain. 

“There is nothing intrinsically healthy 
about NNS,” says Dr. Tom Blydt-Hansen, 
an associate professor of Pediatrics and 
Child Health at the University of Manitoba.

“They contain no energy or other 
essential nutrients. They are simply 
designed to trick our taste-buds and brain 
into thinking we are consuming sweet 
carbohydrates (sugars).”

NNS in soft drinks, in particular, pose a 
worrisome health risk.

“There are several large studies that 
link NNS to weight gain and related 
health concerns, with an even higher risk 
than the sugar-sweetened drinks they are 
replacing,” Blydt-Hansen says. 

One of the ways this may happen, he 
explains, is that people who regularly 
drink beverages sweetened with NNS 
have definite changes in the way their 
brain responds to sweet taste. These brain 
changes affect how their bodies then 
regulate what else they eat, and the type of 
satisfaction they get from eating all sweets, 
including those with calories in our food. 
As a result, they end up eating more.

“Marketing by the manufacturers has 
helped to link the product with dieting.” he 
adds. “But there is mounting evidence that 
all NNS sweetened beverages, including 
diet soft drinks, are associated with worse 
weight gain.”

NNS weight gain in fact is a particular 
concern in children and a major 
contributor to the childhood obesity 
epidemic in Canada. “We aren’t yet at 
the point where we can make a strong 
recommendation to ban NNS drinks for 
kids, says Blydt-Hansen, “but I think we 
are getting closer. Certainly, I would not 
recommend regular consumption of these 
NNS drinks to anyone.” In fact, both 
children and adults should really only 

drink water and milk, says Blydt-Hansen.
This is the same recommendation made 

by Colleen Einarson Rand, Regional 
Manager of the Clinical Nutrition 
Community for the Winnipeg Health 
Region. Water should be the beverage 
of choice, she says. Diet soft drinks, 
regular soft drinks, fruit drinks and fruit 
juices should only be consumed on rare 
occasions.

Einarson Rand also has other concerns 
regarding sugar substitutes. 

“Sugar alternatives have limits on their 
intake that are based on an amount per 
kilogram of body weight,” she explains. 
“Some of them, cyclamates and saccharin 
for example, are not safe to use in 
pregnancy. Others, like sorbitol, mannitol 
and xylitol, have a laxative effect.”

Sorbitol, mannitol and xylitol are forms 
of sugar substitute, known as polyols, 
which are added during the manufacturing 
process. Like all sugar substitutes they tend 
to be used to make processed foods appear 
to be healthier and less caloric. 

But processed foods in general, whether 
they contain real sugar or artificial sugar, 
are not a positive or beneficial component 
of any diet. Rather than focusing on 
reducing the amount of added sugar or 
sugar alternatives in their diets, consumers 
would be better served by reducing their 
consumption of processed foods and 
replacing them with fruits, vegetables and 
meals made from natural, raw ingredients, 
and washed down with glasses of water.

Once this approach to food preparation 
and consumption becomes commonplace, 
there is nothing wrong with occasionally 
capping off a meal with a cup of coffee or 
hot chocolate sweetened with a teaspoon 
of stevia.

Sugar substitutes, like refined sugar itself, 
do not have to be eliminated completely 
from a diet, but should definitely only be 
consumed in moderation.

Not so sweet
Recent studies link artificial  
sweeteners to weight gain 

By Sharon Chisvin

Dr. Tom Blydt-
Hansen says 

there is nothing 
intrinsically 

healthy about 
non-nutritive 
sweeteners.
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Going walkabout

And a dozen other great things to 

do with your kids this summerSummer 
Family 

FUN 
Guide

Liam Martin has 
fun with an emu 
at Assiniboine 
Park Zoo.



OUT & ABOUT
See the Emus 
There’s a mob at the Assiniboine Park Zoo, and it’s not 

the people showing up in droves to enjoy the new Australian 
Walkabout exhibit.

Fourteen red kangaroo females and their joeys make up 
the mob inside the expansive outdoor enclosure near the 
Zoo entrance on Roblin Boulevard, where visitors can enter 
and walk around with the animals. Docile and good-natured 
animals, red kangaroos are the largest of all the kangaroo 
species and the largest mammal native to Australia. While they 
are not a new species to the Zoo, this is the first time they’re 
part of an exhibit where visitors can get this close to them.

Also in the enclosure are four emus, also natives of Australia, 
and the second largest bird in the world by height, after their 
relative, the ostrich. These big birds can run 35 km per hour, 
but spend much of their time stalking slowly around on their 
three-toed feet, pecking gently at the ground, and sometimes 
at visitors! Be sure to talk to the guides in the enclosure about 
how close you can approach the animals. 

Visit: www.assiniboineparkzoo.ca  Call: 204-927-6001

Safari Thursdays at FortWhyte Alive 
Go on safari this summer at FortWhyte Alive, as you get up 

close to the resident bison herd and their latest bunch of calves. 
The Plains Bison were the monarch of the prairies and once 
roamed the grasslands of Manitoba. The 30-plus head of bison 
at FortWhyte Alive spend much of their time grazing on grass, 
and you’ll see them using the mud wallows and rubbing stones 
in their enclosure. What makes this tour special is that your 
ride takes you inside the fence on this one-hour safari. Weather 
and ground conditions do affect the tour dates, which run on 
Thursdays to the end of August. Book early, and remember to 
bring your camera! 

There are plenty of other attractions at FortWhyte Alive for 
families, including dip-netting, hiking the trails and watching 
the birds and wildlife. Go on a guided walk, learn about sod 
house pioneers, try canoeing and kayaking, or go fishing in 
their lakes.

Visit: www.fortwhyte.org  Call: 204-989-8355

The Assiniboine Park Zoo, for example, has created an 
Australian Walkabout exhibit featuring kangaroos and emus 
from Down Under. Over at the Winnipeg Art Gallery, staff have 
developed a cool way for families to enjoy “100 Masters: Only 
in Canada.” Kids can choose their own adventure by following 
a trail of interactive exhibition labels created just for kids and 
families. Read on for more information about these and other 
great things you can do in Winnipeg with your family this 
summer.

Meet a Master at the Winnipeg Art Gallery 
The Winnipeg Art Gallery has lots of ways for families to enjoy 

the 100 Masters: Only in Canada exhibit this summer. Many of 
the works have special kid-friendly labels that encourage them to 
view and discuss the work. The mini-tour booklets guide families 
on thematic adventures. And in the Family Interactive zone, 
parents and kids can read books, learn more about the artists, and 
create their own works of art. 100 Masters: Only in Canada brings 
together works by some of the greatest artists in the world — 
Rembrandt, Renoir, van Gogh, Monet, Matisse, Picasso, Warhol, 
and many others. The works span six centuries, from 1500 to 
2010, and are on display until Aug. 18.

On Sunday, July 14, join in the Interactive Family Tour of the 
exhibit hosted by a gallery facilitator, as you explore works of art 
created by the most celebrated artists in the world.

Visit: 100masters.wag.ca  Call: 204-786-6641

EXPLORE OUTDOORS
History Park
The Variety Heritage Adventure Park brings The Forks’ history to 

life while encouraging imaginative play for children of all abilities. 
In 1989, archaeologists digging at The Forks unearthed two 
6,000-year-old campfire rings, containing catfish bones and stone 
tool chips. This means that Aboriginal people were already visiting 
The Forks before the great pyramids of Egypt were even built. 
While playing, your kids can learn why a single bison was like a 
grocery store on legs, or create their own pattern on the traditional 
beadwork board. On hot days, everyone loves the water spray 
park. 

Visit: www.pc.gc.ca/lhn-nhs/mb/forks/activ/papv-vhap.
aspx

Splash Around
There are 10 outdoor swimming pools in Winnipeg to keep you 

cool on hot summer days. Many parks have splash and spray pads 
and children’s wading pools, or you can head for the big pool at 
Kildonan Park, which has a “beach entry,” making it accessible for 
people of all ages and abilities. 

Visit: www.winnipeg.ca/cms/recreation/facilities/pools/
outdoorpools.stm  Call: 311

Nature park 
From your first steps down the tree-lined path toward the Nature 

Playground at Assiniboine Park, you will be transported into a 
world of wonder that encourages children of all ages to run, jump, 
climb and explore! Explore the sand and water play area, slides, 
crow’s nest, willow tree tunnels, basket swings, giant robin’s nest, 
net bridges, and a garden laid out like a Snakes and Ladders game. 

Visit: www.assiniboinepark.ca/attractions/nature-
playground.php. Call: 204-927-6000

Winnipeg offers a multitude of choices for 
families looking for a bit of summer fun. 



Play Frisbee 
For kids with a good throwing arm, grab a Frisbee and head 

to one of the four disc golf courses in Winnipeg, at Happyland, 
Kilcona, Bruce and Scurfield parks. Instead of knocking a ball into 
a hole, you toss a disc into a basket or at an object. All that is 
required is a flying disc and a score sheet. The Disc Golf locations 
are put together by the Manitoba Organization of Disc Sports. 

Visit: www.winnipeg.ca/publicworks/ParksandFields/Parks/
discgolf.asp Call: 311

Scavenger Hunt 
If your kids love scavenger hunts, they’ll love using technology 

to find what is hidden. Tourisme Riel rents GPS units to hunt for 
geocaches in St. Boniface. You can go on a group GPS hunt, or 
go geocaching on your own. Tourisme Riel also offers guided 
tours of old St. Boniface, the Cathedrale de Saint-Boniface and the 
St. Boniface Museum.

Visit: www.tourismeriel.com/en/what-to-do/tours   
Call: 204-233-8343

MUSEUMS
Fort Gibralter 
Originally built at the Forks of the Red and Assiniboine Rivers 

in 1810, Fort Gibraltar was a NorthWest Company fur trade post. 
During the summer months, Fort Gibraltar is a historical site 
featuring colourful characters living to the beat of 1815. Guided 
tours last approximately two hours.

Visit: www.fortgibraltar.com  Call: 204-237-7692

Manitoba Children’s Museum
The Children’s Museum is making noise with Much More 

Munsch – this summer’s interactive travelling exhibition based 
on the books of celebrated children’s author, Robert Munsch. 
All summer, you can mix and match words, phrases, scenes 
and sounds, and discover the art of storytelling at Much More 
Munsch. The museum itself has 12 galleries, including the 
Lasagna Lookout, the Illusion Tunnel, Mellow Marsh, Splash Lab 
and the huge locomotive that forms the spine of the museum. 

Visit: www.childrensmuseum.com  Call: 204-924-4000

Manitoba Museum 
Kids adore the Science Gallery, located on the lower level of 

the Manitoba Museum. Here, they can explore technology at 
more than 100 hands-on stations. Kids can build a race car and 
put it through its paces on the test track. The “Living in Space” 
exhibit goes through a day in the life of an astronaut. The nearby 
Planetarium recreates the magic of the night sky. There are two 
new shows this summer: Dark, about the search for dark matter, 
a mysterious substance that makes up 80 per cent of the universe; 
and Ice Worlds, which explores ice, water and the existence of 
life. The museum keeps kids on the move from gallery to gallery, 
exploring the Parklands, spying the animals in the Boreal Forest, 
and pretending to be pirates while on the Nonsuch, the replica of 
a 17th century ship. Celebrate the building of Fort Rouge at The 
Forks at the new exhibit in the Discovery Room.  

 
Visit: www.manitobamuseum.ca  Call: 204-956-2830

Western Canada Aviation Museum
Where else can you fly a plane, spot a flying saucer, take a 

trip to outer space and still be back in time for lunch? Skyways! 
Skyways is an inter-active play area where children can climb 
into a cockpit and aircraft control tower, play with aircraft 
instrumentation, and experience the thrill of a wind tunnel – all 
great hands on fun! A historic World War ll 4-engine bomber, 
the Boeing B-17 Flying Fortress, is coming to the Western Canada 
Aviation Museum from Aug 12 to 18. This is your chance to 
“step into history” and see what an airman’s life was like in a 
combat plane. Climb into the plane and talk to the pilots of 
the Commemorative Air Force, Arizona Wing. See the nose 
art featuring Betty Grable and hear why the plane is called 
“Sentimental Journey.”

Visit: www.wcam.mb.ca  Call: 204-786-5503

MARK YOUR CALENDAR
Winnipeg Folk Festival – July 10 to 14
The Winnipeg Folk Festival is celebrating its 40th anniversary 

this year. The Chickadee BigTop tent in the Family Area features 
performers like singer Bob King, and the interestingly named 
Seanster and the Monsters, Shelley Bean and the Duckety Muds, 
the Great Balanzo and the Okee Dokee Brothers. From face-
painting, hula hoop making, and circus fun to more relaxed 
activities like yoga or settling in for a story under the Reading Tent 
– there is no shortage of things to do in the Family Area. They also 
have special activities that tweens (ages 9 to 12) can enjoy, too!

Visit: www.winnipegfolkfestival.ca  Call: 204-231-0096

Johann Kobinger 
checks out the 
Adventure Park 
at The Forks with 
his mom, Mary 

McCown.
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Kids Fringe – July 17 to 28
The Winnipeg Fringe Theatre Festival has a special place just for 

the young and young at heart: the Kids Fringe. The Outdoor Stage at 
Old Market Square offers free, kid-friendly entertainment from noon 
to 6 p.m. daily, coming to life with music, street performers and a 
host of other live acts. There’s a theme each day at the Kids Fringe 
activity area, where kids can have hands-on fun with sound and 
music, outer space, onstage skills and superheroes. Explore your 
world, create something beautiful and learn something new! The 
Kids Fringe also features a theatre venue, where some of the shows 
include musicals, storytelling, puppets and a Chinese fairytale.

Visit: www.winnipegfringe.com/2013-Festival/KIDS-FRINGE.
aspx  Call: 204-943-7464

Dragonfly Festival at Oak Hammock Marsh – 
July 20, 21 

During this festival, discover the fascinating world of dragonflies 
that inhabit the marshes at the Oak Hammock Marsh Interpretive 
Centre and other wetlands. Participate in a dragonfly safari and 
dragonfly food art contest to win great prizes. Activities for the 
whole family will be offered throughout the weekend. 

Return Aug. 3 to 5 for the Hazy, Lazy Days of Summer. Try a 
toe-dipping contest in the artesian spring and build your own milk 
carton boat to race. Join a tour to see the flowers of the tall-grass 
prairie in bloom. 

Oak Hammock features a restored prairie marsh, aspen-oak bluff, 
waterfowl lure crops, artesian springs, some of Manitoba’s last 
remaining patches of tall-grass prairie and 30 kilometres of trails for 
families to explore.

Visit: www.oakhammockmarsh.ca  Call: 204-467-3300

Movies in the Park – Aug. 2, 9, 16, 23 
Assiniboine Park screens favourite summer blockbusters on the 

cinema-style outdoor screen at the Lyric Theatre lawn. Bring a 
blanket, chairs and bug spray, and catch the early feature at 7 p.m. 
or keep the kids up later for the second feature at 9:15 p.m. Early 
feature movies include kid-friendly flicks like Brave, Ice Age, Escape 
from Planet Earth and The Croods.

Visit: www.assiniboinepark.ca  Call: 204-927-6000

Folklorama – Aug. 4 to 17
This two-week long multicultural festival isn’t just for adults. 

There are plenty of kids’ components at a dozen of the 46 pavilions, 
including the Chilean, Croatian, Greek, Romanian, Russian and Tamil 
pavilions. The kick-off to Folklorama on Saturday, July 27 is a free 
event held at The Forks, which offers fun for the whole family, and 
includes kids’ activities, cultural performances and an ethnic market.

Visit: www.folklorama.ca  Call: 204-982-6210

Mary Poppins – Aug. 9 to 29 
The popular family show about the world’s most famous nanny 

boasts the musical classics Chim Chim Cher-ee, A Spoonful of 
Sugar, and Supercalifragilisticexpialidocious. Mary Poppins takes 
both children and adults alike on many magical and memorable 
adventures, discovering a world where “anything can happen if you 
let it.” The show is currently running on Broadway, but your family 
can catch the magic at Kildonan Park this August at Rainbow Stage.
 
Visit: www.rainbowstage.ca  Call: 204-989-0888

Manito Ahbee Pow Wow – Aug. 18 to 21
The Manito Ahbee Festival is a gathering that celebrates 

Indigenous culture and heritage. The international 
competition pow wow at MTS Centre showcases traditional 
and contemporary styles of dance, drumming and singing. 
The pow wow – one of the largest in North America – is open 
for everyone to enjoy a spectacular celebration of Aboriginal 
culture. The pow wow begins at 12 noon each day, with 
a second start at 7 in the evening. Your family will enjoy 
watching all the age categories, including tiny tots, juniors 
and teenagers in classes like Jingle, Fancy Shawl for the girls, 
and Grass and Fancy Bustle for the boys. 

Visit: www.manitoahbee.com  Call: 1-855-985-5000

Shakespeare in Central Park – Aug. 22 to 24
Celebrate Shakespeare in the Ruins’ 20th anniversary with 

them during six free public performances of A Stripped Down 
Midsummer Night’s Dream at Central Park by the beautiful 
and historic Waddell Fountain. Central Park is a popular spot 
for inner city families to gather, and these one-hour theatre 
performances are a great way to introduce your family to 
Shakespearian plays held in the great outdoors.

Visit: www.shakespearintheruins.com  Call: 204-957-1753

H E A LT H  S TA R T S  AT  H O M E
Services Include:

•  Nursing
•  Corporate Wellness
•  Mantoux Testing
•  Immunizations
•  Flu Clinics
•  URIS
•  SMART
•  Home Support
•  Foot Care

Victorian Order of Nurses
Main Floor Winnipeg Clinic
425 St. Mary Ave. Winnipeg

204-775-1693



OLD DRUGS, 
NEW TREATMENTS
OLD DRUGS, 
NEW TREATMENTS
A new research centre at the U of M – the first of its kind in Canada 
– will investigate whether drugs developed for specific maladies 
such as headaches or arthritis can also be used to prevent cancer

BY JOEL SCHLESINGER    •    PHOTOGRAPHY BY MARIANNE HELM

Dr. Salah Mahmud holds three pills that may contain 
properties that could be helpful in preventing certain
types of cancer.
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But that’s about to change.
In a few short months, this 

space, along with two other 
small offices located on the 
third floor of the Apotex Centre 
at the University of Manitoba’s 
Bannatyne Campus, will be 
transformed into a new centre 
for research into potential 
treatments for a variety of 
cancers, including prostate, 
colon and cervical.         

“It’s really a work in 
progress,” says Dr. Salah 
Mahmud, who is heading 
up the fledgling centre. “We 
haven’t even been formally 
inaugurated.”

In fact, the centre is so 
new it doesn’t even have an 
official name. “The centre is 
provisionally named: Centre 
for Pharmacoepidemiology 
and Vaccine Research,” says 
Mahmud, an assistant professor  
in the Faculty of Medicine’s 
Department of Community 
Health Sciences and the Faculty 
of Pharmacy at the University 
of Manitoba. “We’re still 
looking for a catchier name, so 
let me know if you have any 
suggestions.”

Once the ribbon is cut 
and the doors open, the new 
Faculty of Medicine centre 
will be home to a 10-member 
team dedicated to investigating 
whether medications developed 
to treat one problem – say a 
headache or arthritis – possess 

properties that could be 
used to treat various 

forms of cancer.
Mahmud is a 

leading expert 
in this type of 
research, a 
fact that has 
not gone 
unnoticed. 
In March, 
he was 
appointed 
Canada 

Research Chair in 
Pharmacoepidemiology and 
Vaccine Evaluation. The 
appointment was made under 
the Canada Research Chairs 
program, which was established 
by Ottawa 13 years ago to 
invest in top-flight research in 
Canada. It carries a $500,000 
grant, which will be used to 
help Mahmud focus on the 
research program. In addition, 
the Canadian Foundation for 
Innovation (CFI), the provincial 
government and the University 
of Manitoba are providing 
$400,000 to help launch the 
centre, which will be the first of 
its kind in Canada.

The investment into this type 
of research is important. Cancer 
remains one of the leading 
causes of death in Canada, and 
identifying an existing drug with 
the potential to treat or prevent 
the disease will not only help 
the patient, it will also help 
save the health-care system 
money.

But the work is not 
easy. As Mahmud 
explains, he and his 
team are essentially 
miners of data. They sort 
through mountains of medical 
information collected by 
provincial health-care systems, 
looking for clues that suggest 
a potential new use for an old 
drug. 

In essence, this is what 
pharmacoepidemiology 
is about, says Mahmud. 
“Pharmacoepidemiology is 
the study of the intended and 
unintended consequences of 
using drugs and vaccines.” 

At the top of the list of drugs 
under review is Aspirin.

Initially created as a pain 
control medication used mostly 
for headaches, researchers soon 
discovered that Aspirin had 
other benefits, most notably as 
a blood thinner to help prevent 

It doesn’t look like much now - cubicles, desks and chairs 
spread over about 600 square feet of office space. 

Jaskiran Sidhu (left)
and Milton Hu are 

members of
Dr. Salah 

Mahmud’s drug 
research team.

heart attack and stroke.
That the medication could 

also possess cancer-fighting 
potential is not a new 
theory. Mahmud says many 
researchers have hypothesized 
that its anti-inflammatory 
properties may make it a first 
line of defence in cancer 
prevention. That’s because 
new research shows that 
inflammation is a primary 
cause of several different forms 
of cancer. “The theory is when 
you have an environment that 
causes inflammation, that you 
have an environment that is 
pro-cancer, so to speak.”

Inflammation in the body is 
an immune system 
response from 
injury or 

infection from a virus, bacteria 
or fungus. The symptoms – 
redness, pain and swelling 
– are not in and of themselves 
bad things. Acute inflammation 
is actually a sign of a healthy 
immune response. “These 
types of inflammation are 
good ones,” he says. “When 
you have a small cut, there’s 
inflammation from the immune 
response and it heals in a few 
days.”

But emerging research 
suggests that chronic 
inflammation is unhealthy, 
potentially leading to life-
threatening illnesses. “The 
problem with chronic 
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inflammation is that it doesn’t 
end,” he says. 

For example, smoking 
cigarettes damages the 
mucosa – the inner lining 
of the respiratory tract. This 
regular assault on the body 
causes non-stop inflammation 
that eventually can lead to 
cancerous growth in the lungs.

“Cells are dying and growing 
all the time, which increases 
the chance that something will 
go wrong in the generation of 
the DNA in the cell, and, at 
the end of the day, that’s what 
cancer is,” he says. “It’s an 
error in the genetic material 
when a cell is reproducing that 
causes it to replicate itself in an 
out-of-control way.”

In theory, drugs like Aspirin 
that prevent inflammation 
should also help prevent 
cancer – at least the forms of 
the disease that result from 
chronic inflammation. Yet a 
theory is only an educated 
hunch. Proof is required.

Mahmud actually started 
working a decade ago to 
determine if there was 
epidemiological evidence to 
support the theory that Aspirin 
could help prevent cancer.

At the time, research into 
Aspirin’s anti-cancer properties 
had already yielded promising 
results. In the 1990s, researchers 
found a connection between 
its use and a lower incidence 
of colon cancer. But Mahmud 
wanted to know if it could 
help prevent other cancers, 
especially prostate cancer. 

“Prostate cancer is very 
common; men over the age 
of 50 have a 30 per cent to 
40 per cent chance of having 
it, and we don’t really know 
why,” he says, noting that there 
are no obvious risk factors, like 
sun exposure for skin cancer, 
or smoking for lung cancer. 

“The solution becomes 
asking, ‘Can we take something 
to prevent prostate cancer?’ 
Because chronic inflammation 
plays a role in cancer in 
general, and prostate cancer 
is just another form of cancer, 
that was the hypothesis.”

Yet the challenge for many 
researchers regarding a 

widely used drug like Aspirin 
is how do you create a study 
using broad samples of the 
population that is cost-effective 
and can sort through millions of 
pieces of data in a meaningful 
way?

It’s no small feat, says 
Mahmud. Aspirin is widely 
manufactured under its generic 
name, acetylsalicylic acid, or 
ASA for short. The patent on 
the medicine has long expired. 
Clinical trials to test the theory 
would be too costly, and no 
company is willing to spend 
money on a hunch. A solid 
lead based on evidence is first 
required to move onto clinical 
research and long-term trials 
with patients.

Mahmud says he and his 
team have already completed 
much of the study, leveraging 
the vast amount of information 
gathered by Canada’s health-
care system, including 
prescriptions, and then mining 
the data for evidence to support 
or disprove the theory. They will 
conduct similar reviews with 
other common medications. 

“Every time you go to fill a 
prescription, that information is 
stored because the government 
needs to know about it for 
accounting purposes,” he says. 
“We are using the information 
for millions of prescriptions to 
see if we can try to find new 
uses for these drugs.”

It’s a daunting task, 
one that would 
be impossible 
without advanced 

computers. And, by and large, 
computer programming makes 
up a large part of the research. 

The team first determines 
what kind of information they 
need to establish whether 
a drug has cancer-fighting 
potential. “Then we develop 
software tools,” he says. “We 
have a number of them that 
we use to extract pertinent 
information from databases.”

Much of their technology 
funding comes from the CFI, 
but their relationship with the 
organization provides them 
with more than money to 
purchase computers. “Besides 
the funding, we also get access 
to CFI-funded information 
technology projects,” he 
says. “And that includes the 
High Performance Computing 
Centre, which is located at the 
University of Manitoba’s Fort 
Garry Campus.”

Mahmud’s research has a 
need for computing speed – a 
requirement that is much too 
expensive for his centre’s limited 
budget. The U of M computing 
centre is the ideal match, home 
to one of the fastest computers 
in Canada. And its role in 
facilitating the kind of research 
Mahmud does is essential. 

Instead of days to process data, 
the U of M super computer gets 
the job done in a few hours.

Of course, the computer 
is only the workhorse. The 
research team still must design 
the studies determining what 
information is relevant and 
what’s not.

With Aspirin, Mahmud 
and his team focused on data 
related to its use by men who 
developed prostate cancer. 
“We use different calculations, 
different groups of people and 
different study designs to see if 
we can get consistent results, 
and that’s what happened with 
Aspirin and prostate cancer,” he 
says. “We found people who 
were using Aspirin in 1990, for 
example, and then we would 
see if they developed prostate 
cancer in the year 2012.”

This group was compared to 
men who didn’t take Aspirin 
regularly, measuring their 
prostate cancer rates over 
the same period. “The other 
approach is to look at men 
who have prostate cancer right 
now and compare them with 
men who did not have prostate 
cancer, and we asked them 
about their Aspirin use,” he 
says. “Sure enough, we found 

Drug research 
team members, 
from left: Iryna 

Tsybukh, Natalie 
Casaclang, and 
Laura Thompson.
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that there’s a small benefit from 
using Aspirin, about a 10 per cent 
reduction in the chance of getting 
prostate cancer. That’s our best 
estimate right now.”

The next step is a clinical trial 
because, while exciting, the results 
are not concrete. “We’re working 
with very noisy data. We’re not in a 
situation where we have full control 
over an experiment, so how do we 
even ensure that we’re not coming 
to the wrong conclusion?” he says. 
Clinical trials will provide a much 
more definitive answer.

Questions still to be answered 
include: How often would someone 
have to take Aspirin in order to 
achieve a benefit? Could the risk-
reduction rate exceed 10 per cent?

“That is a part of what I am trying 
to ascertain,” says Mahmud.

Meantime, he emphasizes that 
Aspirin does have the potential for 
harmful side-effects, such as bleeding 
from the stomach. As a result, he says 
people should not take Aspirin to 
help prevent prostate cancer until the 
research is completed. Even then, he 
says, people should not take Aspirin 
without considering all the pros and 
cons and talking to their doctor.

Through its research, the 
centre will continue to unearth 
evidence about drugs that will help 
pharmaceutical companies and 
government agencies determine 
whether spending money on a 
clinical trial is warranted.

“Usually what happens is once 
you find a drug like Aspirin where it 
reduces the risk of cancer, the drug 
companies jump on and try and find 
similar chemicals that do the same 
thing,” he says. “It is what is called 
rational drug design, where they look 
at the molecules of the substance to 
figure out how it works inside the 
cell. Then, they try to find similar 
molecules, which then they could 
patent, protect and market.”

But even with strong scientific 
evidence, funding from the private 
sector for clinical trials isn’t a 
foregone conclusion. Preventive 
applications for drugs are generally 
of less interest to pharmaceutical 
companies because testing their 
efficacy in a clinical setting can 
take longer than drugs that treat 
illness, Mahmud says. In many cases, 
government agencies ante up the 
financial support. “Many of these 
prevention-style trials are funded by 
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public money, mostly in the 
United States.”

Fortunately for the new 
centre, Mahmud’s team has 
plenty of support from the 
province and the federal 
government – and even the 
Centers for Disease Control in 
the U.S. – to carry out research, 
including studies on vaccines. 

In fact, next to Mahmud’s 
research on Aspirin, the largest 
study that will take place at 
the centre will investigate 
the Human papillomavirus 
(HPV) vaccine’s role in cancer 
prevention.

In the wake of strong 
evidence from clinical trials 
a few years ago, the province 
launched a widespread 
program to vaccinate girls in 
their early teens to prevent 
cervical and other cancers.

A study published in June 
suggests the vaccine has helped 
cut in half the rate of HPV 
infections among teenage girls 
in the United States since 2006. 

Mahmud and his team will 
be carrying out long-term 
surveillance in Manitoba to 
learn more about the vaccine’s 
effectiveness and how it might 
be used in the future. Among 
other things, the team will look 
at dosage and compliance rates 
and how long the vaccine lasts. 

Answering these questions 
will take years of research. 
But for the study’s major 
funder, Manitoba Health, the 
research will not only provide 
local insight into the vaccine’s 
effectiveness in preventing 
cancers specific to women, it 
may also help health officials 
decide whether to recommend 
widespread vaccination for 
early teen males, too, because 
HPV is also thought to cause 
other cancers that affect both 
men and women.  

In addition to looking for 
the unintended benefits of 
commonly prescribed drugs, 
Mahmud and his team will also 
be on the lookout for negative 
side-effects of various products 
on the market today.

The importance of this type 
of research is illustrated by the 
case of Thalidomide, a drug 
developed in the 1950s.

Initially developed as a 
sleep medication, the drug was 
also found to be an effective 
treatment for nausea and 
was prescribed to women for 
morning sickness in the late 
1950s and early 1960s.

As it turned out, the drug 
had the unintended side-effect 
of causing severe birth defects.

“This is the poster child of 
why you don’t want to just 
release a drug in the market 
and then forget about it,” 
Mahmud says. 

Rofecoxib, known as Vioxx, 
is a more recent drug that later 
turned out to have dangerous 
side-effects. “Vioxx relieves the 
pain of arthritis, but it’s also 
been known to cause death.”

Like most modern drugs, 
Vioxx was rigorously tested first 
in the lab and then on people. 
“Tests are usually done on a 
relatively small sample of a 
very selective group of people, 
so they exclude kids, pregnant 
women, the elderly and the 
very sick.”

If the new medication works 
as planned, the government 
approves its use for its target 
population. The entire 
process is costly. Drug firms 
spend billions annually on 
research and development, 
and bringing a new drug 
to market takes years. But 
the testing process is not 
without its warts, Mahmud 
says. “When the drugs 
are actually used in 
the real world, and 
they get used by the 
very sick, the elderly, 
pregnant women and 
children, we are always 
surprised to find out 
there are side-effects 
that we didn’t really 

anticipate.”
And that’s where experts in 

pharmacoepidemiology like 
Mahmud apply their skills. 
They conduct post-marketing 
studies and surveillance. 
Unlike testing prior to a drug 
hitting the market, this research 
continues over decades, 
looking at the outcomes for 
large numbers of people who 
have taken the medication. 

“We go through hundreds 
of drugs that have been in use 
for many years and look at 
them after they’ve been used 
by hundreds of thousands of 
people, which allows us to 
detect very rare outcomes – 
things that you can’t detect in a 
clinical trial.”

As it searches for the 
unintended benefits and 
negative side-effects of 
commonly prescribed 
drugs, the Centre for 
Pharmacoepidemiology and 
Vaccine Research will play 
a significant role in shaping 
public health policy not just in 
Canada, but around the globe.   

Mahmud is particularly 
excited about the 
opportunity to discover 
new 

preventive treatments. “I’m 
a public health person, so 
my interest is always in 
prevention,” Mahmud says. 
“Most pharmaceuticals are 
aimed at treating conditions – 
people who are already sick.”

And for the health-care 
system, it’s just what the 
doctor ordered. “Considering 
the climate of fiscal restraint 
we’re living in now, one way 
to manage health-care costs 
is to prevent disease from 
happening in the first place. 
So not only does preventive 
medicine reduce the amount 
of pain and suffering from 
disease, it also helps with the 
sustainability of our health-care 
system.”

Joel Schlesinger is a 
Winnipeg writer.

Drug research team 
members, from left: 
Songul Bozat-Emre,

Luiz  Mostaço-
Guidolin, and 

Miriam Glogowski. 



One of the primary goals of the Centre for Pharmacoepidemiology 
and Vaccine Research, located within the University of Manitoba’s 
Faculty of Medicine, is to determine whether commonly used drugs 
possess unknown cancer-fighting properties.

The medications to be put under the microscope, so to speak, include 
everything from drugs already used for treating certain types of cancer to 
common cures found in your medicine cabinet. Here is a look at some 
well-known drugs that could potentially have other uses: 

STATINS: This class of cholesterol-reducing drugs is widely used by 
our aging population to prevent heart disease. Belonging to a class of 
pharmaceutical called HMG-CoA reductase inhibitors, statins block the 
production of enzymes that play a central role in cholesterol production 
in the liver. Statins are already a form of preventive medicine since they 
lower cholesterol, and high blood cholesterol is linked to increased 
risk of heart attack and stroke. But Dr. Salah Mahmud says statins also 
have anti-inflammatory properties, so their use may prevent some forms 
of cancer. In fact, some studies have found statins may reduce the 
incidence of colon cancer.

TAMOXIFEN/RALOXIFENE: Both of these drugs are used for the 
treatment of advanced-stage breast cancer, but they may help prevent 
breast cancer, too. “These drugs would be restricted to women who are 
very high risk who have the genetic mutation of BRCA1 or BRCA2,” 
Mahmud says. Women with certain mutations in these genes are at a 
50 per cent increased risk of being diagnosed with breast cancer. As a 
result, many women who find out they have these mutations undergo 
preventive mastectomies, as the actress Angelina Jolie did recently. “The 
idea is that rather than getting a mastectomy, a woman could use these 
drugs instead.” 
 
M5-ALPHA REDUCTASE INHIBITORS: This class of drugs has primarily 
been used to treat benign prostate hypertrophy, a common problem 

Drugs with 
potential

among older men, but has also been used to combat alopecia, 
also known as male pattern baldness. More recently, two of 
the major types of this medication – finasteride (marketed as 
Propecia and Proscar) and dutasteride (sold as Avodart) – were 
shown in clinical trials to reduce prostate cancer risk by 25 
per cent. But there is a catch. Studies also suggest that the 
men who did develop prostate cancer despite taking these 
medications ended up with a more aggressive form of prostate 
cancer. Mahmud’s team is investigating the theory.

ANTIDEPRESSANTS: Researchers are investigating whether 
selective serotonin reuptake inhibitors (SSRIs), such as Paxil 
and Prozac, may have properties that prevent cancer. Although 
some antidepressants have been linked to increased risk of 
death from breast cancer for women receiving chemotherapy, 
some studies suggest these drugs may reduce the incidence of 
colon cancer. Mahmud says a study on the subject is already 
underway and will continue at the centre, but for the time 
being, the jury is still out.   

THALIDOMIDE: The drug that is infamous for causing 
birth defects may actually help treat cancer, he says. “Even a 
terrible drug like that might have very good uses.” Studies are 
underway to determine if thalidomide is a suitable treatment 
for Kaposi’s sarcoma (related to HIV infection), malignant 
melanoma (skin), renal cell carcinoma and prostate cancer. 

ASPIRIN AND OTHER NSAIDs: Aspirin belongs to a class 
of anti-inflammatory medications called non-steroidal anti-
inflammatory drugs – or NSAIDs. Although Mahmud says 
they’ve already found Aspirin reduces colon and prostate 
cancer risks, it’s also thought that other NSAIDs like ibuprofen 
and naproxen may do the same. These drugs will also be 
another area of focus at the centre.
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All in the family

A man smokes a pack of cigarettes 
a day for 30 years and is eventually 
diagnosed with lung cancer. His wife, who 
repeatedly begged him to quit smoking, 
now becomes his primary caregiver. She 
wants to provide the best care possible, 
but she is also frustrated by the idea that 
he might not be in this position had he 
listened to her in the first place.     

Under these circumstances, it is easy 
to see how the family caregiver-patient 
relationship can become complicated, says 
Lobchuk.  

“It’s been captured in numerous studies 
that people do harbour negative feelings,” 
she says. “It’s human nature to look for a 
cause – why did this happen? There’s a 
definite link between smoking and lung 
cancer, so it’s pretty easy for the rest of the 
world to blame the patient for bringing this 
on himself.” 

And that, of course, is where problems 
in the caregiver-patient relationship can 
emerge. “When you blame somebody, 
there is more anger,” she says. “It tends to 
reduce the kind, sensitive responses to the 
patient.”

Understanding the nature of the 
relationship between family caregiver and 
patient – and how it can be enhanced 
through a technique known as empathic 
care – is at the centre of a relatively new 
area of study in Canada, and Lobchuk is a 
pioneer in the field.

A registered nurse and associate 
professor at the University of Manitoba’s 
Faculty of Nursing, Lobchuk first became 
interested in family caregiver-patient 
relationships after caring for her parents 
when they became ill 16 years ago. She 
witnessed the challenges her mother, 
also a nurse, experienced in caring for 

her father, who was dealing with heart 
failure, as negative emotions of fear and 
anger thwarted open communication and 
optimal care in the home. 

Since then, she has studied the 
relationships between family caregivers 
and people suffering from lung cancer, 
urinary incontinence, heart failure, stroke, 
and terminal illness. She is also developing 
a series of training videos on empathic 
care for family caregivers as well as health 
professionals. 

Historically, empathic communication 
has been viewed as a minor aspect of care 
compared to technical skills. But that is 
starting to change.

Lobchuk’s work, for example, is being 
supported by the Manitoba Health 
Research Council (MHRC). It recently 
provided her with a Manitoba Research 
Chair Award for Caregiver Communication 

By Holli Moncrieff

Dr. Michelle Lobchuk has seen the scenario play out many times.

Research suggests the relationships between family 
caregivers and patients can be enhanced through 
a technique called empathic care
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to help further her research. In addition to 
providing her with more time for research, 
the five-year award has also allowed 
her to hire one undergrad and one post-
doctoral student (Dr. Zulfiya Tursunova) 
to assist her in her work. In addition, the 
Canadian Foundation for Innovation has 
announced it will contribute $188,000 to 
the creation of a new centre for research 
into empathy-related communication 
between informal (family) caregivers and 
formal health-care providers and their 
patients at the Grace Hospital.

The relationship between family 
caregiver and patient can be tricky one. 
Often times a family caregiver will make 
decisions about care based on their 
personal history with the patient, or their 
sense of how much responsibility the 
patient bears for their illness.

Lobchuk first came across this dynamic 
while conducting research into the 

relationships between family caregivers 
and lung cancer patients. A large-scale 
study led by her and published last year 
notes that family members often hold 
lung cancer patients responsible for their 
condition, thereby undercutting the level 
of care provided to the patient. 

This is where the concept of empathic 
care comes into play. 

“Empathic care is the ability to step for 
a moment into someone else’s shoes,” 
explains Lobchuk. “It’s being able to 
understand and reflect back another’s 
viewpoint. These skills are essential 
for people who are caring for family 
members.”

The key to becoming a more 
empathic caregiver, says Lobchuk, is 
communication. “Blame comes from 
not taking the time to hear from the 
patient why they do what they do,” 
says Lobchuk. “Maybe they’re sick 

from drinking but their drinking is from 
depression. Smoking is an addiction. It 
will take seven or whatever number of 
tries to quit. It’s easy to blame without 
understanding the cause.”

By learning the techniques of empathic 
care, family caregivers can overcome some 
of these issues and provide better care 
to the patient. “We need to understand 
our viewpoint may be different than the 
patient’s,” she says.

While the techniques of empathic care 
can help family caregivers deal with anger 
issues directed toward a patient, they can 
also be used to break down more subtle 
barriers that affect the caregiver-patient 
relationship.    

For example, Lobchuk says many 
patients will try to protect their families by 
not being honest about their symptoms or 
how much pain they’re in. 

“If symptoms aren’t identified quickly, 
people get sicker than they need to be 
and problems arise that could have been 
averted,” she says.

“When it comes to dealing with family, 
you’re often dealing with long-term 
patterns, but the old ways of being with 
each other may not work anymore. There 
are issues of control – patients feel they will 
decide when they have to see the doctor.”

Jill Atnikov’s experience caring for her 
parents helps illustrate the point. The 
Winnipeg woman cared for her ill mother, 
who suffered from Alzheimer’s disease, and 
her father, who had terminal brain cancer. 

While her two older brothers were 
supportive, as the only daughter, Atnikov 
found herself thrown into the caregiver 
role. “It was brutal. I always wondered 
‘why me?’ I was trying to juggle a career 
as a pharmaceutical rep with a newborn 
baby,” she recalls. “Almost instantly I 
became a mother and a caregiver. I lost my 
status as a daughter. I felt like a duck – you 
look like you’re gliding on the surface, but 
your legs are going like mad underneath 
just to keep you afloat.”

Atnikov’s father passed away in 2007, 
and her mother passed in 2010. While 
she eventually had to hire full-time care 
for her father and place her mother in a 
nursing home, Atnikov was with them until 
the end. She was also the caregiver for her 
paternal grandmother, who passed away 
three months before Atnikov’s mother, at 
the age of 97.

“It was 12 years of some pretty sad times, 
but it was the best learning experience 
I could have had,” she says. “I had the 
most amazing parents ever. It was truly a 
privilege to do it. I would do it again in two 
seconds to have both of them back.”

Still, she remembers that both parents 
strongly resisted the hiring of outside help. 
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Her father in particular fought to maintain 
his independence.

“We were certainly struggling with Dad 
saying he could do things for himself. As 
my Mom started diminishing, my father 
realized he needed more support,” she 
says. “Both parents were very protective 
as long as they could be. They wouldn’t 
let me go to their medical appointments. It 
was a big struggle.”

It can be extremely difficult to get men 
to discuss their symptoms and pain levels, 
as they’ve been taught to maintain a “stiff 
upper lip,” adds Lobchuk. 

“Males don’t talk very well. They’re 
taught to not complain.”

Lobchuk says the techniques of 
empathic care can help teach people how 
to think, how to communicate so problems 
can be averted.

“Empathic care will enhance a 
caregiver’s understanding and make them 
push a little harder to find out what the 
symptoms are like from the patient’s 
viewpoint,” she says. “Coming from an 
empathy-related stance can signal to the 
patient that the caregiver truly wants to 
understand and act from the patient’s 
understanding of his or her situation. 

Sometimes that means listening closely for 
the root of a patient’s stubbornness that 
is really unexpressed fear and a desire for 
control over uncertain outcomes.”

Of course, family caregivers themselves 
also need empathic support. With the 
multiple demands placed on them and 
accompanying sky-high levels of stress, 
it’s no surprise that many family caregivers 
often become sick themselves. 

As a bedside nurse at Seven Oaks 
Hospital, Lobchuk saw first-hand many 
families floundering without support.

“The families were always there 
whenever you turned around. Deeply 
concerned, fearful, worried,” she says.

Lobchuk believes nurses and doctors 
can play an important role in helping 
families. 

As she explains, clinicians can help 
high-risk family caregivers enhance their 
empathic understanding of the patients’ 
experiences. This could help avert a 
critical shortfall of support services that 
would be all the more difficult and costly 
for a burdened health-care system.

“Family members and friends find 
themselves in complex caregiving 
situations with limited support but great 

expectations to be good caregivers,” 
says Lobchuk. “We need to teach them 
how to take care of themselves. They are 
a reflection of the level of training and 
support they received from health and 
social service care providers.”  
Holli Moncrieff is a Winnipeg writer.
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About the MHRC

The Manitoba Health Research Council (MHRC) provides funds for 
research in the health sciences through a number of grants and awards 
programs. Recipients include new and mid-career investigators through 
the Manitoba Chairs Program and  
Operating and Establishment Grants.  
In addition, salary support for trainees  
is provided through Clinical Fellowships,  
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FYI
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and Living
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The students have been accepted into 
the psychiatric nursing program at Brandon 
University, the first graduates of the Medical 
Careers Exploration Program (MCEP) at 
Children of the Earth High School to enter 
the field of mental health care.

“Mental health awareness is finally 
gaining a lot of attention nationwide,” says 
Stacie Jaworski, who taught Bousquet and 
Sky-Gaskin at Children of the Earth.

 “I am absolutely thrilled to know that 
some of our very own students may one 
day be leaders in this field. These two 
students – and their courageous decision 
to pursue such a unique area of study 
– will certainly serve as inspiration to 
upcoming MCEP graduates.”

In addition to Bousquet and Sky-Gaskin, 
there are three other graduates from the 
MCEP this year: Leanne Hartley, who 
is aiming to become a medical doctor; 
Brooklyn Orchard, who is working to 

become an X-ray technician; and Colten 
Pratt, who wants to become a paramedic.

The five are the latest to graduate from 
the program, a unique initiative designed 
to steer First Nations and Métis students to 
careers in health care.  

Launched in 2007, through a partnership 
between the Winnipeg Health Region and 
the Winnipeg School Division, the three-
year program offers students hands-on 
experience working with doctors, nurses, 
technicians, physiotherapists and other 
medical mentors at the Pan Am Clinic, 
Grace Hospital and Health Sciences 
Centre. It also prepares students for a 
future in medicine by reinforcing the skills 
necessary to excel in university, such as 
study skills, literacy, theoretical sciences, 
and mathematics. The first class of five 
students graduated in 2011, with six more 
students graduating in 2012.

“We have a count-down board to 

graduation, and I think it really hit them 
that they’re going on to post-secondary 
work next year. Most of them already 
have their plans in place and are being 
accepted for study.”

The MCEP program features a blend 
of core academics and courses with a 
cultural flavour. Students take courses in 
pre-calculus math, biology, chemistry, 
and English, as well as language courses 
in Ojibwe and Cree. In addition to 
working on information communication 
technologies to enhance their computer 
skills, they also learn traditional Aboriginal 
ways of healing and medicine. MCEP 
graduates also qualify for a Bright Futures 
post-secondary scholarship grant of $1,000 
for each year they complete in high school 
as students of the program.

A brief profile of each student in the 
graduating class of 2013 can be found in 
the pages that follow.

Amy Bousquet and Emmy Sky-Gaskin are 
breaking new ground.

TOP OF THE CLASS
Children of the Earth High School graduates look 

forward to careers in health care
By Susie Strachan

  Photography by Marianne Helm

MCEP students, from left:  Amy Bousquet, Brooklyn Orchard, Emmy Sky-Gaskin, Leanne Hartley, Colten Pratt.



Amy Bousquet

Like an arrow in flight, Amy Bousquet has a definite target in 
mind for post-secondary education and her future career: she 
wants to become a psychiatric nurse.

“I want to work in addictions. I did my hands-on at Health 
Sciences Centre, and got to know the patients and talked to them 
about drug abuse. I loved being a part of the team that works in 
addictions, with the doctors, nurses, pharmacists, social workers,” 
she says. “That’s the only place I want to work, I loved it so 
much.”

Having lost her father to addiction, Bousquet has a lot of 
motivation. “She has an emotional connection,” says teacher 
Stacie Jaworski. “She did her work experience at the addictions 
unit at Health Sciences Centre and treasured the experience. It’s 
unusual to have a high school student in that department, and 
you wouldn’t believe the praise she received from the staff. Most 
students like to move around and experience more career options, 
but Amy knows what she wants,” she said, adding that this year, 
Amy spent two full weeks of practicum in the addictions unit.

Bousquet has been accepted to the four-year psychiatric nursing 
program through Brandon University, and will be studying at the 
University of Winnipeg campus this fall. It will be a closer commute 
than her current one; she lives in Fort Rouge and takes the bus daily 
to Children of the Earth. Her mother is a health-care aide and has 
been hugely supportive of her decision to become a nurse.

“I’m nervous about going to university, but it’s what’s next. If I 
had any advice to give to new students coming into MCEP, it’s to 
take the classes seriously and don’t fall behind. There’s so much 
you can learn,” says Bousquet.

Leanne Hartley

Leanne Hartley may have set the record for the busiest person 
in the 2013 MCEP graduating class. Along with her studies, she’s 
working a part-time job and taking boxing lessons. She speaks 
highly of the adrenaline rush she gets from her classes and adds that 
it’s a great workout.

And she is doing all of this with her sights set on medical school. 
“I have friends going through medical school that I talk with,” she 
says. “I know it’s a lot of work, but I want to work in medicine, 
possibly up north. Everywhere you go, people need health care, and 
I want to make a difference in the community.”

She enjoyed her experiences at HSC, Pan Am Clinic and the Grace 
Hospital, and was fascinated by operations, including watching 
kidney stones being removed and working in the burn victim unit at 
HSC. “The burn ward was very intense,” she says. “It was interesting 
watching the doctors and nurses work with the patients.”

To further her career aspirations, Hartley has applied to the 
University of Manitoba’s Aboriginal Access program for health-
care careers. She got a small shock when she went in May for her 
interview: she had to write an essay and take three tests, a different 
process than she expected. 

“This was something new,” says teacher Stacie Jaworski. “In 
previous years, it was an aptitude test and interview. I told her to 
try her best. She’s a good, thorough writer and very analytical. Her 
note-taking is meticulous and she does something I’ve never seen 
a high school student do before: she writes down the process of 
everything we do.”

Jaworski says that while at times Hartley has struggled with 
balancing work and school, she knows that once this young woman 
makes up her mind to do something, it will get done. “She knows 
that she is the one to make a difference in her life.”

Amy Bousque works with
Pan Am Clinic nurse 
Laura Dawn Clapham.

Leanne Hartley learned about equipment used in 
arthroscopic surgery during her time at the Pan Am Clinic.



Emmy Sky-Gaskin

After experiencing many different departments at Health 
Sciences Centre, Pan Am Clinic and the Grace Hospital, Emmy 
Sky-Gaskin has decided to go into psychiatric nursing. 

While it’s less hands-on than other nursing specialties, she 
wants to help youth find a stable and healthy mental life. “I 
enjoy working with young people, and there’s so much that 
can go wrong mentally,” she says, adding that her friend Amy 
Bousquet is also planning to become a psychiatric nurse.  

Sky-Gaskin has been accepted to the four-year psychiatric 
nursing program through Brandon University, and will be 
studying at the University of Winnipeg campus this fall.

Born in Winnipeg’s North End, Sky-Gaskin’s original plan 
was to attend Sisler High School. But her mother heard about 
Children of the Earth High School and encouraged her daughter 
to apply for the Medical Careers Exploration Program. 

Her grandfather, Percy Cameron, was the first Aboriginal 
health aide at Health Sciences Centre. He then moved on to 
work at the addictions treatment centre in Peguis First Nation. 
“He talked to me about addictions counselling and what it was 
like to work at the hospital,” she says.

Gaskin-Sky says she enjoyed learning about the speech and 
language pathology work done at HSC. “We worked with 
children who were having trouble speaking. I really enjoyed 
working with the little kids.”

She began the year thinking she might train to be a veterinary 
technician, and finally settled on the idea of nursing. “Emmy is 
very bright, and she’s grown a lot this year, particularly in math. 
She’s very thorough in all her work, and she’ll be great in health 
care,” says teacher Stacie Jaworski. 

Colten Pratt

Colten Pratt knew that he wanted to work in health care from an early 
age, and has been on track to fulfill that goal ever since. 

To help achieve that objective, he has trained as a lifeguard, 
thoroughly enjoying the first aid work, which deals with everything 
from cuts and broken bones through to childbirth and cardio-pulmonary 
resuscitation. Currently, Pratt is working as a lifeguard and swimming 
instructor for the Winnipeg Winter Club.

And he certainly does practise. Teacher Stacie Jaworski says that 
sometimes when the class is quiet, Pratt can be heard doing “chest” 
compressions on a nearby water bottle. 

“Colten has been 100 per cent about becoming a paramedic through 
his three years in the program. In Grade 11, he did a ride-along with an 
ambulance supervisor and got to go to the 911 call centre,” says Jaworski. 

During that ride along, Pratt watched the paramedics deal with a 
person in anaphylactic shock, a woman with a blood infection, and 
another person who had over-dosed. The calm professionalism of the 
paramedics made a deep impression on him. 

Pratt received high marks from the staff of Health Sciences Centre and 
the Pan Am Clinic, says Jaworski. “People can’t believe his age, he’s so 
mature.”

The Winnipeg Fire Paramedic Service is developing a new program for 
Aboriginal students, and Jaworski says Pratt is a fantastic candidate.

“I’ve been corresponding with them about the fall, and how I will need 
to have all my shots (vaccinations) and a Class 4 driver’s license,” Pratt 
says. “I have my fingers crossed for September. If I don’t get into this, 
I’m looking at Red River College and the Criti Care Academy as other 
options.”

Emmy Sky-Gaskin applies a bandage as athletic 
therapist Monica Posavec observes.

Colten Pratt gets a lesson in anatomy 
from Dr. Wayne Hildahl, Chief Executive 
Officer of the Pan Am Clinic.
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Brooklyn Orchard

There’s something about X-ray images that speak to Brooklyn 
Orchard, who is fascinated by her hands-on experiences through 
MCEP. 

“I love seeing the inner workings of the body – the bones and 
surrounding tissue,” she says, adding that she prefers working with 
radiographs, which serves up images of bones better than other 
X-ray technologies, such as CT or MRI scans. “It’s so interesting 
using X-rays to diagnose broken bones, and look at problems like 
pneumonia,” she says.

Orchard was born in Winnipeg, and credits her parents with the 
push to explore a health-care career. She is hoping to be accepted 
to train at Red River College, but will have to take a year of 
prerequisite studies at the University of Winnipeg first. 

“It’s hard to believe we’ll be done with high school and be on 
our own,” she says. “My dad calls me his fish. I like to stick with 
my schooling,” she says, explaining the joke is in reference to small 
groups of fish known as “schools.” 

Orchard may have struggled with shyness at the beginning of 
Grade 12, but her sense of humour won out and she finds joy in 
everything, says teacher Stacie Jaworski. “She’s organized, analytical, 
and able to express herself in writing well, but it took a while for her 
to express herself in spoken words. She also processes her answers 
before speaking, which shows the thought she puts into everything.”

Orchard certainly had no trouble expressing her interest while in 
the X-ray Department at Pan Am Clinic. She was very curious about 
the machine’s workings and the inner workings of the human body, 
as revealed by the X-rays, say the staff who worked with her.

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

Jane Toffan-Turnbull demonstrates to Brooklyn Orchard how 
to position the machine for a hand X-ray. 



balance
Laurie McPherson

When was the last time you had a really good belly laugh?

Recall how good it felt and how it 
seemed to melt all your tensions away. If 
you can’t remember when, maybe it’s time 
to tap into your “funny.”

Laughter and humour have been  
linked to good health and well-being  
for a number of decades. Back in 1979, 
Norman Cousins, a political journalist  
and author, published a paper called 
Anatomy of an Illness: As Perceived by  
the Patient, in which he shared his 
unique personal recovery from a 
devastating condition.

Cousins was being treated by medical 
doctors although they were not able to 
provide an optimistic prognosis. With 
the approval, but skepticism, of his 
medical team, he checked himself out of 
the hospital and into a hotel room, and 
dealt with his condition through a variety 
of unusual methods including vitamins 
and large doses of humour by watching 

comedy films. He eventually overcame his 
symptoms and his story sparked growing 
interest in the role of laughter and humour 
in healing.

There is a widely held belief that humour 
and behaviours related to humour, such as 
laughing, are good for our health. There 
are many variables that influence scientific 
studies on humour so scientists have had 
difficulty proving that laughing has a direct 
relationship to improved health. Even so, 
there are some good reasons to believe that 
humour and laughter do positively affect 
our well-being.

There are a number of potential ways in 
which humour can boost our overall health.  
The first of these effects is the immediate 
physical response and feeling we get when 
we break out into laughter. Everyone 
knows that it feels good to laugh. Laughter 
does increase heart rate, respiratory rate, 
and oxygen consumption, which leads 

to healthy function of blood vessels and 
contributes to healthy heart function. 
That great feeling we get when we laugh 
is related to the increase in muscle 
relaxation, which may also decrease pain 
and tension. With a really big laugh, these 
effects combine to have a healthy effect 
on our organs, improving circulation and 
function. 

All of these effects on our body are good 
for our physical health. Because laughing 
relaxes us physically, it temporarily 
reduces stress hormones in our body. 
This is a good thing since too much stress 
hormone, such as cortisol, or prolonged 
exposure to high levels of it can counteract 
good health and decrease our immune 
responses.

Second, laughter is good for our 
emotional and psychological well-being. 
It’s no secret that laughing improves our 
mood by decreasing stress, anxiety and 

Seriously 
funny!
The link between 
humour & health
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Here are a few tips for bringing more 
laughter into your day:

• Make time to do things that are light-
   hearted such as watching a comedy  
   program or video or reading a funny  
   story.

• Spend time with people who make 
   you laugh and have a great sense of 
    humour.

• Sign up for a funny quote or comic in 
   your inbox to get your daily dose of  
   funny.

• Don’t take yourself too seriously; 
   other people will appreciate your 
   ability to see the amusing side of life.
   Tap into some funny memories and  
   share them with a friend; why not  
   relive the moment.

• Get creative, do something out of 
   the ordinary; routine dampens  
   humour.

• Smile more often; it is the precursor to 
   laughing.

Funny you should ask!

sadness. Even when we are dealing with a 
very serious issue, it is okay to find some 
humour in it and allow yourself that break. 
Some of us are more easily amused and 
are considered to have a great sense of 
humour. These people have a natural trait 
or light-hearted personality that seems to 
pick up on the good side of life. They are 
quick to enjoy the little things in life and 
can laugh about them. Even though we 
may not all be comedians, most of us can 
change our thinking just a little to be more 
open to the funny side of life. Humour is 
an easy way to brighten our mood and 
decrease stress.

We’ve all heard the saying that “misery 
loves company” and it is true that those 
of us who are negative thinkers tend to 
attract other negative thinkers. Positive and 
optimistic people feel dragged down by 
negative thinkers, and generally will avoid 
being surrounded by those people who 

always see the glass half empty.
These are the social benefits of  

humour and laughter. One of the  
greatest joys in life is sharing a great  
laugh with others, and, yes, laughter is 
somewhat contagious.

It is often said that children laugh  
many more times than adults do, despite 
the fact there is no research to back up 
that statement. Seeing things through a 
child’s eyes, however, or spending time 
with children can inspire us to open 
our minds to the comical things in life. 
Children notice things in their everyday 
world and are often amused by it  
because it is their first encounter with  
that situation.  

As adults, we tend to lose that sense of 
spontaneity and often don’t find things as 
amusing as we once did as children.  

To counteract this, allow yourself to 
be spontaneous once in a while and 

take advantage of the silly things around 
you. At the same time, try to reduce your 
exposure to negative events. Pay attention 
to what you are watching on television or 
what you are reading or viewing on the 
Internet. While it may be important to stay 
informed, look for a way to balance that 
negative stimulus with positive aspects as 
well.  

With all the things that we know we 
could be doing to boost our health and 
well-being, laughing seems to be the 
easiest and most fun! Why not let yourself 
really enjoy your day by opening the door 
to all the positive moments, however 
small, and be open to sharing a laugh! 
Your body and mind will thank you, and 
so will the people around you!

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

eat like 

a CHampiOn

Orange - pantone 7412 C
Teal – Pantone 7475 C

Orange - 0 58 100 8
Teal – 68 12 28 35
tag - 0 70 100 20

cmyk

white reverse

b&w

grey

10/09

4 boneless pork loin chops, 
about 1” / 2.5 cm thick

Marinade

2 Tbsp / 25 mL hoisin sauce

1 Tbsp / 15 mL EACH tomato ketchup, 
sodium-reduced soy sauce and cider vinegar

2 tsp / 10 mL grated orange zest

¼ cup / 50 mL fresh orange juice 

1 tsp / 5 mL EACH hot chili sauce, 
sesame oil and ground cumin

In a non-reactive bowl, whisk together all marinade ingredients. Add chops 
to bowl; turn to coat. Cover and marinate in refrigerator, 4-24 hours. Remove 
chops from marinade; discard marinade. Preheat barbecue on high; reduce heat 
on one side to medium. On a lightly oiled grill, sear chops over high heat, 
2-3 minutes per side. Slide chops over to lower heat side. Grill chops an 
additional 8-10 minutes or until internal temperature reaches 155˚F (68˚C);  
turn once or twice. Remove chops from grill, tent loosely with foil 
and let rest 5 minutes before serving.

Serves 4

Nutrition Information: Per 1 chop
Calories 176 kcal, Fat 6 g total fat, Saturated 2 g, Monounsaturated 3 g, Polyunsaturated 1 g, 
Cholesterol 49 mg, Sodium 438 mg, Carbohydrate 7 g, Protein 20 g

Fueling today's athletes
manitobapork.com/peakperformance

Scan for more Information

this symbol indicates a recipe or menu 
item is a healthy choice for athletes. 

Desiree Scott
Winnipeg, mB
2012 Olympic Bronze medal
Soccer

 

“  pork fits well into 
a healthy eating plan. 
many cuts qualify 
as lean or extra-lean, 
including those from 
the loin. ” 
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Ice Cool 
Treats

Colleen Einarson Rand & Caitlin Zandstra

healthy eating

WHICH ONE IS HEALTHIEST FOR YOU?

Morgan Beveridge and brother, Darcy, 

enjoy ice cream and gelato cones on 

a warm summer evening.
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Frozen treat
½ cup 
serving 
(4oz)

What’s in it? Calories
Total fat/
saturated 
fat (grams)

Sugar Comments

Ice 
cream

Cream base 
(minimum 

10% milk fat)
232

12.3/
7.7

24 

Not for people 
with milk allergy 
or lactose 
intolerance

Frozen 
soft-
serve 
yogurt

Fermented 
milk or 

yogurt base
184

6.4/
3.8

27.5

Not for people 
with milk allergy 
or lactose 
intolerance

Sherbet Milk base 160
2/
1.5

33

Not for people 
with milk allergy 
or lactose 
intolerance

Sorbet Fruit base 141
0.6/

0
30

Does not contain 
milk

Gelato Milk base 104
1.3/

1
22

Not for people 
with milk allergy 
or lactose 
intolerance

Frozen 
yogurt 
(hard)*

Fermented 
milk or 

yogurt base
100

2/
1

18

Not for people 
with milk allergy 
or lactose 
intolerance

That’s especially true during the 
summer, when the long hot days make a 
nice cool cone even more satisfying.  

These days of course, one has a 
choice of ice cool treats. In addition to 
the traditional ice cream cone, one can 
enjoy a scoop of gelato, yogurt, sorbet, or 
sherbet. And if a cone is not your thing, 
you can also have your treat in a dish or 
on a stick.

And so the question must be asked: 
Which treat is healthiest for you?

The answer is “it all depends.” Frozen 
treats – whether purchased from a grocery 
store or at your favourite ice cream or 
gelato shop – tend to vary greatly in their 
ingredients and nutritional content, so 
making a definitive call is difficult.

But there are a few things you could 
consider when making a decision about 
what to choose, such as your preference 
for flavour, desire to limit saturated fat 
or added sugars, and food allergies or 
intolerances.

A look around your local grocery 
store’s freezer section will provide some 
insight into what you might expect to find 
nutrition-wise in your favourite frozen 
treat. As the chart to the right suggests, 
ice cream has the most calories. And, 
of course, all four treats have varying 
amounts of sugar.

But that’s not the whole story.   
Milk-based products (ice cream, gelato, 

frozen yogurt) will have the nutrients 
found in milk such as calcium and 
protein. Likewise, fruit-based products 
will contain the nutrients found in fruit. 
Frozen treats of all variety are not a 
significant source of sodium (salt).

However, all of these frozen treats are 
just that – treats. All have a considerable 
amount of added sugar (each of the 
products featured in the table have 
between five to 7.5 teaspoons of sugar 
per half-cup portion), and none of the 
products fit into one of the four food 
groups in Eating Well with Canada’s Food 
Guide. They should not be considered a 
source of anything else but enjoyment. 

But it’s also worth noting that the most 
unhealthy thing about any frozen treat is 
often the toppings. Flavourings like cacao 
butters, nuts, cookies and candies all add 
calories and fat.  

For those who love chocolate (and 
there are many of us!) a serving of 

The ice cream cone is one  
of life’s little pleasures.

chocolate ice cream or gelato is a better 
choice than opting for the chocolate 
coating. The quick hardening chocolate 
coating that adheres to the ice cream 
might just adhere to your arteries with a 
whopping extra six grams of saturated fat 
for a small dipped cone (the ice cream 
plus topping is nine grams of saturated 
fat). Remember, the suggested intake of 
saturated fat is about seven per cent of all 
calories in a day, or about 15 grams for a 
whole day for the average adult.  

The multitude of options for cool treats 
on warm days also includes the stuff on a 
stick that is stocked in glass-topped freezers. 
They range from milk to fruit to ice-based 
ingredients with an array of flavours and 
colour to satisfy every taste. These packaged 
options will have a Nutrition Facts panel on 
the wrapper so that the consumer can know 
what they are getting and compare it to 
other similar products.  

If you’re looking to make the healthiest 
choice possible, then a scoop of gelato, 
or a scoop of hard frozen yogurt could be 
your best choice because they have the 
least amount of saturated fat and added 
sugar. But just because they are better 
options doesn’t meant you don’t have to be 
mindful about the portion size.

Without the Nutrition Facts panel at the 
ice cream store or restaurant, the best way 
to make a reasonable choice is to practice 
moderation in portion size. While there 
is no universally accepted definition of 
“moderation,” dietitians often suggest once 
a week. Like all things though, enjoy every 
lick of the choice you make and always let 
your best judgment be the guide.  

 Colleen Einarson Rand and Caitlin 
Zandstra are registered dietitians with the 
Winnipeg Health Region.

This chart provides some idea of the ingredients found in some icy treats. 
Remember, ingredients in products purchased from your grocery store or  
favourite ice cream or gelato shop may differ from those listed below.

Source: calorieking.com  * Product Nutrition Table

What’s in your treat?
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ask a nurse
Audra Kolesar

How does it occur?  
You may become sunburned when: 
• You stay out in the sun too long without 
   enough protection from sunscreen or  
   clothing.  
• You are in the sun when sunlight is most 
   intense, usually between the hours of  
   10 a.m. to 4 p.m.  
• You take medicines that make your skin 
   more sensitive to the sun.  
• You live or travel in an area where 
   sunlight is more intense, such as in  
   the tropics or at high altitude, or you  
   are exposed to reflection of sunlight from  
   water or snow.

Can you get sunburned on a 
cloudy day?
Yes. It doesn’t have to be hot or even 
sunny for you to become sunburned.

What are the symptoms?

One of the problems with sunburn is that 
you may not have any symptoms until a 
few hours after you have been burned. 

The symptoms are: 
• Redness 
• A feeling of heat
• Mild to severe pain to the touch 
• Blisters in severe cases.

Within a couple of days, your skin may 
itch. In about a week the skin may peel.

How is it treated?
It may help to:

• Soak in a cool bath. Adding bath 
   products containing oatmeal may help to  
   decrease itching and the burned feeling.  
• Put cool, moist cloths on the sunburned 
   skin several times a day.  
• Take an anti-inflammatory medicine, 
   such as Aspirin or ibuprofen. It will  
   help the sunburn be less painful. It may   
   also lessen the damage to your skin,  
   especially if you start taking it when  
   you first suspect you are sunburned.
   Remember, ASA (Aspirin) should   
   NEVER be given to children because  
   it can cause a severe liver and brain  
   disease called Reye’s Syndrome.)
 • Put aloe vera lotion or another 

   moisturizing lotion on your skin three  
   times a day for two days. 
• Put calamine lotion on your skin to 
   lessen the itching.  
• Take antihistamine tablets.  

If you have just a few shallow blisters, 
treat them like a minor household burn. 
You can apply some antibiotic ointment, 
and then cover the blistered area with a 
bandage. Don’t try to open the blisters.  

How long will the effects last?
The symptoms of sunburn usually 
worsen 24 to 48 hours after you are 
burned. The symptoms gradually go 
away over the next few days.

Are there any long-term 
effects?
Yes. Sunburn causes long-term damage 
to the skin. Redness alone is the same 
as a first-degree burn. Redness with 
blistering is a second-degree burn. Both 
types of sunburn are harmful to the skin 
and over time increase the risk of skin 
cancer. Blistering burns increase the risk 
of malignant skin cancer (melanoma) by 
several times. This is especially true if you 
have severe sunburns three or more times 
when you are a teen or young adult.

 Sun safe
Tips on how to 
avoid sunburn 
this summer

What is sunburn? 

Sunburn is the redness, soreness, itching, and sometimes 
blistering that occurs after your skin has too much exposure to 
the ultraviolet (UV) rays of the sun or a sunlamp. 
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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.

Summer safety 
In addition to causing sunburn, too much sun can also lead 
to skin cancer. To read more, visit www.wrha.mb.ca and 
search: Don’t get burned  

The Winnipeg Health Region’s website contains all previous 
stories and columns printed in Wave. Here are some other 
timely topics:

Mosquitoes and West Nile virus
www.wrha.mb.ca Search: Fight the bite

Dehydration during the summer
www.wrha.mb.ca Search: Stay fluid
   

Use the UV Index to help avoid sunburn
Learning how to use Environment Canada’s UV Index can 
help reduce your risk of developing skin cancer. The amount 
of UV you receive depends on both the strength of the sun’s 
rays (measured by the UV Index) and the amount of time 
you spend in the sun. Reduce your time in the sun – seek 
shade, particularly between 10 a.m. and 4 p.m. from April 
to September. Check out the index in your newspaper or go 
online.

    0 to 2 Low: Minimal sun protection required for normal 
activity. Wear sunglasses on bright days. If outside for more 
than one hour, cover up and use sunscreen. Reflection off 
snow can nearly double UV strength. Wear sunscreen.

    3 to 5 Moderate: Take precautions – cover up, wear a hat, 
sunglasses and sunscreen, especially if you will be outside for 
30 minutes or more. Look for shade near midday when the 
sun is strongest.

    6 to 7 High: Protection required. UV damages the skin and
can cause sunburn. Reduce time in the sun between 10 a.m. 
and 4 p.m. and take full precautions – seek shade, cover up, 
wear a hat, sunglasses and sunscreen.

    8 to 10 Very High: Extra precautions required - unprotected 
skin will be damaged and can burn quickly. Avoid the sun 
between 10 a.m. and 4 p.m. and take full precautions – seek 
shade, cover up, wear a hat, sunglasses and sunscreen.

    11+ Extreme: Values of 11 or more are very rare in 
Canada. However, the UV Index can reach 14 or more in 
the tropics and southern United States. Take full precautions. 
Unprotected skin will be damaged and can burn in minutes. 
Avoid the sun between 10 a.m. and 4 p.m., cover up, wear 
a hat, sunglasses and sunscreen. White sand and other bright 
surfaces reflect UV and increase UV exposure.

Source: Environment Canada

Too much sun exposure, even without sunburn, also 
causes the skin to age faster. Wrinkles, sagging, and 
brown sunspots develop at an earlier age.

What can I do to prevent over-exposure 
to sunlight?
There are many ways and many products to prevent 
over-exposure to the sun’s harmful rays. They include:

• Don’t stay out in the sun for a long time, especially 
   if you are fair-skinned and burn easily. Remember  
   that you can become sunburned even on cloudy days.  
• Stay out of the sun during the times of most intense 
   rays: 10 a.m. to 4 p.m. during daylight savings time.  
• Environment Canada has created a UV Index that
   provides guidance on how strong the sun’s rays are  
   and can help reduce the risk of sunburn and skin  
   cancer. Check the UV Index before heading outdoors.
• Use a sunscreen or sunblock even on cloudy days. 

What kind of sun protection should I use?
If using sunscreen, use one with an SPF (sun 
protection factor) of 30 or greater. The lighter your 
skin, the higher SPF you need. Health-care providers 
recommend SPF 45 if you are very fair skinned.

Use a broad-spectrum sunscreen that protects against 
both UVA and UVB rays. It’s best to put the sunscreen 
on your skin 30 to 60 minutes before you go out into 
the sun. If you are playing in water or sweating a lot, 
put more sunscreen on every hour or two.

Wear protective clothing: hat, long-sleeved shirt, and 
long pants. Be careful if you are at high altitude or 
vacationing in the tropics, or if the sun’s rays are being 
reflected by water, sand, snow, or concrete.

Do not use sunlamps or tanning booths. They are 
promoted as using mostly ultraviolet A (UVA), but both 
UVA and ultraviolet B (UVB) cause skin damage. UVA 
actually penetrates more deeply into the skin than 
UVB. Both UVA and UVB cause sunburn, aging of the 
skin and skin cancer.

Can sunlight damage the eyes?
Yes. That’s why it is important to wear sunglasses that 
provide 100 per cent UV ray protection.

Which is better: sunscreen or sunblock?
Sunscreen and sunblock work differently to protect 
your skin from the sun’s rays. Sunscreen absorbs UV 
light so it doesn’t reach your skin. Some sunscreens 
absorb both UVA and UVB rays, but it varies with 
different products. Sunblock physically blocks UVA 
and UVB rays from reaching your skin. It is usually 
opaque, you can see the cream on your skin, although 
newer sunblocks are invisible. Many people use them 
on small areas of their body such as ears, cheeks 
or noses. Many new products contain sunscreen 
and sunblock products; look for sunscreens that list 
titanium dioxide or zinc oxide as ingredients.

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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Children usually squirm when they 
hear this saying from their parents or 
grandparents. However, in many respects, 
this old saying rings more true today than 

in past years. That’s 
because there are 

fewer children 
walking to school  
or engaging 
in active 
transportation 
(AT) today than 
ever before.

The recent 
Active Healthy 

Kids 

Canada Report Card found that although 
58 per cent of parents walked to school 
when they were young, only 28 per cent 
of their children walk to school today. 
Since being active is a natural and normal 
part of childhood, this shift toward fewer 
children walking should sound alarm bells 
for all of us.

Walking, cycling, or wheeling to school 
– to get around the neighbourhood or just 
for something to do – is all part of AT. 
Since school is out for the summer, it is 
a great time to consider AT options, such 
as walking to a friend’s house, cycling to 
the park, or walking to the store to do an 
errand. By making an effort to rely more 
on our own two feet than our cars, we 
may develop good habits in time for the 
start of school this fall.

AT provides many social, mental, and 
physical health benefits for children. 
For example, walking or wheeling to 
school will help children to reach the 
recommended 60 minutes of physical 
activity per day and may help to maintain 
a healthy body weight needed for optimal 
childhood development. 

A recent study found that children who 

walk to school enjoy the social aspects of 
their “journey,” whether stopping to talk to 
a crossing guard, neighbour, or friend. This 
helps them gain important socialization 
skills. Actively transporting to school 
also develops environmental awareness 
and children may develop a closer, more 
detailed view of the world around them. 
Children who walk to school pay more 
attention to trees, animals, people, houses, 
and plants on their journey to school. 

Children who walk to school also report 
mental health benefits. Contrary to popular 
belief, children feel stress too. They 
struggle to manage issues such as bullying, 
school work, poor sleep habits, and family 
life. Walking provides children with a 
necessary relief and distraction from the 
stresses and strains of childhood.

Barriers such as pollution, traffic and 
congestion, dirt and garbage on the streets, 
stray animals, and lack of green and 
natural spaces may discourage walking 
or wheeling. Children affected by poverty 
who live in low income neighbourhoods 
are particularly at risk of having to 
navigate such unpleasant environments. 
Weather related challenges, mosquitoes 

Walk! Cycle! Wheel!
Summer is a good time to get kids into active transportation 

“When I was your age, I walked 10 miles to school in 
the snow, sleet, and rain – uphill both ways!”

in motion

By Dr. Fiona J. Moola, Dr. Jay Johnson and Sarah Prowse 



Summer is a good time to get kids into active transportation 

and humidity, or long and cold Winnipeg 
winters may also discourage young people 
from walking or wheeling.

Some barriers to AT are invisible. A 
recent study found that parents’ attitudes 
toward AT predicts whether their children 
will walk to school. By encouraging 
children to walk or wheel to the local 
pool or park, parents can start encouraging 
the habit of daily AT during the summer 
months. As a culture, we also need to 
question how and why our reliance on cars 
has become an unconscious behaviour. 

Although there are many barriers toward 
AT, parents, city planners, and members 
of government can work together to create 
environments that will help children to be 
active. With some creativity and planning, 
even weather related barriers may be 
addressed. Here are a few ideas to help 
encourage AT at home: 
  • Make AT a family affair. Encourage 
your child to walk, cycle, or wheel by 
walking with them. If the destination 
(school, friend’s house) is too far away, try 
driving part of the way and then walking 
the rest. 
  • Make a list of places you typically drive 

to – short distances of one, two, or three 
kilometres from your home. Is there a park, 
community club, library or grocery store 
that you could actively travel to? Could 
you choose to walk or ride instead of 
drive? If we could change all trips less than 
one km from driving to active transport, 
children may acquire an extra 15 to 20 
minutes of walking every day. 
  • Support efforts to create environments 
that encourage AT, such as: 
   Good lighting on the way to school
    Safer road crossings
    Improved access to green and natural  
      spaces 
    Sidewalks clear of garbage
    More protection for children around  
      high traffic areas 
   Construction of paths that make          
      walking easy. 

It’s time for change. Our children need 
to move more and sit less. The social, 
mental and physical health benefits 
from walking to school and around the 
neighbourhood are too great to ignore. 
It will take a cultural change to help our 
children get walking. Let’s start now!

Dr. Fiona J. Moola is an assistant professor 
in the University of Manitoba’s Faculty of 
Kinesiology and Recreation Management 
and a scientist at the Manitoba Institute 
for Child Health. Dr. Jay Johnson is an 
associate professor in the Faculty of 
Kinesiology and Recreation Management. 
Sarah Prowse is a physical activity 
promotion co-ordinator with the Winnipeg 
Health Region.

FYI
Check out these resources at 
winnipeg.ca to find out what’s in 
your neighbourhood:

•Priceless Fun
•Leisure Guide
•Neighbourhoods of Winnipeg
• Winnipeg cycling map

For trails check out winnipegtrails.ca

Find your Community Centre at 
General Council for Winnipeg 
Community Centres at gcwcc.mb.ca
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Dr. Brian Postl
Dean, Faculty of Medicine, 

University of Manitoba

the last word

As a faculty, we believe that social 
accountability is a core value for our students 
and physicians to practice for the well-being of 
all members of society.

Some 1.3 million Canadian households are in 
core housing need. That’s three million people 
– up 77 per cent from 2002. An astonishing one 
in seven children lives in poverty in Canada.

In 2006, the United Nations reported that, 
“Canada is facing a national emergency on 
poverty, welfare, homelessness and housing.” 

So what can we do? I envisioned our faculty, 
staff and students “giving back” to build a house 
for a Manitoba family in need. As the figures 
above – supplied by Habitat for Humanity –
show, there is clearly a gulf in our community 
when it comes to affordable housing.

I am extremely proud that we are the first 
Faculty of Medicine in Canada to partner with 
Habitat for Humanity. 

Sandy Hopkins, CEO of Habitat for Humanity 
Manitoba, explained that Habitat “does not give 
houses away” but sells the homes at market 
value to low-income families that qualify. The 
organization, which builds approximately 20 

houses per year in Manitoba, is self-sustaining.
As a partner, we have raised funds and 

supplied approximately 125 volunteer builders 
– students, faculty, staff – for the house build on 
the University of Manitoba Bannatyne Campus. 
Genworth Canada is another major contributor to 
this year’s build. The home will be moved to its 
permanent location in East Kildonan in August.

The impact of this new home for a family 
of six is potentially transformative. Hopkins 
reported that a recent survey of Habitat families 
in Winnipeg found since moving into their 
homes 93 per cent believe their lives are more 
positive; 80 per cent state their family’s physical 
health has improved; and 67 per cent say their 
children have excelled in school.

Other research cited by Hopkins indicates 
that “children of Habitat families are more likely 
to finish high school and continue in post-
secondary education than children in the same 
economic bracket.”

When we kicked off our two-week build 
June 10, Minister of Health Theresa Oswald 
talked about students giving up holiday time 
to volunteer because they “got” that a safe and 

affordable home was key to health. And since 
then, the enthusiasm and commitment shown by 
our medical students have been inspiring.

I want to thank all volunteers who gave 
their time (about 1,000 hours in total!) to grab 
a hammer and get to work - most days under 
a blazing sun. As well, thanks to Dr. Bruce 
Martin, Associate Dean, Students, who led the 
charge in the Faculty; co-chair Dr. Gerry Minuk, 
Professor/ Section Head, Hepatology, Internal 
Medicine; and Aramark for serving as food and 
beverage sponsor.

It has been a wonderful experience to 
participate in this house build and to observe 
how skilled the Habitat for Humanity leaders are 
in ensuring everything is constructed properly – 
or explaining with patience and respect to novice 
builders if something had to be taken down and 
redone. It’s no wonder Habitat for Humanity 
resonates with so many people. It is a concrete 
means to “giving a hand up” to those who could 
not otherwise afford a home and building hope 
for a better life to families in our community.

I am humbled that we, as a Faculty of 
Medicine, could contribute to this endeavour.

What is our role as physicians in our community 
and in the global community?

BUILDING HOPE
Faculty of Medicine sponsors 
Habitat for Humanity Build
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Pork is a powerhouse 
of nutrition.
It provides high quality 
protein, energy and many  
of the important vitamins 
and minerals required  
for optimum health.

”

this symbol indicates a recipe or menu 
item is a healthy choice for athletes. 

Orange - pantone 7412 C
Teal – Pantone 7475 C

Orange - 0 58 100 8
Teal – 68 12 28 35
tag - 0 70 100 20

cmyk

white reverse

b&w

grey
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Fueling today's athletes
manitobapork.com/peakperformance

Desiree Scott
Winnipeg, mB
2012 Olympic Bronze medal
Soccer

“  manitoba pork’s financial 
support of Canadian Sport 
Centre manitoba has been 
invaluable in helping  
me reach my goals as  
an elite athlete. ” 


