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A Letter from the 
Winnipeg Health Region 

Arlene Wilgosh, 
President & CEO

Homelessness and
the health-care system

And the thing that seems to be at the 
heart of a lot of these efforts is the need to 
improve “patient flow.” Let me explain why.

The term patient flow is generally used 
by administrators to describe how patients 
move from one department to another once 
they have entered one of our hospitals or 
clinics.   

As I have noted in this space in the past, 
when patients are moving through our 
hospitals and clinics efficiently, it 
means we are providing the right 
care to the right people at the 
right time. When they aren’t, it 
means we can expect to experi-
ence longer wait times throughout 
the health-care system, especially 
in the Emergency Department. 

We also know how important 
it is to increase access to primary 
care. As you might expect, we 
have taken a number of actions 
to improve access to doctors, 
nurses, nurse practitioners and 
other health-care professionals.

For example, we have estab-
lished QuickCare Clinics throughout the  
city in a bid to provide patients with an 
alternative to visiting hospital Emergency 
Departments.

We also opened a new mental health 
Crisis Response Centre last year. Located  
at 817 Bannatyne Avenue, this facility  
offers 24/7 walk-in urgent mental health-
care services, as well as scheduled mental 
health services. It also serves as the home  
base for the Mental Health Mobile Crisis 
Service. Over the last year, it has taken on 
many patients who might have ended up 
in a hospital Emergency Department. The 
recently opened ACCESS Winnipeg West  
on the campus of the Grace Hospital – 
one of five ACCESS centres in the city – is 
another example of how we are providing 
community-based alternatives for the  
delivery of care.   

Of course, there are a number of different 
things that can affect patient flow, includ-
ing some that are not entirely within the 

Region’s control. A report released earlier 
this month outlining issues associated with 
homelessness underscores the point.

Produced by a group of Winnipeg busi-
ness and social services leaders, the report 
points out that homelessness should no 
longer be considered an intractable social 
problem that can never be eliminated. To 
the contrary, The Plan to End Homelessness 
in Winnipeg argues that housing should be 
considered a human right.

“This is consistent with the United Na-
tions Charter and other international laws, 
such as the International Covenant on 
Economic, Social and Cultural Rights,” the 
report states.

In addition, the task force’s report of-
fers up a 10-year blueprint for eliminating 
homelessness, including 33 strategies that 
can be adopted in the first four years. You 
can read more details about the report and 
its recommendations in our story on page 
20 of this issue of Wave and online at www.
wrha.mb.ca.

What does all this have to do with the 
health-care system? Quite a bit, actually. 

As the Main Street Project noted in a re-
port published in 2011, many of the people 
who don’t have a roof over their heads tend 
to be people who suffer from mental health 
disorders such as depression or schizophre-
nia. They may also suffer from a range of 
physical ailments and be at increased risk 
for developing illnesses such as tuberculosis.

A good number of these people often 
end up in hospital Emergency Departments 
when they have health issues. That’s not 
because Emergency is necessarily the best 
place for them to receive care. It’s just that, 

through no fault of their own, they have 
nowhere else to go, and it is open 24/7.

Our efforts would be better placed taking 
actions to minimize the risk of homelessness 
and, at the very least, improving primary 
care outreach to the population before their 
health deteriorates.

The Region’s Point Douglas/Downtown 
Community Area has developed its Health 
Outreach and Community Support Service 
to do such work with this population by 
bringing services to the homeless population 
and especially those in shelters.

Efforts like this should reduce reliance  
on Emergency Departments. This is more 
appropriate than relying on Emergency, is 

less costly and, in the end, is likely  
a more sustainable approach to 
dealing with homelessness.

 The cost to the health-care  
system of failing to address home-
lessness is not insignificant. The  
task force report notes that at least 
one study suggests that the homeless 
are five times more likely to be  
hospitalized than the average  
person. Numbers produced by the 
Region suggest that it costs about 
$700 a day to treat someone in an 
acute care bed. By comparison,  
the Main Street Project reported  
in 2011 that the cost of a bachelor 

apartment for a homeless person is about 
$16.37 a day. 

The good news is that we can address 
this issue. Research shows that when people 
have a proper, permanent home with ap-
propriate health supports in the community, 
they are much better able to take care of 
themselves, and are better able to access 
the care they need more efficiently. In other 
words, by taking action to solve one prob-
lem – homelessness – we can help address 
another – unnecessary hospital visits and 
admissions. 

Now, none of this is to say that ending 
homelessness will be easy or that doing so 
will magically eliminate all the demands on 
the health-care system. Far from it.

But the fact remains that by working to 
end homelessness, we can eradicate a social 
problem that has been allowed to continue 
for too long. The fact that doing so will also 
relieve some of the pressure on our health-
care system is just a welcome bonus.

Here at the Winnipeg Health 
Region, we spend a lot of 

time working to improve the 
efficiency and quality of our 
health-care system.
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health beat

The group – Drs. Francis Lin, Claudio 
Rigatto, Paul Komenda, Navdeep Tangri 
and Michael Zhang – recently received 
a $500,000 award from the Canadian 
Institutes of Health Research and the 
Natural Sciences and Engineering 
Research Council of Canada.

Currently, blood analysis to diagnose 
chronic kidney disease is often done in a 
specialized lab. The Winnipeg group plans 
to take the functionality of the equipment 
found in a specialized lab and put it into a 
device holding a microfluidic chip. 

“We’re approaching the idea of a 
tricorder,” says Komenda, referring to the 
little black box used by Dr. McCoy to 
diagnose patients on the science fiction 
TV show Star Trek.

The fictional machine of television 
fame used sensors to detect that was 
wrong with a patient. The device being 
developed by the Winnipeg group will 
operate a little differently, says Komenda, 
a clinician with the Manitoba Renal 
Program and an associate professor of 
medicine at the University of Manitoba’s 

Faculty of Medicine.
First, a drop of blood is fed into 

the chip, which is housed in a plastic 
shell about the size of a credit card. 
Antibodies located on the chip react to 
the blood, detecting different protein 
biomarkers. The device is then plugged 
into a smartphone, which uses its camera 
to “read” the signals generated by the 
biomarkers. The results can then be 
e-mailed to a consulting physician. 

Rigatto, says the device and 
smartphone combo is akin to having a 

Health-care providers around the world may soon be using a palm-sized device 
capable of using a drop of blood to help diagnose chronic kidney disease and 
suggest possible treatments, thanks to a group of Winnipeg doctors and scientists. 

SMALL wonder
Team plans to build miniature device 
to diagnose chronic kidney disease

From left, Drs. Francis Lin, Paul Komenda (holding a machine used to analyze white blood cells), Claudio Rigatto (holding 
a smartphone attached to a card reader), and Michael Zhang (holding a model of the ‘lab on a chip’).

By Susie Strachan
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“lab on a chip.”  
Currently, the name of the device 

they’re working on is a mouthful – the 
team calls it a “microfluidics-based 
point-of-care system for measuring 
multiple biomarkers of kidney disease.” 
They wanted to call it a tricorder, but 
that name is trademarked.

The funding will be used over 
the next three years to build the 
miniature device and test it in the 
field, says Rigatto, who is an associate 
professor of medicine and Head of the 
Section of Nephrology at University 
of Manitoba, and a clinician in the 
Manitoba Renal Program. “Part of the 
funding goes to recruiting patients 
who will donate blood, which will be 
tested simultaneously by our reference 
standard – the big labs – against this 
chip-based system. We need to show 
that our system is as accurate as the 
testing that goes on in a lab, with 
their kits and big machines and a lab 
technician performing the tests,” he 
says. The team has access to a cohort 
of 2,000-plus chronic kidney disease 
patients who have already been 
identified and tested.

Lin, an associate professor in the 
Department of Physics and Astronomy 
at the University of Manitoba, is 
developing the device at his lab. He 
says the team aims to make it fool-proof, 
so almost anyone can operate it. They 
also want it to be able to test multiple 
biomarkers at one time.

“We believe we’ll see better results in 
combination of multiple biomarkers,” 
says Lin, adding that industry partners 
stand ready to develop the device 
for market. “This project will also 
offer unique training opportunities for 
researchers in physics, engineering and 
biomedical sciences.”

The new device is not only small; it’s 
also sophisticated in terms of what it 
can do, says Komenda. As he explains, 
chronic kidney disease diagnosis has 
depended on a pair of tests that have 
been the same for the past four decades.

“We’ve been testing for serum 
creatinine, which is a muscle break-
down product, and also for levels of 
protein in the urine. These have been our 
two best tests for the last 40 years,” he 
says. “Now in 2013/2014, we’re coming 
up with equations that use age, sex, 
creatinine, level of protein in the urine, 
as a combination of prediction equations 
to predict risk of kidney failure two, five 
years out from now.”

Some of these new biomarker tests 
can be done in Winnipeg, but others 

have to be sent to Alberta. “Especially 
tests for the newer biomarkers, such as 
FGF-23 and IL-6, which are measured 
using custom assays in research labs 
or through costly services provided by 
laboratories,” says Rigatto. 

Using biomarker tests allow doctors to 
tailor the treatment to each patient. “At 
some point in the future, we will quickly 
be able to identify which patient will 
be best affected by each of the drugs 
we have,” says Komenda. “That’s much 
more efficient and cost-effective, and 
minimizes toxicity to patients.”

Canada is facing an epidemic of 
chronic kidney disease, says Rigatto, as 
it affects about 4.5 million Canadians. 
Manitoba has the highest incidence – 
well above the Canadian average – of 
chronic kidney disease and its major 
consequence: dialysis. This has a major 
impact on patients in terms of health 
and quality of life, and to society in 
terms of cost to the health-care system, 
he says.

“One of the biggest challenges we 
face, especially in Manitoba, is that 
much of the growth in kidney disease 
is occurring in remote areas. These are 
areas that do not have access to primary 
health care, let alone more technological 
advances in health care,” says Rigatto. 
“This is where the potential for a hand-
held system to be used to assess kidney 
function and other indicators of risk 
would be useful.”

Only one in 10 people tested for 
chronic kidney disease will end up on 
dialysis, says Rigatto. “To help predict 
this, we’re also looking into new 
genetic biomarkers for early prediction 
of chronic kidney risk. To be able to 
do this with a portable system means 
less disruption for the patients, many of 
whom have to leave their communities 
and come to Winnipeg for testing.”

Zhang, a decision support analyst 
with the Winnipeg Health Region, 
and an adjunct professor of applied 
computer science at the University of 
Winnipeg, says it’s an honour for the 
team to receive this highly competitive 
funding that will critically enable the 
project to go forward.

“The chip-based approach has the 
high potential to enable true mobile and 
personalized health care for chronic 
kidney disease,” says Zhang, adding 
that the project will also receive support 
from the Seven Oaks Hospital Renal 
Program and industry partners.
Susie Strachan is a communications 
advisor with the Winnipeg Health 
Region.

How it works
The image above is an example of 
a microfluidic chip. The one being 
developed by the Winnipeg group will 
be similar, but have a different design. 
Here’s how it would work:

1   A drop of blood is taken from the 
patient. 

2   The blood is fed into the hole at the 
top of the chip, which will be contained 
in plastic case about the size of a credit 
card.

3   The blood will be drawn into the 
microfluidic chip and flow past the 
capturing antibodies patterned within 
the microchannel. The antibodies will 
detect different protein biomarkers in the 
blood sample, indicated by fluorescent 
signals.

4   The chip can have a number of 
antibodies that will react to the blood, 
depending on the number of biomarkers 
the health-care team is looking for.

5   The biomarker’s measurements 
can then be read by the camera 
on a smartphone and e-mailed to a 
consulting physician for diagnosis. 
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HEALTH HEADLINES
STEM CELLS REVERSE MS-LIKE ILLNESS IN MICE

The following stories have been produced by the staff  

of HealthDay. For more research stories, visit:

www.wrha.mb.ca and click on Health Headlines. 

Mice disabled by a multiple 
sclerosis-like condition were able 
to walk again a few weeks after 
receiving human neural stem cell 
transplants, a new study shows.

While research in mice often fails to 
pan out in humans, the researchers 
believe the finding hints at new ways 
to treat people with MS.

The mice with the MS-like condition 
had to be fed by hand because 

they could not stand long enough 
to eat and drink on their own. But 
within 10 to 14 days of receiving 
the human neural stem cells, the 
rodents regained the ability to walk, 
along with other motor skills. This 
improvement was still evident six 
months later, the researchers say.

The study authors say they were 
surprised by the results of what 
they believed was to be a routine 
experiment. They had expected 
that the transplanted cells would be 
rejected by the mice.

“My postdoctoral fellow Dr. Lu 
Chen came to me and said, ‘The 
mice are walking.’ I didn’t believe 

her,” study co-senior author Tom 
Lane, a professor of pathology at the 
University of Utah, says in a university 
news release.

The study was published online May 
15 in the journal Stem Cell Reports.

“This result opens up a whole new 
area of research for us to figure out 
why it worked,” co-senior author 
Jeanne Loring, Director of the Center 
for Regenerative Medicine at The 
Scripps Research Institute in La Jolla, 
Calif., says in the news release.

The next step on the road toward 
possible clinical trials in people is to 
assess the safety and durability of the 
stem cell therapy in mice.

To read the complete story, visit www.wrha.mb.ca  Search: MS

CAR CRASH RISK MAY GO UP DURING PREGNANCY

 A woman’s risk of having a serious 
car accident may increase in her 
second trimester of pregnancy, a 
large new Canadian study suggests.

Researchers found that compared 
with the few years before pregnancy, 
a woman’s risk of a traffic accident 
rose by 42 per cent during the second 
trimester. During the third trimester, the 
odds dropped again.

Experts said they cannot tell why 
the pattern exists. But the findings do 
suggest women should be especially 
mindful about safe driving when 
they’re pregnant.

“This is not a reason to stop 
driving,” said Dr. Donald Redelmeier, 

a researcher with the Institute for 
Clinical Evaluative Sciences in Toronto, 
who led the study. “It’s a reason to 
drive more carefully,” he explains. 
“And it doesn’t mean you should 
give the driving responsibilities to your 
husband,” Redelmeier adds. Even 
with a 42 per cent increase, he notes, 
pregnant women’s accident rate is 
lower than that of men their age.

The study, published online May 
12 in the journal CMAJ (Canadian 
Medical Association Journal), is 
based on records for more than 
500,000 Canadian women who gave 
birth between 2006 and 2011. The 
researchers looked at the women’s 

rates of serious 
car accidents 
– bad enough 
for a trip to the ER 
– during pregnancy 
and during the 
three years before 
pregnancy.

To read the complete story, visit www.wrha.mb.ca  Search: Car crash

HEALTH TIP: BE SUN SMART
Learn how to protect you and your family
from the sun’s harmful UV rays this summer.
Visit www.wrha.mb.ca and search: 
Don’t get burned
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   Patient Safety Tips

When going to the hospital
During your stay in a hospital, you will meet many different 
health-care staff. You will need to ask questions and be 
involved in your care. Here are a few questions to keep in 
mind. along with a few tips for your hospital stay. 

1   Ask questions before admission to hospital. 
• Why do I need this treatment?  
• What are the risks, benefits and side-effects of the  

         treatment?
• What can I do to help myself?

2   Share your health-care needs with hospital staff.  
• Share facts about your health, any special needs and  

         your medications.
• Be involved in all talks about your care. Remember:  

         Nothing about me, without me.
• Speak up right away, if you have questions or think  

         something may be wrong. 
• Ask your patient advocate to help you. 

3   Understand all care orders from hospital staff. 
• Ask staff to explain the care orders if they are not   

        clear.
• Repeat back what you heard, so staff knows that you  

         understand.

4   Ask about all medications you are given. 
• Complete, carry and show your up-to-date It’s Safe to   

         Ask medication card.  
• Ask if your doctor prescribed the medication.
• Tell someone right away if you notice side-effects. 

5   Write down the details of your hospital stay. 
• Ask your patient advocate or a family member to      

         help you.

6   Help prevent infections. 
• Wash your hands often or use a hand sanitizer.
• Ask your visitors and the staff to wash their hands. 

7   Prevent falls. 
• Be sure your bed is low enough so your feet can
   touch the floor.
• Wear non-slip footwear.

8   Get instructions before you leave the hospital.
• Ask for written orders about your care at home.
• Repeat the care orders to be sure you understand.
• Tell staff in advance if you may need home-care   

         services.
• Know whom to call if you have a concern.

This information is based on material from the Manitoba 
Institute for Patient Safety website at www.safetoask.ca.

Healthy Reading
These titles have been recommended from thousands of 
health books. For more health and wellness reading recom-
mendations, please visit the online community at www.mc-
nallyrobinson.com, or visit the McNally Robinson bookstore 

at the Grant Park Shopping Centre.

Feeding Your Baby Day by Day,  
Fiona Wilcox 
This book guides you step-by-step 
from the moment you start combining 
breastfeeding or formula milk with first 
tastes, through to feeding your hungry 
preschooler. Nutritionist Fiona Wilcox 
presents easy-to-follow, age-appropriate 
meal plans for every day of weaning 
and a visual approach that instantly 
shows you what food to prepare. 
Includes more than 200 fuss-free recipes 

and family-friendly menu planners.

Which Comes First, Cardio or Weights? 
Alex Hutchinson 
Alex Hutchinson tackles dozens of commonly 
held beliefs and looks at what research has 
– and has not – proven to be true: Should I 
exercise when I’m sick? Do I get the same 
workout from the elliptical machine that 
I get from running? Will running ruin my 
knees?  How should I adapt my workout 
routine as I get older? This myth-busting 
book offers the latest in discoveries from 
the science of exercise.

Vegetarian Barbecue, Ross Dobson 
Who said barbecues were just for meat 
lovers? Ross Dobson turns traditional 
barbecue recipes on their head to 
create flavour-filled dishes that every 
vegetarian or vegetable fan will love. 
Drawing on culinary influences from 
around the globe, including Southeast 
Asia, India, the Middle East and Europe, 
Vegetarian Barbecue features 80 easy-
to-cook recipes, with chapters devoted 
to starters and dips, kebabs and burgers, salads 

and sides, and breads.

Under One Roof Again, Susan Newman 
Under One Roof Again squarely addresses 
the inevitable and sensitive issues – from 
money matters to boundaries – that arise 
when formerly parent-child relationships 
become adult-adult ones. Drawing on her 
own research with family members already 
living together and on academic studies, 
Newman provides solid advice for avoiding 
the snags and building stronger family ties 
when family members rejoin each other for 
long or short time periods.
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   DINNER
      TIME!

By Holli Moncrieff

Like most parents, 
Autumn Anderson 

had a lot of questions 
when it came time 
to transition her baby 
from breast milk to 
solid food.

A mother of three young 
children, Anderson has attended 
her neighbourhood Healthy Baby 
Community Support Program with 
the birth of each child and says she 
always learns something of value.

“It’s great to learn new things, 
because everything is always 
changing. Healthy Baby has been 
really helpful,” she says. 

Now, Healthy Child Manitoba 
Office, Dial-a-Dietitian, Healthy 
Start for Mom and Me, and the 
Winnipeg Health Region have 
teamed up to update guidelines that 
provide parents with the information 
they need when transitioning their 
babies to solid food. 

The new-and-improved resource 
comes in two booklets – Feeding 
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Your Breastfed Baby, Six Months to One 
Year and Feeding Your Baby, Six Months 
to One Year. (To download a copy of 
either booklet, visit www.gov.mb.ca/
healthyliving/hlp/nutrition/children.
html or www.gov.mb.ca/healthychild/
healthybaby/resources.html).

Anderson says she often refers to the 
resource when she has questions.

“I look to see which finger foods are 
good for him. I knew iron was important. 
I just didn’t know how much, so I tried 
giving my son kidney beans and he likes 
those a lot,” she says. “I also didn’t know 
that feeding one food for two days so the 
baby gets used to it was so important.”

Coralee Hill, Clinical Lead of the Dial-
a-Dietitian program, says the guidelines 
were designed to help parents like 
Anderson who can be anxious about 
giving their infant solid food for the first 
time and may have a lot of questions 
about feeding their baby.

“Parents always want to do the right 
thing for their children. You want to help 
your child develop lifelong healthy eating 
habits.”

Good nutrition is essential for babies, as 
the minerals and nutrients they take in will 
help them grow to be healthy and strong. 
“The habits we teach our babies stay with 
them for life,” says Tamara Hes, Program 
and Policy Consultant with the Healthy 
Baby Community Support Program. “Every 
facet of the development of our body is 
impacted by what we take in.”

Most of the information in the two 
booklets is based on long-standing advice 
that has been around for decades. For 
example, the guidelines still recommend 
transitioning your baby to solid iron-rich 
food at about six months of age. Babies 
at this age need more nutrients, such as 
iron, that can be provided through solid 
food in addition to breast milk or formula.

Most babies show signs of being ready 
for solid food at the age of six months, 
but every child is different. The most 
common signs of readiness include 
mouthing objects, opening the mouth 
when food is offered, and mimicking their 
parents’ motions of eating.

“Usually at about six months, babies 
show an interest and ability to eat food in 

addition to breast milk and formula,” says 
Rosemary Szabadka, a registered dietitian 
with the Winnipeg Health Region. “Babies 
are usually sitting and their tongues can 
start to bring food back, and when a 
spoon is offered, they can take the food 
off the spoon. You will have a better food 
relationship with your baby if you’re both 
enjoying the feeding process.”

Iron-fortified infant cereal is an easy 
food to introduce first, but it is a good 
idea to also introduce other iron-rich 
foods, such as meat (beef and chicken) 
and meat alternatives (beans and lentils), 
to prevent iron deficiency anemia.

Babies’ iron stores start to run low 
around six months of age, so it’s 
important to focus on iron-rich foods and 
continue with these foods every day, says 
Lana Pestaluky, a registered dietitian with 
the Winnipeg Health Region. At seven 
to eight months, your baby will be ready 
to move to mashed, minced, grated and 
finely chopped foods that would include 
grains, grain products and vegetables and 
fruit. By nine to 12 months, you can try 
diced and cubed table and finger foods 

You brought this little 
one into your life, so 
let’s start him off right.
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from all four food groups. “Babies need pureed foods only for 
a short time. It may be harder for babies to accept different 
textures if they are not exposed to them,” says Pestaluky. 

Szabadka says parents needn’t be hesitant about transitioning 
their baby to solid foods. “A lot of parents don’t want to progress 
to food with texture because they’re nervous about choking or 
about the mess, but if a child doesn’t learn to guide a spoon, 
the parent will still be doing the feeding at age two or three,” 
says Szabadka. “It may be messy, but it’s all part of learning. 
Everything takes time. Once you relax, you’ll be amazed at what 
your child can accomplish in a year.”

Szabadka recommends trying just one new food for two 
days to see if your child has an allergic reaction to it. Signs of 
a possible reaction include rashes or hives, difficulty breathing, 
stomach pain, diarrhea, and vomiting.

“It takes babies up to 20 tries to decide whether they like a 
food. You don’t force it. Just introduce the foods to them,” says 
Hes. “You want them to have many experiences with food so 
they’re eating a variety of things.”

But the booklets also include some new recommendations 
based on the latest research. For example, the new guidelines 

commitment
tocaring

www.manitobanurses.ca

What’s New
Here are some of the highlghts contained in the 
Feeding Your Baby guidelines:

• A new emphasis on the importance of Vitamin D 
for breastfed and formula-fed babies. While formula 
is Vitamin D-fortified, some infants, especially partially 
breast-fed infants, will not get enough. Health 
Canada recommends that all breastfed, healthy 
term babies receive 400 IU (International Units) of 
liquid Vitamin D supplement each day. Speak to 
your health-care provider about your baby’s needs.

• At six months, your baby 
should start with iron-rich 
foods because your baby’s 
iron level is becoming low. 
Iron is important for healthy 
red blood cells and for brain 
development.

• Research now shows it is not necessary to delay 
giving fish, eggs, or any food to your baby to reduce 
or prevent allergies to these foods.
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Blueberries: Packed with vitamins and 
antioxidants. Unsweetened fruit is a 
great finger food for your baby.

Canned tuna: Convenient, inexpensive, 
and a source of iron. Just drain, rinse and 
prepare into the texture your baby needs.  

Chicken and turkey: Both are sources 
of iron. Dark meat from chicken and 
turkey has more iron than white meat.

 

Kidney beans: A good source of iron, 
which your baby needs. Try pureed 
kidney beans at six months of age.

WHEN 
YOUR 

BABY IS 
READY TO 
EAT SOLID 

FOODS, 
TRY THESE

Avocado: Smooth and creamy when 
mashed and full of healthy fat needed 
for baby’s growth.

Eggs: The whole egg can be given to 
babies starting at six months of age. 
The yolk is packed with iron. Hard boil 
then blend, mash or cut up into bite- 
size pieces.

Sweet potato: Loaded with Vitamin A 
and potassium, plus a good source of 
fibre. Easy to bake in the microwave. 

Cooked barley: A great food for baby 
as it is a whole grain full of nutrients. 
Barley can be cooked into soups and 
stews and blended into a cereal. 

Beef: A good source of heme-iron and 
helps to ensure adequate levels of zinc 
and protein. Choose ground, stewed or 
roast cuts.

Iron-fortified infant cereal: A traditional 
first food for babies that can be added 
to muffins and pancake recipes as 
baby grows.
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It’s your job to provide 
the food, but it’s their 
job to eat.

say that it’s no longer necessary to avoid 
foods like eggs, fish, wheat, nuts and 
products like peanut butter during your 
baby’s first year.

“In the past, there was a belief that 
delaying the introduction to these foods 
would prevent the child from developing 
allergies, but there is no evidence that 
delaying these foods has a preventive 
effect,” says Hill. 

There is also new emphasis on the 
importance of Vitamin D for breastfed 
and formula-fed babies. While formula is 
Vitamin D-fortified, some infants, especially 
partially breast-fed infants, will not get the 
recommended daily allowance of 400 IU.

“Babies need to be drinking one litre 
of formula during the day to be getting 
adequate amounts of Vitamin D,” Hill 
says. “Even beyond the age of one, there 
are still some benefits to Vitamin D 
supplementation.”

Infants cannot be given honey in the 
first year of life due to the risk of botulism. 
Foods with added sugar and salt are not 
recommended, and parents should also 
avoid low-fat or reduced-fat products, 
which usually don’t contain enough 
nutrients for a growing baby.

“You brought this little one into your life, 
so let’s start him off right. The relationship 

you are building and the food that is eaten 
is the groundwork for the future,” says 
Szabadka.

As always, when feeding your baby, it’s 
important to sit at the table with the infant 
in a highchair. Szabadka recommends 
starting with one meal that is part of the 
regular family schedule. Incorporate your 
infant into the family’s normal routine as 
much as possible.

“Create a safe environment and bring 
mealtime back to the table. Let your child 
be in charge of their eating. It’s your job 
to provide food, but it’s their job to eat,” 
she says. “It really revolves around respect. 
Don’t do anything to your kids that you 
wouldn’t want done to you.”

When it comes to feeding your baby, the 
experts agree that it’s best to let your child 
take the lead. “Right from birth, a baby 
knows when he’s satisfied and has had 
enough. Let the baby’s cues and appetite 
be your guide,” Hill says. “Recognize those 
cues. Often a child will turn away, push 
food away, or close his mouth or cry when 
he’s finished eating. Trust the child’s ability 
to know when he’s had enough and when 
he wants more.”

Holli Moncrieff is a Winnipeg writer.

Did You Know?
Your baby’s poop may  
change colour or consistency  
with new foods.  
This is normal.
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Help your baby be  
    successful with eating

• Make sure baby is sitting up during meal times – in a highchair is best.

• Include your baby in the family mealtime routine. Feed your baby 
    while other family members are eating.

• Stay with your baby when she is eating. Talk quietly and encourage 
     her while she eats.

Remember, a baby’s 
appetite can change 
from day to day.
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Feeding Tips
At six months of age, breast milk should still be your 
baby’s main food. But now it is time to add 
solid foods. Solid foods provide nutrients 
and textures needed for your baby’s 
healthy growth and development. 
Here are a few tips for introducing 
solid foods:

• Choose foods and textures that 
   suit your baby’s skills and age.

• It is important to try different 
   textures. This helps baby to learn to     
   chew, swallow and enjoy the same  
   food the family is eating.

• Babies do not need to have teeth to eat solid foods.

• If using store-bought baby food, check the expiry date  
   on the jar or package. Do not use past the expiry date.

• Use a small bowl or plate for feeding your baby. Do   
   not feed your baby from the jar.

• Any food left over should be thrown out, as germs can spoil the food.

• When warming baby food, stir and test it to make 
sure it is not too hot.

• Put a small amount of food in front of your 
   baby and see what happens. Your baby  

   may play with it, taste it or eat it all.

• Start with one or two teaspoons of 
   food and gradually increase 
   according to baby’s appetite. Let 
   baby decide how much to eat.

• Start with one meal a day and 
  gradually increase to three meals a  

  day and snacks.

• Your baby does not need sugar, 
    sweeteners or salt added to food.

 
• Try only one new food at a time. 
   Wait at least two days before  
   trying another new food. This    
   helps you find out if  
   a food causes an allergic  
   reaction. Stop feeding the  
   food if the baby has a
   reaction. Talk to your health- 
   care provider. Call 911 or  
   emergency services if your baby  
   is having trouble breathing.

Let your baby 
take the lead 
with eating:
• Let your baby open his mouth 
   before you feed him.

• Let your baby touch her food 
   – in the dish, on the spoon, or     
   on the tray.

• Allow her to feed herself with 
   her fingers as soon as she shows  
   interest.

• Feed your baby at his pace. Do 
   not try to get him to go faster or  
   slower than he wants.

• Stop feeding when your baby 
   shows that she has had enough.  
   Do not force your baby to finish 
   her food. A baby will eat when  
   she is hungry and stop when  
   she is full.

   Remember a baby’s appetite  
   can change from day to day.

• Be patient when offering new 
   foods. It may take 15 to 20 tries  
   of a new food before your  
   baby likes it.

• Have fun!

Signs of hunger
• Excited and smacks lips when 
   placed in high chair.

• Opens mouth when offered 
   food.

• Leans forward and reaches for 
   the food.

Signs of fullness
• Shuts mouth when offered food.

• Turns or pushes the food away.

• Cries to get out of high chair.

Source: Feeding Your Breastfed Baby, Six Months to One Year

Baby feeding info
Download a copy of Feeding Your 
Breastfed Baby at:  

www.gov.mb.ca/healthyliving/hlp/
nutrition/children.html or  

www.gov.mb.ca/healthychild/
healthybaby/resources.html

Questions? Call Dial-a-Dietitian toll-free 
at 1-877-830-2892 or in Winnipeg at 
204-788-8248.
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CALL TO ACTION
Task force offers plan
to house the homeless

A task force that includes members of Winnipeg’s 
business community and health and social service 
organizations has come up with a 10-year plan to end 
homelessness.

The Community Task Force to End Homelessness was 
struck 16 months ago by the Poverty Reduction Council, 
under the umbrella of the United Way, to review the plight 
of an estimated 350 people who sleep in one of the city’s 
homeless shelters on any given night. On that same night, up 
to 1,000 people sleep in single-room occupancy hotels and 
1,400 people stay with relatives, friends or in some form of 
temporary accommodation.  

The end result is a call to action that draws from the best 
ideas across the country while keeping in mind Winnipeg’s 
unique population and resources.

“We looked at cities across Canada, and will build on 
the good work being done by applying best practices to our 
city’s own needs,” said Cindy Coker, co-chair of the task 
force and Executive Director of SEED Winnipeg.

The report, released earlier this month, is based on four 
key elements: prevention, person-centred care, housing 
supply and data. The top recommendation is to create a 
non-profit organization to implement the report. Once that is 
done, the new entity would work to implement a total of 33 
strategies over the first four years of the 10-year plan. Chief 
among those recommendations are proposals that would: 
• Enhance and encourage co-operation between various 
agencies and organizations that work with or support the 
homeless. 
• Take an inventory of existing shelter options for homeless 
people and increase the supply for affordable housing. 
• Encourage and support a “housing first” approach to 
providing shelter for homeless people. This philosophy 
essentially advocates for housing as an essential first step to 
a person improving their health and wellness. It differs from 
the traditional housing readiness model, which is based on 
the notion that a person must address issues like addiction or 
criminal activity before being able to access housing.

Réal Cloutier, a task force member and Vice President 
and COO of the Winnipeg Health Region, said the report 
represents a good start to tackling a difficult problem. 
“Now the real work begins,” Cloutier said. “We now have 
an opportunity to align policy and services to address this 
situation (homelessness). The Winnipeg Health Region is 
committed to working to achieve this outcome.”

The effort to end homelessness is seamlessly intertwined 
with both the Region’s plan to address health equity gaps, 
and its mission to provide health care to people living within 
Winnipeg and its surrounding communities. “It also helps 
us improve patient flow, as people who are homeless can 
be high users of Emergency services and when they are 
hospitalized, involve complex discharge plans that take a 
significant amount of time to plan and initiate,” says Cloutier. 
 
Read more about the report at: 
www.wrha.mb.ca/homeless  
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Your Plasma Donation is Needed

Donors will be compensated for their time 
associated with making a donation

We are currently looking for healthy males and females who are:

Rh Negative
Your plasma will be used to create a medication which is used 
to prevent Hemolytic Disease of the newborn which can be life 

threatening to the newborn

(204) 275-4630
137 Innovation Drive

Located in SmartPark near the University of Manitoba, Fort Garry Campus

To participate, you must meet all suitability requirements of a blood plasma donor 
AND

if you are female, you must be of non-childbearing status  
(surgically sterile or post menopausal)

3463307   1 3/14/14   7:50:55 AM

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

3449979   1 1/2/14   7:52:37 PM

 
 

 

 
 

 

Our researchers improve lives everywhere.  
Meet them and watch their videos at ResearchWasHere.com

St-Boniface Hospital  
is beating disease  
with local foods. 



BY SUSIE STRACHAN

Going to the gym for the first time can be 
intimidating, especially if you don’t have a trainer 

or a friend to show you how the machines and fitness 
stations work.

The questions start the 
minute you walk in the door. 
How much weight should 
you load onto a machine? 
How long should you work 
each muscle group? How long 
should you be able to run 
on the treadmill or use the 
elliptical?

The answers to these and 
other questions will vary, 
depending on a person’s health, 
fitness level and training goals, 
according to Darren Brereton, 
Director of Fitness Programs 
at the Wellness Institute at 
Seven Oaks. But there are a 
few things you need to know 
before you even walk into a 
gym, according to Brereton. 
They include:

• Talk to your doctor. 
Because most people are living 
a sedentary lifestyle, they 

should first visit their doctor to 
make sure it is safe for them 
to exercise. Once they get the 
green light from their doctor 
they can safely begin to build 
activity and exercise into their 
daily life. The secret is to start 
at a level appropriate to them 
and increase gradually. Going 
to the gym is a good way to 
fit in some of 150 minutes of 
exercise recommended per 
week for adults. 
• Seek expert advice. When 
considering whether to join 
a gym, look for one that 
can offer you expert advice. 
Brereton suggests joining a 
gym that has kinesiologists and 
certified exercise physiologists 
on staff. They will help you 
meet your training goals 
safely and efficiently. “It’s the 
fastest way to get the biggest 

bang for your buck,” he says. 
“And it’s imperative if you are 
rehabilitating a body part after 
an injury.”

• Diversify your workout. 
Most gym visits should include 
both a cardio and a strength 
training component. Brereton 
says that both of these along 
with flexibility exercises 
are important in order to 
improve your overall health 
and physical well-being. 
He suggests that each visit 
include a cardiovascular and 
a strength-training component 
that will help you accumulate 
the recommended 150 minutes 
of exercise per week. Brereton 
also recommends that you 
never strength train the same 
muscle group on consecutive 
days as they need a days rest 
in order to improve.

The machines and exercises 
you choose will reflect your 
personal preference, says 
Brereton. “Some machines fit 
certain body types better,” he 
says. “Some people like the 
machines, and others like the 
free movements that simulate 
activities, because real life 
doesn’t have a set pattern,” he 
says.

“Either way, when you’re 
new to the gym, start slowly 
and progress to the point 
where you will get results. 
Remember to add variety to 
your workouts in order to keep 
your routine fresh and your 
motivation high.”

Here is a brief guide to the 
equipment you can expect to 
find in most gyms, along with 
a brief description of what they 
are used for.  
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Aerobic exercises are done on machines such as 
stationary bikes, ellipticals, stair climbers, rowing 
machines and treadmills. “Anything that gets your 
pulse up, gets you sweating and moving,” says 
Brereton. Most of the equipment in this category 
will come with a “quick start” button that will allow 
individuals to easily start using the machines. Other 
programs will ask for height and weight in order 
to offer a more detailed and advanced workout. 
These programs will provide a choice of a warmup, 
as well as different speeds, inclines, and levels of 
difficulty. 

TREADMILL
One of the most widely used exercise machines, 
the treadmill can be particularly useful when the 
weather isn’t nice. The deck of the machine is softer 
than pavement and the surface is always even, 
says Brereton, adding that you’ll never fall into a 
pothole on a treadmill.

ELLIPTICAL TRAINERS
These machines offer a low-impact, cardiovascular 
workout that targets the lower-body muscles. Some 
ellipticals come with arm attachments that allow 
for an overall body workout. That means they are 
good for the knees as well as the heart. Some can 
be driven forward and backward. Try the different 
models to find one that fits your body and style the 
best. Most elliptical machines can be pedalled in 
reverse, which allows you to work your calf and 
hamstring muscles a bit more.

STATIONARY AND 
RECUMBENT BICYCLES
The bikes offer a low-impact 
cardiovascular workout 
aimed at the legs and  

lower-body muscles. Most gyms offer spin classes, 
in which you alternate between low and high 
periods of intensity on the bike.

ROWING MACHINE
This machine also provides a cardiovascular 
workout that targets both the upper-body 
and lower-body muscle groups. It provides 
a wonderful aerobic workout that uses the 
quadriceps, biceps, back and abdominal 
muscles.

JACOB’S LADDER
Combine a ladder and a treadmill and 
you get a Jacob’s Ladder – a non-
motorized climbing machine. This device 
is a hit with the fitness crowd because it 
gets you climbing with 
your hands and feet. 
“The faster you go, 
the faster the ladder 
moves,” says Brereton. 
“You can take it easy 
or get a pretty intense 
workout on the ladder.”

1. AEROBIC TRAINING
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2. STRENGTH TRAINING
Strength training gets your major muscle groups going. You 
can use the weight machines or free weights, along with other 
objects like kettlebells, medicine balls and dynabands.  

Healthy adults should do strength-training exercises that work 
the major muscle groups a minimum of once a week. As an 
individual gets into better shape, they can increase their strength 
training sessions to twice or three times a week. These workouts 
will help maintain or add muscle mass and bone density. 

FREE WEIGHTS
Free weights come in various styles, including barbells, dumbbells 
and kettlebells. Look for squat racks that help you with the 
heavier barbells. Do eight to 12 repetitions for each exercise. 
Gradually build up the number of repetitions. 

Pay attention to your technique when using free weights. Only 
quality repetitions provide quality results, says Brereton. “If you do 
something incorrectly, you can injure yourself.” 

Variety is the key. Your body has the ability to adapt to your 
workout so it is important to change up your exercises in order to 
maximize your benefits. Remember to never workout the same 
muscle groups on consecutive days in order to allow them the 
appropriate amount of rest needed in order to become stronger.

WEIGHT MACHINES

There are different types of weight-lifting machines. Pin-loaded 
machines have stacks of rectangular weights with a hole in 
them for the pin. The lower you insert the pin, the more weight 
is lifted. Plate-loaded machines require you to put the weight 
plates on the machine yourself. Many plate-loaded machines 
offer a higher range of motion than pin-loaded machines. “It’s a 
matter of personal preference as to whether you do a lat pull-
down on a pin-loaded or a plate-loaded machine,” says 
Brereton. “Both have the same effect: they strengthen 
the latissimus dorsi muscles, which are the major muscle 
group of your back.” 

Air-resistance machines use pneumatic technology to allow 
the user to change resistance quickly. Instead of pumping iron, 
you push or pull against compressed air (pneumatics). 

Compare doing a bench press with a barbell to doing the same 
exercise on an air-resistance machine. When you push the 
barbell fast for the first half of the move, it becomes lighter for the 
second half of the motion, due to momentum. With pneumatic 
resistance, no matter how fast you move, the resistance stays 
the same. This means that inertia, acceleration and other factors 
like friction from the cams and pulleys on a traditional weight 
machine are not a factor when using air resistance machines. 

“These are less stressful on the joints, and you can train at any 
speed,” says Brereton. “Athletes love these, especially those in 
sports where you need explosive movements, like basketball or 
hockey. You can train at the same speed as you play sports.”

With golf season in full swing, a golfer might exercise on a 
traditional stack of weights, using a “woodchopper” exercise. 
On some weight machines the cables can only move 
so quickly, so the air-resistance machines allow 
the golfer to reach speeds closer to what 
they’re doing on the fairway.
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GYM TIPS
Some tips to help you get the 
most out of your visit to the gym:

• Don’t compare yourself to 
   other people. Make a plan for  
   your own success and ignore  
   the amount of weight the  
   person next to you is loading  
   onto a machine.

• Remember to breathe freely 
   when you’re lifting weights. 

• Take the time to set the 
   exercise machine for your  
   weight and height, in order  
   to help you do the 
   movements correctly. 

• If exercising hurts, stop and 
   rest. It is okay to feel some  
   stiffness after a workout, but 
   pain during a workout or pain 
   that lasts after a workout points 
   to possible injury. 

• There is no optimal time 
   during the day for your  
   workout. Choose the time  
   that works best for you. 

• Most gyms set a time limit for 
   using each piece of equipment.  
   Other people are waiting their   
   turn. 

• All gyms require you to clean 
   each 
   piece of     
   equipment  
   after you  
   have used  
   it. The next  
   person in  
   line will  
   appreciate  
   this.
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3. AGILITY AND STABILITY TRAINING
This type of exercise improves co-ordination, reaction time and 
balance, and gives you a whole-body workout at once.

BOSU BALANCE TRAINERS
Bosu balance trainers are an inflated rubber hemisphere attached 
to a rigid platform, making them look like a stability ball cut in 
half. Bosu – which stands for “both sides up” – are used for both 
balance training and aerobic exercise. When the dome side faces 
up, the Bosu ball provides an unstable surface while the device 
remains stable. Flipped over, the platform side can be used for a 
variety of exercises.

MEDICINE BALLS
These weighted balls have made a bit of a comeback in recent 
years. Usually weighing between 0.91 and 11.34 kg, they are used 
to simulate movements from everyday life, such as chopping 
wood, carrying a toddler or anything that causes you to twist 
while you lift. This is part of the “functional fitness” movement, says 
Brereton, where people are looking to strengthen the muscles they 
use every day around the house and at work. 

STABILITY BALLS
These air-filled balls force your body to balance while you are 
working through exercises. Most frequently, the core body muscles 
– abdominal and back – are the focus of stability ball programs. 
For example, you can tone your abdominal muscles by doing 
crunches on the ball. To do so, sit on the ball with your feet on the 
floor. Keep your back straight, cross your arms and tighten your 
abdominal muscles. Lean back, until you feel your abdominals 
tighten further and hold to the count of three. Start with up to 
five repetitions. Over time, you can gradually increase to 10 to 15 
repetitions.

SUSPENSION TRAINERS
This is a system of ropes and bands that allows you to work against 
your own body weight. The aim is to develop strength, balance, 
flexibility, and joint stability simultaneously, by putting your body 
through a variety of positions and exercises while attached to 
the ropes. Suspension trainers are a more advanced piece of 
equipment, says Brereton. “You must be able to safely control your 
movements under the guidance of a trainer.”

1. Step onto the 
machine. Starting to 
move will activate the 
“quick start” function.

GETTING STARTED ON AEROBIC EQUIPMENT  
2. Look at the screen, which will 
ask you to choose a program. You 
will be asked for your weight, and 
sometimes, your height and age. 
This helps the machine calculate how 
many calories you are burning.

3. By choosing 
a program, the 
machine will 
change the intensity 
and difficulty of 
your workout. 

4. Move at your 
own pace, not 
the speed of the 
person on the 
machine next 
to you.

5. If you are just beginning to use the 
machine, the “warm up” program at difficulty 
level one is a good choice. This program 
generally lasts seven to 10 minutes on most 
machines, and will gradually increase the 
resistance, and then lower it back down.

6. Remember to wipe 
down the parts of the 
machine you have touched 
after your workout is 
over. The next person will 
appreciate this!
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The Manitoba Health Research Council has teamed up 
with five local health science research institutions to 
create a new partnership grant program to support 
research proposals with the potential to make a difference.

The MHRC Manitoba Partnership Program is 
a joint effort with the University of Manitoba’s 
Faculties of Medicine and Nursing, Manitoba 
Institute of Child Health, Health Sciences 
Centre Winnipeg, Department of Research, 
and CancerCare Manitoba Foundation. It offers 
one-year operating grants to researchers whose 
proposals were highly ranked by scientific peers 
at the Canadian Institutes of Health Research, 
but did not receive funding.

Christina Weise, Executive Director of the 
MHRC, says the MHRC Program is intended in 
part to provide recipients with an extra year 
of experimentation so that their proposals will 
be even stronger for the next national funding 

opportunity. “It’s absolutely critical to keep a 
project alive so that it can be an even stronger 
candidate for funding next time,” says Weise.

The MHRC is funded by the provincial 
government to support basic, clinical and 
applied research in the health sciences, and 
has a number of other funding programs, 
including Operating and Establishment grants 
for new and established researchers, as well 
as Fellowships for graduate students and 
postdoctoral researchers.

The first round recipients of MHRC Manitoba 
Partnership Program Grants, along with a brief 
synopsis of their work, appear on the pages 
that follow. 

Partners 
in Research

New program aims to support Manitoba scientists

By Bob Armstrong • Photography by Marianne Helm

Sponsored by the Manitoba Health Research Council
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A Winnipeg researcher is trying to 
make chemo- and radiation therapy more 
effective – and easier – on patients.

Dr. Sachin Katyal is working to develop 
compounds that inhibit enzymes that 
counteract the damage that chemotherapy 
and radiation do to the DNA of tumours. 
The recent arrival to Manitoba, who 
received his PhD from the University 

of Alberta’s Cross Cancer Institute, has 
received a CancerCare MB/MHRC 
Manitoba Partnership Program Grant 
to further his research program here.

“Chemotherapy and radiation fight 
cancer by causing so many breaks in the 
DNA of tumour cells that they cannot make 
sufficient repairs,” notes Katyal. Cancer 
treatment often targets tumour DNA while 
it is replicating. During this process, the 
DNA is vulnerable and chemotherapy or 
radiation can cause DNA breaks.

“The idea is to overwhelm the tumour’s 
system with so much DNA damage that the 
cells die,” he says. “The problem is that our 
good cells are also unfortunate casualties, 
leading to pretty bad side-effects in patients 
undergoing cancer treatment.”

In the usual DNA processing pathway, 
an enzyme called Topoisomerase-1 (TOP1) 
opens up DNA so that it can replicate or 
make proteins needed for cell function. 
“Many chemo- and radiation therapy 
strategies trap TOP1 and increase DNA 
breaks,” he says. 

Katyal has found that two proteins, 
TDP1 and ATM, together help to clear 
these trapped TOP1-DNA complexes, which 

can reduce the effectiveness of cancer 
therapies. “As a result, inhibiting these 
proteins could improve overall cancer 
treatment,” says Katyal.

Katyal will use tumour cell lines derived 
from patients and grown in mice to 
develop drugs that inhibit TDP1 or ATM 
in tumours. Making tumour cells more 
vulnerable to treatment could have a big 
impact on the lives of cancer patients.

“These [chemo and radiation] are highly 
toxic treatments, and we want to improve 
quality of life,” he says. “In finding a way 
to enhance the sensitivity to treatment of 
tumour cells, the idea is you could then 
reduce the dosage in chemo or radiation. 
This strategy has potential applications to 
a wide variety of tumour types, many of 
which are common amongst Manitobans 
and Canadians.”

An assistant professor in the Department 
of Pharmacology and Therapeutics at the 
University of Manitoba, as well as a senior 
scientist at the MICB within CancerCare 
Manitoba, Katyal’s research is also 
supported by funding from the U of M, 
CancerCare Manitoba Foundation and an 
MHRC Establishment award.

A better understanding of how our 
bodies respond to wounds may lead to 
new ways to prevent our defences from 
turning against us.

That’s the goal behind Dr. Jim Davie’s 
research into the cascading chain reaction 
of genetic activity that stimulate cells – 
known as fibroblasts – to begin healing 
wounds.

Using the Manitoba Next Generation 
Sequencing Platform, which allows users 
to read the biochemical code in DNA 
samples, Davie will examine the fibroblasts 
from skin and various organs in order to 
better understand the healing process. It’s 
a process in which one group of genes, 
known as “immediate early genes” is 
turned on in response to an injury.

“The immediate early genes are poised 
to fire,” says Davie, a Canada Research 
Chair in Chromatin Dynamics. Once they 
are signalled by a protein to begin the 
process of turning on other genes, “this 
ultimately leads to cell proliferation and 
wound healing.”

His goal is to identify which genes are 
involved and which proteins regulate these 

genes, as well as to understand how this 
process happens. The ultimate goal is 
to generate knowledge that can be used 
to develop treatments for use when this 
genetic chain reaction is out of control.

Davie notes that scientists have 
discovered that for some highly aggressive 
cancers this process is “running amok. 
... We know that this particular process 
is deregulated in cancer cells. Once the 
process is deregulated, these genes don’t 
turn off anymore.”

Seeing exactly how the immediate early 
genes are turned on in wound healing 
may show which protein in particular to 
target in a cancer treatment. Developing a 
designer drug that only targets one specific 
protein could allow for treatments with 
fewer side-effects for patients, Davie says. 

“As we know more about these 
processes, we will gain valuable insights 
into designing novel therapeutic options.”

A professor in the University of 
Manitoba’s Department of Biochemistry 
and Medical Genetics since 1983, Davie 
is a scientist in the Manitoba Institute of 
Child Health, where his lab and research 

team are located, and a senior scientist 
at the Manitoba Institute of Cell Biology. 
His research, supported by an MHRC 
Manitoba Partnership Program 
Grant, is an example of how fundamental 
research into the workings of the body can 
lead to applications 
in treatment.

“If you don’t 
know what’s going 
on normally, how 
can you tell what’s 
going wrong in a 
disease state?”

Dr. Jim Davie FIGURING OUT FIBROBLASTS

Dr. Sachin Katyal IMPROVING CANCER TREATMENTS

May/June 2014   29  



Thanks to high-profile coverage of 
concussions in professional and amateur 
sport, millions of Canadians understand 
that recovery can be very gradual. What 
might surprise many is that there is still no 
quantifiable test for the lingering effects of 
a brain injury. 

That’s something Dr. Alan Mutch hopes 
to change, through research involving 
magnetic resonance imaging of patients 
breathing oxygen with an elevated 
concentration of carbon dioxide.  

“The brain is exquisitely sensitive to 
carbon dioxide,” he says. “What appears 
to happen is that when a patient is 
concussed, they don’t respond to the 
stimulus (of breathing increased carbon 
dioxide) in the same way.”

Using carbon dioxide in such a test can 
reveal areas where the brain is still healing. 

Carbon dioxide is a vaso-dilator, 
meaning it increases the flow of blood 
through the brain. Using an MRI 
technology called BOLD imaging, it is 
possible to see differences in blood-oxygen 
levels in the brain. The result is extremely 
detailed, colour-coded images that divide 

the brain into 60,000 areas, known as 
voxels, with 300 to 500 individual images 
taken during a scan.

Mutch, who has received The Health 
Sciences Centre, Department of 
Research/MHRC Manitoba Partnership 
Program Grant, hopes his research 
can lead to a test for post-concussion 
syndrome that is similar to a cardiac stress 
test, in which placing the injured organ 
under stress allows doctors to see where it 
is at risk.

Current assessments of healing from 
concussion are symptom-based. A 
quantifiable test would allow doctors to see 
if a patient has fully healed after he or she 
has begun to feel better. 

In order to prepare for this research, 
Mutch travelled to the University of 
Toronto and Cambridge University on 
sabbaticals funded by the University of 
Manitoba to learn the technology he 
uses to control the concentrations of gas 
and map the brain. He’s bringing both 
new approaches to Winnipeg, where he 
collaborates with colleagues from Health 
Sciences Centre Winnipeg and the Pan 

Am Clinic, and uses a new MRI at the 
Kleysen Institute for Advanced Medicine. 
The research group has already conducted 
nearly 40 studies, with about half being 
healthy control subjects.

Mutch came to Winnipeg after 
graduating from Queen’s University in 
1977 and has been a neuro-anaesthetist 
for more than 30 
years. He is now 
part of a group 
of approximately 
40 clinicians and 
researchers involved 
in concussion testing, 
diagnosis and therapy 
who are looking 
to establish  
the Canada 
North 
Concussion 
Network 
in Winnipeg.

Many people know that serotonin is “the 
happiness molecule.”

It’s the substance, produced in the brain 
stem, involved in regulating mood and 
sleep, among other important functions.

Dr. Larry Jordan, a professor in 
the Department of Physiology and 
Pathophysiology at the University of 
Manitoba’s Faculty of Medicine, is 

investigating ways in which serotonin 
could be the key to allowing recovery of 
movement after spinal cord injury.

With support from an MHRC/Faculty 
of Medicine Manitoba Partnership 
Program Grant, Jordan is investigating 
the transplantation of neurons that 
produce serotonin into the spinal cord.  

Serotonin, he explains, increases the 
excitability of neurons that create the 
rhythms involved in locomotor movements, 
as well as turning on the neurons involved 
in co-ordination. Movement, or to be 
more specific, locomotion, requires both a 
regular rhythm and co-ordination of flexor 
and extensor muscles around the joints, as 
well as coordination of the left and right 
lower limbs.

“A major effect of spinal cord injury is 
to interfere with co-ordinated activity,” 
says Jordan. “You can have an absence of 
co-ordinated activity between the left and 
right side, or you can have the flexors and 
extensors going at the same time.”

Animal models have shown that after 
a spinal cord injury, muscles may be 
rhythmically active but not co-ordinated. 
However, when serotonin is added, co-

ordination returns, and the flexors and 
extensors as well as the left and right legs 
begin working at the correct time.

“There’s plenty of indication that the 
human spinal cord contains a similar set of 
neurons that just have to be turned on.”

The neurons that produce serotonin – 
called serotonergic neurons – are found 
in the brain stem and normally project to 
the spinal cord. In Jordan’s experiments, 
serotonergic neurons from mice will be 
transplanted into the spinal cords of 
paraplegic rats, and then activated so that 
they release serotonin.

Jordan has been investigating the 
nervous system for more than four decades. 
After completing his PhD in neurophysiology 
at the University of Texas, Jordan came to 
Winnipeg in 1970 as a post-doctoral fellow. 
He was the founding director of the Health 
Sciences Centre Winnipeg/U of M Spinal 
Cord Research Centre.

In his current research, he will 
collaborate with a colleague from Warsaw, 
Poland, as well as colleagues in Winnipeg. 

“This will allow us to do the experiments 
to determine if activation of these neurons 
can make a difference,” he says. 

Dr. Larry Jordan EXPLORING SPINAL CORD INJURY

Dr. Alan Mutch MEASURING CONCUSSION RECOVERY
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The human heart needs a lot of 
reinforcement to endure expanding and 
contracting 100,000 times a day. But the 
same substance that allows the heart to 
withstand this exertion can also cause 
heart failure.

Dr. Michael Czubryt, a researcher at 
St. Boniface Hospital Research and the 
Institute of Cardiovascular Sciences at 
the University of Manitoba’s Faculty of 
Medicine, is investigating the causes of 
cardiac fibrosis, a stiffening of the heart 
that results from excessive collagen 
buildup. He hopes this can lead to a 
treatment that might prevent fibrosis, in 
the heart and elsewhere in the body. 

He’s one of this year’s recipients of an 
MHRC/Faculty of Medicine Manitoba 
Partnership Program Grant.

If you’ve ever noticed a band of white, 
tough fibre running through a steak, you’ve 
been looking at collagen.

“The heart has a protein-rich skeleton 
of long collagen fibres that give it 
strength,” says Czubryt. “Without them, 
your heart chambers would enlarge due 
to the pressure that builds up with each 

contraction.”
Too much collagen in the heart causes 

it to stiffen and forces it to work harder. 
After a heart attack, cells in the heart, 
called fibroblasts, produce extra collagen 
to patch the damaged area. But once they 
start, they continue producing collagen 
all over the heart. This leads to cardiac 
fibrosis, which can result in heart failure.

“We’ve identified a player that seems 
to be involved in turning on the collagen,” 
says Czubryt. That player is scleraxis, a 
“transcription factor” or protein that turns 
on the genes in the fibroblasts that encode 
collagen.

Ultimately, the goal is to develop a small 
molecule compound that inhibits collagen 
production by targeting scleraxis.

“One of the issues with fibrosis is that 
there are no drugs that target it. This 
is a huge gap in our arsenal for heart 
disease. We hope that if we can find a 
way to influence collagen in the heart, we 
can influence collagen in the airway, the 
kidneys, the liver.”

After earning his undergraduate and PhD 
degrees from the U of M, Czubryt spent 

three years at the University of Texas 
Southwestern Medical Center in Dallas, 
one of the top cardiovascular research 
facilities in the world. In 2003 he took up 
an appointment in the U of M’s Department 
of Physiology and Pathophysiology. He 
directs a laboratory at the Institute of 
Cardiovascular Sciences at St. Boniface 
Hospital Research. 

Dr. Michael Czubryt THE HEART OF THE MATTER
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BRAIN 
M A T T E R S

Dr. Chris Anderson and his team are 
unlocking neurological mysteries 

that could one day lead to new 
treatments for head trauma, stroke 

and Alzheimer’s disease
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As Director of the 
Neuroscience Research 
Program, Dr. Chris Anderson 
has just such a device. It is a 
two-photon microscope, which 
means it is capable of using 
infrared laser light and a series 
of mirrors and lenses to project 
images of functioning single 
cells about five one-thousandths 
of a millimetre across, deep 
beneath the brain surface, onto 
a computer screen.

Of course, even the most 
powerful microscope won’t 
do you much good unless 
you have something to study. 
Anderson has that, too. He and 
his colleagues can examine cell 
function in isolated tissue and 
in live rodent brains to model 
human brain activity in intricate 
detail not possible in human 
subjects.

Place a slide of brain cells 
under the lens of the two-
photon microscope, hook it up 
to a computer, and grab the 
popcorn. The microscope has 
a camera that can capture the 
inner workings of brain cells 
in real time video. As a result, 
scientists like Anderson are 
able to conduct experiments 
to see how brain cells interact 
with each other under different 
conditions.

Through these experiments, 
Anderson and his colleagues 
are able to gain new 
insights into the nature of 
neurodegenerative disorders 
such as head trauma, stroke, 
Alzheimer’s, Parkinson’s and 
amyotrophic lateral sclerosis, 
also known as ALS or Lou 
Gehrig’s disease – and how 
they might be treated or 
even prevented. “On a broad 
level, our research involves 
exploring the mechanisms that 
underlie neurodegeneration,” 

says Anderson, in reference to 
any affliction that undermines 
the brain’s ability to function 
properly. 

Launched in 2012, the 
Neuroscience Research 
Program – operated through 
a partnership between the 
University of Manitoba’s 
Faculty of Medicine and the 
Kleysen Institute for Advanced 
Medicine at Health Sciences 
Centre Winnipeg – represents 
a timely investment in an 
important area of medical 
research. Currently, about 
one in three Canadians – 10 
million people – are affected 
by neurological or psychiatric 
disease, disorder or injury 
at some point in their lives, 
according to a report by Brain 
Canada, a major research hub 
for neurological diseases. 

In addition to the toll on 
the lives of sufferers and 
their families, Health Canada 
estimates the economic impact 
to be in the range of $23 
billion annually, an expense 
that will continue to grow 
as the population ages, and 
Alzheimer’s and other forms 
of dementia become more 
prevalent. And the forecast is 
dire, according to a 2010 report 
by the Alzheimer’s Society of 
Canada. By 2038, Canadians 
suffering from dementia will 
more than double, resulting in 
a cumulative cost over the next 
three decades of more than 
$872 billion.

Undoubtedly, says Anderson, 
this will strain the health-care 
system’s finite resources. “The 
incidence of Alzheimer’s 
doubles every 10 years after 
the age of 65, and we have a 
lot more people who are 85 
now – not to mention aging 
baby boomers living longer – so 

we will have a lot more people 
with these disorders.”

Currently, the program 
is home to six principal 
investigators, including 
Anderson, and is looking to 
recruit two more. Each scientist 
specializes in complementary  
areas of neurological research, 
providing a complete team 
approach that may one day 
yield new advances for treating 
brain-related disorders.

Anderson, for example, is 
investigating the mechanisms 
that control blood flow in the 
brain. To understand why that 
is important, it helps to have 
a basic understanding of how 
the brain functions. When 
people think of the brain, they 
immediately picture a greyish 
red, sculpted mass of plasticine-
like material that could fit in the 
palm of your hand. 

The brain itself weighs 
approximately 1.4 kilograms 
(3.1 pounds) and is divided 

 
into two 
hemispheres and 
four regions. Each 
hemisphere and 
region is responsible 
for carrying out 
specific functions, 
such as sight, touch, 
movement and 
analytical thought.

The brain is able 
to carry out these 

activities because it contains 
billions of tiny cells called 
neurons, which send signals to 
each other via chemicals called 
neurotransmitters to allow 
specific instructions (scratch 
your nose, turn your head) to 
be carried out. In order for the 
brain to carry out its work, 
it must have a steady supply 
of energy, which it gets from 
blood containing oxygen and 
glucose. And it is the flow of 
blood through the vast network 
of vessels 
in the 
brain 
that 
is 

If you want to take a look at how the brain 
operates on a cellular level, you are going to 
need a microscope. A powerful microscope.

By Joel Schlesinger • Photography by Marianne Helm

Dr. Chris Anderson holds
a model of a human brain.
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at the heart of Anderson’s work. 
As he explains, when the 
blood vessels leading to active 
brain areas are dilated, the 
blood flows as it should and 
your brain functions properly. 
But when the blood vessels 
leading to active brain areas 
become constricted, blood 
flow is decreased, and the 
brain’s neurons can deteriorate 
and die over time.  

So, what causes the blood 
vessels to expand or contract?

Potential answers to this 
question first started to emerge 
just over 10 years ago. At the 
time, Anderson was working at 
a lab at the New York Medical 
College in Valhalla, New York, 
as part of a team looking into 
the role played by tiny cells in 
the brain called astrocytes. 

Although most people are 
aware of the importance of 
neurons, the astrocyte is a bit 
of an unknown. “Astrocytes 
outnumber neurons 10 to one 
in the human brain,” says 
Anderson. “Up until about 25 
years ago, people thought of 
them as just structural support 
for neurons.”

The 1990s saw major 
advances in understanding that 
astrocytes, in fact, are critical 
contributors to the most basic of 
brain functions. Around 2003, 
the New York team and an 

Italian group were able to show 
that these cells, which derive 
their name from their star-like 
shape, have a major role in 
brain function because they are 
responsible for controlling the 
blood supply to the neurons in 
the brain.

But that finding was just 
the start. Like most scientific 
discoveries, it only raised more 
questions. For example, if 
astrocytes control blood flow, 
how does this mechanism 
work? What are the conditions 
that cause it to promote or 
restrict blood supply?

Just over a decade later, 
Anderson and his team are part 
of the global effort to answer 
these questions. And progress is 
being made.

Two years ago, for example, 
Anderson and his team were 
the first in the world to identify 
that a cellular chemical called 
D-serine plays a critical role 
in the activation of astrocytes, 
in studies published in the 
Journal of Cerebral Blood 
Flow and Metabolism and 
Proceedings of the National 
Academy of Sciences. “The 
new information we’ve found 
shows that we are able to block 
the vascular effects by either 
chemically mopping up any 
D-serine that’s released or by 
using a (genetically modified 

mouse) that’s incapable of 
making D-serine,” he says. “So 
we’ve identified that D-serine 
is a major contributor to 
the vascular effect of neuro-
transmission by astrocytes.”

Anderson and his team are 
continuing to pursue this line 
of inquiry. While D-serine 
sheds new light on how 
astrocytes control blood flow, 
the discovery only partially 
explains the mechanisms that 
ensure an adequate blood 
supply to neurons in the brain.

“This is just one of the 
mechanisms we’ve found that 
might play a key role,” he says. 
“What we know is D-serine 
activates a type of receptor 
called N-methyl-D-aspartate 
(NMDA) and we know this 
pathway is dependent on 
D-serine, but what we don’t 
yet know is where these 
NMDA receptors are, because 
we know they are present 
in neurons, astrocytes and 
endothelial cells.”

That is where the work of 
Adam Hogan-Cann, a member 
of Anderson’s team, comes 
into play. The hypothesis is that 
the endothelial cells that make 
up the blood vessel walls of 
capillaries in the brain contain 
the NMDA receptors that are 
being activated by astrocytes, 
and, in turn, causing blood 

vessels to dilate. 
“My job is to identify the 

NMDA receptors in the cells, 
and what their structure is,” 
says Hogan-Cann, who is 
a graduate student in the 
Department of Pharmacology 
and Therapeutics at the 
University of Manitoba’s 
Faculty of Medicine. “Once 
we have a better idea of their 
structure, then we can infer 
what their function might be.”

Much of Hogan-Cann’s 
work has involved studying 
the role of nitric oxide within 
the cells. What he’s found is 
that nitric oxide is released 
by the endothelial cells in the 
blood vessel, which causes 
the smooth muscle in the 
blood vessel wall to relax and 
increase blood flow.

“We add agents that should 
activate the NMDA receptor 
and then we see increases in 
nitric oxide within these brain 
endothelial cells,” he says in 
reference to experiments on 
brain cell samples in Petri 
dishes. “Then if you add a 
blocker that’s going to prevent 
the receptor being activated, 
you don’t get a nitric oxide 
response, or a significant 
reduction.”

While the research team 
knows the receptors in the 
blood vessel cells are likely 

Dr. Chris Anderson’s research team, from left: Zongjun (June) Shao, Ping Lu, Adam Hogan-Cann, LingLing Lu, Samira Atoui. 



     FIGURE 1: This image is of a single astrocyte 
injected with fluorescent dye to determine how 
much association there is between astrocytes 
and blood supply vessels in the brain. The image 
shows astrocytes have a highly branched arborous 
structure in three dimensions, and have significant 
contact with the outside of blood vessels. This is 
important for blood flow regulation by astrocytes. 

     FIGURE 2: These images represents one of the 
pathways leading from brain injury to brain damage. 
Following a brain injury (eg. stroke or trauma, a), 
brain synapses release excessive levels of the 
neurotransmitter, glutamate (b). Glutamate activates 
its receptors and leads to several destructive 
processes, including oxidative stress and activation 
of an enzyme called PARP. Too much PARP activity 
in brain injury impairs function of mitochondria, which 
are the cellular energy generators, and eventually 
causes mitochondrial leakiness (c). This allows toxic 
“cell suicide” factors to escape mitochondria and kill 
neurons. The Anderson lab has made key discoveries 
linking PARP to mitochondrial failure.

responsible, they still need 
to suss out where exactly the 
receptor is in the cell and 
then delineate its structure 
for concrete proof of the 
hypothesis. 

Anderson says he is 
confident they are on the 
right track. With each 
new advancement in the 
field, including his own 
experiments, he becomes 
increasingly convinced that 
neurodegenerative illness – 
cognitive decline after stroke 
and brain trauma, Alzheimer’s 
and other disorders – is caused 
at least partially by a long-term 
reduction in blood supply 
to the neurons that results in 
poor function and/or their 
death, and that malfunctioning 
astrocytes have an integral part 
in this process. 

“There is a chronic 
starvation of neurons 
happening across a wide 
range of disorders. There is 
something at the very basic 
level going wrong, whether 
it’s the result of an injury, 
genetics or other risk factors,” 
he says. “If we can find these 
basic cellular defects in blood 
flow regulation, we might be 
able to apply them to several 
diseases and thus make 
a huge overall impact on 
human health.”

In addition to astrocytes, 
Anderson is also looking 
into the role that a common 
neurotransmitter called 
glutamate plays in the death of 
neurons in the brain. 

When blood flow is 
restricted, neurons lack the 
necessary energy supply to 
continue to function properly. 
As a result, much more than 
normal glutamate is released 
into the synapse, the chemical 
highway that allows neurons 
to communicate with each 
other. “There is a massive 
build-up of glutamate, leading 
to  oxidative stress,” he says. 
“Eventually you get neuron 
death, but one of the steps 
that comes before is the bio-
energetic engines of the cell, 
called mitochondria, are 
destroyed.”

Basically, the mitochondria 

become “leaky,” releasing 
toxic chemicals into the 
neuron cell causing its death.

“What I’ve focused on 
more recently is how this 
increase in glutamate leads 
to mitochondrial dysfunction 
and permeability, causing 
neuron death. One pathway 
that we’ve latched onto that 
we think is important is an 
enzyme called PARP1,” says 
Anderson. PARP1 is DNA’s 
repair foreman, but massive 
doses of glutamate cause 
so much DNA damage that 
PARP1 is over-activated, 
and it uses up too much of a 
substance called nicotinamide 
adenine dinucleotide (NAD), 
an energy source for PARP1. 

“What we’ve discovered 
recently is there is a specific 
mechanism by which 
NAD depletion leads to 
mitochondrial leakiness that 
then releases proteins that 
cause neuron damage.”

Like his work with 
astrocytes, Anderson’s work on 
the role of glutamate in neuron 
death represents an important 
line of inquiry in the search 
for cures to neurodegenerative 
conditions linked to head 
trauma, stroke and even ALS. 
It may also play a role in 
Alzheimer’s disease.

Although new insights 
are being gained every day, 
Anderson says they represent 
baby steps in the journey 
toward discovery of drug 
treatments that can stabilize 
or reverse the restriction of 
blood flow in the brain that 
is at the centre of so many 
neurodegenerative disorders. 

“To some, what we 
do might seem a little far 
removed from patient-oriented 
health research – that we’re 
mucking around with these 
molecules in the brain. But 
some of this work will lead 
to breakthroughs in human 
therapies for neurological and 
mental health disorders, and if 
you look at the history of drug 
development, it is discoveries 
like these that have been able 
to get us to that point.” 
    Joel Schlesinger is a 
Winnipeg writer.
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It’s widely understood that depression and other mental illnesses  
are likely caused in part by chemical imbalances in the brain. 
For decades, neuroscientists have been examining different 
chemicals – called neurotransmitters – to better understand 
how too much or too little of these molecules can cause 
neuropsychiatric disorders.

The role of neurotransmitters in mental illness is also the focus of Dr. 
Fiona Parkinson’s research team. They are studying the role of one 
neurotransmitter called adenosine, which also plays a role in the 
functioning of the lungs and heart.

In the brain, adenosine is a very potent inhibitory  
transmitter, thought to have an important role in 
promoting sleep and dampening arousal. “Too 
much adenosine is linked to depression and too 
little is linked to seizures, anxiety and insomnia,” 
says Parkinson, a professor in the Department 
of Pharmacology and Therapeutics at the 
University of Manitoba’s Faculty of Medicine. 
“Our research addresses when, where and how 
adenosine is produced,  with the twin goals of 
first, understanding adenosine’s role in various 
brain disorders, and second, identifying drugs 
acting through this pathway to treat these 
conditions.”

One challenge Parkinson faces is finding 
a technique to accurately measure 
rapid changes in adenosine levels that 
occur in response to drug treatments 
or environmental conditions.

Parkinson’s team is developing 
two techniques to address this 
problem. One leverages positron 
emission tomography (PET) to image 
adenosine levels in anesthetized 
rats’ brains. The other technique uses 
bio-sensors designed to measure rapid 
changes in adenosine that are produced 
in tissue samples.

“Coupling these techniques for measuring 
adenosine to animal models of disease 
will bring us closer to novel treatments 
for brain disorders with a high impact on 
human health and quality of life,” says 
Parkinson. 

DR. FIONA PARKINSON
CHEMICAL CLUES TO MENTAL ILLNESS

UNRAVELLING 
THE MYSTERIES 
OF THE BRAIN

RESEARCHERS BREAK NEW GROUND IN EFFORT TO COMBAT 
NEUROLOGICAL DISORDERS
Established in 2012, the Neuroscience Research Program within 
the University of Manitoba’s Faculty of Medicine is home to some 
of Canada’s top neuroscientists. Based in the Kleysen Institute for 
Advanced Medicine on the campus of Health Sciences Centre 
Winnipeg, the program currently has six principal investigators 
conducting research into neurological disease, with plans to 
appoint two more in the near future. The following is a brief 
overview of the researchers and their work.

Recruited from University of California San Francisco (UCSF), Dr. 
Tiina Kauppinen started at the Neuroscience Research Program 
in 2012, bringing a strong research background in a number of 
areas, including stroke, Alzheimer’s disease, multiple sclerosis and 
traumatic brain injury.

“My speciality is neuro-inflammation, which is one of the 
pathological mechanisms involved in brain injuries and 
disorders,” says Kauppinen, an assistant professor in the 
Department of Pharmacology and Therapeutics at the University 
of Manitoba’s Faculty of Medicine. Kauppinen’s expertise in this 
area is an important addition to the unit because inflammation 
is both a major symptom and one of the possible main causes of 

most brain disease.

Kauppinen’s research involves investigating the 
response of different brain cells to stress and the 
inflammation that results, but they are particularly 
focused on a cell called microglia. These cells 
make up the brain’s own immune system and 
are considered to have a key role as a driver 
of neuro-inflammation. “They are the first cells 

to respond to even the smallest change in 
the brain, and microglial activation is a 
hallmark of any brain injury and disorder.” 

When the brain is injured, microglial 
cells are activated to protect the 
brain. “Microglia have a dual role 
in an injured brain,” she says. 
“They have an important role 

in protecting the brain from 
pathogens and supporting 
neuronal circuitry.”

But over-activation of these cells 
is also thought to contribute to cell 

death and neuro-degeneration. “I 
am trying to understand how their 
functions affect other brain cells 
and, in turn, how we can regulate 
or modulate microglial functions so 
that when someone experiences a 
brain injury, for example, we can 
prevent microglial cells’ actions 
that contribute to neuronal 

damage while promoting their 
beneficial actions that support 

neuronal survival and recovery.”

DR. TIINA KAUPPINEN
INFLAMMATION AND CELL DEATH IN THE BRAIN



Calcium isn’t just important for the health of our bones, 
according to Dr. Michael F. Jackson. It also plays a pivotal role in 
the function of cells.

An assistant professor in the Department of Pharmacology and 
Therapeutics at the University of Manitoba’s Faculty of Medicine, 
Jackson and his research team are investigating the role calcium 
plays in neuronal death in the brain.

Neurons require just the right amount of calcium in order to 
function properly, but under stress from injury or persistent 
adverse conditions, this balance is upset and leads to a cascade 
of chemical events inside the cell that causes its death.

“Using advanced multidisciplinary approaches, including 
electrophysiological, biochemical and cellular imaging 
techniques, we are seeking to understand how these channels 
become activated under conditions intended to mimic those 
occurring during stroke and Alzheimer’s,” Jackson says. “The 
central premise of these studies is that calcium permeation is 
an important contributor to calcium dysregulation underlying 
neuronal injury and neurodegeneration.” 

Jackson’s work aims to prove that ion channels (active chemical 
pathways) in the cells are over-activated, which leads to a 

massive increase in calcium in the 
neurons that ultimately kills them. 

In stroke, the damage is acute, 
so pathways are over-activated, 
causing cellular destruction that 
can be measured in minutes. 
With degenerative diseases, like 
Alzheimer’s, the activation is much 
more gradual, causing a slower 
but progressive effect.

Jackson is one of the world’s 
leading basic scientists in this 

field, says Dr. Chris Anderson, 
Director of the Neuroscience 
Research Program. Having 
joined the team last year, 
recruited from Western 
University in London, Ontario,  
he brings a unique set of 
skills to the program as 
an electro-physiologist, 
Anderson adds. “He’s a 
world-class scientist who 
can do things that not 
a lot of other scientists 
can do, so he can really 
give us a new area 
that we can work in 
together,” he says. 
“By collaborating with 
him, I have access to 
a technical approach 
that I don’t have and 
nobody else here 
has.”

DR. MICHAEL F. JACKSON
CALCIUM’S ROLE IN THE BRAIN

DR. JUN-FENG WANG
OXIDATIVE STRESS AND MENTAL HEALTH
Oxidative stress is a culprit in many diseases, from cancer 
to cardiovascular disease. Dr. Jun-Feng Wang’s area of 
investigation aims to determine whether oxidative stress also 
plays a critical role in mental illness. 

“I am interested in understanding the role played by oxidative 
stress in the pathophysiology of neuropsychiatric disorders, 
particularly in bipolar disorder but also how it may work in 
schizophrenia and others,” he says. “While oxidative stress-
induced neuronal damage has been consistently found in 
neurodegenerative disorders such as Alzheimer’s disease, my 
lab was the first to find that oxidative stress is present in bipolar 
disorder, and that it can be inhibited by mood-stabilizing drugs.” 

The consequences of oxidative stress in bipolar disorder are still 
by no means clear.

“In contrast to neurodegenerative disorders, onset of bipolar 
disorder typically occurs in late adolescence or early adulthood, 
when no significant neuronal loss has been observed,” 
says Wang, an associate professor in the Department of 
Pharmacology and Therapeutics at the University of Manitoba’s 
Faculty of Medicine.

Although the level of oxidative stress in bipolar disorder  
appears to be insufficient to cause brain cell death,  
Wang’s lab hypothesizes that it may modify the  
brain chemistry to affect synaptic proteins 
and enzymes that play a critical role in 
how neurons communicate with each 
other. As a result, these changes have 
an impact on mood regulation, which 
is impaired in patients with bipolar 
disorder.

“We are able to treat bipolar disorder 
pharmacologically with some success, 
but the mechanisms of action of 
current treatments are still unclear,” he 
says. “My lab focuses on identifying 
specific oxidative stress-modified 
proteins in bipolar disorder and 
analyzing their potentials for 
future pharmacological 
treatment.” 

Wang says the research 
also holds promise 
for understanding 
Alzheimer’s. “Recognizing 
that there is considerable 
co-morbidity between 
Alzheimer’s and 
neuropsychiatric 
disorders, our research 
also works to understand 
the different roles played 
by oxidative stress in 
the pathophysiology 
of bipolar disorder and 
Alzheimer’s disease as we 
continue to illuminate the 
mechanisms of oxidative 
stress in neuropsychiatric 
disorders in general.”



DR. DONALD MILLER
UNDERSTANDING THE BLOOD-BRAIN BARRIER
The brain is a blood-thirsty organ.

In fact, the brain is so densely packed with blood vessels that, 
viewed all together with high-tech imaging techniques, they look 
like a ball of steel wool. This is important because the brain needs 
the energy provided by glucose and oxygen contained in blood 
in order to do its job. And in order for that to happen, the blood 
must travel through a membrane called the blood-brain barrier.

Just how the blood-brain barrier works – and how it can be 
negatively affected by disease and toxins that ultimately cause 
disease – is the subject of study by Dr. Donald Miller, a professor 
in the Department of Pharmacology and Therapeutics at the 
University of Manitoba’s Faculty of Medicine.

“The blood-brain barrier is responsible for allowing the nutrients, 
hormones, and growth factors required for optimal brain function 
to enter into the brain while restricting the access to potential 
toxins and compounds in the bloodstream that would interfere 
with brain function,” says Miller. “My area of research is focused on 
the brain micro-vessel endothelial cells that form the blood-brain 
barrier.” 

While brain cells called neurons are responsible for transmitting 
chemical signals into electrical impulses, the brain capillary 
endothelial cells of the blood-brain barrier help keep the neurons 
functioning properly.

“I am interested in the function of the brain endothelial cells under 
normal conditions and following various neurological disorders 
such as brain tumor or acute trauma,” Miller says. “As many 
neurological disorders involve diminished blood-brain barrier 
function, identifying ways to protect and enhance the barrier 
properties is important to understanding and treating the disease.” 

Although ensuring this permeable membrane functions properly 
to let in nutrients and hormones while keeping 
out the toxins is one major avenue of 
research, Miller’s  team is also studying 
how it can be manipulated to allow 
new drugs and other therapies to be 
absorbed by the brain’s cells.

“Unfortunately, many of the drugs being 
developed to treat neurological disorders 
do not have sufficient blood-brain barrier 
permeability to reach therapeutic levels 
in the brain,” he says. “So, my 
laboratory is interested in how 
various transport proteins 
in the blood-brain barrier 
can be used to increase 
the brain penetration of 
drugs.”

Miller’s lab is also 
researching how 
nanoparticles – man-
made microscopic 
carriers of drugs 
– could enhance 
drug delivery 
from the blood 
through the 
membrane to the 
brain’s cells.  
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University of Manitoba Dean of Medicine Dr. Brian Postl, 
faculty and staff congratulate the graduands of the Medical 
School Class of 2014. We celebrate all that they have achieved 
during this chapter of their lives and welcome the new MDs 
as alumni of the University of Manitoba Faculty of Medicine. 
Congratulations!

2014 Faculty of Medicine

CONVOCATION

umanitoba.ca/medicine
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Lisa Skromeda

healthy eating

    FOOD 
SMART ?

Have you ever had the 24-hour flu?

Test y
our summer food safety IQ 

If so, it likely wasn’t 
the flu, but a case of food-

borne illness, which shares 
some of the same symptoms 

(nausea, vomiting, stomach 
cramps, fever).
Food-borne illness, also known 

as food poisoning, occurs when a 
person gets sick from eating food that 

has been contaminated with harmful 
bacteria, parasites or viruses.

People are especially at risk of 
developing food-borne illness during 
the summer months. There are two 
main reasons for this:

• The harmful bacteria that can 
make us sick love warm, humid 
weather – they grow and multiply more 
quickly in the heat.

• We cook outside more often in 
the summer, away from the fridges, 
washing facilities and thermometers of 
a kitchen.

Health Canada estimates that there 
are 11 to 13 million cases of food-
borne illness in Canada each year. 
While some cases are short-lived 
with mild symptoms, others can lead 
to serious and long-term symptoms, 
including kidney disease, seizures and 

heart failure. Studies 
estimate that about 85 
per cent of all cases of 
food-borne illness could be 
prevented if food is handled 
properly. 

With that in mind, we have 
developed a quiz to test your food 
safety smarts and help keep your 
family and friends safe and healthy 
this summer. Take the quiz on the 
page opposite. The answers appear on 
pages 42 and 43.

ARE 
YOU 
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    FOOD 
SMART ?

1  You and some friends are at the beach 

enjoying a picnic lunch of sandwiches, 

salads, fruit and dip. How long can you 

safely keep the food out on the picnic 

table?

a  15 minutes

 b  Less than 2 hours

 c  Less than 4 hours

2  Always rinse raw meat, poultry and 

fish before preparing it to get rid of any 

bacteria on the surface.

a  True

 b  False

3  You can always tell when a food is 

spoiled because it looks, smells or tastes 

bad.

a  True

 b  False

4  You are hosting a family dinner 

tomorrow night and have some chicken 

breasts in the freezer that you plan to 

barbeque. What is the safest way to defrost 

the chicken?

a  Take it out of the freezer tomorrow 

    afternoon and thaw it on the counter for  

    a few hours.

 b  Put the chicken in the fridge today to 

    thaw overnight.

5  You’ve made some delicious 

homemade hamburger patties and have 

just put them on the grill to cook. How 

will you know when the burgers are done 

and safe to eat? 

a  They have been cooked for at least 4 

    minutes on each side.

 b  A thermometer placed into the middle 

    of the patties records at least 71°C.

 c  They are brown in the middle and no 

    pink is showing.

6  It’s safe to marinate foods on the 

counter, as the acid in the marinade can 

kill bacteria.

a  True

 b  False

7  Cross-contamination is a common 

cause of food-borne illness that is often 

overlooked. It happens when harmful 

bacteria are spread between foods, 

surfaces and equipment. Which of 

the following are examples of cross-

contamination?

a  Cutting raw chicken on a cutting board, 

    then cutting vegetables for salad on  

    the same cutting board without washing  

    it first.

 b  Drips from raw meat falling on top of 

    ready-to-eat foods in the fridge or cooler.

 c  Placing cooked hamburger patties back 

    on the same plate that previously held  

    the raw patties.

 d  Wiping your (unwashed) hands on a 

    clean kitchen towel after handling raw  

    chicken, then using the same towel to  

    dry clean dishes.

 e  All of the above.

 
8  When you are on a road trip or at the 

campground, keep perishable foods like 

raw meat, deli meat and potato/pasta 

salads safe by storing them in a cooler 

filled with ice packs.

a  True

 b  False

9  If you peel raw fruits and vegetables 

(such as oranges and carrots) you don’t 

need to wash them first.

a  True

 b  False

10  Your son cooked a whole barbeque’s 

worth of smokies for his birthday party. 

Dinner is done, but there are still many 

smokies left over. Your son says he and 

his friends will be hungry again in a few 

hours, and he leaves the leftovers on 

a plate beside the barbeque. You are 

concerned about leaving the smokies out 

for so long, but your son says you are 

overreacting. Who is right?

a  You

 b  Your son

11  Reusable grocery bags and bins can 

collect harmful bacteria from the foods 

they carry, putting you at risk of food-

borne illness.

a  True

 b  False

12  A good food safety tip is to 

follow the “five-second rule”: If food is 

dropped on the floor or outside on  

the ground it’s still s
afe to eat as  

long as it’s picked up within  

five seconds.

a  True

 b  False

13  Food safety rules are too 

extreme.  Many people don’t  

follow all the rules and never  

make anyone sick. 

a  True

 b  False
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ANSWERS:1. b. 
Never leave perishable foods at room temperature for more than two hours. When the temperature is over 30°C, do 

not leave food out for longer than one hour. Food kept out longer than this should be thrown away. Bacteria can 

double every 20 minutes when food is in the “Danger Zone” (between 4°C and 60°C), reaching harmful levels quickly 

that can make you sick.2. False. Washing raw meat is not recommended as it can spread bacteria to wherever the water splashes, including nearby 

surfaces and food.  Properly cooking food is the best way to destroy harmful bacteria.

3. False.   Sometimes you can tell when a food is spoiled, but not always. Contaminated food can make you sick even when it 

does not look, smell or taste bad. Follow guidelines for safe food storage – use the chart at www.befoodsafe.ca/be-

food-safe/storage-chart. If you’re not sure whether a food is still good, get rid of it: “When in doubt, throw it out!”

4. b. 
Perishable foods should never be thawed on the counter as bacteria can grow quickly at room temperature (which is 

within the “Danger Zone” of 4°C to 60°C). Thawing meat in the fridge is the safest option. For faster thawing you can use 

the microwave or a cold-water bath, but the food must be cooked right away after thawing if these methods are used.

5. b. 
You can’t rely on timing or simply looking at the meat to tell that it’s done. Undercooked ground beef can contain 

E. coli, a bacteria that can lead to serious, even life-threatening, symptoms. Taking the temperature with a digital 

thermometer is the best way to ensure hamburgers are cooked to a safe temperature of 71°C. Pork chops, ribs and 

roasts must also reach 71°C. When cooking chicken pieces, ground chicken/turkey or hot dogs, the temperature must 

reach 74°C to be safely cooked. 

 
6. False.  Always marinate foods in the refrigerator, or in a cooler filled with ice if you don’t have a fridge nearby. Marinating 

meat at room temperature keeps it in the “Danger Zone” (4°C to 60°C) where bacteria can multiply quickly, even in 

an acidic marinade. Never use left-over marinade as a sauce unless you boil it thoroughly first for one minute to kill 

bacteria. If you plan to use some of the marinade as a sauce for the cooked food, the best idea is to set some of the 

marinade aside before putting the raw meat and poultry in it.

7. e.
Here are some tips to minimize your risk of cross-contamination:

Separate your cutting boards: use one for raw meat, fish and poultry and one for fresh produce. Sanitize cutting 

boards and counters with a mild bleach solution (one teaspoon of bleach in three cups of water), then rinse with 

water, before and after preparing food.

Keep raw meat, poultry and seafood in sealed containers or plastic bags. Store these foods on the bottom shelf 

of your refrigerator or at the bottom of the cooler to prevent them from dripping onto other foods.

Utensils or plates used for raw food must be washed thoroughly with soap before being used for cooked food.

Wash your hands with hot, soapy water for 20 seconds (about as long as it takes to hum “Happy Birthday” 

twice) before handling food and after handling raw meat, poultry and seafood.

8. True.
To keep perishable foods cold you must keep the temperature of the cooler at or below 4°C by using ice 

packs. Keep the cooler out of direct sunlight and avoid opening it too often. Opening the cooler lets cold 

air out and warm air in. Use separate coolers for food and drinks; this will keep the food colder for longer 

because the cooler won’t be opened as often. 

9. False. The peeling process can expose the inside, edible part of the fruit or vegetable to any bacteria or 

chemicals found on the outside of the fruit. The same goes for fruits and veggies you cut through, 

such as melons and pineapple. Always scrub produce with a clean brush under cool, 

running water – you don’t need to buy special produce cleaners. If you are 

camping or picnicking, save yourself some time and effort by 

washing produce before you leave home.
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10. You. 
Aren’t parents always right? You must either keep 

hot foods hot, above 60°C, or cool them quickly, to 
below 4°C, to keep them out of the “Danger Zone.” If the 

food will not be eaten within two hours of being prepared, it 
must be refrigerated, not left out at room temperature. Leftovers 

should then be reheated to a temperature of at least 74°C.

11. True. 
To minimize the risk of cross-contamination from these bags and bins:

Machine wash bags often, especially if used to carry meat, poultry, seafood, 
produce or non-food items. If bags aren’t machine-washable, turn inside out 
and hand wash with hot, soapy water.

Wash bins regularly with hot soapy water and/or a mild bleach solution. 
Wrap raw meat, poultry and seafood in plastic bags before placing in a 
reusable bag, to prevent them from contaminating the bag or other fresh foods 
in the bag.

Use separate bags/bins for produce, and raw meat, poultry or seafood.

12. False. 
Though many people seem to follow this belief, it is certainly untrue. Floors or 
the ground outside are often contaminated with bacteria that will immediately 
attach to food when it falls. There is no five-second grace period. Food that 
drops on the floor should not be eaten.
 
13. False. 
Many cases of food-borne illness go unreported (remember how similar it can 
seem to the “24-hour flu”?), so you likely wouldn’t know if your food safety habits 
have made someone sick. It’s also helpful to remember that food-borne illness 
can cause serious and long-term symptoms, and can even be life-threatening. 
As well, some groups of people are at high risk of serious illness from food-borne 
bacteria: pregnant women, infants and young children, adults over the age of 
60, and those with a chronic illness. Do you have anyone in your life who fits into 
the above groups? Is it worth the risk?  

Lisa Skromeda is a registered dietitian with the Winnipeg Health Region.
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The highest quality protein

EGGS are the gold standard in protein because they contain 

all nine essential amino acids in the right proportion  

for the body. Protein fuels the body  giving  

you lasting energy to complete   

the day’s activities.
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French Toast  
Sandwiches
2 eggs     

2 tbsp (25 mL) 1% milk   

4 slices whole-grain bread  

2 slices (50 g) Swiss cheese  

2 slices of your favourite deli meat (or 
leftover thinly sliced chicken or turkey) 

2 tbsp (25 mL) butter 

1 tsp (5 mL) whole-grain mustard (optional)

Crack eggs into a pie plate. Add milk and beat 

together with a fork. Make 2 sandwiches using  

1 slice of meat and 1 slice of cheese in each, and 

add mustard if using. Dip both sides of each 

sandwich in egg mixture. In a large fry pan, melt 

butter over medium heat, rotating pan to ensure 

bottom is covered with butter. Add sandwiches to 

fry pan, cover with a lid and cook 3 - 4 minutes. Flip 

sandwiches over and cook another 3 - 4 minutes or 

until both sides are brown. 

Makes 2 sandwiches.

In addition to six grams of the  highest 
quality protein, eggs contain 13 key 
nutrients, including vitamin A, Vitamin B12, 
and vitamin D, the sunshine vitamin.

For recipe ideas visit eggs.mb.ca
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ask a nurse
Audra Kolesar

What is measles?
Measles, also known as reobela, is a viral 
infection that causes a rash, high fever, 
and cough. It is caused by the measles 
virus, a member of the genus Morbillivirus 
of the family Paramyxoviridae.

Measles can lead to a number of health 
problems, including sore throat, ear 
infection, diarrhea, or pneumonia. 
Sometimes, measles may lead to 
inflammation of the brain and seizures. 
Although death from measles is rare in 
Canada, it is one of the leading causes of 
vaccine-preventable deaths in children 
worldwide, according to Health Canada.

Are measles, roseola and rubella the 
same thing?
No. Measles, roseola (also called baby 
measles) and rubella (German measles) 
are all caused by different viruses and are 
distinctly different diseases. Roseola and 
rubella are often mistaken for measles.   

I understand cases of measles in 
Canada are on the rise. Why?
Although immunization is recommended, 
many children get measles each year 
because they have not been vaccinated. 
A number of cases this year have been 
attributed to unvaccinated people 
becoming infected while travelling in 
countries where immunization rates are 
low, and then returning home where they 

then spread the virus. There have also 
been cases of people becoming infected 
locally. There have been eight laboratory-
confirmed cases of measles reported in 
Manitoba as of May 6. 

How do measles spread?

Measles is spread through the air 
by coughing or sneezing. It can be 
transmitted from four days before the rash 
appears to four days after. Measles usually 
lasts between 10 and 14 days.  

Measles is highly contagious and can be 
spread easily through the air, or through 
contact with fluids from the nose or 
throat. The virus can pass from person to 
person by coughing, sneezing or sharing 
food or drinks. 

What are the symptoms?

Symptoms occur seven to 18 days after 
exposure. The infected person will first 
get a fever that can peak as high as 39.4 
to 40.6 degrees Celsius (103 to 105 
degrees Fahrenheit) and last two to four 
days. The fever is followed by symptoms 
such as a dry cough, runny nose, red and 
swollen eyes, nasal congestion, sneezing, 
and white spots inside the mouth. The 
rash, which appears three to seven days 
after exposure, starts on the face, then 
spreads down the trunk and out to the 
arms and legs. The rash lasts five to six 
days.  

How are measles treated? 
There is no cure for measles. Current 
treatment focuses on relieving the 
symptoms and can include:

• Adding moisture to the air with a 
   vaporizer to ease symptoms. Nose  
   drops and cough medicine may help  
   relieve a stuffy nose and cough.  

• Giving your child plenty of fluids to 
   drink.

• Dimming bright lights if your child’s 
   eyes are sensitive.

• Giving acetaminophen or ibuprofen to 
   control fever. Children under 18 years  
   of age should not take aspirin or  
   products containing salicylate (such  
   as Pepto-Bismol) because of the risk of  
   Reye’s syndrome, unless recommended  
   by a health-care provider. Giving a  
   sponge bath with lukewarm water may  
   help bring down a high fever.

When should I call my child’s health- 
care provider? 

Call your health-care provider if your 
child becomes listless or has a high fever 
that lasts more than four days. Also call if 
the child has a severe headache, earache, 
or a cough that lasts four to five days with 
yellow or green mucous. Seek emergency 
medical treatment if the child has trouble 
breathing or has seizures. 

It is important to stay home from work, 

Immunization is key to preventing 
fast-spreading infection   

MEASLES 
ALERT
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school or child care as measles is 
highly contagious. If you need to 
seek medical attention, call before 
you go so the medical service can 
take the precautions needed to keep 
you isolated from all other clients. 
Keep your child away from people 
who have not had measles or have 
not had a vaccination for measles, 
especially pregnant women.

Can measles be prevented?
Yes. The best way to guard against 
measles is to get immunized. The 
same is true for mumps and rubella. 
The measles, mumps and rubella 
(MMR) vaccine contains weakened 
forms of these viruses that do not 
cause disease. The vaccine is 
approved by Health Canada. MMR 
is now available combined with 
the chicken pox vaccine (varicella), 
MMRV. 

When you and your child are 
immunized, you also help protect 
others because someone who is 
immunized is less likely to spread 
infection.

Other precautions you can take 
include:

• Avoid sharing personal items 
   such as water bottles, lip gloss  
   and cigarettes.

• Cover your nose and mouth with 
   your forearm or tissue when you  
   cough or sneeze.

• Wash your hands often with 
   soap and water or clean them  
   with alcohol-based sanitizer if  
   soap and water are not available,  
   especially after coughing or  
   sneezing.

Who should get immunized?
• All children 12 months of age or 
   older should get the MMR  
   vaccine. The vaccine is usually  
   given to children in a series of  
   two shots. The first shot is given  
   between 12 and 15 months of age  
   and the second between four and  
   six years of age. 

• All adults born in 1970 or later 
   should be immunized with one  
   dose of MMR, unless you have:

  • Documented evidence of 
     receiving measles-containing  
     vaccine on or after your first  
     birthday.

  • Laboratory evidence of 
     immunity.

  • A history of laboratory-confirmed 
     measles infection.

• Adults born before 1970 are 
   generally presumed to have  
   acquired natural immunity to 
   measles. However, some of these  
   individuals may be susceptible to 
   measles. 

If you are a health-care worker, 
student, military personnel or 
traveller, talk to your health-care 
provider. You may require two doses 
of MMR vaccine. If you are uncertain 
about whether you or your child 
should get immunized, contact your 
health-care provider or public health 
office. They can arrange to have you 
or your child receive a vaccination, 
which may be given within three 
days after exposure.

Who should NOT get the MMR 
vaccine?
• Pregnant women

• Anyone who has had a severe 
   allergic reaction to a previous  
   dose of the MMR vaccine, or to  
   any of the contents of the vaccine  
   (ex. neomycin).

• Anyone with a severely weakened 
   immune system. But, anyone with  
   HIV infection should check with  
   their doctor about getting the 
   MMR vaccine.

• Anyone who had immune 
   globulins or any other blood  
   products in the past year should  
   speak to their doctor or public  
   health nurse before getting the 
   MMR vaccine.

Anyone who has any of the following 
should speak with a doctor or public 
health nurse before they are given 
the MMR vaccine:

• A severe allergy to eggs

• Thrombocytopenia (low platelets)

• A history of convulsions (or family 
   history)

• Anyone who currently has a high 
   fever. (The vaccine can still be   
   given if the illness is mild, like a  
   cold.)

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

The information for this column is 

provided by Health Links - Info Santé. 

It is intended to be informative and 

educational and is not a replacement 

for professional medical evaluation, 

advice, diagnosis or treatment by 

a health-care professional. You can 

access health information from a 

registered nurse 24 hours a day, seven 

days a week by calling Health Links - 

Info Santé.

Call 204-788-8200 or 
toll-free 1-888-315-9257.
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balance
Laurie McPherson

While the trend for young adults to 
remain living at home is not totally new, 
it has parents wondering what’s up and 
social researchers examining the trend. 
Just how common is this arrangement 
and how has it changed in the last few 
generations?

Statistics from 2011 tell us that 59 per 
cent of young adults aged 20 to 24 in 
Canada lived in the parental home. This 
trend saw a steady increase during the 
‘80s and ‘90s, so even though it is not 
unusual, it is very different from when the 
baby boomers themselves were young 
adults. 

For example, in 1981, only 42 per 
cent of young adults aged 20 to 24 were 
living with parents, and if we go back to 
1971, only 22 per cent of men and 11 
per cent of women were living with their 
parents at that age. So things certainly 
have changed. Sometimes parents send 

their kids off as adults only to find them 
moving back home later, often referred to 
as “boomerang kids.” 

There are a number of factors that 
have contributed to the trend of young 
adult children living in their parental 
home, including the rising costs of post-
secondary education, greater numbers 
of young adults attaining post-secondary 
education, increased housing costs and 
changes in parent-child relationships. 
Within some cultures there is an 
expectation that adult children, especially 
men, will live at home until they marry.

The education of young adults has 
changed considerably since the 1970s 
and does account for a considerable 
influence on the trend of young adults 
living at home with their parents longer. 
Young adults today are much more likely 
to complete a post-secondary education 
than in generations past, especially if 

their parents received post-secondary 
education. Due to rising tuition rates, 
staying in the family home longer makes 
practical sense if a student is attending 
school in the same city in which their 
parents live. Without a significant source 
of income, it is unlikely that a full-time 
student could afford to live on their own, 
or they would be incurring significant 
student loan debt.   

Housing costs have been rising more 
than income over a number of years, 
which has made renting one’s own 
apartment or even a shared rental out of 
reach financially for some. Food, utilities 
and gas are other costs that have risen 
considerably.

Researchers have crunched the 
numbers when it comes to comparing the 
economic picture for young adults today 
versus when their parents were starting 
out. It has been reported that young adults 

THE LONG GOODBYE
LIVING WITH YOUR ADULT CHILDREN

If you are like many of the boomer generation, born 
between 1946 and 1965, you may have your adult 

children living at home with you.
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today are 41 per cent worse off financially 
than young adults of 1976.

In terms of relationship changes, there 
are two factors at play. Baby boomers who 
are now parents were raised in the sixties 
and seventies when many young adults 
were rebelling against the established 
sources of power and authority including 
government, employers and their own 
parents. They were part of the sexual 
revolution, women’s liberation movements, 
civil rights movements and significant 
advances in technology and science.

Their relationships with their parents 
were more traditional, with the expectation 
that when they turned 18 they would 
move out or move on. In 1981 almost 
52 per cent of young adults aged 20 to 
29 were part of couples compared to 30 
per cent in 2011. Young adults today are 
more likely to delay long-term or marriage 
relationships and child-rearing, with the 
average age of mothers at the birth of their 
first child being around 30 years of age.

Today, many baby boomer parents have 
worked hard to establish close relationships 
with their children and aren’t necessarily 
eager to have them leave home when they 
turn 18. However, by the time parents are 
reaching retirement age, they often look 

forward to shifting their priorities from 
family responsibilities to their own personal 
goals such as flexible or reduced work 
schedules, travel or more leisure time. 
Changing dynamics in family relationships 
can lead to conflicts regarding issues 
like paying rent, who sleeps over, food, 
housekeeping, etc., which can become 
stressful and, at its worst, create lifelong 
resentments.

There are parents, unfortunately, who 
are not so happy with their adult children 
living at home. In those cases, it is more 
likely that the parents feel that the adult 
child is taking advantage of the situation. 
The parents may believe that their adult 
child is not sufficiently goal-focused, 
meaning they don’t have an eventual plan 
for moving out or the parents feel that their 
child is not adequately contributing to the 
household in meaningful ways.

So what can be done to make the living 
arrangements of adult children living at 
home go as smoothly as possible?

Family experts and parents who have 
been there suggest setting out some 
guidelines of understanding – the sooner 
the better. Useful guidelines might include 
things such as negotiating any agreements 
regarding shared costs such as food and 

toiletries. Writing down agreements and 
keeping track of financial exchanges is also 
key. Negotiate decisions regarding roles 
and responsibilities as a proactive way to 
avoid misunderstandings and conflicts. 
Having a specific goal is helpful for both 
parties, for example, having a plan to 
move out when post-secondary education 
is completed. Parents with adult children 
living at home must find ways to adapt to 
the fact that their children are adults and 
no longer children.

If you are a boomer parent feeling like 
you are getting boomeranged by your adult 
child, take a step back and clearly define 
what is not working for you. Honour 
your family members by having a frank 
discussion about how you would like 
to work together toward a comfortable 
arrangement that works for everyone. 
Discovering a new kind of relationship 
with your adult child living at home can 
be very rewarding as you see them take on 
more responsibility for their own lives and 
support them in reaching their personal 
goals.

Laurie McPherson is a program specialist 
in mental health promotion with the 
Winnipeg Health Region.
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the last word

We recently celebrated the 
convocation of our largest 

medical school class on record – 
good news for all Manitobans! 

On May 15, the University of Manitoba 
conferred MD degrees on 109 graduates of 
the Faculty of Medicine Class of 2014.

I am delighted that 90 graduates will 
remain in Manitoba to complete their 
residency programs.

Starting July 1, our residents will be 
fanned out across the city and province, 
delivering patient care in emergency 
rooms, operating rooms, hospital wards, 
pediatric clinics, psych-health, family 
practices and more. 

The fact that we retained over 80 per 
cent of our graduates bodes well for 
stocking Manitoba’s physician resource 
needs into the future.

Last year, the Faculty of Medicine 
committed to take actions during the 
resident-matching process to retain 
the majority of our graduating medical 
students to U of M residency programs 
who will, ultimately, meet the health-care 
needs of all Manitobans.

Our Student Retention Steering 
Committee recommended a number of 

changes to recruit and retain 70 per cent  
of our graduates to U of M residency 
program positions – we clearly succeeded! 
We will continue to strive to meet that 70 
per cent target in future years.

Across Canada, a surplus of specialists 
is looming in some areas while there 
is a growing demand for generalists to 
meet patient needs. Medical students 
everywhere have taken notice, with a 
marked interest among our students to 
pursue careers as family physicians.

As a result, this year, 34 graduands 
will be completing a residency in Family 
Medicine at the U of M, including 19 in 
rural areas and one in the bilingual stream 
(who will train in Ste. Anne, St. Boniface, 
and Notre Dame de Lourdes).

We have expanded our family medicine 
distributed education sites, which include 
residency positions in northern and remote 
communities, as well as in Dauphin, 
Brandon, Morden/Winkler, Steinbach, and 
Portage la Prairie.

For some graduates, the appeal lies in 
living in a close-knit rural community 
where they are appreciated. For others, 
a rural residency program offers broad 
clinical experience or a chance to head 
back to their own rural roots.

Our admissions process casts a wide 
net to place value on applicants with 
rural attributes. In the Class of 2014, 49 
students entered medical school with 
these attributes. I believe our efforts to 
attract students with diverse backgrounds 
are now bearing fruit and will positively 
impact physician shortages faced by rural 
communities.

We know that where doctors earn their 
MD degrees and complete their residency 
training influences where they will 
practice.

In an analysis of our graduates, we 
found 73 per cent of physicians who 
completed both undergraduate and 
postgraduate medical education in 
Manitoba practised in Manitoba two years 
after completing their training (65 per 
cent practised in Manitoba five years after 
training, and 58 per cent after 10 years).

Approximately 95 per cent of our 
graduating students are Manitobans; 
we want them to stay in Manitoba for 
residency programs – and beyond.

As Manitoba’s only medical school, we 
have a responsibility to the whole province 
to retain the physicians we educate and 
train so they will provide health-care 
service to all Manitobans.

Dr. Brian Postl
Dean of Medicine, Dean & Vice-Provost (Health Sciences), 

University of Manitoba

Home-grown
U of M moves to encourage more 
medical school graduates to stay in Manitoba
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Students gather for the 2014 

convocation at the

University of Manitoba.
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The Seeds of Discovery 
Are Being Planted Right 

Here in Our Province

Dr. Banerji
2014 Research Grant Recipient

Congratulations to all grant recipients!

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

The Manitoba Medical 
Service Foundation and 
Manitoba Blue Cross 
are pleased to recognize 
this year’s 17 deserving 
research grant recipients! 



You can come to us
the cRc is open 24/7 for Winnipeg adults 
experiencing a mental health crisis, visit

 us at 817 Bannatyne.  

We can come to You
our mobile crisis service is available  

24/7 to provide on-site assistance  

with a mental health crisis. 


