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               A Letter from the Winnipeg Health Region Dr. Brian Postl, President & CEO

Meeting the challenge  
Like health authorities around the 

world, the Winnipeg Health Region 
has spent the last few years preparing 

for the next influenza pandemic, one that 
experts say may well rank with some of the 
larger and deadlier outbreaks in history. 

And by now, most people reading this 
column will know that the recent surge 
in H1N1 influenza cases in Manitoba has 
provided us with a glimpse of what such 
a pandemic could look like – as well as 
what we might expect to see in the up-
coming fall and winter flu season.

To say that all of our planning and 
preparation was put to the test during the 
last few months is an understatement. As 
reports of an influenza outbreak emerged 
from Mexico in the spring, our team at 
the Region went into high gear, readying 
our system to handle a potential outbreak 
here. Once the H1N1 virus surfaced in 
Manitoba and spread through the prov-
ince and into our northern communities, 
our Emergency Departments and Critical 
Care Units began experiencing pressure  
to provide care to those who became ill. 
The surge in the number of people with 
severe respiratory illness associated with 
H1N1 put intense pressure on critical care 
beds, necessitating the reduction of surgi-
cal slates, redeployment of staff and the 
purchase of additional equipment, such as 
ventilators. Each day, critical assessments 
were made, and carefully orchestrated 
steps were taken to ensure that we were 
able to meet emerging care needs. 

Influenza generally affects older people 
who may suffer from other health issues. 
The H1N1 strain is different in that it ap-
pears to target younger people, including 
those who are otherwise healthy. Hun-
dreds of Manitobans have been exposed 
to the H1N1 virus with little or no effect, 
while many others have been treated for 
symptoms or staged a full recovery. But as 
this column is being written, five deaths 
in Manitoba have been attributed to the 
virus. That number is in line with what we 
might expect during a typical influenza-
season in Manitoba (500 to 2,500 deaths 
are attributed to influenza annually in 
Canada), and is a sobering reminder of 
the challenge this outbreak poses to our 
community.

Health-care providers working in this 
community clearly understand the kind 
of challenge that is posed by outbreaks 

like this one. They responded to the surge 
of H1N1 cases by delivering outstanding 
care, at times under trying circumstances. 
I’m proud to be associated with these 
dedicated women and men, and thank all 
of them for their hard work. I’m also proud 
of the way our staff stepped up when the 
call went out for volunteers to help pro-
vide care to our First Nations communities 
in northern Manitoba that were hard hit 
by the virus. A number of nurses, doctors, 
and nurse practitioners from our Region 
have already been deployed to these com-
munities to lend a hand to our northern 
neighbours, and more have come forward 
with offers to go in the weeks and months 
ahead, if needed.

Future issues of Wave will provide you 
with more information about how we as a 
Region are learning from the experiences 

of the last few months and gearing up for 
future influenza outbreaks. But one thing 
we already know is that while it is not 
always within our power to avoid illness or 
injury, it is possible to reduce our risk.

That point is nicely illustrated by the 
cover story in this issue of Wave. It notes 
that a growing number of Manitobans 
are taking steps to protect themselves 
from the harmful rays of the sun. That’s an 
encouraging trend, especially when one 
considers that thousands of Canadians will 
still be diagnosed with skin cancer this 
year. As my colleague Dr. Dhali Dhaliwal, 
President of CancerCare Manitoba and 
Medical Director of Oncology for the Win-
nipeg Health Region, notes in the story, 
these cases can largely be attributed to 
people simply taking in too much sun. But 
one doesn’t have to shun the sun to avoid 
developing skin cancer. All you have to 
do is take a few simple measures, such as 
applying lots of sunscreen.

While we have been focusing on the 
H1N1 virus, we can’t forget that along 

with the summer season in Winnipeg ar-
rives the mosquito and the threat of West 
Nile virus. Our Ask a Nurse column on 
page 42 offers tips on how to protect your-
self from these pesky insects and reduce 
your risk of contracting WNv.

We can also reduce our risk by being 
conscious of little-known health threats, 
no matter how small. Consider the story on 
page 30 of Dean Hunter, who was struck 
by blastomycosis, a potentially fatal fungal 
infection. According to Dr. John Embil, 
Director of the Infection Prevention and 
Control Program for the Winnipeg Health 
Region, the soil in northwest Ontario and 
some parts of southeast Manitoba are hot-
spots for fungus activity in North America. 
In Dean’s case, the infection resulted in a 
tumour-like growth in his head that nearly 
killed him. Fortunately, Dr. Embil is a lead-
ing expert in this area. Working with his 
lab crew, he was able to diagnose Dean 
and prescribe proper treatment. Although 
confirmed cases of blastomycosis remain 
extremely rare, it can be difficult to diag-
nose, which is all the more reason for all of 
us to be aware of it.

Another health issue that tends to fly 
below the radar involves sleep, which is 
critical to our health and well-being. That’s 
where our Region’s new and consolidated 
Sleep Disorder Centre comes in. The story 
on page 20 explains how staff at the centre 
work to help patients overcome a range 
of sleeping disorders. And, for the restless 
among us, there are suggestions on how to 
get a better night’s sleep.

Of course, I would be remiss in my 
responsibilities as a physician if I didn’t 
take this opportunity to talk about injury 
prevention. The months between May and 
September are often the busiest times of the 
year for our Emergency Departments and 
Critical Care Units. On many weekends, 
you will find staff treating or fighting to 
save the lives of motorists who were not 
wearing their seatbelts, or cyclists who 
didn’t think they needed a helmet. This 
issue of Wave contains safety tips for young 
swimmers and cyclists. Our hope is they 
will help prevent an injury or save a life.

As you can see, this issue of Wave is 
packed with helpful information on a wide 
range of topics. I hope you will find the sto-
ries and columns in this edition enlighten-
ing and engaging, and may they help make 
your summer a safe and healthy one.



76,608

health beat

Manitobans who want 
to reduce their risk 

of developing one of the 
province’s most common 
chronic diseases now  
have a new source of  
information.  

The province has created a new diabetes 
information website, part of an ongoing ef-
fort to raise awareness about the condition. 
Officially launched in May, the website 
features background material about the ill-
ness, a risk-assessment questionnaire, and 
tips to reduce your chances of developing 
the disease.

About 76,600 Manitobans live with 
diabetes, with approximately 96 per cent 
of those individuals living with Type 2 
diabetes, according to Diabetes Trends 
and Gender Differences: A Summary of 
Diabetes Surveillance in Manitoba. The dis-
ease is one of the leading causes of death 
in Manitoba, and is linked to many other 
complications such as blindness, kidney 
failure and lower limb amputation. 

The Canadian Diabetes Association 
estimates that as many as 17 Manitobans 
are diagnosed every day with diabetes. You 
may be at higher risk for the disease if you:

• Are over the age of 40; 
• Have a family history of the disease;
• Have unhealthy eating habits;
• Are physically inactive;
• Are of First Nations, Hispanic, Asian,     

       South Asian, or African descent.
The campaign and website drew praise 

from national diabetes advocacy groups, as 
well as some Manitobans who have been 
diagnosed with the condition.

“Even if it helps just one person,” it will 
be worth it, says Ian Ross, who was diag-
nosed with Type 2 diabetes just last year at 
age 40.

Ross spoke about his experience with 
the chronic illness at the launch of the 
awareness campaign in May. He says he 
has family members on both his mother’s 
and father’s side who live with Type 2 
diabetes. His younger brother was also 
diagnosed with the disease. “You go along 
and think, ‘It’s not going to happen to me, 
it’s going to hit somebody else,’” says Ross.

Although he wasn’t able to avoid the 
onset of Type 2 diabetes, Ross says he has 
made changes to his diet and is trying to 
incorporate more physical activity into his 
daily routine to better manage his condi-
tion.

Many of the prevention tips on the 
website would have been helpful to Ross. 
In addition to explaining what individuals 
can do to reduce the risk of developing 
diabetes, it also gives tips on how one can 
make changes and live a healthier life. 

But that’s not all. 
The website also includes a two-minute 

assessment test to help individuals find out 
whether they are at risk for developing the 
disease. Once they have their answer, they 
are then given cues on what to do next to 
best maintain their health.

Greg Unger, Regional Director of the 
Canadian Diabetes Association, thinks the 
two-minute assessment test found on the 
website is informative and useful. 

“Even if you go there and find out you 
have no risk factors, it’s all about knowl-
edge,” says Unger.

The province invested $250,000 into the 
awareness campaign, which includes the 
website and a series of television commer-
cials that ran throughout June. 

The province also announced it will 
work to improve access to diabetes care in 
Easterville, Grand Rapids and Moose Lake 
with a pilot foot-care image-conferencing 
program that will connect patients with 
doctors in Winnipeg. Earlier this year, the 

Are you at risk?
 

New website aims to help Manitobans 
learn more about diabetes

 
  The number of people in     
  Manitoba living with  
diabetes as of 2006. That’s more 
than double the 32,468 people who 
had the disease in 1989.
 
           Percentage of those 
           diagnosed who are male.*
 
           Percentage of those  
           diagnosed who are female.*
 
  Percentage of people with  
  diabetes who have Type 2. Type 2  
  is considered preventable; Type 1  
  is not.

Average number of years in  
reduced life expectancy for people 
diagnosed with diabetes in their 
20s.*

Average number of years in re-
duced life expectancy for people 
diagnosed with diabetes in their
mid-70s.*  

Source: Diabetes Trends and Gender 
Differences: A Summary of Diabetes 
Surveillance in Manitoba / *Canadian 
Diabetes Association

province announced that it will spend 
$500,000 to expand the Youville Cen-
tre, which is a major resource centre for 
people with diabetes. 

To visit the website, go to  
www.manitobahealthyliving.ca.

Alana Cole is a Winnipeg writer.

By Alana Cole

By the numbers
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Ian Ross says the new 
diabetes information 
website will hep raise 
awareness about the 
condition.
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SAY GOOD NIGHT TO INSOMNIA, 
GREGG D. JACOBS, PhD
At Harvard Medical School’s Beth Israel Deaconess 
Medical Center, Dr. Jacobs has tested and developed 
a six-week, drug-free program that conquers insomnia 
in a large majority of patients. The first clinician to offer 
proof that insomnia can be overcome without drugs, 
Dr. Jacobs’ program provides techniques for eliminating 
sleeping pills, establishing sleep-promoting habits and 
lifestyle practices, changing negative, stressful thoughts 
about sleep, implementing relaxation and stress-reduction techniques, 
enhancing peace of mind and reducing negative emotions. 

THE ATHLETE’S GUIDE TO YOGA, 
SAGE ROUNTREE
Yoga makes good athletes better. With its emphasis  
on flexibility, balance, and whole-body strength,  
this time-honoured discipline leads to better form,  
efficiency and power. As increasing numbers of 
athletes are discovering, yoga improves mental focus 
and endurance, assets that become especially  
important at the end of a training session or race. This 
book explains how athletes can see progress from just 
10 minutes of yoga each day. It features more than 
230 colour photographs illustrating over 100 poses that target common  
areas of inflexibility and overuse, plus breath and meditation exercises.

FOODS THAT FIGHT CANCER, 
RICHARD BéLIVEAU, PhD AND DENIS GINGRAS, PhD.
Leading biochemist Richard Béliveau teams up 
with Denis Gingras to describe the science of food 
and which properties of particular foods are the 
active cancer-fighting elements. They deftly ex-
plain how different foods work to protect the body 
against different cancers and show which foods 
will be most effective. By understanding the sci-
ence behind these therapeutic benefits, we come 
to realize not only why it is so critical to add these 
foods to our diet, but how easily it can be done.

THE 150 HEALTHIEST FOODS ON EARTH, 
JONNY BOWDEN, PhD
Why get your nutrients from expensive supplements 
when you can enjoy delicious, nourishing foods instead? 
From almonds to yucca, readers will learn which nutri-
ents can be found in each of the 150 featured foods. 
You will also learn which foods contain the most nutri-
ents and whether any foods have been recommended 
to combat diseases. You also get wonderful recipes us-
ing these sometimes obscure foods! Indexes by nutrient, 
by disease, and by food make finding what you need a 
snap, and the at-a-glance format makes the informa-
tion as easy to digest as the foods themselves.

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

Wondering whether 
claims about the  

therapeutic benefits of  
cranberries are true? 

Or maybe you are interested in the latest 
information about the effects of homeopath-
ic medicines on cancer treatments.

These are just two topics you can now 
research online via the Cochrane Collabo-
ration Library, considered by many to be 
one of the most reliable sources of therapy 
reviews in the world.

According to the website, there are more 
than 11,500 people working within the Co-
chrane Collaboration in over 90 countries. 
Since its beginnings in the early 1990s, this  
worldwide group of volunteers has pro-
duced 3,625 complete reviews, with about 
another 2,000 in preparation. All reviews 
are performed in a structured scientific 
manner and are rigorously peer-reviewed. 
Cochrane accepts no funding from the phar-
maceutical industry and takes great pains to 
be objective and to avoid conflicts of inter-
est. The ultimate goal is to create reviews of 
all therapeutic interventions.

In addition to searchable information on a 
wide variety of topics, the website also has 
a listing of studies most visited, podcasts on 
various subjects, and a selection of news 
stories from other sources.

There is a Manitoba connection to 
Cochrane. The Canadian Cochrane Net-
work has nodes at each university medical 
school, and there is a Manitoba node of the 
network. There have been five reviews that 
originated in Manitoba and three more that 
have Manitoba authors. Health-care profes-
sionals with an interest can use or partici-
pate in the creation of the reviews.

 To access the Cochrane Collaboration 
Library online, visit www.cochrane.org.

Health information 

             online

By the numbers
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your health

Nothing says summer is 
here like the smell of  

a few burgers or a choice 
cut of steak grilling on a 
backyard barbecue.  

    But while the outdoor cookout may be 
a rite of summer, some worry that consum-
ing too much grilled meat may be hazard-
ous to their health.

Over the years, a number of studies 
have suggested that barbecuing meat can 
increase the risk of cancer. Experts say 
cooking over an open flame – charcoal 
or gas – results in the formation of certain 
carcinogenic chemicals in the meat. 

So, is barbecued food safe?
Registered dietitian Sheryl Bates Dan-

cho, Community Nutrition Specialist with 
the Winnipeg Health Region, says it’s 
true that some studies over the years have 
suggested a link between some barbecued 
foods and cancer. 

These studies suggest that meat cooked 
at high temperatures causes two types of 
chemicals – polycyclic aromatic hydrocar-
bons and heterocyclic amines – to form in 
well done, cooked meat. Work published 
on the American Institute for Cancer 
Research website suggests these chemi-
cals may increase the risk for developing 
cancer.

Dr. Matt Seftel, an oncologist at Cancer-
Care Manitoba, agrees that these chemi-
cals may be harmful. However, Seftel 
and Bates Dancho say there is no need to 
throw out the barbecue just yet.

Both say there are a few other things 
people should take into consideration 
before barbecuing. The first is whether or 
not people are making healthy choices 
about the type of meat they’re choosing 
to barbecue.

“It’s all about healthy eating,”says 
Bates Dancho. Choosing lean red meat, 
chicken, fish, and tofu are easy ways to 
cut down on the production of the two 
chemicals in question. It’s also important 
to cut away any visible fat, before food is 
put on the grill. People are also advised 
to stay away from any kind of processed 
meat. Bates Dancho also recommends 
adding some colourful vegetables to the 
barbecue mix, such as red peppers, zuc-
chini and mushrooms.

Another important tip, says Bates Dan-
cho, is to marinate the meat before toss-
ing it on the barbecue. A study produced 
by researchers at Kansas State University 
and the Food Science Institute found that 
meat marinated in sauces containing 
spices and herbs with antioxidants helped 
reduce the hazardous chemicals formed 
during grilling. 

Once your meat is picked, prepped 
and on the grill, it’s important to reduce 
smoke and flare-ups. One should always 
try to cook smaller portions of meat and 

even pre-cook meat to reduce the time 
it’s on the grill. It’s also important to cut 
away any charred or burned parts before 
eating, because that’s where some of the 
chemicals may be hiding. 

Seftel says some of the concern about 
barbecuing relates not to the barbecue 
itself, but to the meat that’s being eaten.

He explains that there is more evi-
dence to suggest that the excess con-
sumption of red meat, or the consump-
tion of processed meat, can increase 
the risk of developing cancer more than 
whether that meat is prepared on a 
barbecue. He suggests that people eat no 
more than 500 grams of cooked red meat 
a week, and that they follow the Canada 
Food Guide to ensure they are eating a 
healthy, well-balanced diet.

Bottom line: The risk of developing 
cancer simply from eating barbecued 
food is minimal. But it doesn’t hurt to 
take some precautions while doing it.  

“A small amount of barbecuing in the 
grand scheme of things is not particularly 
harmful, so I’m not going to completely 
discourage barbecuing,” says Seftel. “I 
would just say concentrate on the food 
you’re eating at the barbecue and not the 
barbecue itself.”

Alana Cole is a Winnipeg writer.

By Alana Cole
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The following is a sampling of some of the workshops and 
seminars available at the Wellness Institute at Seven Oaks 
General Hospital. Classes are held at the Wellness Institute 
unless noted. Registration is required for most programs. To 
register for any class, call 632-3900 unless otherwise noted, 
or register online using the classes and events link at: www.
wellnessinstitute.ca. 

Firmer, Fitter, Faster Boot Camps
Melt unwanted pounds, tone up and energize with our certi-
fied personal trainers in our new power-packed boot camps. 
Each four-week boot camp features strength, agility and 
endurance training in an outdoor setting that lets you enjoy 
the summer weather while sculpting a new you! Camp fees 
are $180 for morning and evening sessions, or just $105 for 
a quick lunch-hour challenge. 

The 3 R’s of Clutter
Explore the impact of clutter on your life, learn how to sepa-
rate clutter from treasures, and learn how to display your 
treasures without clutter. This class will be held between 
7 p.m. and 9 p.m. on Thursday, Sept. 24. Registration begins 
Aug. 20. Fee: $30/$25 for members.
 
Ten Habits for Healthy Living
Learn 10 important habits that can help you with your health 
by maintaining your independence and mobility. The class 
will be held between 1 p.m. and 2 p.m. on Wednesday, 
Sept. 23. Registration begins Aug. 20. Fee: Free.

Stroke Exercise Program
This eight-week group exercise program is for those who 
have completed their rehabilitation program. Meeting twice 
a week, participants must be able to walk with or without a  
walking aide, or be accompanied by an attendant. The focus 
will be on improving individual fitness levels. This class is 
not intended as a group therapy treatment. Classes will be 
held between 1:30 p.m. and 3 p.m., Wednesday and Friday, 
July 22 to Sept. 11, and Oct. 7 to Nov. 27. Registration be-
gins Aug. 20. Fee: $175.
 

 
Get Better Together!
A program for living better with chronic disease, Get Better 
Together! is free of charge for anyone who is sick and tired 
of feeling sick and tired. You may bring a supporter with you 
to the program. To register, call 632-3927.

Healthy grilling 
Here are some tips on how to reduce your 
risk while barbecuing

Always try to buy lean meat and cut off visible fat  
before you throw your meat on the grill. 

Cook smaller meat portions like kabobs, or pre-cook 
meat, to cut down the length of time meat is on the 
grill. Try adding colourful vegetables to your barbecue 
mix, including zucchini, red peppers and mushrooms. 

Grill at lower temperatures and turn meat often. Cut all 
charred and burned portions off meat before eating. 

Marinate meat for at least an hour before barbecuing. 
Studies show that sauces with spices and herbs from 
the mint family can reduce the formation of harmful 
chemicals by as much as 70 per cent.
 
Use tongs to turn meat instead of a fork. Using a fork will 
puncture meat causing fat to drip onto the grill.

Bulletin Board
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Skin cancer rates among young  
people have risen significantly  
over the last 20 years. But there  
are ways to enjoy the summer 
sun and reduce your risk of 
developing this potentially fatal 
disease, says one of Manitoba’s 
leading cancer experts.

 REDALERT!
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Back then, skin cancer seemed like 
the kind of disease that struck middle-
aged folks who spent all their time in 
sunny hot spots like Palm Springs or the 
beaches of Mexico, or golfers striding 
the links, with skin browned to leather.

“When I was a kid, my parents put 
sunscreen on me, but when I was a 
teen and my parents weren’t around, 
I wasn’t nearly as conscientious,” she 
says. “One year, I was visiting down in 
Los Angeles, and it was super hot and I 
got a bad burn on my shoulders, which 
blistered and peeled. It took about a 
year for one spot to heal.”

Times have changed for Ross. Now 
in her late twenties and working as a 
nurse, Ross is far more conscious of the 
connection between the sun’s rays and 
skin cancer. 

That’s not to say Ross spends her 
summer days cloistered in darkness. “I 
like to sit out in the sun, and I play Ul-
timate (Frisbee) in the summer. We also 
go to the cabin, just north of Gimli. We 
get out playing on the water, and go for 
walks with my dog Rascal,” says Ross.

The difference is that she now takes 
the proper precautions to reduce the 
risk of developing skin cancer while 
enjoying the summer sun. “I wear a 
moisturizer on my face with SPF 30 
every day, and I try to put at least 15 
SPF sunscreen on my body if I’m going 
to be outside for longer than an hour.” 
She’s also taken to wearing hats. “There 
are so many fashionable hats to wear 

these days,” she adds.
All of this is music to the ears of Dr. 

Dhali Dhaliwal, President of Cancer-
Care Manitoba. Although skin cancer 
rates have stabilized in recent years, the 
number of cases has tripled over the 
last few decades. And while skin cancer 
is most prevalent among those 50 years 
of age and older, there has been a spike 
in the number of cases involving people 
in their twenties. 

About 5,000 new cases of melanoma 
and about 75,000 cases of non-melano-
ma skin cancer will be diagnosed this 
year in Canada, according to the latest 
Canadian Cancer Statistics survey. The 
survey estimates that 940 Canadians 
will die from melanoma this year, while 
about 270 will die from non-melanoma 
skin cancers.

Raising awareness about the dangers 
of skin cancer may seem like a tough 
sell in a winter climate like Winnipeg’s; 
most people look forward to summer 
and embrace the sun. That’s okay, says 
Dhaliwal, as long as people are smart 
about it. “We all like to work and play 
outside on a sunny day. The warm rays 
of the sun feel good, but too much sun 

By the numbers
Skin cancer is the most common form of cancer, with incidence rates 
increasing at an annual rate of about 1.6 per cent for males and 1 per 
cent for females between 1996 and 2004. Mortality rates have stabilized 
in recent years for males and dropped by .08 per cent for women.  

Estimated number of cases (2009) Canada Manitoba*  
Melanoma    5,000  145 
Non-melanoma    75,100  2,231 

Estimated number of deaths (2009) Canada Manitoba* 
Melanoma    940  28 
Non-melanoma    270  10 
 
Source: Canadian Cancer Statistics/CancerCare Manitoba*

Karlie Ross was not terribly concerned about 
the harmful effects of the sun’s rays when 

she was a teenager.

By Susie Strachan  •  Photography by Marianne Helm

 

“Since the 1970s, there has 
virtually been a straight line 
upwards in the incidence  
of skin cancer among 
young people.”

Karlie Ross uses sunscreen to protect herself 
from damaging UV rays.
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can be harmful, so it’s necessary to take precautions,” 
he says. 

The first step to preventing skin cancer is to under-
stand how it occurs. 

The sun emits three types of ultraviolet light – UVA, 
UVB and UVC. Research suggests that UVA rays pen-
etrate deeply into the skin and contribute to premature 
wrinkling. UVB rays, meanwhile, affect the external 
layers of the skin and are thought to be the main cause 
of sunburn, and skin cancer. UVC rays are generally 
filtered out by the ozone layer. Exposure to the sun’s 
UV rays causes damage to your skin’s DNA. The result 
is the release of a chemical called melanin, a brown 
colouring more commonly known as a suntan. In other 
words, a suntan is not a “healthy glow,” but rather your 
skin’s response to being damaged by the sun. 

Over time, suntans and sunburns can promote the 
growth of abnormal cells in the skin, which manifest as 
one of three forms of skin cancer: basal cell carcinoma, 
which makes up about 90 per cent of all skin cancers 
in North America; squamous cell carcinoma; and 
melanoma, a less common but more deadly form of 
skin cancer.

The first sign of melanoma often shows up in the 
shape of a mole, often beyond six mm. It may also be:  
•  asymmetrical, where the shape of one side is 
    different than the other; 
•  have ragged or imprecise borders;
•  show colour variation within the mole; 
•  be itchy, tender and prone to bleeding.

 

“There is a 10-year time lag  
between burns from the sun 
in childhood and the appear-
ance of skin cancer.”

Allison Thomas (left) and sister 
Erin know sunscreen needs to be 
applied generously to be effective.
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Protect your skin
 
Although most skin cancers occur later in life, most sun exposure 
— about 80 per cent — occurs by the age of 18. Preventing sun- 
burns and tans is an essential step in reducing the chance of 
getting skin cancer and melanoma.

Here are some simple precautions you can take to protect  
yourself from sunburns (and suntan):

Avoid direct prolonged exposure to the sun, especially between 
11 a.m. and 4 p.m. when the sun’s intensity is greatest. Seek out 
shade whenever possible.

From early spring to the start of fall, wear a wide-brimmed hat, 
loose-fitting shirts with long sleeves and long pants instead of 
shorts. Clothing made from closely woven material will shield  
the skin best.

Use sunscreen with a “Sun Protective Factor” (SPF) of at least  
15 with both UVA and UVB protection. Apply 15 to 30 minutes 
before you go outside to allow the active ingredients to soak 
into the skin. Sunscreen should be reapplied every two hours, or 
more often if swimming or exercising. 

The lower lip is a common spot for skin cancer to occur, so  
protect your lips by applying an SPF broad-spectrum lip balm.

Do not apply sunscreen to children less than six months old.  
Babies should be kept in a shady area, out of direct and  
reflected sunlight.

Be careful of medication. Certain prescriptions, such as tetra-
cycline, can make your skin more sensitive to UV rays. Consult 
your doctor or pharmacist if you have any questions about your 
medications.

Protect your eyes as well as your skin from ultraviolet damage. 
Wear sunglasses that filter out UV rays. Some sunglasses have 
labels stating the degree of UV protection they provide.

Watch for reflected light, as the sun’s harmful ultraviolet rays can 
bounce back at you from sand, snow, concrete and water.

Remember that children can get sunburned on cloudy days, as 
80 per cent of the sun’s rays penetrate through light clouds, mist 
and fog.

Avoid the use of sunlamps.

Check your skin regularly and see your doctor if you experience: 
moles that grow quickly, change shape or colour, bleed, or 
repeatedly itch; sore, oozing or scaly patches on the skin; a  
persistent white patch on the lips; or any unusual skin condition 
that doesn’t heal in four weeks.

Source: Winnipeg Health Region

Melanoma can quickly spread to other parts of the 
body, so early detection is important. A self-check of 
your moles is recommended, done once a year on 
your birthday with the help of a partner to look at the 
back of your body.

Basal cell cancers, meanwhile, usually appear on 
sun-exposed areas of the skin, and often look like a 
reddish bump with a pearly border, or a pimple-like 
growth that bleeds, crusts over and then reappears, or 
a red scaling patch. Squamous cell cancers appear as 
thickened, red, scaly bumps or warts, and may grow 
quickly over the course of a few weeks. People who 
work or play outdoors are at greater risk of develop-
ing this disease.

While most skin cancers emerge in people over the 
age of 50, Dhaliwal says younger people are start-
ing to develop one of the three major forms of skin 
cancer, particularly basal cell carcinoma. “Since the 
1970s, there has virtually been a straight line up-
wards in the incidence of skin cancer among young 
people,” he says. “There is a threefold increase, 
particularly among young men, who are more active 
outdoors. But young women had the biggest increase 
overall, to the point where melanoma is the third 
most common cancer in women aged 29 to 39.”

The reasons for this surge are many and varied. 
Attitudes towards tanning have certainly changed 
over the years. In the Victorian Era, lily-white skin 
was praised in poetry, and upper-class young women 
carried parasols to ward off the sun’s rays. But in the 
1920s, fashion designer Coco Chanel got sunburned 
on the French Riviera, and her fans started to adopt 
darker skin tones. The bikini made its appearance in 
the 1940s, and Malibu Barbie had little kids playing 
with her tiny sunglasses and teeny bottle of suntan 
lotion in the 1970s.
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Today, tanning has inexplicably 
become associated with leisure 
time, and a bronzed body is 
something some people aspire to, 
damage to the skin notwithstand-
ing. A recent national survey sug-
gested that about 49 per cent of 
females and 28 per 
cent of males be-
tween the ages of 
16 and 24 sought 
a tan from the sun 
within a 12-month 
period. Moreover, 
27 per cent of 
females in that age group – more 
than one in four – reported using 
tanning equipment to get a tan 
over a 12-month period, accord-
ing to the survey. 

These numbers trouble Dhali-
wal. “Tanning among teens has 
increased dramatically, especially 
in females under 25, which is a 

worrisome trend, as they are at a 
vulnerable age,” he notes.

Most experts agree that tanning 
salons have played a role in rising 
skin cancer rates. Like the sun, 
tanning lights and sunlamps emit 
ultraviolet rays that cause sunburn 
and aging skin, and increase the 
risk of skin cancer. 
While people con-
sider tanning booths 
to provide their 
skin with a mea-
sure of protection 
against sunlight, a 
1994 Swedish study 
found that women 
between the ages of 
18 and 30 who visit 
tanning salons 10 or 
more times a year 
have a seven times 
greater incidence 
of melanoma than 
women who don’t. Meanwhile, 
a 2002 study from Dartmouth 
Medical School found that tan-
ning salon users have a 2.5 times 
greater risk of squamous cell can-
cer, and 1.5 times the risk of basal 

cell cancer, according to the Skin 
Cancer Foundation in the USA.

“Years ago, you never saw a 
tanning lamp or bed. Today they 
are everywhere and people use 
them with greater frequency, 
thinking they are safe,” says Dhali-

wal. “The World 
Health Organization 
says that people 
under the age of 18 
should not use these 
devices. Minors 
under the age of 16 
in Canada require 

parental consent. I’ve heard of 
teens passing one parental permis-
sion note around, so they can all 
get a tan. This contributes to their 
risky behaviour.”

While skin cancer is a problem, 
the good news is that the cure rate 
among patients is around 90 per 
cent, as long as the condition is 

diagnosed and treated promptly. 
Treatments range from freezing 
with liquid nitrogen, surgical 
removal, radiation therapy or im-
mune system modulating creams, 
depending on the type of skin 
cancer. Melanoma is the most 
deadly form of skin cancer, but 

the other two major 
varieties can lead to 
scarring and disfigure-
ment. 

“One of the 
treatments is Mohs 
micrographic surgery, 
in which the scarring 
is smaller because 
less normal skin is 
removed; the skin can-
cer is cut out in lay-
ers,” says Dhaliwal. “A 
scar from a non-Mohs 
skin cancer excision 
usually ranges from 

one to two inches. On a person’s 
back, an inch scar is not so bad 
but an inch-long scar on the nose 
is much more noticeable!”

The best way to cure skin 
cancer is to reduce your risk of 

UV index 
Learning how to use Environment Canada’s UV 
Index can help reduce your risk of developing skin 
cancer. The amount of UV you receive depends 
on both the strength of the sun’s rays (measured 
by the UV Index) and the amount of time you 
spend in the sun. Reduce your time in the sun – 
seek shade, particularly between 11 a.m. and 4 
p.m. from April to September. Check out the index 
in your newspaper or go online. 

 
 
0 to 2 Low

Minimal sun protection required for normal activity. 

Wear sunglasses on bright days. If outside for more 
than one hour, cover up and use sunscreen. 

Reflection off snow can nearly double UV strength. 
Wear sunglasses and apply sunscreen. 

 
 
3 to 5 Moderate

Take precautions – cover up, wear a hat,  
sunglasses and sunscreen, especially if you will  
be outside for 30 minutes or more.

Look for shade near midday when the sun is  
strongest. 

 
 
6 to 7 High

Protection required — UV damages the skin and 
can cause sunburn. 

Reduce time in the sun between 11 a.m. and 
4 p.m. and take full precautions - seek shade, 
cover up, wear a hat, sunglasses and sunscreen. 

 
 
8 to 10 Very High

Extra precautions required – unprotected skin will 
be damaged and can burn quickly. 

Avoid the sun between 11 a.m. and 4 p.m. and 
take full precautions – seek shade, cover up, wear 
a hat, sunglasses and sunscreen. 

 
 
11+ Extreme

Values of 11 or more are very rare in Canada. 
However, the UV Index can reach 14 or more in 
the tropics and southern USA. 

Take full precautions. Unprotected skin will be 
damaged and can burn in minutes. Avoid the sun 
between 11 a.m. and 4 p.m., cover up, wear a 
hat, sunglasses and sunscreen.

White sand and other bright surfaces reflect UV 
and increase UV exposure. 

Source: Environment Canada

 

“Years ago, you never saw a tanning lamp 
or bed. Today they are everywhere and 
people use them with greater frequency, 
thinking they are safe. The World Health  
Organization says that people under the 
age of 18 should not use these devices.”
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developing it in the first place. Younger 
people need to understand that the tanning 
and burning done today is what causes the 
skin cancer of tomorrow, says Dhaliwal. 
“There is a 10-year time lag between burns 
from the sun in childhood and the appear-
ance of skin cancer,” he says.

There are a number of steps a person can 
take to reduce their risk. For example, it is 
important to know your skin type. People 
with fair skin with lots of freckles and natu-
ral red hair are the most prone to burning 
in the sun. You should also reduce your sun 
exposure between 11 a.m. and 4 p.m. by 

seeking or creating shade, slipping on light, 
loose-fitting clothing, and wearing a broad- 
brimmed hat and anti-UV sunglasses. And 
if you have to go out during the middle of 
the day, Dhaliwal emphasizes the impor-
tance of not only using sunscreen, but 
using it properly. “Sunscreen (with SPF 
15) should be applied at least 30 minutes 
before going outside, and allowed to be 
absorbed into the skin,” says Dhaliwal. 
“Re-apply it one hour after being in the 
sun. People often only put on one-third the 
amount they require. You need at least one 
ounce to be protected, or else it’s too little, 
too late.”

Dhaliwal says awareness about skin 

cancer is growing. For example, his orga-
nization puts up sun awareness displays in 
places such as grocery stores, and hands 
out SunSense bracelet kits to children at 
events like the Teddy Bears’ Picnic. The 
SunSense bracelets come with clear beads 
that turn darker in the presence of UV 
light. The kit also comes with child-friendly 
graphics helping kids learn how to become 
sun-safe. The agency is also promoting sun 
awareness to family physicians, who are 
the first to detect skin cancer in patients. 
“We know of people who take (digital) 
photos of their moles, to keep track of any 

changes, and who take these files in to 
show to their doctors,” he says. 

But Dhaliwal says more can be done. 
He suggests that Canada could learn from 
other countries. “We need to follow the 
example of Australia, which has quite 
a large population of very fair-skinned 
people. Over the past 20 years, there has 
been a dramatic decrease in skin cancers, 
due to a publicity campaign and almost 
mandatory behaviour to protect your skin 
from the sun. In places in Australia, parents 
can be fined for not covering their children 
properly.”

Fortunately, there are signs that the 
awareness campaigns are paying off.

Allison Thomas, a Grade 8 student at 
Charleswood Junior High School, has 
picked up the message about wearing sun-
screens to avoid skin cancers, from reading 
magazines aimed at young women. She 
notes the people shown in the magazines 
don’t have dark tans.

“Mom used to be the one putting sun-
screen on us, and I remember that daycare 
did the same thing. I use some with SPF 
30 as a moisturizer, on my face and arms 
and legs,” says Thomas. “Sure, many of my 
friends don’t wear sunscreen, but most of 
them don’t try to get a tan.”

Thomas knows that burns from too much 
sun aren’t fun, and that sunlight causes 
wrinkled skin. Her elementary teachers 
talked about using sunscreen to prevent 
burns, and she’s been shown nasty photos 
of skin cancers.

“I’d rather use a self-tanning lotion, be-
cause I don’t want to be too pale, especial-
ly in the middle of winter, when your skin 
is pasty and unnaturally pale,” she says, 
adding she’s not interested in tanning beds 
or lying out in the sun to get a dark tan. 
“But I don’t want to stay inside. I like being 
outside in the summer.”

Susie Strachan is a Winnipeg writer.

Anyone who spends time in the sun should take precautions. This includes farmers, recreational athletes and construction workers.
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Thousands of Manitobans have trouble sleeping 
at night and staying awake during the day. Some 
snooze at work, others get into vehicle collisions 
because they nod off while driving. Here’s how one 
Winnipeg clinic is turning their personal nightmares into
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By Joel Schlesinger

The irony of the moment did not 
escape Krystyna MacDuff. 

    For eight years, the Winnipeg woman 
struggled to stay awake. Now, she was ly-
ing on a bed at the Sleep Disorder Clinic at 
Misericordia Health Centre. Technicians in 
a room down the hall were waiting for her 
to nod off so they could begin to figure out 
the source of her nocturnal problems. And 
she couldn’t close her eyes.

There were, of course, many pos-
sible reasons for this failure to snooze on 
demand. It might have been the strange 
setting. Or it could have been all the wires 
and sensors.

First there were the electrodes. They 
were attached to the top and back of her 
head to measure her brain waves. They 
were attached beside her eyes to measure 
eye movements. They were attached to her 
jaw, and there were even electrodes on her 
legs to monitor leg kicks. 

Then there was the cannula, a modified 
oxygen hose, which was inserted under her 
nose to measure carbon dioxide levels and 
airflow when she exhaled. An electrocar-
diogram measured her heart rate. A pulse-
oximeter had been placed on an index 
finger to gauge oxygen levels in her blood. 

MacDuff was literally wired before 
bedtime. 

But, as she recalls, it was embarrassment 
that was really keeping her from falling 

asleep. “In a way, I didn’t want to fall 
asleep because I knew that I would prob-
ably snore,” says the 61-year-old health-
care aide. 

It wasn’t the first time MacDuff was left 
feeling embarrassed by her sleeping habits.

For the previous eight years, MacDuff 
had waged a constant battle against fall-
ing asleep during the daytime. She would 
doze off at her desk at work. She would 
pull over to the side of the road between 
appointments and snooze for 15 minutes. 
She even had two minor fender benders 
because she could not control slipping in 
and out of consciousness because she was 
so exhausted.

One incident was particularly embarrass-
ing: she dozed off at her own dinner party 
and awoke to the laughter of the other 
partygoers. ‘“You snore funny,’ they told 
me. I was so embarrassed, I never invited 
my guests back again.”

Like many people who suffer from a 
sleep disorder, MacDuff did not link her 
snoring to her fatigue – she just assumed 
she was getting older and losing her 
energy. It wasn’t until her partner became 
worried after witnessing her stop breath-
ing for 30-second spans in her sleep that 
she decided to see her family doctor. He 
surmised MacDuff may be suffering from 
sleep apnea, a type of sleep disorder, and 
referred her to the Sleep Disorder Centre 
for a sleep study. 

     
Located on the third floor of Misericordia 

Health Centre, the Sleep Disorder Centre 
is essentially a collection of 10 rooms 
connected by closed-circuit monitoring 
cameras. At the centre of it all is the control 
room, which houses a bank of monitors 
and computers that keep track of the 
sleeping patterns of patients in the sur-
rounding rooms.

Each evening at about 9 p.m., as 
many as 10 sleepless Manitobans 
walk into the centre, hoping that the 
five technicians and their assorted 
gadgetry will be able to determine 
whether a particular sleep disorder 
is keeping them up at night and 
fatigued during the day. During 
their 12-hour shift, each polysom-
nographic technologist (PSG Tech) 
is responsible for monitoring two 
patients with up to 16 different sen-
sors per patient. Their job is to ensure 

patient comfort and safety as well as pro-
ducing clear recordings and assessing treat-
ment options. Contrary to popular belief, 
a sleep study is not just “putting someone 
in bed and watching them sleep”; it is a 
highly technical, labour-intensive process. 
The facility opened last summer, replac-
ing two smaller clinics at Health Sciences 
Centre and St. Boniface General Hospital, 
to keep pace with demand for services.

And business has been brisk. Dr. Sat 
Sharma, a respirologist at the sleep centre, 
says the number of patients with sleep 
disorders in Manitoba has jumped dur-
ing the last 20 years. The centre expects 
to receive more than 3,000 referrals this 
year, a significant increase over what the 
old clinics could handle. “In March alone, 
we had 400 to 500 referrals,” Sharma says. 
Still, keeping pace with the rising volume 
of patients does pose challenges. 

Demand for services over the last two 
decades has been steadily increasing, 
partly because of an aging population and 
increasing rates of obesity, two risk factors 
for disruptive sleep. The most dramatic 
of these cases involve people who suffer 
severe affects, including prolonged periods 
of insomnia, extreme daytime fatigue and 
deteriorating overall health. But many 
people may suffer from a sleep disorder 
and not even know it. Like MacDuff, they 
can go for years feeling physically tired and 
mentally exhausted and not realize it all 
has to do with a lack of proper sleep. 

“If anything, it is the partner who will 
pick up on the 
problem, or 

Drs. Sat Sharma (left) and 
Eleni Giannouli are working 
to help sleepless  
  Manitobans get a  
    good night’s rest.



Sleep apnea is a serious sleep problem. If you have 
it, you stop breathing for more than 10 seconds at 
a time many times while you sleep. Sleep apnea 
affects between two and 10 per cent of people. 
It is more common in men than in women. It is also 
more common in people who are overweight, but 
there are many people with normal weight who 
have sleep apnea.

How does it occur?
Drawing 1: During normal sleep, throat muscles 
relax.

Drawing 2: If there is too little room inside your 
throat, or too much tissue pressing on the outside 
of your throat, your airway can become blocked. 
This blockage stops the movement of air and the 
amount of oxygen in your blood drops.

 
Drawing 3: The drop in oxygen causes the brain to 
send a signal for you to wake up so you can open 
the airway in your throat and start breathing again. 
If you have sleep apnea, this cycle may repeat as 
often as 50 or more times an hour. Generally, you 
will not remember waking up, but the many arous-
als will make you sleepy the next day.

Drawing 4: The most common treatment is the use of a machine that 
sends pressurized air into your nose and throat at night. This treatment 
is called continuous positive airway pressure (CPAP). If you have  
pressure on your throat because of excess fatty tissue in your throat, 
your health care provider may suggest a weight-loss program.

Risk factors
Being overweight may cause a narrowing of your airway.   
Other risk factors for sleep apnea are:

 •  Tobacco smoking

 •  Drinking a lot of alcohol, consuming other sedatives, narcotics

 •  Lung disease, or neurologic disease

 •  An abnormal sleep pattern because of an irregular work schedule 
     or rotating shift work

 •  Nasal congestion

 •  Some people inherit a tendency to have sleep apnea

What are the symptoms?
If you have sleep apnea, your body gets less oxygen when you sleep 
and you don’t sleep well. Common symptoms of sleep apnea are:

 •  Loud snoring interrupted with pauses in breathing, followed by 
      loud gasps

 •  Not feeling rested when you wake up in the morning

 •  Morning headaches

 •  Tiredness or sleepiness during the day

 •  Trouble concentrating

 •  Anxiety, irritability, or depression

 •  A strong desire to take afternoon naps

 •  Sleepiness while driving

Many people who snore do not have sleep apnea, but nearly ev-
eryone who has sleep apnea snores. If you snore and feel you do 
not usually get a good night’s rest, you should ask your health-care 
provider if you might have sleep apnea.

Can I reduce my risk?
Proper weight control, exercise (according to your health-care  
provider’s recommendations), good sleeping habits, not smoking, 
and avoiding excessive alcohol use will help you have general good 
health and may help prevent sleep apnea.

Source: Health Links - Info Santé Manitoba 2008

Sleep apnea 

wake up!

CPAP
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A field guide to sleep disorders
While sleep-disordered breathing, such as apnea, makes up the bulk of 
the disorders treated at the Sleep Disorder Centre, patients also receive 
treatment for the following disorders:

Insomnia: We all tend to suffer from the inability to sleep from time 
to time, but a persistent inability to get to sleep or stay asleep is clinical 
insomnia. It can often be a symptom of other sleep disorders, such as 
apnea, but for most sufferers, its root causes are psychological, and as a 
result, often treated by psychiatrists.

Circadian rhythm disorders: The body’s waking and sleeping cycle 
is controlled by the circadian (internal) clock. A sufferer from a circadian 
rhythm disorder is out of sync with conventional sleeping patterns. Some 
people cannot sleep at night, while others wake up very early in the 
morning. Shift work is often a contributing factor to this disorder. Medica-
tion or lifestyle changes are the most common treatments.

Sleep-disordered breathing: The most common form is obstructive 
apnea where the airway becomes blocked and the sufferer is roused 
from sleep by choking. It is often accompanied by hypopnea – laboured 
breathing from a partially obstructed airway. Another form is central 
apnea where the signal from the brain is causing irregular breathing 
patterns, often called Cheyne-Stokes breathing. Continuous positive air 
pressure is often the best treatment.

Hyper-somnolence: Narcolepsy is the most common form. It is 
characterized by falling asleep unexpectedly during the daytime.  
Sufferers are believed to have abnormally low levels of neuro-proteins 
that regulate REM (rapid eye movement) sleep. Unlike normal individuals, 
who go through the first four stages of sleep before reaching REM,  
narcoleptics go from waking state straight into REM during daytime  
hours. It is often treated with stimulant medications similar to metham-
phetamine, but some patients have also responded well to non-medical 
treatments, such as scheduling several brief naps during the day.

Parasomnias: Sleepwalking and night terrors are two of the more 
common forms. Sleepwalking – or somnambulism – is more common 
among children around age 12, but about four per cent of adults  
sleepwalk as well. Researchers believe that non-REM deep sleep stages 
are disrupted, leaving a sufferer in a state between wakefulness and 
sleep. About three per cent of adults suffer night terrors, similar to  
sleepwalking, but characterized by disruptive arousal, involving  
screaming, panic and bodily harm from running into objects, in extreme 
cases. Treatment can involve medications and psychotherapy. 

Bruxism: Often considered to be a form of parasomnia, this is the 
involuntary clenching or grinding of the jaw during sleep. Bruxism can be 
caused by stress, stimulants like caffeine, high blood pressure, or it may 
be a symptom of other sleep disorders. Treatment can include reducing 
stress, blood pressure or consumption of caffeine. It is usually identified by  
dentists, who often prescribe a custom-fit night-guard that fits over the 
teeth, reducing the negative impact of clenching and grinding.

Restless leg syndrome: This is marked by an uncontrollable urge to 
move one’s legs – although, it can also be experienced in other parts of 
the body. Sufferers also often describe burning or itching in the affected 
parts of the body. It is often a symptom of an underlying illness, such as 
diabetes, sleep apnea and circulatory diseases. Treatment often involves 
medication ranging from antidepressants to iron supplements. 

someone who observes them sleeping,” 
Sharma says. “Some people do wake up 
with a choking sensation (a symptom of 
a sleep disorder), but that is a minority. 
Most people wake up tired, and they 
would not know they were waking up 
hundreds of times during the night.”

To understand the relationship be-
tween sleep, overall health and how 
obesity and age play roles in disrupting 
sleep, the biology of sleep itself bears a 
closer look.

Essentially, sleep has five stages: Stage 
one is called the introduction to sleep, 
lasting only a few minutes. We often ex-
perience sleep starts during this stage, a 
jolt or falling sensation that wakes us up. 
At this point, the brain is disconnecting 
from the outside environment.

Stage two is often referred to as the be-
ginning of real sleep. Typically, the body 
begins to enter deep sleep at this point. 
The heart rate should slow down. Body 
temperature should decrease.

Stages three and four are deep sleep 
phases, known as slow-wave or delta 
sleep. The waves refer to brain activity. At 
this point, brain activity is slowing down, 
and the body is preparing to enter the 
fifth stage, rapid eye movement (REM) 
sleep.

Each stage prior to REM lasts about five 
to 15 minutes with all four stages of the 
non-REM sleep taking about 90 to 120 
minutes in total. Upon reaching stage 
four, the brain will then revert back to 
stage 3 and then stage 2 before enter-
ing REM sleep, which lasts for about 90 
minutes.

Dr. Eleni Giannouli, Medical Direc-
tor of the Sleep Disorder Centre, says 
completing the cycle about every 24 
hours or so is essential to good health. 
Sleep regulates growth of bones, muscles 
and organs. It allows the body to repair 
itself and helps regulate body tempera-

Source: American Academy of Sleep Medicine
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ture. Sleep also is important to our immune 
system and helps cleanse the body of 
toxins that build up while we are awake. 
The REM stage is particularly important, 
says Giannouli, because it plays a large 
role in promoting neural plasticity, allowing 
the brain to restore pathways needed to 
promote learning and consolidate memo-
ries. People who cannot complete the sleep 
cycle rarely achieve the deeper stages of 
sleep, including REM sleep – otherwise 
known as the dream state. 

How important is a full cycle of sleep? 
Giannouli says a 1993-study by the Nation-
al Institutes of Health in the U.S. found that 
rats deprived of sleep for weeks developed 
sepsis and eventually died. No evidence 
exists that a person has died from sleep de-
privation, but cumulative sleep deprivation 
not only exasperates already existing ill-
nesses, it also causes neurological impair-
ment leading to depression, reduced libido, 
irritability, memory loss and anxiety.

To feel normal, most adults need about 
six to nine hours of sleep per night, though 
exceptions do exist. “Some people are 
short sleepers,” Giannouli says. “So for 
them, sleeping five hours is not a prob-
lem because they do not have signs and 
symptoms of sleep deprivation.” Other 
people may need more than nine hours. 
But once we start missing those needed 
hours of sleep, either by purposely staying 
up or because of a sleep disorder, a deficit 
builds up.

There are six major sleep disorders, in-
cluding insomnia, sleep-related movement 
disorders (restless leg disorder, periodic leg 
movement disorder), hyper-somnolence 
(narcolepsy), parasomnia-related (sleep 
walking, night terrors and REM Behaviour 
Disorder) and circadian rhythm 
disorders, where the body’s 
internal clock causes  

unusual sleeping hours. 
In terms of sheer numbers, however, 

sleep-disordered breathing, or sleep apnea, 
is the most common sleep disorder. Apnea 
(the word means pause in airflow) can be 
broken down into two types – obstruc-
tive and central. The latter is often associ-
ated with Cheyne-Stokes breathing (CSB), 
and happens when the brain periodically 
fails to send a message to the muscles 
that control breathing. “This is periodic 
breathing, a waxing and waning pattern of 
breathing that is commonly seen in patients 
with heart failure,” Giannouli says. CSB is 
seen in normal, developing newborns and 
in people suffering from heart failure or 
neurological diseases. 

Obstructive apnea – where the air-
way is blocked and impedes airflow – is 
much more common than central apnea, 
Giannouli says. A person with obstructive 
sleep apnea will usually have breathing 
pauses of up to 30 seconds while sleeping. 
Although brief, these pauses result in lower 
oxygen levels, and ultimately disrupt sleep. 
Once airflow has stopped, the sufferers 
choke and are briefly roused from sleep 
– even though they may not remember it. 
This process often repeats itself hundreds of 
times throughout the night, fracturing sleep 
patterns and interfering with the body’s 
ability to reach deeper stages of sleep. 

A major risk factor for obstructive sleep 
apnea is obesity. Experts say people who 
are overweight may have fat deposits 
around the upper airways that restrict 
breathing. A short, thick 
neck can also 
be a risk 

factor for the same reason. “When they 
(people who are overweight) fall asleep, 
their muscles relax and the effect of the 
weight doesn’t allow enough muscle 
power to breathe properly,” says Wayne 
Thompson, Chief Technologist at the Sleep 
Disorder Centre. 

In addition to upper airway dysfunc-
tion, morbidly obese individuals may also 
experience hypo-ventilation (inadequate 
breathing) in their sleep. The inability to 
draw in enough air means carbon dioxide 
levels in the blood rise while the oxygen 
levels decrease.  

In addition to leaving people fatigued 
and prone to nodding off at inopportune 
times, such as at work or when driving 
a car, sleep apnea and other forms of 
sleep-disordered breathing are significant 
because they will exacerbate other health 
conditions and may even be at the root of 
illnesses for some patients, says Giannouli.

The Wisconsin Sleep Cohort Study, one 
of the largest epidemiological studies on 
sleep ever conducted, found that people 
who suffered from even mild apnea or 
hypopnea were unable to think clearly, 
and experienced sleepiness, irritability 
and increased risk for high blood pressure. 
The study, published in 1993, also found 
people who suffered from even mild sleep 
disorders were  at higher risk of being 
involved in vehicle collisions.

For those who scored higher on the in-
dex – which 

Polysomnographic technologist Bernard DeMatta 
monitors patients asleep in the centre via computer.
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their health deteriorates, and they put on 
more weight, which causes even more pro-
nounced sleep-disordered breathing.

While no recent figures exist on how 
many people in Manitoba suffer from 
sleep apnea or its lesser form hypopnea 
– laboured breathing during sleep – older 
epidemiological studies suggest it could be 
anywhere from two to 10 per cent of the 
population. One study published in 1982 
by the Journal of the American Medical 
Association estimated that two per cent 
of women and four per cent of men suffer 
from sleep apnea. The Wisconsin study 
later found that as many as 10 per cent of 
the population in the U.S. could suffer from 
sleep-disordered breathing. 

“My feeling is that the number is much 
higher,” Sharma says, adding that he 
estimates there has been about a ten-fold 
increase in the number of diagnoses since 
the first sleep clinic opened in Manitoba in 
1987. Part of the reason for the increase, he 
says, can be attributed to greater aware-
ness and better diagnostic technology. But 
the population of the province has also 
changed. “Society has changed a whole 
lot in the last 25 years. Obesity rates have 
tripled or quadrupled since then,” he says, 
noting that being overweight is a risk factor 
for sleep apnea. “The Wisconsin informa-
tion is more relevant, but it, too, is old. 
We don’t really know the scope of the 
problem.” While new studies are under-
way, including one in which the centre 
is participating, Sharma is certain about 
one thing – thousands of Manitobans are 
in need of treatment for sleep-disordered 
breathing, including many who may not 
even know it. 

Most people are familiar with dental 
hygiene. We all know that brushing 
and flossing regularly and visiting the 
dentist twice a year are essential to 
healthy teeth. But few people are 
aware that we need good sleep 
habits in order to have healthy, restful 
sleep. This is called good sleep hy-
giene, and Dr. Sat Sharma, who works 
at the Sleep Disorders Centre, has a 
few tips to help ensure you get a good 
night’s rest.

Fixed bedtimes: Everyone has 
an internal clock that needs to be 
trained in order to regulate the body 
processes on a steady schedule. If  
you are constantly going to bed at  
different hours of the night and  
waking up on an ever-changing 
schedule, your internal clock never 
has a chance to adjust. Prolonged 
periods of unstable sleep patterns 
can lead to circadian (internal clock) 
rhythm disorders or insomnia. 

Tune out and turn off: Avoid 
watching TV in the bedroom. “The 
problem with that is the bedroom is 
not associated with sleep,” Sharma  
says. “After an hour of watching TV, 
people want to go to sleep and they 
can’t because their room is no longer 
associated with going to sleep.” The 
same goes for other technological 
distractions – like BlackBerrys and 
laptops. “We advise people to remove 
their TV, and not do any work or activi-
ties other than sleep – or sex for that 
matter – in their bedrooms.”

 

Sleep right, sleep tight

is a measure of the number of apneas and 
hypopneas during one hour of sleep – the 
health risks are much greater. Sleep-
disordered breathing has been linked to 
higher incidence of disease and mortality 
rates among patients suffering from heart 

disease, diabetes and obesity. 
Evidence even suggests 

sleep-disordered 
breathing, 

obesity 
and the 

aforementioned diseases feed off each 
other. Obstructive sleep apnea has been as-
sociated with increased risk of high blood 
pressure, heart attack, cardiac arrhyth-
mias, stroke and atherosclerosis. It also 
contributes to the development of insulin 
resistance, and possibly diabetes and lipid 
abnormalities (high cholesterol).   
“It is a vicious-cycle relationship because 
the more obese you are, the more likely 
you are to develop a sleep disorder that 
may contribute to sleep deprivation,” Gi-
annouli says. And new studies have found 
that sleep deprivation may play a role in 

disrupting the metabolism and appetite 
regulation. “So, that may contrib-

ute to increased appetite, 
eating and obesity,” she 

says. In addition, the 
patients wake up 

feeling tired and 
are less likely to 
engage in regu-
lar exercise. 
As a result, 

Krystyna MacDuff 
and her dog, Echo.
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Although unable to sleep at first, 
Krystyna MacDuff finally did nod off that 
evening in the sleep centre. As she slept, 
her movements and vital signs – exhaling, 
inhaling, apneas, hypopneas, blood oxygen 
levels, eye movements – were recorded 
on a computer in the control room down 
the hall, while a technician watched on a 
monitor and assessed her sleeping patterns. 

Within minutes of falling asleep, the 
monitor began to pick up irregularities in 
MacDuff’s breathing. The technician was 
able to see her blood oxygen dip and her 
heart rate increase. Her body thrashed 
about as it struggled to take in enough air. 
The monitor displayed increased instances 
of hypopnea – laboured breathing – until 
the airway closed completely. At this point, 
her blood oxygen bottomed out until her 
brain sent out a signal that the body was 
starved of oxygen. She choked, woke up, 
experienced a spike in her heart rate, and 
continued the cycle over again several 
times an hour.

Normal sleepers will often wake up as 
many as 15 times an hour, says Thompson, 
adding most people often do not remember 
waking up. Sufferers of sleep-disordered 
breathing may wake up to 120 times in an 
hour, and they may never be consciously 
aware of the disruptions. “In this case, 
not only do they wake up, but the oxygen 
levels decrease, their heart rate increases 
because it’s very traumatic to be choked in 
your sleep,” Thompson says. “It’s like driv-
ing a car down the highway, stomping on 
the gas one second and easing off com-
pletely the next.” The process puts the heart 

under repeated stress, resulting in rest so 
fragmented that the patient hardly receives 
any of the benefits of sleep. 

The study results showed MacDuff 
would stop breathing when the soft tissues 
around her upper airway narrowed and 
then closed, preventing her from breathing 
for about half-minute durations. She would 
have between 20 to 30 apneas in an hour 
while asleep, each time waking up, and 
then immediately falling back to sleep.

Interestingly, the reason for MacDuff’s 
airway constriction was not self-evident. 
She was not overweight and had a long 
neck with no apparent abnormalities. It 
was only after further investigation that 
Sharma discovered that MacDuff’s problem 
arose from an incident about eight years 
ago. She had been cleaning coffee pots at 
work with bleach she brought from home. 
She took the bottle of bleach home, threw 
it in the back seat of her car next to some 
water bottles, and forgot about it. A few 
days later, she was thirsty while driving and 
in her haste, reached back, grabbed the 
wrong bottle and took “a slug of Javex.”  
From that day forward until she received 
treatment, she says she likely suffered from 
sleep apnea.

Once MacDuff’s sleep apnea was con-
firmed, the technician spent the second 
half of the evening treating her by using a 
Continuous Positive Air Pressure machine, 
known as CPAP. About the size of a shoe-
box, it blows a continuous flow of air 
through a hose into a mask that goes 
over the patient’s nose. The positive 
airflow keeps the passageway open, 
effectively curing the obstructive apnea 
or hypopnea.

Often within minutes of being fitted 
with a CPAP, once the technician finds just 
the right amount of positive air pressure 
to keep the airway open, the patient stops 
snoring, the hypopneas and apneas disap-
pear, and the patient falls into deep sleep, 
experiencing extended REM periods that 
may have been otherwise unattainable. 

Following her visit to the centre, 
MacDuff took a CPAP machine home 
and has been using it ever since. The 
typical symptoms of her apnea – daytime 
sleepiness, irritability and fragmented sleep 
marked by choking – have disappeared. 
“Within two weeks of going on the system, 
I started to feel completely energized. I felt 
a difference in my overall well-being. It 
was like a wave of euphoria having all that 
air coming in,” she says. 

Now, she awakes from a restful sleep in 
the morning and hasn’t taken a daytime 
nap since January. She looks back on her 
past eight years and wonders how she man-
aged to function despite being so utterly 
exhausted. “I used to have to wake up with 
three alarm clocks. That doesn’t happen 
anymore. I wake up and I’m ready to go 
before the alarm rings.”

Joel Schlesinger is a Winnipeg writer.

Cut back on caffeine: Not 
everyone experiences difficulty sleep-
ing from caffeine, but most people will 
experience some insomnia if they are 
consuming too much, too late during 
the day. Try to consume coffee only 
in the morning if you have trouble 
sleeping at night.

Decompress:  Most people need to 
unwind before they go to bed. “Sleep 
is not a switch that you can simply 
flick on,” says Sharma. “You have to 
free your mind of all thinking about 
the day and the next day.” Read a 
book for a half-hour or watch TV in 
the living room to take your mind off 
your troubles. Avoid work or any other 
stressful activity before bedtime.

No clockwatching: Many people 
wake up in the middle of the night 
and look at the clock. If you have  
difficulty getting back to sleep, try 
not to look at it. Often, knowing what 
time it is causes stress about the day 
ahead, and may lead to insomnia.

Healthy life, healthy sleep: Living 
a healthy lifestyle can make all the  
difference in having a good night’s 
rest. A diet low in processed sugars 
and saturated fat and regular exercise 
(just not before bed) help prevent 
obesity, cardiovascular disease and 
diabetes – all of which are implicated 
in disrupting sleep. 

A CPAP machine like this one is  
used to help patients with  
sleep disorders. 
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What Wellness  
Means to Me
Name: Irena Farova
Age: 45
Occupation: HR Advisor
The routine: Irena runs three times 
a week, and can often be found 
training at Assiniboine Park. She 
recently took part in the Manitoba 
Marathon, completing the half-
marathon.

For Irena Farova, wellness is about 
striking a balance between the 
physical, mental, spiritual and 
emotional. “Running, weight 
training and yoga help me do 
that,” she says. “For me, these are 
not just physical activities, they 
also contribute to my mental and 
spiritual well-being.” The married 
mother of one says she does 
other things to help maximize her 
wellness. She eats healthy, gets 
proper rest and finds time to tend 
to her cultural and intellectual 
interests. “It is important to nourish 
the soul as well as the body.”

Ph
o

to
: M

a
ria

n
n

e
 H

e
lm

Summer 2009   29  



By Nelle Oosterom  •  Illustration by Krista Lawson

30   WAVE



The first thing to know about blastomyco-
sis – a potentially fatal fungal infection 
– is that it’s very rare. Your chances of 

getting struck by lightning are only slightly less – 
unless you are in northwestern Ontario, or parts 
of southeastern Manitoba. And that’s the second 
important thing to know.

Dean Hunter has never been struck by light-
ning. But the Winnipeg rock/country musician 
has been hit with blastomycosis – twice.

“I could have died at any given moment,” 
says Hunter, a father of two whose case was so 
unusual that the doctor who treated him – Win-
nipeg infectious disease expert Dr. John Embil 
– asked if he would be willing to go public with 
his story. He’s quite happy to talk about it if it 
will help someone else.

“More people need to know about it,” Hunter 
says in reference to blastomycosis. “It mimics 
other sicknesses. You could have a headache 
– like I had – for months, and not know. You 
would think it was a migraine or something.”

Stories like Hunter’s, plus the local research 
done in recent years by Embil and his col-
leagues, have helped make the strange and 
frightening illness known as “blasto” go from 
something almost completely unheard of a de-
cade ago to a topic of dinnertime conversation 
– especially if the dinner table happens to be at 
Lake of the Woods.

Blastomycosis is an infection caused by a 

fungus called Blastomyces dermatitidis. The fun-
gus is found mostly in moist, acidic soils. There 
are three main hot spots of infection in North 
America – Wisconsin, Mississippi, and north-
western Ontario. It is contracted by breathing 
in spores and generally affects people with low 
immunity. It is not a new illness, having been 
first described in medical literature in 1894. Nor 
does the number of annual cases of blastomyco-
sis appear to be increasing.

But it can certainly make life difficult for those 
who acquire it. 

Dean Hunter’s lengthy ordeal began on the 
Canada Day weekend of July 2002. He and his 
band — Damn Straight — had a gig in Sioux 
Narrows, cottage country south of Kenora. They 
arrived on a Friday, played two nights at a local 
bar, and left on 
Sunday.  

About 
a month 
later, 
one of 
Hunter’s 
friends be-
came ill with 
a lung infection 
that was eventu-
ally diagnosed as 
blastomycosis. 
He was treated 

Dean Hunter was losing a battle with a mysterious 
illness that threatened to take his life – until a 
Winnipeg doctor tied the source of the trouble  
to a rare fungus found in the cottage country soil 
of southeast Manitoba and northwest Ontario.
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and made a full recovery. 
When Hunter, a robust, burly fellow 

who wears his long black hair in a pony-
tail, started getting headaches in October 
of that year, it did not seem likely to him or 
his doctors that his condition could have 
been related to the pneumonia-like illness 
of his friend. After all, more than four 
months had gone by. And the symptoms 
were completely different.

But the sharp pains at the side of his 
head worsened: “It was like having some 
guy whack me over the head with a base-
ball bat, again and again. It’s something 
nobody wants to go through. You can’t 
sleep, you can’t eat.”

It got worse. Into the new year of 2003, 
a strange growth appeared on his scalp. 
“It scared me. This was just growing and 
growing to the point where I had to wear 
a hat to cover it. This went on into January, 
February, March…”

It was impossible for him to do his regu-
lar day job at a warehouse, so he was put 
on light duties. And the thing he enjoys 
most – performing as the lead singer in his 
band – became tortuous. One day, just as 
he was getting ready to go on stage for a 
show, the growth on his head grew so big 
it burst. His wife, Sharon, cleaned it up the 
best she could. Then he slapped on his hat 
and carried on with the show.

By this time it was March of 2003. It had 
been a long winter of pain, discomfort and 
unanswered questions. Visits to neurolo-
gists and other specialists had yielded no 
answers. A computed tomographic (CAT) 
scan, a special type of X-ray, was incon-
clusive. There were fears of a possible 
brain tumour. With no relief in sight and 
his condition growing progressively worse, 

Hunter grew increasingly despondent.
“I was going to doctors – they were 

saying, ‘Don’t know. Here’s a prescrip-
tion. Don’t know. Here’s another prescrip-
tion.’ I was on every kind of drug you can 
imagine.”

Hunter’s family doctor was very con-
cerned. With all other avenues exhausted, 
his doctor decided to make an emergency 
referral to Embil, the local expert on 
blastomycosis. The name meant nothing to 
Hunter then, but he was later to remember 
the day he first met Embil with a sense of 
immense gratitude and relief.

It was April of 2003, a full nine months 
after the Canada Day weekend spent 

in Sioux Narrows. Hunter and his wife 
entered the Emergency Department at the 
Health Sciences Centre, where they were 
ushered into an examining room.

Embil entered the room, a bright, 
energetic man with an affable, confident 
manner who quickly put the Hunters at 
ease. He asked questions that sounded 
irrelevant, such as: Did he spend much 
time at Lake of the Woods? Examining 
the ominous-looking growth on Hunter’s 
head, he immediately ordered an MRI – a 
magnetic resonance imaging scan. Then he 
brought out a long hypodermic needle – 
“Do you mind?” he asked, before plung-
ing the needle into Hunter’s head and 
withdrawing some fluid.

“I’ll be right back,” the busy doctor 
said as he quickly disappeared down the 
hospital corridors with the specimen in 
hand. He literally ran to the Thorlakson 
Building, where he rode an elevator up to 
the sixth floor, burst through the doors of  
the microbiology laboratory and handed 
off the sample to Brenda Binda, a senior 

Dean Hunter was twice 
treated for blastomycosis. 

Pneumonia, cancer, TB, psoriasis –  
blastomycosis can look like anything. It can 
also fail to show up in blood tests – which is 
why it can be so tricky to diagnose. 

32   WAVE



technologist in the lab, who immediately 
processed the sample. 

Embil returned to the emergency room 
about a half hour later. “I’ve got good news 
and bad news,” he told Hunter. “The good 
news is that you’re going to finally get some 
sleep. The bad news is that you’ve got blasto-
mycosis.”

A person isn’t usually happy to learn they 
have something that dire-sounding, but 
Hunter was immensely relieved, for he was 
aware that this was treatable. The neurosur-
geons deemed that surgery was too danger-
ous because of the extent to which the infec-
tion had spread into the brain. Embil put him 
on a two-month course of an anti-fungal drug 
called amphotericin B. It’s the gold standard 
for treating severe cases of blastomycosis, 
but, like many drugs, it can have dangerous 
side-effects, and can be especially hard on 
the liver and kidneys. “Medical students jok-
ingly call it ampho-terrible,” says Embil. “If 
people are critically ill, you give them this.”

For four hours a day, every day, Hunter 
received the “ampho-terrible” into his 
bloodstream via an intravenous shunt in his 
arm. Unable to work during treatment, his 
mother and father, Patricia and Ivan Hunter, 
and mother-in-law, Myrna Turner, pitched 
in to help out the family while wife Sharon 
worked outside the home.

In time, Hunter recovered, was taken off 
the medication with no apparent ill effects, 
and resumed a normal life. That would have 
been the end of his battle with blasto. But 
against all odds, he suffered a relapse.

It happened two years later, in April 2005. 
Ironically enough, the problem revealed 
itself just as he was getting ready to return to 
northwestern Ontario – Kenora this time – to 
play another gig. He had not been to Ontario 
since the Canada Day 2002 weekend. The 
day he was to leave, his arm went completely 
numb as he was taking a shower. “It just died 
on me. I thought for sure I was having a heart 
attack.” 

The doctors at Grace Hospital thought so 
too. They sent him to Health Sciences Centre 
for further testing. There, a CAT scan showed 
a small grape-sized growth in his brain. An 
intern said it looked like a tumour. It was not 

what Hunter wanted to hear. “When you 
hear something like that, your life flashes 
before your eyes. All I could think about 
was, ‘I’m dying.’”

His diagnosis had gone from light heart 
attack or stroke to possible brain tumour. 
Embil weighed in. He suspected the initial 
treatment had not completely gotten rid 
of the infection. A tiny amount might have 
survived and slowly grown back. He rec-
ommended surgery to remove whatever 
it was.

The surgery went ahead, blastomycosis 
was again confirmed and Hunter once 
again was put on the anti-fungal medica-
tion. This time the infection cleared up 
completely. That was five years ago. Dean 
Hunter has had a clean bill of health ever 
since. 

For Embil, Hunter’s case, along with the 
15 to 25 cases of blastomycosis that occur 
any given year, are medical mysteries that 
cry out for someone to investigate them. 
“I’m originally from Halifax. Do you 
know how much blastomycosis we saw or 
heard about? Zero.”

Embil, who is now the Director of the 

Infection Prevention and Control Program 
for the Winnipeg Health Region, came to 
Winnipeg in 1990 as a resident in internal 
medicine. He heard rumblings about this 
unusual ailment — which is known as the 
“Great Mimic” because it can resemble a 
lot of other illnesses — but the first time 
he came up close and personal with it 
was about a 15 years ago.

A young man was admitted to hospital 
with an ugly sore on his foot. Surgery was 
done to clean up the affected bone and 
soft tissue. A few days later he developed 
a lung infection and other complications. 
His condition was deteriorating rapidly 
and he was inching close to death. Embil 
was mystified.

As Embil puts it, illnesses are like 
crimes. Doctors are like detectives lin-
ing up possible suspects. Not until the 
most likely repeat offenders are deemed 
innocent of the crime does the doctor-
detective turn to other, less usual suspects, 
such as blastomycosis.

In this case, the culprit was indeed 
blastomycosis. “It was like: ‘What?’” 
recalls Embil. “You put it all together. He 

FYI
For more information about blastomycosis, please call:

Ontario Northwestern Health Unit at 1-800-830-5978 or 807-468-3147.

In Manitoba, contact your doctor, your local Public Health Unit or Health 
Links at 1-888-315-9257 or 204-788-8200.

Battling ‘blasto’
The chances of becoming infected by blastomycosis are slightly higher 
than getting struck by lightning. But northwest Ontario does report a 
higher rate of infection than other centres. Here are some comparable 
infection rates. 

Manitoba: 0.62 per 100,000

Northwestern Ontario: 7.11 per 100,000

Wisconsin: 1.14 per 100,000

Mississippi: 1.13 per 100,000

Chances of getting struck by lightning: 0.13 to 0.28 per 100,000

In the 12-year period from 1988 to 1999, 143 confirmed cases (cover-
ing Ontario and Manitoba) were seen in hospital; fewer than 12  per 
year. Of the 143 cases, nine individuals (6.3 per cent) succumbed to 
the infection. Prior to current drug therapies, mortality rates were in 
excess of 60 per cent.

Blasto is not communi-
cable — you don’t catch 
it from a dog or another 
human being. It can only 
infect you when it is in 
the form of spores, which 
grow in the ground but 
can be carried anywhere 
by the wind.



had skin and bone involvement in his foot 
and basically had a horrific pneumonia and 
kidney failure from the medication he was 
given. He just about died – yet (after treat-
ment) he lived to tell the tale!”

That case, and others, prompted Embil 
to find out more about this “real unique 
and small volume disease.” While studies 
had been done elsewhere, “No one had 
ever documented our local experience,” 
he says.

In an interview at his office – a busy-

looking space in which seriously scientific 
papers are pinned up alongside pictures of 
colourful cartoon-characters meant to rep-
resent nasty organisms such as ebola virus 
and E. coli – Embil pulls up a photo file. He 
calls it “the many faces of blastomycosis.” 
One of them shows a man’s “before and 
after” face. In the “before” face there is an 
innocent looking pimple near the nose. The 
“after” face six weeks later shows a huge 
and horribly disfiguring growth. Fortunate-
ly, the man’s face returned to normal after 

treatment.
Another file shows an image of Dean 

Hunter’s skull. “If you look here,” said  
Embil, pointing to the healthy side of the 
skull, “The edges are sharp. But here,” and 
he indicates a jagged area, “it looks like the 
cookie monster was taking a bite out of it. 
This has destroyed the bone.”

He pulls out another file. A person has 
severe skin lesions that look like psoriasis. 
“This patient had every potion and lotion 
known to man applied to his skin.” None 

What is blastomycosis? 
Blastomycosis is an uncommon infection of humans, dogs, cats 
and other animals caused by the fungus Blastomyces dermatiti-
dis found in soil. It is not a new condition and has been known 
for many years. Recently, however, some people have become 
quite sick with blastomycosis. The infection affects the lungs 
and skin, sometimes resulting in pneumonia or crusted, ulcer-
ated pimples. The symptoms often do not appear until weeks or 
months after exposure.

 
How can you get blastomycosis?
You get blastomycosis by breathing in the fungus or getting it on 
a scrape or cut. The fungus is found in acidic, moist soil in parts 
of northern Ontario, Manitoba, Saskatchewan, Quebec and in 
other areas around the Great Lakes and Mississippi River. Since 
this fungus is in the soil, construction, digging or gardening may 
cause the fungal spores to be carried into the air and inhaled. 
You can only get blastomycosis from the fungus that is in the soil 
or the fungus spores in the air. You cannot get it from another 
person or an animal.

 
Who is at risk?
Blastomycosis can affect anyone, but the risk of getting this in-
fection is very low. Most healthy people are resistant to it. The 
body’s natural defenses fight the fungus and prevent illness. The 
risk of infection may be higher for farmers, construction work-
ers, hunters, campers and anyone else who is often exposed 
to moist soil that contains a lot of rotting leaves and wood. This 
condition can be more severe in persons who have a weak-
ened immune system. Organ transplant recipients, those on 
chemotherapy or steroids and those with HIV/AIDS may wish to 
avoid contact with soil or dust in areas of risk.

 
What are the symptoms of blastomycosis?
Blastomycosis may seem like the “flu” with cough, muscle 
aches, joint pain, tiredness, chills and fever. These symptoms 
may develop suddenly, days to weeks after exposure to the 
fungus. In some people, the symptoms can go away naturally,  

but others may develop a persistent cough with yellow or green 
spit. This may be the first sign of pneumonia. A blastomycosis 
infection usually starts in the lungs but sometimes it can cause a 
skin infection. This will look like red pimples, which can develop 
crusts or ulcers, on the face or other exposed skin.

 

What should you do if you think you may 
have blastomycosis?
If you are experiencing a persistent cough, muscle aches, joint 
pain, tiredness, chills, low grade fever, skin sores or unexplained 
weight loss, tell your doctor that you may have been exposed 
to the fungus that causes blastomycosis. The doctor will want to 
know if you have been in a high-risk area and in contact with 
soil or dust. Often the first symptoms of the disease are missed 
because it seems like other illnesses. Without treatment, blas-
tomycosis can become a serious illness. The diagnosis can be 
made from a sample of spit, pus, urine or the skin lesions, de-
pending on your symptoms. After diagnosis, prompt treatment 
is very important and may be required for several months.

 
How can I avoid blastomycosis?
Even if you work, live or vacation in the areas where the fungus 
lives, it is important to remember that blastomycosis is a rare 
condition and the risk of getting it is very low. Testing soil for the 
presence of this fungus is very difficult and not very reliable. If 
you do come in contact with the fungus, it does not mean you 
will get an infection. Therefore, it is not necessary for people to 
avoid any specific areas. Little is known about the actual fungal 
locations at any particular time or the conditions that cause the 
fungus to grow or die out in the soil. If your immune system is 
weakened, you may wish to avoid activities that require work-
ing in the soil. There is no vaccine for blastomycosis. Wearing 
work gloves, proper footwear, long pants, a long-sleeved shirt 
and a disposable NIOSH N100 approved HEPA filter dust mask 
when working in moist soil areas where the fungus may grow, 
such as under the house, cottage, porch or shed, may help to 
prevent blastomycosis, although there is no guarantee.



of that helped, of course, until the correct 
diagnosis of blastomycosis was made.

Another image is an X-ray of a man’s 
lungs, filled with white spots. Looks like 
tuberculosis. Not until it was too late did 
doctors discover what it really was. “He 
died a few hours after this was taken.”

Pneumonia, cancer, TB, psoriasis – blas-
tomycosis can look like anything. It can 
also fail to show up in blood tests – which 
is why it can be so tricky to diagnose. 

In his quest to find out more about 
this “oddball” illness, Embil undertook a 
number of collaborative projects with the 
Northwestern Health Unit in Kenora. He 
worked with Dr. Pete Sarsfield, the now 
retired medical health officer, as well as 
Lyle Wiebe and Bill Limerick of the unit’s 
environmental health program.

The most recent was a study undertaken 
a few years ago that surveyed 100 people 
who had contracted the illness, plus a con-
trol group of 200 relatives and neighbours 
of infected patients, people who might 
have been exposed but did not contract it. 

Blastomycosis is such a rare illness that  
rounding up the subjects of the study was 
“like looking for the proverbial needle in 
the haystack,” says Embil. “We ran ads in 
the local papers in northwestern Ontario, 
we posted signs at community gathering 
places, the grocery and hardware stores, as 
well as the laundromat and anywhere else 
anyone could see it.”

After crunching the data, the team was 
able to answer at least one question that 
was on the minds of many people whose 
dogs had acquired blastomycosis: If my 
dog has it, am I at a higher risk?

“I’m pleased to report that if your dog 
had it, you are at no higher risk than 
someone whose dog did not have it,” says 
Embil. 

While this may seem counterintuitive – 
there was a well-publicized case in 2004 
of a 13-year-old Winnipeg boy who de-
veloped blastomycosis at around the same 
time as his dog, when doing cleanup work 
at his family’s cottage in Kenora – Embil 
points out that there are many factors 
involved in acquiring blastomycosis. 

One, of course, is that blasto is not com-
municable – you don’t catch it from a dog 
or another human being. It can only infect 
you when it is in the form of spores, which 
grow in the ground but can be carried any-
where by the wind. Another factor is that 
dogs go places in nature where humans 
don’t and, with their noses so close to the 
ground, breathe in much more organic 
matter than people living and walking in 
the same general area. Another important 
factor is that those who are most likely to 
get it are those with weakened immune 
systems. It’s believed that most people – or 
dogs – who are exposed to it do not get 
sick. The study is due to be published in 
the Canadian Journal of Infectious Diseases 

by the end of summer.
In the future, the study team hopes to 

help answer another question about the 
illness: Are some people genetically pre-
disposed to getting it? Blood samples were 
taken from the 300 study subjects. These 
are now in storage, waiting for time and 
funding for the DNA analysis that could 
unravel that mystery. 

But this is unlikely to happen soon, as  
Embil’s Infection Prevention and Control 
Unit at Health Sciences is a hive of activity 
at the best of times, battling everything 
from superbugs to H1N1 influenza. Blasto-
mycosis makes up a relatively tiny portion 
of its work.

As for Dean Hunter, he is mystified as to 
how or why he contracted this rare illness. 
He was feeling perfectly fine in July 2002, 
but doctors have told him his immunity 
must have been low. All he knows is that 
he’s lucky to be alive. As far as he’s con-
cerned, Embil saved his life. And his wife 
of 16 years, Sharon, played no small part in 
holding him up in what was a wild, painful 
and frightening journey into the unknown.

“The second time it happened, I was 
basically telling her, ‘I’m going to be going 
soon. I’m not going to be around.’ But she 
wouldn’t have anything to do with it. She 
said, ‘You know what? I don’t believe it. I 
think you’re going to be fine.’ 

“Without her, I don’t know what I would 
have done.”

Hunter is back at work, back to play-
ing in his band, back to watching his 
daughters, now 16 and 12, grow up. Even 
the bone that the blastomycosis “cookie 
monster” took from his skull is slowly 
growing back, he says. “I’m right back to 
my old self.”

Nelle Oosterom is a Winnipeg writer.

Illnesses are like crimes. Doctors are like detec-
tives lining up possible suspects. Not until the 
most likely repeat offenders are deemed innocent 
of the crime does the doctor-detective turn to  
other, less usual suspects, such as blastomycosis.

Dr. John Embil, centre, with Charge Technologist Assunta Rendina and Senior 
Technologist Brenda Binda in the mycology lab at the Health Sciences Centre.
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How to enjoy the water safely and prevent childhood drowning:

Never leave children alone around water. Children need to be 
supervised near water at all times. Do not depend on flotation devices as 
substitutes for adult supervision.

• If your child is younger than 5, stay within arm’s reach at all times. 
Lifejackets are recommended for children playing near water who 
are younger than 5 and children older than 5 who do not swim well. 
Lifejackets do not replace constant adult supervision.

• Never leave an infant or toddler alone in the bathtub, not even for 
a few seconds. A baby or young child can drown in as little as 2.5 
centimetres (1 inch) of water. Do not use bath seats or bath rings.

• Parents should wait until their child is at least 4 years of age before 
starting swimming lessons. However, water safety and recreation 
programs for infants and toddlers and their parents are encouraged.

• If you have a backyard swimming pool or hot tub, a four-sided fence 
should be installed around the pool with self-closing, self-latching gates.

• Pool owners should be familiar with CPR and First Aid practices and 
have a telephone and rescue equipment near the pool or hot tub.

To learn more about water safety for children, visit  
www.safekidscanada.ca or call 1-888-SAFE-TIPS (723-3847).

Children love to be around water. Playing 
at the beach, the local water park or even in 
the bathtub can be great fun, especially on 
a hot summer day.

However, water can also be dangerous. 
Before your kids put on their swimsuits or get 
in the tub, there are things you need to know 
to keep your children safe.

The facts about drowning:

• From 1991-2000, 729 children between the ages 
of 1-14 drowned in Canada. Numerous others 
were hospitalized for near drowning. One in five 
children who experience near drowning will suffer 
permanent brain damage.

• Drowning is the second-leading cause of death 
for Canadian children 1 to 4 years of age. Children 
in this age group have the highest risk of drowning 
because they are attracted to water, but don’t 
understand the risks and don’t have any water 
safety or swimming skills.

• Most drownings of children under age 5 happen 
when children are playing near water and get 
into the water without an adult being aware. 
One-third of these occur in the backyard pool. 
Older children are most likely to drown when they 
are swimming in a river, lake, or other open body 
of water. The most common location for infant 
drownings is the bathtub.

• Drowning, like other injury deaths, is predictable 
and preventable.

summer safety

Water Wise
Tips to help your children 
enjoy summer safely

Source: IMPACT, Injury Prevention Program, Winnipeg Health Region
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More puzzled than concerned, the 
40-year-old industrial painter headed into 
the kitchen in search of some Aspirin. 
Within seconds, the pain made him forget 
what he was looking for. Within minutes, 
the husband and father of a four-year-old 
daughter was on his back on the floor, hav-
ing trouble breathing and unable to think.

Awakened by the commotion, Griffith’s 
wife, Mary-Lyn, called 911 and relayed the 
information that her husband was in severe 
pain and with an irregular heartbeat. Herb 
was having a heart attack, a medical emer-
gency that kills 19,000 Canadians a year.

“My chest hurt so badly, it felt like I 
wanted to rip out my muscles, Griffith says, 
recalling the events of that evening. “I’ve 
never experienced chest pain like that.”

Fortunately for Griffith, he lives in Win-
nipeg. Just last July, the Winnipeg Fire 
Paramedic Service, in partnership with the 
Winnipeg Health Region’s Cardiac Sci-
ences Program, launched a new initiative 
for treating heart attack patients like Griffith 
in the field, one that provides the right 
treatment at the right time in the right place 
faster than anywhere else in Canada. The 
result is that patients receive the appropri-
ate treatment quicker than they would have 
a year ago, a development that has resulted 
in lives saved.

Here’s how the new program, known as 
the STEMI Management Protocol, works: 
Paramedics responding to a call send a 
reading of the patient’s heart via a secure, 
wireless network to a computer server at 

City Hall, which in turn sends an e-mail 
to hand-held BlackBerrys carried by four 
cardiologists: Drs. James Tam, Steven 
Hodge, Roger Philipp, and Davinder Jassal, 
and two emergency physicians: Drs. Erin 
Weldon and Rob Grierson. After confer-
ring with the paramedics via cell phone, 
the physician determines the best course 
of treatment. Options include injecting 
the clot-busting drug Tenecteplase (TNK), 
rushing the patient to the state-of-the-art 
Bergen Cardiac Care Centre at St. Boniface 
General Hospital for emergent percutane-
ous coronary intervention (PCI), or taking 
the patient to the closest hospital.

Dr. Roger Philipp, adult cardiologist 
and Director of the Heart Catheteriza-
tion Laboratory explains, “PCI is a direct 

Winnipeg paramedics use new tools to save lives

WHO YOU GONNA CALL?

innovation

From left to right: Drs. James Tam and Rob Grierson, with paramedics Lindsay Otter and Brad Billson.

By Susie Strachan  

Herb Griffith was about to go to bed one January 
evening when his left shoulder started to ache.
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method of treating the blockage. A small 
catheter is inserted into the leg or arm and 
advanced to the coronary arteries, allowing 
the physician to steer a soft tip guidewire 
across the blockage. This allows for direct 
clot removal, and/or insertion of a balloon 
and stent to keep the artery open.”  

In Griffith’s case, the decision was made 
to have the paramedics inject the clot-
busting drug. “Three minutes after my wife 
called, the paramedics were on the scene. 
I was barely conscious. The paramedics 
put me right into the ambulance and put a 
12-lead EKG on me to monitor my heart,” 
Griffith recalls. “There were three people 
working on me. One was sending my in-
formation to the cardiologist. They injected 
the (clot-busting) drug into my system, and 
30 seconds later I was coherent. It was like 
a switch had been thrown. It was 28 min-
utes from the point my wife called for the 
ambulance to having the drug injected.”

Dr. Rob Grierson, Medical Director of 
the Winnipeg Fire Paramedic Service, says 
Griffith’s case illustrates the effectiveness of 
the STEMI program. “The important thing 
about this program is that the definitive 
treatment decision is being made right in 
your living room or in the ambulance,” says 
Grierson, adding that the process dramati-
cally cuts treatment time. In the past, para-
medics didn’t have the ability to consult 
with a physician about injecting a clot-
busting drug, nor did they have the ability 
to designate a patient as a priority for the 
Bergen Cardiac Centre, which is the go-to 
facility for serious heart attack patients.

“We get the EKG literally within 45 
seconds of transmission, and then talk to 
the paramedic crew about the best treat-
ment. I’ve taken calls while coaching my 
son’s football team in the field, so you can 
literally be anywhere, and still save lives,” 
says Grierson, adding that the physicians 
are volunteering their time for this program, 
along with paying for the airtime on their 
BlackBerrys. The BlackBerry devices for the 
program were donated by MTS Allstream. 

“Before this program, people like Herb 
Griffith would have been transported to the 
nearest hospital, assessed upon arrival and 
treated then. But that is precious minutes 
lost. Herb is not a cardiac cripple today 
because of the STEMI program. His heart 
is normal because he was treated in the 
field,” he says.

Dr. James Tam, Section Chief of Cardi-
ology for the Winnipeg Health Region’s 
Cardiac Sciences Program, says being in 
contact with paramedics in the field is 
advantageous even when the patient is be-
ing conveyed to the Bergen Cardiac Centre. 
“We have a receival team at the hospital, 
made up of three nurses and a resident 

physician, who meet the patient as they are 
brought in. This gives time for the catheter-
ization team, who may have gone home 
for the night, to return to the hospital,” says 
Tam. “The co-operation between the WFPS 
and the hospital allows us to achieve treat-
ment times unheard of in most other cities.”

The numbers tell the story. Out of 80 
patients treated by the STEMI program be-
tween July 21, 2008 and April 21, 2009, 67 
were taken straight to the Bergen Cardiac 
Centre at St. Boniface, and 13 were given 
a clot-busting drug in the field. Of those 
taken to the Bergen Centre, the treatment 
time from EMS arrival to eventual opening 
of the artery by PCI averaged about 74 min-
utes, compared to the national standard,  
which is over 90 minutes. In the world of 
critical care, that’s something of a world 
record. Bottom line: The mortality rate for 
heart attack calls involving STEMI program 
paramedics dropped to two per cent from 
eight per cent during this time. 

Winnipeg is the first city in North 
America to utilize digital data transmission 
this way. “Halifax has something similar, 
and so does Edmonton, and more recently, 
Toronto, but we were the first to put the 
technology together in this fashion,” Grier-
son says. 

Going forward, Grierson says he would 
like to see the STEMI system used more 
often. The WFPS responds to about 6,000 
calls from people with chest pain every 
year. Of these, about 200 cases involve 
heart attacks. But Grierson says WFPS 
only responds to about a third of the total 
number of heart attack cases in Winnipeg. 
About two thirds of the people who suf-

fer heart attacks make their own way to 
the hospital. “It would be nice to get the 
word out about this program, to get more 
people with chest pain to call 911. The 
ideal would be to treat 70 or 80 per cent of 
STEMI (heart attack) patients in this proto-
col instead of the current 30 per cent,” says 
Grierson.

Other cities in Canada, and around the 
world, will learn about Winnipeg’s STEMI 
program at a presentation in Barcelona, 
Spain, in August at the European Society of 
Cardiology meeting.

“Winnipeg is on the cutting edge in our 
use of the technology and co-operation 
between segments of the system,” says Gri-
erson, who envisions the STEMI program 
expanding to other centres in Manitoba 
and beyond. “Calgary EMS came to see 
how we do it. When is the last time some-
one came from the oil capital of Canada to 
see what Winnipeg is doing?”

Herb Griffith credits Winnipeg’s program 
with saving his life. “I’m just awestruck at 
the change technology has made.”

Griffith is working to ensure he doesn’t 
have a repeat visit from the paramedics. He 
doesn’t smoke, keeps his weight down, ex-
ercises regularly, has his doctor monitor his 
blood pressure and cholesterol levels, and 
doesn’t let the little things in life stress him.

“I appreciate my wife and child more. 
I’m gratified I’m here to see my daughter 
grow up,” he says. “The heart attack came 
out of the blue, and today, I’m living proof 
that technology is helping the medical 
system save lives.”

Susie Strachan is a Winnipeg writer.

STEMI patient Herb Griffith with his wife, 
Mary-Lyn, and daughter, Jaida.

Ph
o

to
: I

a
n

 M
c

C
a

u
sla

n
d



The good news is that these deaths and injuries are preventable:

• Make sure that you and your children wear an approved, properly fitted 
bicycle helmet on every ride. A bicycle helmet can reduce the risk of 
head injury by more than 85%. 
 
• Learn the skills and rules necessary to protect yourself and your child 
while cycling on the road or path. Frequently ride with your child and 
practice road safety rules.
 
• Before allowing your children to ride alone, they should be 10 years old, 
understand the rules, and show that they can ride safely. Children less 
than 10 years of age are not physically and mentally able to remember all 
their safety lessons at the same time as riding and watching for dangers.
 
• Your children should not bike in road traffic until they are at least age 10.
 
• Make sure that your child’s bicycle is the right size for their height and 
weight. Keep brakes and other parts in good working order.
 
• Poor visibility adds to the risk of a collision between a bicycle and a car. 
When cycling, children should wear easy to see, bright clothing.
 
• To be safe, children should not ride their bike after dark. Anyone riding 
near dusk or in poor visibility should have their bicycle equipped with lights 
and should wear reflective clothing.

To read more about summer safety tips, 
please visit www.safekidscanada.ca 

summer safety

Bike riding is a terrific activity for children 
and a great opportunity for families to be 

active together. It’s fun, it gets us outdoors, and 
it builds strong, healthy bodies. However, before 
your children put foot to pedal, parents need 
to make sure that they have the skills to do so 
safely. Please read on to find out what you need 
to know to keep your children safe on their 
summer bike ride.

The facts about child bicycling injuries:

Bike collisions with automobiles kill about 
nine children every summer in Canada and 
result in over 800 hospitalizations, some to 
intensive care.
 
Head injuries are the cause of 80 per cent 
of child cycling deaths and 28 per cent of 
child hospital admissions for cycling injuries.
 
Most children who are seriously injured or 
killed are hit by a motor vehicle.
 
A child’s riding behaviour and road safety 
skills are found to be a factor in more than 
50 per cent of cycling deaths.

Cycle Safely

How to make sure your child knows the rules of the road

Source: IMPACT, Injury Prevention Program, Winnipeg Health Region
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What is West Nile virus?
West Nile virus (WNv) is a flavivirus com-
monly found in Africa, West Asia and the 
Middle East. The virus can infect humans, 
birds, mosquitoes, horses and some other 
mammals.The virus is transmitted by mos-
quitoes. Most people who are bitten by an 
infected mosquito do not become ill, and 
for those who do, the symptoms are usually 
mild. In some cases, the virus causes seri-
ous illness and sometimes death. Human 
cases of West Nile virus were first detected 
in southern Manitoba in summer 2003.

What are the symptoms of 
WNv infection?
Usually, people infected by West Nile virus 
have no symptoms and do not become 
ill. Of those who do become ill, most will 
develop West Nile virus non-neurological 
syndrome, an illness with symptoms such 
as fever, headache, fatigue and body aches.
Less frequently, the virus can cause more 
serious illness (West Nile neurological 
syndrome), including encephalitis, an 
inflammation of the brain. People with 
pre-existing medical conditions and older 
adults are more at risk for severe illness. 
However, illness has occurred in all age 
groups. Encephalitis can have serious 
complications. These complications may 
include weakness, paralysis, confusion, 
coma or death.

Milder symptoms of West Nile virus non-
neurological syndrome usually improve 
without medical care and may last a few 
days. Anyone experiencing severe symp-
toms (e.g., persistent high fever, muscle 
weakness, headache) should seek medical 
attention promptly for diagnosis and care.

Who is at risk for getting West 
Nile encephalitis?
All residents of or travellers to areas where 
WNv activity has been reported are at 
risk. While illness has occurred in all age 
groups, people with pre-existing medical 
conditions and older adults (50 years of 
age or older) are at greater risk for serious 
health effects.

What can I do to reduce 
my risk of becoming in-
fected with West Nile 
virus?
Mosquitoes need water to lay eggs. 
Mosquito eggs left in stagnant water, 
even small amounts allowed to stand 
for a week or more, can develop into 
adult mosquitoes. Reducing or elimi-
nating standing water is an effective 
and economical way to control mos-
quitoes and something all Manitobans 
can do around their homes:

• Eliminate sources of standing water 
in your yard (e.g., flowerpots, water-
ing cans, wheelbarrows, and puddles). 
Items that must remain in your yard, such 
as boats and gardening containers, should 
be covered or stored upside down.
• Adjust tarps over grills, firewood piles, 
boats and other objects to avoid the collec-
tion of water.
• Drill holes in the bottom of water-collect-
ing objects and containers that must be left 
outdoors, such as flower pots or tire swings 
to drain any water. Consider replacing the 
swing with another type that does not col-
lect water.
• Cover any garbage, recycling or com-
posting containers, to prevent water from 
collecting.

• Replace water in birdbaths and outdoor 
pet dishes once every week.
• Ensure that openings in rain barrels are 
covered with mosquito screening or tightly 
sealed around the downspout. If a rain 
barrel is not screened, add 1/2 cup of 
household bleach to it once a week to get 
rid of any mosquito eggs, or empty the rain 

barrel if the water is more than a week old.
• Keep swimming pools aerated, clean 
and chlorinated, even if they are not being 
used. Dump any water that collects on 
swimming pool covers.
• Turn over plastic wading pools when not 
in use. Change the water in wading pools 
at least once a week.
• Keep eavestroughs and gutters clear of 
debris to prevent standing water.
• Check under shrubbery and lawn cover-

ask a nurse
Linda Coote

Guarding against mosquitoes can  protect you from West Nile virus
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ings for hidden containers that may contain  
water.
• Use landscaping to eliminate water that 
collects in low areas of your property.
• Trim vegetation around your property, 
particularly around the foundation of your 
house. Weeds, tall grass and shrubbery pro-
vide ideal resting sites for adult mosquitoes.

• Avoid over-watering your lawn or garden 
to the point where there is standing water 
that lasts for more than a few days.
• Repair any leaks from outdoor water 
pipes, joints or hoses. Replace washers on 
outdoor taps that drip.
• Make sure household and cottage drain-
age systems are working properly and are 
not blocked. Check that water is not col-
lecting in septic tank discharge fields.

What is the safest way  
to use personal insect  
repellents?
Here are some tips for using insect repel-
lents:

• Always read the entire label carefully 
before using. Follow all of the label direc-
tions, including restrictions for use on 

young children and the maximum num-
ber of applications allowed per day.

• Apply the repellent sparingly, and 
only on exposed skin surfaces or on 
top of clothing. Do not use under 
clothing. Heavy application and 
saturation are unnecessary for 
effectiveness. Repeat applications 
only as necessary.
• Do not get in eyes. If you do get 
repellent in your eyes, rinse im-
mediately with water.
• Do not use the repellent on 
open wounds, or if your skin is 
irritated or sunburned. 
• Avoid breathing spray mists and 

never apply sprays inside a tent. Use 
only in well-ventilated areas. Do not 

use near food. 
• Wash treated skin with soap and 

water when you return indoors or when 
protection is no longer needed. 
• Keep all insect repellent containers out 
of the reach of children. Always supervise 
the application on children. Avoid applying 
repellent to children’s hands to reduce the 
chance of getting the repellent in their eyes 
and mouths. 
• If you are concerned that you are sensi-
tive to a product, apply the product to a 
small area of skin on your arm and wait 24 
hours to see if a reaction occurs. 
• Choose a product that meets your needs. 
For example, if you plan to be outdoors for 

a short period of time, choose a product 
with a lower concentration of repellent 
and repeat application only if you need a 
longer protection time. 

Health Canada regulations allow the fol-
lowing concentrations for different age 
groups:

• Up to 30 per cent concentration of DEET 
for adults and children over 12 years of 
age. Each application should be effective 
for six hours against mosquitoes. 
• Up to 10 per cent concentration for chil-
dren aged two to 12, applied up to three 
times daily. Each application should be ef-
fective for three hours against mosquitoes. 
• Up to 10 per cent concentration for chil-
dren aged six months to two years, applied 
no more than once daily. It offers three 
hours of protection against mosquitoes. Do 
not apply on face and hands. 
• Do not use personal insect repellents 
containing DEET on infants under six 
months. Use a mosquito net when the child 
is in a crib, playpen or stroller outdoors.
• Sunscreen and insect repellents can be 
combined. Follow the instructions on the 
package for proper applications of each 
product. Apply the sunscreen first, followed 
by the insect repellent.

Linda Coote is a registered nurse and a 
manager with the Winnipeg Health  
Region’s Health Links – Info Santé.

FYI
For more information, visit Manitoba 
Health and Healthy Living’s website  
at: www.gov.mb.ca/health/wnv

Guarding against mosquitoes can  protect you from West Nile virus
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Winnipeg’s newest health and wellness 
magazine is now available by subscription. 

 Catch yours today!

Waiting for the next   
?

Winnipeg’s newest health and wellness 
magazine is now available by subscription. 

 Catch yours today! 
 

 

One year (six issues): $12.60

Call 204.697-7122 or
send an e-mail to: 
edithbonner@freepress.mb.ca

44   WAVE



PRIME helps seniors...

• Maintain independent community living 
while improving quality of life

• Connect to a team of considerate health 
care staff who provide holistic care

• Improve health to strengthen 
independent lifestyle and well-being 

 

• Participate in active living through 
health and exercise programs

• Interact with others in the warm and 
caring PRIME environment - one  or more 
days each week

• Enjoy the opportunity to make friends 
and join in social activities - with 
transportation and lunch provided

 
 

You can attend PRIME if you...

• Are 65 or older

• Have multiple health problems that need 
a moderate degree of monitoring or coor-
dination of professional services to help 
you to continue living in your own home 

• Are able to live independently in the 
community

Is                        for you?

For more information on PRIME:  
Talk with your Home Care Case Coordinator, and arrange  
to come for a trial visit or have PRIME staff meet with you  

in your home by calling PRIME at 833-1700.  
PRIME is located at Deer Lodge Centre 2109 Portage Avenue
(PRIME entrance at 203 Duffield) Winnipeg, MB, R3J 0L3
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As a child, I spent a great deal of my 
time outdoors with friends – either in our 
front yard, down the block at the local 
park or in the nearby forests exploring and 
climbing trees.

With only two TV channels to choose 
from, it was an easy choice to be outdoors 
interacting with nature. We didn’t have a 
Nintendo DS, Wii, PS2, or Xbox 360 to 
compete for our time. We didn’t even have 
a Commodore 64 or an Atari – computer 
systems that were starting to pop up in 
homes in the late ‘70’s.

Today, as a mother of two children (two 
and four years), working full time and liv-
ing in a technology-rich world, it can be a 
challenge to find time to get outdoors and 
share nature with my children. I have to 
make a point to create those opportunities.

Richard Louv, author of Last Child in the 
Woods, understands the issue. 

He has coined the phrase “Nature 
Deficit Disorder,” bringing attention to the 
lack of connection between children and 
nature. Louv points out that the lack of 
time spent in nature by many children may 
result in a number of health and learning 
issues.

Fortunately, it is possible to reconnect 
with nature and make the most of summer. 
Planned family outings and moving your 
workout outdoors are two ways to make 
up that deficit. 

Nature provides us with a healing 
environment to explore and play outdoors. 
Combining physical activity and nature 
can improve the overall physical, mental 
and emotional health of your entire family. 
It is especially important for children and 
youth – so head outdoors together. Find 
the closest patch of grass, some trees, a 
stream and listen to the birds sing while 
searching for critters. Encourage and sup-
port your children to play and explore 
what nature has to offer. According to 

 

Manitoba-Nature Action Collaborative for 
Children, the benefits of outdoor play are 
worth it, and include:  
• Reduced stress: The more natural the sur-
roundings, the better kids feel.  
• Better focus: Kids who interact with 
nature are less distracted, interrupt less, 
listen better, and have increased cognitive 
abilities. Children with attention-deficit 
disorder have shown improvement in their 
abilities to focus. 
• Improved emotional and social develop-
ment: Regular opportunities for unstruc-
tured play results in better social skills, 
including getting along with others and 
being happier. 
• Improved fitness levels: Playing outdoors 
can help with weight management and 
overall fitness.
    There are many ways to enjoy nature’s 
‘interactive’ playground. Here are a few 
ideas:
 • Go for a walk in your neighbourhood to 
search for animals, birds and other critters! 
Repeat your walk in all seasons.

 

Summertime activities for you and your kids

in motion
Kristine Hayward
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Changing up your exercise routine can be fun and healthy.  
Here are some ideas for moving your workout outdoors.

 

For more ideas on how you and your family can be more physically  
active, call 940.3648 or visit www.winnipeginmotion.ca

• Visit one of the many provincial parks 
across the province. In 2009 and 2010, 
entrance to parks is free!
 • Visit Fort Whyte Alive – Admission is
free if you walk or bike. Remember, zero 
emission = free admission.
 • Visit the Assiniboine Park Zoo.
 • Picnic in your local park – pack up a 
healthy lunch and share it in the park.  
 • Create natural outdoor areas in your 
community. Plant trees, flowers, a garden 
or support a community garden. 

There is strong evidence to support the 
idea that time spent in nature has a posi-
tive effect on our health, especially in the 
recovery from stress and attention fatigue. 
Exposure to nature has a positive effect on 
mood, concentration, self-discipline and 
physiological stress. Enjoy being outdoors 
with your family. 
 
Kristine Hayward is a Co-ordinator with 
Winnipeg in motion, which is a partner-
ship of the Winnipeg Regional Health 
Authority, the City of Winnipeg and the 
University of Manitoba.

Indoor Option   
Mall walking/Walking on a 
treadmill  

Running on a treadmill or 
cycling on a stationary bike

 
Use a stair climber 

Yoga in a studio or tai chi  
at home

 
 
Strength training in a weight 
room

 
Indoor circuit training

Outdoor Option  
Outdoor walking – check out a local 
path or trail.  
For more information check out    
www.winnipegtrails.com for maps and 
information on local trails.
 

Run or bike in one of the many beautiful 
parks or tree-lined streets in Winnipeg.
 

Walk along the Riverwalk or Assiniboine 
Avenue and climb the stairs at the back 
of the Manitoba Legislative Building.

Move it to the lawn – either in your 
backyard or in a quiet neighbourhood 
greenspace.

“Walk and Pump” outdoors – either on 
your own or join a class offered through 
the Winnipeg Leisure Guide. 

Sign up for an outdoor Boot Camp.
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Did you know the risk for food-borne 
illness increases in the summer? 

The weather can get pretty hot and humid – even in Manito-
ba. With increased outdoor activities such as camping, picnics, 
BBQs, and sporting events, warm and moist conditions set the 
stage for a breeding zone for harmful bacteria to multiply.

One of the most common sources of food-borne illness is 
cross-contamination, which usually results from not washing 
your hands properly before preparing food, and not cleaning 
a knife, cutting board, or can opener between foods sources. 
Problems can also occur if utensils or plates touch raw meat, 
fish or poultry without being properly cleaned.   

There are some basic tips to keep food-borne illness off your 
plate. With careful preparation, you will be able to minimize 
your risk and enjoy the summer season. In order to be success-
ful, you must decide what to eat, how to cook the food and 
what equipment you will need to keep food safe. Plan to not 
have kitchen luxuries such as the refrigerator, hot/cold running 
tap water, and the kitchen sink. Before heading out, find out if 
the location has a source of clean running water. If not, bring 
water for preparation and cleaning. Or pack disposable wipes 
or sanitizing lotions and paper towels. Check the page oppo-
site for more picnic safety tips. 
Jorie Janzen is a registered dietitian with the Winnipeg Health Region. 

healthy eating
Jorie Janzen
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Refrigerate/freeze food the day before the trip.

Consider keeping abundant non-perishables on hand: nuts, dried fruit, canned 
meat/fish, canned soups, dried soup mixes, dry rice, pasta, cereals, beef jerky, 
cereal bars, canned fruit, etc.  

Keep raw foods separate from cooked foods to avoid cross-contamination.
• When packing your cooler, wrap/place in sealable containers raw meats and 
   poultry and keep them on the bottom. This will prevent the juices from dripping 
   onto other foods.
• If possible, keep these items in separate coolers. Keep the cooler(s) in the 
   coolest part of the car and keep it closed as much as possible and away from  
   sunlight.
• Foods to keep cool: potato salad, luncheon meats, meat. Think of what is in 
   your fridge.
• Lower the pH of food by adding lemon/lime/orange juice to marinades. DO 
   NOT reuse the marinade, as the juice from the raw meat has harmful bacteria 
   (Salmonella and E. Coli).

Before, during and after preparing food, wash your hands with soap and water. 
If this is not an option, use an alcohol-based sanitizer.

Always wash raw fruit and vegetables to get rid of surface bacteria. You can’t 
tell if food carries surface bacteria by how it looks, smells or tastes.  

Be sure to kill harmful bacteria by cooking food until it reaches the proper tem-
perature. Take a digital instant-read thermometer. The color of the meat is not an 
indicator that the meat is cooked. Clean the thermometer each time it is used.  

 71 degrees C (160 degrees F) for ground beef
 85 degrees C (185 degrees F) for whole poultry
 74 degrees C (165 degrees F) for leftover food

Bring plastic bags/containers to store prepared foods or leftovers.

Throw out all perishable foods once the ice or freezer packs  
have melted or if food has been left out for two hours or more,  
it must be discarded.

When in doubt… throw it out.  

Safe picnic planning tips
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big picture

Looking for a tasty dose of Vitamin C and fibre? Try a Manitoba blueberry.  
According to the Agriculture Manitoba website, a 100 gram serving of  
blueberries contains about 310 per cent of the recommended daily intake  
of Vitamin C. The Mayo Clinic website, meanwhile, reports that 1 cup of  
fresh blueberries has 84 calories, and 3.6 grams of fibre. Research suggests  
blueberries are a good source of phytonutrients, which may help prevent 
urinary tract infections. They are also reported to be helpful in improving  
short-term memory and healthy aging.

Beautiful blueberries
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