
WINNIPEG’S HEALTH & WELLNESS MAGAZINE    MAr/APr 2011

SIZING UP YOUr 
SUPPLEMENTS

WHAT YOU NEED TO KNOW 
BEFORE PUTTING VITAMINS 

ON YOUR MENU

PLUS  
The social network
Coping with fibromyalgia 
Health care connected
Celiac disease and your diet 
The road to better health  
starts with 10,000 steps a day

GUT FEELING
How one MD helped turn  

Winnipeg into a leading  
centre of research into IBD  

MAKING PLANS
Why you need to create  
a Health Care Directive



National Coming Out Day on October 11, 2010, 
was celebrated by the launch of www.getiton.ca,  
a new website that aims to have a positive impact  
on GLBTT* health and healthy sexuality in Manitoba.

Getiton.ca is filled with a wide range of 
information, resources and referrals in support of 
healthy sexuality by addressing areas of physical, 
emotional, social and spiritual health. 

The GLBTT* Sexual Health Promotion Coalition 
created the site to provide a comprehensive,  
health-focused online resource with content 
specifically for members of the GLBTT* community 
and its supporters.

“A website is a great way to talk about and 
address issues in a way that is non-threatening.  
The impact of things that affect your overall health 
like homophobia, coming out, loss of relationships 
and family often aren’t reflected in mainstream 
sources. Often, the information and referrals aren’t 
offered in the context of a queer life,” says  
Chad Smith, the Coalition’s spokesperson. 

The website covers topics such as gender 
orientation, sexual identity, homophobia, safer 
sex, harm reduction, sexually transmitted infections 
(STIs), relationships and support systems, as well  
as listings for local counseling, STI testing clinics 
and crisis lines. It also offers resources for  
service providers. 

“It has an incredible wealth of information that 
folks can read and use in their own lives and in 
making healthy decisions around sexual health, 
behaviour, and choices,” says Smith. 

“One of the great things we’ve woven throughout 
the site are ways to connect with other resources 
and people to talk to about issues in person.”

The site was developed with input and 
collaboration from the Coalition’s coordination 
committee, consisting of representatives from 
Manitoba Health, Manitoba Healthy Living  
Youth and Seniors, Healthy Sexuality & Harm 
Reduction (WRHA Population and Public Health),  
Rainbow Resource Centre, Nine Circles Community 
Health Centre, Klinic and SERC. 

“Throughout this process, the goal was to ensure 
that the site truly is inclusive and meets the needs 
of a diverse community,” says Smith. He hopes 
the site will continue to grow in bringing together 
GLBTT* communities and supporters to share 
knowledge, resources, and experience.

Visitors are encouraged to contact the Coalition 
through the site by email. 

“We will gladly be in touch with those who  
write to provide them with more information, 
answer questions or provide referrals. If there  
is information you would like to recommend for  
the site, we would love to know about it.” 

The GLBTT* Sexual Health Promotion Coalition 
is comprised of private and non-profit individuals 
and organizations interested in improving the 
health and well being of gay, lesbian, bisexual, 
transgender and two-spirit communities.  
Its mandate is to build awareness of community 
health issues, promote sexual health and prevent 
sexually transmitted infections. 

What can you learn  
from www.getiton.ca? 

Things like:

Who to talk to if you need help

What is healthy sexuality

Where to find GLBTT* positive 
groups, organizations and events

When to get tested for sexually 
transmitted infections

Why healthy relationships  
are important

How to explore GLBTT* positive 
spirituality

….and much more

Visit www.getiton.ca today

New Manitoba website  
focuses on gay, lesbian, bisexual, 
transgender and two-spirit health
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Bring this ad in for a free boot camp

Follow me to 
  a Great Deal! 
     Birchwood Nissan
      Unit 50, 3965 Portage Ave.
      Winnipeg, Manitoba

Swervin Mervin     204 471 4577

I have a “no pressure” approach that will 
make your next vehicle purchase a fun and 
exciting.

Give me the opportunity to make you happy. 

Birchwood Nissan           204-261-3490

Hello my name is Johan Periz,

Health news and information in Winnipeg is now just a click away!

Health Connections Winnipeg is a new e-bulletin designed to 
provide you with latest news and information on the thing that  
matters to you most – your health and well-being. 

Delivered right to your mail box, each issue of Health Connections Winnipeg 
contains articles about happenings around our city as well as timely 
features on issues ranging from healthy eating  
to active living and everything in between.

• Can you eat healthy in a supersized world?

• What harm does second-hand smoke pose?

• How do nurse practitioners deliver better care?

Get the answer to these and other questions by 
signing up for Health Connections Winnipeg. 

To subscribe, online, visit  www.wrha.mb.ca/healthconnections/index.php.

Get connected!
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Weeks before heading off on a road trip, 
he would already know which hotels we 
would be staying in every night along the 
way – having a good plan was essential for 
my dad. That desire to have things ironed out 
even extended to his end-of-life wishes.    

I remember the day he invited me over 
to the house to share his thoughts on this 
subject with my mother and me. Although he 
was in his mid-80s, he was still healthy, so 
the whole thing came as a bit of a surprise. 
But when something had to be done, it had to 
be done. So, for my dad, this was like plan-
ning another journey. He worked through all 
the details just as if it were another matter of 
business that needed to be dealt with.  

He started by telling us that he had given 
the matter a great deal of thought. He even 
wrote down his wishes on a piece of paper. 
Dad didn’t know it, but in doing so he was 
creating what we call a Health Care Directive 
– a legal document that stipulates the type of 
care the author wishes to receive should he 
or she become incapacitated.   

Dad’s Health Care Directive was not fancy 
– he didn’t waste words. But it was compre-
hensive. He included details about the kind 
of medical care he wanted or didn’t want to 
receive should he become very ill, as well as 
his wishes for when he died. My dad planned 
everything, right down to the last hymn for 
the funeral. 

I’ll never forget how difficult it was listening 
to my dad talk about his death. Even now, 
more than three years later, I get emotional 
thinking about it. But as painful as it was to 
have that conversation with my dad, his plan 
made it easier for my mom, my brother and 
me when he unexpectedly passed away a few 
months later. We knew what he wanted and 
how he wanted things to be. 

While he was physically and mentally 
able, he had taken the time to think about 

what was most important to him and made a 
lot of decisions on his own, so we wouldn’t 
have to.  

In turn, I’ve also done some advance care 
planning and created my own Health Care 
Directive – partly for me, so that I will have 
a say in future medical treatment if for some 
reason I’m unable to speak for myself, and 
partly for my husband and my daughter, so 
they won’t have to shoulder the burden. 

It might be worth your while to consider 
doing the same. Whether you’re heading 
into your twilight years, living with a chronic 
medical condition, or young and healthy, 
making plans now and sharing them with 
those closest to you and your health-care 
provider will ensure your wishes are known. 

None of us can predict what tomorrow 
may bring. Hospital emergency rooms offer 
examples of that every day. A sudden stroke 
can leave a person unable to speak. A car 
crash might result in a child becoming de-
pendent on a life-sustaining machine. 

Sometimes the ability to make health-care 
decisions deteriorates slowly over a period 
of time. A young mother might be losing her 
battle against cancer, or an elderly man may 
be falling deeper into the grips of dementia. 

There are many situations in which a 
person may find themselves unable to make 
decisions about their medical treatment. 
When that happens, someone else will have 
to make those decisions on their behalf.

You can avoid this problem. By doing some 
advance care planning and creating a Health 
Care Directive, you can help guide some of 
the choices that will be made about your 
care. Take some time to think about where 
you want to be cared for, what kind of care 
you’d like to receive, and how quality of life 
factors into those decisions. Through your 
Health Care Directive, you have the ability 
to appoint a spokesperson – like a family 
member or someone close to you – to be part 
of the decision-making process once you are 
no longer able to.

Health-care providers want to provide the 
best care. Part of doing that requires knowl-
edge of your health-care goals, wishes, and 
what is most important to you. When this 
information is available, it allows everyone – 
you, your family, loved ones and health-care 
providers – to work together.

The benefits of having such a plan are 
clear. People who have a Health Care Direc-
tive will feel less anxious knowing that their 
wishes will be respected when they can no 
longer make decisions themselves. Family 
members may feel relieved that some  
difficult decisions do not fall upon them, or 
at least feel better able to make decisions 
because they are confident they are acting 
as the person would want. Conflict may be 
reduced among potential decision-makers, 
as many treatment decisions are already 
decided. 

You can read more about the process of 
advance care planning and creating a Health 
Care Directive in this issue of Wave. Our 
story on page 30 features interviews with a 
number of  Winnipeg Health Region experts 
who share their insights on this issue. 

The story is part of a larger initiative to 
encourage everyone to think about advance 
care planning. As part of our effort, we plan 
to release a workbook, along with other 
resources, later this spring. These tools are 
designed to help guide you through the ad-
vance care planning process and will address 
important questions you need to consider 
when making decisions about your future 
health-care needs. For now, you can find 
some additional information on the subject 
on our website at www.wrha.mb.ca. 

Thinking about our mortality is not an easy 
thing. But if we don’t take the time to think 
about what type of treatment we want to 
receive should we not be able to speak for 
ourselves, it won’t change the fact that  
decisions will have to be made. It’s just that 
those decisions will have to be made by 
someone else.

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

My father liked to have 
a plan for everything.

Planning for your
health-care needs
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health beat

Clinic serves
military families

Effective last month, families of 
Canadian soldiers who do not have a 
family doctor will be able to access care 
through the Northern Connection Medical 
Centre at 425 Elgin Avenue.

Currently, military personnel are 
entitled to receive medical service on the 
base at 17 Wing, but family members, 
including their partners and children, are 
not. Providing access to the centre, which 
is jointly operated by the University of 
Manitoba’s Faculty of Medicine, Health 
Sciences Centre and the Winnipeg Health 
Region, solves the problem.

“The military personnel were very 
excited to hear of a place where we 
could take care of their families,” says 

Kelly Lukaszewki, Project Manager 
with the Northern/Remote Residency 
Stream, Department of Family Medicine,  
University of Manitoba. “I understand 
that it’s a huge problem for soldiers’ 
families to link into primary care in the 
communities where military personnel are 
posted.”

Major Tom McCormack, a doctor 
who works with military personnel, 
agrees. “It’s definitely filling a need that 
was identified at the highest level,” says 
McCormack. “We’re happy this support is 
available for military families.”

The Northern Connection Medical 
Centre was officially opened last month to 
support residents of Northern Manitoba.

It provides primary care and other 
medical services for northern and 
remote residents who are temporarily in 
Winnipeg, while at the same time helping 
train medical residents to become family 
physicians who will work in northern 
and remote locations. In addition, the 
centre will serve as the home base for 
some physicians who fly into northern 
communities to provide care.
   Although located at NCMC now, the 
long-term plan is to house the military 
medical service at ACCESS St. James, 
which is scheduled to open at the Grace 
Hospital in 2012. 

The families of Winnipeg-based soldiers now have 
a new way to efficiently access primary care.

Elgin Avenue centre offers primary care

FYI
For more information about the 
Northern Connection Medical 
Centre, please call 940-8777.

Staff members of the Northern 
Connection Medical Centre, from 
front to back: Dr. Ken Hahlweg, 
Corrine Orr and Kelli Kochie.
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Healthy Reading
These titles have been recommended from thousands of 
health books. For more health and wellness reading  
recommendations, please visit the online community at 
www.mcnallyrobinson.com, or visit the McNally Robinson 
bookstore at the Grant Park Shopping Centre.

Beyond Antibiotics, Michael A. Schmidt
In this timely book, Schmidt proposes we focus 
on strengthening ourselves by thinking of our 
bodies as a “human-microbe hybrids.” This 
requires taking action to raise our defences, 
while preserving the integrity of the microbial 
elements that live on and within us. Drawing 
on the latest research, Schmidt presents 
a strategy of medicine that can be used to build and 
balance our system of immune defence and repair.

The Complete Idiot’s Guide to Vitamins and 
Minerals, 3rd Edition, Alan H. Pressman
The Complete Idiot’s Guide to Vitamins and 
Minerals explores the functions, benefits and 
risks of each essential vitamin and mineral, 
and gives accurate information about the 
newest supplements, including antioxidants, 
DHEA and melatonin. It also features new 
information on vitamins A and E, folate, and 
glycosamine, and untangles much of the conflicting 
information on the subject of vitamins and minerals.

The Intelligent Patient Guide to Osteoporosis, 
Roger A. L. Sutton & Robert G. Josse
Osteoporosis is a progressive, symptomless 
deterioration of the bone, which leads to an 
increased risk of fractures, most often in the wrist, 
spine and hip. Fortunately, there have been 
major advances in our understanding of bones 
and what we can do about it if osteoporosis
develops. Sutton and Josse review all the issues 
surrounding osteoporosis to help you to understand the 
causes, diagnosis and treatment of this condition.

100 Questions & Answers About Osteoporosis and 
Osteopenia, Second, Edition, Ivy M. Alexander
& Karla A. Knight 
Approximately 10 million North Americans have 
osteoporosis and 34 million have osteopenia 
(low bone mass) with many more at risk. 
Whether you suspect you may have these 
conditions or have a friend or relative with 
osteoporosis or osteopenia, this informative 
book provides practical answers to your 
questions about treatment options, lifestyles decisions to 
improve bone health and sources of support.

Visit us at 123 Doncaster Street, west of Kenaston Blvd 
                           477-7510  |  www.radyjcc.com

*when you present this ad at our Membership Desk.  
Valid for new full year memberships only.  O�er expires December 31, 2010.
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Long-term care conference aims to support caregivers  

Do you know an elderly person 
who may soon need some level of 
assistance or care?

If you answered yes to either of 
these questions, you may want to 
attend the Long Term & Continuing 
Care Association of Manitoba’s 
Annual Provincial Conference & 
Exhibition on May 17 at the Victoria 
Inn in Winnipeg.

The theme of this year’s 
conference is “Inspiring all who 
care.” It will feature presentations 
on a range of topics, including oral 
health and the elderly, how to deal 
with difficult behaviours, elder abuse, 
and the importance of dignity in the 
delivery of end of life care. Those 
in attendance will also be able to 
participate in a “virtual tour that 
transports you into the world of a 
person with dementia.” 

Although the conference will 

attract health-care providers 
from across the province, the 
presentations and exhibits at the 
conference will also be extremely 
valuable for members of the public.

That’s because most caregivers  
are not nurses, resident companions, 
or health-care aides, says Jan 
Legeros, Executive Director of 
the Long Term & Continuing Care 
Association. “In fact, it is the 
daughters, sons, nieces, nephews, 
friends and neighbours, of those 
who need care who are making sure 
that the lives of their elderly loved-
ones continue to be purposeful 
and fulfilling throughout their later 
years,” she says. 

As the population continues to 
age, Legeros says almost everyone 
has an elderly loved one who is 
beginning to or is already in need of 
some level of assistance or  

care. But in a world of case co-
ordinators, home care, personal  
care homes, and respite, the 
everyday person may have  
difficulty obtaining the information 
necessary to ensure their loved  
ones receive the right level and 
quality of care. 

“That’s where a conference like 
this can help – by connecting people 
with resources and information,” 
says Legeros.

“You will be empowered with 
knowledge and understanding 
during these presentations. You 
will also have the opportunity to 
ask questions, and share your 
experiences with those who 
understand the personal challenges 
that you are encountering. 
As a result of these informed 
presentations, when you are faced 
with challenges such as dementia 
or palliative care, you will not be 
intimidated or discouraged.”

The Long Term & Continuing Care Association of Manitoba began over 50 years 
ago, when a group of nursing-home owners gathered to share thoughts and ideas 
about ways to increase the quality of care to their residents. Today, LTCAM 
has over 70 members spanning 7 of the 11 health regions in Manitoba, who 
encompass all levels of services, support and care from retirement residences 
and in-home care services, to supportive housing and personal care residences. 
Over the past five years, the Association membership has tripled in its journey 
of advocacy on behalf of Manitoba’s seniors and the staff who serve them. Our 
website at www.ltcam.mb.ca has been developed to serve as a tool to the public 
and includes numerous resources for seniors and their families, as well as a key 
list of Frequently Asked Questions to ask when considering care for your loved 
one. Our office welcomes all phone-in or drop-in inquiries and our staff’s goal is to 
ensure you find the answers you are looking for.

Are you caring for an elderly loved one?

Inspiring 
ALL WHO CARE

About the  
Long Term 

& Continuing  
Care Association  

of Manitoba
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Waist management
Office workers beware! Sitting at your desk all 
day is not only bad for your waistline, it can 
also increase your risk for heart trouble – even 
if you do manage to hit the gym occasionally.

But a new study published in the European 
Heart Journal suggests you can reduce your 
risk somewhat simply by taking a break every 
now and then and going for a walk. 

“Even if you exercise for 30 to 60 minutes a 
day, what you do for the rest of the day may 
also be important for your cardiovascular 
health,” researcher Genevieve N. Healy 
told healthday.com. Even small changes to a person’s routine, such as standing 
up regularly, reduce risk of heart disease, says Healy, a researcher at the Cancer 
Prevention Research Centre at the School of Population Health at the University of 
Queensland.

To read more, visit www.healthday.com and search: short breaks.

Tired Mom? There’s a reason for that
Working moms are two-and-a-half times more likely than working dads to have 
their sleep interrupted to care for others, according to a study by researchers at the 
University of Michigan.

They’re also up for longer, say researchers, clocking an average of 44 minutes 
when compared with men’s 30 minutes. And it doesn’t matter what your income or 
education is – this gender gap with respect to sleep is most likely during your 20s or 
30s, during childbearing and child rearing years. To read more, visit Science Daily at 
www.sciencedaily.com and search: sleep interruptions. 

Heavy metal
That metal tongue piercing could put you at greater risk 
for infection, tooth chipping and gum recession than its 
plastic counterpart, according to a study by researchers 
at Innsbruck Medical University in Austria. Stainless 
steel studs carry the biggest bacteria counts, 
even body-wide infections like 
staphylococcus aureus. To read more, 
visit Health Day at www.healthday.
com and search: piercing.

For more information  
about product recalls, 
please visit Health Canada 
at www.hs-sc-gc.ca.

Consumer watch
Weight loss product recalled
Synerate, a product used for weight loss or body 
building, is being voluntarily recalled, Health Canada 
reports. The product contains ephedrine (a stimulant 
and appetite suppressant) and caffeine. It poses serious 
risks and can even be potentially fatal (particularly 
when combined with caffeine and other stimulants).

What
The LongTerm & 
Continuing Care 
Association of Manitoba’s 
Annual Provincial 
Conference & Exhibition

Where
Victoria Inn, 1808 
Wellington Ave.

When
May 17, 2011 at the 
Victoria Inn

Tickets
For registration 
information, please visit 
www.ltcam.mb.ca or phone 
(204) 477-9888. Includes 
a continental breakfast and 
lunch.

Newsline

The message has been 
sponsored by:

For more information, please visit:
www.ltcam.mb.ca



    SIZING UP YOUR 
SUPPLEMENTS
LAST YEAR, AN ESTIMATED 45 PER CENT OF CANADIANS 
PUT VITAMIN AND MINERAL TABLETS ON THEIR MENU. 
BUT CAN THESE PILLS EVER MAKE UP FOR A POOR DIET?
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By Liz Katynski

It starts with a healthy breakfast – usually a bowl of granola, 
yogurt, and a slice of multigrain toast with peanut butter.

Next on the menu for the 57-year-old Winnipeg woman is a 
selection of vitamin supplements that include: 

Vitamin C (1,000 mg) – to avoid getting sick with a cold or flu;
Vitamin D (2,000 IU) – to promote overall health;
Vitamin B50 complex – to reduce stress and enhance energy.
For good measure she also takes a multi-vitamin and mineral 

tablet that includes vitamins A and E, as well as folic acid and 
minerals such as calcium, magnesium and iron. 

While Giesbrecht says she knows a balanced diet is critical to 
her overall health, she also believes supplements can help. “The 
vitamins give me what I might be missing in the food I’m eating. It 
helps strengthen my immune system, and gives me extra energy. I 
believe it prevents health issues that could be happening to me.“

Giesbrecht is not the only one who believes vitamin and mineral 
supplements can play a role in boosting one’s health. One industry 
official said last year that about 45 per cent of adult Canadians 
are taking some kind of vitamin supplement. It is estimated that 
Canadians spend hundreds of millions of dollars annually on these 
products to make sure they are getting their nutritional requirements.

The preoccupation with vitamin and mineral supplements is 
understandable. After all, vitamins and minerals are critical to our 
health and well-being. These tiny chemical substances allow the 
body to carry out many important functions, such as building strong 
bones, strengthening the immune system, facilitating the operation 
of nerve endings and allowing the brain to communicate with the 
rest of the body. Simply put, we can’t function without adequate 
levels of vitamins and minerals.

Moreover, researchers continue to generate new studies 
suggesting that consuming larger amounts of one vitamin or another 
may play an important role in reducing the risk of developing an 
assortment of chronic conditions, from cancer to cardiovascular 
disease. Given their basic importance and the possibility that they 
might be able to ward off disease, it’s no wonder sales of dietary 
supplements are on the rise. 

But while the pills are popular, questions remain: Does the 
average Canadian need a supplement if he or she is eating a 
balanced diet? Is there any real proof that supplements can help 
ward off chronic conditions such as cancer, diabetes or heart 
disease? Can consuming too many supplements pose a health risk? 

Not surprisingly, there are no simple answers to these and 
other questions. But there are some things consumers need to 
keep in mind as they make decisions about whether to add these  
supplements to their daily regimen.

Peter Jones is the Director of the Richardson Centre for 
Functional Foods and Nutraceuticals at the University of Manitoba, 
which conducts research into the nutrition of foods grown on 
the Canadian prairies. He says it is important for consumers to 
understand that while we do know quite a bit about vitamins and 
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It’s all part of her morning routine, 
one that Val Giesbrecht says she has 

been following for nearly 25 years.
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minerals and the effects they have on our 
bodies, we don’t know everything.

For example, we know that our bodies 
require certain amounts of vitamins 
and minerals to maintain good health, 
which is why Health Canada has created 
recommended daily allowances (RDA) 
for all nutrients. We also know that 
consuming too much of a particular 
vitamin or mineral can actually cause 
serious damage to our health, which 
is why Health Canada has also 
established tolerable upper limits 
(UL).

But what we don’t know with 
precision is whether consuming 
certain vitamins above the 
RDA but below the UL might 
actually enhance our health 
or even guard against certain 
diseases.

“Ten milligrams a day (of 
vitamin C) may be enough to 
prevent scurvy,” says Jones, 
who is also a professor in the U 
of M’s Faculty of Agricultural and 
Food Science, and holds the Canada 
Research Chair in Functional Foods and 
Nutrition. “But (Nobel Prize researcher) 
Linus Pauling will tell you that five or 10 
milligrams a day is nowhere near optimal, 
and if you want to avoid cancer or the 
common cold, you need to be chugging 
back up to 10 grams a day – that’s a 
thousand times more,” he says.

And that, says Jones, is the heart of the 
issue: “Is it true that more is better? Will 

more do nothing for you? Or can more 
actually be dangerous?”  

Further complicating matters for 
consumers is the fact that not all vitamins 
are equal. Exceeding the recommended 
levels of vitamin C, for example, may 
have no side effects. But taking more 

than the 
recommended doses of vitamin A and 
vitamin D can pose serious health risks.

“You don’t want people running out 
and saying, ‘Hey, if so many units of 
vitamin D is good for me, then 10 or 20 
times that is better for me. Particularly, 

with vitamins A and D, it’s really bad 
news.”

So what is the average consumer 
looking to stay healthy supposed to do?

Like most nutrition experts, Jones says 
the vast majority of Canadians can and 
should get their nutritional requirements 
from eating a balanced diet. 

“That’s where I like to come down,” 
says Jones. “I would assert that there is no 

instance where you can’t meet your 
(daily) requirement” of vitamins and 

minerals by following Eating Well 
with Canada’s Food Guide. And 
you are also getting a lot of 
other things in your diet that 
are considered healthy.”

That’s not to suggest that 
vitamin supplements can’t 
be beneficial for some. It’s 
just that consumers must be 
careful not to see supplements 

as a kind of shortcut to better 
health or a guarantee against 

chronic disease. 
Lana Kusmack, a registered 

dietitian with the Winnipeg 
Health Region, agrees. She says the 

recommended portions and servings 
in the Food Guide are all calculated 
to provide the recommended daily 
allowance (RDA) of vitamins and 
minerals. “The Food Guide has done 
all of the research and calculated all 
of the RDAs so that we as members of 
the general public don’t have to count 
micrograms or international units.”

Did you know?
• While some people believe that vitamin C will help to prevent colds, this 
   claim remains unproven, and there is no reason for most people to take  
   additional vitamin C because it is easy to get enough by eating fruits  
   and vegetables. If you take too much, you lose your investment.  
   Vitamin C is water-soluble so the excess is excreted in the urine. That’s  
   why excessive doses of vitamin C can put a strain on the kidneys of  
   young children.

• It’s a myth that vitamins give people energy. The body obtains its energy 
   through food. Vitamin and mineral supplements are not a replacement  
   for adequate nutrition. 

• When choosing a supplement, consider your health history, age, and 
   diet. Pharmacists can advise on brands and any potential interaction  
   with your medications. If in doubt, ask your doctor. 

• Eating well is the best way to get the vitamins and minerals you need to 
   maintain good health. Natural food sources are rich in nutrients and  
   good for you. Use Eating Well with Canada’s Food Guide as a guideline. 
   The guide is available in various languages and has been adapted to 
   meet the needs of many cultures. Create your own customized guide on  
   the Health Canada website at www.hc-sc.gc.ca (Search: Eating Well 
   with Canada’s Food Guide).
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For example, reports suggest that 
the ancient Greeks and Egyptians 
knew that liver could be useful in 

combating poor night vision – a 
condition that can be attributed to 

deficiency of vitamin A, which is found 
in liver. 

More recently, British 
sailors learned the 
hard way in the 
1800s that lemons 
and limes could 
help prevent 
scurvy. What they 
didn’t know, of 
course, was that 
these fruits contain 
vitamin C, which is 
the ingredient that 
keeps scurvy at bay.  

A short history 
      of the vitamin

The fact that certain foods can help 
alleviate specific health issues has 

been known – if not completely 
understood – for thousands of 
years.

Indeed, the knowledge that certain foods have specific 
ingredients that can help ward off disease played a role 
in the exploration of Canada, according to Peter Jones, 
Director of the Richardson Centre for Functional Foods 
and Nutraceuticals at the University of Manitoba.  

“When Cabot came down the St. Lawrence Seaway, 
three-quarters of his crew were dysfunctional because 
they hadn’t had enough limes and lemons and their 
vitamin C levels had run out. The natives actually knew 
what was happening and they suggested he peel off 
birch bark and make birch bark tea. And there was 
enough vitamin C in the tea to actually allow his crew to 
recover. His whole expedition would have failed if it wasn’t 
for this advice.”

While many knew that certain foods 
could achieve certain benefits, it wasn’t 
until the early 1900s that scientists started 
to understand what it was in the food that 
could help prevent certain diseases. That 
point was underscored by the work of 
English scientists William Fletcher and Sir 
Frederick Gowland Hopkins. But it wasn’t 
until 1912 that Casimir Funk, a Polish-born 
biochemist, first identified a substance in 
food that he called a vita-amine 
(vita meaning life and amine 
meaning nitrogen in Latin). The 
word was shortened a few years 

later to vitamin.
Not long after that, 

commercial enterprises were 
formed to capitalize on these 
scientific discoveries. By the 
1930s, companies were formed 
to manufacture and distribute 
vitamins, but it wasn’t until the late 1950s 
and early 1960s that the dietary supplement industry 
really started to take off. 

At St. Boniface Hospital hope and healing means so much to so many.

Hope is our tireless work researching aging to improve the quality of life 
for our elderly.

And healing is our entire staff’s commitment to ensuring the comfort  
of our patients during their stay at St. Boniface Hospital.
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Vitamin A 
Micrograms per day

Vitamin B12
Micrograms per day

Vitamin C
Milligrams per day

Vitamin D
International Units

Vitamin E
Milligrams per day

Folate
Micrograms per day

Magnesium
Milligrams per day

Iron
Milligrams per day

Calcium
Milligrams per day

RDA UL RDA UL RDA UL RDA UL RDA UL RDA UL RDA UL RDA UL RDA UL

M: 900 3,000 M: 2.4 ND** M: 90 2,000 M: 600 4,000 M: 15 1,000 M: 400 1,000 M:400 350* M: 8 45 M: 1,000 2,500

F: 700 3,000 F: 2.4 ND** F: 75 2,000 F: 600 4,000 F: 15 1,000 F: 400 1,000 F: 310 350* F: 18 45 F: 1,000 2,500

                                                                HEALTH BENEFITS:                                          HEALTH BENEFITS:

Helps promote healthy bones, teeth 
and eyes. It also helps keep skin 
smooth and supple, and strengthens 
the immune system. 

Promotes healthy nerve and blood 
cells and helps prevent a type of 
anemia linked to fatigue.

Supports the immune system; 
helps protect cells by working as an 
antioxidant; promotes healing of 
wounds and enhances absorption of 
iron from plant-based foods. Some 
studies suggest it can reduce risk 
of cancer, provided the vitamin C is 
derived from fruits and vegetables 
rather than pills.  

Plays a critical role in  
building strong bones  
by helping the body  
absorb calcium, thereby  
reducing the risk of  
osteoporosis. Also  
enhances body function 
and the immune  
system. 

Enhances the immune system, 
widens blood vessels and keeps 
blood from clotting.

                           Helps produce and  
                             maintain new cells,  
                               especially during  
                             periods of rapid cell  
                            division and growth,  
                              such as infancy and  
                               pregnancy.

Magnesium is essential to good 
health and is needed for more than 
300 biochemical reactions in the 
body. It helps maintain normal 
muscle and nerve function, keeps 
heart rhythm steady, supports a 
healthy immune system, and keeps 
bones strong. Magnesium also helps 
regulate blood sugar levels, promotes 
normal blood pressure, and is known 
to be involved in energy metabolism 
and protein synthesis.

Promotes flow of oxygen in the 
blood, essential for cell growth 
and differentiation, reduces risk of 
fatigue.

Helps maintain strong bones and 
carries out many functions. Almost 
all calcium is stored in bones and 
teeth. Calcium also helps muscles 
move and helps carry messages 
between the brain and the body.

                                                                 FOOD SOURCE                                            FOOD SOURCE:

Abundantly found in a wide range of 
foods, including  chicken, liver, beef, 
cheese, milk, carrots, kale, spinach.   

Found in a wide range of natural 
and fortified foods, including  
poultry, clams, meat, fish, eggs, 
liver, eggs, milk and other dairy 
products and some  fortified 
breakfast cereals.  

Available in a wide range of fruits 
and vegetables, including oranges, 
red and green pepper, kiwifruit, 
broccoli, baked potatoes, and 
tomatoes.
Cooking may reduce the vitamin 
C in foods; fruits and vegetables 
eaten raw offer the best sources of 
vitamin C.

Very few foods naturally have 
vitamin D. Fatty fish such as salmon, 
tuna, and mackerel are among 
the best sources. Most people 
get adequate amounts of vitamin 
D from the sun in summer and 
through supplements in winter.

Readily found in natural and 
fortified foods. Best sources 
include vegetable, sunflower and 
safflower, corn and soybean oils. It 
is also found in peanuts, hazelnuts, 
almonds, and green vegetables such 
as spinach and broccoli.

Leafy green vegetables, such as 
spinach and turnip greens are a 
good source of folate. So are citrus 
fruits and  juices as well as dried 
beans and peas.

Green vegetables such as spinach, 
beans, peas and nuts are good 
sources of magnesium. So are 
whole, unrefined grains. Remember 
that refined grains are generally low 
in magnesium. Whole-grain bread 
will have more magnesium than 
white bread.

Heme iron is found in animal 
foods such as red meats, fish, and 
poultry. Non-heme iron is found 
in plant foods such as lentils and 
beans. 

Milk, yogurt, and cheese are good 
sources of calcium, as are kale, 
broccoli, and Chinese cabbage. 
Calcium is also found in sardines 
and salmon.
Most breads and pastas are not rich 
in calcium, but are a good source 
because people eat them in large 
quantities.

                                                         DO YOU NEED A SUPPLEMENT?                                   DO YOU NEED A SUPPLEMENT?

Chances are, you are getting more 
than adequate levels of  vitamin A 
in your diet. People who may be 
deficient include those with celiac or 
Crohn’s disease. Talk to your doctor 
to ensure you are getting the right 
amount of vitamin A.

Probably not, as most people get 
adequate amounts of B12 from 
their regular diet. Exceptions 
include those who have trouble 
absorbing B12, people with celiac 
and Crohn’s disease, and vegans and 
vegetarians. 

Most people will get adequate 
amounts of vitamin C from their 
diet. But those who smoke or are 
exposed to second-hand smoke may 
need more of this vitamin than the 
rest of the population.

Chances are you do. Most people 
get their vitamin D from the sun, 
so when winter arrives it may be 
necessary to bump up your D levels 
with a supplement. Women who 
are planning to have a baby or who 
are pregnant should take 600 IU a 
day of vitamin D, as should children, 
teenagers and adults. Older adults 
should take 800 IU a day. Talk to 
your doctor to make sure you are 
getting what you need. 

Most healthy people are not 
deficient in vitamin E. And it is 
important to remember that some 
supplements may come in doses 
higher than the recommended level. 

If you are pregnant or planning to 
have a baby, you probably need to 
be taking folic acid. Folate-deficient 
women who become pregnant are 
at greater risk of giving birth to low 
birth weight or premature babies, 
and/or infants with neural tube 
defects. In infants and children, 
folate deficiency can slow overall 
growth rate. In adults, a particular 
type of anemia can result from long- 
term folate deficiency. Talk to your 
doctor to make sure you are getting 
the right amount of this important 
nutrient.

Magnesium deficiency is not all 
that common, but some people 
may be at risk. They include people 
with diabetes and other underlying 
health conditions. The tolerable 
upper limit for magnesium is 350 
mg per day. That represents intake 
from a supplement and does not 
include food and water.  
Talk to your doctor to see if you 
need a supplement. 

If you are pregnant or planning to 
have a baby, you may need more 
iron. Teenagers, especially girls, 
and people with gastrointestinal 
illnesses may also require iron 
supplements.
Talk to your doctor to see what is 
right for you.  

Perhaps. A lot of people do not 
receive the required amount of 
calcium through their diet. Girls 9 to 
18 years of age and women over the 
age of 50 may require a supplement. 
Vegans, vegetarians and people 
who are lactose intolerant may also 
benefit from a boost. 

                                                       WHAT COULD GO WRONG?                                      WHAT COULD GO WRONG?

It is virtually impossible to consume 
too much vitamin A from eating 
a balanced diet, but ingesting too 
many supplements can lead to 
adverse effects, including birth 
defects, liver abnormalities, and 
reduced bone mineral density that 
may result in osteoporosis. 

Consuming too much vitamin B12 
has no known side-effects.

Consuming too much can cause 
upset stomach and diarrhea.

Because of the emphasis on taking 
vitamin D supplements, it is easy to 
forget that too much can be a bad 
thing. Excess levels in the blood 
can cause disorientation and heart 
issues. Over consumption can lead 
to nausea, vomiting, poor appetite, 
constipation, weakness, and weight 
loss and disorientation.

Eating vitamin E in foods is not 
risky or harmful. In supplement 
form, high doses of vitamin E might 
increase the risk of bleeding (by 
reducing the blood’s ability to form 
clots after a cut or injury) and of 
serious bleeding in the brain (known 
as hemorrhagic stroke).

There are no risks from eating folate 
that comes from food. Cosuming it 
in pill form poses a low risk because, 
as a water-soluble vitamin, excess 
levels are flushed out with urine.
Nonetheless, there is evidence 
suggesting that people on anti-
convulsant medication who 
consume too much folate could 
suffer a seizure.  Talk to your doctor 
to ensure you are taking the right 
amount. 

Magnesium from food does not 
pose a health risk, but it can be 
dangerous in pill form. Consuming 
too much could lead to diarrhea 
and abdominal cramping. Risk of 
magnesium toxicity increases with 
kidney failure, when the kidney 
loses the ability to remove excess 
magnesium. Very large doses of 
magnesium-containing laxatives 
and antacids also have been 
associated with magnesium toxicity.

Excessive levels of iron can limit 
oxygen delivery and can lead to 
toxicity and death.

Most people do not absorb too much 
calcium from food sources. However, 
excess use of supplements can cause 
constipation and possibly lead to the 
development of kidney stones.

VITAMINS & MINERALS

RDA 
Recommended Dietary 
Allowance

UL
Tolerable Upper Intake 
Level
All RDAs and ULs in this 
chart are sourced from 
Health Canada and 
reflect values for normal 
healthy young adults.  
All other information 
is taken from the 
U.S. Office of Dietary 
Supplements, National 
Institutes of Health.

* Represents intake from 
a supplement, not food 
and water. 
** Not Determined 

Most people can 
obtain their daily 
recommended intake 
of vitamins and minerals 
from their diet. The 
chart on these pages 
offers a brief list of 
nutritional requirements 
and the foods that 
provide them.  

Health Canada 
makes general 
recommendations for 
vitamin and mineral 
supplementation for 
people in good health 
at various ages. When 
choosing a vitamin or 
mineral supplement, it is 
important to ensure the 
daily dose remains in a 
safe range. If specific 
health concerns are 
a factor, be sure to 
consult with your doctor 
and/or pharmacist 
prior to starting 
your supplements. 
Remember that 
medications or health 
conditions can interfere 
with how your body is 
absorbing and using its 
vitamins.
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Vitamin A 
Micrograms per day

Vitamin B12
Micrograms per day

Vitamin C
Milligrams per day

Vitamin D
International Units

Vitamin E
Milligrams per day

Folate
Micrograms per day

Magnesium
Milligrams per day

Iron
Milligrams per day

Calcium
Milligrams per day

RDA UL RDA UL RDA UL RDA UL RDA UL RDA UL RDA UL RDA UL RDA UL

M: 900 3,000 M: 2.4 ND** M: 90 2,000 M: 600 4,000 M: 15 1,000 M: 400 1,000 M:400 350* M: 8 45 M: 1,000 2,500

F: 700 3,000 F: 2.4 ND** F: 75 2,000 F: 600 4,000 F: 15 1,000 F: 400 1,000 F: 310 350* F: 18 45 F: 1,000 2,500
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Helps promote healthy bones, teeth 
and eyes. It also helps keep skin 
smooth and supple, and strengthens 
the immune system. 

Promotes healthy nerve and blood 
cells and helps prevent a type of 
anemia linked to fatigue.

Supports the immune system; 
helps protect cells by working as an 
antioxidant; promotes healing of 
wounds and enhances absorption of 
iron from plant-based foods. Some 
studies suggest it can reduce risk 
of cancer, provided the vitamin C is 
derived from fruits and vegetables 
rather than pills.  

Plays a critical role in  
building strong bones  
by helping the body  
absorb calcium, thereby  
reducing the risk of  
osteoporosis. Also  
enhances body function 
and the immune  
system. 

Enhances the immune system, 
widens blood vessels and keeps 
blood from clotting.

                           Helps produce and  
                             maintain new cells,  
                               especially during  
                             periods of rapid cell  
                            division and growth,  
                              such as infancy and  
                               pregnancy.

Magnesium is essential to good 
health and is needed for more than 
300 biochemical reactions in the 
body. It helps maintain normal 
muscle and nerve function, keeps 
heart rhythm steady, supports a 
healthy immune system, and keeps 
bones strong. Magnesium also helps 
regulate blood sugar levels, promotes 
normal blood pressure, and is known 
to be involved in energy metabolism 
and protein synthesis.

Promotes flow of oxygen in the 
blood, essential for cell growth 
and differentiation, reduces risk of 
fatigue.

Helps maintain strong bones and 
carries out many functions. Almost 
all calcium is stored in bones and 
teeth. Calcium also helps muscles 
move and helps carry messages 
between the brain and the body.
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Abundantly found in a wide range of 
foods, including  chicken, liver, beef, 
cheese, milk, carrots, kale, spinach.   

Found in a wide range of natural 
and fortified foods, including  
poultry, clams, meat, fish, eggs, 
liver, eggs, milk and other dairy 
products and some  fortified 
breakfast cereals.  

Available in a wide range of fruits 
and vegetables, including oranges, 
red and green pepper, kiwifruit, 
broccoli, baked potatoes, and 
tomatoes.
Cooking may reduce the vitamin 
C in foods; fruits and vegetables 
eaten raw offer the best sources of 
vitamin C.

Very few foods naturally have 
vitamin D. Fatty fish such as salmon, 
tuna, and mackerel are among 
the best sources. Most people 
get adequate amounts of vitamin 
D from the sun in summer and 
through supplements in winter.

Readily found in natural and 
fortified foods. Best sources 
include vegetable, sunflower and 
safflower, corn and soybean oils. It 
is also found in peanuts, hazelnuts, 
almonds, and green vegetables such 
as spinach and broccoli.

Leafy green vegetables, such as 
spinach and turnip greens are a 
good source of folate. So are citrus 
fruits and  juices as well as dried 
beans and peas.

Green vegetables such as spinach, 
beans, peas and nuts are good 
sources of magnesium. So are 
whole, unrefined grains. Remember 
that refined grains are generally low 
in magnesium. Whole-grain bread 
will have more magnesium than 
white bread.

Heme iron is found in animal 
foods such as red meats, fish, and 
poultry. Non-heme iron is found 
in plant foods such as lentils and 
beans. 

Milk, yogurt, and cheese are good 
sources of calcium, as are kale, 
broccoli, and Chinese cabbage. 
Calcium is also found in sardines 
and salmon.
Most breads and pastas are not rich 
in calcium, but are a good source 
because people eat them in large 
quantities.

                                                         DO YOU NEED A SUPPLEMENT?                                   DO YOU NEED A SUPPLEMENT?

Chances are, you are getting more 
than adequate levels of  vitamin A 
in your diet. People who may be 
deficient include those with celiac or 
Crohn’s disease. Talk to your doctor 
to ensure you are getting the right 
amount of vitamin A.

Probably not, as most people get 
adequate amounts of B12 from 
their regular diet. Exceptions 
include those who have trouble 
absorbing B12, people with celiac 
and Crohn’s disease, and vegans and 
vegetarians. 

Most people will get adequate 
amounts of vitamin C from their 
diet. But those who smoke or are 
exposed to second-hand smoke may 
need more of this vitamin than the 
rest of the population.

Chances are you do. Most people 
get their vitamin D from the sun, 
so when winter arrives it may be 
necessary to bump up your D levels 
with a supplement. Women who 
are planning to have a baby or who 
are pregnant should take 600 IU a 
day of vitamin D, as should children, 
teenagers and adults. Older adults 
should take 800 IU a day. Talk to 
your doctor to make sure you are 
getting what you need. 

Most healthy people are not 
deficient in vitamin E. And it is 
important to remember that some 
supplements may come in doses 
higher than the recommended level. 

If you are pregnant or planning to 
have a baby, you probably need to 
be taking folic acid. Folate-deficient 
women who become pregnant are 
at greater risk of giving birth to low 
birth weight or premature babies, 
and/or infants with neural tube 
defects. In infants and children, 
folate deficiency can slow overall 
growth rate. In adults, a particular 
type of anemia can result from long- 
term folate deficiency. Talk to your 
doctor to make sure you are getting 
the right amount of this important 
nutrient.

Magnesium deficiency is not all 
that common, but some people 
may be at risk. They include people 
with diabetes and other underlying 
health conditions. The tolerable 
upper limit for magnesium is 350 
mg per day. That represents intake 
from a supplement and does not 
include food and water.  
Talk to your doctor to see if you 
need a supplement. 

If you are pregnant or planning to 
have a baby, you may need more 
iron. Teenagers, especially girls, 
and people with gastrointestinal 
illnesses may also require iron 
supplements.
Talk to your doctor to see what is 
right for you.  

Perhaps. A lot of people do not 
receive the required amount of 
calcium through their diet. Girls 9 to 
18 years of age and women over the 
age of 50 may require a supplement. 
Vegans, vegetarians and people 
who are lactose intolerant may also 
benefit from a boost. 

                                                       WHAT COULD GO WRONG?                                      WHAT COULD GO WRONG?

It is virtually impossible to consume 
too much vitamin A from eating 
a balanced diet, but ingesting too 
many supplements can lead to 
adverse effects, including birth 
defects, liver abnormalities, and 
reduced bone mineral density that 
may result in osteoporosis. 

Consuming too much vitamin B12 
has no known side-effects.

Consuming too much can cause 
upset stomach and diarrhea.

Because of the emphasis on taking 
vitamin D supplements, it is easy to 
forget that too much can be a bad 
thing. Excess levels in the blood 
can cause disorientation and heart 
issues. Over consumption can lead 
to nausea, vomiting, poor appetite, 
constipation, weakness, and weight 
loss and disorientation.

Eating vitamin E in foods is not 
risky or harmful. In supplement 
form, high doses of vitamin E might 
increase the risk of bleeding (by 
reducing the blood’s ability to form 
clots after a cut or injury) and of 
serious bleeding in the brain (known 
as hemorrhagic stroke).

There are no risks from eating folate 
that comes from food. Cosuming it 
in pill form poses a low risk because, 
as a water-soluble vitamin, excess 
levels are flushed out with urine.
Nonetheless, there is evidence 
suggesting that people on anti-
convulsant medication who 
consume too much folate could 
suffer a seizure.  Talk to your doctor 
to ensure you are taking the right 
amount. 

Magnesium from food does not 
pose a health risk, but it can be 
dangerous in pill form. Consuming 
too much could lead to diarrhea 
and abdominal cramping. Risk of 
magnesium toxicity increases with 
kidney failure, when the kidney 
loses the ability to remove excess 
magnesium. Very large doses of 
magnesium-containing laxatives 
and antacids also have been 
associated with magnesium toxicity.

Excessive levels of iron can limit 
oxygen delivery and can lead to 
toxicity and death.

Most people do not absorb too much 
calcium from food sources. However, 
excess use of supplements can cause 
constipation and possibly lead to the 
development of kidney stones.
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Essentially, the guide reminds everyone 
to eat lots of colourful vegetables and 
fruits, choose whole grains, eat fish, 
choose low-fat dairy, eat meat and meat 
alternatives, and not to overdo it with the 
salt, sugar and fat. It also explains ideal 
portion sizes and servings. 

“Really, it (good health) boils down to 
eating more fruits and veggies and whole 
grains – which most of us don’t,” says 
Jones. “We eat processed fast food, and it 
is highly devoid of the kinds of things that 
provide vitamins and minerals.”

Jones’s argument is underscored by 
studies that show many Canadians do not 
eat the kind of diet outlined in Eating Well 
with Canada’s Food Guide. Most recently, 
the Community Health Assessment, 
produced for the Winnipeg Health 
Region, suggested that Winnipeggers are 
not eating as much fruit and vegetables as 
they should.

There are a lot of reasons for this, 
says Kusmack. Busy lifestyles often lead 
to fast-food dinnertime solutions. More 
people eat out at restaurants, which can 
often mean meals with higher salt and fat 
content. The availability and affordability 
of fresh fruits and vegetables can also 
be a problem for many. Media reports 
of studies that focus on the benefits of 
a single vitamin can also lead people 
into thinking that a supplement of that 
particular nutrient could be beneficial. 
And then there is the question of taste – 
some people just don’t like vegetables.

But those who think supplements can 
compensate for a lack of healthy food for 
any of these reasons should think again, 
says Jones. “I don’t think you can really 
make it up by swallowing a bunch of 
different pills that you think are adding 
back the (nutrients) you are missing,” says 
Jones. “There are so many other things 
that we haven’t even discovered yet in 
fruits and vegetables that keep us healthy 
that by far you are better off to eat a 
healthy diet first.”  

Jones notes that other cultures figured 
this out a long time ago. “In Asia, there 
are so many more fruits and vegetables 
served,” he says. “They have fruits and 
vegetables for breakfast. Their breakfast 
is like their supper – it’s full of hot 
vegetables and fruits.”  

Of course, there will be times when 
a person cannot get their recommended 
daily allowance of vitamins and minerals 
from his or her diet. In these cases, dietary 
supplements are an option.

“A supplement, like a single vitamin 
or mineral or a combination in one, can 
help people to enhance their nutritional 
status,” says Kusmack.

FYI
If you have a quick question for a dietitian, call the Winnipeg Health Region’s new 
Dial-A-Dietitian line at 788-8248 or toll-free at 1-877-830-2892. It’s staffed by registered 
dietitians from 8 a.m. to 8 p.m. weekdays, and they also have an answering service.

You can find information on the Dietitians of Canada website at www.dietitians.ca.

A copy of Eating Well with Canada’s Food Guide is available at your public health 
office, or at www.hc-sc.gc.ca (Search: Eating Well With Canada’s Food Guide).

Giesbrecht is a case in point. While 
she eats a balanced diet, she is also over 
50, which means she needs to be paying 
attention to her vitamin D and calcium 
levels. There are other examples of cases 
where a person may need a supplement.
Vegetarians, for example, may not be able 
to get all the vitamin B they need from their 
diet because they don’t eat meat or animal 
products. Jones recommends vegetarians 
talk to their doctor to determine whether 
they require a vitamin B shot once or 
twice a year to ensure they are 
getting they are getting their 
vitamin requirements.

Women who are 
pregnant or planning to 
have a baby also benefit 
from a daily multivitamin 
containing folic acid 
and iron. Folic acid (the 
chemical name for folate) 

promotes the healthy development of a 
baby’s brain and spine, and helps prevent 
related birth defects.

Folate is found in foods like lentils, 
white, black and kidney beans, spinach, 
kale, broccoli, asparagus and romaine 
lettuce. Many breads, pastas and orange 
juices are now fortified with folic acid. 
But a lot of women do not get enough 
of this nutrient in their diet. Moms-to-be 
with a family history of neural tube defects 
and higher-risk pregnancies, as well as 

other health conditions like diabetes, 
obesity, and epilepsy, should 

consult their doctors about how 
much folic acid is right for them, 
says Kusmack. 

A daily multivitamin 
containing 16-20 mg of iron 
is recommended for pregnant 
women. A separate iron 
pill may be prescribed by a 

Along with eating a balanced 
diet, Val Giesbrecht also works 
out at the Rady Centre to 
maintain her health.
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doctor if the woman has diagnosed iron 
deficiency anemia. Low iron levels can 
lead to fatigue and can cause anemia 
– a condition that can contribute to 
premature delivery, low birth weight and 
increased risk of perinatal infant death, 
she says. 

One of the more interesting discussions 
about dietary supplements concerns 
vitamin D levels.

Vitamin D helps the body to build 
and maintain strong bones and teeth, 
but consuming too much can affect the 
kidney and other soft tissues including 
the heart, lungs and blood vessels. While 
vitamin D is not found in a lot of foods, 
it is readily available from the sun, which 
is where most people get their required 
amounts. The problem is that during 
winter, people are not exposed to the 
sun as much, and, as a result, vitamin D 

levels may drop.
Previously, it was thought that most 

people could get the recommended 
amount of 400 IUs per day of vitamin 
D through their diet, with older adults 
topping up their needs with a supplement. 
But last fall, Health Canada moved 
to increase the recommended daily 
allowance to 400 IUs for infants up to 12 
months of age, 600 IUs a day for teens 
and adults, and 800 IUs a day for those 
over the age of 70. The changes raise 
questions about whether most people 
can meet the higher recommended daily 
allowances without taking a supplement.    

But Kusmack says the changes do not 
automatically mean everyone has to 
increase their vitamin D intake. “Based 
on Health Canada’s preliminary analysis 
of Canadians’ vitamin D blood levels, 
most are currently meeting their needs for 

vitamin D,” she says.
But what about people of any age 

who eat fairly well but still want to take 
a supplement in the hope that it might 
enhance their health. Is there a danger 
they could overdo it?

Jones says the best advice is to try 
and stay between the recommended 
daily allowance (RDA) and the tolerable 
upper limit (UL). In most cases, people 
who eat a balanced diet will meet the 
recommended daily allowance. Those 
who take a supplement according to 
the instructions on the bottle should not 
exceed the acceptable upper intake level.  

And, of course, if you are wondering 
about whether you are getting the 
vitamins and minerals you need, talk to 
your doctor.

Liz Katynski is a Winnipeg writer.

A balanced diet that includes plenty of fruits and vegetables 
should satisfy the nutritional requirements of most children and 
teens, says a clinical dietitian with Children’s Hospital.

Dayna Weiten says young people are constantly growing and 
accumulating bone mass, which underscores the need for a 
diet rich in vitamins and minerals.

For example, guidelines released by Health Canada last year list 
the recommended dietary allowance of vitamin D for children 
between the ages of one and 19 at 600 IU per day. And while 
vitamin D is added to milk, margarine and some yogurts and 
juices, Weiten says it is “not realistic to rely only on these foods 
to meet the total requirement” for vitamin D. 

She recommends including fish in the diet, as this is another 
good source of vitamin D, as well as important omega 3 fatty 
acids. If parents are concerned their child is not getting enough 
vitamin D, they should consult with their family physician or 
health-care practitioner.

Milk and milk products like cheese and yogurt are also good 
sources of calcium, which is needed to build strong bones and 
teeth. It is recommended that children between the ages of 
four and eight consume 1,000 milligrams a day – the equivalent 
of about three glasses of milk, says Weiten. That increases to 
1,300 milligrams per day for older children. Children and teens 
should have the recommended number of servings of milk and 
milk products to meet their calcium needs.

It’s also important to ensure children get adequate amounts of 
folate, which contributes to cell development. Ideally, children 
should get about 150 to 400 micrograms of folate a day, 
depending on their age. 

Good food sources are dark green vegetables, oranges and 
meats. 

Iron is another mineral that is important to good health. 
Iron deficiency can cause anemia – a condition common 
in toddlers. Affected little ones become irritable, and the 
condition affects their energy levels, appetite, ability to learn 
and physical development.

It is recommended that children consume seven to 15 
milligrams a day, depending on the age of the child. That’s why 
Weiten suggests parents give iron-fortified cereals for snacks 
instead of cookies and crackers and provide iron-rich protein 
sources such as meats, eggs, or legumes 
at meals. Iron supplements should only 
be given when recommended by 
the child’s doctor.

Healthy children who eat a 
balanced diet do not need vitamin 
supplements. If parents choose 
to give a multivitamin to their 
child, they should pick one without 
sugar, dyes or oils. If you have any 
questions about what is right for your 
child, consult your family doctor.

Healthy diet best for kids
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The 28-year-old Winnipeg man was 
in excellent physical condition, married 
with a young family, and embarking on 
a promising career with the Canadian 
Forces as an airframe technician.

And then his dream life slowly started 
to slip away. First, he lost his appetite. 
Then he started to lose weight because he 
couldn’t keep a meal down. As his health 
deteriorated, he started to experience 
excruciating stomach pain, diarrhea and 

By Joel Schlesinger

It was the fall of 1988, 
and John Harvie was 

entering the prime of life.

Gut feeling
About 18 years ago, Dr. Charles Bernstein returned to 
Winnipeg with some new ideas about how to help people 
who suffer from Crohn’s disease and colitis. Today, he 
heads a program that has quietly become a world leader 
of research into inflammatory bowel disease.    

science & research
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By the 
numbers

7,500
Number of Manitobans with 
inflammatory bowel disease.

200,000
Number of Canadians with 
inflammatory bowel disease.

47
Percentage of Canadians 
with Crohn’s disease admitted 
to hospital within 15 years of 
diagnosis.

31
Percentage of Canadians 
with ulcerative colitis admitted 
to hospital within 15 years of 
diagnosis.

66
Percentage of Canadians with 
Crohn’s disease or ulcerative 
colitis readmitted to hospital 
within 15 years.  

incontinence. It was not a pretty sight, 
recalls Harvie. “I was literally projectile 
vomiting.” 

Eventually, Harvie was diagnosed with 
Crohn’s disease, a form of inflammatory 
bowel disease (IBD). The condition causes 
the body’s immune system to go into 
overdrive, attacking the otherwise healthy 
lining of the digestive tract. The disease 
left parts of his colon, small intestine and 
rectum inflamed and covered with ulcers.

Harvie would spend the next few years 
struggling against the condition, but for 
the most part his illness would have the 
upper hand. “I had really debilitating 
pain – ongoing, endless pain. I went from 

a healthy 180-pound man down to 119 
pounds.” 

Physically unable to meet the 
demanding requirements of his job with 
the Armed Forces, Harvie was placed on 
long-term disability. Simply put, Crohn’s 
was stealing the best years of his life.

By 1994, frustrated, tired and losing 
hope, Harvie landed in the care of Dr. 
Charles Bernstein. At the time, Bernstein 
was just settling in as the head of the 
newly created Inflammatory Bowel 
Disease Clinical and Research Centre in 
the Faculty of Medicine at the University 
of Manitoba’s Bannatyne Campus. A 
year earlier, Bernstein, who had been 

a professor at UCLA in Los Angeles, 
had returned to Manitoba to head up 
development of the Faculty of Medicine’s 
academic gastroenterology program.  

Harvie could not have known it back 
then, but that first meeting with Bernstein 
would mark the beginning of a remarkable 
journey, one that would ultimately change 
his life for the better.

Although he was barely out of training, 
Bernstein had some new ideas about how 
to help people like Harvie. Under his 
leadership, the IBD Clinical and Research 
Centre would soon become a world leader 
in the investigation and management of 
inflammatory bowel disease, which is a 



term generally used to describe Crohn’s and ulcerative 
colitis. That work would translate into leading-edge 
treatments for IBD, treatments that would help Harvie 
and others like him gain control over their conditions.

Today, the man who once couldn’t leave his house 
for days at a time because he was too weak to get out 
of bed has reclaimed his life. With the symptoms of 
his disease largely in check for several years, Harvie, 
now 56, is finishing up a degree and leading a normal 
life, working as a vocation rehabilitation facilitator.

And, he says, he owes it all to Bernstein and his 
team at the IBD clinic. “I’m really lucky in a lot 
of respects that I live in Winnipeg,” he says. “He 
(Bernstein) has basically given me my life back. I have 
a far better quality of life. That’s not to say that I don’t 
have a disability or there aren’t some challenges, but 
they’re much easier to accept.”

Winnipeg did not become an international leader in 
IBD research overnight.

That process can be traced back to when Bernstein 
decided to continue his postgraduae training in Los 
Angeles. Initially, he thought he might specialize 
in liver disease. “When I went to UCLA to train, 
I thought I might actually become a liver doctor, 
but while I was there, they had a big IBD research 
program,” Bernstein says.

By the early 1990s, he had completed his fellowship 
in gastroenterology. With a special interest in IBD 
and intestinal transplantation, he joined the Faculty of 
Medicine at UCLA. 

He could have easily remained there and raised 
his family in Los Angeles with a comfortable, tenured 
career at the school as a specialist at one of the 
world’s leading health-care centres.

But in 1993, Bernstein chose to return home to 
Winnipeg with his wife, Evelyn, to 

raise their two children, Matthew 
and Lexie, close to the rest of their 
family. His old hometown also 
offered something else: a chance 
to build a research and training 

program within the Section of 
Gastroenterology at the University 

of Manitoba’s Faculty of Medicine. The 
IBD Clinic and Research Centre, located on the 
eighth floor of the John Buhler Research Centre 

at the U of M’s Bannatyne Campus, was created 
soon after.  
When Bernstein returned to Manitoba, 

gastroenterologists moving to the province were 
few and far between. “The last gastroenterologist 
to initiate a practice in Manitoba before me was in 
1977,” he says. In other words, there were thousands 
of Manitobans suffering from gastroenterological 
problems, the number of new cases of IBD was on the 
rise, and there was a dearth of expert care. 

 One of Bernstein’s roles was to help develop the 
next generation of gastroenterologists in Manitoba, 
and by 1995, the Gastroenterology Fellowship 
Training Program at the U of M was up and running. 

About 7,500 Manitobans have IBD. The condition 
is considered to be an autoimmune disorder (a 
condition that occurs when the body’s immune system 
overreacts to substances and tissues normally present 

What is IBD?
Inflammatory bowel disease consists of two specific 
conditions: Crohn’s disease and ulcerative colitis. The 
former generally affects anywhere within the entire 
digestive tract but mostly in the ileum and colon, while 
the latter is present in the colon alone. 

In Manitoba, data suggest that IBD usually surfaces in 
the second decade of life and affects men and women 
equally. First Nations people are generally less likely 
to develop IBD than others, and the condition is more 
common in people in the upper one-third income group.  
The exact cause of IBD is a bit of a mystery, but it is 
believed to be linked to a combination of genetic, non-
genetic and/or environmental factors that interact with 
the body’s immune system. 

Once the immune system is triggered, white blood cells 
begin to build up in the inner lining 
of the gut, according to a post on 
medicinenet.com. These blood 
cells release a chemical which 
causes the surrounding tissue to become inflamed. 
This inflammation can cause diarrhea and other 
symptoms, including nausea, loss of appetite and 
abdominal pain. 
Severe inflammation 
can cause ulcers, 
bleeding and even 
bowel obstruction. 
It may also make 
it difficult for the body to 
absorb nutrients.

In some cases, IBD can 
lead to other health 

problems, 
including arthritis, 

skin rashes, eye problems, and 
liver disease. 

IBD is usually treated with drugs that cause the immune 
system to “down-regulate” or diminish its response to 
what it perceives as a threat to the body. This in turn 
alleviates the symptoms of diseases like IBD, which are 
largely caused by the immune system attacking healthy 
tissues in the body.  



in the body) similar to rheumatoid arthritis 
or multiple sclerosis. But instead of attacking 
healthy joints, as is the case with arthritis, 
or the central nervous system in the case of 
MS, IBD attacks the digestive system. 

When Bernstein was completing his 
fellowship in gastroenterology at UCLA 20 
years ago, research into IBD had largely 
focused on looking at the immune system’s 
response and how it caused IBD symptoms. 
The treatment focus was on dampening the 
response of the immune system. 

But Bernstein planned to investigate the 
disease from a different perspective. “I 
thought we’d start by understanding what 
the population was who had IBD and work 
backward towards the individual from the 
population.” 

Bernstein wanted to understand what 
researchers call the “burden” of IBD in 
Manitoba. Data on how many people had 
it, what groups of people tended to get 
it, and trends in disease presentation and 
progression could ultimately lead to better 

management strategies.
As it turned out, Bernstein embarked on 

his ambitious goals at the right place at 
the right time. Dr. James Blanchard – a 
globally renowned epidemiologist – was 
leading the province’s Epidemiology Unit 
at the time. 

“I knew that we had tools in Manitoba 
that were quite unique through the 
administrative databases of Manitoba 
Health where every Manitoban has a 
unique personal health identification 
number so we could track their 
individual medical histories,” 
Bernstein says. 

Using the province’s 
data, Bernstein worked 
with Blanchard to 
develop the University 
of Manitoba 
Inflammatory 
Bowel Disease 
Epidemiology 
Database. In doing 

John Harvie practices pilates to help manage his symptoms.

Weight Watchers of Manitoba at 987-7546 or toll free at 1-800-651-6000



so, they created the largest validated 
population database for IBD in North 
America, and one of only two on the 
continent (the other is at Mayo Clinic).

“This served as a fulcrum for 
developing our University of Manitoba 
Inflammatory Bowel Disease Clinical 
and Research Centre here at the Health 
Sciences Centre,” says Bernstein. 

One of the major benefits of having 

these data at their fingertips was they 
could see the breadth of the disease 
amongst the population. “A main aspect 
of our research has been to define the 
epidemiology of inflammatory bowel 
disease locally, which means defining 
the burden of the disease, what type of 
people get this disease and how that’s 
changed over time,” he says. “We’ve 
been able to take the administrative 

definition of IBD we developed and apply 
it to databases elsewhere in the country 
to define the burden of disease across 
the country and show that Canada has 
amongst the highest rates of IBD in the 
world.”

The database was the foundation for 
much of the research into IBD that would 
follow at the Centre for the better part 
of the next two decades. Bernstein and 

Education
Graduated University 
of Manitoba Faculty 
of Medicine in 1985; 
completed residency 
in internal medicine 
at U of M in 1989; 
completed fellowship of 
gastroenterology at UCLA 
in 1991

Career credentials
Assistant Professor of 
Medicine at UCLA from 
1991 to 1993; Associate 
Director of Inflammatory 
Bowel Disease Center at 
UCLA in 1992; returned 
to Manitoba in 1993 as 
Assistant Professor of 
Medicine at University of 
Manitoba; established 
IBD Clinical and Research 
Centre in 1994, serving 
as Director from 1994 
to present; Program 
Director, Gastroenterology 
Postgraduate Training 
Program at U of M from 
2003 to 2008; Professor of 
Medicine and Head of 
Gastroenterology at U of M 
from 2001 to present 

Bio: Dr. Charles Bernstein

 Milestone papers/research
• Elected to Canadian Academy of Health Sciences and became the inaugural 
   holder of the Bingham Chair in Gastroenterology at the University of  
   Manitoba in 2008.

• Recipient of the Crohn’s and Colitis Foundation of Canada Research Scientist 
   Award in 2001 and this was renewed in 2006. 

• Previous holder of Canadian Institutes of Health Research Investigator Award.

• Elected into the International Organization for the Study of IBD (IOIBD) in 1998 
   and in 2007 he became that organization’s Scientific Secretary.

• Awarded for outstanding contribution to scholastic activity by his peers in Doctors 
   Manitoba in 2010.

• Continuously funded from Canadian Institutes of Health Research (and its 
   forerunner organizations NHRDP and MRC) since 1995. 

• Editor of the annual Yearbook of IBD (Remedica publishers), now in its 7th volume. 

• Previously sat on the editorial boards of Gastroenterology, the American Journal 
   of Gastroenterology, and the Canadian Journal of Gastroenterology. 

• Currently sits on the editorial board of Clinical Gastroenterology and Hepatology 
   and is an associate editor with the Inflammatory Bowel Diseases Journal. 

• Has authored or co-authored 253 peer-reviewed articles and 19 book chapters 
   over the last 15 years, including more recently: 

  • 2005 study to define the nature of bacetria that  make up the bowel flora of 
     healthy humans in Science.

  • 2008 study on relationship between cardiovascular disease and IBD in Clinical
     Gastroenterology and Hepatology.

  • 2008 study of the prevalence of anxiety and mood disorders and relationship to 
     gastroenterological disorders in American Journal of Gastroenterology.

  • 2008 paper‘Disorders of a modern lifestyle–reconciling the epidemiology of
     inflammatory bowel diseases’ in Gut.

  • 2010 study showing that children with IBD were more likely to use antibiotics 
     in their first year of life than children without IBD in American Journal of 
     Gastroenterology.

  • 2010 study showing that a high perception of stress was the most likely 
     factor associated with a flare of symptoms of IBD in American Journal of 
     Gastroenterology.
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Inflammatory bowel disease consists of  
two specific conditions - Crohn’s disease  
and ulcerative colitis - that affect the 
digestive tract, which includes the large 
intestine (colon) and  small intestine. 

Crohn’s disease generally strikes 
anywhere within the entire digestive tract  
but mostly in the ileum and colon.

Ulcerative colitis afflicts the colon alone. 

IBD Basics

Colon

Small
intestine

Ileum

his team were able to look at who had 
the disease and identify what form of 
the disease they had. They could see 
when people were first presenting to the 
health-care system with symptoms, and 
they could also determine what type of 
other medical problems patients with 
IBD suffered from and how they were 
different than the general population. 
Furthermore, they could determine what 
type of treatment people were receiving 
and, to some extent, the effectiveness of 
those treatments.

Most importantly, the epidemiological 
information provided IBD researchers 
with a bird’s-eye perspective of the 
illness. They could step back and 
observe that IBD was an auto-immune 
disease affecting about 500 people for 

important to them and important in 
managing their disease.”

But at the centre, they have also 
expanded their scope of study beyond 
the medical community to look at the 
possible environmental causes of IBD.

Bernstein has worked closely with 
Dr. Denis Krause, a professor in the 
Department of Agricultural Sciences 
at the U of M’s Fort Garry campus, to 
investigate a possible environmental link 
between animal farming practices, food 
and water contamination with novel 
species of E. coli and other bacteria and 
IBD.

“Currently, a leading potential cause of 
IBD is that patients who are genetically 
predisposed to getting the disease react 
to something that is present within the 

every 100,000. They could also see that 
IBD rates were on the rise over the last 
five decades of the 20th century in the 
developed world, but much less prevalent 
in the developing world. 

Beyond epidemiological studies, 
Bernstein and his team have initiated 
studies to explore potential causes of IBD, 
so that ultimately cures could be found. 
Their work has been highly cited and has 
had a major impact all over the world.

Simultaneously, Bernstein started a 
clinical trials program. “This provided 
Manitobans with IBD who were failing 
conventional therapy access to novel 
therapies,” he says. 

Bernstein says genetics play a large 
role in the causes of IBD. Some people 
are simply more prone to developing 
the disease. But as Bernstein and his 

colleagues continued to build upon 
epidemiological research, they also 
concluded that something in the 
environment was also playing a critical 
role.

One of the first indications of this 
reality came from studying first-generation 
Canadians whose parents immigrated to 
Canada from regions of low incidence. 
Children of these immigrants fell ill with 
IBD at the same rates as the rest of the 
Canadian population. Further, in the past 
15 years IBD rates have been rising in the 
developing world – Asia, Africa and South 
America – too.

“So it begs the question: What has 
changed?” he says. “One hypothesis 
is that it is diet. That in the developing 
world, diets have become more 

westernized.”
But demonstrating that rates were rising 

as a result of changes in our diet was one 
thing. Using that knowledge to pursue 
more effective treatments, and even 
possibly a cure, was another.

From the start, research into IBD at the 
centre branched out from epidemiological 
studies – understanding who had the 
disease – into many different fields of 
study. Clinical research, which aims to 
improve treatments, develop new drug 
therapies and promote overall care, has 
been especially important. 

For Bernstein, that has meant working 
closely with patients. He estimates he 
spends about 60 per cent of his time 
in clinical practice. “Seeing patients 
provides us with research questions,” he 
says. “It’s also a connection to what’s 

bowel flora,” Bernstein says.
The bowel flora refers to the ecosystem 

of bacteria that live within a bowel. These 
bacteria live within our digestive tract and 
help digest food, releasing nutrients that 
can be absorbed in the intestine. 

The human gut contains billions upon 
billions of bacteria. “In fact, there are 
more bugs in our bowel than cells in our 
entire body,” Bernstein says. 

But he and Krause have determined 
that a certain type of E. coli is present 
in the gut of people who have IBD, a 
discovery supported by similar findings 
in seven other research labs around the 
world. 

Many different strains of E. coli live 
within the digestive tract of different 
species of mammals and, in turn, are 
beneficial to the existence of those 
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creatures. But some strains can be 
harmful. “Enterotoxigenic E. coli are a 
strain of E. coli that doesn’t invade the 
cells in the gut, but instead releases a 
toxin,” Bernstein says. “Those are the 
ones we think of when we go to Mexico 
and get turista (traveller’s diarrhea).”

Other strains – like 0157:H7 – do 
invade the gut’s lining and cause a 
hemorrhagic illness. “That is the E. coli 
of the outbreak in Walkerton, Ontario 
– that invades the gut and causes direct 
ulceration, and people get colitis and 
really sick,” he says.

But IBD research here in Winnipeg and 
confirmed in other research centres found 
that both Crohn’s disease and ulcerative 
colitis sufferers have an adherent-invasive 
strain of E. coli in their digestive tracts. 

“We don’t know that the E. coli is 
releasing any toxins, but we do know 
that it can stick to the gut and invade the 
epithelial (surface) cells so that’s why 
it’s been given this moniker of adherent-
invasive.”

Bernstein says a case control study 
found the bacteria were present in both 
people with IBD and those without. But 
the remarkable thing about the study is 
that it revealed that this strain of E. coli 
was present at greater rates and in greater 
quantities in individuals with IBD. 

Bernstein says it’s still too early to 
tell if this is the breakthrough discovery 
that will unlock the cause of IBD and 
ultimately lead to a cure, but it’s an 
important first step; an important model 
of exploring the bowel flora of affected 
individuals. “In essence, it has unlocked a 
door that will advance our understanding 
of the human bowel providing the 
possible environmental link to this 
disease,” says Bernstein. 

This microscopic evidence – while 
potentially groundbreaking – is just one 
among many clues that Bernstein and 
other researchers are pursuing.  

Research at the Centre approaches 
IBD from many different angles, bringing 
together experts from several medical 
and scientific disciplines. The more ways 
they can approach IBD from a research 
perspective, the more likely they’ll be 
able to see “the big picture” and be 
able to put all the different key pieces of 
research together.

And each piece is important. Consider 
the work Bernstein is doing with Dr. Hani 
El-Gabalawy, an auto-immune diseases 
specialist. They are investigating why First 
Nations populations in Manitoba, who 
have high rates of gastroenterological 
problems and rheumatoid arthritis, have 
very low rates of IBD.

“Even though First Nations people 
get lots of GI symptoms, they don’t get 
IBD, so they may hold a clue,” Bernstein 
says. “It’s as important to study a group 
that doesn’t get IBD to understand the 
underpinnings of IBD as it is to study the 
group that does.”

Other researchers at the Centre are 
studying the psycho-social component 
of the disease. Lesley Graff and John 
Walker, for example, are clinical health 
psychologists who have been involved 
in exploring the psycho-social aspects of 
gastrointestinal diseases, especially IBD.

Bernstein says that many sufferers of 
IBD, Harvie included, find that anxiety 
surrounding certain symptoms of the 
disease, such as incontinence, can make 
symptoms of the disease worse. Their 
research has shown that stress is associated 
with a flare of symptoms of IBD.

Bernstein says the research at the 
Centre, while expansive in scope, is all 
largely based on that epidemiological 
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database developed nearly two decades 
ago. It is the framework from which 
all clinical investigations have flowed,  
leading to many groundbreaking 
discoveries, such as identifying the new 
E. coli strain. In turn, these findings have 
helped put the Centre – and Winnipeg 
– on the map in the global medical 
community.

And, in many instances, Bernstein has 
been the face of this collective research, 
representing the Centre, and appointed to 
leading positions at academic and clinical 
research organizations around the world.

He is the current Scientific Secretary 
of the International Organization for the 
Study of Inflammatory Bowel Disease 
(IOIBD), which is an organization of 61 of 
the leading IBD investigators around the 
world. “Two years ago, we completed the 
University of Manitoba Bingham Chair 
in Gastroenterology,” he says. “This is 
an endowment, and I am the inaugural 
Bingham Chair holder.”

These appointments and accreditations 
do not simply represent widespread 
recognition by the medical 
community. They have also 
led to increased access to 
research funding. “The 
Bingham chair meant we 
had the funds to recruit 

Dr. Jean Eric Ghia, whose expertise is 
in studying the connection between the 
brain and the gut,” says Bernstein.

While the Centre’s prominence is no 
doubt a consequence of the good work 
being done here in Winnipeg, probably 
the biggest beneficiaries of all the 
research are the thousands of Manitobans 
suffering with IBD. Over the years, they 
have benefitted from enhanced care, 
including the opportunity to participate 
in the several drug trials carried out at the 
Centre.

Bernstein says patients at the 
Centre have been involved in the 
“seminal clinical trials” of both 
Remicade (infliximab) and Humira 
(adalimumab). These are among the latest 
pharmaceuticals currently available to 
patients suffering from a range of auto-
immune disorders, including IBD. They 
belong to a class of drugs that cause the 
immune system to “down-regulate” or 
diminish its response to what it perceives 
as a threat to the body. This in turn 

alleviates the symptoms of diseases 
like IBD, which are largely caused 

by the immune system attacking 
healthy tissues in the body. 

Harvie was one of the 
patients to benefit from 
participating in a drug trial at 

the centre. “John was enrolled in one of 
these early Humira trials,” Bernstein says. 
“Not everyone responds to these drugs, 
but John responded very well and has 
remained on the drug after the study was 
completed and became available to the 
public.”

Harvie says he had been involved 
in many trials at the centre, so many 
that Bernstein had often jokingly and 
endearingly referred to Harvie as his 
“professional study patient.”

But Humira turned out to be the most 
successful. “My recovery has really been 
quite incredible,” says Harvie.

Today, about 95 per cent of IBD 
sufferers can effectively manage their 
condition and lead full and productive 
lives. Still, Bernstein says drug therapies 
alleviating symptoms represent only 
one victory on the road to winning the 
war: finding the cure. “These are drugs 
that can cost $30,000 to $40,000 a year 
in any one individual, and in any one 
individual who is successfully treated 
with them, they often stay on these drugs 
for years,” he says. “So, there are lots of 
economic considerations.”

But up until research began at the 
Centre in the early 90s, a main effective 
treatment for IBD was surgery, removing 

the affected piece of the digestive 

Patient support 
Dr. Charles Bernstein (left) with patient John Harvie (middle) and staff members of 
the IBD Clinical and Research Centre, from left to right: Jenny Guillero, Norine Miller, 
Rose Bazylewski, Trish Rawthorne. 
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The centre was created in 1994 
to focus on research into Crohn’s 
disease and ulcerative colitis. Since 
then, the Centre has developed an 
international reputation for research 
and treatment. The centre currently 
has more than 20 researchers or 
administrative staff either employed or 
affiliated.
Among other things, the centre has:

• Established the largest IBD database 
   in North America in 1995, based  
   on the Manitoba Health Database.  
   This provided researchers with  
   access (anonymously) to cases of  
   all the IBD patients in the province.  
   This database has served as the  
   foundation for most of the research  
   at the Centre. 

• Participated in numerous 
   drug trials to treat IBD, such as  
   Remicade (infliximab) and Humira  
   (adalimumab), which are used in  
   patients with Crohn’s disease and  
   rheumatoid arthritis.

• Continued to conduct research for 
   the Manitoba IBD Cohort Study—an  

   internationally renowned follow-up  
   study on the progress of a  
   population of IBD sufferers who  
   received treatment in Manitoba  
   over the last decade. 

• Studied the correlation between 
   IBD in women and an increased  
   risk of cervical abnormalities, which  
   are often considered a pre-cursor  
   to cervical cancer. Previous  
   research at other centres had  
   reported a correlation, but using  
   the University of Manitoba IBD  
   Epidemiology Database, they were  
   able to find no correlation existed. 
   However they were able to find  
   that women using          
   immunosuppressive medications  
   whether they have IBD or not are at  
   increased risk for cervical     
   neoplasms.

• Launched two new studies into how 
   nutrition and IBD may be linked to  
   increased risk of heart attacks and  
   strokes in some patients. The work  
   is being led by research dietitian  
   Kathy Vagianos, who is also looking    

   at completing a study with patients  
  to track their diets for four-day    
  periods to better understand how    
  diet and disease combine to impact  
   nutrient and mineral absorption.

• Created an IBD Inception Cohort, 
   which aims to study how individuals  
   diagnosed with inflammatory bowel  
   disease are affected in their first  
   year of having the condition with  
   a plan to follow them over time.  
   It’s during the first two years of illness  
   that patients experience most of  
   the symptoms of their disease.  
   Doctors plan to compare the data  
   from this group to those in Manitoba  
   IBD Cohort Study (people who  
   have had the disease for more than  
   a decade) to understand how the  
   illness evolves and whether  
   treatment in the initial stages  
   improves long-term outcomes.

For more information about the 
University of Manitoba’s IBD Clinical 
and Research Centre, visit: 
www.ibdmanitoba.org

tract. The procedure worked well for 
ulcerative colitis sufferers because their 
disease was localized to the colon.

“Obby Khan, the centre for the 
(Winnipeg) Blue Bombers, has promoted 
the notion that you can have a regular life 
with this, even more than a regular life” 
Bernstein says about Khan, who has been 
a patient of his after having such surgery. 
“He went back to playing professional 
football afterward, so you can live a 
normal life afterward.”

But for Crohn’s disease sufferers who 
may have disease in their small bowel and 
colon, surgery – while effective in some 
instances – may be a slippery slope. 

“We’re a little bit more circumspect 

about it because we’re concerned that if 
we operate, the disease will occur again, 
and two, three or five years, we’re back to 
square one, and we can’t keep cutting.”

Drug therapies hold the most hope for 
Crohn’s sufferers like Harvie, who had 
part of his bowel removed before coming 
under the care of Bernstein. Yet a cure for 
IBD may not be that far away, Bernstein 
says, believing the mysteries of IBD will be 
unravelled in his lifetime. “I don’t know if 
our group will be the ones to figure it out, 
but it will be figured out,” he says.

Ultimately, he suspects it’s likely there 
may be multiple causes to what may turn 
out to be multiple diseases. Yet, it is just as 
likely that one key discovery will unlock 

the secrets, much like in the case of peptic 
ulcers. They were once believed to be 
caused by over-production of stomach acid 
from stress and diet, until two Australian 
scientists discovered in the 1980s a type 
of bacteria, was the cause of these ulcers 
in up to 90 per cent of all cases. “When I 
was at UCLA, then a “mecca” for studying 
peptic ulcer disease, this organism – 
Helicobacter pylori – was just discovered 
and it changed the way we manage peptic 
ulcer disease,” he says. “That is the Holy 
Grail: We’re looking for that Helicobacter 
pylori equivalent in IBD.”                                                        

Joel Schlesinger is a Winnipeg writer.

About the IBD Clinical and Research Centre

“I’m really lucky in a lot of respects that I live in Winnipeg. 
He (Bernstein) has basically given me my life back.”
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By Susie Strachan

She and her husband, Craig Christie, also keep busy by coaching the kids’ teams, 
volunteering at the YM-YWCA, taking the family to the cottage and going cycling. But 
as a registered nurse, Nyhof also knows how quickly all the activity of life can come to 
a standstill. She understands how easy it is for someone to be in perfect health one day 
only to end up in the intensive care unit the next. She also knows how difficult it can be 
when family and loved ones are called upon to make important decisions around care for 
someone, especially when they have no idea what that person would want.

Gwendolyne Nyhof certainly knows how 
busy life can get. As a working mother 

with two small children, she spends much of 
her time juggling the demands of her job with 
the schedules of her kids, who enjoy hockey, 
cross-country skiing and summer league soccer, 
among other things.
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• What is advance care planning?  
Advance care planning is a term used to describe the process 
of thinking about and documenting the kind of health care you 
would like to receive if you are unable to speak for yourself. It 
usually involves creating a Health Care Directive.

• What is a Health Care Directive?
A Health Care Directive is a legal document that directs health-
care providers in the case you are unable to make decisions or 
communicate your wishes about your health care. It may outline 
any treatments you may wish or refuse to accept, and may also 
name a proxy(s) who will speak for you. 

• How do I start the process of 
developing a Health Care Directive?
Start by talking. Talk to your family and friends about what 
health care you would like, in a case where you cannot 
speak for yourself. Talking about what you want will reduce 
anxiety on the part of your family and friends. It will give them 
the confidence they are acting out your wishes, should that 
become necessary.

• Where should I keep my Health 
Care Directive?
You should keep one copy at home. Your proxy(s) should have 
a copy. Keep a copy in your file at your family doctor’s office. 
Take a copy with you when you travel. Bring a copy with you 
when being admitted to hospital, and prior to surgery.

• How often should I change 
the content of my Health Care 
Directive?
Review the content of your HCD once a year, or when your 
health condition changes, in order to be sure it is still what you 
want now and in the future. Your health-care provider may 
suggest changes to be considered.

• How do I decide on my proxy?
You should consider the person who you feel is best able to 
follow out your wishes, if you are unable to speak for yourself. 
Your parents, spouse, children and their spouses, or family friends 
could all serve as a proxy. You can have more than one proxy, 

Having witnessed the confusion and 
heartache that can arise in such difficult 
situations, Nyhof knew she would have 
to take action to avoid a similar situation 
with her own family. She knew she would 
have to take control of things – before 
they took control of her.  

“As a registered nurse, I’ve seen 
situations where families struggle to make 
the right decision for a family member 
who is incapacitated,” she says. “I wanted 
to ensure my husband and I discussed 
our wishes, so if ever faced with such a 
difficult decision, we could be confident 
in making the right choice for each other, 
based on our values.”

So, a few years ago, Nyhof started doing 
some advance care planning, a term used 
to describe the process of thinking about 
and documenting the kind of health care 
one would like to receive if they were 
unable to speak for themselves.

“My husband works in the financial 
industry, so this was a part of our larger 
plan that includes financial aspects, such 
as life insurance and a will,” says Nyhof, 
in a rare moment of down-time amidst the 
whirlwind of driving kids to violin lessons 
or to the theatre. 

A key part of the advance care planning 
process involves creating a Health Care 
Directive, a legal document often referred 
to as a living will, which guides the 
health-care team when you cannot speak 

for yourself. The Health Care Directive 
can assign a proxy – a relative or a friend 
– who will work with the health-care 
team in making health-care decisions for 
you. A Health Care Directive can also 
include details about what type of medical 
treatment you do or do not want.

The idea of creating a Health Care 
Directive is not entirely new in Canada, 
but it is becoming more common as 
people begin to recognize the important 
role it can play, according to health-care 
experts.

Lori Lamont, Vice President of 
Nursing and Chief Nursing Officer for 
the Winnipeg Health Region, says the 
importance of filling out a Health Care 
Directive cannot be underestimated. The 
document helps health-care providers and 
family members navigate tough medical 
situations. 

 “When you have a written Health Care 
Directive, it gives your family a better 
level of comfort when it comes to making 
what we know are difficult decisions 
about your health,” she says. “And when 
your physician or health-care team is 
aware of those wishes, we can take that 
into consideration in planning your care.”

Lamont says that very few Manitobans 
entering the health-care system have taken 
the time to write a Health Care Directive, 
which means the majority of people 
in life-and-death situations are leaving 

important health-care decisions in the 
hands of others. 

The process of creating a Health Care 
Directive begins with reflection. Nyhof, 
for example, took the time to reflect on 
her basic values, her religious beliefs 
and what kind of care she would hope 
to receive at the end of life, and then 
discussed her thoughts on these issues 
with her husband. 

“Having a Health Care Directive was 
just another task we needed to complete 
to ensure everything was in order in 
the event of a health emergency for the 
benefit of our family,” says Nyhof. “My 
husband is my proxy. There isn’t anyone 
who knows me better than him, and what 
I would want in a medical emergency. I 
trust him to represent my wishes.”  

Taking stock of memories of what 
happened when loved ones were ill is a 
way of prompting what might go into your 
Health Care Directive. Nyhof remembers 
what happened when her mother passed 
away a year ago, having spent the final 
eight years of her life in a nursing home. 
“It was important to identify to the nursing 
home staff what treatments would be 
implemented if she got worse, as she was 
unable to speak for herself,” she says. 

During the advance care planning 
process, you should talk to your family 
doctor or other health-care providers 
about what you are putting into your 

Frequently asked questions
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to cover the event one cannot be reached in 
case of emergency. The proxies can be listed in 
order, and you can decide if they must reach a 

consensus, or can act alone.

• Is this legal?
Yes. A Health Care Directive is a legal 

written document in which you tell 
health-care providers what care 

you want, if you are unable 
to speak for yourself. If you 
are unable to make decisions 
about your care, you can name 

a proxy to speak for you. The 
proxy can legally make decisions 
for you. It is important to be sure 

that your family, friends, your 
doctor and your proxy know you 
have a directive and know where it 

can be found.

• How will my care be 
planned?
Your care will be planned with you. Speak 
with your family and your doctor about your 
thoughts about future health care. Talk about 
any medical condition you have, and how you 
expect to be treated. Tell them your concerns, 
expectations and preferences. 

• Will care be withdrawn, 
if I request a Do Not 
Resuscitate Order?
A DNR does not mean that your care will 
stop. It simply means that cardio-pulmonary 
resuscitation will not be tried. You will still 
receive other treatment and care to keep you 
comfortable. Decisions about DNR may change 
over time as circumstances change. You or your 
proxy can discuss this plan with your doctor at 
any time.

Health Care Directive, as medical 
procedures require explanation; 
something you won’t get if you talk to a 
lawyer while you’re writing your will.

A good conversation with your family 
doctor can be helpful because he or 
she will know what type of care can be 
provided to you when you are relatively 
healthy, along with what choices you will 
have should your condition worsen, says 
Dr. Luis Oppenheimer, the Provincial 
Director of Patient Access with the 
Winnipeg Health Region.

“You go to see your family doctor 
when you are sick. Now, you need to talk 
to your family doctor about starting to 
anticipate what might happen down the 
road. Talk about what happens as you age. 
Develop that trust with your family doctor, 
and discuss all sorts of things which might 
happen,” says Oppenheimer, who has 

worked as a specialist in intensive care 
units for 30 years.

He also stresses the importance of filling 
out a Health Care Directive. “If you arrive 

in the ICU, we’ll know what you would 
want done. We will work with your family 
on your care.”

Dr. Mike Harlos, Medical Director of 
Adult and Pediatric Palliative Care with 
the Winnipeg Health Region, agrees. A 
massive stroke, a car crash, complications 
from appendicitis; all these could land 
you in the intensive care unit of a hospital 
tomorrow, says Harlos. 

“Be proactive and determine your 
goals,” he advises. “Explore the choices 
around tests, treatments and other health-
care options. Think about what you want 
to achieve. Your health-care team is 
there to provide information on medical 
and technical issues, to explain tests 

and treatments, and whether a goal is 
medically possible.”

The wishes expressed in a Health Care 
Directive are binding on your friends, 
relatives and health-care professionals 
(unless they are not consistent with 
accepted health-care practices) and will 
be honoured by the courts. 

However, health-care professionals are 
not obliged to search for or ask about a 
signed directive. It is important to be sure 
that your family, friends, your doctor and 
your proxy know you have a directive and 
know where it can be found.

Within the Winnipeg Health Region, 
anyone coming into a hospital will be 
asked whether they have a Health Care 
Directive, and will be encouraged to 
complete one. 

Knowing that most people don’t have 
a Health Care Directive, the Region is 
developing a campaign to raise awareness 
about the need to prepare for sudden 
health emergencies. It will include 
online resources like an advance care 
planning workbook that will help guide 
you through a series of questions and 
important issues to consider when making 
your Health Care Directive. It will also 
have answers to some common questions 
about end-of-life medical treatment.

Of course, no one wants to think about 
bad things happening, and it’s certainly 
not easy talking about end-of-life medical 

Frequently asked questions

Very few Manitobans entering the 
health-care system have taken the time 
to write a Health Care Directive.
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care, but health experts throughout North America are emphasizing 
the need for people to get involved in their own care, early on.

“It’s important to think about your future,” says Harlos. “Having a 
Health Care Directive is a way to help your family and your health-
care team reach a consensus about your treatment. Writing down 
your wishes is your moment to let us know your philosophy about 
life, and how you would want to be treated, if you can’t tell us 
yourself.”

Susie Strachan is a communications advisor for the Winnipeg 
Health Region.
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Family time: Gwendolyne 
Nyhof with husband, 
Craig Christie, son, 
Nikolaas, and daughter, 
Cadence, prepare to go 
cross-country skiing.

80: Percentage of Canadians who agree 
people should start planning for end of life 
when they are healthy.

70: Percentage of Canadians who have 
not prepared a living will or any type of 
Health Care Directive.

47: Percentage of Canadians who have 
not designated a substitute decision maker 
to make health-care decisions for them if 
they are unable.

44: Approximate percentage of Canadians 
who have discussed end-of-life care with a 
family member.

9: Percentage of Canadians who have 
had an end-of-life conversation with their 
physician.

Source: 2004 poll conducted by Ipsos 
Reid on behalf of the Canadian Hospice 
and Palliative Care Association and 
GlaxoSmithKline.

By the numbers

For more information about Health Care Directives, visit
Manitoba Health at www.gov.mb.ca/health/livingwill.htmlFYI
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innovation

Award-winning program lets doctors  

talk to patients – wherever they are

By Joel Schlesinger

It’s about 9 a.m. on a Thursday morning in 
February, and the patient in Room D of 

the Local Centre Dialysis Clinic at the Health 
Sciences Centre campus is ready to go. 

Within a few minutes, a succession of health-care providers appear – 
first a nurse, followed by a dietitian, a pharmacist, a social worker and 
a doctor. Each health-care provider has a specific mission: The nurse, 
for example, will discuss health education issues related to the patient’s 
condition – renal failure brought on by kidney disease. 
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Dr. James Zacharias says 
telehealth allows him to 
reach out to patients in  
northern and remote areas.
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MBTelehealth recently won an award for best 
innovation in the use of IT to provide clinical, 
educational or administrative services by a program, 
project, service provider or not-for-profit jurisdiction. 
The award gala was sponsored by COACH: 
Canada’s Health Informatics Association and ITAC: 
Information Technology Association of Canada. 
MBTelehealth has grown from 22 to more than 100 
sites, and received multiple accolades, including 
the Canadian Society of Telehealth (CST) Award of 
Excellence in 2007.
 

The social worker 
might discuss 
the patient’s 
housing needs or 
the possibility of 
supplementing 
income so they 
can afford healthy 
food or drugs. The 

dietitian will discuss the right things to 
eat while on dialysis, while a pharmacist 
will talk about drug therapies and possible 
interactions with other drugs. And, finally, 
the doctor will discuss their overall 
condition.

It all seems pretty straightforward, 
except for one little thing: There is no 
patient in Room D – at least not in person. 
In fact, this morning’s patient is actually at 
Thompson General Hospital’s telehealth 
room, more than 700 kilometres north 
of Winnipeg. And instead of talking to 
the health-care team in person, he is 
communicating with them through a 
27-inch television with a high-definition 
camera on top.

Welcome to the world of MBTelehealth. 
Administered by the Winnipeg Health 

Region, MBTelehealth is responsible 
for providing access to a high-speed 
telecommunications network that allows 
patients from more than 100 sites around 
the province to “visit” with health-care 
providers in Winnipeg and other regional 
health centres. In the case of the dialysis 
and renal health clinic, for example, as 
many as 12 patients each week tap into the 
specially designed high-speed connection 
to talk with clinical team members.

The telehealth system is also used for 
a number of other clinical purposes. For 
example, a doctor may use it to check 
on a pediatric patient with respiratory 
issues. In addition to linking up to talk to 
the patient, the doctor can use a digital 
stethoscope to effectively listen to his or 
her lungs over the telehealth network. 
The system has also been used to provide 
counselling to residents in remote areas 
who are losing their eyesight. 

MBTelehealth is a prime example 
of how the Region uses technology to 
efficiently deliver quality care. And the 
efforts are not going unnoticed. Just last 
fall, MBTelehealth won an Award from 
COACH: Canada’s Health Informatics 

Association for telehealth technology 
innovation. Previously, it received the 
Canadian Society of Telehealth (CST) 
Award of Excellence in 2007. The 
recognition is a reflection of just how 
far MBTelehealth has come since it was 
established in 2001. 

“We have been pioneers in building 
a province-wide telehealth system that 
is responsive to local needs,” says Liz 
Loewen, Director, Coordination of Care, 
Manitoba eHealth. “We really started 
from scratch. We didn’t have scheduling 
software or a service desk,” she says in 
reference to two of the tools required to 
run a telehealth system.

But over time, the system has grown 
and been strengthened through new 
staff with new skills and ideas. “We also 
work closely with local stakeholders and 
funding partners at each site, including 
clinicians, regional health authorities, 
Manitoba Health, First Nations and First 
Nations Inuit Health. The strength of the 
network is a result of those relationships,” 
says Loewen.

The effort is paying off. “Our hard work 
has been acknowledged through awards 

National recognition for MBTelehealth
Examples of MBTelehealth’s innovative accomplishments include:

• Worked with Canadian National Institute for the Blind to           
   enhance communication via telehealth between agency       
   facilitators and Aboriginal clients in remote communities who       
   require counselling for vision loss. Improvements resulted in    
   better sound quality and allowed facilitators to see a patient’s  
   facial expressions.

• Provided a telehealth connection that allows renal patients 
   from sites in Manitoba to “visit” with health-care providers in  
   Winnipeg.  

• Established a Store and Forward pilot project involving       
   dermatology. The initiative allows images to be sent from             
   remote locations to a server which can be accessed by a   
   dermatologist in Winnipeg at any time, thereby reducing wait     
   times and improving physician/specialist communications.

• Worked with staff and providers at the Health Sciences 
   Centre neonatal intensive care unit to implement standards  
   for emergency consultations for infant patients. 

38   WAVE



and through the contacts we continue to receive from other networks 
asking how we’re doing it,” says Loewen. 
  The Local Centre Dialysis Program, part of the Manitoba Renal 
Program, started taking advantage of MBTelehealth’s services in 2009. 
Dr. James Zacharias, Medical Director for the LCDP, says the ability 
to participate in digital video-conferencing in real-time, right from 
their clinic, significantly improves the delivery of care to patients in 
remote areas. “We started in 2009 because we asked for and received 
a telehealth connection which enabled us to work these patients into 
our clinics,” says Zacharias. 
    Located on the HSC campus, the clinic has a total of four 
examination rooms, including one that was transformed into a room 
for telehealth patients. “You don’t have to trudge all the way over to 
a special desk to video-conference,” he says. “If you go into Room A, 
there’s a person who is physically there – same with Room B and C. 
But in Room D, there happens to be what I call a “virtual patient,” but 
it’s not really. It’s a patient via telehealth.” The picture is crystal clear, 
and there is virtually no lag time, making the discussion between 
patient and health-care provider seamless. 

The arrangement could not have come at a better time. Almost a 
quarter of Manitoba’s more than 800 dialysis patients normally make 
the trek to the Health Sciences Centre at least once a year to meet with 
kidney health specialists. Many travel hundreds of kilometres at great 
expense – covered mostly by the province. “For some of the people 
coming from Thompson, for instance, they don’t pay necessarily, 
but the system pays $1,400 round-trip,” Zacharias says, adding that 
patients may have to come to the clinic in Winnipeg as many as six 
times a year in rare cases, especially before they start dialysis.

But thanks to telehealth, a Winnipeg-based specialist can talk to a 
patient in Norway House, Thompson, Swan River, The Pas, or any one 
of the more than 100 MBTelehealth sites across the province. In any 
given week, the Local Centre Dialysis Clinic might see eight patients, 
with 25 per cent of the visits via telehealth. That’s in addition to the 
weekly follow up telephone calls to various units around the province. 

Although patients can be several hundred kilometres away, the 
meeting with the health-care specialists doesn’t differ much from an 
in-person appointment. The doctor can even use a specialized camera 
to focus in on a problem – like a pesky skin ulcer that doesn’t seem to 
want to heal, a common problem for people with renal failure.

 The MBTelehealth consultations are an important component of the 
overall care program for patients with kidney disease throughout the 
province. Manitoba has the highest rate of kidney disease in Canada, 
with many of its cases in remote First Nations communities. Zacharias 
says First Nations are especially prone to kidney disease, often caused 
by chronic illnesses like diabetes. While these conditions can be 
managed, in many cases they can lead to kidney failure.

As a result, patients need renal dialysis – a treatment in which blood 
is effectively cleaned by a machine. The province has set up a network 
of soon to be 16 centres where patients in need of dialysis can come, 
usually three times a week.

The dialysis machine assumes the role of the kidneys, removing 
mineral by-products from blood. Without the treatment, these 
insoluble minerals would build up and eventually cause widespread 
problems with other organs, such as fluid build-up in the lungs or an 
infection of the heart muscle. If left untreated, kidney failure is fatal, as 
the body is no longer able to balance mineral and chemical levels in 
the blood.

Even though their dialysis needs are being met in the community, 
these patients still need regular supervision by specialists, who 
are often only located in major centres such as Winnipeg. “We’ve 

By the numbers
60
Number of specialty areas that use 
MBTelehealth.

200
Number of clinician specialists who provide 
services on the network.

15
Number of full-and part-time staff located 
in Winnipeg. The system employs the 
same number of full-time and part-time 
co-ordinators and support staff across 
Manitoba.   

3,682
Number of visits conducted from the Health 
Sciences Centre, one of the busiest sites on 
the network. 

9,826
Total number of events on the network in 
the 2009/10 fiscal year.

generally always brought patients 
down to Winnipeg to the clinic,” 
Zacharias says. “Every once in a 
while, we fly up and see them.”

But the need for travel can pose 
a problem.“It is a tremendous, 
often difficult journey coming to 
Winnipeg,” Zacharias says. “Even 
if they don’t have to pay for travel, 
driving in a car, riding a bus or flying in a plane is often 
very hard if you’re not feeling well.” Often, the patients 
will have to stay overnight, an additional cost, and all for 
what is really a two-hour visit.  

With telehealth, a nurse and physician at one of 
the clinics up north can provide most of the physical 
examination, including doing bloodwork, and send the 
results to the team of specialists in Winnipeg. Nurses 
and doctors at the clinic in Winnipeg can also perform a 
physical exam on the patient using the camera and some 
online diagnostic tools, such as a digital stethoscope, 
if need be. Zacharias says that can be tricky at times 
because of the complexity of some cases. “That’s why 
we ended up having the docs up north do the physical 
exam.” 

Nonetheless, the reviews of the telehealth system from 
both staff and patients have been glowing. “We did a 
patient satisfaction survey when we were piloting the 
project, and universally, they were overjoyed,” he says. 
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“They thought 
the experience was good, 

that it was close to being like an in-patient 
experience, and that it benefitted them.”

Moving forward, the Manitoba Renal 
Program is also piloting a telehealth 
program for patients who are not yet on 
dialysis. “These are nephrology clinic 
patients with kidney disease who may 
or may not end up on dialysis, but we 
are now transitioning them to be seen 
primarily by telehealth,” says Zacharias. 
“The current model is they come to 
Winnipeg – again at a fair amount of cost 
– and they may come anywhere from once 
to, in rare cases, six times a year as they 
transition to dialysis.”

Again, the patients have access to a 
“very robust multidisciplinary clinic” with 
a nurse, a social worker, a pharmacist, 
a dietitian and a physician who provide 
care. As with those on dialysis, educating 
the patients about kidney disease, how 
to care for themselves, and the different 
treatments that are available is a major 
component of this clinic. “We have to 
have them choose what kind of dialysis 
they want, so we have to give them 
modality education.”

The pilot endeavours to deliver much 
of this care via MBTelehealth. But to 
supplement the virtual clinic, a nurse 
specialist at the satellite clinic – in 

Thompson, for instance – can provide 
additional education and primary care, 
such as taking the patient’s blood pressure 
and doing bloodwork.

The pilot, which began Feb. 1, only has 
one patient at the moment. But like those 
involved in the dialysis follow-up clinics 
via telehealth, the patient is pleased, 
Zacharias says.  

Over the next decade, both the pilot 
program for pre-dialysis patients and the 
current clinical program for patients on 
dialysis will play a lead role in providing 
care for what is believed to be a rising 
tide of kidney disease in Manitoba. The 
number of Manitobans with diabetes 
in the province is expected to grow by 
an estimated 48 per cent over the next 
decade, according to the Canadian 
Diabetes Association. Zacharias says about 
40 per cent of patients treated through the 
program suffer from diabetes.

MBTelehealth will be instrumental 
in helping to contain escalating health-
care costs. But more importantly, it 
will improve the quality of care being 
delivered to patients in remote areas of 
the province whose previous choices were 
travelling great distances to meet medical 
specialists in person or discussing their 
issues over the phone.

“As much as we’re used to working 
over the telephone, the ability to have 
that personal linkage where you can see 
the patient allows us to make a lot of 

assessments that could previously only be 
made in person,” Zacharias says.

“The patient also feels like they’ve been 
seen, whereas a telephone conversation 
doesn’t provide that same level of 
connection.”

Loewen agrees. “The years ahead are 
going to be exciting as we build on this 
and begin to branch into new areas, more 
sites, more users and other systems to 
build a truly co-ordinated care network.”

 
Joel Schlesinger is a Winnipeg writer.
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ask a nurse
Linda Coote

What is fibromyalgia? 

Fibromyalgia is a disorder that causes aches and 
pain all over the body. It is a chronic (ongoing) 
condition of pain, stiffness, and usually fatigue. 
The condition affects several million people, and 
is usually diagnosed in middle age, although 
symptoms may start at an earlier age. It usually 
occurs in women, but men and children can have 
it as well. 

How does it occur? 

What causes fibromyalgia is not known. But the 
condition has been linked to:
• Emotional or physical stress
• Anxiety
• Depression
• Traumatic events such as a car accident
• Infections or other illness
• Lack of restful sleep

Women who have a family member with 
fibromyalgia are more likely to have it themselves. 
It is not known if this is due to hereditary or 
environmental factors, or both.

What are the symptoms? 

Pain is the main symptom. The aches, pains, 
and stiffness in muscles, joints, and soft tissues 
vary from day to day or week to week. The pain 
also tends to move from one part of the body to 
another. It is most common in the neck, chest, 
arms, legs, hips, and back. 

  coping with 
Fibromyalgia Healthy diet,  

exercise & rest  
can help you  
cope with this 
chronic condition
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Other common symptoms are: 
• Tiredness 
• Headache
• Problems with the digestive system, 
   especially trouble swallowing, recurrent  
   abdominal pain, or diarrhea

You may:
• Have trouble sleeping
• Have problems with thinking and 
   remembering things
• Feel depressed or nervous
• Feel dizzy or light-headed
• Have an upset stomach

People with fibromyalgia also are tender 
throughout the body. The tenderness 
is most noticed at certain places called 
tender points. Tender points are specific 
places on the neck, shoulders, back, hips, 
arms, and legs. These points hurt when 
pressure is put on them.

The symptoms may get worse when 
you overexert yourself or when the 
weather is damp and cold. Younger 
adults with fibromyalgia are more likely 
to have chronic headaches, anxiety, and 
symptoms worsened by weather, mental 
stress, or poor sleep.

How is it diagnosed?

There is no single diagnostic test for 
fibromyalgia. Your health-care provider 
will ask about your medical history and 
your patterns of symptoms. He or she will 
examine you, looking for places that are 
tender.

How is it treated?

There is no approved medicine that can 
cure fibromyalgia. The most successful 
treatment for the condition is a healthy 
diet, balanced exercise, and rest.

The diet should include a large variety 
of fruits and vegetables. These foods 
provide the body with trace elements and 
minerals that help the muscles. Also, the 
fibre in fruits and vegetables helps the 
digestive system.

Exercise affects the levels of many 
biochemicals in the body, particularly 
in the nervous system. This may be why 
symptoms of fibromyalgia often improve 
when people exercise regularly. Because 
much of the pain of fibromyalgia is 
in the muscles and joints, you should 
begin an exercise program gradually, 
as recommended by your health-care 
provider. Include good warm-ups and 
cool-downs. Do types of exercise that do 
not hurt your joints.

Rest is as important as diet and exercise 
in the treatment of fibromyalgia. Make 
sure you get enough restful sleep. In 
the evening, avoid stimulating foods 
and drinks (such as coffee) and certain 
medicines (for example, decongestants).

If diet, exercise, and adequate rest do 
not relieve your symptoms, your health- 
care provider may prescribe medicine. 
The drugs might include antidepressants 
(which can help relieve pain, even 
without depression), muscle relaxants, 
and anti-inflammatory drugs.

Your provider can also help to find other 
ways to reduce your pain and fatigue. 
For example, you may benefit from heat 
or massage therapy or a home exercise 
program recommended by a physical 
therapist.

How long will the effects last?

Fibromyalgia is a chronic problem. 
The symptoms sometimes improve and 
at other times worsen, but they will 
probably continue for months to years. 
Although the illness can produce much 
discomfort, it does not shorten your life.

How can I take care of 
myself?

Get regular exercise, according to your 
health-care provider’s recommendations. 
Eat a healthy diet that includes a lot of 
whole grains and a variety of fruits and 
vegetables. 

• Make sure you get enough sleep at night. 
• Do not smoke. 
• Avoid doing too much at one time. 
   Break up daily activities with periods  
   of rest. 
• Treat painful areas with a heating pad 
   on a low setting or an ice pack  
   wrapped in a towel. 
• Try to practise new ways to react to 
   pain and manage stress. For example,  
   try relaxation exercises or meditation.  
   Or a therapist may be able to help with  
   cognitive behavioral therapy. 
• If your provider recommended or 
   prescribed medicine, take it exactly as  
   directed. 

How can I help prevent 
fibromyalgia? 

There is no known way to prevent 
fibromyalgia. However, as with many 
medical problems, staying as healthy as 
possible with regular exercise, a good 
diet, and enough rest may be the best 
prevention.  

Linda Coote is a consultant to Health 
Links - Info Santé, the Winnipeg Health 
Region’s telephone health information 
service. 

FYI
The information provided is intended 
to be informative and educational 
and is not a replacement for 
professional medical evaluation, 
advice, diagnosis or treatment by 
a health-care professional. You can 
access health information from a 
registered nurse 24 hours a day, 
seven days a week by calling Health 
Links - Info Santé. Call 788-8200 or 
toll-free 1-888-315-9257.
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in motion
Kristine Hayward

I often feel like I must have walked 10 million steps over the 
course of a busy day at work and throughout the evening as I 
herd my children around to various activities. But how do we 
really know? And what does our number of steps really mean 
when compared to the new recommended guidelines for physical 
activity?

Lucky for us, we don’t have to go around counting our steps 
quietly under our breath as we move about. A pedometer does 
it for us. It is a simple, inexpensive device that can be used to 
measure the number of steps we take in a day. It is worn on your 
waistband close to your hip similar to a pager (if you remember 
them from years past) and when positioned correctly, your 
pedometer records a step each time your hip moves. 

Now that we are tracking our steps, what is a reasonable goal? 
It is recommended that a healthy adult should strive for 10,000 
or more steps a day to achieve health benefits. Ten thousand 
steps a day equals about eight kilometres or one hour and 40 
minutes of walking. Keep in mind that the length of your stride 
and the pace at which you walk will impact your results. The 
longer your stride, the more distance you will cover in the same 
amount of time as someone with a smaller stride.

One of the limitations of using a pedometer is that it doesn’t 
capture the intensity of your steps. Whether you are running or 
out for a leisurely walk, a pedometer will only record the number 
of steps you have taken. So, it is important to keep in mind that a 
portion of your steps should be taken at a moderate or vigorous 
intensity, which falls in line with Canada’s new physical activity 
guidelines recommending that adults engage in at least 150 
minutes per week of moderate to vigorous physical activity. Also, 
because pedometers can only measure the steps that you take, 
they cannot be used to measure all types of physical activities 

such as biking, swimming or yoga. Check out the “Turning 
Activity Into Steps” chart to see how various activities translate 
into steps.

When getting started, wear your pedometer each day and 
keep track of your daily step totals by writing them down on a 
calendar. At the end of the week, determine your daily average 
by adding your seven daily step totals and divide by seven. This 
average will balance out your more active days with less active 
days and act as your baseline. From your baseline, you can set 
realistic goals to gradually build up to 10,000 steps or more 
by increasing your daily total by 10 per cent each week. For 
instance, if you are new to physical activity or have a sedentary 
desk job, you may find your daily average is about 3,000 steps. 
A realistic goal would be to add 10 per cent or 300 steps to your 
daily number – making your 
daily goal in week two 3,300 
steps.   
Every step is a step in the 
right direction!
 
Kristine Hayward is a co-ordinator 

with Winnipeg in motion.

Have you ever stopped to think about 
how many steps you take in a day 

and what that might mean to your overall 
health?

Buying a pedometer

When buying a pedometer, look for one that:
• Has a protective flap that covers the display and 
   reset button
• Includes a secure clip and extra safety strap.

When buying a pedometer, you usually get what you pay 
for. They range in price from free promotional giveways to 
more than $100.

THE ROAD TO BETTER HEALTH BEGINS WITH 10,000 STEPS A DAY



You’ve done all you can to provide for
your family except plan for the
time when you may not be able to.

Critical illness insurance can help preserve 
your family’s standard of living in the event 
that you can’t.

Call for a free Special Report,
Living Benefits – Peace of mind, and finan-
cial security when you need them most.

Jill Chambers, BN CFP
Financial Consultant

Call:
204-291-5998
204-943-682828

Help when you need it
Turning Activity Into Steps
The chart below allows you to convert time  
spent doing a non-walking activity into an  
approximate number of steps. 
Multiply the number of minutes spent doing an activity  
by the conversion factor. For example, swimming for  
20 minutes = 20 x 203 = approximately 4,060 steps.

Activity               Conversion Factor

Aerobics (low impact – step)  145 - 246

Biking (leisurely – moderate)  116 – 203

Dancing      131

House Work    101

Stretching    72

Swimming    203

Weight Lifting (moderate – vigorous)  87- 174

Yard Work    145

Yoga     72

THE ROAD TO BETTER HEALTH BEGINS WITH 10,000 STEPS A DAY

For more information on using a pedometer or participating 
in the Walk for Wellness pedometer Challenge, visit 
winnipeginmotion.ca or call 940-3648.



healthy eating
Colleen Rand

   Coping with 
celiac disease
   Gluten-free diet can help 
                  in avoiding intestinal pain 

Most people love the bakery – that warm and inviting place 
where the magic of flour, yeast and sugar work to make the 

wonderful taste and smell of breads, buns and special occasion 
fare. After all, what birthday is complete without a cake?

This same bakery has far less appeal 
for people with celiac disease, a stomach 
disorder that can be triggered by gluten, a 
substance found in baked goods.

A genetically based, lifelong condition, 
celiac disease can lead to poor absorption 
of all nutrients: carbohydrates, proteins, 
fats, vitamins and minerals. People with 
celiac disease that is not well-controlled 
are at risk for nutritional deficiencies. 

A wide range of symptoms of varying 
severity may be present in people who 
have not yet been diagnosed with celiac 
disease. These symptoms are mainly 
abdominal in nature and can be mild or 
severe. The symptoms can also include 
weight loss, anemia and fatigue.  

If you or someone you know suspects 
that they have celiac disease, the first step 
is to make an appointment with a primary 
care provider (doctor or nurse practitioner). 
A relatively simple blood test can be used 
to screen for markers of this condition. If 
this test is positive, then the second step is 
to have a small bowel biopsy. In this test, 
a specialist doctor removes a miniscule 
piece of bowel tissue and examines it 
under a microscope. If the doctor sees the 
damage on the absorptive surface of the 
intestine that occurs in people with celiac 
disease, then the diagnosis is made. The 
small bowel can return to normal function, 
but only if the person with celiac disease 

strictly avoids all forms of gluten.  
If it were only so easy to check food 

labels and stay away from foods that list 
wheat, rye, triticale and barley in the 
ingredients, then people with celiac disease 
would have a much easier time shopping 
for food and eating away from home.

Unfortunately, gluten is found in many 
different products, including some unlikely 
candidates. Foods such as soy sauce and 
canned soup, for example, may contain 
gluten in the form of malt or hydrolyzed 
vegetable/plant protein, which should be 
avoided by people with celiac disease. It is 
important that people with this condition 
check the list of ingredients on food 
packages every time to ensure it is truly 
gluten-free. The pocket dictionary available 
from the Canadian Celiac Association 
(www.celiac.ca) is an invaluable resource 
when shopping for food or eating out.  

Gluten-free products are often more 
expensive than those that contain the 
substance. The Manitoba chapter of the 
Canadian Celiac Association can be 
contacted for information on how you may 
be able to claim medical expenses on your 
income tax return for the cost difference 
when purchasing gluten-free products.  

While many foods are off-limits for 
those with celiac disease, many are not. 
These include all fruits and vegetables, 
fresh meats and fish, and milk and milk 

products, as long no gluten-containing 
foods have been added (such as breading 
and sauces). 

People with celiac disease are advised 
to work closely with their health-care 
team, including a registered dietitian, 
to make sure that their diet provides 
adequate nutrients for good health. 
Common nutritional concerns for people 
with celiac disease include getting enough 
fibre, iron and calcium in their diet, and 
managing temporary lactose intolerance. 
These concerns are best addressed with 
a registered dietitian who can make 
recommendations based on an individual 
assessment. Dietitians can also direct 
people to vendors who provide gluten-free 
products.

The Canadian prairies produce some 
of the world’s highest quality grains, and 
we are indeed fortunate to be able to call 
them local foods. Fortunately, for people 
with celiac disease, our well-developed 
agri-foods industry is working to find ways 
to make affordable, acceptable flours from 
locally produced beans, peas, corn and 
legumes so that people with celiac disease 
have better quality foods and more of them 
to choose from.  

March is Nutrition Month in Canada, and 
the 2011 theme is “Celebrating Food….
From Field to Table.” For those who 
have special dietary concerns, it is truly a 
celebration when the scientific successes 
in the field produce new and exciting 
products on the menu. 

 Colleen Rand is Regional Manager, 
Clinical Nutrition – Community for the 
Winnipeg Health Region.
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Did you know?
Celiac disease affects about 1 in 133 Canadians.

A small bowel biopsy is used to diagnose celiac disease.

Treatment for celiac disease requires lifelong avoidance 
of all forms of wheat, rye, triticale and barley.

There is no cure for celiac disease.

People with celiac disease can lead healthy, productive 
lives, with special attention to the foods they eat.

Celiac disease can be diagnosed in people of any age. 
It is becoming more common for people in the 40-50 
year range to be diagnosed, probably because of better 
awareness and detection.

There is a genetic component to celiac disease. About 
10 per cent of the relatives of persons with celiac disease 
may also have the condition.

Gluten-free pasta, bread, buns, muffins and cakes are all 
available in many grocery stores in Winnipeg.  

People with celiac disease often call ahead to 
restaurants to ask about the menu options and to ensure 
that gluten-free choices can be ordered.

Healthy eating is possible for those with celic disease. But  
it takes more time, planning and often more money.  

Distilled rye – known as whiskey – does not contain 
gluten, but fermented barley – known as beer – does 
contain gluten.

Quinoa Salad 
The delicate flavour of quinoa is similar to couscous.   
It can be used as a pasta substitute in cold pasta salads.

Lemon Garlic Dressing
4 garlic cloves, minced
¼ c. red wine vinegar
¼ c. canola oil
¼ c. water
1 lemon, juiced

4 c. quinoa, cooked according to package directions
1 c. grated carrots
½ c. green onions, sliced
½ c.  celery, chopped
¼ c. sunflower seeds
¼ c. almonds, slivered
3 Tbsp.   sesame seeds
½ c.  mushrooms, sliced
1. Combine dressing ingredients and let stand 10 mins.
2. Prepare and combine remaining ingredients.
3. Toss salad with dressing and serve.

Quinoa has become highly appreciated for its nutritional value, as its protein 
content is very high (12 per cent to 18 per cent). Quinoa contains a balanced set of 
essential amino acids for humans, making it an unusually complete protein source 
among plant foods. It is a good source of dietary fibre and phosphorus and is high in 
magnesium and iron. Quinoa is gluten-free and considered easy to digest.  

Source: Gluten-Free Diet: A Comprehensive Resource Guide
by Shelley Case, ISBN 1-894022-79-3), www.glutenfreediet.ca.

FYI
You can find a helpful list of foods that 
are gluten-free, and other information 
about celiac disease, by visiting the 
Canadian Celiac Association website 
at www.celiac.ca.

March/April 2011   47  



balance
Laurie McPherson

That’s no surprise. Having a “social 
network” has taken on new meaning 
in the 21st century, largely because 
technology is changing the way we 
communicate with each other. Thanks 
to the Internet and smartphones, it is 
possible to have “relationships” with 
people we never meet and conversations 
with “friends” we never talk to.

But there is another kind of “social 
network,” one that is much more 
important than the one we can create 
by tapping on a computer keyboard. 
This one operates on a much deeper, 
human level and generally includes 
family, special friends, colleagues and 
neighbours. And, unlike its virtual 
counterpart, this social network can have 
a significant impact on our health and 

social well-being.
The benefits of having caring people in 

our lives are plain to see. They can, for 
example, provide us with support when 
we are struggling through challenging 
times. And, just as importantly, they allow 
us to do the same for them. In this way, 
we feel needed and valued. A sense of 
belonging is another aspect of wellness. 
Everyone needs to feel that they belong, 
whether it is in a family, neighbourhood, 
club, workplace, or community. 

There are other aspects of our social 
well-being that may not seem as 
obvious. For example, social well-being 
is demonstrated by people who hold a 
positive attitude towards others and are 
generally accepting of human differences. 
A positive and accepting attitude attracts 

more positive interactions with others and 
promotes healthier and more meaningful 
relationships. By contrast, when someone 
is continually judgmental and critical 
of others, they tend to generate a great 
deal of negativity and stress, which limits 
their ability to connect meaningfully with 
others and results in poorer physical and 
emotional health.

Each person has a different comfort 
level when it comes to social engagement. 
Some of us prefer to be with other people 
in one-on-one situations or in small 
groups, while others enjoy the hustle and 
bustle of larger groups. As well, most 
people need some time to be alone, 
to enjoy peace and quiet, or to pursue 
solitary activities like reading.

People of all ages, from very young 
children to older adults, need positive 
social relationships. Young children need 
secure attachments to their caregivers, 
which lays the foundation for a healthy 
learning environment. They also need 
other young children in their lives so 

Personal 
connections 
are essential 
to your health 
and well-being

The 
Social 
Network

Whenever someone talks of a “social network” these 
days, they’re usually referring to one of the online 

communities found on Facebook or some other social 
media website. 
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they can begin to practise building their 
social skills. School-age children develop 
a variety of more complex social skills by 
working co-operatively with classmates, 
negotiating differences on the playground 
and developing deeper friendships.  As 
children grow into adolescents, peer 
relationships become more important to 
them, but experts advise parents that their 
support and guidance during these years 
is vitally important, even though your 
teenager may have you think otherwise. 

As adults, different types of 
relationships fulfill different purposes 
in our life. Adults often benefit from 
connecting with others who share their 
values, interests and life experience. 
Interest and hobby clubs, support 
groups, parent groups, fitness classes, 
faith groups and many other types of 
social connections make up the variety 
of opportunities to enhance social well-
being.

What happens when we are 
disconnected from others? People who 

feel like they are on the outside looking 
in or who feel they don’t belong often 
struggle with poor self-concept and 
loneliness. Loneliness is not only a 
painful emotional experience; it has been 
linked to poorer physical health such 
as increased heart disease, Alzheimer’s 
disease and other dementias, as well 
as depression. Researchers have found 
that people who have more diverse 
social networks actually showed greater 
resistance to the common cold. It’s 
clear that people who have positive 
relationships with family and friends have 
better health and tend to live longer as 
well. 

None of this is to suggest that the 
online version of social networking is 
without value.

For example, on-line communication 
can stimulate social connectedness in 
adolescents. However, research suggests 
this positive effect is only evident when 
adolescents predominantly talk with their 
friends in person.

Knowing how to use the latest 
technology can be helpful for quick 
communication, but it should not replace 
the ability to communicate effectively 
face-to-face with others. Young people 
in particular need to develop the skills 
of communicating effectively with others 
by knowing how to listen, share their 
thoughts and feelings respectfully, and to 
problem-solve with others. These basic 
communication skills will go a long way 
toward building healthy and meaningful 
relationships that will serve them well 
through their whole life.

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

Get the most out of 
Social Relationships
• Recognize that positive, healthy 
   relationships require an investment  
   of time and energy

• Balance your use of technology 
   with face-to-face communication

• Try something new by joining 
   an interest group or club with  
   like-minded people

• Look for opportunities to connect 
   with people of all ages; it  
   broadens our thinking and makes  
   life interesting

• Reach out to others in meaningful 
   ways by e-mail, phone calls or  
   even by mail; people still like to  
   receive a handwritten card or letter

For more information on social well-
being check out the following link: 

Here to Help 
www.heretohelp.bc.ca/sites/
default/files/wellness3.pdf

What can you do if you’ve tried every conceivable way to
relieve pain? You’ve been treated by anti-inflammatory

drugs, cortisone, painkillers, physiotherapy, massage and finally,
surgery. Yet the pain continues unabated. A technique, known as
“Low Intensity Laser Therapy” (LILT) could be the answer.
LILT jump-starts the body’s natural healing process by sending
energy into the muscles and joints that’s then transformed into
biochemical energy. This decreases swelling, accelerates healing
time and increases the pain threshold.
LILT also triggers release of endorphins, morphine-like substances
that inhibit the sensation of pain. It also increases cortisol, the
forerunner of cortisone and angiogenesis, the formation of
new blood vessels, along with a number of other physiological
processes.
Many people have been told, “you have to live with your pain.” But
this is not always the case. Rather, the use of Low Intensity Laser
Therapy has proven to be a pain-buster alternative, and improves
over 90 percent of patients who have significant problems. And it
does not involve the use of medication, a huge advantage today.

Pain Relief Without Drugs

Gifford Jones
Laser Therapy to Relieve Pain

Laser (LILT) Therapy
Massage Therapy

Specializing in Deep Tissue & Trigger Point Release
All services covered by private insurance

“TAKE CONTROL OF YOUR HEALTH”
Specializing in Soft Tissue Rehabilitation & Pain Relief

255-7779 • 50 Shamrock Drive
By appointment only

info@winnipegtotalhealth.com
www.winnipegtotalhealth.com



Rediscover 

SPINACH
For many North Americans, spinach will 
always be known as the muscle-building food 
favoured by the cartoon character Popeye.

But this leafy green vegetable actually has a 
much more interesting history. Experts believe 
spinach was first cultivated by the ancient 
Persians before becoming popular in India and 
China.

First introduced into Europe in the 15th century, 
spinach has been a staple in North America 
since the early 19th century, according to 
a report on the Centers for Disease Control 
website.

A versatile veggie, spinach works well with 
numerous dishes, including sandwiches and 
salads, and meat and fish dishes. It even tastes 
good on pizza. It's also nutritious: A half-cup of 
raw spinach will provide you with 60 per cent of 
your daily requirement of vitamin A, 15 per cent 
of vitamin C, four per cent of iron and two per 
cent of calcium, according to the CDC.



www.manitobanurses.ca

Look into
Nursing

A COMMITMENT TO CARING

301 - 275 Broadway
Winnipeg, MB R3C 4M6

Phone: 204.942.1320
Fax: 204.942.0958

Email: mnu@mts.net

Dave Lowery
phone 204-797-3000
fax 204-284-4282
360 McMillan Ave.
Winnipeg. MB R3L0N2
www.davelowery.com
email: info@davelowery.com Bachman & Associates

The event will include exhibitors
representing housing facilities, care
facilities, housing support services,
financial services, moving and storage
options, realtors, home safety and
security and various public and non-
profit agencies that provide services
or assistance to older adults.

For more information contact
Age & Opportunity at
(204) 956-6440 or
www.ageopportunity.mb.ca.

SPECIAL ON SITE COVERAGE
OF THE ROYAL WEDDING

Date: April 29, 2011
Time: 10:00 am - 3:00 pm

Cost: $5.00

Location: Victoria Inn,
1808 Wellington Ave. Wpg.,MB.

SENIORS HOUSING & LIFESTYLES EXPO
Your Lifestyle...Your Choice

A923456 Age-op spec Amy.eps; Customer is responsible for accuracy



 
Delinquent...

“My glassses made me do it.” 

Wild, Adventurous & Popular! Sizzle with attraction. 
They weren’t afraid to have fun and look great.

They were wearing fabulous eyewear from the Focal Point Optician

The Focal Point Optician invites you to 
the Prodesign, Martin & Martin and  
Maui Jim Spring Trunk Sale

Thursday March 24, 2011    9:00am - 7:00 pm

Clearly the best eyewear selection

Dis for

all frames sold March 24th 
(with purchase of lenses)

The Focal Point Optician
121 University Centre  (across from bookstore)

204 474 7090 




