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“Where care & compassion come from understanding”
www.wojciksfuneralchapel.com

ALL BELIEFS & FAITHS
FUNERAL CHAPEL & CREMATORIUM

In a world where big business can often be cold and impersonal, Richard and Louise
Wojcik still believe in family. That means at Wojcik’s Funeral Chapel you are treated as
family by staff who maintain a tradition of providing old fashioned and personalized
funeral services.
They are one of the few family owned funeral chapels left in Winnipeg. “Most of Winnipeg’s
funeral homes are now owned by large corporations whose loyalties belong to their
shareholders,” explains Wojcik’s President, Richard Wojcik. His vision is to offer families a
better, more intimate alternative.
Wojcik who was born and raised in Beausejour, began his career in funeral service at the
age of 12 – washing cars, cutting grass and answering phones. After graduation he
undertook a two-year apprenticeship from the Western School of Mortuary Practice in
Winnipeg.
He then spent the next 11 years employed in various funeral chapels honing his skills.
While in Beausejour, Wojcik was a Firefighter with the Beausejour Brokenhead Fire
Department and also a member of the Beausejour Ambulance Service.
Throughout Wojcik’s almost 30 years of dedication to his profession, he had been employed
at a number of this province’s well-known funeral establishments.
Beginning his career at Russell’s Funeral Home and Sobering Funeral Chapel in
Beausejour, Wojcik’s Winnipeg experience has included both international corporations
and privately owned funeral homes - all prior to opening his own business.
October 13, 1998 - Opened first Chapel at 2157 Portage Avenue @ Sharp Blvd

August 16, 2003 - Opened own Crematorium at Headingley, Manitoba
April 1, 2008 - Opened 2nd Chapel at 1020 Main Street @ Manitoba Avenue

“We offer assistance 24 hours a day, seven days a week,” he says. “We provide a service for
all faiths and any beliefs, at any place of worship and cemetery in Winnipeg and rural
Manitoba.”
Wojcik’s encourages people to compare prices and services so they can make an
informed decision. They usually find that the smaller, privately owned funeral
chapels offer a more personal service at a better price. There is no cost or
obligation associated with a consultation.

People should also be aware that they are not obliged to use the funeral chapel located in
the cemetery they are using. They are free to choose the company they feel most
comfortable with. Even prearranged funeral plans can be cancelled or transferred to the
funeral chapel of their choice.
Wojcik’s Licensed Funeral Directors are professional, honest and sincere. They are all paid
by salary as opposed to commissioned sales people who are under pressure to make sales.
This kind of compassionate service is important when you think about all the decisions
that have to be considered including arranging for a clergy, soloist, floral arrangements,
catering, locations and the details of the service.
All this at a time when families are very emotional and are faced with making all the
arrangements within just a few days.
“One call can take care of all the arrangements,” says Wojcik. “Most people are not in a
good frame of mind to be making so many difficult decisions. Our goal is to help them
through the process and make it as easy as possible.”
Wojcik suggests it can be helpful to bring someone along who is not as emotionally
attached to the situation. Someone who can offer their support and guidance.
If you can, it is definitely a good idea to make your funeral arrangements ahead of time. It
means you will get the kind of service you want and makes it much easier for your family
because they don’t have to struggle with the details at such a difficult time.

A FAMILY-OWNED ALTERNATIVE TO THE HIGH COSTS
OF WINNIPEG’S CORPORATE FUNERAL HOMES

Specializing In:
• Entombments

• Traditional Earth Burials
• Graveside Services

• Privately owned Crematorium
• Reception Services

• Cremation, Memorial & Inurnment Services
• Thoughtful Pre-Planning

Located 1 block west of Deer Lodge Centre

at 2157 Portage Avenue
@ Sharp Boulevard

897 - 4665 & Beausejour, Manitoba

268 - 2263 &
Located 4 blocks south of the Redwood Bridge

1020 Main Street
@ Manitoba Avenue

586 - 8668

Serving

Richard A. Wojcik, Louise, Rachel & Ryan

Photo courtesy of
Elcheshen Photography



www.reliablemobility.com(204) 774-6322 (800) 361-7788

666 St. James St.
Corner of Ness

NEWFOR THE 
PRICE OF USED!

4 WHEEL WALKERS / POWER CHAIRS / HOMECARE BEDS 

ELECTRIC LIFT RECLINERS / WHEEL CHAIRS / SCOOTERS 
See store for details

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

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

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

umanitoba.ca/asper/mba

A S P E R  S C H O O L  O F  B U S I N E S S

ASPER MBA

 Part-time.
Full-time.
 Your time.

CYRIL FOROPON
Assistant Professor of 
Operations Management

Engaged in groundbreaking 
research in lean healthcare 
operations

821 Henderson Hwy
Phone 942-1338

• Medical compression stockings for vascular
& lymphatic disorders

• Spinal & joint extremity bracing

• Hernia supports

• Designers of the CORBIN ostomy Parastomal
Hernia Support

Orthopedic Manufacturing & Medical Fitting Service since 1934

Sept. 15-16, 2012
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Partners in building Canada’s
healthiest community

This issue of 
is brought to you by the following major sponsors:

Partners in building Canada’s
healthiest community
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Take, for example, the image on this 
page showing a smiling nurse sitting in a 
room surrounded by medical supplies.

The nurse in question is Florence 
Msowoya, a nun who manages a small 
hospital in the impoverished nation of 
Malawi, located in southeast Africa. At 
the time this picture was taken in 2009, 
she was in charge of a tiny hospital in the 
small village of Katete.

And the reason for the smile?
She has just taken delivery of 10 

tonnes of medical supplies, courtesy of 
International HOPE Canada, a Winnipeg-
based charity that collects and sends 
surplus medical equipment and materials 
to clinics and hospitals in developing 
countries around the world. And that is no 
small thing.

As our story on page 12 of this issue 
of Wave points out, hospitals and clinics 
operating in developing countries often 
lack even basic medical equipment and 
supplies. The community hospital in Katete 
is no exception. Although it is called a 
hospital, it is really just a collection of 
small rooms – the men’s ward has nine 
beds, some without mattresses. 

As for equipment, consider this: three 
years ago, sheets and clothing used at the 
hospital were cleaned by a woman who 
scrubbed each item with a bar of soap 
on a table. Once the items were washed, 
she used a charcoal-powered iron to press 
them (the iron is loaded with charcoal and 
placed on a stove to retain heat).

This is where International HOPE Canada 
comes into play. The organization was 
officially launched in 2001. Phyllis Reader, 
a former operating room nurse, became 
interested in the idea of collecting medical 
equipment for shipment overseas after 
getting a first-hand look at the difficult 
conditions health-care providers had to 
contend with in developing countries in the 
late 1990s. The Michalyshens, meanwhile, 

also learned of the problems in these 
countries while working for three years 
in Malawi. Merv is a retired teacher who 
taught school near Katete, while Sonia, a 
retired nurse, worked at a clinic.

Upon returning to Canada, they 
worked with members of their local 
church to send medical supplies overseas 
before partnering with Phyllis to form 
International HOPE Canada.

The desire to help others is a common 
trait among health-care workers, current or 
retired. It’s in their DNA. Dozens of people 
working in the Winnipeg Health Region 
have travelled abroad over the years as  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
part of medical missions to help those who 
need it. You will find one such example 
on page 20 of this issue of Wave involving 
a group of 50 local health-care providers 
who are heading to Nicaragua this fall. 
As it turns out, the group is drawing 
on supplies from International HOPE’s 
warehouse as they prepare for their trip. 

There are examples of hope in health 
care on the home front as well. The story 
on page 30 about Dr. Davinder Jassal’s 
efforts to protect the heart from the harmful 
effects of drugs used to treat breast cancer  
is one example. The story on page eight 
about a new initiative at the Children’s 
Hospital to prevent injuries to kids with 
brittle bones is another.

Although International HOPE started 
small the organization soon gained 
momentum, and by 2007 was becoming 
adept at packaging large containers of 
goods. It was about this time that the 
Michalyshens heard from one of their 
overseas friends, a woman named Florence 
Msowoya. Prior to becoming a nun, Sister 
Florence had been a student at Merv’s 
school. She wrote to the Michalyshens, as 
she often did, to let them know she had 
recently been appointed administrator of 
the community hospital in Katete.

Although she did not ask for any 
help, the Michalyshens knew from their 
experience she would need it. Working 
with the parishioners of Ste. Anne 
Ukrainian Catholic Church and some 
business people, they raised $18,500 to 
send the container to Sister Florence. 

As you can see by the photograph, the 
supplies did land in Malawi. Among the 
many items in that container were various 
ointments and pharmaceuticals long past 
their best-before dates and no longer 
usable in Canada, along with walkers, 
wheelchairs and other items that were 
no longer up to Canadian standards. The 
Michalyshens even managed to send along 
a washing machine and an electric iron.  

Needless to say, International HOPE 
Canada serves as a kind of lifeline for 
health-care providers like Sister Florence. 
But that does not mean the organization 
hasn’t had to overcome any roadblocks 
along the way.

A few years back, the group ran into 
difficulty because of a Health Canada 
regulation that handcuffed the ability of 
health regions to donate surplus supplies. 

As the Deputy Minister of Health 
back then, I worked with former Region 
President & CEO Brian Postl to cut 
through the legal red tape and help make 
it possible for International HOPE to 
continue its work. I’m glad we were able 
to do so. The organization’s volunteers, 
community partners and corporate 
supporters are doing so much to provide 
hope to people in need. It’s wonderful 
work they do, work of which we can all be 
proud. The proof is in the picture.

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

It is often said that a picture is worth a thousand 
words. But, sometimes, you can better appreciate 

the significance of a photograph if you know a little 
bit more about the story behind it.

Hope in health care

Sister Florence
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health beat

The kit was developed by the Pediatric 
Bone Health Project (PBHP) team at the 
Children’s Hospital as part of its Fragile – 
Handle With Care protocol. 

In addition to providing a screening tool 
and guidelines for assessment, prevention 
and treatment, the kit, produced with 
financial support from the Children’s 
Hospital Foundation, also includes a family 
and caregiver guide for children at risk.

Sandy Taylor, a clinical research nurse 
with the PBHP, says the tool kit is unique. 
“As far as I know, no other pediatric health 
care centre has this type of program,” 
says Taylor. “The Children’s Hospital 
of Philadelphia screens their neo-natal 
infants, but doesn’t do the same for older 
children and teenagers the way we do.”

While osteoporosis is commonly 
associated with older patients, it can be 
an issue for younger patients as well, 
according to Taylor and Nicole Kirouac, 
who is a pediatric endocrine nurse 
clinician at Children’s Hospital and a 
member of the PBHP team.

Certain medications, nutrient 

deficiencies or mobility issues can lead to 
low bone mass, which is a characteristic 
of osteoporosis. This leads to increased 
bone fragility and risk of fracture. The new 
resources will allow health-care providers 
to identify children at risk for developing 
osteoporosis and fragility fractures, and 
prevent potential injury.

“Our bone health screening tool and 
algorithm flags children upon admission 
to hospital in six areas: the four medical 
units, the surgical unit and the pediatric 
intensive care unit,” says Taylor. 

Since the team started collecting data 
last November, it has identified about 50 
children with the potential for osteoporosis 
out of more than 1,000 admissions. 

“Thanks to our screening tool, and 
our Fragile – Handle With Care protocol 
in place, none of those children have 
sustained a fracture,” she says.

Children who are admitted to hospital 
with a known diagnosis of osteoporosis 
or who are known to display certain 
characteristics are immediately flagged for 
further assessment, preventive measures 

and treatment. Children with certain 
medical conditions or dietary deficiencies 
are also noted, but do not necessarily 
go into the treatment plan because their 
condition is not as critical.

To help identify children at risk, the 
project team developed a sticker with 
the image of a mascot – Ostey, the 
“Osteosaurus” Dinosaur – which can be 
placed on signs at a child’s bedside, on 
medical charts and on requisitions for 
care by other departments in the hospital, 
such as the CT scanning or physiotherapy 
departments. “We use posters and stickers 
to identify these children, to alert people to 
handle them with extra care. For example, 
if a person is taking a blood sample, they 
can’t pull on the child’s arm to straighten 
it, or they might break it,” says Taylor. 
“This protocol is also communicated to the 
parents and other caregivers, like day cares 
and schools.”

The bone health project is one example 
of how the Region and its staff members 
are continually looking for ways to 
improve the quality of care and enhance 

A Winnipeg Health Region team has 
created a first-of-its-kind tool kit to help 

identify children in hospital who are at risk for 
osteoporosis and possible bone fractures.

By Susie Strachan  •  Photography by Trevor Hagan

Handle with Care
Program helps identify and prevent
injuries to children with brittle bones  
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Who is at risk
The Pediatric Bone Health Project’s screening tool 
flags children in three separate categories. Children 
in the first two categories start the Fragile – Handle 
With Care protocol, while children in the third 
category undergo further testing to determine if they 
are at risk. The categories are:

1) Children with a known diagnosis of osteoporosis, 
or osteogenesis imperfecta.

2) Children with a history of having fractures from 
minor trauma, like breaking a bone when falling from 
standing height. This category also includes children 
two years of age or older who haven’t been able to 
walk for more than three months, and also children 
under two years of age who were not sitting by 
nine months and not walking by 18 months. Lack of 
mobility impedes the development of strong bones.

3) Children who have a medical condition that may 
affect their bone density, like cancer or leukemia, 
anorexia nervosa, cerebral palsy, chronic kidney 
disease, cystic fibrosis, Duchene muscular dystrophy 
or amenorrhea. Also in this category are children 
who have undergone a transplant for any organ or 
tissue, children who are on seizure medication, have 
undergone a steroid treatment lasting longer than 
three months in the past year, and children who 
have a known Vitamin D deficiency.

Special treatment for kids
Children who have been identified as being at 
risk for fractures are flagged and receive special 
treatment while in hospital. This includes:

• Bedside signs and stickers on their chart, reminding   
   health-care staff to handle the children with extra  
   care.

• Consultation with nutritionists about diet, including  
   the amount of calcium and Vitamin D they need  
   to take.

• Consultations with physiotherapists and  
   occupational therapists, to help caregivers learn  
   how to handle their fragile child safely, and types  
   of physical activity their child can safely enjoy.

• DXA scans, if the child is older than four years of  
   age, with a consultation with an endocrinologist if  
   considering bone-building medications only. A  
   DXA scan (Dual-energy X-ray absorptiometry) is a  
   method of measuring bone density.

• Education for parents and other caregivers,  
   including receiving the prevention pamphlet.

• Follow up with the child’s primary care team and  
   family doctor. 

patient safety, says Taylor. In addition to raising awareness 
about children at risk within the hospital, the team has also 
partnered with the Osteoporosis Society of Canada (Manitoba 
Chapter) and has adopted its prevention pamphlet. The PBHP 
has also produced its own booklet for parents and caregivers 
that provides information on what can be done at home to 
keep osteoporosis from developing. This includes ensuring 
children eat a healthy diet and receive adequate levels of  
calcium and Vitamin D to build up bones.

The PBHP team has been spreading the word about their 
program to institutions such as the St. Amant Centre, the 
Rehabilitation Centre for Children, Manitoba Home Care 
and the URIS School Nurses. Their next goal is to introduce 
the Fragile – Handle With Care protocol to primary care 
physicians throughout the province and continue to educate 
the community pediatricians. They have also presented 
this project through presentations and poster sessions 
internationally throughout Canada, Europe and the United 
States.

Taylor says it all comes down to keeping kids safe from the 
bad breaks of osteoporosis, in hospital or at home. “Kids just 
want to be kids,” she says. “We want to help them do that 
safely.”

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

Two year-old Mara Raimondi (centre) is one of many children who have 

benefitted from the Fragile - Handle With Care program. She is joined by 

Sandy Taylor (left), Nicole Kirouac (right), and her Mom, Tanya Redford.  
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Health Headlines

The reason why women tend to need 
reading glasses sooner than men has been 
unclear, but a new report may shed light 
on the issue.

Researchers say it isn’t because eyesight 
starts to deteriorate earlier in women than 
in men. Instead, they suggest that because 
women’s arms are shorter, they tend to 
hold reading materials closer to their eyes, 
which may affect focusing ability.

For the study, researchers from California 
and Texas performed a “meta-analysis” on 

nine studies about presbyopia, or aging-
related vision loss. A meta-analysis pools 
the results of previous studies.

Although investigators found no significant 
gender-related difference in the ability 
to focus close up, the researchers found 
that compared with men, women needed 
higher-power lenses.

To read more,  
visit www.winnipeghealthregion.ca and 
search: Shorter Arms

Giving treats to others makes toddlers 
happier than receiving treats, researchers 
report.

They also found that toddlers younger 
than two were happier when giving 
treats that belonged to them, rather than 
identical treats that didn’t.

The team of three psychologists at the 
University of British Columbia gave toddlers 
some treats and a few minutes later asked 
the toddlers to give one of their treats to 
a puppet. The children were also given an 
extra treat and asked to give this to the 

puppet too.

The toddlers’ reactions to these requests 
were videotaped and then rated for 
happiness. The researchers concluded 
that the toddlers showed greater 
happiness when they shared their own 
treat than when they shared the extra 
treat. This suggests that this behaviour is 
emotionally rewarding for the children.

 
To read more,  
visit www.winnipeghealthregion.ca and 
search: Giving Treats

Overdoses of the pain and fever drug 
acetaminophen (brand name Tylenol) 
are a leading cause of acute liver failure 
in children, and more public education is 
needed to warn parents and others of this 
danger, experts say.

Acetaminophen is a widely available over-
the-counter medication, but repeated 
doses above the recommended level, 
or overdoses due to errors or intentional 
consumption, can lead to acute liver 
failure and even death in children, 
according to Dr. Rod Lim, of the Children’s 
Hospital at the London Health Sciences 

Centre in Ontario, and colleagues.

Writing in the June 4 issue of the Canadian 
Medical Association Journal, they cite 
a case study of parents who mistakenly 
gave their 22-day-old baby boy too much 
acetaminophen after a circumcision. The 
mistake was discovered, and the child 
recovered after receiving intravenous 
treatment with N-acetylcysteine, the 
standard treatment for liver toxicity. 
 
To read more,  
visit www.winnipeghealthregion.ca and 
search: Tylenol

Shorter Arms May Explain Why Women Need Glasses 
Sooner Than Men

Toddlers Are Happier to Give Than Receive

Tylenol Overdose Can Be Deadly for a Child

The following is a brief list of stories written and produced 
by the staff of HealthDay, a leading source of information on 
health research.
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Slamming doors, shouting and stony silences between Mom 
and Dad can really scar kids emotionally, new research 
suggests.

Kindergarteners whose parents fought with each other 
frequently and harshly were more likely to grow into 
emotionally insecure older children who struggled with 
depression, anxiety and behaviour issues by 7th grade, the 
study authors found.

And yet, the researchers say, not all conflict was troublesome 
to children. If parents refrained from harshly criticizing one 
other, stonewalling one another or being violent with one 
another, and instead managed to work out their problems in 
a constructive way, children weren’t terribly bothered by the 
conflicts.

The key to keeping kids well-adjusted isn’t having a perfect, 
conflict-free marriage, the study authors say. It’s in being able 
to control emotions enough to fight fair, and resolve conflicts 
in a way that doesn’t threaten the stability of the family, they 
explained.

“Problems occur every day. But if parents problem-solve and 
try to work it out, if they come up with a resolution or work 
toward it, if the parents show positive emotion when they are 
in the middle of fighting, if they say nice things to each other 
or are affectionate, kids see all these things as very positive, 
and it changes how kids see the conflict,” says study author E. 
Mark Cummings, a professor of psychology at the University of 
Notre Dame in South Bend, Indiana.
 
To read more, visit www.winnipeghealthregion.ca and search: 
Parents’ Fighting

Keep up to date
To get the latest health research news, visit www.
winnipegfreepress.ca and click on Arts & Life and Your 
Health. Each day, you will find a selection of new health 
research stories and wellness tips courtesy of HealthDay, 
one of the world’s leading sources of health research news 
and information. You can also access the seven-day news 
archive. You can also access HealthDay by visiting www.
winnipeghealthregion.ca and clicking on Health Headlines. To 
access the archive, click on “view more headlines” and type 
in a keyword in the search engine at the top of the page.

Parents’ Fighting May Have Long-Lasting 
Effect on Kids

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

at the Grant Park Shopping Centre.

Prairie Fruit Cookbook, Getty Stewart
This book is a great resource for identifying, 
harvesting, storing, preserving, preparing 
and sharing locally grown fruit. With full-
colour photographs throughout and more 
than 150 tested recipes and techniques, 
this comprehensive guide features old-
fashioned favourites like rhubarb crisp 
and strawberry shortcake, and inspired 
new dishes like chai plum jam, apple 

couscous and saskatoon salsa salad.

Code to Joy, George Pratt & Peter 
Lambrou
Every one of us has at some point in our 
lives experienced a sense of ecstatic joy, 
of euphoria at the sheer sensation of 
being alive. Have you ever wondered 
why that experience has to be so rare 
and fleeting? Combining six decades of 
clinical experience with cutting-edge 
research, Pratt and Lambrou have 
developed a revolutionary program for 
rediscovering your innate happiness in 

four simple steps.

The Happiness Project, Gretchen Rubin
On the outside, Gretchen Rubin had it 
all – a good marriage, healthy children, 
a successful career – but something was 
missing. Determined to end that nagging 
feeling, she set out on a year-long quest 
to learn how to better enjoy the life she 
already had. Written with a wicked s 
ense of humour and sharp insight,  
The Happiness Project is an engaging 
story that reminds us how to embrace 
the pleasure in our lives and to simply 

have fun. 

The Enlightened Cyclist, BikeSnob NYC
The joys of commuting by bike attract 
scores of new converts every year. But 
as fresh-faced cyclists fill the roads, they 
also encounter their share of careless 
drivers, zoned-out pedestrians, inline 
skaters, aggressive fellow cyclists, and 
other frustrations. Doling out much-
needed advice for dealing with the 
hazards of the road, The Enlightened 
Cyclist takes on the trials and triumphs 
of getting there by bike with humour  
and enthusiasm.
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Winnipeg-based charity International HOPE Canada 
has sent more than 500 tonnes of medical supplies 
and equipment to hospitals and clinics in developing 
countries around the globe over the last 15 years

HOPEFOR THE WORLD
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By Bob Armstrong

Photography by Trevor Hagan

It’s mid-morning on a Saturday in June, and the 
warehouse is buzzing with activity.

About two dozen volunteers – all members of International HOPE Canada – are 
loading all manner of medical supplies and equipment into a shipping container 
bound for South America.   

Blankets, sheets, syringes, rubber gloves, cataract surgery kits, stretchers, 
hospital beds, crash carts and wheel chairs – they’re all flying up the ramp and 
into the container. Much of the material, which is donated by hospitals and clinics 
throughout Manitoba, is obsolete or no longer suitable for use. The volunteers 
have even managed to lay their hands on a slightly used anaesthesia machine – a 
valuable commodity in the re-purposed medical equipment market. 

By the time all is said and done on this day, these volunteers will load more than 
10 tonnes of medical supplies into this container, which will eventually find its 
way to Peru and to hundreds of people in need. 

It’s a remarkable undertaking, one that is not lost on Delayne Weeks, 
a community development co-ordinator with Alberta-based Angkor Gold 
Corporation, which is paying to transport the supplies to Peru. “I don’t know of 
anything else like this in Canada,” says Weeks, who was one of the volunteers 
helping out on this day. “This organization is second to none.”

Indeed, there is no other organization quite like International HOPE Canada.
The Winnipeg-based charity was started by Phyllis Reader, a retired operating 

room nurse, following a nursing trip to Ecuador in 1997. During her visit she saw 
how bent, rusted needles were being used for suturing. Upon her return to Canada, 
she asked colleagues if they could collect surplus medical supplies to send to 
hospitals and clinics in the developing world.

As supplies started to come in, she asked to use a locked room at Westminster 
United Church for storage. When friends Sonia and Merv Michalyshen returned 
to Winnipeg briefly during a three-year mission to Malawi, Africa, Reader offered 
to let them take what they needed back to the desperately poor southern African 
nation.

Parishioners at the Michalyshens’ church, Holy Redeemer, were also working to 
collect and send supplies to the couple after they returned to Malawi. Volunteers 
from both groups then got together, leading to the formal establishment of 
International HOPE as a charitable group in 2001.

Board member and past president Roma Maconachie admits the volunteers who 
formed the nucleus of the group didn’t know what they were getting into when 
they started collecting old medical supplies.

“There was no template for us to follow,” she says. “People are always asking us, 
‘Where else does this occur?’ Nowhere.”

FOR THE WORLD International HOPE Canada 
founder Phyllis Reader 
stands amid a warehouse 
full of medical supplies and 
equipment.
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Things really got moving when a businessman who 
was an early supporter offered the fledgling organization 
a 3,500-square-foot warehouse.

Initially, says Reader, the focus of the group was 
medical supplies of the sort a doctor or nurse might 
fill a suitcase with prior to an international mission: 
disposable items like sutures, sponges, and gloves, or 
small instruments like scalpels and scissors. But the 
organization’s volunteers soon discovered there was 
more surplus material than that – and a huge appetite 
for it in the developing world. In 2003, the organization 
was offered 200 hospital beds that would otherwise have 
been disposed of as scrap metal. 

“We thought, ‘Oh, that would be lovely,’” recalls 
Reader.

Those 200 beds turned out to be the tip of a hospital-

As word spread, the 
organization began to get 

ever more specialized and 
sophisticated supplies 

and equipment

Volunteer Brian Curtis repairs electrical equipment

for International HOPE Canada. 
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 Ukraine   10

 Uganda  4

 Philippines  4 

 Nigeria   3

 Ecuador  3

 Haiti   2

 Jamaica  2

 Sierra Leone  2

 Zimbabwe  2 

 Zambia   2 

 St. Vincent and 

  the Grenadines  2 

 Bolivia   1 

 South Sudan  1 

 Ethiopia   1 

 Peru   1 

              Romania  1 

 Malawi   1 

 Guatemala  1 

 Cambodia  1 

 Cameroon  1

furniture iceberg. Across Manitoba, hospitals switched from old-style 
mechanical beds to modern and ergonomically better electric ones, 
leaving thousands of old beds surplus.

As word spread, the organization began to get ever more specialized 
and sophisticated supplies and equipment. On one occasion, when the 
dental unit at a seniors’ complex was closing, International HOPE was 
offered a full dental suite.

When a dentist friend looked at the equipment being offered, says 
Reader, “He went and he saw it and said, ‘Oh my God, this would be 
priceless.’”

The suite of dental equipment – including the chair, lights, instrument 
console and X-ray machine – went to Zambia, where it was used to treat 
hundreds of children and then left behind for other visiting dentists to 
provide service for an entire region.

On other occasions, the organization has shipped custom-made but 
never-used prosthetics to countries such as Cambodia and Uganda, where 

International HOPE Canada 
has shipped 43 containers of 
surplus medical supplies since 
2003. Here is where
they went: 

         Vietnam  

          Afghanistan 

          Nicaragua

        

Supplies were also sent to: 
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war and the lingering effects of landmines have led to 
many people losing limbs. 

To make room for the influx of equipment, 
International HOPE’s warehouse space (still paid for 
by the anonymous donor) grew to the current 40,000 
square feet. Once they had room, the organization 
began getting more and more bulky items, including 
wheelchairs, examining tables, operating tables and 
more. “We started to get complete operating rooms,” 
says Reader.

The influx of equipment was, in part, a result 
of medical services being centralized in regional 
hospitals across Manitoba, leaving many small, rural 
hospitals with surplus equipment and instruments. 
At the same time, notes Maconachie, technological 
improvements meant that many pieces of equipment 
that had become obsolete in Canada were still 
valuable in the developing world.

In many cases new, less-invasive surgical 
techniques provide better outcomes and faster 
recovery times for Canadian patients. But the 
developing world lacks the technology and wealth 
to move to these new techniques. In the hospitals in 
the developing world, Canada’s obsolete supplies are 
often better than anything they have.

Reader has seen that reality first-hand. She 
describes an experience while on a mission in a 
remote corner of northeastern India called Nagaland 

when a boy needed to have a painful bone spur 
removed. After searching fruitlessly for a bone saw, 
she ended up finding a hacksaw in the hospital’s tool 
shed, sterilizing it in boiling water, and handing it to 
the doctor.

Much of the surplus material comes into 
International HOPE’s hands because our wealth 
allows us to err much farther on the side of caution 
than people in the developing world. Some items at 
International HOPE’s warehouse are past best-before 
dates. An unopened box of latex gloves, for example, 
may be considered waste here because it’s past an 
arbitrary expiry date. But in many parts of the world, 
throwing out an unused box of gloves would be 
unthinkable. “In Africa, they wash and rewash those 
gloves until they fall off your hands,” says Reader.

Other items collected by International HOPE are 
considered single-use instruments, even though they 
can be sterilized and used again. Reader cites the 
use of cataract surgical kits that contain eye patches, 
gloves, gauze, and a few different kinds of forceps 
and scissors. In Canada, once the kit is opened, 
even the items that haven’t been used are treated 
as garbage, and the scissors and forceps are treated 
as single-use instruments and thrown out. Since 
about 2003-04, staff at Misericordia Health Centre 
have been collecting the unused portions of the kits, 
sterilizing the “single use” instruments, and sending 

Volunteers Delayne 
Weeks and Roma 
Maconachie take a 
break from loading 
a container with 
medical supplies.
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them to International HOPE.
“We’ve sent thousands and thousands of those abroad,” 

says Reader.
Staff at the Concordia Hospital, who will take supplies 

from International HOPE with them when they carry out 
hip and knee replacements in Nicaragua this fall, have also 
been collecting surplus goods and recycling “single-use” 
instruments for International HOPE for several years. 

Not everything collected at International HOPE is useable. 
In one corner of the warehouse is a section of older medical 
equipment referred to as the archival area. These outdated, 
and in some cases non-functioning, supplies have been used 
by filmmakers needing to recreate a hospital or examining 
room for a movie set in a specific period.

International HOPE’s equipment has found its way onto 
the stage at the Royal Manitoba Theatre Centre and into 
films, such as the adaptation of Margaret Laurence’s The 
Stone Angel. Producers provide an honorarium to the 
organization.

Because the supplies being sent abroad are considered 
waste in Canada, they have virtually no value here. But for 
the receiving hospitals and clinics, the container is likely 
to contain supplies worth anywhere from $500,000 to 

Making a difference
The three photographs below were taken by International HOPE Canada volunteers Sonia and Merv Michalyshen following the 
arrival of surplus medical equipment and supplies in Malawi. To watch a video about their trip, visit www.wrha.mb.ca/wave/hope

Thanks from Malawi
“ …special thank you to IHC…you sent us a HUGE (her emphasis) 
container with lots of medical supplies, so many things that will 
help us for a very long time. We are so honored that you would 
think of us in Malawi…everyone here is so happy and excited 
with what you have done for us…we at Katete are so blessed… 
Thank You so much from deep down…may the good Lord also 
grant you all things you need in your life.”
 
Sr. Florence Msowoya
Katete Mission Hospital
Malawi, Africa

Sister Florence 
Msowoya with 
supplies in Malawi

International HOPE 
Canada volunteer Sonia 
Michalyshen (right) and 

Sister Florence help an 
elderly woman get used to 

a recycled walker.

A girl named Mercy tries out a recycled walker from 
International HOPE Canada at a boarding school 
for kids with polio.
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By the numbers
10: The number of tonnes of equipment 
and supplies placed in one container 
headed for Peru in June.  

50 to 70: Number of International HOPE 
Canada volunteers

75: Approximate percentage of 
International HOPE Canada volunteers 
who are former health-care workers

95: Estimated percentage of International 
HOPE Canada volunteers who are retired

10,000: Approximate hours per year 
of volunteer labour needed to keep 
International HOPE Canada operating

500 to 600: Number of tonnes of medical 
supplies International HOPE Canada has 
sent abroad over the last 15 years

How you can help
For details on donating time, money or 
materials, see the International HOPE 
website at www.internationalhope.ca.

International HOPE Canada 
volunteers, from front row left: 
Roma Maconachie, Dennis 
McVarish, Phyllis Reader, Val 
McIntyre, Merv Michalyshen, 
Liz Wijtkamp, Trudy Streeter, 
Beth Ariss, Sonia Michalyshen, 
Ellen Ward, Delayne Weeks, 
Brian Curtis, Linda Curtis, Tracy 
Maconachie, Elsie Marner, 
Paul Bailes (Putt’s Transfer), 
Wally Pyl (Putt’s Transfer), Ron 
Reader, Harold Aukema, Barry 
Weselowski, Josh Ward.

$800,000. 
Volunteers with the organization even carry out repairs on some pieces 

of equipment, such as wheelchairs and stretchers. At a pair of workstations 
in the warehouse, tools are lined up for repairing materials that just need a 
bit of TLC to be useful.

Receiving, cataloguing, and repairing donated material – as well as 
helping with the general administration of the organization – take up 
about 10,000 hours per year of volunteer labour, says Maconachie. That 
labour comes from a pool of volunteers, about 75 per cent of whom are 
former health-care workers and 95 per cent of whom are retired.

One volunteer couple based in Neepawa actually travelled around 
western Manitoba picking up surplus goods at local hospitals and nursing 
homes for International HOPE.

A long list of businesses have also provided in-kind services to help 
the organization with picking up goods from hospitals and other health 
facilities.

For several years now, volunteers at International HOPE have put 
together eight, and sometimes more, shipments per year.

In the organization’s office, a map of the world bristles with coloured 
pins denoting countries where International HOPE has sent full shipping 
containers, pallets and crates, or boxes of supplies.

Countries receiving full containers include Ecuador, Ethiopia, Haiti, the 
Philippines, Sierra Leone, and Zimbabwe. Other shipments have gone to 
Nicaragua, St. Vincent and the Grenadines, Afghanistan, Bolivia, Vietnam, 
South Sudan and many other countries.

International HOPE provides the supplies and equipment, and partners 
with an organization that pays for the cost of sending the goods abroad.

Often, a community organization with roots in a particular country will 
take on the fundraising to send a shipment back to their former home. The 
Mennonite Benevolent Society, for example, raised funds to send eight 
containers to Ukraine to help stock nursing homes and hospitals.

Volunteers Linda Curtis 
(left) and Val McIntyre 
check out the inventory 
list on a computer. 
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The container bound for Peru in early June 
was paid for by a Canadian junior mining 
company, Angkor Gold Corporation, that 
is active in that country. Supplies in that 
shipment were expected to be distributed to a 
number of needy hospitals and clinics in the 
area around Chiclayo, Peru.

Not all the supplies go out in big container 
loads. Health-care workers going abroad to 
volunteer still come by the warehouse on 
“shopping” trips to fill up a bag with supplies.

In one upcoming case, International HOPE 
will be working with the Yemeni Consulate 
to send a load of medical supplies to that 
troubled nation on the Arabian Peninsula.

Typically, putting together a load will 
involve some back and forth between 
International HOPE and the receiving 

hospital or health department. The receiving 
organization will have a shopping wish list and 
the Winnipeg organization will send a list of 
what they have available.

For legal reasons, the receiving organization 
will need to sign a waiver before accepting 
the recycled supplies. After all the funds have 
been raised by the partner group and all the 
customs paperwork has been taken care of, the 
actual day of loading the shipping container is 
as much a celebration as it is a day of manual 
labour.

“The energy of loading up that trailer is 
amazing,” says Reader.

“It’s the culmination of a year of work,” adds 
Maconachie.   

Bob Armstrong is a Winnipeg writer.
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  MISSION TO 
NICARAGuA

The week-long mission is being organized 
by Concordia Hospital nurses Karen 
Watchorn and Alison Bartel under the 
umbrella of Operation Walk, a Los Angeles-
based organization founded in 1995 to 
provide joint surgeries in the developing 
world.

The Winnipeg team – only the second 
group from Canada to participate in 
such a mission – includes surgeons, 
anaesthetists, operating room and ward 
nurses, physiotherapists, and staff who will 
look after cleaning, processing and keeping 
track of supplies. Most of the team works 
at Concordia, but it will also include staff 
members from Health Sciences Centre, 
Seven Oaks and Grace Hospitals, according 

to Bartel and Watchorn.
The team will staff four operating rooms 

as well as pre- and post-operative wards  
and recovery rooms in a hospital in the 
capital city of Managua. In addition to 
their expertise, they will bring with them 
a long list of supplies and instruments, 
much of it gathered from Winnipeg-based 
International HOPE Canada. During their 
week in Nicaragua, they will screen patients 
before the operating days, carry out 50 to 
60 surgeries, and check on patients after 
surgery.

Watchorn and Bartel first connected with 
Operation Walk when they, along with two 
other Concordia nurses and two surgeons, 
took part in a mission to Guatemala in 2009 

as part of a team from London, Ont. When 
the Winnipeggers expressed interest in 
going on another mission, the Los Angeles 
organization upped the ante by inviting 
them to provide an entire team.

Watchorn and Bartel say they expect 
the experience to be both exhilarating and 
exhausting.

“We did 68 joints in three and a half 
days,” says operating room nurse Bartel of 
the Guatemala trip. “It was a long, tiring, 
fun day. You’re not focused on ‘When do 
get my coffee break? When can I go for 
lunch?’”

Getting so many surgeries done in such 
a short time is “a logistical nightmare,” 
says Watchorn. Part of the challenge is the 
smaller work space they will have to deal 
with. “In Guatemala, the ORs (operating 
rooms) were one quarter the size of what we 
have here,” she says.

For the staff who work with patients 
outside the operating room, there will be an 
added challenge: there’s air conditioning in 

Fifty health-care providers from the Winnipeg 
Health Region are heading to Nicaragua this fall 

as part of a volunteer mission to provide free hip and 
knee replacements to as many as 60 patients.

Concordia Hospital surgical team to help as many as 60 
people regain ability to walk during week-long trip   

By Bob Armstrong
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  MISSION TO 
NICARAGuA

the OR in Nicaragua, but not in the wards. 
Some of the challenges will require 

careful planning to overcome. Whereas here 
instruments are cleaned by machine, during 
the Nicaragua trip they will all need to be 
cleaned by hand before sterilizing. As a 
result, just scheduling the operations in such 
a way that there will be time to have sterile 
instruments ready for them is a major task. 

In preparation for the trip, the team 
is amassing supplies and equipment 
and storing it at International HOPE’s 
warehouse. Specialized instruments are 
being taken on loan from the vendors, but 
many other items including sutures, needles, 
syringes, walkers, crutches and commodes 
are being gathered from International 
HOPE’s inventory.

The team members expect the project to 
have a major impact on the lives of patients, 
many of whom have been living with a 
great deal of pain or with very little mobility 
for a long time.

Watchorn and Bartel travelled to 

Nicaragua in April to prepare for the trip 
and returned with a suitcase full of X-rays 
so that the team can begin assessing which 
patients to treat in the fall.

The benefits of the trip don’t just flow 
one-way. It’s extremely motivating for the 
Manitobans to work so closely together 
and have such an impact. “It’s a big team-
building opportunity for us, because the 
bulk of the team is from the Concordia 
Hospital,” says Bartel. 

While the team members are donating 
their time, Operation Walk aims to raise 
$100,000 to pay for shipping supplies 
as well as to cover as much of the 
transportation and accommodation costs as 
they can. Donations can be made through 
the Concordia Foundation or through 
the Operation Walk Winnipeg website 
at www.concordiafoundation.ca/giving/
operation-walk-winnipeg. The knee and hip 
implants themselves are being donated, says 
Watchorn, which makes the trip much more 
financially feasible.

The caseload is expected to be different 
from what the group typically deals with 
at Concordia, where about one-third of the 
surgeries are on hips and the other two-
thirds are on knees. In Nicaragua, they 
expect the majority of their surgeries to be 
on knees.

Part of the preparation includes planning 
for the health of the team. One of the 
anaesthetists is acting as the staff doctor 
for the team and making plans for any 
necessary shots or food-borne ailments.

Travelling into a developing country with 
an important job to do, the team members 
already have one rule designed to ensure 
that health problems don’t prevent them 
from working.

“We have a rule,” says Bartel, with a 
laugh. “No eating street meat until after our 
operating room days.”

Bob Armstrong is a Winnipeg writer.

By Bob Armstrong

The Operation Walk team at Concordia Hospital is currently raising money 

to help finance their mission to Nicaragua. For more information, please 

visit www.concordiafoundation.ca/giving/operation-walk-winnipeg

Some members of the Winnipeg Health Region team headed to 

Nicaragua. Back row from left: Kelvin Williamson, John Quagleini.

Front row: Regina Kostetsky, Alison Bartel, Karen Watchorn, 

Adrienne Sinclair, Crystal Sidlar.
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But you’d better take that mental 
snapshot quickly, because chances 
are your child will soon be dashing 
off, chasing other butterlfies 
as they float above the flowers 
and fountains within the Shirley 
Richardson Butterfly Garden at 
Assiniboine Park Zoo.

When you’re a kid, that’s what 
summer is all about in Winnipeg: 

encouraging your inner explorer, 
learning about nature and history, 
exercising your imagination, all the 
while grinning from ear to ear. 

Whether it’s visting butterflies, 
playing dress-up or learning how 
drive a race car, Winnipeg offers 
families a wealth of activities during 
the summer months. The following 
pages offer a brief sampling. 

By Susie Strachan  •  Photography by Marianne Helm

The look of wonder on your child’s face as a 
butterfly gently alights on a flower before their 

eyes, flashing its brilliantly coloured wings: this is 
one of the moments you’ll treasure forever

Summer Family Fun Guide

Chasing 
  butterflies

And 14 other cool things to do 
with your children this summer

22   WAVE



Dragonflies and dip-nets

Dip-netting brings up the oddest 
creatures, some of which will make your 
kids squeal with excitement. If you’ve ever 
wondered what lurks below the boardwalk, 
head to FortWhyte Alive in August on a 
trip of discovery. Along with all the things 
to do at FortWhyte, like seeing the indoor 
aquarium and the prairie dog exhibit, 
kids will love the treehouse and watching 
the bison herd, and have fun fishing in 
the lakes. FortWhyte also has a number 
of programs in August, including some 
for grandparents and grandchildren, and 
others where you can learn traditional 
archery and which wild plants are edible, 
or become a Voyageur by paddling a 
15-person canoe! FortWhyte is also home 
to the Winnipeg Sailing Club, which hosts 
lessons for children, adults and disabled 
people in the summer.

• www.fortwhyte.org 

Go swimming!

There are 10 outdoor swimming pools 
in Winnipeg, with all sorts of fun features 
to keep you cool on the hottest of summer 
days, including slides, wading pools for 
the wee ones, lap swimming for the adults, 
and splash pads. Pack up a picnic and stay 
cool all day!

Check out the revamped Kildonan Park 
Pool which has the fastest two flume slides 
in the city, along with a “beach entry” to 
the 50-metre pool, making it accessible for 
people of all ages and abilities. For those 
kids who don’t want to get their toes wet, 
there’s the big play structure to explore!

• www.winnipeg.ca/cms/
recreation/facilities/pools/
outdoorpools.stm#closure 

Where can you find three kids’ 
waterslides, a splash pad, bumper boats 
and special events nearly every day in 
August? At Fun Mountain, which also has 
seven adult waterslides, hot tubs, heated 
pools and lifeguards, along with mini golf. 
This month, enjoy magic, pool parties, 
clowns, pirate adventures and more.

• www.funmountain.ca

The nearest beach to Winnipeg is a short 
trip up Highway 59, to Birds Hill Provincial 
Park. Bring a wagon to haul in your beach 
blanket, picnic basket and towels along the 
hiking trail to the beaches, where you’ll 
find plenty of shoreline to stake your claim 
in the sand. Remember to bring a bucket 
and spades, as your kids will want to build 
sandcastles!

• www.gov.mb.ca/conservation/
parks/popular_parks/central/birds.
html

Explore Outdoors
Chasing butterflies

The Shirley Richardson Butterfly Garden is located next door to Toucan Ridge 
inside the Assiniboine Park Zoo. This year, the 2,200 square-foot exhibit will 
have an even wider range of butterfly species. While at the Zoo, take in the 
Water’s Extreme Journey, where young visitors pretend to be a drop of water 
and embark on a voyage through rivers, lakes, wetlands, and even their homes, 
eventually reaching the healthy ocean. For the lucky little raindrops who get to 
the end of the maze, there is an exciting finale as they take a ride on a 24-foot 
zipline and drop into the watershed… literally.

The Zoo welcomes back the Canadian Raptor Conservancy from Ontario for 
another exciting season of thrilling aerial displays and acrobatics, featuring birds 
such as the bald eagle, barn owl, peregrine falcon, red-tailed hawks and more. 
There’s also the new International Polar Bear Conservation Centre, where kids 
can learn about polar bears and the arctic ecosystem.

Join in the Children’s Sunday Nature Adventure Series at the Qualico Family 
Centre for workshops for children ages 7 to 11. The Aug. 26 event is I Spy a 
Butterfly. Pack a picnic when you go to the new Nature Playground, as your kids 
will want to spend the whole day. There’s a sand and water play area, slides, 
a crow’s nest, willow tree tunnels, basket swings, a giant robin’s nest, rubber 
mountains, net bridges and a Children’s Garden inspired by the classic childhood 
board game, Snakes and Ladders.

Head for the Lyric Lawn for Movies in the Park, when Assiniboine Park screens 
your favourite family blockbusters. Bring your lawn chair and bug spray! Aug. 10 
features The Incredibles and Pirates of the Carribbean, the Aug. 17 double bill is 
Happy Feet 2 and Harry Potter and the Philosopher’s Stone and Aug. 24 features 
Dr. Seuss’ The Lorax along with Indiana Jones and the Last Crusade.

• www.assiniboinepark.ca
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Watch history come to life

The Forks National Historic Site presents the 6,000-year history of human presence 
and activity at the junction of the Red and Assiniboine Rivers through the use of 
interpretive exhibits, award-winning sculptures, walking trails, a native prairie garden 
and a riverside amphitheatre for performances and events. Take in 6,000 years of 
history in 60 minutes during a walking tour hosted by Parks Canada interpreters, or 
play Cache Me If You Can when you use a GPS to track down hidden caches. 

• www.pc.gc.ca/eng/lhn-nhs/mb/forks/activ/loisirs-recreation.aspx 

Nearby, head to the Forks Market proper and let the kids figure out the Oodena 
Celebration Circle, run up and down the ramps to the Riverwalk, and climb the 
stairs to the observation platform atop the market building itself. Your teens probably 
already know the Plaza at The Forks is Canada’s best and largest urban skate plaza 
and bowl complex. The Skateable Sculpture Plaza is an urban landscape designed 
and built for the regular use and enjoyment of skateboarders and BMX cyclists.

• www.theforks.com

Float your boat

Even if you don’t have a skipper’s license, you can still take the kids out on the 
water, when you ride the Splash Dash boats. Scenic and historically informative half-
hour tours of Winnipeg’s downtown waterways leave The Forks’ harbour every 15 
minutes with boat captains providing commentary and historical insights on many 
points of interest along the way. If you don’t want to devote a lot of time for a tour, 
a water taxi runs a regular schedule to eight docks along the Assiniboine and Red 
Rivers. Take the river for your trip downtown and delight the kids!

• www.splashdash.ca/

RETREAT INDOORS
When it’s too hot or rainy to take the kids outside, it’s nice to know there are kid-

friendly indoor places that allow them to burn off steam.

Curl up with a good book

Imagine a summer of fun and adventure at your local library! Discover thrilling books 
and amazing things to do all summer long, when you take part in the Summer Reading 
Club. There’s also story time for kids aged three to five, programs for school-age kids 
and teens, and the Winnipeg Goldeyes baseball team players dropping by for readings.

• www.wpl.winnipeg.ca/library/eventsall.asp

Join in Family Literacy Fun Day at your local branch. Families will travel between 
multiple stations, taking part in exciting games and creative activities that promote the 
playful use of reading, writing, and language skills. Each family will receive a “passport” 
that will be stamped after each station is visited and the activity is completed.

• www.wpl.winnipeg.ca/library/pdfs/FLFD2012.pdf

McNally Robinson Booksellers’ Kim Rannie offers stories, rhymes and fun for kids 
ages three to five during Preschool Storytime, held on July 27, Aug. 3, 10, 17, 24 and 
31, starting at 10 a.m. in the atrium of the Grant Park bookstore.

• www.mcnallyrobinson.com

Make a masterpiece

Feeling crafty? Take part in the Aug. 2 field trip hosted by the Robert A. Steen 
Community Centre to Crock A Doodle, where you can paint a pottery piece, which 
will then be glazed and kiln fired. There are 64 community centres, and a number of 
schools which run a wide range of free drop-in activities for kids ages six to 18.

• www.winnipeg.ca/cms/recreation/pdfs/Free_programs.pdf

Kids can connect with the art at the Winnipeg Art Gallery on Family Sunday on Aug. 
25, during an afternoon of music, storytelling, and art making. Enjoy an interactive 
tour of the exhibition, followed by a painting session where kids can create their own 
fantastical creature inspired by what they have seen in the show.

• www.wag.ca
Liam Martin does a little

dip-netting at FortWhyte Alive.
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Museums in Winnipeg have plenty to fascinate people of all 
ages, and it’s the hands-on activities that attract kids and keep 
their imaginations going.

Manitoba Children’s Museum

Younger kids always have hands-on fun at the Children’s 
Museum, running around the 12 galleries, from the Lasagna 
Lookout to the locomotive that forms the spine of the museum. 
This summer, hatch one-of-a-kind creatures or mix and match 
to make your own Impossible Animal at an interactive travelling 
exhibition, on until Sept. 3 at the museum.

• www.childrensmuseum.com

Manitoba Museum

Kids adore the Science Centre, located on the lower level of 
the Manitoba Museum. Here, they can explore technology at 
more than 100 hands-on stations, and have fun playing with the 
Matrix room and the Flash room. Kids can build a race car and 
put it through its paces on the test track, something that keeps 
them engrossed for hours. The nearby Planetarium recreates 
the magic of the night sky, or helps you take a journey in your 
imagination to far-off planets and stars. The museum itself keeps 
kids on the move from gallery to gallery, exploring the Parklands 
(the poop drawer is a favourite), trying to spy all the animals in 
the Boreal Forest, and pretending to be pirates while on board 

the Nonsuch, the replica of a  
17th-centuryship that sailed from  
England to Hudson’s Bay.

• www.manitobamuseum.ca 

Lower Fort Garry

The creak of Red River carts, the pounding of metal on 
metal and the smell of freshly baked bannock greet everyone at 
North America’s only restored stone fort from the fur trade era. 
Wednesdays in August are Children’s Day at Lower Fort Garry, 
where the kids can sign on as a worker for the Hudson’s Bay 
Company and take part in hands-on activities. Watch a puppet 
show that brings the past to life, when the main character in the 
story gets sent back to 1851.

• www.pc.gc.ca/eng/lhn-nhs/mb/fortgarry/activ/
activ8/activ8d.aspx 

Western Canada Aviation Museum

Where else can you fly a plane, spot a flying saucer, take a 
trip to outer space and still be back in time for lunch? Skyways! 
The Western Canada Aviation Museum Children’s Gallery 
features interactive scanners, demonstrations, cockpits, wind 
tunnels, instrumentation and more hands-on fun.

• www.wcam.mb.ca

MARK YOUR CALENDAR
Folklorama – Aug. 5 to 18

This two-week long multicultural festival isn’t just for adults. 
There are plenty of kids’ components at the more than 40 
pavilions. For example, the Ireland-Irish pavilion has face 
painting, Irish arts and crafts, bodhrán (ancient Irish drum) 
decorating and even leprechauns. Or at the Russian pavilion, 
you will walk into a Russian fairytale, an enchanted land where 
kind animals and warriors roam, friendly creatures dance and 
sing, and playful clowns make everybody laugh. The Cuban 
pavilion has a children’s show with jugglers, magicians and a 
clown on Sunday. The Scottish pavilion has a children’s corner 
featuring dance lessons and a scavenger hunt.

• www.folklorama.ca

Festival of the Arts – Aug. 14 to 17

The Children’s Museum will host its Festival of the Arts, 
featuring workshops, performances and experiences where kids 
will be immersed in arts and culture. The festival introduces 
visual, dramatic, musical and dance art forms, including print 
making, storytelling, African drumming and a dance workshop.

• www.childrensmuseum.com/visit/calendar/kids-
festival-of-the-arts 

StreetFest 2012 – Aug. 18

Presented by the Manitoba Metis Federation on MacGregor 
between Mountain and St. John’s, this day includes kids’ 
entertainment along with live entertainment including fiddling 
and dancing.

• www.winnipegmetis.ca 

MUSEUMS & GALLERIES

Liam Martin does a little

dip-netting at FortWhyte Alive.

July/August 2012   25  



These bright, young women are Darian 
Anderson, Alexi Hansen, Brenna Mallette, 
Beverly Pettit, Shayleen Ponace and Emily 
Thompson. They are the latest to graduate 
from the Medical Careers Exploration 
Program at Children of the Earth High 
School, a unique initiative designed to 
steer First Nations and Métis students to 
careers in health care.

Launched in 2007, through a 
partnership between the Winnipeg 
Health Region and the Winnipeg School 
Division, the three-year program offers 
students hands-on experience working 
with doctors, nurses, technicians, 

physiotherapists and other medical 
mentors at the Pan Am Clinic, Grace 
Hospital and Health Sciences Centre. 
It also prepares students for a future 
in medicine by reinforcing the skills 
necessary to excel in university, such as 
study skills, literacy, theoretical sciences, 
and mathematics. The first class of five 
students graduated in 2011.

Stacie Jaworski, who has taught this 
year’s graduating class of MCEP students 
since they entered the program at 
Children of the Earth in Grade 10, says 
her students have blossomed over the 
last three years, especially in the last 12 

months. “It’s hard to believe how quickly 
these three years have passed with 
this group of MCEP students. I can still 
remember my first day with them, and 
their first year. The students were quiet, 
reserved, and not exactly always sure of 
themselves,” says Jaworski.

When the students entered Grade 10, 
Jaworski had them create a detailed list of 
their top 10 objectives. A few weeks ago, 
she showed the students those lists, and 
they had a good laugh over the goals they 
had set for themselves.

“Today, their goals include things 
like finishing a university degree, being 
independent, finding a career, buying 
their own home, and supporting a family. 
And after watching them grow and 
develop in just a few short years, I know 
that each one of them is capable of all of 
those things,” she says. “I am so proud 
to know that they will soon embark on 

  The 
Class 
  of 2012
Meet six young women who are about to 
embark on promising careers in health care, 
thanks to a program that offers high school  
students a glimpse into the world of medicine

They’ve been like sisters all the way through high school, helping 
each other in class, doing each other’s hair and talking about 
boys. And like sisters, the time has finally come for each of these 
six young women to go their own way. And what a way it will be.

By Susie Strachan  •  Photography by Marianne Helm
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the next part of their life’s journey as 
they begin post-secondary education. I 
want them to remember that even though 
things may get tough, hard work pays 
off and each one of them is capable of 
succeeding. I look forward to the day 
when I run into one of them working at a 
hospital or clinic.”

The MCEP program features a blend 
of core academics and courses with a 
cultural flavour. Students take courses in 
pre-calculus math, biology, chemistry, 
and English, as well as language courses 
in Ojibwe and Cree. In addition to 
working on information communication 
technologies to enhance their computer 
skills, they also learn traditional Aboriginal 
ways of healing and medicine.  

“Everything is enhanced toward an 
Aboriginal curriculum,” says Jaworski, 
adding that, for example, each year the 
students learn about medicinal plants at 

Birds Hill Park from the school’s cultural 
advisors.

In addition to gaining some insight 
into the rewarding career opportunities 
available in health care, MCEP graduates 
also qualify for a Bright Futures post-
secondary scholarship grant of $1,000 for 
each year they complete in high school as 
students of the program. 

The Manitoba government invested 
$4 million in the Bright Futures fund for 
2011 and 2012, to support programs 
aimed at improving high school graduation 
rates and increasing access to post-
secondary education for low-income 
students. First introduced in 2008, the 
Bright Futures fund brings community-
based organizations and schools together 
around a common goal: to address many 
of the key barriers to post-secondary 
education that are faced by these students.

A number of the students from this 

 
 
 
 
 
year’s graduating class have applied to the 
University of Manitoba’s Aboriginal Health 
Careers Access program. This program 
offers supports to aboriginal students in the 
areas of orientation, tutoring, counselling 
and exam preparation, all with the goal of 
getting them through to health-care career 
training as doctors, dentists, occupational 
or physical therapists, and more.

“While it will be sad to see them go 
– and there will likely be a lot of tears 
from me on graduation day – I am filled 
with excitement for each of them,” says 
Jaworski.

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

MCEP graduates, from left: Brenna Mallette,  
Alexi Hansen, Emily Thompson, Beverly Pettit, 
Darian Anderson, Shayleen Ponace.
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Beverly wants to become a surgeon. 
A quick learner in all her courses, including 

math, Beverly came to Children of the Earth a 
year and a half ago, transferring from a French-
immersion high school.

“She has 97 per cent in every class. She got 
a 94, and wanted to get higher than that. She’s 
so driven,” says Jaworski. “She picks up things 
incredibly fast.”

“Next year, I’ll be starting my pre-med at the 
University of Winnipeg. In the long run, I want 
to become a surgeon that specializes in critical 
care and things like that,” says Beverly. “I wanted 
to be a paramedic so I could save up to return 
to school, but thanks to a huge scholarship that 
I received, I want to pursue my future career of 
becoming a surgeon right away. I want to be a 

surgeon because I want to help people. I think 
that working in the medical field is a lot of fun.  
I know that I’m smart enough to do it, so  
why not!”

At school, she enjoys chemistry and math the 
most, because she “gets” those subjects. She also 
likes learning how things work inside the human 
body, and is always asking her teacher questions.

“I like coming to Pan Am (Clinic). It gives us an 
insight into what to expect. It’s not like they show 
it on TV. This is reality, which isn’t like on CSI 
where things go fast. Or Grey’s Anatomy. It’s not 
always all critical work. A lot of the time it will 
be someone feeling sick, minor cases,” she says, 
adding she likes the hands-on work more than 
watching someone else treat a patient or listening 
to lectures.

Darian’s dream is to become a pediatrician. 
“I got to see kids getting casts for broken bones 

at Pan Am. And I was in CancerCare at Health 
Sciences Centre, where they try to make it as 
normal as possible for the kids,” says Darian. That 
was enough to get her thinking about pursuing a 
career that would allow her to help children.

Jaworski says Darian is an academically strong 
student with a gift for expressing herself in print.

The first member of her immediate family to 
pursue a career in health care, Darian has applied 
to the Aboriginal Health Careers Access program at 
the University of Manitoba. 

“I want to become a pediatrician because I  

like working with kids. Working with kids is 
rewarding. I help my mom and step-dad raise  
my two little siblings at home, and I like doing 
that. Before I knew that I wanted to be a 
pediatrician, I knew that I wanted to help kids  
in some way, whether I was a teacher or a  
social worker. When I had one-on-one time  
with a doctor at Pan Am Clinic, this opened  
my eyes to the possibilities of working with the 
kids while working in the medical field. I am 
excited to start working on my goal but I am 
nervous, too. I know that when I try my hardest,  
I can achieve what I want and that one day I  
will be a doctor.”

Here is a brief profile of each student in the graduating class of 2012:

Darian Anderson

Alexi Hansen

Beverly Pettit

Alexi has set her sights on becoming a paramedic.
“I was interested in physiotherapy or occupational 

therapy at first but then we did a trip to a fire hall 
and talked to the paramedics,” she says. 

“I don’t see myself sitting at desk. I like the way 
the paramedics diagnose, do first aid and CPR, and 
then transport the person to hospital.”

Alexi has applied to the University of Winnipeg, 
where she hopes to take some foundation courses 
before attending Red River College’s Primary Care 
Paramedic course. 

Jaworski says Alexi has matured over the last three 
years. A student once known for missing the odd 
class, Alexi has has morphed into one who is driven 
to succeed. “I told her she could do it. I knew she 
had it in her, and something clicked and she’s on 

track now.”
Born in Winnipeg, Alexi has ties to the Peguis 

First Nation, where her uncle was a paramedic. At 
some point, she would like to work a summer with 
the Winnipeg Fire and Paramedic Service, which 
offers internships for MCEP students.

“My goal is set on being a paramedic. I want to  
do this because I enjoy helping people and I know it 
would be a good career,” she says. “There are other 
careers in the medical field that are interesting to 
me too. I’m going to try the University of Winnipeg 
next year, and see what my options are there. I have 
always thought I would be a veterinarian since I 
was a little girl and sometimes I think that would be 
an interesting career, too. In five years, I see myself 
having a good job or continuing my studies.”
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Whichever post-secondary or career path Emily 
chooses, her future looks bright. Jaworski says that 
when Emily commits herself to something and is 
self-confident, she always achieves success.

For now, the MCEP graduate is considering her 
future options. She is thinking about enrolling in a 
program at Red River College or Urban Circle to 
become a health-care aide. But she’s also thinking 
about the possibility of attending medical school 
and becoming a doctor.   

“I want to get an education because I want to 
do something with my life,” says Thompson.

“I know that if I do not get an education, I 
might not have the best career. My mom inspired 
me to stay in school and to accomplish things for 
myself.  

I feel good when I do things for myself like 
coming to school and getting good marks,” she 
says.

“I have thought about being a health-care aide, 
police officer, doctor, and a nurse, but I am not 
exactly sure what I want to do yet. In ten years I 
know that I will have reached one of these goals 
and be working in a career that I really want.”

Emily’s interest in health care is understandable 
– her mother is a health-care aide and she has an 
aunt who is a licensed practical nurse. Both of 
them have talked to Emily about the realities and 
rewards of working in health care.

She knows that graduation from MCEP means 
she’ll have to push herself harder, but she is 
confident and bright.  

Shayleen would like to become a nurse. Or 
perhaps a doctor.

“I like staying on my feet, staying busy. So I was 
thinking of Emergency Department nursing,” she 
says. “Nurses are in charge of a group of patients, 
so my job would be to make them feel better.”

But she is also attracted to the idea of becoming 
a pediatrician. Shayleen got a close-up look at both 
career possibilities through MCEP.

“Going to HSC was amazing,” she says. “I 
followed the vascular access team around and 
watched them put IVs into patients. I got to follow 
nurses and health-care aides. I saw a brain tumour 
at the MRI; I could see all the vessels around the 
tumour, and that was so interesting,” she says.

Shayleen has also stepped up her performance 
in the last year and a half. “One day she got a 79 
in math, and immediately wanted to know how 
to make up for that,” says Jaworski. “She’s really 

interested in health care, and is thinking about 
working up north.”

“I want to encourage all of my little cousins and 
siblings to finish school and do something with 
their lives. I want to be a positive role model for all 
of them. Going to university will show them that if I 
can do it, they can do it,” says Shayleen. “As much 
as they encourage me, I want to encourage them. 
I want to help people feel better because when 
they’re sick and I help them, it feels good to know 
that they can think, ‘Thanks to Shayleen, I’m feeling 
great. If it wasn’t for her by my side, I would still be 
sick.’ It’s a good feeling inside when you know that 
you are making people feel better.” 

“Growing up in northern Manitoba, I know there 
are not that many health-care professionals in those 
communities. I would like to make a difference in 
people’s lives up there, especially for the people 
who cannot leave their reservations and need help.”

Brenna thought she’d grow up and become a 
hair dresser, something she has a talent for. Her 
time in MCEP has changed her focus, and now 
she’s interested in becoming an occupational 
therapist.

“In five years, I will almost be done university,” 
says Mallette. “I have applied for the Health 
Careers Access Program at the University of 
Manitoba, and I start in August. I want to pursue 
occupational therapy because it opens up a 
variety of fields and places to work. There are so 
many options with occupational therapy,” she 
says.

“I want to be an occupational therapist because 
it really interested me in helping people who have 
had strokes and heart attacks and who can’t really 
move or are paralyzed. I like seeing patients’ 

progress and how people are able to recover after 
injury. One day I see myself maybe working in 
Child Life at the Health Sciences Centre.”

Jaworski says the time Brenna spent in the 
MCEP program solidified her decision to switch 
career paths. “Going to the Pan Am Clinic and 
HSC has shown Brenna that there are more 
careers in health than just a doctor or a nurse. She 
latched onto the idea of occupational therapy and 
she’s going to run with it.” 

Through MCEP, Brenna worked in the 
Occupational Therapy Department at HSC, 
learning how stroke victims are rehabilitated.

“They cast the person’s good arm, which would 
force them to do activities with their weak arm, 
like stacking up plates, washing stuff and ironing,” 
she says. 

Brenna Mallette

Shayleen Ponace

Emily Thompson
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  Damage 
control

Dr. Davinder Jassal has set a new standard for 
detecting cardiac injury caused by drugs used to 
fight breast cancer. Now he hopes to stop those 
drugs from hurting the heart in the first place.

research

By Robin Summerfield  •  Photography by Marianne Helm
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  Damage 
control

Penny Copeland’s 
heart was monitored by 
researchers as part of 
a study into the effects 
of drugs used to treat 
breast cancer.

July/August 2012   31  



In 2007, while showering, the 44-year-old Winnipegger 
discovered a lump a bit bigger than a pea in her right breast. 

“It was about one and a half centimeters across. It felt 
huge to me.” Dread and fear came next.

Copeland, whose mother had breast cancer, knew 
immediately what she faced. “I never assumed it was 
anything other than breast cancer,” says the mother of two.

A mammogram confirmed her fears. 
Every woman with breast cancer receives surgical 

treatment, with either a lumpectomy or mastectomy 
followed by radiation and chemotherapy to prevent 
the cancer from spreading. And this was the case with 
Copeland. She had a mastectomy and reconstructive surgery 
that rebuilt her breast using fat from her belly. Cancer had 
spread to one lymph node, which surgeons also removed. 
Chemotherapy and radiation were also ordered.   

But this is where Copeland’s story veers from the typical 
breast cancer plot.

Through breast cancer tissue analysis, Copeland tested 
positive for HER2 (human epidermal growth factor receptor 
type 2), a protein that promotes cancer cell growth. HER2-
positive breast cancers are generally more aggressive and 
grow faster than other types of breast cancers. An estimated 
25 to 30 per cent of women with breast cancer are HER2-
positive, and all of them are candidates to receive treatment 
with a relatively new drug called Trastuzumab (Herceptin).

Approved by the United States Federal Drug 
Administration in 1998, Herceptin is considered a wonder 
treatment for patients with aggressive breast cancers because 
it specifically targets fast-growing cancer cells and reduces 
the chance of breast cancer recurrence by half.

But the drug has some serious risks, too.  
While effective in knocking out cancer cells in HER2-

positive patients, it can also cause heart damage. Research 
shows that Herceptin, when used with chemotherapy 
including anthracyclines, can weaken the heart muscle and 
cause heart dysfunction in up to 25 per cent of women.

As a result, doctors are cautious about using Herceptin 
and monitor the patient closely with cardiac imaging. All 
women with breast cancer who receive Herceptin, are 
monitored with serial multi-gated acquisition (MUGA) scans. 
These scans, which are essentially an X-ray, assess the 
pumping function of the heart. When the pumping function 
drops to less than 40 per cent, Herceptin is stopped and the 
patient is referred to a cardiologist for further management of 
this heart failure syndrome.

Enter Dr. Davinder Jassal, Associate Professor of 
Medicine, Radiology and Physiology at the University of 
Manitoba’s Faculty of Medicine, Principal Investigator of the 
Cardiovascular Imaging Laboratory at St. Boniface Hospital  
Research, and Medical Director of the Winnipeg Health 
Region’s Coronary Care Units.

Born in Thompson, raised in Winnipeg and trained at 
the University of Manitoba and Harvard, Dr. Jassal is a rare 
breed: He is a physician who sees heart patients and also 
conducts leading edge cardiac research and clinical trials. 
“I have the best of both worlds,” Jassal says. “I like seeing 
patients in my clinic but I also have the research bug,” 
he says, adding that his dual life gives him a first-hand 

Penny Copeland’s story begins 
as it does for so many women 
with breast cancer.
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Bio: Dr. Davinder Jassal
• Dr. Davinder Jassal was born in Thompson, Manitoba.

• Received an International Baccalaureate diploma from Winnipeg’s Sisler 
   High School.

• Graduated from the University of Manitoba with an MD in 1998.

• From 1998 to 2004, Jassal completed a residency in internal medicine 
   at the University of Manitoba and a residency in cardiology at Dalhousie  
   University in Halifax, Nova Scotia. 

• Completed a clinical and research fellowship in cardiac imaging, 
   specializing in ECHO, CT and MRI at Massachussetts General Hospital,  
   Harvard Medical School in Boston, MA.

• In 2006, returned to Winnipeg and the Faculty of Medicine at the University 
   of Manitoba in the Department of Internal Medicine’s Cardiology Section.

• He is an Associate Professor of Cardiology, Oncology, Radiology and 
   Physiology. Jassal is also the Director of the University of Manitoba’s   
   Cardiology Residency Training Program.

• He is the Prinicipal Investigator of the Cardiac Imaging Laboratory within  
   the Institute of Cardiovascular Sciences at St. Boniface Hospital Research.

• He holds a new investigator award from the Heart and Stroke Foundation.

• He is Medical Director of the Winnipeg Health Region’s Coronary Care Units.
 
   Source: St. Boniface Hospital Research

July/August 2012   33  



Heart research
Winnipeg cardiologist and researcher Dr. Davinder Jassal is 
currently focussing on three main themes of research:
 
Marathon Runners
While the positive long-term health effects of exercise on the 
cardiovascular system are well documented, less is known about 
how extreme exertion, like a 26-mile marathon, affects the heart. 
Although it is a statistically small number, marathoners have 
been known to drop dead after or even during a race. Jassal 
wondered if the extreme endurance race actually harmed the 
heart and caused heart failure. That was and continues to be the 
basic starting point of his marathon research. 
The Manitoba Marathon provided all the research subjects 
he needed. For the past six years, Jassal has studied runners 
using two imaging techniques, echocardiography and cardiac 
magnetic resonance (CMR) imaging, and blood testing that look 
for changes in bio-markers (biochemical evidence in the blood 
that indicate heart damage). The amateur runners were put 
through a battery of tests before the race, immediately after the 
marathon and one week later. “The bottom line, all across the 
board, was that the right side of the heart balloons out and stops 
pumping blood efficiently to the lungs,” he says.
The good news?
“All of the runners had (heart) injury to the right side but it was all 
transient damage,” says Jassal.
Within one week of running the marathon, runners were 
retested and their hearts were completely back to normal. 
The study, which was published in the American Journal of 
Cardiology in 2009, was an international sensation. Jassal’s 
work was picked up by local, national and international 
media around the globe. He has follow-up marathon 
research studies in the queue including a study of half-
marathon runners and multiple marathon runners. More 
recently, Jassal has tweaked his cardiac marathon research 
focus. He is currently studying the impact of marathons on 
pregnant runners. 

Women’s Health 
Jassal is currently investigating the effects 
of pregnancy on the heart using  
echocardiography and cardiac magnetic 
resonance imaging. The study, called 
Cardiac Hemodynamic Imaging and 
Remodeling During Pregnancy (CHIRP) 
hopes to expand our understanding of 
how women’s hearts are taxed during 
pregnancy. Researchers know that 
pregnancy causes many changes, 
including the enlargement of all four 
chambers of the heart and a 40 per cent 
increase in cardiac output (pumping of 
blood).
Through his research, Jassal hopes to determine the 
“range of normal structural and functional changes 
of the heart during a healthy pregnancy using magnetic 
resonance imaging.” Knowing the normal range will help 
physicians better treat pregnant women who fall outside  
the range of normal, and possibly help prevent permanent 
heart damage. 

 

Sleep Apnea
An estimated five per cent of North Americans have obstructive 
sleep apnea (OSA), a sleep-related disorder characterized by 
an obstruction in the upper airway. OSA often causes pauses 
in breathing during sleep. Oxygen sleep masks – which provide 
continuous positive airway pressure (CPAP) – have been shown to 
help prevent cardiac-related deaths caused by sleep apnea and 
enhance quality of life. Using blood testing, echocardiography 
and cardiac magnetic resonance imaging, Jassal studied how 
sleep apnea affects the heart in patients using CPAP. Patients 
in his study underwent tests before CPAP treatment, and at the 
three-, six- and 12-month marks. The results, published in CHEST 
this year, demonstrated that in OSA patients who were compliant 
with CPAP therapy, their hearts favorably remodeled and 
demonstrated improved pumping function when studied with 
echocardiography and cardiac magnetic resonance imaging. 

The cardiac research 
team, from left: Peter 
Wtorek, Steven Melnyk, Dr. 
Davinder Jassal, Megan Da 

Silva, Matthew Zeglinski, 
Sheena Bohonis.
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opportunity to see his research at the benchtop translated into better 
care and even prevention at the bedside.

At any given time, Jassal and his team of student researchers at the 
Cardiovascular Imaging Laboratory, located on the 

fourth floor of the Campbell G Maclean Building, will 
have a dozen or more research projects on the go, all 
designed to provide more insight into the heart and 
how it functions.

To carry out this work, Jassal depends on the 
latest imaging equipment technology, including 
echocardiography (ultrasound), computed tomography 
(CT) and magnetic resonance imaging (MRI). 

While Jassal’s work covers a lot of ground, one 
of his main areas of interest involves research 

into the damage to the heart caused by breast 
cancer treatments, or more precisely, how to 

prevent the damage from occurring in the 
first place.

As he explains, scientists discovered 
soon after Herceptin was approved 
that it could cause potential heart 
problems when used in conjunction 
with chemotherapy. “That’s why I call 
Herceptin a double-edged sword. It’s 
good for cancer, bad for the heart,” he 
says.

In 2005, Jassal embarked on a 
research project aimed at answering 
some of the big questions around the 
issue of breast cancer treatment and 
heart damage.

Among other things, he wanted 
to know whether women treated at 

HIGH-TECH

Dr. Davinder Jassal demonstrates how 

a pocket-sized echocardiography 

machine is used to examine the 

pumping function of a patient’s heart. 
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CancerCare Manitoba were experiencing Herceptin mediated 
heart dysfunction, whether any damage that did occur could 
be detected sooner, and whether anything could be done to 
protect the heart from being damaged at all.

The first phase of this research looked at the experiences 
of 152 women with breast cancer at CancerCare Manitoba 
during 2006 and 2007. The study revealed that 36 women 
developed heart failure, which suggested that as many 
as one in four women can be affected by this drug. The 
findings conclusively confirmed earlier research results in 
animal studies. The results took researchers one step closer 
to understanding heart failure in cancer patients and another 
step forward in helping discover preventive care.

But it was during the follow-up to this initial phase of 
research that Jassal would make an important discovery, one 
that would change the way many oncologists may treat their 

patients.
While breast cancer patients undergoing chemotherapy 
with Herceptin are monitored with MUGA scans to 

keep close tabs on the heart’s pumping function, the 
problem

  is they can only see the damage after 
it has happened. Jassal wondered if imaging 
technologies like tissue Doppler imaging using 
echocardiography (essentially using ultrasound 
to measure cardiac function) and cardiac 
magnetic resonance imaging could get clearer 
pictures of the heart sooner.
In 2008, Jassal began testing his hypothesis 

on mice treated with Herceptin. After just one 
treatment of Herceptin, tissue Doppler imaging using 

echocardiography was able to detect early changes in 
cardiac function as compared to traditional methods. 

Jassal then began a clinical trial to see if similar results 
would apply in women with breast cancer.
Copeland was one of the participants in that clinical 

trial. As she was undergoing treatment with Herceptin 
and chemotherapy, she was given a regular MUGA scan, 
blood tests, tissue Doppler imaging using echocardiography 
and cardiac magnetic resonance imaging  at baseline, 
three months into treatment, six months and one year into 
treatment. Researchers in Jassal’s lab compared images, 
looking for changes in heart function. 

This 2008 clinical trial confirmed Jassal’s earlier findings 
in mouse models. Of the 42 women in the study, 10 (25 
per cent) developed some heart damage. While traditional 
MUGA scans detected damage after six months of treatment, 
tissue Doppler imaging revealed small changes in the heart’s 
pumping function at just three months and before any serious 
damage occurred. 

This was a major breakthrough for Jassal and his team and 
for breast cancer patients around the world. The results had 
the potential to have a major impact on cancer and heart care. 
Instead of waiting to treat the damage caused by Herceptin, 
Jassal’s findings opened the door for the early detection of heart 
failure as compared to traditional methods. The ultrasound test 
is non-invasive and has been proven to give doctors a potential 
three-month head start to prevent any potential heart damage 
in breast cancer patients.

The story also turned out well for Penny Copeland. As 

“It was reassuring. I 
wish everybody could 
have that many tests to 
protect them.”
    - Penny Copeland
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Five tips for a healthy heart

Dr. Davinder Jassal offers the following 
suggestions to help keep your heart healthy. 

1. Stop Smoking
In addition to causing many types of cancer, 
tobacco smoke is also one of the causes of 
coronary heart disease (heart attacks). Smoking 
is connected to plaque build-up in the arteries, 
increased risk of blood clots and high blood 
pressure, and reduces the amount of oyxgen 
carried in the blood. For help quitting smoking, 
go to Smoker’s Helpline, www.smokershelpline.
ca/.

2. Eat Healthy 
Everyone’s diet should include plenty of fruits,  
vegetables, whole grains, unsaturated oils and 
lean protein. Daily servings depend on age and 
sex. It’s also helpful to cut out junk food and fast 
food. Eat whole, unprocessed foods as much 
as possible. Reduce salt and sugar intake. Eat 
in moderation. For helpful tips and some sound, 
healthy eating principles, check out Canada’s 
Food Guide at www.hc-sc.gc.ca/fn-an/food-
guide-aliment/index-eng.php/.

3. Reduce Stress
While the connection between increased stress 
and heart disease and stroke isn’t 100 per 
cent clear, it is believed prolonged stress can 
lead to higher blood cholesterol and higher 
blood pressure. It may also be connected to 
a narrowing of the arteries. Prolonged stress 
can lead to depression and anxiety, and it also 
makes it more difficult to lead a healthy lifestyle 
including eating well, getting lots of sleep and 
being active.

4. Get Moving, Get Active
Active and fit people are less likely to suffer from 
heart disease or have heart attacks or strokes. 
Regular aerobic activity increases blood flow 
and improves circulation and strengthens your 
heart and cardiovascular system – all things 
that make a healthy heart. Adults should get 
a minimum of 30 minutes of aerobic exercise 
every day or 150 minutes per week. 

5. Know Your Numbers: Weight, 
Blood Pressure and Cholesterol
Visit your doctor regularly and get your blood 
pressure and cholesterol checked. Weigh 
yourself regularly to keep on top of weight 
gain before five extra pounds become 10, 
and so forth. Keeping track of your numbers 
and keeping your numbers in check will keep 
your heart healthy and prevent cardiovascular 
disease, heart attacks and strokes.

Sources: Dr. Davinder Jassal; Heart and Stroke 
Foundation of Canada; Health Canada; 
Canadian Society for Exercise Physiology

a research subject undergoing a 
multitude of scans and under the 
watchful eye of Jassal and his team, 
Copeland’s mind was set at ease. “It 
was reassuring,” she says. “I wish 
everybody could have that many 
tests to protect them.” 

In the end, Herceptin didn’t hurt 
her heart. And today, at 50 years of 
age, she is cancer free.

Jassal’s quest, meanwhile, 
continues. Having developed a way 
to detect heart damage in breast 
cancer patients sooner using tissue 
Doppler imaging, he is now turning 
his attention to preventing any 
damage from occurring in the first 
place. He and his Winnipeg team of 
researchers have joined forces with 
cardiologist Dr. Ian Patterson at the 
University of Alberta in Edmonton 
for a new clinical trial.

The trial involves about 50 
women with breast cancer from 
Winnipeg and Edmonton and will 
be completed in 2014. During 
the study, one third of the women 
getting cancer treatment will 
receive beta-blockers, one third 
will receive ACE-inhibitors and a 
third will receive a placebo prior 
to receiving chemotherapy and 
Herceptin. Both beta-blockers and 
ACE-inhibitors are used to treat 
different heart problems like high 
blood pressure, congestive heart 
failure and heart arrhythmias, 
among other conditions. The hope 
is to determine whether any of 
these medications can prevent 
damage to the heart.

As part of the study, patients 
will receive doses of the heart 
medications in conjunction with 
chemotherapy with the hope of 
preventing heart damage of any 
kind. Researchers will also perform 
an array of imaging tests, as 
performed in previous studies, to 
monitor heart function and damage 
caused by Herceptin.

The goal, says Jassal, is to 
discover whether the drugs in 
question could be used as a kind of  
“magical pill” to block the cardiac 
effects of Herceptin.

Robin Summerfield is a Winnipeg 
writer.
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balance
Laurie McPherson

The quest for happiness is universal. 
Most people like being happy, yet defining 
happiness isn’t easy. Happiness is a subject 
that interests humankind, and over the last 
few decades there has been significant 
research on happiness. In our efforts 
to understand what produces that real 
sense of satisfaction and meaning in life, 
researchers have gathered insights from 
people all over the globe. And while the 
answers may seem simple, they may not 
always be easy to achieve.

True happiness is more than a fleeting 
feeling or emotion; those change 
throughout our day. Happiness or 
“subjective well-being,” as it is referred 
to by researchers in the field of positive 
psychology, is a longer lasting, more stable 
state of mind or mood. Happiness, in this 
sense, is how satisfied and meaningful 
our lives are, based on our own personal 
assessment. It begins with the question 
“Am I truly happy?” And knowing what 

to look for in the answer may help us to 
achieve more happiness and meaning.  

You may be thinking that happiness 
depends on the individual. After all, what 
makes me happy may not be the same 
things that make you happy. While there 
are differences among individuals, groups, 
cultures, and even countries, there are a 
surprising number of key ingredients of 
happiness that cross all boundaries.  

In his book, The World Book of 
Happiness, teacher and journalist Leo 
Bormans asked leading researchers from 
all over the world to share their findings 
on happiness and distill their research into 
key ingredients. The result is an intriguing 
collection of what we currently know 
about happiness from different places on 
the globe.

While a number of questions remain 
unanswered, this information can help us 
gain insight on what makes us happy and 
think about how we might want to channel 

our energy and time to the things that 
really matter most to us and give us the 
greatest satisfaction in life.

Many people think that they would 
be happier if they had more money, and 
they would be right, to a point. People 
do benefit from living comfortably and 
having access to other resources. It may 
be surprising to learn that money only 
goes so far in terms of happiness. Beyond 
a comfortable existence; more money 
does not buy us any more happiness. 
One Australian study found that money 
increased people’s happiness up to a 
gross household income of $100,000 
and beyond that, people were not much 
happier. The researchers point out that 
once a person has what they generally 
need and want, money cannot solve other 
issues in a person’s life like a bad marriage 
or troublesome children.  

What about getting a new job? There 
is a link between what a person does 

What would really make you happy? Winning the lottery? 
Getting a new job?  Pursuing a lifelong dream? 

Happiness is ?
Leading researchers offer insights 

into what brings us joy   
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5 Key Ingredients of Happiness

1. Nurture positive, meaningful relationships with others. 
Spend time and share the ups and downs of life with 
close family and friends.

2. Focus beyond yourself. 
Find ways to contribute and give back through 
helping others, sharing your talents and skills,
embracing your spirituality.

3. Live with gratitude. 
Look at what you already have in your life, show 
appreciation to others and find three good things 
about your day.

4. Lead your own life. 
Recognize your ability to make positive change in your 
life, see beyond the barriers and learn something new.

5. Have fun! 
Live in the moment, see the good side of life, share a 
laugh and celebrate what’s right in the world.

Source: The World Book of Happiness: The Knowledge 
and Wisdom of One Hundred Happiness Professors 
from All Around the World, Leo Bormans, Firefly Books, 
2011. 

with their time and happiness. The key ingredient 
is having a sense of meaning and purpose. It has 
less to do with status and achievement and more to 
do with feeling that your job or role is making an 
important contribution and that your efforts make 
a positive difference in your life and in the lives of 
others.  

What about pursuing your dreams? The research 
does link happiness to being able to control your 
life and make decisions for yourself – this is called 
autonomy. People who feel stuck and unable to 
make positive change in their lives are less happy 
than those who make those changes. Our own 
perception of our ability to change is individual, and 
some of us are more comfortable making changes 
while others will focus on the reasons why they 
can’t make a change.

But how much influence can we have on our 
own happiness? Some of us see the glass half empty 
rather than half full, and that’s not likely to change, 
right? Well, researchers also wondered about how 
much of a role genetics plays and how much is 
within our own hands. One Californian researcher 
found that each of us seems to have a “happiness 
set point,” which is like a baseline we return to, 
even after major challenges and triumphs. Some 
of us have a higher set point for happiness while 
others’ set point is set lower. They have to work 
harder to keep an optimistic outlook. This research 
shows that about 50 per cent of our happiness 
is related to this set point, another 10 per cent is 
attributed to life circumstances and the remaining 
40 per cent represents factors that we have the 
capacity to change. These are things that we make 
choices about that directly affect our satisfaction and 
happiness in life.

All of the studies on happiness and life 
satisfaction point to the importance of positive 
social relationships as a key ingredient of personal 
well-being. The research tells us that we benefit 
in a variety of ways from having rich, meaningful 
connections to others such as through our family, 
friends, colleagues and the wider social community.

Why are relationships so important? Well, it turns 
out that relationships play a big role in our day-to- 
day lives. Challenges and problems are eased with 
the support of caring people, and good times are 
more fun when shared with others.  

And finally, happiness comes easier to those 
who are able to experience gratitude for what they 
already have in their lives. We spend considerable 
time and energy striving to succeed and to make 
more money, only to discover that the things that 
truly hold the most significance in our lives are right 
in front of us, every day.

We all experience happiness to some degree, and 
in fact, most people say they are quite happy. It’s 
good to know that we have the ability to take the 
time to think about the ingredients that matter the 
most to us so that we can discover our own recipe 
for happiness. 

Laurie McPherson is a Mental Health Promotion 
Co-ordinator in the Winnipeg Health Region.
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Well, guess what? I was wrong about 
trying it just once.  

The truth, as I have discovered, is that 
once is not enough. In fact, I believe you 
need to try it at least three times before 
deciding whether biking to work is the 
answer to your transportation needs. 

How did I come to this conclusion?
It all started when I returned to work 

last month from a year’s maternity leave. 
During my absence, two things happened: 
first, I didn’t do any cycling; second, my 
office relocated from Wolseley to the 
Exchange District. 

You can see the problem. Upon my 
return to work, I not only had to get back 
into the habit of biking to the office, I 
also had to identify a new route to get 
there – through some of the busiest streets 

in Winnipeg. And that’s when things got 
a little complicated – or at least I made 
them complicated.

My first ride to work felt like I was 
going to the moon on the space shuttle. I 
felt uncomfortable with my route and less 
than confident in my ability to ride my 
bike (despite the cliché, “It’s like riding a 
bike”). And then there was the weather. I 
was caught off guard by the sudden rain 
showers. Needless to say, all I could think 
about that first day was how much easier 
it would have been had I driven my car 
to work.

Then I realized my mistake. I had 
neglected to follow the basic steps for 
successful active commuting, which I 
had shared in my previous column – plan 
your route, be prepared for a variety 

of weather conditions, and try out new 
routes when streets are quieter, like on 
the weekend. 

This is what I learned from my first day 
back riding to work: 

Route Planning – This is the key 
to success, as I learned after my first 
uncomfortable ride to work. As a result, 
I did two things: I checked out the 
new City of Winnipeg cycling map to 
find a direct route that included a bike 
boulevard (Warsaw Ave), a bike lane 
(Harrow St.), a cycle track (Assiniboine 
Ave.), and a bike lane/sharrow (Hargrave).  
I also asked people who also cycle into 
the downtown for tips on the best routes. 
Check out the City of Winnipeg’s website 
(www.winnipeg.ca) for the cycling 

in motion
Deanna Betteridge

Two years ago, I wrote a column in this magazine 
praising the benefits of active transportation. At 

the time, I made the argument that walking, biking 
and busing to work were great alternatives to the 
automobile, and challenged everyone to give it a  
try, just once.

Third time’s    
        the charm!

Don’t give up on biking to work after just one try 
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Plan ahead: Get your 2012 city  
cycling map
If you want to ride your bike to work, it pays to 
plan your route in advance. To help, the city has 
developed a map of bike routes. The 2012 Winnipeg 
Cycling Map is available from the city or various bike 
shops around town. You can also access them online 
by visiting www.winnipeg.ca and searching: Maps 
and Routes.

Share your story 
Have you had a chance to try out active 
transportation? If so, we’d love to hear your story and 
highlight it on the Winnipeg in motion website! If not, 
we’d also like to hear why not. Please send them to  
us at getactive@winnipeginmotion.ca. Or tweet us 
@Wpginmotion! 

Ciclovia Winnipeg 2012
Ciclovia Winnipeg is a fun and safe opportunity to try 
out walking, running, cycling, gliding and wheeling 
on some of Winnipeg’s streets. The event involves 
the closing of north Broadway to create a network 
of city streets for active transportation. The event will 
take place on Sept. 9, 2012. For details, visit www.
downtownwinnipegbiz.com

map and Green Action Centre (www.greenactioncentre.ca) for a 
description of the new cycling infrastructure. 

Clothing – Never leave home without my rain jacket. Our weather 
has been very unpredictable lately (even for me, a girl from British 
Columbia) and you just never know – so be prepared. Dress in 
bright, bold colours and have front and back lights on the bike to be 
more visible on the roads. 

Confidence  – A practice ride (or two) would have helped me 
feel more confident during rush hour traffic. I also signed up for 
an adult cycling course to help me navigate the new cycling 
infrastructure. Check out the City of Winnipeg’s adult cycling course 
through the Leisure Guide (www.leisureonline.ca), Manitoba Public 
Insurance’s cycling safety program (www.mpi.ca), the WRENCH 
program (www.thewrench.ca) and your neighbourhood bike 
shop to find other great city cycling courses offered in your 
neighbourhood.

    The third time was the charm – I worked out the kinks 
in my route, I now feel more confident and prepared, and 
enjoy arriving to work happy and energized after a safe 
and comfortable ride into the office! I’ve also noticed that 
cyclists and pedestrians greet each other with a smile – 
when was the last time another motorist smiled at you!? 

Give active transportation a try, actually three tries!

Deanna Betteridge is a co-ordinator with Winnipeg in 
motion.

ak-tiv trans-per-tey-shuhn:
Refers to any form of human-powered transportation, such 
as walking, cycling, in-line skating, skateboarding, scooting, 
wheeling, skiing, snowshoeing and canoeing to get from  
one destination to another.
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Cheryl Ogaranko

healthy eating

If not, perhaps it is time you considered 
becoming one.

A locavore is someone who consumes 
food produced close to home, say within 
a radius of 150 kilometres or so. You can 
usually find locavores frequenting the St. 
Norbert Farmers’ Market or cruising fruit and 
vegetable stands that populate the highways 
and byways around Winnipeg during the 
summer months. 

Given the length of the growing season in 
Canada and the nature of our food system, 
it can be difficult to ensure everything you 
consume is produced locally. Nonetheless, 
the lovacore movement is gaining ground in 
Manitoba and elsewhere. This is especially 
true during the summer when farm-fresh 
foods are abundant.

The main reason for this is obvious: fresh 
food tastes better.  

Many of the ingredients we use in 
preparing a meal can travel as much as 2,400 
kilometres before arriving at our table. That 
means the strawberries and lettuce in your 

salad may have covered the same distance 
it takes a Winnipegger to go on holiday in 
Mexico. That’s not to say that food trucked 
over long distances isn’t nutritious. A salad 
made with produce from Mexico is still a 
healthy choice. But food transported over 
a great distance is going to lose some of its 
natural flavour. In contrast, locally grown 
fruits and vegetables are moved to market 
relatively quickly, resulting in produce that 
is fresher and tastes better. The same rule 
can generally be applied to locally produced 
meat, eggs, fish and legumes.

Think of the flavourless, pulpy tomatoes 
you buy in winter. Then compare them to 
the ones from a farmers’ market or, better 
yet, from a plant growing in your own yard: 
the locally grown tomatoes are bursting with 
sweetness. The tomatoes from afar are bred 
for shipping, which seems to have excluded 
the yummy taste factor that vine-ripened 
tomatoes have.

Locally produced food can also be more 
nutritious.

The Dietitians of Canada website notes 
that many factors affect nutrition content, 
including growing conditions, storage, 
ripeness, processing, handling and transport. 
Produce such as apples, oranges, grapefruit 
and carrots are among those that maintain 
their nutritional value when travelling long 
distances. But other foods, such as broccoli, 
green beans, kale, tomatoes and delicate 
fruits like peaches, can lose some nutrition 
value during long-distance transport.

There are other benefits to consuming 
food grown nearby. For example, many 
experts argue that locally grown food is more 
environmentally friendly because it doesn’t 
have to be shipped over great distances. 
Buying locally also supports Manitoba 
producers, agriculture and food sectors, 
creating jobs and boosting the economy of 
the community. In 2007, Manitoba had 13 
farmers’ markets; now there are over 40. You 
can also buy food directly from the farm gate. 
Just watch for signs advertising fresh foods 
from the farm.

Are you a locavore?

Tasty local 

produce readily 

available during 

the summer 
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Now, I’m certain you’re wondering how 
you can eat locally when winter rolls around 
again. Locavores are learning to can, freeze 
and dry local produce, turning strawberries 
into jam, filling freezer bags with blanched 
corn, canning fresh tomatoes and drying or 
freezing herbs.

In the meantime, Manitoba is a locavore’s 
dream: from tasty corn to all kinds of berries, 
vegetables, herbs, grains, eggs, legumes, and 
meats. Markets often have local crafts, live 
music and demonstrations. The social contact 
is great, as you can exchange cooking tips 
and recipes with the growers. It’s an event 
to draw the whole family, for the tastes and 
aromas of fresh food.

None of this is to say that you should 
take an atlas with you while shopping 
for produce. But it might be a good idea 
to keep local produce in mind when 
planning your meals this summer!

Cheryl Ogaranko is a dietitian with 
the Winnipeg Health Region.

Here are some tips for enjoying Manitoba produce:

• Take your kids to the farmers’ market and let them 
   choose a new food item. Talk to the farmer about  
   how the food was grown and what it’s like to live  
   and work on a farm. Don’t forget to thank the farmer  
   for providing nutritious foods.

• Enjoy seasonal foods year round in your community. For 
   example, in Manitoba, strawberries are ready to pick in  
   June and July, tomatoes, beans and corn are available in  
   August, while root vegetables and squash are plentiful in the fall.

• Plant a garden and grow veggies in your yard, cherry 
tomatoes in pots on your terrace, or herbs on your windowsill.

• Ask your grocery store to carry more local foods. Look 
for a “Buy Manitoba” label that identifies produce 

and other grocery products that are made close to 
home.

• Get the whole family involved in food 
   preparation. Cooking is a valuable life skill.

• Make the effort to eat together as often as 
   possible. Talk with your family about the food  
    you’re eating.

FYI

Check out these websites for valuable 

information:

Find local food stores and connect with local 

farmers at:  

www.diginmanitoba.ca

The Manitoba Farmers’ Markets Association has a list of over 40 markets:  

http://fmam.ca/

The Buy Manitoba Foods website is  

www.buymanitobafoods.ca

Download the pdf version of Home Canning 

Basics at

www.gov.mb.ca/ana/pdf/nhfi_basics_

canning.pdf-2011-10-19

Download the pdf version of Basics of 

Freezing Food at

www.gov.mb.ca/ana/pdf/nhfi_

basics_freezing.pdf-2011-10-19

Find out more about food security, 

restaurants using local foods, and 

community gardens at   

www.foodmattersmanitoba.ca

Tasty local 

produce readily 

available during 

the summer 
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(Dietitians of Canada, Cook! Celebrate Food 
from Field to Table, 2011)

Try planting watermelon and cucumbers in your 
garden or community garden – it’s a great way 
for kids to learn about food.  You can also start a 
small herb garden in your kitchen, so your family 
can enjoy fresh herbs.  Kids can paint small terra 
cotta pots and choose their favourite herbs to 
plant.

Ingredients:
½ seedless watermelon, rind removed, flesh cut 
into 1-inch (2.5 cm) chunks
1 English cucumber, quartered lengthwise, and 
cut into ¼-inch ) 0.5 cm) slices
1 Tbsp canola or extra virgin olive oil
½ cup finely chopped fresh basil
½ cup crumbled feta cheese

Directions:

1. In a large bowl, combine watermelon and  
   cucumber. Drizzle with oil. Add basil and  
   cheese; gently toss to combine. 

Grilled corn on the cob is a popular menu item 
for barbeques and it’s easy to do. Not only is 
it tasty, but grilling corn will impress your guests 
every time.

Ingredients:
4 ears corn on the cob
Oil for grate
Extra virgin olive oil
1 Tbsp chili powder or paprika
Pepper, to taste

Directions:

1. Peel back the husks, leaving them attached to     
    the ear of corn.  Remove the fine hairs.   
    Replace the husks to cover the corn.  Soak in  
    cold water for 10 minutes.

2. Heat grill to high:  lightly oil grate. Drain corn.   
    Arrange ears on grill.  Cover and cook, turning  
    occasionally with tongs, until corn is tender,  
    around 15 to 20 minutes.

3. Remove corn from the grill.  Hold the hot corn  
    with a towel or oven mitts and peel back husks.    
    Drizzle with olive oil and sprinkle with pepper  
    and chili powder or paprika.

recipes
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THE WAIT IS OVER
THROUGH TRIALS, 

TRIBULATIONS, TASTE-
TESTS AND SLEEPLESS 

NIGHTS, ONE 
MANITOBA FARM 

FAMILY HAS 
FINALLY BROUGHT 

THEIR DREAM TO LIFE:

THE GORP CLEAN 
ENERGY BAR!

ADVENTURE!
FUELFOR YOUR

NEXT

GORP is the über-healthy, all-natural 
pick-me-up that uses locally-grown 
superstars like fl ax, hemp, sunfl ower 
seeds, pumpkin seeds, oats, honey, 
and pea fi bre.

GORP is the only Made-In-Manitoba 
Energy Bar, engineered by farmers 
and athletes to create the perfect 
clean fuel for adventure.

Find our products at GORPWORLD.COM

ar, engineered by farmersBaEnergy 
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ask a nurse
Audra Kolesar

Why is it important to stay 
hydrated?  

The human body needs water to maintain 
normal functions. The liquid and 
chemicals (salts and minerals) within the 
body are normally maintained in correct 
balance because the body adjusts the 
amount of liquid taken in and the amount 
of liquid lost by regulating thirst and 
elimination processes. When not enough 
fluids are taken by mouth, the body 
adapts by taking fluids from the tissues, 
muscles and organs.

If your body loses much more fluid 
than you are drinking, you become 
dehydrated. When you are dehydrated, 
you have a smaller volume of blood 
circulating through your body, 
consequently, the amount of blood your 
heart pumps with each beat decreases. 
If the loss of fluid is severe, you can 
become very ill. Therefore, it is important 
for everyone to ensure they are properly 
hydrated by drinking enough fluids during 
the day to maintain good health.

 I can see how dehydration 
might be a problem in a hot 
weather climate, but is it a 
serious issue in Manitoba?

During the summer months, when 
temperatures are higher than normal and/
or humidity levels are higher than normal, 
the risk for negative health effects is as 
high as in hot weather climates. Every 
year over 300 Manitobans are admitted to 
hospital due to dehydration. 

What are the symptoms of 
early or mild dehydration?

Symptoms of early or mild dehydration 
include: 
• Thirst 
• Flushed face 
• Dry, warm skin 
• Small amounts of dark, yellow urine 
• Lightheadedness or dizziness (made  
   worse when you stand) 
• Weakness 
• Cramping in the arms and legs 

• Having few or no tears 
• Headache 
• A lack of energy 
• Dry mouth and tongue with thick saliva
• Decreased urine output

Call your health-care provider if you 
or your child experience early or mild 
symptoms of dehydration and you have 
concerns or questions. 

When dehydration is moderate to severe, 
other symptoms are: 

• No urine output for eight hours or more,      
   and any of the following symptoms:
• Low blood pressure 
• Fainting 
• Severe muscle contractions in the arms,  
   legs, stomach, and back 
• Convulsions 
• A bloated stomach 
• Sunken eyes with few or no tears 
• Sunken soft spot (for infants)
• Lack of skin elasticity (a bit of skin lifted  
   up takes a long time to go back to its 
   normal position) 

     Avoid dehydration
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• Rapid and deep breathing
• Increased heart rate

Moderate to severe symptoms of 
dehydration can be serious and need 
medical attention. Go to the emergency 
department.  

What causes dehydration?
 
Other than simply not drinking enough 
water, other causes of dehydration 
include:
• Diarrhea and vomiting
• Not eating or drinking enough during    
   an illness
• Medicines that control excess body  
   fluid (diuretics, or “water pills”) by    
   causing fluid loss are a common long- 
   term cause
• Uncontrolled diabetes 

Although anyone can become dehydrated, 
people who become dehydrated the most 
easily are: 
• Babies less than one year old
• Older adults

• Anyone who has a fever
• People in hot weather
• People with diabetes if they are  
   urinating a lot because their blood  
   sugar is too high
•  People doing strenuous work or     
    activity, especially in the heat

How is dehydration treated?

If you are mildly dehydrated, you need to 
drink enough liquid to replace the fluids 
you have lost. Also, you need to replace 
the electrolytes you have lost. 
Drinking sips of fluids slowly, along with 
eating the typical diet, which is high in 
salt, will replace fluids and salts. You can 
replace fluids and electrolytes by drinking 
sports drinks or other oral rehydration 
solutions (ORS). Drink the solution right 
away. Do not wait until dehydration 
becomes severe.
For infants and small children, if parents 
cannot obtain regular ORS (Pedialyte is 
one brand name), consider a homemade 
ORS. Mix 1/2 cup of dry infant rice cereal 
with two cups of water and 1/4 teaspoon 

of salt. Give small amounts frequently – 
one teaspoon every five minutes. 
For large children and adults, if you  
don’t have a sports drink or ORS, you  
can make an oral rehydration solution 
using the following recipe: To one litre  
of drinking water or boiled water, add  
the following: 

• Two tablespoons sugar 
• 1/2 teaspoon salt

If possible, add 1/2 cup orange juice or 
some mashed banana to improve the  
taste and provide some potassium.  
Drink sips of the ORS every five minutes 
until urination becomes normal. Adults 
and large children should drink at least 
three litres of ORS a day until they are 
well. If you are vomiting, keep trying to 
drink the ORS. Your body will retain  
some of the fluids and salts you need  
even though you are vomiting. Remember 
to take only sips of liquids. Chilling the 
ORS may help. If you have diarrhea,  
keep drinking the ORS. The fluids will  
not increase the diarrhea.

The information for this column 
is provided by Health Links - 
Info Santé. It is intended to be 
informative and educational 
and is not a replacement for 
professional medical evaluation, 
advice, diagnosis or treatment by 
a health-care professional. You 
can access health information 
from a registered nurse 24 hours 
a day, seven days a week by 
calling

Health Links - Info Santé.  
Call 204-788-8200 or  
toll-free 1-888- 315-9257.
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Is dehydration a serious issue 
for seniors? 

Yes. A lack of fluids can be a serious 
problem for older adults. As you get 
older, your body’s warning signals get 
weaker. People over the age of 50 need 
to drink fluids even when they are not 
thirsty. This is particularly important if 
you have retired to an area of the country 
that is warmer than you are used to.

 

How much water should 
a person drink to avoid 
dehydration?
 
That depends on the circumstances. A 
person playing a lot of tennis on a hot 
day will need more than someone who is 
working inside an air-conditioned office. 
The amount of fluid that a person 
needs to drink every day is different for 
everyone. Your fluid intake can include 
water as well as a variety of other fluids. 
To determine whether you are drinking 
enough water you should:

Check your thirst – if you are thirsty or 
have a dry mouth, it is likely that you are 
not drinking enough. 

Check your urine – if your urine is dark 
yellow and has a strong smell, you may 
not be getting enough fluids. Also, check 
the amount of urine. It is normal to void 
four to five times a day.

Check your mood – if you feel light- 
headed and tired, are not able to focus 
or have many headaches, these could be 
signs that you are dehydrated. Adequate 
fluid consumption depends on:
• Your age and body size
• What you eat (various foods contain 
   different amounts of water)
• Your level of activity (the more active 
   you are, the more water you need)
• The weather (the warmer the weather, 
   the more water you need)
• Your health
• Whether you are a man or woman 
(men usually need more water than 
women do because they have more lean 
muscle)
• What medicines you take (some 
   medicines cause your body to lose  

Summertime and the living is easy

How much sunblock do you need when going out 

this summer? What’s the best way to protect yourself 

against mosquitoes? You’ll find the answers to these 

and other summer safety questions on our website. 

Visit www.whra.mb.ca for the following stories:

Don’t get burned
Information on protecting yourself from  

the sun 

Fight the bite
Guarding against mosquitoes can 

protect you from West Nile virus

Perfect picnic
Tips on avoiding food-borne illness

Water wise
Tips to help your children enjoy 

summer safely

   water, such as diuretics).

Most of the time you will get enough fluid 
if you:
• Eat a healthy diet
• Drink fluids with each meal
• Drink fluids between meals

Drink more fluid during:
• Strenuous exercise (drink 4 to 6 ounces 
   of water for every 15 minutes of  
   exercise)
• Hot weather to avoid heat stroke or
   heat exhaustion

If you are taking certain medicines or 
if you have a chronic disease, such 
as congestive heart failure or kidney 
problems, you may need to drink more 
or less water. Talk with your health-care 
provider about how much fluid you 
should drink every day.

 Can any kind of fluid keep 
you hydrated?
  
Water is the best fluid to drink because 
it contains no calories or chemicals that 
might affect fluid balance in the body. 
Here are some tips to get more fluids in 
your diet: 
• Avoid coffee, tea, and sodas with 
   caffeine
• Drink more fluids whenever you are 
   vomiting or have diarrhea 
• Drink plenty of extra fluids after even
   mild exercise
• Have more soups with your meals
• Keep a glass of water to drink while you 
   are watching TV or relaxing
• Learn about medicines you are taking 
   that might cause water loss 
• Limit alcohol to no more than one drink 
   per day for women and no more than  
   two drinks per day for men

Use caution and check with your health-
care provider about drinking sports fluids 
when your diet is restricted or when you 
are taking prescription medicines.

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

48   WAVE



Stay active, eat healthy and ensure you have a 
coverage plan that fits your family’s needs. 

Whether it’s health, dental or travel, see what 
BLUE® can do for you!

See your agent or visit us online at:

www.mb.bluecross.ca

 ®Registered trademark of the Canadian Association of Blue Cross Plans, an association of independent Blue Cross plans, used under license by Manitoba Blue Cross.



A Mediterranean diet, for example, that 
emphasizes fish, fruits and vegetables has 
been shown to reduce deaths from heart 
disease and cancer, as well as decrease 
the incidence of neurodegenerative 
conditions such as Alzheimer’s disease 
and Parkinson’s disease. 

It’s also well understood that there is a 
mismatch between what many of us eat 
and what we should eat, and that this 
mismatch is an important contributor to a 
number of chronic diseases.

What’s less well understood are some of 
the underlying reasons for this mismatch, 
and what we could be doing to address it.

That was among the messages delivered 
recently by Olivier De Shutter, a United 
Nations official who toured Canada 
talking to various groups about the state 
of our nation’s collective refrigerator. De 
Shutter generated national headlines last 
spring when he suggested that too many 
Canadians were “food insecure,” meaning 
they have less access to a sufficient 
supply of safe and nutritious food. The 
UN official was criticized by some who 
thought it wasn’t necessary to talk about 
food insecurity in a country as wealthy 
as Canada. Nonetheless, De Schutter’s 
comments provide some food for thought.

Food insecurity is a complex issue. In 
some cases, it may result in a family going 
hungry because they can’t afford to buy 
the food they need. In other cases, it may 
mean buying less expensive foods low in 
nutrients and high in sugars and fats – the 
kind of diet that leads to obesity. In all 
cases, it is a recipe for individual health 
problems, and additional costs for the 
health-care system.

Over the years, there have been 
many attempts to improve nutrition at a 
population level by educating the public 
on how to make better food choices. But 
while education is important, it is not the 
most effective way to make large-scale 
improvements in population health.

Societal forces create environments 
in which it is easier, and often more 
appealing, to eat poorly. One example 
can be found in research indicating that 
the less families sit down to eat together – 
which is a function of a number of diverse 
social factors – the worse the health 
outcomes. Eating patterns of adolescents, 
especially girls, appear to be better for 
those who more frequently dine with their 
families. 

To counter these forces, comprehensive 

plans are needed to address the broad 
range of social and environmental factors 
that help determine what and how we eat. 
A look at other jurisdictions reveals some 
interesting examples of this type of public 
policy approach at work.

In New York, for example, Mayor 
Michael Bloomberg has recently been 
in the news promoting that city’s plan to 
ban oversized sugary drinks. In the United 
Kingdom, where a recent study reported 
that 30,000 cardiovascular deaths per 
year could be prevented with better food 
policy, the government is working with 
companies to decrease the amount of 
sodium in their foods. (Dietary sodium is 
found at excessive levels in many Western 
diets and is an important contributor to 
high blood pressure, heart disease and 
stroke.)

The corporate world is also taking 

bold steps. Recognizing the impact of 
advertising on eating habits, The Walt 
Disney Company recently announced 
a ban on ads intended for children that 
do not meet nutritional standards – an 
initiative that U.S. First Lady Michelle 
Obama, an outspoken champion of 
healthy eating, called “a game changer.”

In addition to policy options that steer 
people away from poor nutrition choices, 
other initiatives are being launched to 
help facilitate access to better and more 
affordable sources of nutrition. School 
breakfast and lunch programs help to 
provide children with the nutrition they 
need to learn. Some remote communities 
in Manitoba have created community 
freezers stocked with locally-sourced 
food that is available to a broad range 
of community members. These are both 
examples of initiatives that can help in 
areas where healthy, affordable foods are 
more difficult to obtain. 

The debate over which of these specific 
interventions is most effective is ongoing, 
but they all reflect the type of broad 
thinking that has proven effective in other 
areas of public health policy, such as 
tobacco reduction.  

The health of a population depends 
in part on what it eats and drinks. While 
individuals have a responsibility to make 
healthy choices, we live in a society 
where the healthy choice is often not the 
easy choice. Many factors go into the 
choices people make around what they 
eat, and addressing the problem of poor 
nutrition requires a broad approach that 
recognizes these factors – and the fact that 
blaming poor decisions on individuals 
isn’t effective. If we as a society can come 
up with a better “recipe” for providing 
and promoting healthy eating choices, the 
better our individual and collective health 
will be. 

Dr. Michael Routledge is a Medical 
Officer of Health with the Winnipeg 
Health Region. This column includes files 
from Dr. Michael Isaac, a public health 
resident with the University of Manitoba.

It’s well understood that a healthy diet is an 
important driver of good health.

health matters
Dr. Michael Routledge
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1 Canadian pork tenderloin, 
well-trimmed, about  
12 oz / 0.375 kg

1/4 cup / 50 mL honey

2 Tbsp / 25 mL  
cider vinegar

2 Tbsp / 25 mL brown sugar

1 Tbsp / 15 mL prepared 
yellow mustard 

In a small bowl, mix honey, 
vinegar, sugar and mustard. 
Brush pork tenderloin with 
sauce. Let stand 30 minutes.

Oven method: Preheat oven 
to 400°F (200°C). Place pork 
tenderloin in a shallow pan 
lined with foil. Roast 20-25 
minutes, or until internal 
temperature reaches 

155°F (68°C) with a meat 
thermometer. Remove from 
oven; tent loosely with foil.  
Let rest 5 minutes before slicing.

Grilling method:  
Preheat barbecue on high; 
reduce heat to medium. 
Grill tenderloin on a lightly 
oiled grill to an internal 
temperature of 155°F (68°C), 

20-25 minutes. Turn once or 
twice. Remove to a clean plate; 
tent loosely with foil. Let rest 
5 minutes before slicing. 

Serve with a healthy starch 
option and bright coloured 
vegetables. 

Serves 3-4

Jared Funk
niverville, MB
Paralympian
2004, 2008 and 2012
Rugby
 

“ Pork is a 
powerhouse 
of nutrition! it 
provides me with 
protein, a variety 
of important 
B-vitamins, iron 
and more.  ” 

Nutrition Information: Per Serving
Calories 198.0 kcal, Fat 1.8 g total fat (0.6 g saturated, 0.7 g monounsaturated, 0.4 g polyunsaturated), 
Carbohydrates 25.0 g, Protein 21.0 g, Fibre 0.1 g, Sodium 104.0 mg, Cholesterol 52.0 mg

Fueling Today's athletes
porkforpeakperformance.ca

Scan for more Information

This symbol indicates a recipe or menu 
item is a healthy choice for athletes. 
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Jared Funk
niverville, MB

Paralympian
2004, 2008 and 2012

Rugby 

“ Manitoba Pork’s 
invaluable financial 

support of canadian Sport 
centre Manitoba helps 

ensure Paralympians 
like me stay ahead of 
the competition. ” 

Pork is a powerhouse 
of nutrition.

It provides high-quality 
protein, energy and many 
of the important vitamins 

and minerals required  
for optimum health.
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