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

And why not? Children are our 
most precious resource. They are the 
cornerstone of the family, the lifeblood of 
the community. They represent our hopes 
and dreams and give us reason to be 
optimistic about the days that lie ahead. 

Parents instinctively understand this. It’s 
why they do everything they can to ensure 
their kids are safe, happy and healthy.

Those of us working in health care 
understand this, too. It’s why we have 
a hospital and programs dedicated to 
caring for our kids. It’s also why we are 
constantly working to identify and address 
the risks to their health and well-being.

The effort to combat childhood Type 
2 diabetes illustrates the point. As our 
story on page 26 points out, Type 2 
diabetes in children is a relatively new 
phenomenon. Historically, Type 2 diabetes 
was considered to be an “adult onset” 
condition, meaning that it surfaced only in 
people well into middle age.

This changed about 30 years ago. At the 
time, Dr. Heather Dean, a fly-in physician 
in northeastern Manitoba, noticed that 
some of her patients – children as young 
as 11 years of age – were displaying 
symptoms of Type 2 diabetes.

Although Type 2 diabetes is considered 
to be a lifestyle condition, one that can 
be caused by poor diet and inactivity, 
Dean, now a pediatric endocrinologist 
at Children’s Hospital, knew these cases 
were different. She was right. Within 
a few years, scientists concluded that 
these children were genetically prone to 
having a higher risk for Type 2 diabetes. 
In essence, children were being exposed 
to the risk of Type 2 diabetes from 
conception.

Mary Wood was one of these children. 
Diagnosed at age 11, Type 2 diabetes has 
left her with weakened kidneys and in 
need of dialysis. Her 14-year-old daughter, 

Charlotte, has also been diagnosed with 
Type 2 diabetes. So far, Charlotte has 
been able to keep her condition in check, 
thanks in large measure to the efforts of 
her mom, and the support of Dean and 
the health-care providers and community 
outreach workers at the Diabetes 
Education Resource for Children and 
Adolescents (DER-CA).

Established about 25 years ago, the 
clinic plays an important role in helping 
children at risk of developing Type 2 
diabetes. It’s not always easy. Many of 
the kids who need help live in remote 
communities, and staff members have to 
work hard to build trusting relationships.            

As our story points out, their efforts 
got a major boost earlier this year when 
scientists at the University of Manitoba 
and the Manitoba Institute of Child Health 
launched a new initiative to bolster 
research into childhood Type 2 diabetes.

In doing so, they are joining health-
care providers and community outreach 
workers in a truly multidisciplinary effort to 
better diagnose, treat and prevent pediatric 
Type 2 diabetes. Dean is hopeful that the 
investment in new research will ultimately 
help slow the growth of childhood Type 2 
diabetes among our young people. 

There are many other examples of 
health-care workers and researchers 
responding to the needs of our children. In 
this issue of Wave, for example, you can 
read about the efforts underway to learn 
more about concussions.

Awareness about head injuries has 
been growing in recent years. The Pan 
Am Clinic, under the leadership of Chief 
Executive Officer Dr. Wayne Hildahl, is 
working to ensure the Winnipeg Health 
Region stays on top of the issue.   

Earlier this year, clinic staff members 
sent survey invitations to more than 
15,000 amateur hockey players, parents, 

and coaches to get a better handle on 
the prevalence of concussions in our 
community. The clinic plans to use the 
information gathered in the survey to gain 
insight into the frequency and treatment 
of concussions. In addition, staff members 
are networking with experts in Canada 
and the United States to ensure the Region 
follows best practices for the diagnosis and 
treatment of concussions.  

Type 2 diabetes and brain injuries 
represent two of the more dramatic health 
threats that our children may face during 
their lifetimes. But there are more subtle 
dangers to the health of our kids. Inactivity 
is one such example.

Indeed, as our story on page 12 points 
out, many experts believe that inactivity 
poses one of the greatest risks to the health 
of our kids over the long term. They say 
that young people need at least 60 minutes 
of moderate to vigorous physical activity 
every day just to maintain good health. 
Unfortunately, many studies conducted in 
Canada and elsewhere suggest that most 
kids are not getting the exercise they need. 
As a result, our kids may grow up to be 
more susceptible to chronic conditions, 
such as heart disease and kidney failure. 

Reasons for inactivity among young 
people are fairly straightforward: kids are 
spending more time playing video games 
on their computers or talking to their 
friends on smart phones and less time 
shooting hoops at the local playground 
or simply playing. Solutions are less so. 
Nonetheless, efforts are being made to 
counteract the forces at work. Physical 
education classes have been reintroduced 
into the school curriculum, and programs 
to promote activity have been launched. 

No one suggests these efforts alone will 
be enough to turn the tide of inactivity. 
That will require efforts by parents as well 
as changes at the societal level. But they do 
represent an attempt to get our kids moving 
in the right direction. Moreover, they 
demonstrate a real commitment to ensuring 
our children have a chance to grow up 
healthy. That’s the least we can do for our 
kids. They are, after all, our future.

Flip through the pages of this magazine and you will 
quickly discover that we have developed a bit of a 

theme for this issue of Wave: the health and well-being 
of our children.

Caring for our children
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health beat

More than 80 people at Health 
Sciences Centre and the Winnipeg Fire 
and Paramedic Service are off to see the 
Wizard, and they need your help. 

The Surgical Processes team at HSC 
has produced a dance video based on 
the Wizard of Oz for the second annual 
Pink Glove Dance video competition, 
sponsored by Medline Industries in support 
of breast cancer awareness and prevention.

The video will be posted on the Internet 
on Oct. 12 when the public can go online 
to vote for the video.

“We’re hoping all of Winnipeg, and 
Manitoba, will vote,” says Melanie Biluk, 
a clinical resource nurse who acted as 
director of the film. Members of the public 
can vote once a day, from their home and 
work computer, along with other devices 
like smart phones. If they win, the team 
will donate the $10,000 cash prize to the 
Breast Reconstruction program at HSC.

The video was a labour of love for the 
team, who spent much of their free time 
on evenings and weekends for the past 
three months scripting and shooting the 
four-minute piece. It follows the storyline 
of the classic 1939 movie, with Dorothy 
Gale travelling in her dreams from Kansas 
to the Land of Oz and back.

“We had so much fun making this 
video,” says Biluk, whose duties included 
counting out the beat for everyone when 
they were dancing in the scenes. “We 
used pink gloves everywhere, from the 
Cowardly Lion’s mane to the Good 
Witch’s crown.”

Tracy McMillan stars as Dorothy. In real 
life, she’s a peri-operative nurse and also a 
breast cancer survivor. The video includes 
scenes of her diagnosis and her surgery.

“Making this was cathartic for me,” says  
McMillan. “I was diagnosed so young. I 
went from my role as a nurse to being a 
patient for the treatment. So the video felt 
like I was living through the cancer again, 
with the support from my co-workers.” 
McMillan’s three children also play parts 
in the video, along with her husband, who 
is a firefighter.

The team is pinning their hopes for a 
win on the fact that, unlike other entries 
where people are only dancing, their video 
tells a story. It begins with Tracy reacting 
to a phone call with the bad news. 
She meets surgical oncologist Dr. Ethel 
MacIntosh (who plays herself) and learns 
how her cancer will be treated. 

When Tracy arrives at the hospital for 
her operation, she’s beset by her fears. The 

anesthetic mask descends over her face, 
and she begins to dream she’s Dorothy in 
Oz, skipping down a pink brick road. She 
meets the Scarecrow (nurse Kim Celaire), 
the Cowardly Lion (surgeon Dr. Ed Buchel) 
and the Tin Man (nurse Kyle Bisset). 
The three characters represent strength, 
courage and hope.

Instead of flying monkeys, Tracy fights 
cancer cells, orchestrated by the Wicked 
Witch of the West (Shannon Flaherty), with 
help from Glinda the Good Witch (Janice 
LaBarre). There’s a scene when the Wicked 
Witch is melted into a puddle, after being 
doused with a bucket of pink gloves. 

As Dorothy, Tracy finally meets the 
Wizard of Oz (Lee Heinrichs), taps her 
pink slippers together, and wakes up after 
her surgery. Then the whole crew moves 
outside, performs a big dance number, and 
delivers Tracy into the arms of her waiting 
children. The scene at the end includes 
20 firefighters and the Winnipeg Fire and 
Paramedic Service’s pink fire truck, which 
draws attention to CancerCare Manitoba’s 
Breast Cancer Centre of Hope.

Sally Brosnyak, the equipment and 
supplies advisor for operating rooms, 
learned about the contest and talked her 
co-workers into entering. Karen Church, 

They’re dancing for dollars,
and they need your help
Health-care workers create video
in support of breast cancer prevention 

By Susie Strachan

Glinda the Good Witch (centre), played by 
Janice LaBarre, helps Dorothy (right), played by 
Tracy McMillan, fight the black-clad cancer cells.
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Healthy Reading
These titles have been recommended from thousands of health 
books. For more health and wellness reading recommendations, 
please visit the online community at www.mcnallyrobinson.com, 
or visit the McNally Robinson bookstore at the Grant Park Shop-
ping Centre.

The Concussion Crisis, Linda Carroll & David Rosner 
Carroll and Rosner put a human face on a 
pressing public health crisis through poignant 
stories of athletes (from the peewees to the 
pros), soldiers, and others whose lives have 
been forever changed by jolts to the head 
and brain. Weaving cautionary tales with a 
clear explanation of the advancing science 
and medicine, The Concussion Crisis explores 
the invisible injury behind today’s alarming 
headlines.

Raising Resilient Children, Robert Brooks & Sam Goldstein 
In this seminal parenting work, renowned 
psychologists Robert Brooks and Sam Goldstein 
explain why some kids are able to overcome 
overwhelming obstacles while others become 
victims of early experiences and environments. 
From this research they have developed 
effective strategies you can add to your 
parenting practice to prepare your children 
for the challenges of today’s complicated, 
ever-changing world.

Diabetes For Canadians For Dummies, Ian 
Blumer & Alan L. Rubin 
Want to know how to manage your diabetes? 
This friendly book offers you reassuring 
guidance in putting together a state-of-
the-art treatment program. Discover all the 
advances in monitoring glucose, the latest 
medications, and how to develop a diet 
and exercise plan to stay healthy. Full of 
interesting anecdotes and helpful advice, 
here are the straight facts on treating 
diabetes successfully and living a full and 
active life.

Better Food for Kids, 2nd Edition, Joanne Saab & Daina Kalnins 
Parents understand the importance of providing 
their children with nutritious, well-balanced 
meals. The new edition of this quintessential 
guide for parents includes updated nutritional 
information on topics such as essential nutrients, 
vitamins and minerals, food safety, food 
allergies and dealing with picky eaters; 75 new 
recipes, bringing the recipe count to over 200; 
and updates on the latest guidelines for salt 
and sugar intake.

operating room technician, and her husband dreamed 
up the idea of using the Wizard of Oz as the theme. 
They recruited nurse Glenda Rempel as videographer 
and production person. 

The HSC video will be judged on four criteria: 
originality, creative use of the pink gloves, 
videography and choreography. Winners will be 
announced on Nov. 2, with the winning team 
receiving $10,000 to donate to the breast cancer 
charity of their choice. Second place will receive 
$5,000 and third $2,000.

Last year, 139 organizations from Canada and the 
United States participated in Medline’s inaugural 
Pink Glove Dance video competition. Lexington 
Medical Center in South Carolina won first place 
last year with 61,054 votes. Medline Industries is a 
manufacturer and distributor of medical supplies. 

How you can help
You can help staff at Health Sciences Centre 
and the Winnipeg Fire and Paramedic Service 
raise money for breast cancer prevention by 
voting for their video from Oct. 12 to 26. 

For more details, 
visit www.pinkglovedance.com

You might think you can see just fine.
But even with 20/20 vision,

1 in 7 Canadians will develop a serious eye disorder.
Make eye exams a habit - see an optometrist today.

Early detection can make all the difference.

opto.ca/openyoureyes

OPEN YOUR EYES

200B-392 Academy Rd.,
Winnipeg, Manitoba R3N 0B8
Tel: (204) 943-9811
optometrists.mb.ca
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Health Headlines

Staying physically fit in middle age makes 
it less likely that you’ll develop chronic 
diseases ranging from heart disease to 
certain cancers in old age, new research 
finds.

“Not only do the people with higher 
fitness live a little bit longer, the onset 
of chronic disease occurs even later, 
so that the amount of time you spend 
in your life with chronic diseases is 
compressed into a smaller period of 
time,” said senior study author Dr. 
Jarett Berry, an assistant professor of 
internal medicine at University of Texas 
Southwestern Medical Center, in Dallas.
For people who are unfit in middle age, 
the data suggest that even a modest 
increase in fitness could translate into 
fewer chronic conditions.

For the study, researchers examined 
information on nearly 19,000 men and 
women with a median age of 49 who 

were taking part in the Cooper Center 
Longitudinal Study, which has tracked 
the health of mostly white, healthy, well-
educated participants since 1970.
The most fit at mid-life were less likely 
at age 70 and up to develop a host of 
chronic diseases, including Alzheimer’s 
disease, colon or lung cancer, 
congestive heart failure, chronic kidney 
disease, chronic obstructive pulmonary 
disease, Type 2 diabetes and heart 
disease than the least fit.

Fitter patients were also somewhat more 
likely to live longer, and to spend more 
of those years free of chronic diseases 
or with fewer chronic diseases, the 
researchers said.

The study was published online Aug. 27 in 
the Archives of Internal Medicine.

To read more, visit www.wrha.mb.ca/
healthday and search: Mid-life fitness

Mid-life fitness may mean healthier old age

Water or sports drink?

The following is a brief list of stories written and produced 
by the staff of HealthDay, a leading source of information on 
health research.

In most cases, water is a better choice than 
a sports drink when you’re thirsty, an expert 
says.

“Sports drinks shouldn’t take the place of 
regular water intake,” Brooke Schantz, a 
registered dietitian and certified specialist 
in sports dietetics at Loyola University Health 
System in Illinois, said in a university news 
release.

“Yes, [sports drinks] will help hydrate you, 
but the average healthy child, adolescent 
and adult doesn’t need the extra 
carbohydrates and calories that come with 
consuming these sugary beverages,” she 
explained.

Because they contain carbohydrates, 
sports drinks such as Gatorade, Powerade 
or Cytomax can be beneficial during long 
workouts. People who exercise for one 
hour or more should consume between 
30 grams and 60 grams of carbohydrates 
-- the body’s main energy source -- to help 
maintain blood sugar levels. Most sports 
drinks contain four per cent to eight per- 
cent of carbohydrates.

“Consuming these beverages during 
exercise that lasts more than one hour can 
aid in hydration and help provide needed 
energy to hard-working muscles,” Schantz 
said.

She offered the following advice to clear 
up confusion about what to drink and when 
to drink it.

• Choose water while sitting on the couch;  
   while doing a three-mile run or bike ride;  
   or while sitting at your desk studying or  
   working.

• Choose a sports drink when you’re  
   physically active for more than one hour;  
   exercising in extreme environments, such  
   as severe heat or humidity, the cold, or at  
   a high altitude; if you have not had a  
   high-quality pre-workout meal to sustain  
   your physical activity; or if you are a  
   wrestler or participant in another sport 
   where you limit your energy intake prior to  
   a weigh-in.

To read more, visit  www.wrha.mb.ca/
healthday and search: Water
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It’s safe for older adults to run marathons, 
a new study finds.

Researchers at the University of Manitoba 
tested marathon participants over age 50 
before and after their 26.2-mile run. Using 
blood tests, ultrasounds and scans up to 
three months later, they found the runners 
had temporary heart effects similar to 
those seen in runners aged 18 to 40.

The effects included a brief increase in 
blood indicators of heart damage and 
temporary swelling and weakness in 
the right side of the heart immediately 
after the marathon. All of these effects 
disappeared within a week.

“There was no evidence of permanent 
heart damage from repeated marathon 

running in individuals over the age of 
50,” primary study author Dr. Davinder 
Jassal, an associate professor of medicine, 
radiology and physiology, said in a 
university news release.

The study was published online in August 
in the Journal of Cardiovascular Magnetic 
Resonance.

Aging populations in Canada and the 
United States mean there’s a growing 
number of people over age 50 who 
exercise regularly, the researchers noted. 
For example, the number of older people 
taking part in marathons has doubled 
over the past two decades.

To read more, visit www.wrha.mb.ca/
healthday and search: Heart

Breast milk promotes colonies of healthy 
bacteria in a newborn’s intestinal tract that 
aid nutrient absorption and immune system 
development, a new study shows.

Infant formula does not provide this benefit, 
which helps protect infants from infections 
and illnesses, the Duke University Medical 
Center researchers said.

The team grew two strains of E. coli 
bacteria in samples of breast milk, infant 
formulas (both milk- and soy-based) and 
cow’s milk. The E. coli strains are necessary 
early inhabitants of the gut and are 
beneficial cousins of the E. coli strains that 
cause food poisoning.

The bacteria began multiplying in all the 
samples, but there was an immediate 
difference in the way they grew. In breast 
milk, the bacteria stuck together to form 
biofilms, which are thin layers of bacteria 
that act as a shield against harmful micro-
organisms and infections.

Bacteria in the infant formula and cow’s 
milk grew as individual organisms that did 
not form biofilms, according to the findings, 
published in the August issue of the journal 
Current Nutrition & Food Science.

To read more, visit www.wrha.mb.ca/
healthday and search: Breast milk 

Stressed-out, “Type A” personalities may be more likely to suffer a stroke than 
their mellow counterparts, a new Spanish study suggests.

Previous research has linked stress to heart disease, but this latest finding, 
which appeared online Aug. 29 in the Journal of Neurology, Neurosurgery and 
Psychiatry, looked at stress in relation to stroke risk.

Researchers from the Hospital Clinico Universitario San Carlos in Madrid 
compared stroke risk factors, including stress levels, among 150 adults who 
had a stroke and 300 healthy adults (the “control” group). They found that 
having had a stressful major life event in the past year quadrupled the risk of 
stroke, while having a “Type A” personality doubled the chances, according 
to Dr. Jose Antonio Egido and colleagues. Smoking or having smoked in the 
past also doubled the chances, the investigators found.

To read more, visit www.wrha.mb.ca/healthday and search: Type A

Marathons safe for aging boomers, study finds

More benefits of breast milk revealed

Stress, a “Type A” personality may boost stroke risk
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   Are today’s youth 

ACTIVE        enough
A growing number of 
studies suggest that most 
kids are not getting the 
physical activity they need 
to maintain good health.
But getting and keeping
young people active is 
more complicated than 
just signing them
up for soccer
or dance classes. 
 
Here’s why.



It’s 8 a.m. and she’s just arrived at her school, Glenlawn 
Collegiate. Classes don’t start for another 30 minutes. That’s just 
enough time for the 17-year-old to squeeze in a short 15 or 20 
minute run on a treadmill at the South YMCA-YWCA next door on 
Fermor Avenue.

Perfect.
In minutes, she’s going through her paces and working up a good 

sweat. By 8:30 a.m., she’s cleaned up, back in her school clothes 
and ready to take on the day.

“I try to get a quick run in before school on most days,” says 
Stanicevic. “It just makes me feel energized.” 

Stanicevic’s commitment to being active does not start and end 
with jogging. Today is Tuesday, which means that after dinner 
tonight she’ll head back over to the Y to teach dance or soccer to 
younger kids. On Thursday nights, basketball and gymnastics are 
her specialty.

When she’s not teaching classes, Stanicevic can be found inside 
the gym, working her way from one weight machine to another, 
concentrating on increasing muscle tone. 

She doesn’t stop there. 
“Dance is a really big part of my life,” Stanicevic says. The teen 

took dance classes when she was young and taught herself how to 
breakdance. She’s also really into freestyle dance.

Clearly, Stanicevic is an active teen. When all her active time is 
added up, she easily hits the minimum of 60 minutes of moderate 
to vigorous activity a youth needs each day to maintain good 
health. Indeed, on her most active days, she can hit 150 minutes.

By Robin Summerfield 
Photography by Marianne Helm

Helena Stanicevic 
jumps off the city bus 

and checks the time.



BY THE NUMBERS
 
7: Percentage of Canadian children 
and youth (aged six to 19) who 
meet the recommended minimum 
requirement of 60 minutes of moderate 
to vigorous physical activity each day. 

44: Percentage of Canadian children 
and youth who are getting 60 minutes of 
physical activity on three days a week.

35: Percentage of Canadian kids aged 
10 to 16 who report walking or biking to 
school. 

19: Percentage of Canadian kids 
aged 10 to 16 who report meeting 
the Canadian Sedentary Behaviour 
Guidelines, which recommend no more 
than two hours of recreational screen 
time per day.

23.7: Percentage of Manitobans aged 
12 to 19 who are obese or overweight.*  

Sources: Active Healthy Kids Canada 
* Manitoba Child Health Atlas Update

Unfortunately, not all Canadian 
youth can make the same claim. Most 
aren’t even close, a point made by 
numerous studies. Active Healthy Kids 
Canada, for example, reports that only 
seven per cent of Canadian children 
and youth (six to 19 years of age) meet 
the recommended minimum activity 
requirements. Meanwhile, 63 per cent 
of Canadian children and youth spend 
their free time after school and on 
weekends being sedentary.

Closer to home in Manitoba, a 
provincial government report notes that 
23.7 per cent of young people between 
the ages of 12 and 19 are overweight 
or obese, compared to the national 
average of 28.8 per cent. The report 
also notes that Manitoba’s youth simply 
aren’t getting enough exercise for proper 
development and growth. 

Concern about inactivity among 
young people is growing.

“This is a very important issue,” 
says Dr. Michael Routledge, the newly 
appointed Chief Provincial Public 
Health Officer for Manitoba. “We’re 
learning more about the multiple 
benefits of physical activity, and the 
risks from inactivity. Being physically 
active is fundamental to our overall 
health at both an individual and 
population level.”

That point is underscored in the 
Active Healthy Kids Canada report. It 
notes that physical activity contributes 
to improved aerobic fitness and motor 
skills. But being physically active is not 
just about being fit and trim looking in 
the here and now, it’s also about longer 
term health and wellness. As the report 
notes, “Aerobic fitness in particular 
has been linked to a decreased risk 
for chronic diseases and metabolic 
syndrome (the simultaneous occurrence 
of several metabolic disorders, which 
increase the risk of diabetes and 
cardiovascular disease).”

Physical activity can also make 
you smarter. According to the report, 
“physical activity levels have been 
positively linked to cognitive function 
during development in school-aged 

children (aged 4 to 18). 
Games and exercises that require 
problem-solving are associated with 
improvements in perceptual skills, IQ, 
academic achievement, verbal tests, 
mathematics tests and developmental 
level. Sedentary children who begin 
to partake in physical activity can 
also benefit from enhanced cognitive 
developments.” Physical activity can 
also increase self-esteem, “and children 
and youth who are physically active 
appear less likely to experience mental 
health problems,” the report says.

 Yet many health officials around 
the world believe inactivity has hit 
pandemic proportions. Name a serious 
health problem and in many cases it can 
be linked to physical inactivity.

The nature of the problem was 
hammered home just prior to the 
Olympics in London when The Lancet, 
a British Medical journal, published a 
series of articles warning that the world 
was in the midst of an inactivity crisis. 
Among other things, the authors pointed 
out that long-term inactivity leading 
to heart disease, diabetes and cancer 
causes about 10 per cent of deaths 
worldwide. They also noted that as 
many as eight out of 10 kids around the 
globe between the ages of 13 and 15 do 
not meet the standard of 60 minutes of 
moderate to vigorous activity each day.

Health experts say it is important 
to understand that inactivity isn’t just 
a problem for the individual. The 
widespread ill-health that can be 
attributed to lack of activity puts an 
incredible and costly strain on health 
services. If the alarming trend of youth 
inactivity doesn’t shift, Canada will 
be one sick country, populated with 
citizens riddled with health problems 
such as heart disease, strokes, cancer 
and diabetes. 

So, why are our young people 
inactive? And, more importantly, what 
can be done about it?

Active Healthy Kids Canada, the 
country’s leading youth activity 
advocacy group, says one of the main 
contributors to the problem is a lack of 
outdoor playtime.
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Indeed, a recent study produced 
by the agency says that outdoor play 

time has dropped 14 per cent in the 
past decade. That may not seem like 

much, but the study’s authors say free 
time is critical because it helps build a 
lifelong love of being active as well as 
improving a host of developmental and 
social skills in young people.

“Unfortunately, the structure and 
demands of modern Canadian life may 
be engineering active play out of our 
children’s lives,” the study’s authors 
wrote. “Perhaps in a misguided bid to 
protect and direct them at all times, 

Canadian kids have lost the freedom to 
throw open the doors and go play.”

Mark Tremblay, Director of the Healthy 
Active Living and Obesity research group 
at the Children’s Hospital of Eastern 
Ontario, and one of Canada’s foremost 
researchers on the effects on childhood 
inactivity, says another major contributor 
is technology.

Multiple television screens, home 
Internet access and computer video 
games all encourage more daily screen 
and couch time, says Tremblay. Busy 
lives and bursting schedules cut into free 
time that could be spent exercising or 
playing, he adds.  

These sedentary habits and the 
reduction of free time are setting kids up 
for long-term health problems, diseases 
and, ultimately, a shortened life-span. 

“The forces of society are very, very 
powerful and provoke us to move 
less,” says Tremblay. Swiftly evolving 
technology, including remote-control 
devices that make it less necessary to 

move around, are compounding the 
physical inactivity crisis. “We’re all 
seduced by these things.”

Routledge agrees that technology plays 
a role in keeping people on the couch. 
But he also says society as a whole needs 
to take action to promote active lifestyles.

”We all need to contribute towards 
creating the kinds of communities that 
help people embrace daily physical 
activity.”

Among the areas Routledge would like 
to see better addressed are our built urban 
environments. Neighbourhood design 
does not always lend itself to the use of 

active transportation. Changes such 
as bike lanes and reduced speed 
limits can help create residential 
communities that promote a safe 
and active lifestyle.

Routledge says none of these 
issues can be addressed overnight, 

but he is encouraged by initiatives 
such as a recent City of Winnipeg 

motion to reduce speed limits to 40 
kilometres an hour in residential areas.

Other initiatives have been launched 
to promote activity among Manitoba’s 
youth. For example, the provincial 
government acted in 2007 and 2008 
to make physical education part of the 
mandatory curriculum for kindergarten to 
Grade 12 students. 

Prior to that, in 2005, the province 
launched Manitoba in motion as part 
of the Healthy Kids, Healthy Futures 
initiative, an all-party task force that asks 
Manitobans to get moving. Manitoba in 
motion, along with Winnipeg in motion, 
support  schools, workplaces and 
community groups to increase 
opportunities for physical 
activity and decrease 
barriers to participation.

To date, more than 
600 schools across the 
province have registered for 
the healthy schools initiative. 
Participating schools have set a 

goal of getting their student populations to 
get at least 30 minutes of physical activity 
during their school day. Special events, 
intra-murals, physical 
activity breaks and 
other programs are 
all part of the plan.

Deanna 
Betteridge is 
the Chair of 
Winnipeg 
in motion. 
Her job is 
to help 
develop 
and 
facilitate 
programs and help groups, schools, 
organizations and companies introduce 
or increase physical activity within their 
structure or schedule.

“The focus is on being physically active 
to improve and maintain health and well-
being and to prevent chronic disease.” 

But while the goal – to get young 
people moving – is simple, the path 
to change is not an easy one. As she 
explains, people’s lives are busy and 
chaotic, so she encourages parents and 
kids to prioritize physical activity as a key 
part of their day in any way they can.

Parents can help instill a lifelong love 
of physical activity in their children by 
being active themselves, Betteridge says.  
As children grow older, they start to look 
on their peers as role models. If parents 
are lucky (or strategic), their kids will 
have friends, who she calls “champions” 
of physical activity in the community, 

What is vigorous aerobic activity?

Vigorous-intensity aerobic activity makes you 
breathe so hard, you won’t be able to say more 
than a few words without needing to catch your 
breath.

Examples of vigorous activity include running, 
basketball, soccer and cross-country skiing.

What is moderate aerobic activity?

Moderate-intensity aerobic activity makes you 
breathe harder and your heart beat faster. You 
should be able to talk, but not sing.

Examples of moderate activity include walking 
quickly, skating, bike riding and skateboarding.

Source: Health Canada 
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Shasta-Kelly Nimubona starts every day 
with the same routine.

After she jumps out of bed, she shakes out 
her arms and legs, stretches up to the ceiling, 
then down to the floor and side to side.

She wakes up her limbs and works out any 
little kinks she’s acquired overnight. 

Once she’s warmed up, the tween, who 
was born in Tanzania, then pops down to the 
floor and does the splits. Her mom, Christine, 
has also started teaching Nimubona other 
gymnastic moves like cartwheels and 
backbends. The daily routine takes just a few 
minutes but is well worth the time.

Nimubona loves to dance jazz and hip hop 
and play soccer after school, too.

This summer, while at Camp Manitou for a 
couple of days with Helping Hands Immigrant 
Society, Nimubona played basketball for the 
first time. Now she’s hooked.

While she doesn’t worry a lot about 
keeping track of how much time she is active 
– she’s too busy – she does believe she meets  
the minimum standard for children and 
youth of 60 minutes of moderate to vigorous 
physical activity each day to maintain good 
health. And that, she says, “makes me feel 
good.” 

Active youth
A wealth of studies over the last few years suggests that the majority of today’s teens are 
not as active as they need to be in order to maintain good health. Nonetheless, many teens 
interviewed by Wave do manage to pack some activity into their lives. Here is how they do it.   

Patricia Polden has a newfound passion. 
The 17-year-old loves to dance.

“I love how it helps keep my legs toned 
and my stomach toned and it’s making me 
feel better about myself.”

The Grade 12 student is a relative 
newcomer to the dance world. She first 
started taking classes just two years ago at 
her high school. “I’m not the greatest, but I 
love being active,” she says. 

Polden also loves to run on the track, 
and on Wednesday and Thursday nights 
throughout the year, she helps her boyfriend 

hand-deliver flyers in the neighbourhood.
The couple walk briskly and cover the 

route in 60 to 90 minutes. Although she is 
fairly active, Polden acknowledges that 
she doesn’t necessarily get 60 minutes of 
moderate to vigorous activity each day 
during a school year, unless she has dance 
during a  semester. “It’s hard to work out that 
much every day while juggling school work, 
the course I am currently taking outside of 
school, helping out around the house, and
still having a normal 17-year-old’s social life.”

 She will, however, continue trying.

Sixty minutes every day.
That’s how much physical activity every 

Canadian teen needs to maintain good health. 
And walking from the living room to the kitchen 
and back again won’t cut it. We’re talking 
about moderate to vigorous, heart-pumping, 
sweat-inducing action.

Fifteen-year-old Matthew Martin knows the 
drill.  

The Grade 10 student in Winnipeg is a 
passionate sports lover. He plays basketball, 

baseball, floor hockey and tackle football. He 
can’t wait for gym class so he can get moving 
and he joins lots of intramural sports, too.

Playing sports “makes me feel energized,” 
Martin says.

His active life has also given him another gift. 
“I feel pretty confident about myself.” 

He would love to help other kids get hooked 
on sports and exercise. 

As Martin says: “I could help teach them 
different sports.”  

Patrica Polden, Age 17, Grade 12

Matthew Martin, Age 15, Grade 10

Shasta-Kelly Nimubona, Age: 12, Grade 7
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Amin Bangura, Age 16, Grade 11

Helena Stanicevic, Age 17, Grade 12

April Limosinero, Age 17, Grade 12

There’s one place you’ll never find Winnipeg 
teen Helena Stanicevic: the couch. 

She’s not into watching television or 
spending hours in front of a computer screen.

“I’m pretty active every day.”
That’s an understatement. 
Every day before school, she hits the 

treadmill at the Fermor YM/YWCA for a quick 
20-minute run before classes start next door at 
Glenlawn Collegiate. 

The 17-year-old Grade 12 student plays 
pick-up basketball, soccer and taught herself 
to freestyle and breakdance. This year, she’s 
trying out for the volleyball, basketball and 
ultimate frisbee teams at school.

Stanicevic has also become a mentor 

for other kids trying to stay active, embrace 
exercise and learn new sports. She also teaches 
gymnastics, basketball and dance to younger 
kids at the YMCA-YWCA, where she works.

When she’s not participating or teaching 
sports, Stanicevic runs on the treadmill and 
works out with weights whenever her schedule 
permits. She also spends a lot of time chasing 
after her two younger brothers, ages six and 
two.  

Being active has also changed her life. Two 
years ago, she lost 65 pounds after completely 
changing her diet and adding more physical 
activity to her daily routine.

“I feel amazing about myself and what I’ve 
accomplished.”

About three years ago, April Limosinero 
discovered she had a new talent: running.

And she was pretty good at it, too.
The Winnipeg teenager liked nothing more 

than lacing up and hitting the track.
She’s been hooked ever since. 
Today, the Grade 12 student and track 

member trains every other day after school, 
running indoors and outdoors. “I love it,” she says. 
“It’s your endurance, your shape, your health.” 

Limosinero is an active teen. Through her 
new-found passion, she manages to get in 

about 60 minutes of vigorous exercise every 
other day. She complements that by 

participating in other activities, including 
badminton, lacrosse and swimming, 

which she started when she was 10.

She also took up weight training in Grade 10 
and recently joined a dragon boat team. To top 
it all off, she walks to and from her bus stop on 
her daily commute to school. 

Her dad, Henry, is a big influence. On Tuesday 
and Thursday evenings from September to June, 
Limosinero and her father play badminton as 
part of a recreational league. She says her dad 
“is really sporty,” and a great example of how 
adults can keep and stay active.

Besides loving the competition of playing 
sports, paddling and running track, Limosinero 
has also learned to love something else: herself.

“I have a lot of self-confidence,” she says. And 
it’s a message she hopes other young people 
learn, too. “If you’re active, you’re going to have 
confidence in yourself.”

Even while watching a friend play 
computer games, Amin Bangura is rolling a 
basketball around in his hands. 

Basketball is his chosen sport, one he 
plays on a team at his high school, as well 
as on a local outdoor court.

“Sports give me quicker reflexes,” he 
says, tossing the ball to John Doherty, a 
co-ordinator of the Going Places club in 
Amin’s neighbourhood. “Playing keeps me 
in shape, gives me strength.”

Doherty reminds Amin about how they 
talk about Canada’s Food Guide and 
eating healthful food in order to fuel an 
athletic body. “Yes,” agrees Amin. “We 

learn about that in school. And about not 
smoking.”

Amin grew up playing soccer as a kid, 
and now plays football with his friends, 
although he says most kids his age would 
rather be indoors, playing video games. He 
also goes out walking with his father, and 
horses around with his younger brother, Ali. 

“I like basketball the most,” he 
says, adding that he works out in the 
neighbourhood gym, using the weight 
machines to build up muscle. “I think I get 
in 30 minutes a day, on top of the team 
practice at school. I have great friends on 
the team.”
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who lead their peers to move and play 
more. Luckier still, parents will raise their 
own physical activity champions.

Betteridge says the key for parents is 
to be creative about promoting activity. 
Think hula hooping, dancing in the living 
room, BMXing, slack-lining, shooting 
hoops and playing Frisbee, she says. 
Visit local community centres to discover 
what programs are offered in your 
neighbourhood. Brainstorm ideas with 
your kids on a family activity white board 
and then let everyone take a turn picking 
what activity you’ll all do together, she 
suggests. 

“We can turn it around. But (parents) 
can’t do it alone. We have to do it as 
a community. We have to make good 
decisions (about how we build our lives 
and neighbourhoods).”

Betteridge is also a big believer in 
leading by example. The former personal 
trainer used to spend many hours working 
out in the gym, an activity she is not as 
keen on anymore, but has found other 
physical activities that better fit her current 

lifestyle. As a working mom with a toddler, 
Betteridge tries to ride her bike to work 
most days and has found some good 
exercise videos that she enjoys, using 
active transportation and home exercise as 
her ways to stay physically active.

Meanwhile, educators, parents and 
experts grapple with how to explain the 
importance of physical activity to young 
people. Just how to communicate with 
youth and deliver the message about 
the health risks associated with physical 
inactivity is a challenge, says Routledge. 
Telling a young person that if they don’t 
get active now, they may face serious 
health problems two or more decades later 
may not get through, he says. 

Real change is going to require a shift 
in societal attitudes away from blaming 
inactive individuals, and towards creating 
built environments that promote physical 
activity, Routledge says.

The public policy changes that have 
occurred over the past few decades with 
respect to tobacco provide a helpful 
template for how to address physical 

inactivity. Tobacco use went out of favour 
as the public recognized the connection 
between smoking and disease, and pushed 
for actions that steered people away from 
smoking, such as no smoking policies for 
restaurants and public places. The same 
thing has to happen now with our efforts 
towards supporting people to be more 
physically active, Routledge suggests.

In addition, an approach that promotes  
improved self-esteem through physical 
activity may also prove helpful.  

Stanicevic is a case in point. Although 
she is active now, that wasn’t always the 
case. “I had always been a little bit chubby 
throughout childhood,” she explains. “Not 
overweight, but chubby.”

In 2009 as she entered Grade 9, 
Stanicevic started feeling a little insecure 
about her body and not super confident in 
her own skin. So she decided to make a 
change. She cut all her meals in half and 
made sweets and desserts a treat rather 
than a daily occurrence. She ate more 
fruits and vegetables. She started moving 
more and eating less. Getting exercise, 

Sleep
Sleep – or the lack of it – has a direct connection to 
the health of young people. 

According to a recent study, the pattern of “early to 
bed and early to rise” seems to help keep kids leaner 
and more physically active than their night-owl peers, 
even with the same total amount of sleep.

Body weight and the use of free time over a four-day 
period were compared in 2,200 nine- to 16-year-olds. 
Those who went to bed late and got up late were 1.5 
times more likely to be obese than those who went to 
bed early and got up early.

Further, late-nighters were almost twice as likely to 
be physically inactive and 2.9 times more likely to sit 
in front of the television and computer or play video 
games for more than two hours, which exceeds the 
Canadian Sedentary Behaviour Guidelines for School-
Aged Children and Youth of no more than two hours 
of screen time per day.

Therefore, it appears that children should be aiming 
for 10 to 11 hours of sleep daily, preferably between 
the hours of 10 p.m. and 8 a.m., to lower their risk of 
obesity and excessive screen time.

Source: Active Healthy Kids Canada

How Much Sleep Do You Really Need?

AGE     SLEEP NEEDS

Newborns (0 to 2 months)         12 to18 hours

Infants (3 to 11 months)         14 to15 hours

Toddlers (1 to 3 years)             12 to 14 hours

Preschoolers (3 to 5 years)      11 to 13 hours

School-age children (5 to 10 years)  10 to 11 hours

Teens (10 to17 years)            8½ to 9¼ hours

Adults                                   7 to 9 hours
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in whatever form, became a daily habit she grew 
to love. As the number on the scale dropped, 
Stanicevic was energized. “Once I started, I really 
didn’t want to stop,” she says. 

And parents do have a role to play in 
encouraging physical activity, says April 
Limosinero. “(Adults) just can’t say it, they have to 
do it, too,” says the 17-year-old. 

Limosinero’s dad, Henry, is the perfect 
example. Twice a week during the school year, 
father and daughter play badminton inside the 
Maples Collegiate gymnasium. “We’re buddies in 
badminton,” she says.

Winnipeg teen Patricia Polden also thinks 
there’s an easy way to motivate kids. Her advice to 
parents: “Try to do things with them and not just 
tell them what to do.” 

Walk, play and get moving with your kids, says 
Polden, who loves to dance, run track, walk and 
work out at the gym to keep active.

Polden also believes there’s a big barrier for 
many kids wanting to get active: organized sports 
are very expensive and many families can’t 
afford to pay the fees. “If (the government) could 
subsidize more programs, I think that would help 
people out a lot,” she says. 

Stanicevic, Polden and Limosinero are examples 
of physically active teens, and researchers have 
already learned a lot from their demographic.

But understanding inactive and sedentary 
children and youth is also very important, 
researchers believe. 

Tremblay and his team at HALO are in the midst 
of a major study about sedentary youth. They 
want to understand cardio-metabolic reaction of 
sedentary behaviour, like sitting for long stretches. 
The team wants to know how small movements, 
like standing up after lengthy periods of inactivity, 
act at a metabolic level in the body. It’s all part 
of the bigger picture of understanding physical 
inactivity and sedentary behaviour in kids, he says. 
The team hopes to have their manuscripts ready for 
peer review by Christmas. 

The study is a significant shift in how Tremblay 
approaches the issue of childhood obesity. “We 
can’t continue to just harp on getting more 
active, so we’re also trying to reduce sedentary 
behaviour.” 

For Winnipeg teen Helena Stanicevic, sedentary 
behaviour is not part of her routine. Other kids can 
learn from her success. Her advice is direct. “Do 
what you love and be what you want to be,” she 
says. “And don’t stop. Just keep going and don’t let 
anyone tear you down.” 

Robin Summerfield is a Winnipeg writer.

For more information on local programs 
and resources to get you and your family 
moving visit: www.winnipeginmotion.ca
 
To read more about this issue, 
visit: www.activehealthykids.ca



Just ask Sara Vis. 
A couple of the years ago, Vis, then 

in Grade 10, was playing in a hockey 
tournament in Regina when she was 
cross-checked into the boards. It was 
a classic dirty hit, one that left the 

Winnipeg teenager with a brief loss of 
consciousness and a concussion.

“I don’t remember anything from the 
time of the hit until the ambulance ride,” 
she says.

But she does remember the common 

concussion symptoms that followed: 
muddled memories of what happened, 
nausea for the first few days, difficulty 
reading or watching screens, and 
“massive headaches” when she did an 
activity that raised her pulse rate. In the 
aftermath of the hit, she missed one week 
of school and the symptoms lingered for 
about three weeks.

Pan Am Clinic is taking a lead 
role in the research, diagnosis 
and treatment of concussions

HEAD 
START

By Bob Armstrong

It’s hard to keep a young athlete away from a 
game she loves.
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Still, her love of hockey prompted her 
to return to the ice just two months later at 
a tournament in Brandon where she very 
nearly suffered another concussion when 
a collision with the boards gave her a 
whiplash injury.

“My doctor was not happy with me 
when I saw him and told him I went 
back,” she says.

That should not come as a surprise. 
Recent studies suggest children with 
concussions appear to be more susceptible 
to second-impact syndrome, in which 
even a minor second injury can lead to 
serious results. And another study suggests 
that girls are more at risk of serious 
consequences from concussions, and may 
take longer to recover. 

Fortunately, Vis has had no lingering 
effects from her head injuries. But her 
experiences with concussions have taught 
her that they are not to be taken lightly. 
“I definitely wouldn’t have been so quick 
to go back to that tournament, but if you 
really love something like I loved playing 
hockey, you don’t want to stop.”

Vis, now 18, out of hockey and 
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beginning studies at the University of 
Manitoba, is sharing her experiences 
with concussions as concern grows over 
the potential impact of head injuries, 
especially on young athletes.

Her story illustrates several of the 
research, treatment and prevention 
challenges facing both the health-care 
sector and the sports community. Among 
those challenges: better understanding of 
what kind of impact causes a concussion, 
developing a protocol for deciding 
when an athlete can return to sport, and 
educating players, coaches and parents 
so that all concussions result in medical 
attention.

Dr. Wayne Hildahl, Chief Executive 
Officer of the Winnipeg Health Region’s 
Pan Am Clinic, which specializes in 
sports medicine, says the growing interest 
in head injuries is a good thing.

A former football player with the 
University of Manitoba Bisons in the 
1970s, Hildahl says concussions were not 
always taken seriously. As he explains, 
players and coaches alike used to shrug 
off “having your bell rung” as a part of 
the game. “You’d go back in the next play 

and have no idea what you were doing.”
That started to change in the last 

decade or so as it became clear that 
concussions were a serious health issue, 
and new research confirmed that head 
injuries could have lingering effects.

Dr. Peter MacDonald, Head of 
Orthopedics with Pan Am Clinic and 
Leader of Orthopedics for the Winnipeg 
Health Region, says the new research 
underscores the fact that concussions are 
not just a temporary injury and that there 
is much more to learn about how they 
affect the brain.

“With concussions,” explains 
MacDonald, “we’re injuring the chemical 
pathways of the brain. You’re shaking 
those neurons to the point that they’re not 
functioning.”

Compounding the problem is the 
fact that the damage is taking place at 
a microscopic level, making it virtually 
impossible to say how long someone 
might take to recover. “Nobody in the 
world is able to say, ‘You’re going to be 
out for two days and you’re going to be 
out for two months,’” MacDonald says.

In response to the growing concern 

about head injuries, Hildahl says the 
Pan Am Clinic is taking action to better 
understand the causes and prevalence 
of concussions and ensure that the 
Winnipeg Health Region is following the 
best practices for diagnosing and treating 
them.

“As the research gives us more answers, 
I want to be able to evolve our treatment 
protocols,” he says. Indeed, Hildahl 
would like to see Winnipeg become 
a world leader in research, diagnosis 
and treatment of concussions. To that 
end, the Pan Am Clinic team is building 
research collaborations across disciplines, 
involving neurosurgeons, neurologists, 
neuropsychologists, anaesthesiologists, 
sports medicine physicians, primary care 
physicians and athletic therapists. They’re 
also collaborating across the border with 
a colleague from the Mayo Clinic in 
Minnesota, Dr. Mike Stuart, who serves 
as medical director of USA Hockey and 
whose son, Mark Stuart, plays for the 
Winnipeg Jets.

One of the first steps in the effort to 
learn more about concussions was taken 
in July when the clinic sent surveys 

Sara Vis has received treatment from the staff at the Pan Am Clinic for two concussions.
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Diagnosing and treating concussions 
requires awareness of the problem 
on the part of all concerned: players, 
coaches and parents. Coaches 
must be up to speed on the latest 
information about concussions, learn 
about the kinds of situations that can 
lead to concussions and recognize 
potential symptoms in players. Likewise, 
players must understand that coaches 
watching a game may not always see 
a hit on a player than can lead to a 
concussion. That’s why it is important for 
young athletes to tell their coaches any 
time a hit leaves them feeling dizzy.

The signs of concussion are:

• Sensitivity to light or noise 
• Loss of consciousness 
• Seizure or convulsion 
• Pressure in the head 
• Nausea or vomiting 
• Balance problem 
• Blurred vision 
• Headache 
• Neck pain 
• Amnesia 
• Dizziness 
• More emotional / irritability 
• Nervousness or anxiety 
• Fatigue or low energy 
• Feeling “slowed down” or “in a fog” 
• Difficulty concentrating 
• Difficulty remembering 
• “Don’t feel right” 
• Confusion 
• Drowsiness 
• Sadness 

When a player is showing signs of a 
concussion, he or she should be taken 
to a quiet room so that a coach 
or trainer can conduct a sideline 
concussion assessment known as a 
SCAT 2. 

The SCAT 2 is a simple checklist test that 
can be performed by a non-physician. 
The checklist includes 22 symptoms, 
such as headache, sensitivity to light 
or noise, nausea and confusion. As 
well, the SCAT 2 contains a few simple 
tests of concentration, memory and 
cognitive ability.

Here is a brief version of a SCAT 2, which 
can help identify possible symptoms of 
a serious head injury. 

Memory Function
Failure to answer all questions correctly 
may suggest a concussion.
• What venue are we at today? 
• Which period is it now? 
• Who scored last in this game? 
• What team did you play last game? 
• Did your team win the last game? 

Balance Testing
Instructions for the tandem stance: 
Have the person suspected of suffering 
a concussion stand heel-to-toe with 
their non-dominant foot in back. His or 
her weight should be evenly distributed 
across both feet. The person should try 

to maintain stability for 20 seconds 
with his or her hands on their hips 
and their eyes closed. Observe 
the athlete for 20 seconds. If 
they make more than five 
errors – such as lifting their 
hands from hips, opening 
their eyes, lifting toes or heels, 
stepping, stumbling or falling 
– or remain out of the start 
position for more than five 
seconds, this may suggest 

When you suspect someone has 
a concussion

a concussion. An athlete with a suspected 
concussion should be immediately removed 
from play, urgently assessed medically, should 
not be left alone, and should not drive a 
motor vehicle. 

There are several SCAT 2 programs that can 
be downloaded to a smart phone or tablet 
device. 

If the SCAT 2 test reveals any hint that a 
player may have suffered a concussion, he 
or she should be taken to the Emergency 
Department, their family doctor, or the 
Pan Am Minor Injury Clinic or Legacy Sport 
Medicine.

People, especially youth, with suspected 
concussions need to be watched as well, in 
case their condition worsens. 

Dr. Peter MacDonald, Head of Orthopedics 
for Pan Am Clinic and Leader of Orthopedics 
for the Winnipeg Health Region, says the 
problem of concussions in sports creates 
special concern in areas where access to 
care is more difficult. In rural areas, he says, 
there’s an even stronger onus on the coach 
to make sure that a player with a suspected 
concussion gets to a regional hospital where 
they can be diagnosed. “Most concussions 
don’t get diagnosed properly,” says 
MacDonald. “Most of the time, the kid comes 
off the ice and has a bit of dizziness.”

Source: Winnipeg Health Region

Aspen Photo / Shutterstock.com
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to more than 15,000 amateur hockey 
players, parents and coaches to get 
a better handle on the prevalence of 
concussions and how they were being 
treated within the health-care system. 

With support from the Winnipeg Jets 
Foundation, the Clinic surveyed 7,443 
Manitoba hockey players aged 13 to 21, 
6,627 hockey parents and 1,392 coaches. 
So far, preliminary data from the first 700 
responses shows 46 per cent of those 
who responded to the survey suffered 
concussions last season. Twenty-six per 
cent went to an Emergency Department, 
35 per cent sought treatment in their 
doctor’s office, while 23 per cent went to 
a sports medicine clinic. 

“What we’ve seen is it’s definitely 
higher than what’s reported in the 
(scientific) literature,” says Dr. Jeff Leiter, 
Albrechtsen Research Chair at the Pan 
Am Clinic and Executive Director of the 
Pan Am Clinic Foundation.

Previous research done elsewhere 
between 2007 and 2011 turned up a wide 
range of incidence rates for concussions, 
from less than one concussion per 1,000 
player-hours to more than 21 per 1,000 
player-hours. The number of player-hours 
refers to the number of players on the ice, 
times the length of the game or practice. 
One team generates six player-hours in a 
one-hour game and 18 player-hours in a 
one-hour practice. At the Midget level (15 
to 17 years of age) alone, Manitoba has 

110 teams generating a total of 89,000 
player-hours in games and practices in a 
season.

Leiter cautions that the numbers aren’t 
complete enough to provide an estimate 
of the concussion rate among players. 
It’s likely that players (or parents of 
players) affected by concussions would 
be much more likely to respond to a 
survey than those who weren’t injured. 
But even so, the early response indicates 
that concussions affect a large number 
of young athletes – and the health-care 
system needs to prepare for a growing 
number of patients as awareness of 
concussions increases. In fact, Hildahl 
believes the health-care system will 
experience a “tsunami” of new patients in 
the years to come. 

Leiter says data gathered through 
the clinic’s survey will help the Region 
prepare for the surge in new patients. 
“If we’re going to set up a concussion 
treatment program, how many people are 
we going to expect to see?” asks Leiter, 
who played university and minor league 
hockey before getting his Master’s in sport 
biomechanics and PhD in anatomy. 

Of course, the survey has other 
goals beyond quantifying the problem. 
The project also examines the level 
of knowledge about concussions 
among players and coaches and the 
administrative systems in place regarding 
return to play, such as team or league 

policies regarding players receiving 
medical approval before coming back.

Players were asked if they were 
familiar with the ThinkFirst Smart Hockey 
concussion education program, which 
includes a video aimed at young players 
about causes, symptoms, prevention and 
follow-up after a concussion. Few players 
knew about the program, says Leiter, 
suggesting that more needs to be done to 
educate young players.

The Pan Am research also looks 
into the impact of concussions, asking 
participants how long it took them to 
return to play, if they missed school as a 
result of their concussion and how much 
school they missed.

While the majority of people with 
concussions are back to normal in seven 
to 10 days, says Leiter, some of the 
respondents to the survey indicated that 
they missed entire seasons of hockey. 
That variation in recovery time is another 
mystery to researchers. Why, they 
want to know, do some people recover 
more quickly? Are some people more 
predisposed to concussion? 

“About almost every aspect of 
concussion we have lots to learn,” says 
Dr. Anthony Kaufman, a neurosurgeon 
who practises at the Health Sciences 
Centre and has worked with the 
Winnipeg Jets.

Part of the challenge for medical 
science is that the damage in a 

Dr. Wayne Hildahl (centre) holds a scale, which is used in conjunction with the hockey helmets held 
by Drs. Peter MacDonald (left) and Jeff Leiter, to test the neck strength of young athletes. 
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Generally speaking, a concussion occurs 
when the brain is subject to stress, usually 
due to the brain bumping up against the 
skull. A head injury of this kind can result 
in memory loss, dizziness and headaches. 
Repeated concussions can cause 
permanent memory loss, loss of brain 
function and personality change. There are 
ways to reduce the risk of concussion and its 
effects. Here are a few suggestions:

Can concussions be prevented?

concussion is at a microscopic level. 
Then there’s the complexity of the brain.

“The connections between neurons are 
so complex,” says Kaufman. “It’s like the 
spreading of roots of a tree.

“It’s apparent that an injury in a 
concussion is a reversible injury, so 
it’s not the destruction of nerve cells. 
It may be that the connections can be 
restructured,” he says.

Knowing when a player like Vis can 
return to sport – or to other activities – is 
one of the big mysteries of concussions. 
Pan Am staff members hope their research 
will help them get a better handle on 
both recovery times and predicting which 
kinds of impacts are most likely to cause 
concussions.

Leiter also intends to launch a research 
project to help better understand the 
causes of concussion. He plans to place 
cameras at the MTS Iceplex hockey 
complex in order to record games. Then, 
when there’s a report of a player suffering 
a concussion, he will be able to analyze 
the hit that caused it. 

Outside of professional hockey, where 
television cameras capture every check 
and collision, there’s seldom any way 
of examining the impact that led to a 
concussion, notes Leiter. Equipping the 
Iceplex with cameras will allow for hits to 
be examined in detail.   

Leiter also plans to use accelerometers 
– instruments that measure acceleration 

– attached to players’ helmets in order 
to obtain more data on the hits. Other 
research with accelerometers has shown 
that impacts involving 50 to 120 times 
the force of gravity (G force) cause 
concussions. “But some players hit with 
100+ Gs don’t get concussions, while 
some do with 50 Gs,” he says.

Blindside hits are particularly likely 
to cause concussions, perhaps because 
the person being hit is unable to brace 
for impact. As well, hits involving 
rotational movement seem more likely 
to cause concussion than straight-on 
hits. Part of that is basic physics. When 
there’s a rotating movement, shear forces 
are created in the brain that may tear 
connections in the brain loose. Data from 
the accelerometers will help to clarify the 
subject. 

Of course, MacDonald, who also serves 
as Medical Director with the Winnipeg 
Jets, and before that for all 15 seasons of 
the Manitoba Moose, has a pretty good 
idea of at least one reason for the recent 
rise in concussions, especially at the 
professional level: bigger players colliding 
at higher speeds. “Before, you might see 
one or two concussions a year (with a 
professional team),” he says. “Now you 
see one or two a month.”

And then there is the equipment, 
especially what he calls “Robocop” style 
shoulder and elbow pads that allow 
players to check each other much harder. 

“You look at the old Wayne Gretzky-style 
shoulder pads and they were paper thin,” 
he says. The new armour-style equipment 
and the hard-hitting play it allows have 
made their way into youth hockey as 
well.  

In addition to understanding how to 
better diagnose and treat concussions, 
MacDonald believes research will 
also lead to changes in the game at 
the youth level, and may influence the 
current debate on the age at which body 
checking is allowed in hockey.

Part of the problem in youth hockey, 
he says, is the large differential in size 
and speed among children who are the 
same age. As well, he says, growing 
understanding may lead to new rules 
for penalizing all contact to the head – 
accidental as well as intentional.

While the discussion in Canada focuses 
largely on hockey, concussions are a 
concern in many other sports, including 
football and soccer. In soccer, one of 
the concerns is with deliberate impact  
to the head when players head the ball. 
MacDonald recalls spending three or four 
days feeling not quite right as a youth 
after a concussion in a flag football game.

Leiter plans to send the concussion 
survey to football players, parents and 
coaches following this year’s season in 
order to get a better idea of the problem 
in that sport as well.

Bob Armstrong is a Winnipeg writer.

• Always wear protective equipment when partaking 
   in sports, such as hockey. Although equipment will not  
   necessarily prevent a concussion, proper helmets and  
   mouthguards can reduce severity of injury. 

• Practise good sportsmanship. 
   Don’t bodycheck  
   someone from  
   behind. Sporting  
   organizations  
   should consider  
   changing rules to  
   reduce the risk of head injuries. 

• Play smart. Be aware of where the other players are on the 
   ice. Do not skate close to the boards. Face the other  
   player. 

• When accidents do happen, concussions can be severe. 
   It is important to understand that receiving a second blow  
   to the head before the first injury is fully healed can be  
   fatal, even if the second injury seems minor.

Source: Winnipeg Health Region
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At least once a year, the 14-year-old girl, along with her mother 
and siblings, visits the Diabetes Education Resource for Children and 
Adolescents (DER-CA) on William Avenue in Winnipeg.

Once inside, Charlotte, her younger sisters, Savanah and Genevieve, 
and older brother Curtis, are greeted by a nurse and prepped for their 
examination.

“First I get weighed and they measure my height,” explains Charlotte. 
“Then they take my blood pressure. Then they do the blood work.”

Charlotte and her siblings make regular visits to the clinic for check-
ups because Type 2 diabetes runs in the family – their mom, Mary 
Wood, has it, as do their grandparents, and some other family members.

So far, Charlotte is the only one of Mary’s daughters diagnosed 
with the condition. But the girl with the bright eyes and quick smile is 
learning to keep it in check. “I have to take insulin shots, 
and I can’t eat sweets or junk food or pop,” she says.   

For most kids, doing without the occasional treat may 
seem a bit daunting. But Charlotte takes it all in stride – she 
knows it is important to keep her blood sugar levels in check, a 
point that is emphasized during her visits to DER-CA.

She understands that her body does not produce enough insulin 
or use the insulin it does produce to efficiently break down the 
sudden surge in glucose (sugar) that would come from consuming 
sweets. And she understands that a high level of glucose in her blood 
can permanently change the structure and function of her organs, a 
development that could lead to health issues such as kidney failure.

Not long ago, the notion that a child like Charlotte could be 
vulnerable to Type 2 diabetes was considered beyond the realm of 
possibility. Until recently, children were not generally tested for Type 

Researchers at the University of Manitoba 
and the Manitoba Institute of Child Health are 
working with health-care providers and First 
Nations communities to contain a surge in 
cases of childhood Type 2 diabetes

By Susie Strachan
Photography by Marianne Helm

Charlotte Wood knows the routine.

    Dealing with 

Diabetes
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I have to take my insulin shots and 
     I can’t eat sweets or junk food or pop.”

    Dealing with 

Diabetes

Dr. Heather Dean talks with patient 

Charlotte Wood about the need to 

keep blood sugar levels in check.

September/October 2012   27  



2 diabetes because it was considered an 
“adult” condition.

Not anymore.
Over the last three decades, the 

number of children diagnosed with Type 
2 diabetes within the Winnipeg Health 
Region’s jurisdiction has soared from 
zero to more than 70 a year. Many of 
these cases originate in northeastern 
Manitoba and northwestern Ontario. In 
fact, the area is one of two hot spots in 
North America that have recorded huge 
increases in childhood Type 2 diabetes – 
the other is in Arizona.

Health officials say the surge in cases 
represents a major intergenerational 
health threat, one that could escalate in 
years to come. But efforts are underway 
to help the children and their families.

In April, University of Manitoba Faculty 
of Medicine professors and researchers 
at the Manitoba Institute of Child Health 
(MICH) formed a new research group 
dedicated to tackling the Type 2 diabetes 
problem. The group is called Diabetes 
Research Envisioned and Accomplished 
in Manitoba, or DREAM for short, 
and features 10 researchers, including 
members of MICH and DER-CA.

The DREAM team will support the 
work being done by health-care providers 
and representatives of First Nations 
communities at DER-CA. In doing so, it 
will significantly enhance efforts to better 
diagnose, treat and, ultimately, prevent 
childhood Type 2 diabetes. 

 
The first cases of childhood diabetes in 

northern Manitoba were identified in the 
early 1980s by Dr. Heather Dean. Today, 
Dean is Assistant Dean (Academic) and 
professor of pediatrics and child health 
at the University of Manitoba’s Faculty 
of Medicine, pediatric endocrinologist at 
DER-CA, a member of the DREAM team 
and one of Canada’s leading experts on 
pediatric Type 2 diabetes. But at the time, 
she had just finished training in pediatrics 
and pediatric endocrinology and was 
working as a fly-in physician at northern 
communities like St. Theresa Point and 
Garden Hill.

During one of her many northern trips, 
Dean encountered a 14-year-old girl who 
was displaying unusual symptoms for a 
child her age: she was overweight, thirsty 
and hungry all the time. Dean decided 
to do blood tests to find the underlying 
cause. She was astounded when the tests 
suggested the girl had Type 2 diabetes.

“We knew this shouldn’t be happening 
to a child,” says Dean, recalling her 

reaction to her findings. “We’ve always 
had obese children in Manitoba but they 
don’t develop Type 2 diabetes. They 
don’t get high blood sugar. Their bodies 
can accommodate and compensate. But 
somehow these children’s bodies were 
not,” she said noting that she went on to 
identify about a dozen similar cases. 

Initially, her diagnoses were met with 
skepticism by diabetes experts. Type 1 
diabetes? Maybe. Type 2 diabetes? Never.   

The difference between the two types 
of diabetes is significant. Type 1 diabetes, 
which can affect people of all ages, is 
triggered many months before symptoms 
show. People with Type 1 do not produce 
insulin, and require a daily source of it.

Type 2 diabetes is much more 
common. It occurs when the body does 
not produce enough insulin and does not 
respond effectively to the insulin it does 
produce. As a result, glucose levels in the 
blood can increase unchecked. Studies 
are starting to show that Type 2 diabetes 
affects children more rapidly, with many 
developing other health problems by the 
time they are in their mid-twenties. In 
other words, it can cause serious illness if 
left unchecked. 

Initial doubts concerning the diagnosis 
of children with Type 2 diabetes began 
to wane as the evidence mounted. By 
1988, Dean and Dr. Michael Moffatt, 
who was a pediatrician at the time and is 
now Executive Director of Research and 
Applied Learning for the Winnipeg Health 
Region, published a report in the journal 
Arctic Medical Research about their 
findings. By this time, they’d identified 15 
cases of Type 2 diabetes in children.

“We had no idea what was going on. 
These were kids who were very obese, 
and all, with the exception of one, were 
girls,” says Dean. 

Initially, it was thought Aboriginal 
children were developing Type 2 diabetes 
earlier than expected because of lifestyle 
issues – poor diet and lack of exercise. 
Once the findings of Dean and Moffatt, 
who is also a professor of pediatrics 
and child health and community health 
sciences at the University of Manitoba’s 
Faculty of Medicine, were accepted, it 
was thought these cases represented the 
tip of a giant iceberg.   

“After we sounded the alarm, Health 
Canada originally thought this was a 
problem generalized across all First 
Nations people in Canada,” says Dean.

But there was another twist in the 
story. Research revealed that other First 
Nations communities, including those in 
nearby Saskatchewan, were not reporting 

cases of Type 2 diabetes among children, 
even though their lifestyles were similar 
to those of young people in northeastern 
Manitoba and northwestern Ontario. 

“We soon discovered that it was 
localized to people who are from the  
Sandy Lake area in Ontario, and our 
group in Manitoba,” says Dean. 

At that point, Dean began to suspect 
that the emergence of Type 2 diabetes 
among children could not be solely 
attributed to a lack of exercise and a diet 
heavy in sugars and fats. She began to 
connect the dots, looking for a genetic 
component that was shared from parents 
to children.

Her suspicions were confirmed in the 
mid-1990s when a study by researchers 
at the University of Toronto discovered a 
genetic variance among people living at 
Sandy Lake First Nation, which had been 
recording increases in childhood diabetes.

The researchers showed that if a person 
had this genetic variance – called the 
HNF-1 alpha polymorphism – they were 
guaranteed to develop Type 2 diabetes by 
the time they were 50.

“Using that, we looked at the 
Manitobans and found they have the 
same gene. There has been a lot of 
intermarriage between the Oji-Cree 
populations in the Island Lake area and 
northwestern Ontario, so they share the 
same genes,” says Dean.  

But Dean knew there was more going 
on than a genetic variance that led to 
diabetes later in life. This disease was 
affecting children.

One theory attributed the problem 
to a hormonal surge in obese 
kids during puberty. But Dean’s 
numbers showed that 9.7 
per cent of the children 
diagnosed with Type 2 
diabetes in the past 
five years were 
under the age of 
10. That meant 
that a hormonal 
imbalance related 
to growing up 
could not be 
the trigger. The 
answer was 
complex, she knew 
– a combination of 
genetic inheritance, the 
environment and lifestyle, 
and something else. Something 
yet unknown.        
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It takes a team 
approach to tackle 
childhood Type 2 
diabetes.

Members of the Diabetes Education Resource for 
Children and Adolescents team: Dr. Heather Dean 
(front). Other team members from top left are: Alison 
Fyfe-Carlson, Carol Janzen, Andrea Kohn, Tracy Hoilett, 
Nicole Aylward, Rowena Padua, Pat Bobko, Mary Stove. 

Missing: Laurie Osadik, Rhonda Mallick.
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As the number of cases of Type 2 
diabetes among young people continued 
to grow during the 1980s and 1990s, 
efforts were made to understand and 
contain the problem. 

The Diabetes Education Resource for 
Children and Adolescents at the Health 
Sciences Centre campus was established 
in 1985 to help educate children and 
their parents on how to manage the 
condition. Dean was instrumental with 
colleagues in Manitoba Health and 
Children’s Hospital in developing the 
program.

Mary Wood was one of the first 
children to visit DER-CA. She was 
diagnosed with Type 2 diabetes at 
age 11 and was enrolled in a DER-CA 
study by the time she was 12. By her 
own admission, Mary did not treat her 
diagnosis with the seriousness it deserved. 
“When I was young, I didn’t listen to my 
grandparents,” she says. “I did what I 
wanted and ignored my diabetes.”

Now, at the age of 40, Mary suffers 
from a number of complications of the 
disease, including kidney failure, vision 
problems, and lack of feeling in her feet 
and hands. She’s 
on dialysis three 
times a week 

and uses a wheel chair for mobility.
Experience is a tough teacher, but it 

has made Mary much the wiser. Today, 
she is doing everything she can to ensure 
her children don’t make her mistakes, 
especially her two children who already 
have Type 2 diabetes. “I’m talking to 
you today because it’s important that the 
young people know they need to take 
care of themselves,” she says. “That’s 
what I’m telling my kids.” 

Mary and her children inspired Dean 
to focus her research in a new direction. 
She’d been studying a generation of kids 
who had grown up and were having 
children of their own. 

The difference here is that never before 
have there been young women with Type 
2 diabetes prior to their pregnancies. This 
was a whole new dynamic, says Dean, 
where babies were being exposed to Type 
2 diabetes from conception onward.

“We started seeing the offspring coming 
through. That was when I said, ‘Oh-oh.’ I 
knew we had to find the bigger picture – 
and quickly,” she says.

In response, Dean and her colleagues 
at DER-CA launched the Next Generation 
project in 2003.

The Next Generation project looks 
at the children of First Nations mothers 

living in Manitoba, who had Type 2 
diabetes prior to their pregnancy. The 
project found that these mothers have a 
14 times higher risk of having a child with 
Type 2 diabetes than mothers without the 
disease.

“We asked ourselves if pregnancy was 
the mechanism causing these women 
to have more children with Type 2,” 
says Dean. Perhaps a diabetic woman’s 
high blood sugars were affecting the 
development of the fetus, causing the 
child’s metabolism to be disposed toward 
obesity and Type 2 diabetes.

“We think there is an additional 
risk factor during the fetal stage,” 
says Dean. “We suspect that the 
intrauterine environment is affecting 
organ development and how genes are 
affected by their environment and express 
themselves. The mothers with Type 
2 have children who inherit the gene 
for lower secretion of insulin, so their 
children have an additional inherited 
inability to make insulin.” 

That glimpse of an answer has led to 
more questions for Dean and the others 
on the Next Generation project. 

“Genes don’t change that quickly,” 
says Dean. “In my professional lifetime, 
over the last 30 years, something has 
changed quickly. We’ve no idea what the 
accelerator is, so we’re trying with the big 
teams to intellectually understand what 
the issues are.”

That “big team,” of course is 
the DREAM team, which is 

located within the Manitoba 
Institute for Child Health 

and is funded through a 
$750,000 grant from the 

Children’s Hospital 
Foundation.

“We were so 
excited with the 

The Wood family, 

from left: Charlotte, 

Curtis, Genevieve,  

Savanah, and their 

mother, Mary.
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launch of DREAM,” says Dean. “It will 
help us connect the circle of science and 
care, in that we’re now doing scientific 
research in conjunction with bedside 
treatment. We have a unique problem in 
Manitoba, and I’m thrilled that money has 
been invested into the scientific minds 
solving that problem.”

The DREAM team is focusing on 
two main research areas: finding out 
why children are susceptible to Type 2 
diabetes, including maternal and early 
life factors; and preventing complications 
in children who have Type 2 diabetes 
by helping them better manage their 
condition.

Dr. Grant Hatch, Canada Research 
Chair in Molecular Cardiolipin 
Metabolism and professor of 
pharmacology and biochemistry and 
medical genetics at the University of 
Manitoba, and Dr. Jon McGavock, 
assistant professor of pediatrics and 
child health, lead a team of Manitoba 
scientists. They include: Dean, fellow 
pediatric endocrinologists Drs. Elizabeth 
Sellers and Brandy Wicklow, pediatric 
nephrologists Drs. Tom Blydt-Hansen 
and Allison Dart, epigeneticist Dr. Jim 
Davie, and scientists Drs. Kristi Wittmaier, 
Christine Doucette and Vern Dolinsky.

Sellars and Wicklow are also professors  
of pediatrics and child health at the 
U of M, while Davie is a professor of 
biochemistry and medical genetics and 
cell biology. Doucette is an assistant 
professor of physiology and Dolinsky is 
an assistant professor of pharmacology.

Some of the DREAM research includes:
• Using magnetic resonance imaging 

spectroscopy to look for fatty liver 
disease, which is a promising early 
warning sign of Type 2 diabetes.

• Studying why children with Type 2 
diabetes are five to 10 times more likely 
to have kidney failure than children with 
Type 1 diabetes.

• Using an ophthalmology machine to 
study corneas for changes that can predict 
a loss of feeling in feet and hands.

The DREAM team is also hoping to 
secure funding to research changes in 
heart metabolism in children with Type 2 
diabetes, says McGavock.

All of this research is aimed at mapping 
better treatment for children with Type 
2 diabetes by identifying ways to predict 
how and when it will occur and how 
to prevent complications, he says. It is 
also hoped researchers will develop new 
prevention strategies for women with 
Type 2 diabetes while they are pregnant, 
much in the way that women now take 
folic acid supplements to prevent neural 
tube defects in their infants.

To achieve its goals, the DREAM team 
uses a bed-to-bench circle of science, in 
which children’s health conditions are 
studied and replicated in animals in the 
laboratory. The lessons learned in the 
lab are then used to change the way the 
children are treated. 

One of the key objectives of DREAM 
is to identify early warning signs of Type 
2 diabetes. For example, animal studies 
suggest that fat in the heart, liver and 
pancreas is an early indicator that the 
organ is going to fail or is not working 
properly. This can lead to a loss of 
glucose tolerance and eventually lead 

to Type 2 diabetes. “We’re using MRI 
spectroscopy to look at the chemical 
make-up of different organs of the body,” 
says McGavock. “Our interest is in fat 
accumulation in places it shouldn’t be.” 

DREAM researchers have decided 
to focus on the liver as the best spot to 
predict the risk for Type 2 diabetes. “If 
there is a fatty infiltration in the liver, 
it turns out to be a pretty robust bio-
marker of Type 2 diabetes in kids,” says 
McGavock. “The MRI is a non-invasive 
study technique, something that’s very 
important to use when working with 
children. We’re also looking for a blood 
test, something that a family doctor could 
order, as another early risk test.”

A second area of focus is research into 
the complications of Type 2 diabetes, 
in a study called I-Care, short for 
Improving Cardiovascular Outcomes. 
Here, Allison Dart made an important 
discovery: children with Type 2 diabetes 
have extraordinarily high rates of health 
complications, at a rate of five to ten 
times higher than children with Type 1 
diabetes. The complications include end-
stage renal disease and cardiovascular 
events. “Allison started asking herself: 
‘Why do the kidneys fail so quickly in this 
cohort of youth? Are there any biological 
markers we could measure in a clinical 
setting that would allow us to pick up the 
high-risk kids?’” says McGavock.

To find those biological markers, Dart 
has begun measuring kidney function in 
children with Type 2 diabetes, looking 
for the moment when kidney damage 
begins showing up. She’s also looking at 
other influences, such as physical activity 

By the numbers:

Type 2 diabetes is one of the fastest growing childhood 
chronic diseases in Manitoba.

6: The age of the youngest children diagnosed with Type 
2 diabetes in Manitoba.

13: The average age of a child diagnosed with Type 2 
diabetes in Manitoba.

1.5: Rate per 100,000 children in Canada who have Type 
2 diabetes.

20.65: Rate per 100,000 of children in Manitoba who 
have Type 2 diabetes. 

5: Number of dollars in billions spent annually on 
diabetes in Canada.

  Source: Diabetes Education Resource
  for Children and Adolescents 
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levels, sleep, diet, stress and early childhood trauma. 
Her theory is that it is not only the child’s physical 
body, but the environment they’re growing up in 
that adds up to kidney failure. She suspects a socio-
economic influence.

“Sixty per cent of the kids are living at the bottom 
of the economic scale. Their families are dealing 
with economic pressures, and this is reflected in their 

diet, activity levels and more,” says McGavock.
Both the environmental and physical sides of a child’s 

life are measured at DREAM. Testing of the children 
occurs over 24 hours in the clinic and at home, allowing 
researchers to accurately measure blood pressure 
variations and urinary protein loss. 

The clinical space has a non-invasive imaging suite 
where researchers can do ultrasounds of the heart, 
blood vessels, liver, and soon, the kidneys, to look at the 
structure and function of these organs. They also have 
a fitness testing room with a bike and treadmill, to test 
fitness and do exercise training. Many of the kids enrolled 
in the various studies are seen every three to four months, 
so it’s important to have a clinic that is welcoming.

McGavock uses the fitness room to study the impact 
of rigorous physical activity in overweight kids who 
have Type 2 diabetes. In particular, he’s looking at how 

The DREAM team is led by Drs. Jon McGavock (front, 
left) and Grant Hatch. Other members, from left, are: 
Catherine MacDonald, Allison Dart, Kristy Wittmaier, 
Tom Blydt-Hansen, Brandy Wicklow, Liz Sellers, Norma 
VanWalleghem and Jim Davie. Missing: Vern Dolinsky, 
Christine Doucette.
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exercise affects insulin sensitivity, and why 
some of the children go on to develop changes 
in the function of their heart, and others don’t. 
Along with putting children through exercise 
programs, McGavock is hoping to secure a 
grant to do ultrasound imaging of the kids’ 
hearts. 

Like other research tracks at DREAM, 
studying the children in the clinic leads to 
questions to be answered by the scientists.

For example, McGavock’s research with 
children will be duplicated in the lab. 
Here, scientist Vern Dolinsky will work 
on specially bred mice that have Type 2 
diabetes, looking to see how quickly they 
develop heart trouble, and whether exercise 
has a positive effect on their heart. “The 
research team will try to understand how 
energy production problems arise and can 
be managed in these mice. Collectively, 
we’ll make a small advancement in research, 
which will advance our knowledge in both 
directions,” says McGavock. His research 

at DREAM goes beyond the confines of 
the clinic and laboratory walls. This fall, 
McGavock launched a lifestyle and exercise 
study, working with teens at R.B. Russell High 
School. He’s hoping to enroll 20 students 
from this inner-city vocational school as peer 
mentors, and develop exercises and lifestyle 
programming that can be used in Manitoba’s 
north for teens living in similar socio-economic 
circumstances. 

“We look at what’s been successful in the 
past at achieving weight loss and increasing 
physical activity in kids,” he says.

The daily programming features 45 minutes 
of games, like basketball and soccer, that get 
the blood pumping. There’s also a healthy 
snack and 45 minutes of education on 
healthy eating, goal-setting, self-esteem and 
environmental engineering – how to change 
your life to make healthy decisions and avoid 
temptations.

“Depending on what you’re exposed to and 
your background, people think it’s a simple 
message. But until you walk a mile in their 
shoes, you don’t know how hard it is. Support 
is a key here,” says McGavock.

In her work within the DREAM team, 
Elizabeth Sellers is also focusing on the 
complications associated with Type 2 diabetes, 

About diabetes
There are two types of diabetes, Type 1 and Type 2. As the illustration 
below shows, a person without diabetes is able to use insulin to break 
down glucose which is then used or stored by organs in the body. 

In the case of Type 1 diabetes, the body does not produce any insulin, 
thereby leaving the body unable to break down and use or store glucose 
properly. In Type 2 diabetes, the body does not produce enough insulin 
or respond effectively to the insulin it does produce. As a result, glucose 
levels in the blood can increase unchecked, causing permanent changes 
in the structure and function of the body’s organs.  

Sixty per cent of 
kids are living at the 
bottom end of the 
economic scale.”

2

1
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from kidney failure and vision problems 
through to heart disease and high lipids. 
Children with Type 2 diabetes will have 
one or more serious health complications 
by the time they are 30.

“There is data suggesting that 
complications for Type 2 diabetes are 
more aggressive in children than adults 
who get the disease later in life,” says 
Sellers. “The onset of complications in 
these kids is also more aggressive than it 
is for kids with Type 1 diabetes.”

One of those complications is 
neuropathy – a change in nerve structure 
that causes people with diabetes to lose 
feeling in their hands and feet. Sellers 
says that in the five years between the 
ages of 18 and 23, many who have Type 
2 diabetes will develop neuropathy.

She’s studying a way to detect early 
warning signs of nerve damage by looking 
deep into people’s eyes. Her test uses 

corneal confocal microscopy. This looks 
for damage in nerves in the eye’s cornea, 
as a predictor of nerve damage elsewhere 
in the body. 

The microscopy machine, normally 
used by ophthalmologists and other 
eye specialists, is relatively portable, so 
Sellers can take it on the outreach visits 
the DER-CA team makes to northern 
Manitoba to look at the eyes of all 
children who have Type 2 diabetes.

“We’ve shown that the kids will 
tolerate the test, because it’s non-
invasive,” says Sellers. “The next step 
is to show its accuracy and that using 
it is a way to monitor nerve damage so 
we can try to prevent progression of the 
neuropathy.”

Sellers is also a member of the team 
that writes the clinical practice guidelines 
for pediatric diabetes care in Canada. 

“At the moment, lifestyle management 
is the mainstay of treatment for Type 2 
diabetes in youth. There haven’t been 
that many studies of medication use in 
children, so I tend to be more aggressive 
in using insulin and lifestyle changes,” 
says Sellers, adding that most of the 
children need shots of a mix of short-
acting and longer-acting insulin twice 
a day. “Between the work we 
do treating the 

kids in the clinic and the research done at 
DREAM, we’re helping fill in the gaps in 
our knowledge.”

All the research underway in the 
area of pediatric Type 2 diabetes could 
not take place without the help of all 
the community health-care staff and 
community partners, including those in 
First Nations organizations.

As Dean explains, most of the youth 
in the various studies live in remote 
communities, and any treatment strategy 
has to be culturally sensitive. She says 
workers like Bertha Flett, who was the 
first clinical research nurse in the Next 
Generation project, are critical to future 
success. “Bertha knows everyone in the 
North, and if we can’t find someone, we 
ask her for help,” says Dean.

Flett worked with the Next Generation 

project until she retired in 2009, testing 
children in northern communities for 
Type 2 diabetes. Flett says that out of the 
900-some children she tested in nursery 
to Grade 12 classes over the years, six 
had Type 2 diabetes. In comparison, 
the Canadian average is 1.5 in 100,000 
children. In British Columbia, where 
the numbers are 2 in 100,000 kids, 
all the affected children are of Indo-
Asian heritage, and children from Haiti. 
Saskatchewan is not even on the radar, 
because it has only recorded five cases in 
total. When you compare the Manitoba to 
the national numbers, finding six in 900 
is like finding over 650 children out of 
100,000.

In the course of her work for the 
Next Generation project, Flett worked 
with the schools, setting up tests, and 
then reassuring the children who tested 
positive. She spoke with their parents, and 
referred the children to the local health 
clinic for treatment, along with recruiting 
them for study at DER-CA.

“You have to hunt for the kids with 
Type 2 diabetes, because they don’t feel 
sick when they first have it,” says Flett, 
who was diagnosed with Type 2 diabetes 
herself when she was an adult. “And 

people – despite all the education 
we do and workshops we 

teach – don’t listen to 
the message: that 

they should be taking care of themselves 
so they won’t get diabetes.”

Flett’s work with the Next Generation 
project came with both a professional and 
a personal motivation.

Years earlier, her own daughter had 
been mistakenly diagnosed as having 
Type 1 diabetes. This came about before 
the medical community understood that 
children could develop Type 2 diabetes. 
As a result, the proper treatment wasn’t 
put in place, and her daughter’s Type 2 
diabetes worsened rapidly. 

“My daughter died at age 25,” 
says Flett, who is now raising her 
granddaughter. “It’s hard. It’s hard to 
know that she’s gone. It’s hard that I have 
the same thing. But it gave me direction. I 
wanted to work with kids who have Type 
2 so they can have hope.”

Part of that hope might come from an 
idea generated by the Next Generation 
project to encourage new mothers to 
breastfeed their infants. Breastfeeding 
has been associated with a lower risk of 
Type 2 diabetes in children. This may 
require one-on-one support, coaching 
the mothers through the experience, 
along with talking about serving healthy 
food and increasing their daily amount of 
exercise.

Summer student Karla Muskego is 
another integral part of the community 
outreach being done by the Next 
Generation project. A fourth-year 
biochemistry student at the University 
of Manitoba who hails from northern 
Manitoba, Muskego’s job this past 
summer was to encourage the families to 
come in for their check-ups. She says it 
took patience and persistence to do the 
job.

“There are about 130 kids in the cohort 
in Manitoba. My role is to try to get 80 
per cent of those kids in for testing,” 
says Muskego. “But it’s challenging. 
Most of the people live up north and 
find it hard to come into Winnipeg. But 
I’m so thrilled when they do come in. It 
shows their commitment to keeping their 
children healthy.”

Life in remote communities comes with 
a number of problems that need to be 
solved, before children and their parents 
can be healthy, says Lyna Hart, the acting 
Tribal Nursing Officer with the Southeast 
Resource Development Council.

Since the call to action in 1999, when 
representatives from tribal councils and 
independent First Nations communities 
in Manitoba came together to talk about 
treating Type 2 diabetes, they knew they 
would be fighting a disease that was 

I wanted to work with kids with Type 
2 diabetes so they can have hope.”
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affecting three generations at once. It’s 
also a disease that needs more than a 
diabetes-only health care program to 
tackle, says Hart.

People living in remote communities 
in Manitoba are dealing with a lack of 
fresh food, clean drinking water and 
quality housing. Many are survivors of 
the residential school system, and have 
to cope with the trauma of those years, 
which can lead to family violence, 
substance abuse and suicide. That stress 
affects a person’s health, including 
pregnant mothers who have Type 2 
diabetes and their children.

“Food insecurity is a big issue,” says 
Hart. “When you go into a store in the 
North, and the fruit and vegetables are 
beyond ripe, you don’t buy them. We 
know that breast feeding is the first line of 
defense for mothers who are diabetic and 
who have babies. But those mothers can’t 
meet their nutritional needs, so they can’t 
breast feed.”

Many communities in the North are 
under water boiling advisories. Bottled 
water is too expensive to fly in, so 
people drink pop instead. “People eat 
what’s available, and what’s available 
isn’t nutritious, so it’s no wonder obesity 
is a big problem,” says Hart, who was 
diagnosed with Type 2 diabetes in mid-
life. 

Hart says federal funding for diabetes 
programs in Manitoba’s First Nations 
communities is limited, so she’s effusive 
in her praise for work being done by Dr. 
Heather Dean and the team of researchers 
at DER-CA and DREAM. “They keep 
us in the loop. We’re very happy to be 
guiding the questions they ask. We’re 
hopeful they will lead the work to find 
an answer,” she says. “I believe that all 
children need to be screened for Type 2 
diabetes, both First Nations and non-First 
Nations. People worry that it will cost 
money, but it’s better than waiting until 
those children grow up, and their health 
is worse by the time they find out they 
have it. We have to ensure the future of 
our children.”

Maintaining contact with people living 
in far-flung communities is part of the role 
of the Maestro Project, an outreach effort 
on the part of DREAM to ensure children 
with diabetes make a successful jump 
from pediatric to adult care, no matter 

where they’re living in the province.
Maestro – named so because Dean 

envisioned a conductor reminding the 
musicians in an orchestra of when it 
was time to play their part – forms a 
bridge of contact for patients leaving 
pediatric diabetes care at age 18 and 
who are struggling to learn to take care of 
themselves as adults.

The Maestro Project was established 
in 2002 to support youth with Type 1 
diabetes who were transferring to adult 
care. As the numbers of children with 
Type 2 diabetes began growing, there 
soon was a need for a parallel program, 
which has been named Maestro 2.

“Young adults have a bad habit 
of not showing up for their medical 
appointments,” says Catherine 
MacDonald, Transition Care Co-ordinator 
for Maestro. “They don’t always make the 
best choices at 18, 19 and 20. And when 
they do end up re-engaging with health- 
care services, there’s often irreversible 
damage done to them, complications that 
often can’t be reversed.”

The numbers back up the decision 
to launch Maestro 2. Ten years after 
diagnosis, the survival rate for children 
with Type 2 diabetes is 91.4 per cent, 
compared to 99.5 per cent in children 
with Type 1, and 100 per cent in children 
without either disease. Renal survival is 
only 55 per cent after 20 years in youth 
and young adults with Type 2 diabetes.

Maestro is tracking 1,600 young adults 
between the ages of 18 and 25, including 
387 with Type 2 diabetes. MacDonald 
first makes contact with patients when 
they are around 14 years old, to begin 
building a relationship that will help the 
young adults know who to turn to when 
they get into the somewhat bewildering 
adult side of diabetes treatment. She uses 
the phone, e-mail, Facebook and texts to 
keep in contact with the adults.

“We’ve had 82 people graduate from 
us at age 25,” she says. “But during the 
time from 2002 to 2011, we’ve had 16 
deaths, including five from complications 
of Type 2. Our goal is to reduce the drop-
out from follow-up care in pediatrics 
from 60 to 30 per cent, and to track 80 
per cent of those moving on to adult 
care, using programs like the Diabetes 
Integration Project in rural and northern 
Manitoba.”

Between the DREAM researchers 
and the clinic and educational efforts 
at DER-CA, Dean and her colleagues 
hope to get a handle on pediatric Type 2 
diabetes in the next five years and be able 
to offer new treatments and preventions. 
It’s an ambitious goal, but one that must 
be met in order to contain the surge in 
childhood Type 2 diabetes. 

“I’m an optimistic person,” says Dean. 
“We have a great team of researchers, 
clinicians, community leaders and 
families working on the problem.”

As Charlotte and her siblings grow 
older, they will come to depend more and 
more on the work being done by these 
health-care and research teams. Charlotte 
is as full of life as any 14-year-old, and 
should be able to keep her condition 
under control. And she can count on her 
mother to keep a watchful eye on her 
compliance with her medication and diet.

“Diabetes put me through the gutter,” 
says Mary Wood. “That’s what’s so 
important for the kids. The elders tell us 
that we’ll run into trouble with our health 
if we don’t look after our diabetes. So I 
tell my kids, look after your sugars, or 
you’ll be like me in 20 or 30 years. That’s 
why I’m talking to you about this, so that 
everyone will know.”

Susie Strachan is a communications 
advisor with the Winnipeg Health Region.
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� All inclusive living
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� Planned Social
Activities
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Winnipeg  Convention Centre 
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Wave, Winnipeg’s health and wellness magazine, 
has been named Consumer Magazine of the Year 
for 2012 by the Manitoba Magazine Publishers 
Association.

The publication was one of several honoured 
during a special awards dinner earlier this month to 
celebrate Manitoba’s magazine publishing industry.

In selecting Wave for the prestigious award, the 
judges said, “From content to design, Wave 
exemplifies what a magazine should do: engage the 
reader. The layout is colourful and appealing, the 
text is not too dense, and the skilful use of sidebars 
and pullouts attracts the eye; the stories are well-
written and well-edited, and they make light work of 
serious subject matter.

“We wouldn’t have thought ‘mom’ topics like 
which vitamins to use, and ‘specialist’ topics like 
the detailed feature articles about Winnipeg 
medical researchers would necessarily serve the 
same audience… and yet somehow they did,” the 
judges said. “The features were informative to a 
non-specialist without feeling dumbed-down — and, 
moreover, made us care about the medical research 
being done in Winnipeg.”

Wave, is produced by the Winnipeg Health Region in 
partnership with the University of Manitoba and the 
Winnipeg Free Press. It is published six times a year 
and is available through the Free Press as well as 
newsstands around town.

Brian Cole, Editor of Wave, said he was pleased 
with the award. “I really would like to thank the 
judges for their consideration,” he said. “This award 
is a testament to the hard work put in by all of the 
people who contribute to the magazine.”     

Although Wave has received a number of 
nominations in the past, this is the first time it has won 
a “Maggie” for Magazine of the Year – the most 
coveted of the 14 awards presented by the MMPA. 
The other finalists in the category were Canada’s 
History (formerly known as The Beaver) and Kayak. 
Both publications are distributed nationally.

Other magazines winning awards were the literary 
magazine Prairie Fire, Sandbox and Canadian 
Dimension.

Wave named
Consumer Magazine
of the Year for 2012

Two members of the Winnipeg palliative care 
community have been named recipients of the 
Queen’s Diamond Jubilee medal.

Dr. Mike Harlos and Fred Nelson are among the latest 
to receive the award, given for their many years of 
work in the field of palliative care. The medals will 
be presented at the 19th International Congress on 
Palliative Care in Montreal in mid-October.

Harlos is Medical Director of Adult and Pediatric 
Palliative Care for the Winnipeg Health Region, and 
is Professor and Section Head of Palliative Medicine 
at the University of Manitoba. He has worked in 
palliative care for 21 years, and is Team Leader for the 
Canadian Virtual Hospice. He also maintains a website 
for palliative care resources at www.palliative.info.

“It’s wonderful to receive the medal, and a nice nod 
to the work we’ve been doing,” says Harlos, who will 
be attending the conference with an interest in the 
pediatric palliative care sessions. 

Fred Nelson is the Psychosocial Program Specialist 
with the Winnipeg Health Region’s Palliative Care 
Program. With close to 30 years of experience in the 
palliative care community as a clinician, consultant, 
and teacher, Nelson has comprehensive knowledge 
of the issues and challenges facing both individuals 
and families living with terminal illness.

“We were nominated by the Canadian Hospice 
Palliative Care Association for the medal,” says 
Nelson. “It was a nice surprise to know that our work is 
being recognized this way. It’s important to mention 
that we represent a team of many people who are 
worthy recipients of this award.”

The medal marks this year’s 60th anniversary of Her 
Majesty Queen Elizabeth II’s accession to the Throne 
as Queen of Canada. It was created to honour 
contributions and achievements by Canadians.  

Queen’s Diamond Jubilee 
medal winners named 

REGION STAFF WIN AWARDS

Dr. Mike Harlos    Fred Nelson

You’re 
invited
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balance
Laurie McPherson

Kids don’t have the responsibilities of 
adults – they can spend more time having 
fun with their friends and they have loads 
of energy. Generally speaking, kids do 
have a lot of fun, but they can have their 
troubles too; that’s part of growing up.

The ability to bounce back from life’s 
ups and downs is called resilience. Parents 
and caregivers all want their children to be 
resilient and to be able to handle problems 
and challenges when they happen. But 
how do adults help young people to build 
resilience?

This is a topic that is gaining attention, 
especially when it comes to the debate on 
how much children should be protected 
and how much we should let them 
experience life in order to gain skills 
that will give them the ability to handle 
challenges in the future. With kids now 
back in school and with all the new 
routines and experiences, it’s a good time 
to think about how we can help build 

resilience in the young people around us.
If we want young people to be resilient 

we need to think about what they already 
have, and what they may need.

For example, resilient youth tend to 
have more supportive relationships. Family 
plays a huge role, but extended family, 
teachers, coaches and other adults can 
have a big impact, too. Young people 
need to know that others care about them, 
and being acknowledged and encouraged 
by adults is important. A simple “Hi, 
how’s it going?” from a teacher or coach 
acknowledges a kid who otherwise may 
feel invisible to the world. Adolescents can 
sometimes give the message that they don’t 
care, but they do. Being supportive can 
simply mean being friendly, accepting and 
encouraging. Noticing a young person’s 
strengths and talents can be a huge boost 
to confidence, especially when it comes 
from someone outside of their immediate 
family.

The ability to identify emotions and 
talk about feelings is another critical 
skill. When we can talk about how 
we feel, we provide an outlet for our 
emotions. Emotions that get bottled 
up can be overwhelming and can 
interfere with school work and other 
responsibilities. Again, children often learn 
this skill by seeing it in action. Instead of 
slamming around the pots and pans as you 
cook supper after a bad day at work, why 
not just say, “Wow, that was a frustrating 
day I had. I am really in need of some time 
to unwind.” Encourage children to say 
how they are feeling too, and then listen 
without judgment.

The ability to manage emotions is also 
a big part of resilience. When school-age 
children and youth can talk about how 
they feel and find healthy ways to express 
and handle strong emotions, they are in a 
better position to deal with struggles along 
life’s way. We can help them develop 

Being a kid can be a lot of fun.

Overcoming 

How to promote resilience    

     in school-age kids

life’s troubles
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this skill by role-modelling healthy ways to manage 
emotions. This could mean going for a walk to “cool 
down” when we are angry or listening to soothing 
music when we are anxious. Showing respect for 
their feelings is also very important. Strong emotions 
are just a part of adolescence and, while we can 
help them to gain perspective on these emotions, we 
don’t want to belittle their feelings in any way.

Resilient youth tend to have an optimistic outlook 
and generally feel self-confident. Self-confidence is 
gained by being able to do things for yourself and 
having opportunities to make decisions that affect 
your life. These two factors go hand in hand. For 
example, a young person who learns how to use 
the bus, or make a sandwich for themselves will 
gain skills and autonomy that can boost their self-
confidence and their belief in their ability to manage 
things in life. Skills such as these are built slowly 
over time as they grow and develop maturity.  

Adults play an important role in seeing when 
children are ready to take the next step in doing 
things for themselves. An overprotective parent 
can deny a child the opportunity to develop these 
skills and “bubble-wrap” their kid. On the other 
hand, expecting a young person to take on more 
than what they can handle can be a problem, too. 
A caregiver who spends time with their child will 
be able to notice when they are ready to take on a 
little more responsibility, and will be in a position 
to encourage and guide that process. This can get 
harder as children grow into adolescents and they 
have their own schedules. Find new ways to connect 
that are fun for them such as going for a walk or out 
for lunch, shooting some hoops, or catching a ball 
game.  

Resilience is not only an individual asset – we 
need to have resilient families and communities 
as well. We are all connected to one another 
through school, work and other social settings, 
and how well we support one another and have a 
positive influence on each other is also a big part of 
resilience. We can’t do it alone. If a child is upset 
about losing a family pet, for example, their ability 
to cope with this event will be affected by how their 
family and friends react and how they are supported 
through this loss.  Resilient communities are very 
important in helping build children’s resilience, 
particularly in a time when things can change very 
rapidly. We all need a network of support to help 
us through tough times but also to share good times 
as well. Get your family involved in responding to 
the needs of others. Find ways for your family to be 
neighbourly by offering to rake a neighbour’s leaves 
if they can’t or getting involved in a neighbourhood 
clean-up. 

Resilience is something we can all continue to 
work on. With support, children and adolescents 
can find ways to bounce back from life’s challenges. 
Having resilience means they will have the strength 
and courage needed to strive for and to reach their 
personal goals and aspirations. The sky’s the limit!

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

Tips for Building Family Resilience

Play together. Doing fun things together will strengthen your 
connection. Toss a ball, play a board game or cards; when times are 
tough it will be easier to talk and support one another. 

Be a positive role model. Make sure the young people in your life see 
and hear that you are capable of handling problems in life. Show 
them how you demonstrate empathy, caring, and generosity.

Encourage a “can do” attitude. Teach young people simple problem- 
solving skills, and support their efforts when they try something new. 

Focus on strengths. Everyone has strengths they can build on; help 
young people to see their strengths and capabilities. 

Be flexible. Give the message that there are many ways to do things. 
Be open to supporting your child’s own way of doing things and 
learning from it – it’s part of the process.  

Make healthy choices most of the time. Be physically healthy together, 
eat well and get enough sleep. Being healthy helps everyone to 
manage life’s challenges. 

Simple steps to effective problem-solving:

State the problem. Be specific about the problem. 

Think of all possible solutions. Make a list of possible solutions without 
judging them. What are your options? Be creative. 

Evaluate each option. What are the things that affect your decision? 
How will it affect other people? What are the consequences of each 
option? 

Choose a solution. Think about which solution makes the most sense in 
this particular situation. Do it. 

Evaluate the outcome. How did it go? What did you learn? What would 
you like to do differently next time? 

For more information visit the Psychology Foundation of Canada at:
www.psychologyfoundation.org

Helpful resource booklet:

Kids Can Cope: Parenting Resilient Children at Home and at School

www.psychologyfoundation.org/pdf/publications/
ResilienceChildrenBooklet.pdf
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Jessica Penner

healthy eating

According to the Canadian Community 
Health Survey, more than half of all teenagers 
eat less than five servings of fruit and 
vegetables a day. That’s well under the seven 
or eight servings a day recommended by 
Eating Well with Canada’s Food Guide.

What might be surprising is that the lack 
of fruit and vegetable consumption does 
not appear to be a result of poor nutritional 
education. Nutrition quizzes show that teens 
know exactly what healthy eating should 
look like.

Why then are teens not eating as they 
know they should be?

A study conducted in Minnesota by Mary 
Story and Michael Resnick explored the 
issues preventing kids from making nutritious 
choices. The three main reasons identified by 
teens themselves were: busyness, laziness, 
and the view that healthy eating is something 
they’ll only need to worry about later in life.

Teens tend to feel invincible, and thinking 
about long-term health benefits is for people 
who are not invincible. Teens generally 
require clear, short-term benefits in order to 

motivate them to work proper nutrition into 
their schedules. In other words, they need to 
be shown how healthy eating can help them 
live their life the way they want today.

What some teenagers fail to realize is that 
eating a diet rich in fruits and vegetables can 
make a difference to their lives right now. 
This is because fruits and vegetables:   
• Provide energy. Fruits and vegetables 
   contain many B vitamins, which are  
   needed as co-enzymes in many energy- 
   producing pathways. As long as the body  
   has enough, it’ll produce all the energy it  
   needs. Adding extra won’t perk teens up,  
   but they will notice a lack of energy if they  
   are deficient.
• Are great sources of fibre, which can 
   help reduce hunger pangs. This prevents  
   overeating, which prevents obesity. An  
   apple a day will provide five grams of  
   fibre. The goal for fibre is 26 grams for teen  
   females and 30 to 38 grams for teen males. 
• Are often high in Vitamin C, which can 
   help reduce the duration of a cold. Vitamin  
   C is abundant in citrus fruits, mangoes, red  

   peppers, and strawberries.
• Contain other nutrients needed for healthy 
   hair. Beta-carotene, a precursor for  
   Vitamin A found in bright orange fruits  
   and vegetables, is needed to produce  
   sebum, nature’s hair conditioner. 
• Can promote radiant skin. A recent 
   study, conducted by lead researcher Ross  
   Whitehead at the University of St. Andrew’s   
   and involving college kids, found that  
   increasing fruit and vegetable intake by one  
   serving a day resulted in healthier looking  
   skin after only six weeks. The carotenoids  
   in brightly coloured fruits and vegetables,  
   such as watermelon and spinach, are  
   thought to be responsible for this outcome.   

Clearly, there are important benefits 
to eating a healthy diet. So, if you are a 
teenager looking to enhance your overall 
health and well-being, why not try to boost 
your intake of fruits and vegetables? You may 
be surprised by the results. 

Jessica Penner is a registered dietitian with 
the Winnipeg Health Region. 

The findings hardly come as a surprise.

POWER UP
Fruits and veggies offer teens fuel for the fire  



POWER UP

The Two Most Important Nutrients
The two nutrients that teens are most likely to be low on are iron and 
calcium.

While girls generally need fewer calories than boys, they need to take 
in more iron. Academic teens might respond well to hearing that iron is 
needed for peak brain power, while athletic teens might be motivated 
by hearing that a deficiency in iron will result in unexplained tiredness and 
difficulty focusing. Pale skin is another drawback of iron deficiency that 
many teens will want to avoid.

Calcium needs are at their highest in adolescence. To prevent 
osteoporosis down the road, it’s important to pack this mineral into bones 
while they’re still growing. Calcium is needed for muscle contraction 
so your teen athletes might find some motivation there, but ultimately 
calcium is a tough one to motivate for unless your teens are unusually 
interested in their long-term health.

Here are some snack ideas to give a boost in  
either or both of these two essential nutrients:

Calcium:

• Yogurt smoothies with frozen fruit and a 
   pinch of wheat germ
• Veggies and dip made with greek yogurt or 
   cottage cheese
• Sweet chili salmon on whole grain crackers

Iron:

• Hummus with red peppers
• Trail mix made with unsalted nuts, seeds, 
   and dried fruit
• Sweet chili salmon on whole grain crackers
• Toasted pumpkin seeds

Eating healthy may require more than 
motivation alone. As parent, you can help 
make the healthy choice the easy choice. 
Consider trying the following:

• Keep plenty of fruits and vegetables in the 
   house.
• Have portable snacks like portioned 
   raw veggies in the fridge. 
• Cut up fresh fruits and make bowls of fruit 
   salad. 
• Plan and shop with your kids to increase 
   their buy-in regarding the types of fruits and  
   vegetable you purchase.  

Here are some other tips to help caring parents 
support healthy eating in the teen years:

• Don’t nag your kids to eat healthy because 
   it’s not going to work. The teen years are  
   marked by a drive for autonomy. This is  
   often a time when teens take on a  
   particular eating style such as  
   vegetarianism. Support your child’s decision  
   by taking an active role in helping them  

learn how to make healthy choices within their 
chosen diet. A great resource for vegetarianism 
is the book “Becoming Vegetarian” written 
by Registered Dietitians Vesanto Melina and 
Brenda Davis.

• Teach children from a young age what 
   healthy eating looks like and why it’s  
   important to make nutritious choices. 
   Messages such as “we drink milk because it 
   helps bones grow strong” will demonstrate the  
   value in food choices.

• Model healthy behaviours yourself. It is well 
   known that children imitate what their parents  
   do. This trait doesn’t stop at adolescence.  
   Make it a priority to eat healthy, together as  
   a family.

• Involve teens in meal planning and 
   preparation. You’ll increase buy-in if they  
   feel they have a say. If your child has enough  
   experience in the kitchen, why not allow  
   them to plan and cook a meal on their own  
   for the whole family?

Your Role as a Parent



Roasted 
Chickpeas
This recipe satisfies the need for a crunchy snack 

and gives a boost of iron, calcium, and fibre – 

nutrients you certainly won’t find in potato chips!

Ingredients:

• One 15-ounce can chickpeas (also known 

   as garbanzo beans)

• 1 1/2 tablespoons olive oil

• 2 tablespoons sugar 

• 1/4 teaspoon salt 

• 1/4 teaspoon ground cumin 

• 1/4 teaspoon ground cinnamon 

• 1/4 teaspoon ground ginger 

• 1/8 teaspoon cayenne pepper

Directions:

1. Heat oven to 400 F.

2. Open the can of chickpeas and rinse by 

    placing in a colander under running tap water. 

3. Dry the chickpeas by laying them out in a 

    single layer on paper towel. Pat dry using 

    another piece of paper towel.

4. Transfer the chickpeas to a bowl. Mix in the 

    olive oil.

5. Combine the sugar, salt, and spices together 

    and sprinkle on top of the chickpeas. Mix to  

    combine.

6. Spread the chickpeas in a single layer on a 

    baking sheet.

7. Bake for 20 minutes. Using a spatula, stir the 

    chickpeas and bake for another 20 minutes  

    until golden brown and crispy.
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Harold Buchwald Heart Health Luncheon

Stem cell therapies that repair damage to the heart 
could be widely available in the near future, according 
to one of the world’s leading researchers in the field.

Dr. Piero Anversa says there is a great deal of work 
going on in the field of cardiac stem cell research right 
now, with clinical trials of various therapies underway 
in Europe and the United States. Nonetheless, he says a 
lot of work remains to be done before such treatments 
become commonly available.    

“There have been tremendous advances in the 
treatment of chronic heart failure,” Anversa says. 
“However, what is being done is to essentially keep 
people living longer with chronic heart failure. What 
cell therapy is aiming to do is to reverse the process, and 
thereby improve the quality of life of the patient with 
chronic heart disease. I believe that stem cell therapy 
may have a chance to change the evolution of chronic 
heart failure.”

When will new cardiac stem cell treatments be widely 
available? “We have to be patient,’ says Anversa. “This 
is an experimental therapy. I hope it will take less than 
10 years, but can I put a real number on it? No.” 

Anversa is Director of the Center for Regenerative 
Medicine at Brigham and Women’s Hospital, Harvard 
Medical School in Boston. He was in Winnipeg earlier 
this month to speak at the Harold Buchwald Heart 
Health Luncheon.

The Italian-born scientist is one of the early pioneers 
of cardiac stem cell research, and is widely credited with 
changing the way people think about the heart and 
heart disease.

Stem cells are undifferentiated cells that emerge early 
in life and serve as building blocks for the human body 
and all its organs and tissue. As a result, scientists say 
that stem cells have the potential to repair organs or 

Cardiac 
stem cell 
therapies 
show 
promise

Leading researcher 
says treatments could 
reverse heart disease    

Dr. Piero Anversa

Sponsored by the International Academy of Cardiovascular Sciences. 
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tissue damaged through illness or trauma.
Although research in this field is still in its early stages, 

stem cells are currently used to treat a limited number 
of illnesses. A bone marrow transplant, for example, 
essentially involves the transfer of haematopoietic 
(blood) stem cells from a donor to a recipient. The 
transplanted stem cells then regenerate the recipient 
patient’s bone marrow.

Anversa’s first major breakthrough came in 2001. At 
the time, conventional wisdom held that heart muscle, 
once damaged, could not be revived. Anversa showed 
this was not the case. Using a mouse model, he 
was able to demonstrate that hematopoietic 
stem cells were capable of developing into 
tissue that could repair damage to the 
heart.

“We were able to show that 
hematopoietic stem cells possessed 
significant plasticity, and we were able 
to show that (the cells) are capable of 
forming cardiomyocytes (heart muscle) 
in a mouse model,” he says. 

Since then, other scientists have 
pursued the idea of using hematopoietic 
stem cells to create cardiomyocytes. A clinical 
trial now underway in Europe has enrolled 3,000 patients 
to test the effectiveness of this approach in treating 
heart disease.

Anversa, meanwhile, is focusing his work on the 
effectiveness of stem cells derived straight from the heart 
as opposed to hematopoietic stem cells.

Over the years, he has demonstrated that cardiac 
stem cells are capable of forming cardiomyocytes (heart 
muscle cells), endothelial cells (coronary vessel cells) and 
fibroblasts (cells found in connective tissue).   

The results of a recent clinical trial, led by Anversa and 
his colleague, Dr. Roberto Bolli, underscore the value of 
this approach.

In phase one of the trial, 16 patients suffering from 
heart failure were each infused with between 500,000 
and one million cardiac stem cells. In 12 of 14 patients, 
the left ventricular ejection fraction (the heart’s ability to 
pump blood) jumped from 30.3 per cent to 38.5 per cent 
after four months. For eight of the patients, the LVEF 
jumped to 42.5 per cent after one year. None of  
the patients suffered adverse effects from the  

treatment.
“Our clinical trial is going very well,” says 
Anversa. “However, it is phase one. We 

are now trying to obtain the funds for a 
phase two clinical trial.” 

Anversa’s work involves several steps. 
First, he harvests stem cells from a 
human heart, usually through a biopsy. 
Once in the lab, he manipulates the 

cells to make them grow to a clinically 
relevant number. The cells are then 

reintroduced to the damaged heart of a 
patient through a process called coronary 

infusion. The reintroduced cells then regenerate 
the heart’s damaged cells.

Looking forward, Anversa hopes to answer two key 
questions as he continues his research: 1) How many 
cardiac stem cells should be used in the infusion process? 
2) Is it possible to develop a more potent line of cardiac 
stem cells?

“Our search right now is for a cell that is more 
powerful, to see whether we can identify a subset of this 
cardiac stem cell that we have used… to see if it can be 
more effective in the treatment of chronic heart failure.”  

For more information, please visit: www.heartacademy.org.

“Our clinical trial 
is going very well. 
However, it is 
phase one”

Sponsored by the International Academy of Cardiovascular Sciences. 
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ask a nurse
Audra Kolesar

What are the symptoms? 
Flu symptoms usually appear suddenly 
and can include cough and a fever, sore 
throat, muscle aches, joint pain and 
exhaustion.

Children may also feel sick to their 
stomach, vomit or have diarrhea. Elderly 
people, young children and people with 
lowered immunity may not have a fever.

Not everyone who gets the flu develops 
symptoms but they still may be able to 
spread it to others, especially if they 
cough or sneeze. It’s important for all 
people to practise proper cough and 
sneeze etiquette, whether or not they feel 
ill. 

What can I do to prevent 
influenza? 
The most important thing you can do to 
protect yourself from the flu or prevent it 
from spreading is to get a flu shot. 

Other preventive measures include:

• Wash your hands frequently.
• Keep your hands away from your face.
• Cough and sneeze into your arm, not 
   your hand.
• Keep common surface areas clean and 
   disinfected.
• If you get sick, stay home.

Who should get the flu 
vaccine?

The annual seasonal flu shot is available 
to all Manitobans at no charge and is 
available from health-care providers.
It will offer protection against three 
seasonal flu strains.

An annual flu shot is especially important 
for those at increased risk of serious 
illness from the flu, their caregivers and 
close contacts.
This includes:
• Seniors age 65 or older.
• Residents of personal care homes or 
   long-term care facilities.
• Children age six months to 59 months. 
• Those with health issues or chronic  

    illness such as: 
Children and adolescents with   

       conditions treated for long periods  
       with aspirin (acetylsalicylic acid). 

An immune system weakened by 
       disease or medical treatment.

A condition that makes it difficult to 
        breathe.

Other chronic medical conditions       
       (e.g, diabetes, mental disabilities).
• Pregnant women. 
• Health-care workers and first 
   responders. 
• Individuals of Aboriginal ancestry. 
• People who are severely overweight or 
   obese. 

Healthy persons aged five to 64 years 
are also encouraged to receive influenza 
vaccine even if they are not in one of the 
priority groups. Children under nine years 
of age who have never had a seasonal flu 
shot before will need two doses, given 
four weeks apart.

Who should not get the 
influenza vaccination?
• Anyone with an egg allergy who had 
   a reaction to a previous dose will need    
   an assessment prior to getting a flu shot.  
   Please contact your primary care  
   provider to arrange your immunization  
   if you have an egg allergy. If you have  
   an egg allergy, and have received a  
   previous flu shot without a reaction,  

SHOOT THE FLU
Annual vaccination best  
  way to prevent influenza

What is influenza? 
The flu is an infection caused by a virus. It can spread easily from one person to another 
through coughing, sneezing or sharing food or drinks. You can also get the flu by  
touching objects contaminated with flu virus and then touching your mouth, eyes or nose.

The flu season in Manitoba usually begins in the late fall and lasts into the spring.
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   you may receive another flu shot, and  
   need to be observed for at least 30 
   minutes post-immunization.

• Children under the age of six months.
• Anyone who developed Guillain-Barré 
   Syndrome within eight weeks of a  
   previous flu shot.
• Anyone who has a fever on the day of 
   the flu shot is to be given. But you can  
   still get the flu shot if you have a mild  
   illness like a cold.

Are there side-effects 
associated with a flu shot?
Vaccines are known to be very safe. It is 
much safer to get the vaccine than to get 
the flu.

But it is common to have soreness, 
redness and swelling where the vaccine 
was given. Some people may have fever, 
chills or fatigue. These are mild reactions 
and usually last one to two days. 
Acetaminophen (Tylenol or Tempra) can 
be given for fever or soreness.

ASA (Aspirin) should never be given to 
children because it can cause a severe 
liver and brain disease called Reye’s 
Syndrome.

It is important to stay in the clinic for 
15 minutes after getting any vaccine 
because there is a rare possibility of a 
severe allergic reaction. This can include 
hives, difficulty breathing, or swelling of 
the throat, tongue or lips. If this happens 
after you leave the clinic, call 911 or go 
to the nearest Emergency Department for 
immediate treatment.

Other rare conditions
In past flu seasons, some people 
experienced one or more of the 
following symptoms associated with 
Oculorespiratory Syndrome (ORS): red 
eyes, shortness of breath, chest tightness, 
cough, sore throat, or swelling of the face. 
These symptoms usually appeared within 
24 hours of getting the flu shot and were 
gone within two days.

Seasonal flu shots have been associated 
with Guillain Barré Syndrome (GBS), 
which is a form of paralysis that is usually 
temporary. It is a very rare reaction that 
occurs with approximately one out of 
every million flu vaccinations.

What about women who are 
breast-feeding? 
Influenza immunization does not 
adversely affect the health of breast-
feeding mothers or their infants. Breast-

feeding is not a contraindication for 
influenza immunization. 

What basic precautions should 
people with the flu take?
If you have flu symptoms: 
• Stay home from daycare, school or 
   work and limit contact with others  
   while you are sick.
• Cough or sneeze into your elbow 
   or sleeve, or use a tissue to cover your  
   nose and mouth. Place the tissue in the  
   garbage immediately. 
• Wash your hands often with soap 
   and water, especially after you cough  
   or sneeze. When soap and water are  
   not available and your hands aren’t  
   visibly soiled, hand sanitizers may be  
   an acceptable alternative. Children may  
   need help washing their hands.
• Limit touching your eyes, nose and
   mouth. 

How can I treat flu symptoms?
• Get plenty of rest.
• Gargle with warm salt water if you have 
   a sore throat.
• Use a cool mist humidifier to help with 
   a stuffy nose. 
• Dress in lightweight clothing and keep 
   the room temperature around 20ºC (68ºF). 
• Drink plenty of fluids.
• Have small, nutritious meals. 
• Take acetaminophen (e.g., Tylenol, 
   Tempra). Use the dose and schedule  
   recommended on the package or by  
   your doctor or pharmacist. Ibuprofen  
   (e.g., Advil, Motrin) may be used for  
   children older than six months and for  
   adults. 
• Do not give acetylsalicylic acid, also 
   known as ASA, (e.g., Aspirin) to anyone  
   under 18 years of age because it can  
   lead to brain and liver damage (Reye’s  
   Syndrome).

How long will the effects last?
Although most people recover from the 
flu within a week to 10 days, for some 
people, the complications from the flu 
can be severe, or even deadly. These 
complications can include bronchitis, 
pneumonia, kidney failure or heart failure. 
One of the most common complications 
related to influenza is a bacterial infection 
of the upper and/or lower respiratory 
tract. Symptoms of a bacterial infection 
include lack of improvement in a person’s 
condition after three to five days, and 
bloody mucous coming up when the 
person coughs. 
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Adults and children who suffer from 
cardiac or pulmonary disorders (e.g., 
asthma, cystic fibrosis) may see their 
chronic condition worsen. 

Young children are particularly  
susceptible to complications from the 
flu. Some symptoms of complications 
in children include difficulty breathing, 
sudden paleness, fever or low temperature, 
inability to drink or breast-feed,  
vomiting more than two to three  
times in 24 hours, a stiff neck, lethargy  
or confusion, and convulsions or  
seizures. 

Pregnant women who contract influenza 
may develop pneumonia and may require 
hospitalization.

Elderly people (65 years and older) have 
the highest rate of hospitalization and 
death from the flu. Common complications 
of the flu for seniors include bacterial 
infection and pneumonia.

When should I seek medical 
care?

The decision to seek medical care will be 
affected by factors such as age, existing
health problems, and the symptoms you 
are experiencing at the time. People with 
symptoms of influenza should contact their 
health-care provider if they:

• Have heart or lung disease.
• Have a chronic condition that requires 
   regular medical attention.
• Are frail.
• Have an illness or are on treatments that 
   suppress (weaken) the immune system.

People who are normally healthy and 
have symptoms of influenza should seek 
medical attention as soon as possible, if 
they experience any of the following:

• Breathing that is difficult or painful.
• Coughing up of bloody sputum (phlegm    
   or saliva).
• Wheezing.
• Presence of fever for three to four days, 
   along with not getting better or getting  
   worse.
• Sudden return of high fever and other 
   symptoms after initial improvement.
• Extreme ear pain.
• Extreme sleepiness, difficulty waking up, 
   or becoming disoriented and confused.

People who need to seek medical care 
should contact their health-care provider 
to report illness by telephone (or other 
remote means) before seeking medical 
care.

People who have difficulty breathing or 
are believed to be severely ill should seek 
immediate medical attention by going to 
the nearest hospital emergency department 
or calling 911.

When should I seek medical 
care for a child?

Almost all children with influenza have 
a fever. The degree (or height) of a fever 
will not tell you how serious your child’s 
illness is. How a child acts is usually a 
better sign.

A child with a mild infection can have 
a high fever, while a child with a severe 
infection might have no fever at all.  

It is recommended that you contact 
your doctor if your child has signs of 
influenza and:
• Has lung or heart disease.                                                                                                                                        
• Has an illness or is taking treatment 
   that affects the immune system.
• Takes acetylsalicylic acid (ASA or 
   Aspirin) regularly for a medical  
   condition or has a chronic illness  
   requiring regular medical care.
• Has a fever and is less than six months 
   old but older than three months.
• Has a fever for more than 72 hours.
• Is excessively cranky, fussy or irritable.
• Is not interested in playing with toys or 
   is unusually sleepy, listless.
• Has a fever and a rash or any other 
   signs of illness that worry you, or is    
   still not feeling better after five days. 

Take your child immediately to a 
hospital emergency department or call 
911 if your child:
• Has a fever and is under three months 
   of age.
• Drinks very little fluid and has not 
   peed at least once every eight hours  
   for those under one year of age, and  
   12 hours for children over one when  
   awake.
• Has severe trouble breathing or blue 
   lips.
• Is limp or unable to move.
• Is hard to wake up or does not 
   respond.
• Has a stiff neck.
• Seems confused or is coughing   
   a lot or coughing up bloody sputum  
   (phlegm or saliva).
• Has vomited for more than four hours 
   or has severe diarrhea.
• Has a seizure (convulsion/fit).
• Was feeling better and suddenly 
   develops a new fever.

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

You can access health 
information from a 
registered nurse 24- 
hours a day, seven 
days a week by calling 
Health Links - Info Santé
at: 204-788-8200, or toll-
free 1-888-315-9257.

Need health info?

48   WAVE



Winnipeg Health Region influenza 
vaccination clinics
Here is a list of the Winnipeg Health Region’s infuenza vaccination clinics for 2012. For more 
information, call Health Links at 204-788-8200 or toll-free at 1-888-315-9257. 

WRHA PUBLIC 
CLINICS

Dates Time(s) Location(s)  
 Street # & name, 
building name

Wheelchair 
Accessible

Appointment 
needed

Walk-ins 

St. James Oct. 16 to 20
Tue. to Thurs., 1p.m. 
to 8 p.m; Friday/Sat,  
9a.m to 4 p.m

St. Paul the 
Apostle Church

2400 Portage Ave. yes no yes

Assiniboine Oct. 16 to19
Tue. to Thurs., 1p.m. 
to 8 p.m.; Friday,  9 
a.m. to 4 p.m.

Charleswood 
United Church  

4820 Roblin Blvd. yes no yes

Downtown Oct. 16 to 19
Tue. to Thurs., 1 p.m. 
to 8 p.m.; Fri. 9 a.m. 
to 4 p.m.

755 Portage Ave. 755 Portage Ave. yes no yes

Point Douglas Oct. 16 to 19
Tue. to Thurs. 1p.m. 
to 8 p.m.; Fri. 9 a.m. 
to 4 p.m.

North End 
Wellness Centre

2nd floor 363 
McGregor 

yes no yes

Fort Garry Oct. 16 to 19
Tue. to Thurs., 1p.m. 
to 8 p.m.; Fri., 9 a.m. 
to 4 p.m.

Southlands 
Community 
Church

85 Keslar Road yes no yes

River Heights Oct. 16 to 19
Tue. to Thurs., 1 p.m. 
to 8 p.m.; Fri., 9 a.m. 
to 4 p.m.

Crescentwood 
Community 
Centre

1170 Corydon Ave. yes no yes

St. Boniface Oct. 16 to 19
Tue. to Thurs., 1 p.m. 
to 8 p.m.; Fri., 9 a.m. 
to 4 p.m.

Notre Dame 
Recreational 
Centre

271 De La 
Cathedrale Ave.

yes no yes

St. Vital Oct. 16 to 20
Tue. to Thurs., 1p.m. 
to 8 p.m.; Fri./Sat.,
9 a.m. to 4 p.m.

Dakota 
Community 
Centre

1188 Dakota Ave. yes no yes

River East Oct. 16 to 20
Tue. to Thurs., 1p.m. 
to 8 p.m.; Fri./Sat., 9 
a.m. to 4 p.m.

McIvor Avenue 
Mennonite 
Brethren Church

200 McIvor Ave. yes no yes

Transcona Oct. 16 to 19
Tue. to Thurs.,1 p.m. 
to 8 p.m.; Fri., 9 a.m.
to 4 p.m.

Canad Inns - 
Club Regent

1415 Regent Ave. 
W.

yes no yes

Seven Oaks Oct. 16 to 18
Tue. to Thurs., 1 p.m. 
to 8 p.m.; CLOSED 
FRIDAY

Canad Inn 
Destination 
Centre Garden 
City

2100 McPhillips St. yes no yes

Inkster Oct. 16 to 20
Tue. to Thurs., 1p.m. 
to 8 p.m.; Fri./Sat., 9 
a.m. to 4 p.m.

Philippine 
Canadian 
Centre of 
Manitoba   

37 Keewatin St. yes no yes



Road safety innovations, such as seat- 
belts, airbags, and improved vehicle 
design, have been credited with a steady 
decline in traffic fatalities over the past 
40 years. Graduated drivers’ licensing 
and measures to address impaired and 
distracted driving, such as texting and 
cell phone use, are more recent examples 
of issues for which effective policies and 
programs have been introduced. Despite 
these and other initiatives, traffic injuries 
continue to cause disability and death at 
an unacceptable rate. 

What else can be done? Speed is one 
key factor that must be addressed to 
further reduce injuries to motor vehicle 
occupants, pedestrians and cyclists. Speed, 
more than any other factor, predicts the 
chance of injury and death, particularly 
among vulnerable road users such as 
pedestrians and cyclists.

In Winnipeg, the speed limit for all 
streets is 50 km/h, unless otherwise 
posted. Only a few streets have posted 
speeds of 30 km/h. Most people would 
agree that driving too fast increases the 
risk of a serious collision, but how fast is 
too fast? Consider this: A pedestrian struck 
by a car travelling 30 km/h has a 90 per 
cent chance of survival. This drops to 60 
per cent at 40 km/h. Above 60 km/h, the 
chance of survival reduces even further. 

In a 2012 Manitoba Public Insurance 
survey, one in five Manitobans cited 
“speeding” as the single greatest driving 
safety problem in Manitoba. When asked 
directly, 72 per cent of Manitobans said 
speeding on streets in cities and towns is a 
very or somewhat serious problem.   

Given that Manitobans are already 
aware of the dangers of speeding, what 
additional steps can we take? Many 
jurisdictions worldwide have implemented 
initiatives to address the problem of 
residential traffic speed. Reducing speed 
limits has been one effective strategy, 

particularly where vehicles are in close 
proximity with pedestrians and cyclists. 
In 1986, the City of London reduced 
commuter traffic speeds to 20 mph 
(32 km/h) and found that injuries were 
reduced by 42 per cent. The benefits were 
greatest in children, with a 50 per cent 
reduction in deaths and serious injuries.

Other cities in Europe and Australia 
have had similar success. However, it 
is clear that drivers routinely exceed 
posted speed limits on roads that are 
designed for higher speeds when there is 
no active enforcement. Traffic-calming 
measures, such as speed bumps and 
other road design features, do not require 
enforcement and are now routinely used 
in conjunction with lower speed limits in 
neighbourhoods across Canada. 

There are many other reasons to 
consider lowering residential speed limits. 
Arguably the most significant could 
be an increase in active transportation 
(walking and cycling), and all the 
associated health benefits that result. In 
addition to increased physical activity, 
this list includes better mental health and 
improved air quality.

One of the hypothesized downsides 
to our car-dependent culture has been 
a reduction in more active forms of 
transportation. Research has shown a 
significant reduction over recent decades 
in the percentage of children who walk or 
ride their bicycles to school. In the United 
Kingdom, some studies have shown that 
by reducing residential speed limits and 
making the streets less dangerous for 
pedestrians and cyclists, people are more 
likely to commute by foot or bicycle. For 
example, one research study showed that 
cycling in Bristol increased 12 per cent 
after introducing 20 mph speed zones.   

Recently, the City of Winnipeg 
approved plans to reduce speed limits 
around elementary schools to 30 km/h.  

While new to 
our city, 30 
km/h school zones have been 
around for many years in 
cities across Western Canada. 
Making this change is not 
without its challenges.

Studies in Saskatoon and 
Edmonton completed after 
implementing 30 km/h 
school zones suggested that 
compliance was generally 
low, with average driving 
speeds lowered only by two 
to three km/h. In addition 
to simply posting 
lower limits, drivers 
are more likely to 
slow down in areas 
where children are 
visible, where school or 
playground fences are visible, and in zones 
near a stop sign or traffic light. Additionally, 
measures such as speed bumps, prominent 
signage and speed display devices improve 
drivers’ awareness and compliance.

So, why wouldn’t speed limits in all 
residential areas be lowered? Children are 
at risk beyond school speed zone areas.

Drivers cite concern about increased 
travel times, and surveys have found 
that drivers often speed up if they are 
behind schedule. While the odds of being 
involved in a traffic collision on any given 
day are low, the reality is that 70 occur 
every day in Manitoba. And while the 
time savings of going a little faster on a 
short trip is usually measured in seconds, 
the consequences can be lifelong. 

Currently, there is a motion being 
considered by Winnipeg City Council 
to introduce a 40 km/h speed limit in 
residential areas. The public health 
benefits of this motion could be 
significant. Simply slowing down can 
reduce collisions, injuries and deaths, but 
also can encourage more active forms of 
transportation and contribute to a healthier 
community.    

Dr. Lynne Warda is Medical Director of 
IMPACT, the Winnipeg Health Region’s 
injury prevention program.

Motor vehicle collisions (MVCs) are the leading 
killer of young Canadians. The good news is that 
many traffic-related deaths and injuries can be 
prevented by simply slowing down.

health matters
Dr. Lynne Warda

What’s your hurry?
Lower speed limits will save lives 
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Eggs - Part of aWell Balanced Diet

• Eggs are an excellent source of high quality protein and contain all nine
essential amino acids, making it a complete protein.

• The high quality protein in eggs keeps you feeling fuller longer,
giving you lasting energy to perform at your best.

• Eggs provide many vitamins and minerals including vitamin
B12, riboflavin, vitamin D, folate, iron, lutein and choline.

For more delicious egg recipes visit www.eggs.mb.ca

Energy that lasts

ELT: Egg, Lettuce
and Tomato Sandwich
Cooking spray
1 egg
2 slices of whole wheat bread, toasted
1 tsp (5 mL) whole grain mustard
1 thin slice of black forest ham (optional)
2 slices of tomato
1 large lettuce leaf

Heat a small non-stick skillet over medium-high
heat until hot enough to sizzle a drop of water.
Spray skillet with cooking spray. Crack egg into fry
pan and immediately reduce heat to medium-low.
Cook until white sets, slip spatula under egg and flip
or leave egg to finish cooking ‘sunny side’ up.
Cook to desired doneness.

Spread the mustard on one slice of toast, and then
layer the ham, tomato, egg, and lettuce. Top with the
second slice of toast. Enjoy! Makes 1 serving.



Eggs. Energy that lasts.
Eggs are an excellent source of high-quality protein which helps control the rate food
energy (calories) is absorbed by your body. Egg protein also provides the lasting energy
needed to enjoy healthy, physical activity - whether you’re hiking in the park or out for a
walk in your neighbourhood. For delicious recipe ideas, visit eggs.mb.ca.

Eggs are part of a well-balanced diet. Canada’s Food Guide recognizes two eggs as a serving from
the Meat & Alternatives Group.


