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

Better health for all

Jim Tomko is the picture 
of good health.

As a member of the Wellness Institute 
at Seven Oaks Hospital, the 72-year-old 
Winnipeg man works out two or three 
times a week, riding an exercise bike, 
lifting weights and running laps. In doing 
so, he is helping to maintain his health and 
stave off the chronic diseases that are often 
associated with a sedentary lifestyle.
It is to help raise awareness about the 

importance of being active that Jim 
appears on the cover of this issue of Wave. 
He is one of several members of the 
Wellness Institute who volunteered for a 
photo shoot to help illustrate a column on 
healthy aging.
The article, which starts on page 44 of 

this issue, explains that exercise can help 
slow the aging process and deter some of 
the effects of chronic diseases ranging from 
heart disease to diabetes.
As members of the Wellness Institute, 

Tomko and the other volunteers who 
participated in the photo shoot are perfect 
role models for an active lifestyle. They are 
also prime examples of an emerging trend 
in our province.
According to the Manitoba Centre for 

Health Policy, Manitobans appear to 
be getting healthier and living longer. 
As evidence, the MCHP points to data 
gathered over the last five years. Among 
other things, the report, which can be 
found at www.umanitoba.ca/medicine/
units/mchp, found that:
• The life expectancy of the average male 

is now 77.5 years, up one year over five 
years ago. Women, meanwhile, can now 
expect to live to the age of 82.2 years, 
up about six months over the same time 
period.
• The premature mortality rate (people 

who die before the age of 75) has declined 
to 3.1 deaths per 1,000 people, down from 
3.4 deaths per 1,000 people five years ago.
• The prevalence of respiratory disease is 

9.54 per cent, down from 10.8 per cent.
• The prevalence of heart disease is 7.92 

per cent, down from 8.80 per cent.
This is good news, especially for those of 

us working in the world of health care.
For many years now, the health-care 

system has been struggling to cope with 
rising rates of chronic disease. But, as the 
MCHP report notes, “We haven’t seen 
this pattern of improvement over so many 
indicators in past reports. Something about 
the health of Manitobans has changed.”
Just what accounts for this change, the 

MCHP researchers cannot say for sure. But 
the report, based on an analysis of 70 health 
indicators, does suggest that prevention 
efforts, front-line care and improvements in 
the way Manitobans manage their chronic 
conditions are all likely contributors to the 
improving numbers.
Unfortunately, not everyone shares 

equitably in these improved health 
outcomes. Areas such as downtown 
Winnipeg, the Interlake, and northern and 
northeastern Manitoba, do not fare as well.
“The bad news is that the health gap 

between rich and poor continues to 
widen,” a summary accompanying the 
report states. “The gap continues to widen 
because the health of people living in 
lower-income areas either stayed the same 
or didn’t improve as much as it did for 
others over the past five years.”
Diabetes incidence rates, for example, 

were up to five times higher in some parts 
of rural health regions compared to the 
province as a whole, the report notes. 
“Several districts in the Northern (health 
region) and one in Interlake-Eastern, areas 
where the prevalence of diabetes was 
already high, had the highest rates of new 
cases being diagnosed,” it says.
For many people struggling to meet basic 

needs, striving for a healthier lifestyle can 
be challenging. The benefits that come 
from front-line care, wellness programs 
and other health supports remain elusive.
The fact is socio-economic factors, such 

as housing and education, remain major 
determinants of health status. The more we 
do as a community to house the homeless, 
or improve the quality of housing for those 

in need, the healthier they will be. The 
more we do to educate our young people, 
the better chance they will have of finding 
good jobs and leading healthier lives.
Fortunately, efforts are underway to 

close the health gap. The Winnipeg 
Health Region has a number of programs 
and initiatives aimed at helping the 
most vulnerable in our community. One 
example is the Healthy Start for Mom 
and Me program that supports young 
moms and their newborns. Another is the 
Families First program that helps families 
learn about resources and support systems 
in the community. 
There are other ways we are trying to 

address the health gap. The Region is a 
member of the Poverty Reduction Council 
of Winnipeg, which supports efforts to 
end homelessness and child poverty. The 
Region also collaborates with the United 
Way every year to help raise money 
for programs that address many of the 
underlying causes of health issues. We are 
also doing what we can to ensure the most 
frail among us have access to flu shots, 
which can help people stay well and out 
of hospital. Another example of how the 
Region is working to address the health 
gap involves the creation of the Health 
Equity committee. It recently completed 
a report with a view to kick-starting a 
conversation about how we might be able 
to better focus our services or work with 
others in the community to address issues 
that contribute to gaps in health outcomes. 
Regionally, we understand closing the 

health gap will not be easy, and can’t be 
done alone. We need to work with our 
community partners, and we also need to 
listen carefully to those we serve.
The challenges involved in closing the 

health gap are varied and complex, and 
we know they aren’t likely to be solved 
overnight. But, we also know, thanks to 
the MCHP report, that better health has 
been achieved for many Manitobans who 
are living longer, healthier lives. The goal 
now, however, must be to work together to 
ensure we have better health for all.
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NorWest offers
help for smokers

health beat

NorWest offers
help for smokers

Residents in the Inkster area who smoke 
now have an ally in their efforts to kick 
their habit.

Staff at NorWest Co-op Community 
Health are now more frequently asking 
people who visit the centre about their 
smoking habits and offering to provide 
them with the resources they need to quit.

The new approach is designed to 
address some of the common reasons 
people struggle to quit smoking, such as 
a lack of ongoing support and access to 
nicotine replacement therapy, according 
to Shannon Milks, Chronic Disease Co-
ordinator at NorWest Co-op Community 
Health.

As she explains, NorWest decided to 
become more proactive in helping people 
quit their habit after joining the Winnipeg 
Health Region’s Smoking Cessation Best 
Practices Working Group (SCBPWG).

“The expectation is that each team 
member is addressing smoking by asking 
people about their smoking habits as often 
as possible and providing them with the 
resources they need,” Milks says. 

“As part of this process we discovered 
that a lack of access to nicotine 
replacement therapy (NRT) was a 
significant barrier for some of our clients. 
We were able to find additional funding 
through Manitoba Health (Healthy 
Together Now Inkster) and can now supply 

free NRT out of two sites: NorWest Co-op 
Community Health and NorWest Co-op 
at Bluebird. That, in combination with 
one-to-one counselling, has been very 
helpful in supporting our efforts to address 
smoking cessation with every client who 
walks through our doors.”

Cindy Peters, primary care nurse at 
NorWest Co-op at Bluebird, says the one-
to-one counselling is very individualized. 

“Depending on the flow of the 
conversation, we can start doing some of 
the work to determine if they are interested 
in quitting and whether that’s something 
the client wants to get support for. Often, 
we’re able to book another appointment 
so that we can spend more time talking 
specifically about smoking cessation. 
It’s really an open conversation on what 
smoking means to them and what quitting 
would look like for them,” says Peters.

When clients are ready, they talk about 
the resources available to help them quit, 
which can include follow-up meetings, 
NRT or prescription medications, and 
access to Smokers’ Helpline, if that’s 
something they feel is helpful. “Most of the 
conversation revolves around getting them 
to explore why and when they smoke, 
their triggers, and why they want to quit.”

Kelly Deveau, primary care nurse at 
NorWest, agrees. “Every client is unique. 
We try to make it fun and stress-free and 

analyze the type of smoker they are. We 
tell people to never quit quitting and that, 
on average, quitting takes seven or eight 
attempts.” 

“There is no finger-wagging, no 
judgments and no recriminations. In fact, 
the counselling is geared to getting the 
client involved in their own care plan. 
The tools and counselling help take the 
emotion, guilt and shame out of smoking 
cessation,” Deveau says. “With some help 
from us, clients become their own private 
investigators and get to the root causes and 
motivations for their smoking. And then 
we start to look at providing them with 
the right tools for their tool box and where 
they want to go with that.”

In just over six months, NorWest has had 
51 referrals for smoking cessation support. 
Eight people have quit smoking and about 
30 people are in the “preparation – action” 
stages moving toward quitting.

By Mike Daly  • Photography by Marianne Helm

For information about this program, 

call NorWest Co-op Community 

Health at 204-938-5900, or visit

www.norwestcoop.ca.

You can also get more information 

on how to quit smoking by visiting  

www.smokershelpline.ca

From left: Shannon Milks,

 Kelly Deveau and Cindy Peters. 
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Healthy Reading
These titles have been recommended from thousands of  
books. For more health and wellness reading recommenda-
tions, go to www.mcnallyrobinson.com, or visit the McNally 

Robinson bookstore at Grant Park Shopping Centre.

Winning Strategies for Successful Aging, 
Eric Pfeiffer 
In short, practical chapters, the author 
advises on choosing an ideal place to 
live, finding a range of satisfying activities, 
and maintaining an active social life. 
He also explains how best to maintain 
one’s health, mental health, wealth, and 
independence. Filled with illustrative 
anecdotes and a selection of poems, this 
reassuring book demonstrates how it is 
possible to direct and control the aging 

experience.

The Artist’s Way, Julia Cameron
With the basic principle that creative 
expression is the natural direction of 
life, this book has become the seminal 
book on the subject of creativity. An 
international bestseller, millions of 
readers have found it an invaluable 
guide to living the artist’s life. Still as 
vital today, or perhaps even more so 
than it was when it was first published 
over a decade ago, it is a powerfully 
provocative and inspiring work. 

Vision for Life, Meir Schneider
Natural health pioneer Meir Schneider 
shares 10 essential principles of healthy 
vision. Learn how to reverse developing 
issues before they cause damage and 
how to remedy existing problems such 
as near- and far-sightedness, lazy eye, 
cataracts and more. Vision for Life is 
not only for people who see poorly and 
would like to improve their vision, but 
also for those with 20/20 vision who wish 

to maintain their perfect eyesight.

I Laughed So Hard I Peed My Pants! 
Kelli Berzuk
With compassion and humour, this 
self-help guide explores the negative 
effects that lifestyle and events, such 
as high-impact sport, childbirth and 
menopause, have on bladder health. 
This physiotherapy perspective offers 
easy-to-follow, illustrated instruction. 
With simple diet adjustments and proper 
exercise, most women achieve results 
ranging from significant improvement 
to complete resolution of bladder 
leakage. 
 

Chinese hospitals will soon be sending trainees to 
learn how chronic diseases are managed at the 
Wellness Institute at Seven Oaks Hospital.

An agreement outlining the arrangement was 
signed by Seven Oaks President & CEO Carrie 
Solmundson during her trip to Bejing last month.

“We have an agreement with the Chinese Hospital 
Association, where the Wellness Institute will be 
a training centre for their frontline people,” says 
Solmundson, who was in China to speak at a health-
care conference. “They want to come to Winnipeg 
to see what we do. This should start next year.”

Other components of the agreement include co-
hosting a chronic disease management workshop 
in June 2014 in Winnipeg, she says. 

“Along with the training and the workshop, 
we are discussing collaborating on research into 
chronic disease management,” she says, adding 
the Wellness Institute has a researcher who 
evaluates the effectiveness of their programming.

What initially interested the Chinese was the fact 
the Wellness Institute was the first medical fitness 
centre owned by a hospital in Canada, when it 
was built in the mid-1990s.

“The Chinese want to learn how to integrate our 
model of medically run health and fitness to their 
system,” she says, adding that the Wellness Institute 
has programs to help people recover from cardiac 
arrest or stoke, and deal with diabetes, kidney 
disease, cancer or Parkinson’s.

The connection between Winnipeg and China 
was forged two years ago, when representatives 
from two Chinese hospitals toured Winnipeg’s 
health facilities, including the Wellness Institute. 
Solmundson was invited to speak at conferences 
in June and October. The cost of both visits was 
covered by the conference hosts.

China has over 20,000 hospitals, and the majority 
of health-care services are provided at hospitals in 
the provinces and major cities.

“Hospitals in China are huge, with 600 of them 
having more than 800 beds. Some of the cities 
have hospitals greater than 4,000 beds. Hospitals 
are the mainstay for care in China, so the Chinese 
are looking for ways to move the care to the 
community, and how minor conditions can lead to 
chronic problems,” says Solmundson.

Chinese to train
at Wellness Institute 

To read the complete story, visit wrha.mb.ca/wave
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The following is a brief list of stories produced by the staff of 
HealthDay, a leading source of information on health research.

MyRightCare.ca

Fred cut his fi nger pretty badly while 
preparing the annual neighbourhood 
dinner. He applied pressure for an hour 
but the bleeding wouldn’t stop. His wife 
drove him to Misericordia Urgent Care 
where he got seven stitches.

That was the right care for Fred. 
Explore your options.

Health Links – Info Santé • Walk-in Clinics • QuickCare Clinics • Crisis Response

Misericordia Urgent Care

MyRightCare.ca

needed help.
an emergency, but I

I knew it wasn’t
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MyRightCare.ca

Fred cut his fi nger pretty badly while 
preparing the annual neighbourhood 
dinner. He applied pressure for an hour 
but the bleeding wouldn’t stop. His wife 
drove him to Misericordia Urgent Care 
where he got seven stitches.

That was the right care for Fred. 
Explore your options.

Health Links – Info Santé • Walk-in Clinics • QuickCare Clinics • Crisis Response

Misericordia Urgent Care

MyRightCare.ca

needed help.
an emergency, but I

I knew it wasn’t

WRHA 20183 WaveMag FullPg-MUC pr1.indd   1 2013-06-26   4:44 PM



It’s the term he uses to describe the 
time a doctor spends in the examination 
room with a patient, reviewing his or 
her medical issues and history.  

“That’s when the doctor needs to 
learn as much as possible about their 
patient,” explains Nyhof. 

In the course of a normal day, 
a doctor may see more than 20 
patients. That means the time with 
each individual patient must be spent 
efficiently. Anything that slows down 
the pace of a visit means less time is 
available for all patients in the waiting 
room. 

“So having to leave the (examination) 
room and call for test results or 
medication history slows everything 
down,” Nyhof explains.

In the not-too-distant past, valuable 

time would be lost because doctors 
had to chase down test results, medical 
histories and other records. But that is 
starting to change in a big way, thanks 
to eChart Manitoba, an electronic 
health record system being rolled 
out across the province by Manitoba 
eHealth.

Now, filled prescription histories, 
immunization histories, X-ray reports, 
and lab results are available in the 
system and can be reviewed with the 
patient in the examination room. 

And nobody is more appreciative 
than Nyhof. As the Medical Director 
for the Primary Care Clinics in the 
Northern Regional Health Authority, he 
does clinical work in Thompson, Flin 
Flon and The Pas. He also oversees the 
primary care clinics in Lynn Lake, Leaf 

MAKING 
CONNECTIONS
eChart Manitoba allows health-care 
providers to enhance patient care while 
saving time and money

By Susie Strachan • Photography by Marianne Helm

Dr. Harold Nyhof calls it the “red zone.”

Dr. Tunji Fatoye uses the 

eChart system at his clinic.





Rapids, Gillam and Snow Lake.
Nyhof says eChart has been 

a big help in caring for patients 
in rural areas of the province, 
especially those who must travel 
to Winnipeg to see specialists 
for care. Doctors in the rural 
communities and in Winnipeg 
can see patient information easily 
and quickly.  

“We can do referral letters 
online now, including a medical 
history and current medications,” 
he says. “Instead of having 
someone hunt up the patient’s 
records from all over the place, I 
can press a button, collect it all, 
and send the referral within 30 
seconds.”

In addition to efficiency, eChart 
also promotes patient safety, 
according to Dr. Tunji Fatoye, 
Unit Director of Winnipeg’s 
Kildonan Medical Centre, one 
of the first clinics to connect 
to eChart when it went live in 
December 2010.

“Before eChart, we had to rely 
on other people, busy people,” 
says Fatoye. “The hospitals are 
busy, the labs are busy. It took 

a long while to see test results. 
Which meant your day backed 
up, as you spent more time on 
each patient, waiting to hear 
results,” he says. 

“For example, it used to take 24 
to 48 hours to get immunization 
records. Now I can see them 
without stepping out of the room 
I’m seeing the patient in. Or if 
I wanted to see the records of a 
patient who recently made a visit 
to the (emergency department), 
they often would have to make a 
second appointment, giving me 
time to receive the results of tests 
they had in the hospital and the 
drugs they were prescribed.”

That’s where patient safety 
comes in. Elderly patients, new 
parents, young people – no one 
is exempt from memory failure 
when it comes to remembering 
what drugs they’ve been 
prescribed, or the tests they 
underwent, while sick in hospital.

“It goes both ways. A patient of 
mine might land in an emergency 
department. They can read the 
tests I’ve done here, and the 
medications I’ve prescribed. 

Information online
eChart Manitoba provides authorized health-
care providers with secure access to the 
following information:

• Prescriptions filled at retail pharmacies  
   recorded in the Drug Programs Information  
   Network (DPIN)

• Immunization histories recorded in the  
   Manitoba Immunization Monitoring System  
   (MIMS)

• Demographic information, including  
   personal health identification number  
   (PHIN), birth date and address, from the 
   Manitoba Provincial Client Registry system

• Laboratory results from participating private  
   and public laboratories

• Diagnostic image reports from Manitoba’s  
   Radiology System (RIS)

• Information from the electronic patient  
   record at St. Boniface Hospital, which  
   includes admission date, type of visit and  
   discharge date

Secure information
The security and privacy of personal health 
information are top priorities during training, 
maintenance and use of eChart Manitoba. 
All authorized health-care providers using 
eChart Manitoba have a personal username 
and password. All activity is recorded and 
can be audited. Individuals can request to 
see who has viewed their record at any time.
Individuals can place a disclosure directive 
on their eChart record, which hides their 
clinical information from health-care 
providers. For more information, visit www.
echartmanitoba.ca.

eChart wins award
Manitoba eHealth, along with its project 
partners, was recognized for the eChart 
Manitoba Project at this year’s GTEC Gala 
and Award Ceremony in Ottawa last month. 
eChart Manitoba received the award for 
Excellence in Collaboration. This award 
recognizes outstanding achievement by 
individuals or teams who have demonstrated 
collaboration among two or more 
departments, government organizations, 
private organizations and/or levels of 
government. Manitoba eHealth is a provincial 
program housed within the Winnipeg 
Regional Health Authority. eChart Manitoba 
was also funded in part by Canada Health 
Infoway, a pan-Canadian organization 
funded through the Canadian government. 

Liz Loewen oversees the 

eChart system.
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Something that looks like an abnormal 
value might have been taken care of just 
the week before,” says Fatoye, who is also 
an assistant professor in the Department 
of Family Medicine at the University of 
Manitoba’s Faculty of Medicine. 

The eChart system includes information 
uploaded from pharmacies, Diagnostic 
Services Manitoba, Cadham Provincial 
Laboratory and a number of private 
laboratories to a secure data system, which 
can be viewed by authorized health-care 
providers. 

The system was launched in late 
2010, with 33 sites participating in the 
initial rollout. Today, it serves more 
than 2,000 individuals each month who 
are supporting health care at over 260 
hospitals, emergency departments, primary 
care clinics, nursing stations and other 
health-care sites throughout Manitoba. 
Among the most recent locations are the 
Winnipeg Health Region’s Palliative Care 
program, Hunter Memorial Hospital in 
Teulon, the Selkirk Mental Health Centre 
and the Rehabilitation Centre for Children.

Liz Loewen, Director of Coordination 
of Care with Manitoba eHealth, says 
the system was used 20,000 times from 
April to June of this year. “To me, this 
substantial growth in a relatively short 
period of time demonstrates the strong 
demand for the system from health-care 
providers,” says Loewen, who oversees the 
eChart system. 

Dr. Harold Nyhof says 
eChart saves time and 
enhances care.

One of the recent innovations in the 
way the service is delivered is a “launch 
button,” which connects eChart seamlessly 
through the electronic medical record used 
in some clinics.

“It’s much easier to connect this way, 
rather than having to change over to the 
eChart system and look up the patient 
again,” she says. “Not all sites have it, but 
it’s definitely in use in clinics that have the 
electronic medical records, and will soon 

be available in hospitals that have the 
electronic patient records.”

Dr. Sheldon Permack says eChart 
eliminates duplication and saves 
money. In the past, patients might 
have undergone the same test 
twice if they made a hospital visit 
and then were seen later at his 
private clinic in Winnipeg.

“eChart cuts that duplication. I 
can see the lab work done at the 

(emergency department), and that 
means I don’t repeat the test because 

the patient may not remember what 
tests they went through,” he says.
Permack says the most difficult part 

of eChart was the initial hook-up to the 
system. Because he runs a private clinic, 
his technicians worked for several months 
with eHealth technicians to get the system 
running in his office.

“But for family medicine in 2013, 
technology is such a big part of the 
practice,” he says. “My patients expect this. 
They love the fact they don’t have to wait 
for their test results to come in the mail, 
and then make another appointment to 
see me. It’s very satisfying, professionally, 
to say that my work is being done more 
efficiently.”

As for the future of eChart, the three 
doctors agree they’d love to see a full 
history of every patient available online, 
including the treatment and prescribed 
medications they received at primary care 
clinics and hospitals. 

Loewen says the information available 
online will grow over time. “But 
all new information types need to 
undergo careful analysis before they 
are added to ensure the information 
should be in a system like eChart 
and can be accurately captured,” 
she says. 

Loewen says she is keen on hearing 
the feedback from both health-care 
professionals and the public about the 
eChart system. “People tell us they love 
the fact they don’t have to remember 
everything before they have to go see their 
physician,” she says, adding that the main 
focus now for eHealth is to ensure all 
Manitobans know about the system, and 
the disclosure directive that is available to 
them for hiding their personal information, 
if so desired. “We hear from physicians 
that their patients tell them they assumed 
they already had a system like eChart.” 

Looking around at the bare shelves 
where hundreds of patient charts were 
once filed at his Waverley Street clinic, 
Permack says eChart and the electronic 
medical record are transforming care. “It’s 
changing the way we do things, and I 
hope to see more integrated care coming 
down the line that keeps up with the way 
technology is changing.”

Susie Strachan is a communications 
advisor with the Winnipeg 
Health Region.
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Dr. Hani El-Gabalawy’s 
work with local 
Aboriginal communities 
is helping to shed new 
light on the causes of 
rheumatoid arthritis – 

and how to prevent it

uest 
   for the 

 cure
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At first glance, it looks a bit like a colour 
swatch from a paint store – tiny squares of 
blue, green, yellow, orange and red lined up 
in neat vertical and horizontal columns. 

But it soon becomes clear that this is not a 
sampling of the latest colour schemes for the 
kitchen or bedroom. As El-Gabalawy explains, 
it is a computer-generated analysis of a series 
of blood tests taken over a number of years.

The end product is called a “heat map,” 
and it is designed to provide a colour-coded 
indication as to whether the blood tested 
contains certain types of autoantibodies 
associated with rheumatoid arthritis (RA), a 
disease that causes inflammation of the joints 
and bones.

The presence of these autoantibodies (an 
antibody produced by the body’s immune 
system) and the role they play in the 
development of RA are of particular interest to 
El-Gabalawy.

A professor in the Department of Medicine 
and Immunology at the University of 
Manitoba’s Faculty of Medicine, the Winnipeg 
scientist is one of Canada’s leading researchers 
in the field of rheumatoid arthritis. In addition 
to holding the Endowed Rheumatology 
Research Chair at the University of Manitoba, 
he is also the Scientific Director of the Institute 
of Musculoskeletal Health and Arthritis, one of 
13 national research institutes operated by the 
Canadian Institutes of Health Research.

Over the years, El-Gabalawy has headed 
or participated in numerous studies that 
have helped advance the diagnosis and 
treatment of RA. But it is his current research 
project, which involves probing the role 
that autoantibodies play in the development 
of RA among people living in First Nations 
communities in northern Manitoba, that may 
be his most significant to date.

The study, which began in 2004 and is 
expected to run another five years, has already 
yielded new information that can be used 
to help develop better clinical guidelines for 
predicting the onset of RA, and El-Gabalawy 
hopes that the data being gathered may also 
pave the way to stop the disease before it 
actually starts.  

Unlike osteoarthritis, which is the most 
common form of arthritis and which is 

caused by wear and tear on the joints that 
connect the bones in our skeletal system, RA 
is an autoimmune disease. It occurs when a 
person’s immune system misfires and causes 
damage to its own host. This is where the 
autoantibodies identified in El-Gabalawy’s 
heat map come into play.

When the body’s immune system functions 
as it should, it creates Y-shaped proteins 
known as antibodies. These antibodies 
circulate in the blood and are specifically 
designed to recognize diseases – like measles, 
chickenpox and influenza. 

You can think of these antibodies as security 
guards charged with the responsibility of 
recognizing foreign invaders and alerting the 
immune system’s foot soldiers – white blood 
cells known as leukocytes – to attack and 
destroy the intruders to protect the body from 
illness. 

“The white blood cells are the ones with 
all the firepower,” El-Gabalawy says. “When 
you get puss coming from a boil on your 
skin, those are the white blood cells that 
are spewing their guts, and what they’re 
spewing is pretty nasty: acid, activated oxygen 
molecules, even bleach – a potent bunch of 
stuff that is designed to kill those unwanted 
bacteria and viruses.”

In RA sufferers, the immune system creates 
dozens of different kinds of these Y-shaped 
antibodies, but instead of protecting the 
body, they tell the white blood cells to attack 
proteins that are normal and essential to 
good health. “This is why they are called 
autoantibodies,” says El-Gabalawy. The 
autoantibodies look and work exactly the 
same way as any other antibody, except they 
have a potentially dangerous target – the 
normal proteins that are components of one’s 
own tissues and organs, such as the joint 
tissues. “The immune system normally fights 
off foreign invaders in the body, but imagine if 
the immune systems starts recognizing parts of 
you as being something to be attacked,” says 
El-Gabalawy. 

Specifically, these autoantibodies attack 
the cartilage that connect the bones and 
allows ease of movement. The joints become 
inflamed, swollen, stiff and incredibly painful. 
Left untreated, it can lead to rapid, severe, 

By Joel Schlesinger • Photography by Marianne Helm

Dr. Hani El-Gabalawy produces a colourful strip of paper 
and places it on the table.
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and permanent disability. Sufferers can 
become wheelchair bound, unable to 
carry out the simplest daily activities 
without severe pain.

“That’s what autoimmune disease is 
all about. It’s damage caused by the 
same inflammatory cells that are there 
to deal with infections and protect the 
host,” he says. “It all comes down to the 
mistakes made by the immune system 
in recognizing self-proteins, which 
eventually leads to the inflammatory cells 
attacking the joints, and other organs such 
as the lungs and kidneys.”

In the research program, the presence 
and progression of these rogue antibodies 
is revealed in blood tests and then plotted 
on the heat map. In a typical heat map, 
each vertical column represents one test 
taken during a single year. As you move 
from left to right, you can see how the 
proteins have advanced over the years 
of testing as the colours shift from cool 
blue to a warmer green, then yellow, 
then orange and finally red as the body’s 
immune system slowly, but surely, turns 
against itself. The autoimmunity is heating 
up.

“This progression from cold to hot 
colours in the tests represents something 
we call ‘epitope spreading,’ when the 
immune response starts to spread to 
multiple different proteins in the body, 
which increases the potential of the 
autoantibodies to cause inflammation and 
damage,” says El-Gabalawy.

While the presence of these 
autoantibodies does not guarantee that 
RA will occur in any single individual, 
the risk for developing the disease 
increases progressively over time as the 
autoantibody levels increase and their 
scope expands and becomes amplified. 
Indeed, research shows that when 

certain combinations of autoantibodies 
are reached, combined with other risk 
factors such as a family history of RA, the 
chances of an individual developing the 
disease over a period of a few months 
reaches almost 50 per cent.

It is estimated that there are about 
19,000 new cases of RA every year 
in Canada, and the disease can be 
devastating for many Canadians if not 
detected and treated early. But advances 
in diagnosis and treatment over the 
years, including the development of new 
drugs called biologics, have enabled 
many people with RA to better manage 
their condition, and enter into complete 
remission, says El-Gabalawy.

“What we now know for sure with 
rheumatoid arthritis is that the earlier we 
treat it, the less damage we will see,” 
he says. “So now, we’ve gotten people 
to where the disease is brought into 
remission quickly and we prevent a lot of 
damage. As recently as 20 years ago, we 
used to see many RA sufferers relegated 
to wheelchairs and their mobility and 
livelihood completely reduced.”

Yet current treatment isn’t without its 
problems. In most cases, patients must 
take combinations of medication for the 
rest of their lives. “With that come the 
risks of infections and other potential 
problems associated with taking these 
medications indefinitely,” says El-
Gabalawy.

Because many of these medications 
suppress the body’s immune system, 
people with RA, particularly those who 
also suffer from other diseases, such as 
heart disease, lung disease and diabetes, 
are at higher risk of developing severe 
and unusual infections that are difficult 
to treat. 

“You’re hitting the problem with a 

sledgehammer instead of a laser,” El-
Gabalawy says. “Over the last 10 to 15 
years, we’ve gotten better medications 
that are closer to a laser, so to speak.” 

Instead of suppressing the entire 
immune system, biologic treatments are 
designed to target specific inflammatory 
molecules that are attacking the joints and 
cartilage. A number of different types of 
biologic treatments exist. The most widely 
used biologics are injectable drugs that 
inhibit an important inflammation causing 
protein called tumour necrosis factor 
(TNF). Other biologics target the B-cells 
that produce the abnormal antibodies or 
other types of inflammation causing cells 
and proteins. 

Beneficial as these new drugs have 
been, El-Gabalawy says there is more to 
learn about the nature of RA, and how it 
might be better diagnosed, treated and, 
possibly, prevented. 

To that end, he and his team, which 
includes researchers from the University 
of Manitoba, along with collaborators 
in other universities in Canada, the 
United States, and Europe, began their 
studies by approaching the First Nations 
communities of Norway House and St. 
Theresa Point almost 10 years ago.

Like many other First Nations 
communities, Norway House and St. 
Theresa Point have disproportionately 
high rates of RA. In fact, most Aboriginals 
from the North American Plains region 
have a substantially higher risk of 
developing RA than other populations 
worldwide. 

“Our estimate is that rheumatoid 
arthritis affects about one per cent of the 
general population,” El-Gabalawy says. 
“In the Aboriginal population, it’s more 
like two or three per cent, so it’s two to 
three times higher in this population.” 

Members of the RA team, 

from left: Donna Hart, 

registered nurse,

Drs. David Robinson, 

Irene Smolik,  

Xiaobo Meng,  

Carol Hitchon. 
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For the first time in its history, the University of Manitoba will 
serve as the home base for one of Canada’s national institutes of 
health research.

The move comes after Dr. Hani El-Gabalawy was named 
Scientific Director of the Institute of Musculoskeletal Health and 
Arthritis, one of 13 such centres operating under the umbrella of 
the Canadian Institutes of Health Research (CIHR).

As its director, El-Gabalawy is responsible for spearheading 
strategic research priorities into bone, dental, muscle, skin and 
skeletal health. 

“It had to be at the right stage of my career,” says El-
Gabalawy, a long-time division head and professor at the 
University of Manitoba.

Besides his involvement in groundbreaking rheumatoid arthritis 
research in Manitoba, he has spent time working abroad, 
including three years working at the National Institutes of Health 
in the United States.

“One thing I have going for me is that I’m senior enough – with 
the gray hair – to have been involved in a lot of projects at the 
research and administrative level,” he says. “And my breadth of 
research interests has spanned clinical and basic scientific.”

The background is the right mix to head up the institute, which 
has a budget of $9 million a year. “My role as the scientific 
director is to take approximately $9 million in funding a year, 
partner it and make it grow to come up with research directions 
that are appropriate for our stakeholders,” he says.

This funding is allocated to researchers across the country 
whose studies relate to three strategic areas: physical activity, 
mobility and health; tissue injury, repair and replacement; and 
pain, disability and chronic diseases.

“The role of the institute is to be a liaison with the stakeholder 
community. It’s aimed at a two-way discussion with researchers,” 

he says. “What do you want us to do? Here’s what we’re doing. 
What do you think the gaps are? How can we move the research 
agenda in a meaningful way through the strategic program?”

Overall, the CIHR, which is funded by the federal government, 
has an annual budget of about $1 billion, mostly earmarked for 
health research. About 70 per cent of that budget is targeted for 
open competition. Any health researcher can apply for funding, 
whereas the remaining 30 per cent is for targeted, strategic areas 
of health study. 

The Institute of Musculoskeletal Health and Arthritis’s annual 
budget comes from the strategic funding pot. El-Gabalawy says 
this money is spread across Canada so it does not directly benefit 
researchers based in Winnipeg, but the institute does have a 
$1-million annual budget for Winnipeg-based, full-time jobs to run 
operations at the institute for the next four years. The institute’s 
tenure can be renewed for another four years afterward, he adds.

The appointment has resulted in a gruelling travel schedule for 
El-Gabalawy. More days than not, he’s on the road. “My kids are 
all grown up, and the reason I bring that up is because my travel 
schedule is absolutely brutal.”

Although much of the travel is to Ottawa, in any given week 
he can be crisscrossing North America, Winnipeg one day, 
Calgary the next, then Toronto, San Diego – the list goes on. 

Yet Winnipeg remains the home base, and while the institute 
offers no direct benefits to local researchers, it does indirectly 
benefit the community, providing researchers with a better 
understanding of how the CIHR’s institutes work and how funding 
gets awarded to successful bids. 

More than anything, the institute elevates the standing of the 
university’s medical school as one of the leading health research 
centres in Canada. 

“It’s certainly a feather in its cap,” says El-Gabalawy.

U of M selected for national health research institute

Every year about 50 people per 100,000 
in Canada will be diagnosed with RA, 
generally more women than men. But 
among First Nations, the incidence 
increases to 100 to 150 new cases 
annually per 100,000 people. 

Although the precise cause of RA is 
unclear, researchers know that genetics 
do play a big role. A key gene linked 
to RA – the HLA-DR4 immune-system-
gene – is over-represented in certain 
populations. 

“This RA associated gene is very 
common in most of the central Aboriginal 
populations on the Plains, and it may 
have to do with the waves of migration 
that happened from Asia 10,000 years 
ago,” says El-Gabalawy. “Because it is 

a normal immune response gene and 
because it is so common, its presence 
may have given the host a survival 
advantage of some kind, such as 
immunity to certain kinds of dangerous 
infections. It is probably not there just to 
cause RA.” 

In addition to having a higher 
percentage of RA cases, these Aboriginal 
populations are also affected by RA 
differently than other groups. “The disease 
clusters more in families, afflicting several 
members of a single family. It’s common 
to find First Nations families where 
several family members develop RA, 
whereas in other populations, we tend to 
see isolated cases,” he says. 

“We know there’s a genetic element 

to rheumatoid arthritis in all populations, 
but it’s usually a weak risk,” El-Gabalawy 
says. “For instance, in Caucasian 
populations, if you are an unaffected 
family member of someone with 
rheumatoid arthritis, your risk may be 
double that of somebody who doesn’t 
have a family member with rheumatoid 
arthritis. In the First Nations families we 
study, particularly families with multiple 
affected members, your risk for getting 
future RA is much higher than this.”  

First Nations people also tend to 
develop the disease much earlier 
than other populations. The typical 
onset for other populations is the late 
40s and early 50s. In First Nation 
populations, the average onset age is 
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Dr. Hani El-Gabalawy is one of Canada’s leading experts on 
rheumatoid arthritis. He was recently appointed Scientific 
Director of the Institute of Musculoskeletal Health and Arthritis, 
one of the Canadian Institutes of Health Research. A professor in 
the Department of Medicine and Immunology at the University 
of Manitoba’s Faculty of Medicine, El-Gabalawy also holds the 
Endowed Rheumatology Research Chair at the university.
El-Gabalawy’s research focuses on joint inflammation in 
rheumatoid arthritis. As a visiting scientist at the National 
Institutes of Health in Bethesda, MD, between 1997 and 2000, 
he participated in a series of important studies that helped 
advance the diagnosis and treatment of rheumatoid arthritis. His 
most important research involves studies on synovial biology and 
early arthritis. He is currently conducting research into the role 
genetics play in arthritis among First Nations people in Manitoba. 

Appointments
2000 to present: Clinical Director, Rheumatic Diseases Research 
Laboratory, University of Manitoba; Professor, Department of 
Internal Medicine, University of Manitoba 

2004 to present: Professor, Department of Immunology,
University of Manitoba

2003 to present: Endowed Rheumatology Research Chair, 
University of Manitoba

1995 to 2010: Head, Section of Rheumatology,
University of Manitoba; Director, Arthritis Centre

1995 to 2000: Associate Professor, Department of Internal 
Medicine, University of Manitoba

1994 to 1996: Director, Postgraduate Program in Rheumatology, 
University of Manitoba 

1990 to 1995: Assistant Professor, Department of Internal 
Medicine, University of Manitoba

1984 to 1990: Consultant in rheumatology,
Fredericton Medical Clinic

Awards and distinctions
Queen’s Diamond Jubilee Medal for Service to
the Arthritis Community, 2012

NIH Clinical Center, Bench to Bedside Award, 1999

Jeff Shiroky Memorial Prize in Rheumatology, 2000

Endowed Rheumatology Research Chair, 2003 to present

Pfizer Visiting Professorship, University of Texas, Dallas, 2007

Postgraduate teaching award, Department of Internal 
Medicine, 2009 

Member, Henry Kunkel Society, Rockefeller University,
New York, 2010

Fellowship in the Canadian Academy of Health Sciences 
(CAHS), Ottawa 2010

Academic background
1982 to 1984: Rheumatology Fellow: Faculty of Medicine,
McGill University

1977: Doctor of Medicine, University of Calgary
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the mid-30s. “We see lots of 
young First Nation women in 
their 20s, in particular, who 
develop rheumatoid arthritis. 
Interestingly, the disease often 
starts in the first few weeks to 
months after a pregnancy,” he 
says. “This results in a higher 
burden of disease based on the 
fact they get it much earlier in 
life.” 

The disease also appears to 
be more severe in Aboriginal 
populations. “It seems to be 
more destructive to the joints, 
particularly big joints like 
knees, elbows and shoulders. 
Destruction of these joints 
causes a lot of disability, 
especially when it happens 
rapidly,” he says.

Initially, El-Gabalawy and 
his team wondered whether the 
severity of the disease could 
be attributed to a lack of early 
diagnosis or treatment. But their 
research suggests this isn’t the 
case.

Over the last decade, the 
team, which includes experts 
like Dr. David Robinson at the 
University of Manitoba and other 
top experts in rheumatology, has 
worked with these communities 
– training community members 
as research assistants, working 
with band leaders and even 
guest hosting local radio call-ins 
to get the word out about RA. 
These efforts have put them in 
touch with families where RA is 
present, and they’ve been able 
to follow RA sufferers and their 
family members who have yet 
to develop it. “With improved 
access to care for these 
communities that we’ve worked 
in, we’re still seeing a lot of 
severe disease despite improved 
access to medical care,” says 
El-Gabalawy.

Through its research in 
northern Manitoba, the team has 
gained many valuable insights 
into the disease that could lead 
to better diagnosis and treatment 
for both Aboriginal and non-
Aboriginal people suffering from 
RA.

For example, although the 
HLA-DR4 immune-system-
gene is associated with RA, 
the current thinking among 
researchers around the world 
is that the disease is probably 

triggered by a confluence 
of multiple genes and how 
they react within a specific 
environment. The research 
conducted by El-Gabalawy and 
his team supports this theory.

“We’ve looked at genetic-
environmental interactions. 
What is happening in the 
environment that can interact 
with this genetic risk to cause 
some people to get (RA) and 
some people not to?”

The Manitoba research points 
to two main environmental 
risk factors: smoking and gum 
disease. 

“We know now through 
our work that certain bacteria 
that cause gum disease are 
associated with the immune 
abnormalities that characterize 
rheumatoid arthritis,” El-
Gabalawy says. “We now feel 
that chronic gum disease may 
trigger the immune system to 
make mistakes.”

Yet, like all smoking guns 
in medical science, explaining 
exactly how these culprits carry 
out their deeds is extraordinarily 
difficult, he adds. “The 
interaction between genetic 
risk factors, such as HLA-DR4, 
and environmental risk factors, 
such as gum disease bacteria or 
smoking tobacco, is complex 
and probably involves many 
different molecular pathways.”

Data from the research has 
also enabled El-Gabalawy 
and his team to become more 
precise in diagnosing the onset 
of RA. Using blood tests and the 
heat map, they are becoming 
able to predict with increasing 
accuracy whether an individual 
will develop RA in the near 
future. “We know that the 
individuals with these patterns 
of autoantibodies have a high 
chance of developing within 
months,” he says. 

This is important because 
early diagnosis means early 
treatment, and that can result in 
much better patient outcomes. 
But El-Gabalawy emphasizes 
that more work must be done 
before the benefits of these 
findings are fully realized.    

For example, current clinical 
practice guidelines don’t allow 
doctors to prescribe treatment 
prior to the disease causing 
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measurable joint inflammation.
“We’re still trying to understand the 

ethical issues involved, because giving 
preventive treatments before joint 
inflammation is actually detected in the 
joints becomes more like giving vaccines 
to prevent influenza or prescribing statin 
medications for high cholesterol to 
prevent future cardiovascular disease,” he 
says. “You take statins not because you 
physically ‘feel’ the high cholesterol, but 
the risk model indicates that if we lower 
cholesterol, it lowers the long-term risk of 
having a heart attack.”

The challenge is that it is not possible 
to accurately identify everyone at risk 
for developing RA and to give them 
prevention treatments. This would 
involve testing tens of thousands 
of people regularly to detect the 
autoantibodies, which is neither practical 
nor affordable. Also, not everyone with 
these autoantibodies goes on to develop 
RA. Conversely, there’s the fact that 

most people who suffer from common 
symptoms, such as aches and pains in 
their joints, do not have, and will never 
develop, rheumatoid arthritis,” says El-
Gabalawy. 

Once again, research being carried out 
in Norway House and St. Theresa Point 
may hold important clues. “We’re trying 
to understand this relationship: which 
symptoms are the most suggestive as a risk 
factor for rheumatoid arthritis, and how 
does the presence of the autoantibodies 
influence this?”

The research from northern Manitoba is 
not enough to change clinical guidelines 
and protocols for the early diagnosis and 
treatment of RA because the sample size is 
too small.

But the data gathered by El-Gabalawy 
in northern Manitoba will be shared with 
other research groups, which include 
teams working in the United States and 
Europe. In this way, the insights gleaned 
from research in Norway House and St. 

Theresa Point will help shape the work 
of El-Gabalawy and other international 
researchers as they continue working 
together to develop a clinical model for 
early diagnosis similar to what family 
doctors use today to determine whether 
a patient is at risk for heart disease and 
should be put on medications to reduce 
high blood pressure and high cholesterol.

“We want to come up with not just 
a lab test, but a test combined with 
certain clinical features that we recognize 
from talking to individuals about their 
symptoms, family history, and health 
problems such as gum disease and 
smoking. It’s not just those fancy heat 
maps but the relationship of those maps 
to what people experience,” he says. 
“The good news is that as we follow the 
study participants from these Aboriginal 
communities for the earliest signs of the 
disease, they will have the most to gain 
because they will be the first to reap the 
benefits of new treatments for the early 

A close look at RA 1 2

3

4

   IMAGE 1

A heat map shows the progression of 
autoantibodies associated with rheumatoid 
arthritis (RA). Each horizontal square represents 
a test. As you move left to right, the change in 
colour represents the growing presence of the 
autoantibodies as disease onset nears.

  IMAGE  2

The slide depicts the inflamed lining inside 
the joint called the synovium. It is filled with 
immune cells called lymphocytes which make 
autoantibodies. The white circles are around 
blood vessels where the lymphocytes enter into 
the synovium to participate in the inflammation 
that eventually destroys the joint. 

 
  IMAGE 3

A normal synovium showing no evidence  
of the accumulation of lymphocytes and  
other white blood cells that is seen in
image 2.

 
  IMAGE 4

The image on the left side of the X-ray shows
a joint without RA. The one on the right shows
an inflamed joint with RA.
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stages of RA.”
In addition to developing better 

diagnosis and treatment protocols, El-
Gabalawy says the research being done in 
northern Manitoba may also open the door 
to a possible cure for RA. 

As he explains, if the presence of 
autoantibodies in individuals at high risk 
for developing the disease can be detected 
early enough, and a suitable treatment 
can be found – a vaccine, for example – 
the disease may never develop and there 
would be no need for lifelong treatment.

“The theory is if we use certain tools at 
a stage before the disease develops, you 
may only need to use them for a specific 
period of time, or maybe we can develop 
a vaccine-like treatment that can turn these 

abnormal responses off, so we don’t have 
to keep treating them.” 

The idea of developing a vaccine holds 
particular interest. 

“When we’re talking about an RA 
‘vaccine,’ we’re talking about an agent that 
would turn off the autoimmune response 
as opposed to what vaccines normally do 
– turning on a stronger immune response,” 
he says. “It would involve trying to 
stimulate immune system regulation so that 
the abnormal response gets turned off, and 
the body’s normal checks and balances are 
restored. We call this restoring ‘immune 
tolerance,’” he says.

The science may not be there yet, but 
El-Gabalawy is hopeful. 

“Our vision is to first develop a good 

risk model for the development of 
imminent RA. This prediction model 
would be based on the autoantibody 
patterns and on other easily identified 
risk factors, and it would be easily used 
in clinical practice at a stage when 
the disease can be prevented by a safe 
treatment given over a brief period of 
time,” he says.

“Having said this, if we’re only able to 
delay the start, or we need to keep treating 
people indefinitely, as we do now, we 
haven’t gained a great deal, so the ultimate 
goal is disease-free and medication-free, 
for good.”

Joel Schlesinger is a Winnipeg writer.
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Thirty-six years ago, 
the Winnipeg woman was 
pregnant with her first child 
when her doctor discovered 
a problem. 

Thiele’s blood was Rh- 
negative, but the blood 
of her unborn child was 
potentially Rh-positive. 
Negative and positive blood 
types are not compatible. As 
a result, if Thiele’s baby was 
Rh positive, the baby was at 
risk for Hemolytic Disease 
of the Newborn (HDN), a 
condition that can be fatal. 

Fortunately, doctors were 
able to address the health 
risk with a life-saving drug, 
developed years earlier 
by Winnipeg pediatricians, 
Drs. Bruce Chown and John 
Bowman, called WinRho® 
SDF (named after Winnipeg), 

a medication created by the 
collection of human plasma.    

Thanks to the antibody 
activity of the drug, Thiele 
was able to give birth to 
three children, one of which 
was her daughter, Jacqueline.  
Years later, antibody 
medication would help Rh 
negative Jacqueline to give 
birth to two daughters of her 
own, Ryann and Adrianna.

But the story does not 
end there. Thiele’s Rh- 
negative daughter-in-law 
has also benefited from 
antibody medication during 
her pregnancy, giving birth 
to a healthy daughter in May 
2013.

Given how her family has 
benefitted from antibody 
therapy, it’s easy to see 
why Thiele is grateful for the 

discovery of WinRho, which is 
manufactured by Winnipeg-
based Cangene Corporation 
for the world market.

“It’s just great to be able 
to see my grandchildren – all 
three of them born to Rh-
negative women,” she says. 
“When you see it in your own 
family, it brings it home so 
much more.”

It’s also easy to see why 
nearly every week Thiele 
makes a point of donating 
plasma, which contains the 
anti-D antibody – the key 
ingredient in the making 
of anti-D medications such 
as WinRho. Today, staff 
and volunteers at Cangene 
Plasma Resources Winnipeg, 
located at the University 
of Manitoba Campus, 
continue the work of Chown 

and Bowman, by helping 
to collect this important 
antibody. 

“There currently is no 
synthetically reproduced 
alternative for anti-D 
medications, which makes 
the commitment of plasma 
donors like Thiele so 
important,” says Karen 
Clifford, Director of Plasma 
Resources for Cangene. 

“Donors whose families 
have benefited from anti-D 
medications are especially 
dedicated to the program. 
They understand its value 
and want to pay it forward,” 
she explains. 

It’s easy to see why. 
Prior to the development 
of the drug, HDN was the 
leading cause of infant 
mortality, causing thousands 

  The 
gift 
of life 

By Holli Moncrieff • Photography by Marianne Helm

Laura Thiele understands just how precious life can be.

Laura Thiele’s daughter and 
granddaughters are alive today 
because of a drug made with 
plasma from donors with a  
special blood type   

Sponsored by Cangene Corporation

Laura Thiele with daughter Jacqueline and  

granddaughters Ryann (left) and Adrianna. 
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of miscarriages. Babies 
carried to term were often 
stillborn or died from 
congestive heart failure. The 
newborns that did survive 
often struggled with mental 
disabilities, hearing loss, or 
cystic fibrosis. 

Chown and Bowman 
understood the problem 
was rooted in the woman’s 
immune system. There are 
times during pregnancy when 
a woman’s blood will mix with 
that of her fetus. If the blood 
types are incompatible, the 
woman’s immune system will 
kick in, producing antibodies 
that try to destroy the blood 
cells of the fetus. Anti-D 

medications prevent 
Rh-negative pregnant 

woman from developing 
the attacking 

antibodies.

Healthy women (no longer 
able to bear children) and 
men with anti-D antibodies 
in their Rh-negative blood 
can make weekly plasma 
donations that help 
prevent this potentially life 
threatening complication.  

“Receiving anti-D products 
like WinRho is now a routine 
part of pregnancy for Rh-
negative mothers. Because 
of the availability of anti-D 
medications, women 
today, unlike previous 
generations, aren’t faced 
with the grim reality of losing 
babies due to HDN and Rh 
incompatability,” says Cheryl 
Lawson, a registered nurse 
and Manager of Cangene 
Plasma Resources Winnipeg.

Plasma is the yellowy liquid 
portion of whole blood that 
helps carry red blood cells 

around the body. It has to 
be separated from the red 
blood cells in a process called 
plasmapheresis. The process 
takes about an hour to 90 
minutes.

Cangene Plasma Resources 
Winnipeg is licensed 
by Health Canada and 
the U.S. Food and Drug 
Administration, and certified 
by the European Medicines 
Agency.  

Some of the Centre’s 
donors have been giving their 
plasma every week for 40 
years, she adds. “We have 
donors that have become 
family. Donating plasma 
becomes a regular part of 
their lifestyles.”

Thiele believes that 
many Rh-negative women 
still aren’t aware of the 
importance of donating 

their plasma after they are 
finished having children.

When you see what 
Rh-negative women who 
have babies without anti-D 
medications have to go 
through, you realize how 
important it is that we 
always have a good supply,” 
she says. “The time it takes 
to donate is insignificant.”

Adds Lawson: “Our plasma 
donors are saving babies’ 
lives.”

 How you can help

To learn more about 
this important plasma 
collection program, or to 
schedule an appointment, 
call 204-275-4630, or 
email: CangenePlasma@
Cangene.com

Your Plasma Donation is Needed

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

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

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

threatening to the newborn

(204) 275-4630
137 Innovation Drive137 Innovation Drive

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

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

if you are female, you must be of non-childbearing status
(surgically sterile or post menopausal)
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Each episode will inform and educate and
provide a glimpse into the lives and perspectives
of many of the province’s medical leaders,
each of whom has devoted their lives to
delivering quality care to patients.

We’ll witness a cardiac surgery being performed
and speak to a number of medical professionals
who have chosen Manitoba for their career due
to the sophisticated Cardiac Sciences Program.

We’ll explore rural medicine; how healthcare is
being delivered outside urban centres and we’ll
meet a number of medical residents, learn what
motivated them to choose to be a doctor get
an up close look at what their lives are like
during residency.
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mysteries of infant and child disease
through research.
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commitment to reducing the length of time
between suspicion and diagnosis of cancer
and from diagnosis to treatment. We’ll also
learn about Manitoba’s successful kidney
transplant program. Researchers here have
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of kidney rejection resulting in a dramatic
increase in success rates.
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Fear factor

The tale of two brothers who had to 
overcome their phobia of needles 
in order to regain their sight By Holli Moncrieff

Photos by Marianne Helm
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“I would look up at the moon and 
see seven moons,” explains the 57-year-
old Winnipeg man. “Being the eternal 
optimist, I thought it would go away.”

But the problem did not disappear. It 
just got worse. 

“When my one eye went out, I told 
myself that as long as I still had one eye, I 
was good,” he says.

But soon, that eye, too, would fail 
Piercey. In the winter of 2010 Piercey’s 
vision deteriorated to the point of light 
perception, meaning he could tell if it 
was light or dark, but could not detect 
movement. 

It was about this time that Piercey’s 
younger brother, David, 50, also started 
to lose his vision in much the same way. 

“He started complaining of it when 
he was watching TV. I knew what was 
happening to him was exactly what I was 
going through,” Piercey recalls.

For most people, the slow but steady 
descent into blindness would be cause for 
grave concern and a search for medical 
help. But not for the Piercey brothers.

More than the loss of sight, the 
Winnipeg men feared something else far 
more: needles. Rather than seek medical 
assistance, they decided to live with 
blindness.

“I accepted the fact I was totally 
blind,” says Piercey. “I had absolutely no 
problem at all feeling my way around.”

And blind they might have stayed, were 
it not for some extenuating circumstances 
and the compassion of Winnipeg 
ophthalmologist Dr. Gdih Gdih. With 
his help, the two men would learn to 
overcome their fears, and regain their 
sight.    

Reginald started to go blind shortly after 
losing his father to cancer in 2010. Living 
with his 86-year-old mother, Piercey 
was still able to do all the cooking and 
cleaning, even though he was slowly 
going blind. But eventually his inability 
to see cost him his job as a janitor, and 
he was forced to go on social assistance. 
And that was something he just could not 
accept.

“I knew where everything was in 
the house, and I could have lived with 
(blindness) forever if I hadn’t become a 
social burden,” he says. “I realized I was 
going to be dependent on family for the 
rest of my life if I didn’t do something 
about it. I needed help and help was 
there.”

Piercey made up his mind to seek 
medical assistance in 2011. He made an 
appointment with a general practitioner, 

who referred him to an ophthalmologist. 
The ophthalmologist realized that a 
specialist was required. In November of 
that year, Piercey met Gdih.

A staff surgeon at the Misericordia 
Health Centre’s Buhler Eye Care 
Centre, Gdih completed his residency 
in ophthalmology at the University of 
Ottawa. He then completed a post-
doctoral fellowship in glaucoma at 
the University of Toronto, where he 
also taught medical students and 
ophthalmology residents. Gdih has 
also attended the Srikiran Institute of 
Ophthalmology in India, where he was 
trained and certified in manual small 
incision suture-less cataract surgery 
(MSICS).

With eight years of experience in 
treating various eye conditions, Gdih has 
seen his share of challenging cases. But 
he says the case of the Piercey brothers is 
unique.

Usually, in medicine, the challenging 
cases are the ones that involve rare 
conditions or diseases. But in this 
case, the cause of the blindness was 
no mystery. It was due to cataracts – a 
common and easily rectified condition. 
What made it interesting was the brothers’ 
fear of needles. As Gdih explains, people 

Reginald Piercey started noticing problems with 
his vision about four years ago.

From left: David Piercey, 

Dr. Gdih Gdih, Reginald Piercey
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don’t usually lose their vision from cataracts. But 
the Piercey brothers’ intense phobia kept them from 
getting treatment for years. As a result, they both 
developed very severe cases of cataracts.

Upon meeting Reginald for the first time, Gdih 
realized the first order of business in treating him 
was to gain his trust.

Although fear of needles, which is also known 
as trypanophobia, is not unheard of, it is not all 
that common. “At first Reginald was apprehensive, 
but I told him he would see the world again and I 
promised him there would be no needles – that was 
key,” says Gdih. “When I examined his eyes, his 
reaction wasn’t that bad, so I knew he could do it. I 
have very good relationships with all my patients. I 
take my time, even if I have to take more time than 
usual.”

Reginald says he has never been fussy about 
going to a doctor because of his dislike of needles. 
“If you tell me I’ve got a doctor’s appointment, I 
run,” he says. “This is what happens when you have 
a bad phobia.”

Gdih suspects that the unusually severe cataracts 
were caused by the emotional stress of the Pierceys 
caring for, and then losing, their father. Ordinarily, 
cataracts are caused by age and are usually seen in  
people in their seventies and older, he adds.

“He was young for the amount of cataract he 
had, and it was what we call a super dense cataract. 
Whenever we are very upset, it causes hormonal 
changes in the body. Nothing else medically could 
explain what happened to him. This type of cataract 
was first seen after the Holocaust, reported in 
people rescued from concentration camps (during 
World War II).”

Gdih knew Reginald could not wait. “He was 
completely blind – he couldn’t even see his hand 
or any motion,” says Gdih. “But his pupil reaction 
was very good. That told me the optic nerve was 
alive. I was 70 per cent confident he could regain 
his vision, but he had nothing to lose. His vision 
couldn’t be worse than what it was.”

“I tried to make it easier on him. I didn’t want him 
to get delayed by the difficulties of the system,” says 
Gdih. “I was bothered by his situation more than he 
was. I wanted to get him in as soon as I could.”

Originally, Gdih had hoped to restore the sight to 
one of Piercey’s eyes by Christmas of 2011. But that 
was too soon for the patient, who still had to work 
up his nerve. Even after being reassured that the 
outpatient surgery didn’t require needles, Piercey 
was terrified. 

But by January of 2012, Gdih restored sight to one 
of Piercey’s eyes. The cataract was removed from 
Piercey’s other eye in late March of the same year.

A cataract is described as cloudiness of the 
natural lens of the eye, which gradually hardens and 
will not transmit light. The lens is made of protein 
and cataracts are what occur when that protein 
becomes denatured. Most people develop cataracts 
with age, although diabetes, complications from 
chemotherapy, and the use of steroids can cause 
them as well.

Modern cataract removal surgery replaces the 
eye’s natural lens with an intraocular lens implant 

About phobias 

A phobia is an exaggerated fear of a specific object, 
activity, or situation. There are many kinds of phobias.  
Common ones include fear of social situations (social 
phobia), fear of flying (aerophobia), fear of heights 
(acrophobia), fear of enclosed spaces (claustrophobia). Fear 
of needles, also known as trypanophobia, is relatively rare.

A fear is not considered a phobia until it causes you distress 
or it causes problems in your life.  If you are afraid of tidal 
waves but you spend your whole life in Manitoba, it will 
probably not cause problems in your life.  If you are afraid 
of heights and you get a job on the top floor of a high-rise 
building, it will be a problem.

Phobias are much more common in women than in men.  
There are several theories about why people develop 
phobias. Specific phobias often result from having a bad 
experience. For instance, if you almost drowned once, you 
may develop a phobia about water. If your father was afraid 
of enclosed spaces, you may have learned that fear from 
him. Most of the time, people have phobias about something 
that does have potential risk.

Both therapy and medicines may be helpful in treating a 
phobia. One type of behaviour therapy is called flooding. 
This involves overloading you with whatever it is that you are 
afraid of. Another technique is called exposure with response 
prevention. For example, if you wash your hands all the time 
because you are afraid of being dirty, the therapist might 
have you touch something dirty. Then the two of you might 
stand at the sink without washing hands until the anxiety 
goes away. Desensitization slowly gets you used to the idea 
of the feared object or situation.

All of these involve teaching you that you can safely be 
around the situation or the object. Usually, the fear reaches 
a certain point and then decreases. These techniques take 
advantage of that fact. Hypnosis can also be very helpful in 
treating phobias. Learning yoga, meditation, and relaxation 
techniques can help control anxiety. Certain medicines can 
be very helpful while you are learning how to confront the 
object of your phobia. Other medicines can also be taken 
right before a scary situation.

Sometimes people with phobias will go to great lengths 
to deal with their phobia. Someone with a fear of storms 
may insist on having a special storm cellar built and going 
to it every time there is a dark cloud in the sky. But it is 
much easier to get the right treatment instead. Do not be 
embarrassed about asking for help. If you suspect you are 
suffering from a phobia, talk to your doctor.   

Source: Health Links
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(IOL), much like a contact lens, which can be 
folded and placed into a very small incision in the 
eye.

Phacoemulsification and standard extracapsular 
cataract extraction (ECCE) are surgical methods 
that remove the cataract as well as the front 
portion of the lens capsule (anterior capsule). 
Phacoemulsification surgery is most commonly 
used today. It is less invasive and the eye can heal 
without stitches.

Phacoemulsification surgery begins with the 
application of xylocaine, a freezing gel that is 
applied to the surface of the eye. It can cause a 
mild stinging sensation. This topical anesthetic is 
usually enough, although some highly anxious 
patients can opt for a local anesthetic that includes 
the injection of a light sedative. Piercey refused 
this option because of his fear of needles.

The patient is then taken into the operating room 
and hooked up to monitors. The eye is washed 
with antiseptic three times. The surgeon then dries 
the eye, eyelid, and the skin around the eye with 
a sterile towel. A plastic drape is placed over the 
patient’s face, and a slit is cut in the drape to 
expose the eye that will be operated on.

A speculum is used to keep the eye open during 
the procedure. The patient will remain conscious 
and aware throughout the operation.

“They are aware of every single moment. I may 
ask them to look up or down. But after I turn on 
the microscope light, all they see is light. It’s a very 
powerful light,” says Gdih.

Once the patient is prepared and the microscope 
light is on, the surgeon makes a tiny 2.75 
millimetre cut in the cornea where it meets the 
sclera, or white of the eye. He inserts a gel into the 
eye to ensure the eye doesn’t lose its shape when 
the lens surface is removed. A circular opening is 
created on the lens surface (capsule) and a small 
surgical instrument (phaco probe) is inserted into 
the eye.

Since Piercey’s cataracts were so dense, Gdih 
had to use a special stain called Vision Blue. 
“It helps me to see the capsule that covers the 
cataract so I can remove it first,” Gdih explains.

Once the front portion, or anterior capsule, is 
removed, the surgeon uses sound waves known as 

How cataracts are removed

Cataract removal can be done relatively quickly on an 
outpatient basis. Here is what happens during the procedure:

1) A small incision is made in the cornea of the eye just 
behind the iris.

2) Through this incision, the surgeon installs an ultrasonic 
probe - about the size of a pen tip, which is used to break up 
the lens of the eye into tiny pieces. The vacuum tube in the 
probe is used to suck up the broken bits of lens.

3) With the old lens removed, a new artificial lens - rolled up 
like a soft taco shell - is slipped through a small tube inserted 
in the incision of the eye. The new artificial lens also has 
retractable arms on two sides of the lens that spread out after 
insertion in the lens chamber. The arms help hold the lens in 
place so that it is centred within the lens chamber. Once the 
artificial lens is properly centred, it allows light to flow through 
the eye and project images onto the back of the eye, just 
like any “natural” lens.



ultrasound to break the cataract into small 
pieces. The cataract and lens pieces are 
removed from the eye using suction.

“I blend the cataract inside the eye and 
then drain it out until none of it is left 
inside,” says Gdih. He then fills the eye 
with a viscoelastic material and injects 
the lens implant into the small incision 
he made. “Once the lens reaches the 
posterior capsule at the back of the eye, it 
opens itself,” Gdih says.

The last step is washing the eye with 
a balanced salt solution that mimics 
the patient’s natural body fluids. The 
speculum and draping are removed, and 
the patient is allowed to sit up.

“Patients start to see immediately, but 
their vision really clears in a week or so. 
Most people will be very happy after one 
week, and at six weeks, everything should 
be settled,” says Gdih.

Surgery on Piercey’s eyes took about 
eight minutes each time, although these 
types of procedures can run about 20 to 
30 minutes. 

The result was life changing. 
“Eight minutes later, I was sitting up 

and could see perfectly out of that one 
eye. People were clapping and wishing 
me well. Now I can see better than I have 
in my entire life.”

Post-surgery, patients use three 
different types of eye drops to help their 
eyes recover, and they are required to 
wear a protective shield while sleeping. 
Antibiotic drops are used once a day for 
one week, and anti-inflammatory drops 
are used twice a day for four weeks. After 
the surgery, patients feel no pain but a 
mild irritation, as if an eyelash is caught 
in the eye.

Patients must return for a follow-up 
appointment 24 hours after surgery. 
They are seen again after one week and 
then once more after four weeks. At 
the six-week mark, they should see an 
optometrist to have their vision assessed. 

Cataract removal surgery has improved 
dramatically in the past 15 years. At that 
time, ultrasound was not used to break up 
the cataract, which was instead removed 
in one piece. This required a lot more 
invasive surgical procedure, explains Gdih.

“This type of surgery resulted in more 
pain and lots of stitches that could induce 
visual distortion. The stitches could also 
pop out and start bugging the patients. 
No one does it this way anymore in the 
developed world.”

Before the IOL was developed, the 
surgery also involved a bigger wound, 
stitches, and a longer recovery time. 
Manitoba is the only province where 
cataract patients can receive an upgraded 

“At first, Reginald was apprehensive, 

but I told him he would see the 

world again and I promised him 

there would be no needles.”

                - Dr. Gdih Gdih

(Blue Light Blocker) soft, foldable lens for 
free, says Gdih. 

He adds that everyone will eventually 
develop cataracts due to age, no matter 
their lifestyle. Cataracts usually develop 
slowly, with changes occurring every six 
months. Gdih recommends scheduling 
cataract removal surgery as soon as 
possible, before the cataracts become 
severe. “Cataracts that are left for a long 
time are the ones that tend to cause 
complications. If you have them removed 
early, they are easier to remove, there 
is less chance of complications, and a 
better recovery time,” he says. “I don’t 
recommend delaying the surgery for very 
long. In some people, cataracts progress 
very quickly. Some stay stable for a couple 
of years. Everybody is different, but one 
thing is certain – once you have cataracts, 
they’re not going to get any better.”

When Gdih learned that Piercey’s 
brother, David, had the same condition, 
he was willing to visit David in his home 
to convince him to have the surgery. In the 
end, it didn’t come to that. Once Reginald  
regained his sight, it was easy to convince 
his brother.

“Within weeks of my second eye being 
done, my brother went in for his first eye. 
It was finished a lot quicker than I thought. 
When I was driven home from the first 
operation, I had a big smile on my face,” 
says Piercey.

“Now I can see 100 per cent in both 
eyes with a simple pair of reading glasses. 

I’m so excited about the procedure and the 
success of it. I went through it without any 
anxiety or tension.” 

Piercey says neither he nor his brother 
would have gone through with the surgery 
if it hadn’t been for the kindness and 
patience shown them by Gdih.

“It was very humane of him to be 
so kind. I have a natural-born fear that 
raised its head whenever I was shown a 
needle. Eventually I became an adult who 
panicked at the thought of going to the 
doctor,” he says. “But if I’d realized how 
simple and painless the whole thing was, 
I wouldn’t have waited – I wouldn’t have 
gone completely blind.”

Holli Moncrieff is a Winnipeg writer.



balance
Laurie McPherson

You thought this day would never come. 
Now you’re not sure you’re ready!

When your children are preschoolers, 
they demand a big chunk of your time and 
energy. Life is so busy you forget that one 
day your children will grow to be more 
independent. 

Suddenly you’re there: your son or 
daughter is 10 years old, approaching 
puberty and growing up so quickly. 
She now has her own interests and her 
friends are becoming more important to 
her. You’ve noticed he is getting taller. 
Maybe you’ve also noticed changes in 

behaviour and attitude. The early years of 
adolescence, sometimes called the middle 
or “tween” years, are interesting times for 
both parents and children. It is a time of 
rapid growth and change. The tween years, 
somewhere between 10 and 13 years, are 
important years. So even though you may 
be feeling both a push and a pull from 
your middle-years child, he or she will 
benefit from you maintaining and building 
a strong relationship with them, while 
supporting their growing independence.

So what is going on with your tween? 
Middle-years children are known for 
their energy and zest. Physically, young 
adolescents experience growth spurts and 
hormone changes signalling the onset of 
puberty, which can leave them feeling self-
conscious or “moody.” Their self-concept 
is developing so that they are beginning 
to see themselves as having a particular 
personality, interests and capabilities. They 
can swing from wanting to sit on your lap 
and snuggle like a child one minute to 

A guide to the 
‘tween’ years
During this time of rapid change, parents 
need to be a stable and consistent support 
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demanding to make grown-up decisions the next.
While science has shed some light on the growth and 

development of the adolescent brain, there are still many 
unanswered questions. We do know that the brains of young 
people change and develop in many ways until they are like 
an adult’s in their early 20s. In fact, the capacity of the brain 
to change, called neuroplasticity, continues throughout life but 
decreases with age.

That is why a healthy environment is so critical for young 
children. It is theorized by some researchers that the areas of 
the brain that develop in later adolescence include those areas 
that involve reason and control. Parents who are sometimes 
at the receiving end of impulsive and seemingly irrational 
behaviour from their tween would likely tend to agree. Other 
researchers disagree with the notion that the adolescent brain 
is irrational and say our culture and expectations of youth have 
more impact on adolescents’ behaviour. In either case, parents 
still have a huge influence in the lives of their tween. 

During this time of rapid change and growth, parents and 
caregivers need to be a stable and consistent support. Your 
relationship with your tween is vitally important, as it sets the 
stage for the upcoming years of older adolescence when your 
child will have greater autonomy and freedom.

Studies have confirmed that children and young adolescents 
who are well connected to their parents and have a strong, 
healthy relationship with their family are less likely to get 
involved in risky behaviours such as drugs, alcohol and sexual 
activity.

As your child moves out of childhood and into adolescence, 
they naturally want to gain more independence and make more 
of their own decisions. Parents, on the other hand, can find it 
challenging to relinquish some of the control and let their child 
test out their abilities and decision-making. This can lead to 
tension and conflicts.

Try to avoid a battle of wills by letting them know that you 
want to support them to gain independence in safe ways. 
So perhaps instead of saying “no” to something right away, 
consider saying “yes, with the condition that…” For example, 
they may not be ready to be home alone for several hours, but 
a 12-year-old can legally be home alone for a shorter period of 
time if reasonable steps are in place, such as knowing who to 
call if they need help. This type of structured positive support 
and guidance by a parent in helping children learn new skills 
is referred to as “scaffolding” by developmental psychologists.  
This approach is viewed as a win/win, since it sets a child up 
for success and is more effective than focusing only on what a 
child is doing wrong.

There is a delicate balance of allowing and even encouraging 
tweens to become more independent by supporting and 
guiding them to make sound decisions for themselves. A 
strong attachment between parent and child will mean that 
children will feel confident in taking steps toward being more 
independent while still being comfortable reaching out to their 
parent for support when needed.

Your goal is to help your child develop effective problem- 
solving and decision-making skills, so that when the time comes 
for them to make decisions, they will have practised on less 
crucial matters. Ultimately, while your role as a parent to your 
adolescent will gradually shift over the next several years, it is 
important to remember that the love and connection you have 
to your child will always be there, no matter what their age. 

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

     Get them involved in meaningful ways. Tweens  
     are eager to get in on the action when they know it  
   is meaningful. Ask for their ideas about an upcoming 
family celebration, how would they like to help with meal 
prep or yard work, or whether they are ready to babysit 
siblings or a neighbour.

     There’s so much to learn. New tasks and responsibilities  
     require new skills. Take the time to show them how it’s 
done and why it’s done that way. Be patient with less- 
than-perfect results. Not sure where to start? Help them 
make a simple family meal or ask for their help to assemble 
something around the house. 

     Set them up for success. Encourage independence in     
     small, doable steps. Be available for back-up. 
Celebrate each step they make by simple recognition and 
positive feedback. Notice what went right and build on it. 
Tweens often enjoy all kinds of extra-curricular activities, 
which allow them to burn off energy, be part of a team or 
showcase their talents.

     Do fun stuff together! Go for lunch together. Ask them  
     about their interests in music, movies, books, and 
clothes. You may not like all of it, but showing genuine 
interest will keep the lines of communication open. Talk 
about mutual respect and why it is important to you.

     You are a role model. Like it or not, everything parents  
     and caregivers do is modelling behaviour. How do  
  you problem solve? What decision making skills are you 
demonstrating? Do you show respect for others, even 
when you are frustrated?

For more information on how to understand and support 
the positive growth and development of your tween, visit: 
www.manitobaparentzone.ca/middle-years/

5 Ways to Connect
with Your Tween
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Lindsey Mazur

healthy eating

The intuitive eater tunes in to their internal cues 
of hunger and fullness.

A first step in working toward intuitive eating is 
to eat more regularly, consuming a mix of meals 
and snacks throughout the day. Fuelling our bodies 
every three to five hours can support good energy 
levels, and level blood sugars and moods. 

Stress around the holidays may affect our moods, 
and being hungry does, too. Many people often 
don’t notice their hunger until they feel starved 
and “hangry” (hungry+angry). This can lead to 
overeating or binge eating. But studies have also 
shown that those who engage in intuitive eating can 
reduce their risk for these problems.

It is important to maintain this approach through 

the holiday season. Avoid the temptation to starve 
yourself in advance of the big holiday meal in 
order to have “more room” in your stomach. 
This approach will only cause you to consume 
more food than you may have wanted, and leave 
you feeling awful, physically and emotionally. If 
you begin your meals “ready to eat” instead of 
“starving” you will feel less stress and be more 
likely to eat the amount and types of food that work 
best for you. 

You might decide to have another bite of this 
or that, or finish your plate just because it tastes 
good. That’s okay. Part of normal eating behaviour 
is being flexible, eating a variety of foods and not 
being “perfect” with our eating.

As the holiday season approaches, thoughts turn to 
gatherings with friends and family. 

And that usually means plenty of food, drink and good times – followed by the inevitable resolutions to 
start dieting early in the New Year. 

Fortunately, there are ways to enjoy the holiday festivities without having to worry about your weight. 
Here are five strategies that will ensure you have fun and enjoy your food while navigating the holiday 
dining season this year.  

Five tips that will allow you to eat well during the 
holiday season – without worrying about your weight     

Eat intuitively

ONE BITE AT A TIME!
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Add some fun physical activity
Moving your body can help you be more in tune with your hunger and fullness, 

and can also help improve your mood and overall health during the holidays. 
Making physical activity something to enjoy is key to keeping it a regular part of 
your life. During the holidays, you may be doing a lot of travelling, eating foods you 
don’t normally eat, and be in unfamiliar and perhaps uncomfortable surroundings. 
This can cause stress to the body, which might lead to stomach troubles.

Being active during the holidays can also help you with digestion and improve 
your mood. And let’s not forget, be sure to make it fun! Active games such as 
basement floor hockey or active video games are a fun way to move be active and 
enjoy family time at the holidays. Or perhaps you might enjoy the solitude of a walk 
alone to soak up nature, get a breath of fresh air and enjoy the beauty of winter.

Holiday stress management
The strategies of intuitive eating, mindful eating, healthy communication and 

enjoyable physical activity can all contribute to less stress around the holidays. Other 
things can help, too. If you benefit from things like meditation, journalling, calling a 
close friend, listening to music, reading, or taking a walk, try to still fit these things in 
when possible.

The simplest stress reliever can be just taking a few deep breaths. This can help 
us feel more relaxed and grounded. And we always have access to our breath, 
anywhere we go. Higher-stress situations have also been known to bring out ways of 
coping that aren’t so helpful, like drinking alcohol. Alcohol is often widely available 
during the holidays. Try to be mindful of your consumption. And of course, if you 
are drinking, don’t drive and plan a safe ride home.

Lindsey Mazur is a registered dietitian at the Women’s Health Clinic. She 
specializes in teaching the Health at Every Size approach to eating and activity.

One bite at a time
Mindful eating is the act of engaging all our senses while eating and being in 

the present moment with our food. This can help us enjoy and savour our food 
more, and figure out which foods we don’t enjoy but sometimes eat out of habit 
or without awareness. 

This approach can be useful for ensuring that we are eating the amount of 
food that is right for us, but it can also be helpful when partaking in pastries and 
chocolates. We often worry about how much we are eating, especially when we 
eat sweets. When we are eating mindfully, without judgment, we eat the amount 
of sweets that work for us.

Before a meal, snack or treat, take a moment to pause, take a deep breath and 
relax. Get ready to enjoy your meal, snack or dessert. Start with one mindful bite.

It may not be realistic to eat a whole meal mindfully over the holidays, but 
the more we can connect with our food and our bodies while eating, the more 
we will enjoy it and feel better – physically and emotionally. 

While eating, check in with yourself. Reflect on how you are feeling. Are you 
still enjoying the food? Are you still hungry?

Maybe you sense that you are no longer hungry but would enjoy another 
serving of your aunt’s famous casserole because it is so delicious. If so, savour 
and enjoy. Part of normal eating is being flexible and making decisions that 
work for us in the moment. 

Healthy communication
Sharing food can often be a sign of love and affection. That’s why it is often 

difficult to tell a loved one that you are full or would not like any more to eat.
The trick is to communicate your wishes in a way that honours your needs in 

the moment and respects the person offering the food.
We likely have all tried saying, “Thank you, but I’m full.” 
If that doesn’t work, share how much you appreciate the offer and that you 

are full but you would be interested in taking some home. This could make for a 
great, ready-to-go evening snack or something you can freeze for a quick lunch.

As a host, it can be helpful to be sensitive to and aware of the pressures to eat 
that are everywhere during the holidays, and to offer but not push. 
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Hearty
Italian Soup

EATLIKE
A CHAMPION

1 - 2 lb / 0.5 - 1.0 kg
Canadian pork loin roast

2 tsp / 10 mL canola oil

1 small onion, chopped

1 tsp / 5 mL Italian seasoning

3 cups / 750 mL
sodium-reduced chicken broth

1-19 oz / 540 mL can
‘no salt added’ diced
tomatoes, undrained

1-19 oz / 540 mL can
Romano or white kidney
beans, drained and rinsed

8 oz / 227 g fresh spinach
leaves, shredded

Trim roast of any visible fat;
cut into ¾" (1.875 cm) cubes.
Heat oil in a deep saucepan
over medium-high heat.
Brown pork cubes and
onion. Add Italian seasoning.
When onions are soft, add
remaining ingredients,

except spinach; bring
to a boil. Lower heat
and allow soup to simmer,
about 15 minutes. Stir
in shredded spinach;
cook 2 minutes more.

Serves 8-10

Nutrition Information: Per 1 person serving
Calories 174.0 kcal, Fat 4.2 g total fat (1.2 g saturated, 1.9 g monounsaturated, 0.7 g polyunsaturated),
Carbohydrates 17.4 g, Protein 17.3 g, Fibre 4.8 g, Sodium 213.5 mg, Cholesterol 24.9 mg

Fueling Today's Athletes
porkforpeakperformance.ca

Scan for more Information

This symbol indicates a recipe or menu
item is a healthy choice for athletes.

Jeff Stoughton
Winnipeg, MB
World Champion
1996 and 2011
Curling

“Ahearty, pork-based
soup or stew that’s
high in protein
keeps me feeling
full longer so I can
focus on a winning
performance.”



Carpal 
Tunnel 
Syndrome

ask a nurse
Audra Kolesar

What is carpal tunnel syndrome? 

Carpal tunnel syndrome is a common, painful 
disorder of the wrist and hand. It is caused by 
compression of the median nerve as it passes through 
the carpal tunnel in the wrist.  

How does it occur? 

Carpal tunnel syndrome is caused by pressure on 
the median nerve in your wrist. People who use their 
hands and wrists repeatedly in the same way (for 
example, illustrators, carpenters, and assembly-line 
workers) tend to develop carpal tunnel syndrome. 
It most often occurs in 30- to 60-year-old women. 
It also tends to occur in older, overweight and 
physically inactive people.  

Pressure on the nerve may also be caused 
by a fracture or other injury, which may cause 
inflammation and swelling. In addition, pressure may 
be caused by inflammation and swelling associated 
with arthritis, diabetes, and hypothyroidism. Carpal 
tunnel syndrome can also occur during pregnancy.  

 

What you need to know 
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What are the symptoms? 
The symptoms include: 

• Pain, numbness, or tingling in your hand and wrist, especially in 
   the middle fingers; pain may radiate up into the forearm. 
• Increased pain with increased use of your hand, such as when 
   you are driving or reading the newspaper. 
• Increased pain at night. 
• Weak grip and tendency to drop objects held in the hand. 
• Sensitivity to cold. 
• Muscle deterioration especially in the thumb (in later stages).

How is it diagnosed?
Your health-care provider will review your symptoms, examine 

you, and discuss the ways you use your hands. He or she may also 
do the following tests: 
• Your provider may tap the inside middle of your wrist over the 
   median nerve. You may feel pain or a sensation like an electric  
   shock.  
• You may be asked to bend your wrist down for one minute to 
   see if this causes symptoms.  
• Your provider may arrange to test the response of your nerves 
   and muscles to electrical stimulation.

How is it treated? 

If you have a disease that is causing carpal tunnel syndrome 
(such as rheumatoid arthritis), treatment of the disease may relieve 
your symptoms.

Other treatment focuses on relieving irritation and pressure 
on the nerve in your wrist. To relieve pressure your health-care 
provider may suggest: 
• Restricting use of your hand or changing the way you use it.
• Changing your work station (the position of your desk, computer, 
   and chair) to one that irritates your wrist less .
• Wearing a wrist splint.
• Exercises.

Your provider may prescribe an oral cortisone-like medicine or a 
non-steroidal anti-inflammatory medicine, such as ibuprofen. He or 
she may recommend an injection of a cortisone-like medicine into 
the carpal tunnel area. In some cases, surgery may be necessary.

How long will the symptoms last?
How long the symptoms of carpal tunnel syndrome last 

depends on the cause and your response to treatment.  
Sometimes the symptoms disappear without any treatment, or 
they may be relieved by non-surgical treatment. Surgery may 
be necessary to relieve the symptoms if they do not respond 
to treatment or they get worse. Surgery usually relieves the 
symptoms, especially if there is no permanent damage to the 
nerve.

Symptoms of carpal tunnel syndrome that occur during 
pregnancy usually disappear following delivery.

How can I take care of myself?

Follow your health-care provider’s recommendations. Also try 
the following: 
• Elevate your arm with pillows when you lie down.  
• Avoid activities that overuse your hand.
• When you use a computer mouse, use it with the hand that 

   does not have carpal tunnel syndrome.  
• Find a different way to use your hand by using another tool or 
   try to use the other hand.  
• Avoid bending your wrists.

When can I return to my normal activities? 

Everyone recovers from an injury at a different rate. Return 
to your activities will be determined by how soon your wrist 
recovers, not by how many days or weeks it has been since your 
injury has occurred. In general, the longer you have symptoms 
before you start treatment, the longer it will take to get better. The 
goal of rehabilitation is to return you to your normal activities as 
soon as is safely possible. If you return too soon you may worsen 
your injury.

You may return to your activities when you are able to 
painlessly grip objects and have full range of motion and strength 
back in your wrist.  

What can I do to help prevent carpal tunnel 
syndrome?

If you do very repetitive work with your hands, make sure that 
your hands and wrists are comfortable when you are using them. 
Take regular breaks from the repetitive motion. Avoid resting 
your wrists on hard or ridged surfaces for prolonged periods.

If you have a disease that is associated with carpal tunnel 
syndrome, effective treatment of the disease might help prevent 
this condition.

In some cases, the cause is not known and carpal tunnel 
syndrome cannot be prevented.  

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

The information for this column is provided by Health Links - 
Info Santé. It is intended to be informative and educational and 
is not a replacement for professional medical evaluation, advice, 
diagnosis or treatment by a health-care professional. You can 
access health information from a registered nurse 24 hours a day, 
seven days a week by calling Health Links - Info Santé. Call 204-
788-8200 or toll-free 1-888-315-9257.
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The FLU causes fever, chills & body 
aches, lasting up to a couple of weeks, 

leading to missed work & school. 
 

GET THE SHOT. NOT THE FLU. 

caLL 204-956-SHOT FOr dETaiLS

The Holiday Season is a time for family, friends 
and a good ol’ fashioned turkey dinner.

But the good times can quickly turn bad if the 
food is not handled and prepared properly. 

Visit www.wrha.mb.ca for safe food handling 
tips and great turkey recipes. 
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in motion

Glen Bergeron

In terms of health and wellness, that’s not really a problem for the first 30 
years of life. Research suggests that people get stronger as they get older, hitting 
their peak bone and muscle mass between 20 and 30 years of age.

But soon after that, things start to change. By the time the average adult hits 
the middle years – 45 for women, 55 for men – the aging process and inactivity 
start to take a bit more of a toll.

Slowly, but surely, we start to lose the bone and muscle we have been 
building over the years. Other functions, like vision and hearing, also become 

From the moment we are born, we start to age.

Work it out!
HOW EXERCISE HELPS 
SLOW THE AGING PROCESS

impaired. As a result, we become weaker, less 
agile, and more prone to losing our balance. This 
increases the risk of falling, or getting hurt from a 
fall. It also decreases our quality of life, making it 
more difficult to do activities that we enjoy, and 
live independently. 

To understand how the aging process works 
and its implications for our health and well-
being, it helps to think of our body as a bank 
account, with muscle and bone mass as our 
currency.   

As children, our bodies put a great deal of 
effort into making bones and muscle that are 
strong and able to support our active lifestyles. 
Bone and muscle respond favourably to forces 
and grow stronger with vigorous activities such 
as jumping, running, dancing and lifting or 
carrying. This type of physical activity is known 
as “weight bearing” because our body weight is 
being supported by our legs. As a result, more 
bone and muscle mass is being “deposited” than 
is being “withdrawn” from our account. 

But by the time we hit the middle years, we 
often become less active. In fact, 87 per cent 
of Canadians over the age of 60 are not getting 
enough physical activity. As a result, we start 
to withdraw more bone mass and muscle than 
we deposit. This loss is compounded by poor 
nutrition, such as a lack of adequate levels of 
bone-building calcium and Vitamin D.

Consider these numbers: On average, we lose 
about 10 per cent of our peak muscle mass by 
age 50, and 50 per cent by age 80. Bone mass 
disappears at a rate of about one per cent per 
year from the age of 30 in females and the age 
of 40 in males. Females undergo an increased 
rate of bone loss of up to three per cent a year 
for five years following menopause for hormonal 
reasons.

The loss of bone and muscle mass contributes 
to other problems associated with aging. 
Some older adults find that they can no 
longer do the simple things they once 
did, such as lifting bags of groceries 
or getting up from and down onto the 
floor.  

Good balance is an integration 
of reliable sensory input 
from three important body 
systems: our vision, the 
balance system of our 
inner ear, and the sensors 
in our muscles that tell 
our brain the position 
of our limbs. When 
seniors experience 
vision changes 
(cataracts) and muscle 
and joint changes 
(arthritis, muscle 
weakness), they are at 
greater risk of having a fall. 

The good news is that there are 
things we can do to slow down the 

Gord Laschuk and JoAnn Shields are regular visitors to the Wellness Institute 

at Seven Oaks Hospital.
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aging process. 
Ongoing research continues to affirm 

that the easiest way to stay healthy and 
vital longer is to exercise. In fact, experts 
suggest that by simply walking a bit 
more and adding some weight-bearing 
activities, you can manage weight gain, 
and increase heart and lung capacity, 
strength, agility and balance. 

That’s because even as people age, the 
ability to build better bones and muscles 
does not go away. There is a natural 

amount of bone and muscle tissue lost 
with age, but if a person is regularly 
active, they lose far less bone and keep 
far more of their muscle tissue.

The payoff is huge. Older adults who 
exercise two to three times per week can 
expect to get better at activities of daily 
living such as walking, climbing stairs, 
standing up from chairs and performing 
self-care.

So how can you start taking control of 
the aging process?

How to slow down the aging process 
Older adults can help stay younger longer by exercising regularly. 
Here are a few tips:

• Take part in at least 2.5 hours of moderate- to vigorous-intensity 
   aerobic activity each week.
• Spread out the activities into sessions of 10 minutes or more.
• It is beneficial to add muscle- and bone-strengthening activities 
   using major muscle groups at least twice a week. This will help  
   your posture and balance.
• Find an activity you like, such as swimming or cycling.
• Minutes count — increase your activity level 10 minutes at a time.       
   Every little bit helps.
• Active time can be social time — look for group activities or 
   classes in your community, or get your family or friends to be  
   active with you.
• Walk wherever and whenever you can.
• Take the stairs instead of the elevator, when possible.
• Carry your groceries home.
• Start slowly.
• Listen to your body.
• Every step counts.
 
For more information on how to get active, visit
www.phac-aspc.gc.ca/hp-ps/hl-mvs/pa-ap/04paap-eng.php

Safety first
Hopefully, you are now convinced that exercise 
is important and you want to commit to starting 
an exercise program. But before you start, it is 
wise to consider how best to be safe. Inform 
your doctor before you begin, especially if you 
have any ongoing health problems. Are there 
activities you should avoid? Should you adjust 
your medication schedule? Do you have long-
term aches and pains that might get worse if 
you become more active? A trip to your local 
physiotherapist or athletic therapist may be in 
order before you start.

Stop exercising immediately if something feels 
wrong and speak to your doctor if you feel dizzy, 
short of breath, feel chest pains or pressure, or 
experience a cold sweat. You may need to 
scale down your activity or try a different one.  
Wait to work out until you feel better if you have 
had a cold, flu, or another illness. If you take 
a break for more than two weeks, start slowly 
again.

Just going for a walk can help enhance your health. 
From left: Wellness Institute members Gord Laschuk, Judy 
Winnicky, Felix Perera, and JoAnn Shields.
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First, you will need to do some type of aerobic activity on most days of the 
week. This helps prevent many chronic diseases, control weight, and build a 
stronger heart and lungs. Examples are brisk walking, jogging, cycling, dancing 
and swimming, or any activity that makes us breathe a bit harder than at rest. 
Nearly all major health organizations recommend setting a goal of 150 minutes of 
aerobic activity per week. To achieve the benefits of exercise, try to be active for 
at least 10 minutes at a time. If this seems like too much, start with less and work 
your way up to 10 minutes. Even if you challenge your body a little more than it 
is used to, you will still get benefits. 

Another way to measure activity is by counting steps. You have probably 
heard that 10,000 steps per day is a good target to achieve. This provides similar 
benefits to 150 minutes of exercise per week. If this seems like a lot, remember 
that the average Canadian over 60 takes about 7,000 steps per day (and 10 
minutes of walking is about 1,000 steps). A pedometer (or step counter) can be 

The impact of aging

By 2036, one in every four 
Canadians will be over 65 years 
of age. There have been many 
studies looking at the impact of 
our aging population. Concerns 
such as the effect this will have 
on our health system, the need 
for assisted living, and retirement 
pensions have been topics of 
discussion. The following is a brief 
overview of the effects of aging:

14 
Percentage of population that is 
considered to be seniors (55 and 
up).

40
Percentage of hospital services 
consumed by seniors.

33
Cost in millions of dollars for 
treatment and lost productivity 
due to arthritis. That number 
could double to $66 million in the 
next 20 years.

2.3
Cost in billions of dollars for 
treating fractures caused by 
weak bones in 2010.

Felix Perara uses the TRX to help 
build muscle. 

JoAnn Shields uses the ladder to 
promote agility and balance.

JoAnn Shields, 
Gord Laschuk, and 
Judy Winnicky walk 
through the ladder at 
the Wellness Institute  
to help improve 
balance.
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Numerous recreation and 
fitness centres in Winnipeg 
offer programs to help older 
adults stay active. Check out 
the following:

The Seniors Well-Being 
Program, University of 
Winnipeg 
The Seniors Well-being 
Program is directed by a 
certified athletic therapist 
and administered primarily 
by students in the kinesiology 
and athletic therapy 
program. 

Phone:(204) 982-6633

Visit: www.pace.
uwinnipegcourses.ca/55-plus-
program

Wellness Insitute at Seven 
Oaks Hospital 
The Wellness Institute is a 
leader in active aging, 
with education and fitness 
programs that help older 
adults to be active, and 
events that demonstrate the 
potential for healthy aging.   
Phone: 204-488-4819 
Visit www.wellnessinstitute.ca

Reh-Fit Centre  
From boosting energy and 
losing weight to eliminating 
pain and reducing the use 
of medication, the Reh-Fit 
Centre offers a prescription 
for health that delivers 
lasting physical, mental, and 
emotional benefits.

Phone: 204-488-8023 
Visit: www.reh-fit.com

YM-YWCA  
The Y offers a range of 
programs and services for 
seniors, whatever your age 
and skill level. 

Phone: 204-947-3044 
Visit: www.ymcaywca.mb.ca/
index.html

Rady Centre 
The Rady JCC Active Living 
for Older Adults programs 
offer a variety of classes 
that can help you improve 
strength, cardio, balance 
and mobility. Programs 
include Aquasize, Exercise for 
Arthritis, and Active Aging. 

Phone: 204-477-7459 
Visit: www.radyjcc.com

University of Manitoba  
The U of M offers active 
aging programs in aquafit, 
resistance training and an 
adult walking program at the 
main campus.

Phone: 204-474-6100  
Visit: www.umanitoba.
ca/faculties/kinrec/bsal/
programs

Being active in the 
community

Whether you are looking for 
a structured activity program 
or something a little more 
informal, a great place to 
start is at your neighbourhood 
community centre, recreation 
facility or seniors centre. If 
you’d like a more supportive 
class environment, look 
into your local Steppin’ Up 
with Confidence or Seniors 
Maintaining Active Roles 
Together (SMART) program.

Falls prevention classes come 
in all sorts of shapes and sizes.  
For more information, visit 
www.preventfalls.ca 

Interested in walking? 
Check out the Winnipeg 
Trails Association at www.
winnipegtrails.ca.

To join a formal walking 
group, try Manitoba Prairie 
Pathfinders or the Active 
Living Coalition of Manitoba. 
Visit www.prairiepathfinders.
mb.ca or www.ALCOA.ca

Getting startedStep Counters: 
Keeping track of activity 

Wearing a pedometer can help motivate 
you to increase physical activity. Here are 
some tips to help you get the most out of your 
pedometer:

1  Choose a good pedometer: Newer 
pedometers have electric mechanisms and are 
more sensitive to steps at slow speeds, which 
may be important as we age. One way to 
check if a pedometer is electric is to shake it up 
and down. New pedometers shouldn’t make 
any sounds, old ones will make a “click-click” 
sound.

2  Wear it properly: A pedometer works best if 
it is attached snugly to your body (not to loose 
clothing). It should be worn around the waist, 
usually right above a front pocket. It’ll work best 
if it’s straight up and down, rather than tilted.

3  Test it: Attach your pedometer and walk for 
50 steps. Check to see how many steps the 
pedometer counted. It should be within one or 
two steps. If not, try putting the pedometer in a 
different spot, like the other side of your waist, 
and repeating the test.

4  Slow walking: Your pedometers may not 
work well if you walk slowly or have problems 
with your legs. In this case, talk to your health-
care provider/exercise professional about other 
options.

5  Write it down: Keeping track of your steps 
also makes you accountable, especially if 
you share your steps with family and friends. 
This decreases the chances of stopping new 
activities.

6  Start slow: Rather than shooting for 10,000 
steps right away, wear the pedometer for one 
week to see how many steps you normally take. 
Then try to increase this number every week or 
so by a reasonable amount (say 500 to 1,000 
steps).

7  Keep going: Remember that the benefits 
of physical activity don’t stop at 10,000 steps 
or 150 minutes. More activity will mean more 
benefits.
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used to keep track of the number of steps you take and is a tremendous 
motivational tool. (For more information, check the fact box on page 47.)  

Second, do some activities to build stronger muscles at least two days 
a week. Use your own body weight or purchase some rubber tubing or 
small dumbbells to exercise your legs, hips, abdominals, chest, shoulders, 
and arm muscles. The aim is to make the main muscles of your upper and 
lower body work harder. Our muscles will get stronger if we do each lift 
or motion 10 to 12 times, and repeat twice (one to two sets of 10 to 12 
reps). In response to the extra work, your muscles will become stronger, 
which will help with daily activities and prevent falls. It is very important 
that you maintain good form when doing each exercise. If you get tired and 
find yourself “cheating” to get the exercise done, you should stop at that 
point. No need to go to the point of pain. A great place to start is to consult 
with an exercise professional and your health-care provider, and check out 
community programs. Remember that alternate forms of activity, such as 
going up and down stairs, repeatedly standing from a chair, carrying your 
groceries, raking and gardening, can also promote muscle strength.

Last, if you’re worried about falling or feel unsteady on your feet, include 
some balance activities. Examples include walking backwards and sideways, 
standing on your toes, walking on your heels or toes, or standing on one 
foot at a time. Make sure you are wearing good, supportive footwear and 
standing near a stable object that you can grab so you don’t fall while 
challenging your balance. If you initially have difficulty maintaining 
your balance, you should have someone at your side to support you 
should you start to fall. (For more information about how much activity is 
recommended, see the fact box on page 45.) 

Along with bone and muscle improvement, regular exercise reduces 
the risk of more than 15 chronic diseases associated with aging. Being 
physically fit enhances the immune system’s ability to protect against 
disease. It also reduces stress that is thought to be a major influence of 
chronic disease and illness. 

Many people may not realize that exercise also helps people recover 
from disease. There is now convincing evidence that exercise can be very 
effective medicine. For example, exercise reduces pain from chronic back 
problems and osteoarthritis, and improves function after major surgeries, like 
hip replacement.

 Even for conditions where walking is difficult – like heart and lung 
disease, or claudication (cramping in the legs from poor circulation) – 
exercise is beneficial, helping people walk longer and with less pain.  
In fact, exercise is a medicine with very many benefits and very few 
risks or side-effects. To learn more about exercise as medicine, visit 
exerciseismedicine.org.

Finally, even when someone isn’t sick, or is otherwise “healthy,” 
exercise still provides benefits. In fact, this is one of the most rewarding 
(and well-established) parts of physical activity. Exercise can even improve 
sleep, mood, mental health and mental function. So, although there are 
very few cure-alls in life, exercise is pretty close. It has positive effects on 
many different parts of the body – effects that can improve quality of life, 
regardless of age.

Dr. Glen Bergeron is Associate Dean of the Faculty of Kinesiology at the  
University of Winnipeg. Andrea Bedard, Dr. Fred Gutoski, Dr. Robert Pryce,  
Ben Trunzo, all of the Department of Kinesiology and Applied Health, 
and Naniece Ibrahim, of the University of Winnipeg’s Communications 
Department, contributed to this column.  

JoAnn Shields uses 
a resistance band 
to improve muscle 
strength.
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Dr. Brian Postl
Dean, Faculty of Medicine, 

University of Manitoba

the last word

U of M’s MD Program 
Receives Full Accreditation
Leadership, student experiences lauded

The Faculty of Medicine’s 
MD program was granted 
full accreditation by the 
Committee on Accreditation 
of Canadian Medical Schools 
(CACMS) and the Liaison 
Committee on Medical 
Education (LCME). The 
Faculty’s next full accreditation 
survey will take place in 
2018/19. Canadian and 
American medical schools 
face a rigorous and intense 
accreditation process every 
seven to eight years. 

In the surveyors’ report to 
the University of Manitoba, 
they acknowledged the 
faculty’s remarkable effort 
and team approach. They 
commended us for the 
many important changes 
and enhancements we have 
implemented over the last 
several years. 

The accreditors noted 
specific University of Manitoba 
Faculty of Medicine strengths 
citing leadership that has “re-

energized the undergraduate
medical education (UGME) 
entreprise” and “improved 
relationships and engagement 
of the faculty.”

They also pointed to our 
faculty-developed online 
curriculum management 
system OPAL that tracks 
student-patient contacts, 
provides real time updates  
on students’ schedules, 
monitors curriculum content 
and collates evaluations 
of student and faculty 
performance.

We were also recognized 
for addressing socio-economic 
issues in our curriculum – that 
is admired by our students 
– and for our state-of-the-art 
simulation centre that enhances 
our medical students’ learning 
experiences.

Additionally, CACMS and 
LCME acknowledged the 
faculty’s financial stability 
and support of the Winnipeg 
Health Region and the 

The University of Manitoba was recently 
recognized for its quality medical school 

and meeting all of the high standards set 
for medical education in North America.

provincial government to 
address UGME program needs.

Our successful accreditation 
means we were found in 
compliance with all 131 
standards covering the areas 
of institutional setting; MD 
curriculum; medical student 
resources; faculty affairs; and 
educational resources. 

In the 18 months leading 
up to the accreditation 
survey visit, 120 faculty, staff, 
students and other stakeholders 
participated on UGME 
accreditation committees that 
were tasked with preparing 
an Institutional Self-Study 
Report as well as completing 
a comprehensive database 
answering questions specific to 
each of the five standard areas, 
as well as course and clerkship 
documents. The students were 
also required to complete their 
own Independent Student 
Analysis report analyzing the 
educational program, student 
services and the learning 
environment.

The accreditors noted that 
the students provided an 
“exceptionally thoughtful and 
detailed analysis of the current 

status of the educational 
program.”

Overall, the UGME 
accreditation process provided 
an outstanding opportunity 
for improvement and self-
reflection. As a faculty, we 
must stay on top of these 
rigorous standards and ensure 
we are continually focused on 
compliance as a part of our 
regular day-to-day activities 
through monitoring, reporting 
and action. Accreditation is not 
an end point, but an ongoing 
process that serves as a means 
of quality assurance and pursuit 
of excellence.

Our successful accreditation 
was achieved thanks to the 
hard work of associate and 
assistant deans, department 
heads, faculty members, staff 
and students and our strong 
partnership with the College 
of Physicians & Surgeons of 
Manitoba, Winnipeg Health 
Region, regional health 
authorities and Manitoba 
Health to provide high quality 
medical education and clinical 
training in this province.

We can all be proud of this 
accomplishment! 
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You can come to us
the cRc is open 24/7 for Winnipeg adults 
experiencing a mental health crisis, visit

 us at 817 Bannatyne.  

We can come to You
our mobile crisis service is available  

24/7 to provide on-site assistance  

with a mental health crisis. 
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