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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.
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Appointment Required. 
Custom-made orthotics require a prescription. 

Winnipeg: 128 Adelaide St. • 1504 St. Mary’s Rd. • 1530 Regent Ave.
Call 204-944-7460 or Email: fhcwreception@canadianfootwear.com

New Balance Calgary:  303, 150 Crowfoot Cr NW. Call (403) 220-1118 

Foothealth Shoes, Calgary: 151 86 Ave SE. Call (403) 212-8111 

With over 90 years of combined experience, the FootHealth Centre team 
will make sure that you fi nd that right fi t for your feet. 

With specialized education and training in foot orthotics and footwear, Canadian Certifi ed 
Pedorthists help to alleviate pain, abnormalities and debilitating conditions of the lower 
limbs and feet. The goal of our Canadian Certifi ed Pedorthists is to help patients achieve 

and maintain proper foot care and lower limb health, and live healthy, active lives.

Our mission is to provide the very best footwear and footcare 
in a safe, healthy, and positive environment. 

Brian Scharfstein is 
a Canadian Certifi ed 
Pedorthist specializing 
in care of the diabetic 
foot, and principal 
owner of Canadian 
Footwear and the 
Foothealth Centre. 
He has served as a 
board member of the 
Canadian Diabetes 
Association in Manitoba, 
and supports many 
charitable directives. He 
pursued his education at 
Northwestern University 
in Chicago, and Ball 
State University, and 
brings 25 years of 
experience.

Amanda Bushby is 
a Canadian Certifi ed 
Pedorthist. She began 
her professional career 
in Calgary, transferring 
to Winnipeg in 2006. 
She is vice chair of the 
Insurance of Governance 
(IGR) committee for the 
Pedorthic Association 
of Canada, and serves 
on the Ethics committee 
for the College of 
Pedorthics of Canada. 
She strives to promote 
the pedorthic profession 
in any way she can to 
help the daily quality 
of life for all of her 
patients.

Marianne Viau is a 
Canadian Certifi ed 
Pedorthist with a 
special interest in 
diabetic feet and 
vascular complication. 
Her expertise has been 
used in consultations 
with Misericordia Health 
Centre, Health Sciences 
Centre, and Mount 
Carmel Clinic for the 
last 15 years. She brings 
21 years of experience 
to the FootHealth 
Centre, and takes pride 
in improving the quality 
of life of her patients, 
and educating people 
about foot health.

Laurie Dunning is 
a Fitting Specialist, 
specializing in complex 
fi ttings for people with 
diabetes and arthritis. 
She has a certifi cation 
as a Fitting Specialist 
of Compression Hosiery 
from Sigvaris, and as a 
New Balance “Procare” 
specialist. She has been 
with the FootHealth 
Centre since 1996 
and brings 18 years of 
experience with her.

Sheldon Gardner is a 
Canadian Certifi ed 
Pedorthist. He got 
his start working with 
Kintec Footlabs in 
Vancouver, receiving his 
Pedorthic Certfi cation 
in 1999. He enjoys 
spending his free time 
hiking the outdoors 
and playing sports, 
and works hard to have 
his patients enjoy that 
same quality of life.

Heather Macpherson is 
a Canadian Certifi ed 
Pedorthist, and started 
working at the Calgary 
FootHealth Centre in 
2001. Heather has 
served on the Board of 
Directors of the College 
of Pedorthics of Canada 
as the Chair of Exam 
Development, certifying 
new pedorthists as 
an exam proctor. She 
became certifi ed in 
2005, and brings 13 
years of experience to 
the FootHealth team. 
Her favourite part of her 
job is creative problem 
solving for clients with 
uncommon issues or 
symptoms. 

Meet the Foot Care Specialists 
at Canadian Footwear

www.canadianfootwear.com
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Partners in building Canada’s
healthiest community
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YOUR GUIDE TO THE RISING TIDE OF HEALTH & WELLNESS INFORMATION
  FOR HEALTH SERVICES ONLINE DIRECTORY: wrha.mb.ca  

  OR FOR 24/7 HEALTH SERVICES ASSISTANCE CALL:

HEALTH LINKS - INfO SANTE...........................................................................................204-788-8200
Toll-free.................................................................................................................................. 1-888-315-9257
Poison Hotline......................................................................................................................1-855-776-4766
Mental Health Mobile Crisis Services............................................................................ 204-940-1781
TTY (Deaf Access).....................................................................................................................204-779-8902

Klinic Community Health Centre
Manitoba Suicide Line........................................................................................................1-877-435-7170
24-hour Crisis Line...................................................................................................................204-786-8686
Toll-free....................................................................................................................................1-888-322-3019
Sexual Assault Crisis Line.......................................................................................................204-786-8631
Toll-free....................................................................................................................................1-888-292-7565
Deaf Access Counselling.......................................................................................................204-784-4097
Regional Head Office, 650 Main General Inquiry.........................................................204-926-7000
QUICKCARE CLINICS (provides after-hours health services)
McGregor QuickCare, 363 McGregor, 2nd floor, Win Gardner Place....................204-940-1963
St. Mary’s QuickCare, 17 St. Mary’s Rd..............................................................................204-940-4332
Dakota QuickCare, Unit 3, 620 Dakota St........................................................................204-940-2211

URGENT HEALTH-CARE SERVICES
Misericordia Health Centre – Urgent Care, 99 Cornish Ave.....................................204-788-8188
Pan Am Minor Injury Clinic, 75 Poisedon Bay................................................................204-925-4332

HEALTH CARE fACILITIES (general enquiry numbers)
Concordia Hospital, 1095 Concordia Ave.......................................................................204-667-1560
Deer Lodge Centre, 2109 Portage Ave.............................................................................204-837-1301
Grace Hospital, 800 Booth Dr...............................................................................................204-837-8311
Health Sciences Centre (HSC), 820 Sherbrook St.
24-hour general inquiries......................................................................................................204-787-3661
Toll-fee.....................................................................................................................................1-877-499-8774
Manitoba Adolescent Treatment Centre, 120 Tecumseh St....................................204-477-6391
Miscericordia Health Centre, 99 Cornish, Patient/Resident Inquiry......................204-774-6581
Pan Am Clinic, 75 Poisedon Bay.........................................................................................204-925-1550
Riverview Health Centre, 1 Morley Ave...........................................................................204-452-3411
St. Amant, 440 River Rd..........................................................................................................204-256-4301
St. Boniface Hospital, 409 Tache Ave, Patient Inquiry................................................204-237-2193
Seven Oaks Hospital, 2300 McPhillips St.........................................................................204-632-7133
Victoria Hospital, 2340 Pembina Hwy..............................................................................204-269-3570
Birth Centre, 603 St. Mary’s Rd............................................................................................204-594-0900
Northern Connection Medical Centre (primary care for northern residents in Winnipeg),
425 Elgin Ave.............................................................................................................................204-940-8777

COMMUNITY HEALTH
Aboriginal Health Services....................................................................................................204-940-8880
Travel Health (travel immunizations), 490 Hargrave......................................204-940-8747 (TRIP)
Street Connections (496), 496 Hargrave.........................................................................204-981-0742
Family Doctor Connection
(Doctors accepting new patients).....................................................................................204-786-7111
Breastfeeding hotline.............................................................................................................204-788-8667
Dial-A-Dietitian.........................................................................................................................204-788-8248
Toll-free....................................................................................................................................1-877-830-2892
TeleCARE/TeleSOINS Manitoba..........................................................................................204-788-8688
Toll-free....................................................................................................................................1-866-204-3737

COMMUNITY OffICES
(Public Health, Home Care, Mental Health & Community Development)
Assiniboine South Health & Social Services, 3401 Roblin Blvd...............................204-940-1950
TTY for the deaf........................................................................................................................204-940-1955
Fort Garry Community Health Office (WRHA), 2735 Pembina................................204-940-2015
Inkster / NorWest Coop Community Health Centre, 785 Keewatin St.................204-940-2020
River Heights Health & Social Services Centre, 6-677 Stafford St..........................204-938-5500
River Heights Home Care (WRHA), 1001 Corydon Ave..............................................204-940-2005
St. James Assiniboia Health & Social Services , 2015 Portage Ave........................204-940-2040
Seven Oaks Health & Social Services Centre, 3-1050 Leila Ave...............................204-938-5600
Point Douglas Community Office, 601 Aikins.............................................................. 204-940-2025
Point Douglas Home Care, 80 Sutherland......................................................................204-940-6660
St. Boniface Community Office, 240-614 Des Meurons St........................................204-940-2035
St. Boniface / St. Vital Home Care Office, 640-5 Donald St.......................................204-940-2070
Downtown West Health & Social Services, 755 Portage Ave..................................204-940-2236
Downtown East Community Office, 2-640 Main St.....................................................204-940-8441

COMMUNITY OffICES WITH PRIMARY CARE
(includes physician services)
ACCESS Downtown, Health Action Centre - 
Primary Care Clinic, 640 Main St.........................................................................................204-940-1626
ACCESS River East, 975 Henderson Hwy.........................................................................204-938-5000
ACCESS Transcona, 845 Regent Ave. W...........................................................................204-938-5555
ACCESS Nor’West, 785 Keewatin St...................................................................................204-938-5900
Aikins Street Community Health Centre, 601 Aikins...................................................204-940-2025
River Heights Primary Care Clinic, 1001 Corydon Ave...............................................204-940-2000
Inkster/Nor’West Coop Health Centre, 785 Keewatin St...........................................204-940-2020
BridgeCare Primary Care Clinic, 425 Elgin......................................................................204-940-4384

HOME CARE SERVICES
General Information, Intake and Referrals......................................................................204-788-8330
After Hours (4:30 p.m. to 8:30 a.m.)...................................................................................204-788-8331

For the Home Care Office or Nursing Service, contact a Community Office in your area.

  Visit wrha.mb.ca for more health-related information.
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And why not?
As this picture was being taken, the 

girls – Kaitlyn, six, and Sarah, eight – 
were getting ready to join their mom in 
one of their favourite activities – cross-
country skiing.

For them, the chance to be out on the 
wooded trails of the Windsor Park Nordic 
Centre on a crisp winter day was just one 
thing – fun! The fact that cross-country 
skiing was good for their health and well-
being was just a bonus. 

And they are not the only ones who 
feel this way. As our cover story points 
out, cross-country skiing is becoming 
increasingly popular with families in our 
community.

There are, of course, many reasons 
for this. For one thing, cross-country 
skiing is a relatively inexpensive sport. 
For another, it is fairly easy to learn, 
which means everyone in the family can 
participate.

But mostly, people just take joy in the 
chance to be outside, breathe in the fresh 
air, and spend some quality time with 
friends and family. 

There is, I think, a lesson in all this.
It’s no secret that Canadians – young 

and old – are not as active as they 
should be. It’s also no secret that this 
lack of activity can increase the risk of 
developing chronic conditions such as 
hypertension, obesity, cardiac disease and 
Type 2 diabetes.

These points have been made in 
numerous studies over the years, the latest 
one being published by the Conference 
Board of Canada last fall. Among other 
things, that study noted that only 15 per 
cent of Canadians get the recommended 
150 minutes a week of moderate to 
vigorous activity needed to improve or 
maintain health. 

Yet, despite mounting evidence that 
the vast majority of us need to become 
more active to enhance our health and 

reduce our risk of developing chronic 
disease, many of us still seem unable to 
find the time or the will to do so. Now, 
I recognize there could be many reasons 
for our failure to become more physically 

active, including time constraints, work 
pressures and lack of access. 

But I think at least one reason why 
so many of us are less active than we 

should be is that we have forgotten one of 
the basic lessons of childhood: physical 
activity makes you feel good.    

Don’t just take my word on that – it’s 
a scientifically proven fact. Take cross-
country skiing. As Dr. Lawrence Elliott, 
Medical Director of Population and 
Public Health with the Winnipeg Health 
Region, points out in our story, cross-
country skiing can provide enthusiasts 
with a terrific physical workout, one that 
can help them burn as much as 400 to 
600 calories an hour. But it also triggers 
the release of chemicals in our brain that 
can boost our spirits, says Elliott. And 
that’s true of all sports and activities. All 
you have to do is pick one.

Even if cross-country skiing is not your 
idea of fun, there are many other physical 
activity options available to people these 
days, including some that you may have 
never heard of. 

Two of the latest trends generating 
attention are CrossFit and Parkour. The 
former involves a number of disciplines, 
including high-intensity interval training 
and weightlifting. The latter involves 
navigating over the barriers of an urban 
environment by running, jumping and 
climbing. 

As our in motion column points out, 
these activities are not for everyone, so it 
is important you assess the risks and pick 
the one that fits your expectations and 
physical fitness level. Nonetheless, with 
all the choices out there today, you’re 
bound to find something that works for 
you.

The bottom line in all this is fairly 
straightforward. Most of us need to 
increase our physical activity level in 
some way in order to enhance our health 
and well-being and reduce our risk of 
developing chronic disease.

And in doing so, let’s take a lesson 
from Kaitlyn and Sarah. Let’s go out and 
have some fun!

A Letter from the 
Winnipeg Health Region 

Arlene Wilgosh, 
President & CEO

PUT SOME FUN
IN YOUR DAY

Looking at the smiling faces of the two little girls 
on the cover of this issue of Wave, it seems rather 

obvious that they are having a good time.
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health beat

And that is a serious problem, says Dr. 
Lisa Richards, Medical Officer of Health 
with the Winnipeg Health Region.

Radon is a naturally occurring 
radioactive gas that is formed by a 
breakdown of uranium in the soil. It can 
seep into houses through cracks in the 
foundation.

The province of Manitoba, including 
Winnipeg, is known to have higher levels 
of radon gas in homes compared to other 
parts of Canada, with experts suggesting 
that between 10 and 30 per cent of 
houses in the city may have unsafe levels 
of the substance. 

That’s when the trouble starts. As 
people inhale the gas, the radioactive 

particles can enter their lungs and may 
contribute to the development of lung 
cancer, says Richards.

Studies suggest that radon is the 
second leading cause of lung cancer 
after smoking, and is the leading cause 
of lung cancer for non-smokers. Radon 
is responsible for up to 20 per cent of all 
lung cancers in Manitoba, says Richards, 
noting that its effects are especially bad 
for people who smoke.

“The combined effects of radon 
exposure and smoking create a risk for 
lung cancer that is greater than the two 
separately,” says Richards. “Since an 
estimated one in five homes in Manitoba 
exceeds Canada’s radon guideline, it’s 

reason for concern.”
The baseline risk for a smoker getting 

lung cancer is about 12 per cent, meaning 
that slightly more than one in ten people 
who smoke can expect to get cancer. But 
when combined with long-term, high 
radon exposure at 800 becquerels per 
metre cubed (Bq/m³), the risk jumps to 
about 30 per cent. Meanwhile, the lung 
cancer risk for a non-smoker exposed to 
that same high radon level is about five 
per cent.

“To put it another way, a smoker’s 
chances of getting lung cancer from 
high levels of radon are 250 times their 
risk of drowning or 200 times their risk 
of dying in a house fire,” says Richards, 
adding that for non-smokers exposed to 
radon, the numbers are 35 times the risk 
of drowning, or 20 times the chance of 
dying in a house fire. 

“Despite the lower risk for non-

By Susie Strachan

Odourless gas found in many Winnipeg 
homes can increase risk of lung cancer

RADON ALERT

It’s colourless, odourless and tasteless, and it can increase 
your risk of developing lung cancer. Yet most Manitobans 

don’t have radon gas on their radar of health hazards. 

Pam Warkentin (right) gets set to place a radon detector in the home of Dr. Lisa Richards.
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HOW RADON ENTERS YOUR HOME
Potential entry routes for radon gas in homes with concrete 
foundations include cracks, areas with exposed soil or rocks, 
openings for utility fixtures or hollow objects such as support 
posts. Major entry points include sump pumps and floor 
drains. 

Homes with less common types of foundations, such as 
concrete slab-on-grade, stone, or pressure-treated wood, 
may have other entry routes where openings or paths exist 
between the house and the ground. 

“There are many factors that influence radon gas levels,” 
says Pam Warkentin, Assistant Director of the Canadian – 
National Radon Proficiency Program. “Your home might have 
a foundation leak, but perhaps the leaky windows are letting 
the gas flow out of your home, keeping the level low.” 

Homes built in 2010 or later in Manitoba have a roughed-in 
system that allows home owners to install a radon mitigation 
device. “Anyone with a home built after 2010 should still have 
their home tested for radon, so they’ll know if they will need 
to complete the roughed-in system,” says Warkentin.

REDUCE RADON GAS IN YOUR HOUSE
If you’ve tested your home, and the radon level is above 
the Canadian guideline of 200 Bq/m³, Health Canada 
recommends that you take action to lower the level. The 
higher the radon concentrations, the sooner action should be 
taken to reduce levels to as low as practically possible.

If you hire a contractor to measure the radon level in your 
home, make sure they are certified under the Canadian 
National Radon Proficiency Program (C-NRPP). For a list of 
certified professionals, visit www.c-nrpp.ca.

Costs for mitigation and remediation can run from $500 to 
$4,000, depending on where the radon leak is and how 
severe it is, but can be as little as $50 to $100 to seal a  
sump pump.

Testing for a minimum of 90 days is recommended by Health 
Canada to obtain the most accurate results, because 
radon levels can fluctuate. Testing is best done during the 
colder months – when windows are closed – to give a more 
accurate reading.

Radon test kits can be purchased through:

• Manitoba Lung Association, 204-774-5501, 1-888-566-5864,  
   info@mb.lung.ca, www.mb.lung.ca.

• Canadian Cancer Society, 204-789-0886, 
   info@mb.cancer.ca, www.cancer.ca.

If buying a kit from a hardware store or online, look for the 
Canadian National Radon Proficiency Program logo, which 
certifies the laboratories that give the test results.

For more information on how to reduce the levels of radon 
gas in your home and for information about contractors who 
can do the work, visit www.c-nrpp.ca.

smokers, radon is still the number one cause of lung 
cancer for non-smokers,” she says.

Residents of Manitoba, Saskatchewan, New 
Brunswick and Yukon have the highest risk for radon 
gas exposure, according to a 2012 Health Canada 
study of radon concentrations in homes across the 
country.

The study found that 11 per cent of homes in 
Winnipeg have unsafe levels of radon gas. That means 
they have more than the 200 Bq/m³ of radon gas that 
is deemed to be safe. The danger may be even more 
pronounced during the winter months when people 
keep the windows closed, trapping the gas inside.

Other health regions in Manitoba showed higher 
numbers for the 200-plus Bq/m3 range in the Health 
Canada study. For example, the Interlake-Eastern RHA 
was 23 per cent, Southern was 26 per cent, and Prairie 
Mountain was 43 per cent. The Northern RHA was 11 
per cent. 

But at least one local expert says the 11 per cent 
estimate for Winnipeg is too low. Pam Warkentin, 
Assistant Director of the Canadian – National Radon 
Proficiency Program, which is the certification program 
recognized by Health Canada, says she believes as 
many as 30 per cent of Winnipeg homes may have 
hazardous levels of radon gas.

“We know, through surveys done here in the past, 
that Winnipeg’s numbers are higher than in the Health 
Canada survey,” she says. “In fact, our research has 
shown us that, in some areas of the city, 60 per cent of 
the homes have levels higher than 200 becquerels.”

The only way to be sure about radon is to test your 
home, she says. “There are options available, including 
do-it-yourself radon test kits or hiring a professional,” 
she says. “If you are worried about deploying a kit 
improperly, then hire a professional.” For a list of 
contractors, visit www.c-nrpp.ca/find-a-professional.

Many people hold off testing, says Warkentin, 
because they’re worried about the cost of correcting 
the problem. “Get the test done, and then think about 
how you will install a mitigation system. You can put it 
into your repair budget in the future.”

If your home does test above 200 Bq/m³, you still 
have time, says Richards. The risk of developing lung 
cancer depends on how much radon a person is 
exposed to, how long their exposure is, and whether 
they smoke.

A number of studies have made the link between 
residential radon exposure and lung cancer, she says. 
One, which pooled data from seven different studies, 
including one done in Winnipeg, found the longer the 
exposure, the greater the risk.

It doesn’t pay to ignore the warning, adds Richards. 
Lung cancer is the leading cause of all cancer deaths 
in Canada, ahead of breast cancer for women and 
ahead of prostate cancer for men, she says. 

“When you learn that two out of five Canadians will 
develop cancer in their lifetime, and lung cancer is a 
leading cause of deaths due to cancer, it only makes 
sense to reduce your exposure to what causes lung 
cancer,” says Richards. “Stop smoking, and get your 
home tested for radon gas.”

Susie Strachan is a communications advisor with the 
Winnipeg Health Region.
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The type of parenting children 
receive at an early age may have a 
long-term effect on their social skills 
and school success, a new study 
indicates.

The study included 243 people 
from poor families in Minnesota who 
were followed from birth until age 32. 
Those who received more sensitive 
parenting early in life had better 
social skills –  including romantic 
and peer relationships – and higher 

levels of academic achievement into 
adulthood. However, the study did 
not prove that sensitive parenting 
causes social and academic success.

Sensitive parenting includes 
responding promptly and 
appropriately to a child’s signals, 
being positive in interactions with a 
child, and providing a secure base for 
a child to explore the environment, 
according to the study published in 
the journal Child Development.

“Altogether, the study suggests that 
children’s experiences with parents 
during the first few years of life have 
a unique role in promoting social 
and academic functioning – not 
merely during the first two decades 
of life, but also during adulthood,” 
study leader Lee Raby, a post-
doctoral researcher at the University 
of Delaware, said in a journal news 
release.

HEALTH HEADLINES
SenSitive Parenting May BooSt KidS’ Social SKillS, School PerforMance

The following stories have been produced by the staff  

of HealthDay. For more research stories, visit:

www.wrha.mb.ca and click on Health Headlines. 

To read more about this story, visit www.wrha.mb.ca/healthday and search: sensitive parenting

conStant e-Mail checKS can leave you StreSSed
Looking for a way to help reduce 

your stress? Try checking your e-mails 
less often, researchers suggest.

The new study featured 124 adults – 
including students, financial analysts, 
medical professionals and others – 
who were divided into two groups. 
During the first week, one group 
checked their e-mails only three times 
a day, while the other group checked 
their e-mails as often as they liked. The 
groups then switched for the second 
week of the study.

“Our findings showed that people 

felt less stressed when they checked 
their e-mail less often,” study author 
Kostadin Kushlev, a Ph.D. candidate in 
psychology at the University of British 
Columbia said in a university news 
release.

However, changing e-mail habits 
proved difficult for many of the study 
participants, the investigators found.

“Most participants in our study 
found it quite difficult to check their 
e-mail only a few times a day,” 
Kushlev said.

To read more about this story, visit www.wrha.mb.ca/healthday and search: e-mail checks

hoMe Blood PreSSure MonitorS May occaSionally MiSS the MarK

A small new study raises more 
questions about the accuracy of home 
blood pressure monitoring devices.

On average, researchers found, 
the readings were slightly inaccurate 
in up to 15 per cent of patients. The 
readings were off by more than 10 
mm Hg – a potentially significant 
difference in a blood pressure reading 
– in about eight per cent of cases.

There’s no way to know whether 

the inaccuracies are likely to mislead 
patients into seeking care when they 
don’t need it or not getting care 
when it’s required. It’s also not known 
if physicians would be able to detect 
that something is wrong with the 
readings because they’re different from 
those derived from more accurate 
machines at the doctor’s office. 

Still, the findings add to previous 
research suggesting that the in-home 

devices aren’t perfect.
“Home blood pressure machines 

should be tested against a reliable 
device,” like one in a doctor’s office, 
said study co-author Dr. Swapnil 
Hiremath, a kidney specialist at The 
Ottawa Hospital and University of 
Ottawa. “I recommend my patients 
get one whenever possible, but now I 
get them checked out.”

To read more about this story www.wrha.mb.ca/healthday and search: miss the mark
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Healthy Reading
These titles have been recommended by McNally Robinson 
staff from thousands of health books. For more reading rec-
ommendations, visit the online community at www.mcnally-
robinson.com, or visit the McNally Robinson bookstore at the 

Grant Park ShoppingCentre.

Missing Microbes, Martin J. Blaser 
Tracing one scientist’s journey toward 
understanding the crucial importance 
of the microbiome, Missing Microbes 
takes readers to the forefront of trail-
blazing research while revealing the 
damage to our health that is caused 
by overuse of antibiotics, including 
its contribution to the rise of obesity, 
asthma, diabetes, and certain forms 
of cancer.

The Secret Financial Life of Food, 
Kara Newman 
Newman reveals the economic 
pathways that connect food to 
consumer, unlocking the mysteries 
behind culinary trends, grocery prices, 
and restaurant dining. Newman 
connects the unconventional history 
of food commodities markets and 
the making of the modern world to 

the how and why of what we eat. 

The Art of Medicine, 
Herbert Ho Ping Kong 
While Ho Ping Kong recognizes the 
many invaluable innovations in 
medical technology, as disease and 
its management grow increasingly 
complex, he insists that physicians must 
learn to develop an arsenal of more 
basic skills, actively using the arts of 
seeing, hearing, palpation, empathy, 
and advocacy to provide a more 

humane and holistic form of care.

If You Don’t Look After Your Body, 
Where Are You Going to Live?
David Bosiak 
Short, easy to read articles about how to 
get and stay healthy are the core of this 
book. Gleaned from nearly 30 years in 
the fitness industry, the author provides 
suggestions on a myriad of topics 
related to physical activity, healthy 
eating, and exercise motivation. No 
gimmicks, no short cuts, just factual, 
to-the-point information on how to 
take care of your body. 

Some older adults with dementia unwittingly commit 
crimes like theft or trespassing, and for a small number, 
it can be a first sign of their mental decline, a new study 
finds.

The behaviour, researchers found, is most often seen 
in people with a subtype of frontotemporal dementia. 
Frontotemporal dementia accounts for about 10 to 
15 per cent of all dementia cases, according to the 
American Alzheimer’s Association.

Meanwhile, older adults with Alzheimer’s – the most 
common form of dementia – appear much less likely to 
show “criminal behaviour,” the researchers said.

Still, almost eight per cent of Alzheimer’s patients in 
the study had unintentionally committed some type of 
crime. Most often, it was a traffic violation, but there 
were some incidents of violence toward other people, 
researchers reported online Jan. 5 in JAMA Neurology.

Regardless of the specific behaviour, though, it should 
be seen as a consequence of a brain disease and not 
a crime, experts said.

“I wouldn’t put a label of ‘criminal behaviour’ on 
what is really a manifestation of a brain disease,” said 
Dr. Mark Lachs, a geriatrics specialist who has studied 
aggressive behaviour among dementia patients in 
nursing homes.

“It’s not surprising that some patients with dementing 
illness would develop disinhibiting behaviours that can 
be construed as criminal,” said Lachs, who is a professor 
of medicine at Weill Cornell Medical College in New 
York City.

And it is important for families to be aware it can 
happen, Lachs said.

Petty ‘criMeS’ SoMetiMeS tied to deMentia

To read more about this story, 
visit www.wrha.mb.ca/healthday and search: dementia
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In 1994, at the age of 12, she was diagnosed with the 
disease and was enrolled in a study headed by a number 
of local researchers, incuding Drs. Allan Becker and 
Estelle Simons.

At the time, they were recruiting for a clinical trial on 
a new drug treatment for children with the breathing 
disorder. The experience inspired Azad.

“From there on, I decided I was interested in health 
research that would make a difference,” she says. “I 
wanted to participate in medical science that would help 
people like me.”

Today, 20 years later, Azad has achieved her dream. 
She is an epidemiologist at the Children’s Hospital 
Research Institute of Manitoba, and is considered one 
of the top young researchers in her field. Becker and 
Simons, meanwhile, are now her colleagues.

“The experience has come full circle,” she says.
As one might expect, Azad’s early interest in asthma 

continues through her research into the developmental 
origins of health and disease. This is a relatively new 
field of investigation that focuses on the role the early-
life environment plays in the onset of diseases and 
conditions, such as asthma, Type 2 diabetes and obesity.

And, as it turns out, the research institute is the perfect 
setting to carry out such work. 

Located on the fifth floor of the John Buhler Research 
Centre at the Bannatyne Campus of the University of 
Manitoba’s Faculty of Health Sciences, the research 
institute, formerly known as the Manitoba Institute of 
Child Health (MICH), is home to 270 pediatric medical 
researchers, technical staff, students and support staff.

Over the years, the research institute, which opened 
in 2001 with 50 researchers and staff, has developed 
a reputation as one of the finest child health research 
centres in Canada, particularly in the major research 
themes of biology of breathing and diabetes. 

And that reputation is expected to grow in the coming 
years as the research institute continues to build on the 
work of Azad and other researchers under the leadership 
of CEO and Scientific Director Dr. Terry Klassen. 

For example, the research institute is in the process 
of forming a new research cluster – the Manitoba 
Developmental Origins of Chronic Disease in Children 
Network (DEVOTION) – that will establish this province 
as a leader in Azad’s field of developmental origins of 
health and disease.

Led by Dr. Jon McGavock, this initiative will bring 
together clinical and basic researchers from multiple 
disciplines to create a team that will work together to 
unravel the early-life origins of health and disease, and 
design new approaches for prevention.

Klassen says the new cluster is important because 
it will focus on the root causes of childhood diseases, 
particularly breathing disorders and Type 2 diabetes, 

BY HOLLI MONCRIEFF

PHOTOGRAPHY BY MARIANNE HELM

Meghan Azad started to 
become curious about 

asthma at an early age.

At the age of 12, Meghan Azad 
participated in a clinical trial for a 
new asthma medication. Today, 20 
years later, she is a key member of 
a team at the Children’s Hospital 
Research Institute of Manitoba that 
is working to unravel the underlying 
causes of the disease that once 
hampered her ability to breathe. 

Researcher Meghan Azad stands before a wall of 

pictures of children involved in the CHILD study.
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Foundation raises money to advance care
Advances in health care are the 
direct result of medical research.

But creating the laboratories and 
offices that allow scientists to do 
the work that will lead to better 
care and improved outcomes 
for patients does not happen by 
accident. 

Enter Lawrence Prout, President 
& CEO of the Children’s Hospital 
Foundation of Manitoba. The 
foundation is responsible for raising 
the funds that support the work 
being done at the Children’s 
Hospital Research Institute of 
Manitoba, formerly known as the 
Manitoba Institute of Child Health. 
Last year, it raised $3.2 million for the 
research institute.

As Prout explains, while scientists 
often receive funding from various 
provincial and federal government 
programs, the grants don’t cover all 
the expenses for their work.  

“We provide the backbone that 
allows them to do what they need 
to do. Our support is providing the 
infrastructure, which is important,” 
Prout says.

As a rule of thumb, scientists 
can leverage every dollar the 
foundation receives into $7 to $10 in 
other grants, says Prout.

“A few years ago we had 12 
researchers,” says Prout. Now, 
thanks to the foundation’s donors, 
the Research Institute has a total 
270 principal investigators, technical 
staff, and support staff involved in 
research both on- and off-site.

“We have world-class researchers 
working here,” says Prout.

Dr. Cheryl Rockman-Greenberg’s 
work in treating children with 
hypophosphatasia is a case in 
point.

Hypophosphatasia is a rare and 
often fatal bone disease. Babies 
diagnosed with this disorder do not 

normally live more than a year.

Rockman-Greenberg had spent 
years conducting research into this 
disease and, in 2009, led a clinical 
trial of a new drug to help treat it. 
In fact, Children’s Hospital was one 
of only two hospitals in the world 
initially involved in the drug trial. 

The first patient at Children’s was a 
little girl named Amy Tinsely, who 
arrived from Northern Ireland for 
the treatment. She became the 
first child in the world to receive 
ENB-0040, a drug developed by 
Montreal-based Enobia Pharma.

The treatment was a success, and 
Amy is preparing to celebrate her 
seventh birthday on February 20.

Since that initial trial, 25 children 
have arrived for treatment for 
the disorder under Rockman-
Greenberg’s care. All are doing well.

“That’s what research does,” says 
Prout. “There are success stories. 
There’s so much great pediatric 
research taking place at the 
institute.”

Prout’s goal is to help advance that 
work through fundraising. To that 
end, he and his team give at least 
five presentations a month about 
research at the facility to individuals 
and corporations who are potential 
donors. 

“Our job is to introduce 
people to our researchers 
so they can understand 
the important 
work that’s being 
done,” he says. 
“When donors 
give us money, 
they’re helping the 
researchers. They will 
make a difference in a 
child’s life. You can make 
a difference.”

To help further the cause, the 
research centre’s name was 

changed this month from Manitoba 
Institute of Child Health to Children’s 
Hospital Research Institute of 
Manitoba. The new name reflects 
the close relationship between the 
Children’s Hospital Foundation of 
Manitoba and Children’s Hospital.

“People in the community didn’t 
understand what MICH was,” 
says Dr. Terry Klassen, CEO and 
Scientific Director for the research 
institute. “There was absolutely 
no recognition of what MICH was 
among focus groups,” says Klassen.

No matter the name, however, the 
work stays the same, says Prout. 
“Some of these kids have disease, 
genetic issues, and injuries, but 
because they’re kids, they still look 
at everything with wonderment. 
They deserve to have a bright 
future, and they deserve 
to have hope for the 
future. We can make 
their lives better. 
That’s why we do 
what we do.”
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two of the most common health issues 
children face.

“I really want to address the key issues 
that are affecting children and youth 
and their families,” says Klassen. “It’s an 
investment in the future. If you can give 
kids a better start, they’ll have a higher 
quality of life,” he says. “We want the 
very best, cutting-edge information for 
our children.”

As Klassen explains, the main benefit 
of having the research institute attached 
to the Children’s Hospital is that it 
encourages researchers and clinicians to 
collaborate on various research projects 
that will enhance care and improve 
patient outcomes.   

“Because of the close connection, 
our ability to bring innovation to the 
bedside is very efficient,” says Klassen. 
“As we get new knowledge, we bring 
that information back to the Children’s 
Hospital. We have the ability to take 
challenges into the scientific environment 
that much faster. The time it takes for 
research questions to be addressed is 
much shorter,” he says.

This type of environment helps attract 
the best and brightest in the field, says 
Klassen. “The best children’s hospitals 
around the world have had a 
commitment to innovation and 

discovery,” he says. “Meghan’s a great 
example. She could have gone anywhere, 
but because we have this institute right 
here, we could entice her to stay.” 

Azad, meanwhile, says she feels lucky 
to be able to work in an organization 
focused on child health. “This is the 
perfect place to do this kind of research,” 
she says.

She is particularly enthusiastic about 
her latest research study, which involves 
investigating whether the bacteria found 
in the intestines of newborns plays a role 
in the development of various conditions 
and diseases, including  allergies, Type 2 
diabetes, obesity, and, of course, asthma.

As she explains, these bacteria – 
collectively called the microbiome 
– are established during infancy and 
play a critical role in immune-system 
development and host metabolism.

“The microbiome refers to the trillions of 
‘friendly’ bacteria that live on us and in us, 
and the majority reside in our gut,” says 
Azad. “They’re a big part of our being, and 
we want to know what role they play in 
developing a healthy immune system in 
early life. We’re starting to link changes 

in the infant gut microbiome to 
health and disease later in 

childhood.”
Scientists have known 

about the importance of 
the gut microbiome for 
some time, but samples 
couldn’t be studied 
effectively until about 
10 years ago, Azad 

explains. “The only 
way to study 

them 
was 
to 

grow them in a culture dish in the lab, 
which is difficult since many gut bacteria 
do not survive outside of the human 
body. With new DNA sequencing 
technology, we can study the gut 
microbiome without relying on laboratory 
cultures,” she says. 

Azad and her colleagues from the 
Synergy in Microbiota (SyMBIOTA) 
research team – including lead 
researchers Anita Kozyrskyj, from the 
University of Alberta, and James Scott, 
from the University of Toronto – have 
already won an award for their research 
in this area. Earlier this month, the 
Canadian Medical Association Journal 
presented them with the Bruce Squires 
Award for a study entitled Gut Microbiota 
of Healthy Canadian Infants: Profiles by 
Mode of Delivery and Infant Diet at Four 
Months. The study demonstrated that an 
infant’s gut flora could be influenced by 
how the infant was delivered or whether 
he or she was breastfed, and is expected 
to have an impact on clinical practice.

In her current study, Azad is 
investigating bacteria in breast milk, 
which she suspects are an important 
source of gut bacteria for newborns. The 
research draws on data collected under 
the umbrella of the Canadian Healthy 
Infant Longitudinal Development Study 
(CHILD), which tracks the lives of 3,500 
children in Canada who were born 
between 2010 and 2012. The initiative 
involves 44 researchers working out of 
seven universities and 11 hospitals in 
Manitoba, British Columbia, Alberta, and 
Ontario.

While Azad is the one “crunching the 
numbers” on this project, she says many 
others are involved in the work. “I’ve 
been the one to link the microbiome 
findings with the information in the 
CHILD study and analyze those results, 
but all of this research involves huge 

From left: Dr. Terry 

Klassen, CEO and 

Scientific Director 

of the Children’s 

Hospital Research 

Institute of Manitoba, 

researcher Meghan 

Azad, and Lawrence 

Prout, President & 

CEO of the Children’s 

Hospital Foundation of 

Manitoba.
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teams of people,” she says. 
In order to study the gut 

microbiome, for example, 
fecal samples have to be 
taken from the children who 
are participating in the study. 
Investigators in Toronto 
receive the fecal samples and 
sequence the microbiome 
DNA. The results are sent 
back to the research institute 
for analysis and comparison 
to other data in the study. 
The object of the exercise 
is to determine whether 
children who develop certain 
illnesses or conditions also 
have a different microbiome.  

“When children get 
asthma and allergies, we 
want to know what was 
different about them in 
early life that may have 
predisposed them to these 
conditions. It’s a complicated 
question that is going to have 
a complicated answer.”

Although the study is 
still under way, Azad says 
the early findings indicate 
that our super-clean, 
sterilized environment may 
be contributing to health 
problems of children.

“Antibiotics are often 
used unnecessarily. There’s 
this idea now that we’re 
too clean. We’re sterilizing 
everything, and because of 
this, our infants’ immune 
systems don’t learn to tell 
the difference between the 
friendly microbes and the 
harmful ones,” says Azad. 
“Being exposed to a little bit 
of dirt and germs is good for 
us, especially in early life.”

The theory is in line with 
findings from an earlier 
study at the research institute 
involving children born in 
1995. The Study of Asthma, 
Genes and Environment 
(SAGE) found that those who 
receive antibiotics in the first 
year of life had a greater risk 
of asthma and obesity as 
teenagers, she says.

“We’re really interested in 
the obesity angle. Childhood 
obesity has skyrocketed. 
Some cases may be due to 
changes in our lifestyle, but 
our microbiome has likely 

changed in the last 10 to 30 
years as well. We answer 
some questions, but we also 
generate more as we go.”

The findings from these 
studies are already changing 
the medical care children 
receive and the advice given 
to parents and expectant 
mothers. “In the 1995 SAGE 
study, two-thirds of the 
children received antibiotics 
in their first year of life. 
Fifteen years later in the 
CHILD study, this number 
has gone down to one-third,” 
says Azad.

“I see this as a good sign 
that the message is getting 
out. As we learn more 
about what aspects of our 
environment are contributing 
to childhood disease, we’ll 
be able to start making 
recommendations to parents. 
We’ll be able to design new 
interventions, therapies and 
prevention strategies.”

Azad’s study is, of course, 
just one of many underway 
at the research institute.

There are currently 43 
studies being conducted 
by researchers, including 
clinical trials of new 
treatments for rare and ultra-
rare hereditary metabolic 
disorders, an evaluation of 
a peer-mentoring program 
for obesity prevention in 
First Nations communities, 
a unique study of children 
born to mothers with 
diabetes, and research on 
a possible link between 
vitamin D deficiency and 
dental cavities.  

As Klassen explains, all 
of these research projects 
are designed to help kids 
lead longer, healthier lives 
by tackling issues that 
are known to affect large 
numbers of Manitoba 
children.    

“Our research is very 
much community based,” 
Klassen says. “We need 
to ensure all children in 
Manitoba receive the highest 
level of care.”

Holli Moncrieff is a 
Winnipeg writer.

 
The Children’s Hospital Research Institute of Manitoba 
consists of 270 researchers and associated support 
staff, including 29 principal investigators on-site and 
88 off-site. It has an annual budget of $12.4 million 
that includes external grants received by researchers, 
with $3.2 million of their budget coming from the 
Children’s Hospital Foundation of Manitoba. Research 
is organized along two main themes. They are: 

Biology of Breathing 
Established in March 2003, the Biology of Breathing 
(BoB) Theme consolidated a range of local research 
with a view to reducing the burden of lung diseases 
in children. The group includes more than 15 principal 
investigators and collaborating investigators, along 
with a support staff of 30. The team focuses on 
research in a number of areas, including:

• Asthma Prevention, Diagnosis, and Treatment
• Smooth Muscle Biology in Lung Health and Disease
• Novel Animal Models of Human Lung Disease
• Biology and Disease in the Developing Lung

DREAM
Diabetes Research Envisioned and Accomplished in 
Manitoba (DREAM) was established to deal with the 
fastest growing chronic illness in Canada. The team 
consists of 40 researchers and staff and is focusing on 
two main research areas: finding out why children are 
susceptible to Type 2 diabetes, including maternal 
and early-life factors; and preventing complications 
in children who have Type 2 diabetes by helping 
them better manage their condition. Some of the 
DREAM research includes:

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

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

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

The research institute has also launched a next 
generation sequencing (NGS) platform. As the name 
suggests, this program was created to provide next 
generation genome sequencing for local researchers 
at reasonable cost. As outlined on research institute’s 
website, the sequencing of the first human genome 
was estimated to cost several billion dollars. But the 
local program can sequence genomes for under 
$10,000. 

The NGS platform, which includes four researchers 
and staff, was created in partnership with the 
University of Manitoba, Faculty of Health Sciences, 
CancerCare Manitoba, the Canada Foundation 
for Innovation and the Manitoba Research and 
Innovation Fund. It allows local researchers to join 
with their counterparts around the world in carrying 
out important studies that will advance care and 
improve patient outcomes.

Source: Children’s Hospital Research Institute of Manitoba

Researchers at work 
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Trail time
BY HOLLI MONCRIEFF  •  PHOTOS BY MARIANNE HELM
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Cross-country skiing is becoming 
increasingly popular with young families 

looking for an inexpensive and healthy way 
to spend time outdoors during the winter
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“There’s nothing better than going out 
in the bush when it’s quiet and there’s 
snow on the trees,” says the busy mother 
of two young girls.

“When you’re outside in the sun, it 
makes you feel good. It’s cold here for six 
months a year, so you might as well have 
fun.”

Having fun for Madsen means hitting 
the trails at the Windsor Park Nordic 
Centre as often as five times a week, and 
twice more with her daughters Kaitlyn, 
six, and Sarah, eight. 

“The girls are extremely active. That’s 
why we ski – to tire them out,” Madsen 
says as she laughs. “Skiing gets them 
outside and gets them moving. Kids need 
to move. This models an active lifestyle 
for my girls that I hope they continue.”

Madsen’s enthusiasm for the sport 
is not unique. Cross-country skiing 
(sometimes called Nordic skiing) is 
rising in popularity, particularly among 
young families who are looking for 
an inexpensive and healthy way to 
enjoy Manitoba’s outdoors, says Karin 
McSherry, Executive Director of the Cross 
Country Ski Association of Manitoba 
(CCSAM). In the last ten years, the 

CCSAM membership has jumped from 
950 to 2,000 members. The number of 
day passes and season passes sold at the 
Windsor Park Nordic Centre, located 
at 10 Rue des Meurons, on the site of 
the Windsor Park Golf Course, have 
also increased over the last 10 years, 
from 5,300 and 188 to 6,300 and 401, 
respectively. 

“In the last five years, I’ve noticed 
more and more people are getting into it, 
says McSherry. “Club memberships are 
increasing. Lots of families are going out 
together. We’re filled to capacity in the 
building on a warm week or a pleasant 
evening.”

One reason for the popularity of 
cross-country skiing is that it is relatively 
inexpensive to get started. The equipment 
can be rented for as little as $10 at various 
ski clubs across the province, and many of 
the trails are free to use or have minimal 
fees. It’s also relatively easy to learn.

“Lessons aren’t absolutely necessary, 
but they are affordable and well worth 
the time and expense. Group and private 
lessons are available from professional 
instructors [certified by the Canadian 
Association of Nordic Ski Instructors 

Cross-country skiing in Winnipeg
There are a number of cross-country ski parks and trails in Winnipeg. One 
of the most popular parks is located at Windsor Park Nordic Centre, which 
is located at 10 Rue des Meurons, on the site of the Windsor Park Golf 
Course.

Most of the ski trails in the province are groomed and maintained by 
volunteer-based ski clubs that spend thousands of dollars each year to do 
so. They rely on membership fees and day-use trail fees to continue their 
work. Skiers can help financially support this work by paying a fee or 
becoming a member of their local ski club. For more information, as well 
as a complete list of ski locations, clubs and parks, visit www.ccsam.ca.

Kristin Madsen can feel the joy as soon as she 
clicks into her cross-country skis.

1
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1. Kaitlyn Madsen and Chloe Beer play shark attack at a Jackrabbit lesson.

2. Kenton Frith leads his group in a warm-up stretch.

3. Jackrabbit members line up to ski.

4. Jim Ballendine hits the trails at Windsor Park Nordic Centre. 

5. Dallas Siguider helps daughter Miley with her boots.

6. Jackrabbit club member Kaitlyn Madsen does a scooter drill.
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(CANSI)] at Windsor Park Nordic Centre. 
Or you can contact us to arrange CANSI 
instruction at your local ski facility or 
club,“ says McSherry.

Many of the local ski clubs at the 
Windsor Park Nordic Centre run 
Jackrabbit programs to help introduce 
young children to the sport. As a result, 
more youngsters are hitting the trails, says 
Kenton Frith, a volunteer coach for the 
Jackrabbits program run by the Red River 
Nordic ski club.

“It’s a wonderful program that teaches 
young people how to ski by keeping it 
fun. We play lots and lots of games,” 
he says of the course, which originally 
started in Winnipeg and is now available 
nationwide. 

“The big attraction to skiing is that we 
can go out together as a family,” he says. 
“One of the great things about Jackrabbits 
is that the parents are encouraged to 
participate.”

Frith’s eight-year-old daughter, Rowan, 
enjoys Jackrabbits because it’s an 
opportunity to spend time with her friends 
and stay active on the weekends. As she 
explains, many kids have become used to 
spending their winter days playing video 
games. “But as soon as you start skiing, 
it’s addictive. It’s lots of fun.”

Racing and competitive streams are also 
available for children who’d like to put 
their skills to the test. That includes Torin 

Frith, 12, who started cross-country skiing 
with his family when he was five years old. 

But while he enjoys the competitive 
side of the sport – he competes in 
biathlons – he also loves that skiing gives 
him an opportunity to interact with nature.

“I look forward to skiing after school,” 
he says. “It helps me get through the day. 
It’s a great way to get exercise and I get 
to see nature sometimes. I’ve seen deer, 
squirrels, rabbits, the works. I was in one 
training camp where these birds would 
land on your hand, take a bite of your 
ham sandwich and fly away. One or two 
landed on people’s heads.”

Torin and Rowan’s mother, Deirdre 
Zebrowski, says cross-country skiing keeps 
her from going stir-crazy during the long, 
dark winter.

“It’s great to have a reason to get 
outside. In the winter, we have a tendency 
to hunker down and not be as active, but 
we all feel a bit better when we manage 
to get time outside,” she says. “This 
is something you can do in an urban 
environment, and you can do it at night 
because the trails are often lighted.”

For Douglas Smith and his wife, Lin-
P’ing Choo-Smith, skiing is very much a 
family affair. They enrolled their children 
in the Jackrabbit program when both were 
quite young. Now, 12-year-old Meaghan 
skis five days a week, while her 14-year-
old brother, Lucas, takes to the trails 

7

8

7. Jackrabbit club members and parents play shark attack.

8. Kristin Madsen (centre) with daughters Sarah and Kaitlyn.

9. Deidre Zebrowski (left), with children, Rowan and Torin, and, dad, Kenton Frith.

10. Dallas Siguider (red toque), daughter, Miley, (middle) and Sandra Ott (black coat 

play blob tag during a Jackrabbit lesson.
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almost every day. “There’s something 
about skiing itself that’s beautiful – it’s an 
art form,” says Smith as he explains his 
attraction to the sport. “When you cross-
country ski, you get to have a beautiful 
experience in the wintertime that you 
wouldn’t ordinarily have.”

Smith says his kids naturally gravitated 
to the trails. “And that’s great, because 
we can all join in. You see ages from four 
to 90 out there on the trails – it’s pretty 
amazing. It’s kind of addictive because 
you keep wanting to get better,” he says.

While Meaghan says she loves the 
skiing community most, her brother Lucas 
says he enjoys the stress release that 
comes with a few hours on the trails. “I 
feel refreshed after skiing. I vent off some 
steam and get rid of some energy,” he 
says. “It’s a great way to live a healthy 
lifestyle.”

Cross-country skiing can be a great 
way to interact with friends and meet 
new people. Beth Barton’s 11-year-old 
daughter, Boadicea, is an avid skier with 
the Assiniboine Park Jackrabbits Club, 
where she helps coach the younger 
children.

“Boadicea first started skiing with her 
grandpa (at age four) because she was 
bored in the winter, but we’ve introduced 
her friends and her friends’ parents to 
skiing as well,” Barton says. “The kids are 
really wonderful when they ski together. 
They’re very supportive of each other.”

Boadicea’s grandfather, Brian Barton, 
is a member of the Canadian Ski Patrol 
System, which provides first aid at various 
cross country and downhill ski venues. 
He patrols Wednesday night races at 
Windsor Park.

“I don’t think people realize how 
organized cross-country skiing is in 
Manitoba,” he says. “There are enough 
cross-country courses in Manitoba from 
easy to difficult to meet the needs of a 
majority of skiers. It’s a wonderful sport. 
It’s an individual exercise. You don’t need 
to join a team or belong to a club. You 
can find a track, put on your skis, and go. 
That’s the beauty of it.”

Manitoba’s ski community is an 
inclusive group that’s very welcoming 
to beginners and new members, says 
Madsen. “Skiers are a happy bunch. 
They’re the most positive, upbeat group of 
people you’ll ever meet. It takes a certain 
craziness to say, ‘Hey, it’s only 25 below. 
Let’s go for a ski.’”

Not only is cross-country skiing fun, it 
is also one of the most effective cardio 
and strength-building workouts you can 
do, says Dr. Lawrence Elliott, Medical 
Director of Population and Public Health 
with the Winnipeg Health Region.

“The biggest benefit of cross-country 
skiing compared to other forms of 
exercise is that it’s a full-body exercise. It 
uses muscles from head to toe. You don’t 
even realize you’re using core muscles 
and all the little muscles that help with 
balance.”

Recreational cross-country skiing burns 
400 to 600 calories an hour on average. 
Racing can burn 800 to 1,000 calories an 
hour. 

“Anything that raises your heart rate a 
little bit is great for your cardiovascular 
system. Just increasing your heart rate 
by 20 per cent or so has benefits,” Elliott 
says. “It feels easier than high-impact 
sports so you can do it longer, but it 
gradually builds up muscle mass.”

Participating in the sport can also 
ease the symptoms of seasonal affective 
disorder (SAD) and depression, he adds. 
SAD is a type of depression that’s related 
to changes in the seasons. It can result in 
mood swings and a general lack of energy.

“Winter is a tough time because of the 
tendency to just stay indoors and become 
depressed. Studies have shown that cross-
country skiing is one of those sports that 
triggers the endorphin-releasing brain 
chemicals that are associated with feeling 
better and feeling happy,” says Elliott. 
“Cross-country skiing imparts a feeling of 
well-being, relaxation, and self-esteem. 
The glow carries on after your session.”

The social aspect of cross-country 
skiing provides plenty of mental and 
emotional benefits, he says.

“For kids it’s a fun activity that can be 
very social. They can develop skiing skills 
without even realizing they’re learning. 
Cross-country skiing can be quite a social 
activity. People like to do it in groups.”

Long-term studies from Scandinavia 
have shown a link between cross-country 
skiing and a higher life expectancy, he 
adds.

“It can put more life in your years and 
more years in your life. People who start 
to ski when they’re younger can continue 
to do it well into their senior years.”

Jim Ballendine, 77, began cross-
country skiing when he was 46, after a 
back injury forced him to stop playing 
competitive squash. His daughter had 
aspirations of being on the provincial ski 
team, and convinced him to compete in a 
30K race with her.

“It was different. Very challenging, but 
I was hooked. I started winning races for 
my age group and I picked it up quickly,” 
he says. “I can’t just ski slow. I have to 
really work at it and have a goal.”

Now Ballendine competes in traditional 
and skate-skiing races held across Canada 
and the United States. He’s participated 
in the American Worldloppet race 13 
times. He’s also a Level 2 ski instructor at 
the Windsor Park Nordic Centre.

“I do most of the local races. It’s 
challenging and competitive. You’re 
really competing against yourself in many 
ways. You don’t know how you placed in 
your age group until the end,” he says. “A 
lot of people at the club say they want to 
ski like me when they’re older.”

Ballendine is so passionate about cross-
country skiing that he trains all summer 
with mountain and road cycling and 
strength training. He begins roller-skiing 
each fall to prepare for competition.

“After awhile, training and being fit 
become a way of life. When I don’t work 
out, I just don’t feel right,” he says. “My 
wife worries that I’m doing too much, but 
my doctor says I’m doing great. If I quit, I’d 
be like an old engine. I’d just seize up.”

Holli Moncrieff is a Winnipeg writer.

11. Jackrabbit club members and parents play blob tag.

12. Rowan Frith takes a break during a Jackrabbit class.

13. Doulgas Smith (left), son, Lucas, daugther, Meaghan, and wife, Ling P’ing Choo-Smith on the trails. 

“I feel refreshed after skiing. 
   I vent off some steam and get rid of some energy.”
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14. Kaitlyn Madsen prepares to wax her skis.

15. Kristin Madsen on the ski trails.

16. Zoe Howland-Dueck is ready to ski.
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If you want to try cross-country skiing you can get started at 
Windsor Park Nordic Centre by renting skis, boots and poles 
for as little $10, plus taxes (kids can rent for $6 plus taxes). 
The adult trail fee is $5 and the family trail pass is $12.

According to the Mountain Equipment Co-op website, 
there are different types of skis for different types of cross- 
country skiing. If you plan to stick to groomed trails, you 
can choose from the following:

• Classic: These skis are used to create the stride-and-
glide motion associated with cross-country skiing.

• Freestyle: These types of skis are used in 
skate skiing, which, as the name suggests, is a 
particular type of cross-country skiing in which 
the participant moves across the snow using a 
skating motion.

• High-performance: These skis are used by 
cross-country ski enthusiasts who spend their 
time racing or training for better individual 
performance. 

• Touring: These skis are for people 
who plan to spend most of their time 
on ungroomed trails. They tend to 
be wider than some other cross-
country skis and can have full 
metal edges.

Once you pick your skis you will 
also want to select some boots, 
bindings and poles.

What to wear
Specialized clothing is 
not necessary for getting 
started, but, as with any winter 
sport, the key to maximizing 
your enjoyment is to dress 
appropriately. 

“Success is about knowing how to dress 
and not overdressing, says Karin McSherry, 
Executive Director of the Cross Country 
Ski Association of Manitoba. “Your body 
is working at a steady pace while cross-
country skiing and you don’t have the 
wind chill you do while skiing downhill,” 
she says. “Dressing too warmly is the 
most common mistake people make.”

With that in mind, the CCSAM 
website offers these tips: 

LAYERING
Several pieces of clothing are better than one or two 
bulkier pieces. This will allow for free movement, and trap 
more heat next to the body. Layers can also be removed 
as activity level increases and added as needed. Note 
that snow pants and a winter jacket can be worn, 
but students who wear these will feel restricted in their 
movement and will often overheat.

First layer: Base underwear or tights, made of polypro or 
merino wool to keep skin dry. Not cotton, which gets wet 

and cold.

Second layer: Insulating layer, such as polar fleece, 
synthetic or wool. Not jeans or sweatpants. Add 
extra layers here in very cold weather.

Third layer: Windproof clothing that sheds snow, 
not raingear, which traps sweat inside.

HEADWEAR
A thick toque is for cold days and a thin 

toque is for warm days.

A balaclava or neck warmer should be 
worn to cover the face and prevent 

frostbite in cold and windy weather. 
Scarves are a nuisance as they get 

tangled and often just fall off.

HANDWEAR
Mittens are so much warmer 

than gloves. Mittens with an 
outer layer that sheds snow 
will stay drier and warmer.
 
SOCKS
Socks should be wool 
or polypro, not cotton. 
Don’t over layer the 

socks so they are too 
thick – this actually does 

the opposite of what’s 
expected and will make feet colder. You should 
have space to wiggle your toes inside your boot.

Source: ccsam.ca 

For more information, visit CCSAM’s 
website at www.ccsam.ca.

Getting started
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An innovative First Nations health program is helping residents living with 
diabetes in First Nations communities better manage their condition

Taking Charge
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The Sandy Bay First Nation resident explains that each bottle contains a 
different type of medication, and that she takes all of them to help control 
her Type 2 diabetes.

“I’ve had diabetes since 2009, and I take my pills every day,” Spence tells 
Beardy, who is in this community of 3,685 people on the western shore 
of Lake Manitoba as part of a three-day diabetes clinic. “I make sure my 
husband takes his pills, too.”

The nurse is clearly pleased with her patient. Medications to control 
diabetes do many different things – such as lowering blood sugar levels, 
making the body more sensitive to insulin, helping the pancreas produce 
more insulin, and slowing the breakdown of long-chain sugars in the blood – 
and the nurse needs to know which ones her patient is taking.

Once the information is gathered, Beardy then obtains blood and urine 
samples from Spence and places them into a trio of portable machines that 
she has brought along on the trip from Winnipeg. The machines are testing 
for albumin-creatinine ratios, estimated glomerular filtration rates, and the 
average blood glucose levels over the past three months. 

While the machines do their work, Beardy gets Spence onto a scale to 
measure her weight and waistline, and follows this up with a look at her 
blood pressure.

Ten minutes later, the machines spit out the results. Spence is pleased to 
see her blood sugar levels haven’t changed that much since her last visit to 
the diabetes clinic six months ago. Nonetheless, Beardy wants Spence to 
see her regular doctor to check up on a couple of things. Spence agrees and 
soon heads out the door. 

To the casual observer, this exchange between patient and health-care 
provider might not seem all that unusual. But the fact is this three-day clinic 
in Sandy Bay represents a major shift in the way health care is delivered 
to First Nations residents like Spence living in rural communities, one that 
promises to change the very nature of the way care is provided to Aboriginal 
people throughout the province and the rest of Canada.  

That’s because it is part of an innovative program launched in 2007 
known as the Diabetes Integration Project (DIP). Led by Executive Director 
Caroline Chartrand, the mobile diabetes screening program operates in 19 
First Nations communities, with mobile screening teams based in Winnipeg, 
Dauphin and Thompson.

The fact that these mobile clinics exist and travel to rural communities to 
deliver specialized care is noteworthy in and of itself. But the thing that truly 
separates DIP from other health-care initiatives of this kind, says Chartrand, 
is the model of care. 

As she explains, First Nations people may sometimes feel stereotyped 
when seeking health care in some settings and under certain circumstances. 

By Susie Strachan • Photography by Marianne Helm

Rhonda Louise Spence pulls out half a dozen 
blue pill bottles from her purse and lines them 

up on the table in front of nurse Belinda Beardy.

DIP team members (Winnipeg office): Caroline Chartrand, Executive 
Director of DIP, holds an educational tool meant to represent what a 
vial of blood looks like when it is being tested for blood sugar levels 
as Dr. Barry Lavallee (far right) and nurses Belinda Beardy (far left)
and Sharon Flett look on.
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DIP operates on a non-deficit model 
of care, meaning health-care providers 
do not blame the patient for failing 
to comply with medical instructions. 
Chartrand says the DIP model is rooted 
in a strength-building approach that helps 
avoid the potential for stereotyping and 
advances the therapeutic relationship 
between patient and health-care provider.

“Our model of care interrupts 
(stereotyping) at the grass roots; our 
community members know this and 
experience an encounter where their 
needs are addressed, acknowledged and 
validated,” she says. “This is the most 
unique feature of DIP.”  

The impetus for DIP can be traced 
as far back as the late 1990s and a 
decision made by the Assembly of 
Manitoba Chiefs (AMC). At the time, 
First Nations leadership was growing 
increasingly concerned about rising rates 
of diabetes among people living in their 
communities. 

Type 2 diabetes occurs when the 
body does not produce enough insulin 
and does not respond effectively to the 
insulin it does produce. As a result, 
glucose levels in the blood can increase 
unchecked, leading to complications 
such as blindness, numbness in limbs, 
amputation and heart disease. Diabetes 
is also a major cause of kidney disease, 
which may lead to kidney failure and 
leave a person living on dialysis for the 
rest of their life.   

The risk of Type 2 diabetes among First 
Nations community residents is three 
to five times higher than the general 
population. Some First Nations people, 
most notably people living in northeastern 
Manitoba and northwestern Ontario, 
have a genetic predisposition toward the 
disease, which can see children as young 
as 10 showing symptoms. 

In response to the diabetes epidemic, 
the AMC struck a committee in 1999 to 

come up with solutions. The committee 
identified five areas for action, including: 
care and support; prevention and 
promotion; gestational diabetes; research, 
surveillance and evaluation; and policy 
and infrastructure.

In time, the committee’s work led to 
the development of an integrated diabetes 
health-care service delivery model. But it 
would take several years before funding 
could be secured to launch the project. 
Eventually, the Diabetes Integration 
Project was launched in 2007 with 
funding from First Nations and Inuit 
Health Branch, Manitoba Region, Health 
Canada, through the Aboriginal Diabetes 
Initiative. 

Headquartered in Winnipeg, Chartrand 
says DIP represents a major milestone 
in the delivery of care to First Nations 
residents. Prior to the program, most 
people had to travel to seek health care, 
often making several trips to have different 
aspects of their disease monitored, such 
as having retinal screening on one trip, 
and foot care on another. DIP turned that 
process on its head.

“This is bringing care to the people,” 
Chartrand says of the mobile clinics. 

Under the program, mobile 
teams of nurses, dietitians 
and other health-care 
workers are based in 
Winnipeg, Dauphin 
and Thompson. These 
teams make the trip 
to rural First Nations 
communities, getting 
in by road or 
airplane, to 
monitor the 
health of a 

population of approximately 8,000 
people per team. 

As Chartrand explains, the program’s  
mandate is to provide secondary 
prevention and education, with a 
focus on adults who have already 
been diagnosed with Type 2 diabetes. 
Nursing care in the communities is often 
overwhelmed by the sheer number of 
patients they see, she adds, so diabetes 
screening often isn’t a priority.

“The teams are a one-stop-shop 
approach,” she says. As part of the 
onsite consultation, nurses will do a foot 
inspection and a footwear review. They 
also ask how the patients are sleeping 
and if they are experiencing sexual 
dysfunction. In addition, the information 
gathered by the screening teams during 
clinic visits is uploaded into the DIP 
database. That information in turn is then 
collected by DIP as part of an effort to 
keep tabs on the health of the individuals 
in question.  

Team members co-ordinate 
consultations with specialists such as 
nephrologists working in the Manitoba 
Renal Program and 
write letters of 

DIP team members 
(Thompson office): From 

left: Arla Tait-Linklater, 
Cynthia Spence, Lorraine 

McLeod.
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FYI
For more information on the Diabetes Integration Project,  

see www.diabetesintegrationproject.ca

Diabetes Integration Project screening teams travel to the 
following First Nations communities:

Winnipeg Team: Swan Lake, Long Plains, Hollow Water, Peguis and 
Sandy Bay.

Thompson Team: Nelson House, Tataskweyak Cree Nation, 
Chemawawin, Oxford House, God’s River and God’s Lake.

Dauphin Team: Pine Creek, Skownan, Ebb & Flow, Ochichakkosippi, 
Rolling River, Keeseekoowenin, Gambler and Tootinaowaziibeeng 
Treaty Reserve.

recommendation for further testing to 
be done by each patient’s physician. 
They also connect patients to medical 
transportation, as many of the patients 
have to travel to Winnipeg for specialized 
care.

The health-care system in the province 
can seem like a giant spider web at times, 
says Chartrand. “Our job is to make it all 
work together.”

A key part of the DIP difference in the 
delivery of care is the attention to culture. 

For example, although DIP teams 
use the Canadian Diabetes Association 
Clinical Practice Guidelines as their basis 
for health care, they also integrate cultural 
awareness into everything they do.

“Our nurses are the bridge between 
traditional medicine and western 
medicine,” says Chartrand. “The nurses 
speak the language of the people 
they’re treating. That way, there’s no 
misinterpretation. Having a nurse who 
speaks Cree or Ojibway helps the patients 
open up and talk about their health. It’s 
all about developing relationships.”

Dr. Barry Lavallee, Medical Consultant 
for DIP, and Director of the University of 
Manitoba’s Centre for Aboriginal Health 

Education, 
agrees that the 

non-deficit 
approach 
used 
by the 
program 
is the 

key to 
its 

success. “Non-compliance is a term that 
you’ll hear when a person doesn’t follow 
the instructions their doctor gave them,” 
says Lavallee.

But, as he explains, the health problems 
of First Nations residents are often 
rooted in geographical barriers, a lack of 
economic opportunities, poor housing and 
living conditions, and other social and 
political problems that have their roots 
in more than 200 years of colonialism, 
racism and oppression. In Manitoba, 
people living in remote communities often 
lack fresh food, clean drinking water and 
quality housing, which can affect their 
efforts to keep diabetes and other health 
problems under control. 

The DIP teams take such matters into 
account when working with patients. 
“We try to understand the reasons why 
a person might not be able to follow 
through on those instructions about 
taking their pills or diet or exercise,” says 
Lavallee.

“We know people in our communities 
want to get better. Our job is to support 
that journey, to understand the obstacles 
people face, such as poverty and living 
in isolated communities. So we see not 
only the patient, but the system, and their 
family situation. People want to get well, 
and our job is to put them in the driver’s 
seat of their own health,” says Lavallee, 
who is also a practicing family physician 
with an interest in trans-generational 
trauma as it causes challenges for First 
Nations and Métis in health and healing.

Chartrand says a big part of 
understanding First Nations patients is 
developing relationships with them and 

being respectful. “We understand that it’s 
hard to eat healthy on a social services 
budget,” she says. “We also recognize 
that being physically active doesn’t mean 
doing 150 minutes of exercise a week. 
Berry picking, going canoeing, or taking a 
walk in the bush with your grandchildren 
are all examples of physical activity that 
are culturally relevant for First Nations 
people.” 

Lorraine McLeod, the Provincial Co-
ordinator of Training with DIP, says the 
screening teams are trained to recognize 
the importance of family when talking 
to patients. “You have to learn about a 
person’s social network. A First Nations 
family will often have three generations 
living in their house. Grandparents are 
bringing up their grandchildren. So we 
build on that strength. For example, 
instead of throwing a package of food 
into the microwave, why not teach your 
grandchildren how to cook a healthy 
meal?”

DIP is making a difference in the health 
of its patients, says Lavallee. 

“We’ve discovered that the average 
sugar count per patient has decreased one 
to three per cent after seeing a DIP nurse 
more than two times. People are able to 
reduce the sugar in their diet, reduce their 
weight and reduce their blood sugars. It’s 
an affirmation that what we’re doing is 
working. To see a person go from a blood 
sugar level of 13 down to 7 or less is 
incredible.”

An evaluation of DIP noted the mobile 
clinics provided the following benefits:

• Access to diabetes screening and 
care services.
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• Measurable improvements in the 
conditions of clients with diabetes in 
glycemic (Alc), blood pressure and 
cholesterol.

• Improvements in indicators were 
sustained over a number of years.

• Shorter average time since the last visit 
than the clients of other programs.

“DIP is the top performer with respect 
to weight loss, glycemic control and 
blood pressure control,” the evaluation 
read in part.

Left unmonitored and untreated, Type 
2 diabetes can go on to cause kidney 
disease, heart complications, blindness and 
amputations. Having to go on dialysis after 
kidney failure alone costs the health-care 
system an estimated $60,000 per year. 

“We theorize that if we can help 10 
people keep their blood sugar at a safe 
level, they won’t go on to need dialysis 
or amputation or have heart failure,” says 
Lavallee. “That’s a savings of $10 million 
health-care dollars for those 10 people 
alone.” 

With an eye on the future of diabetes 
care, Chartrand is working to have the 
DIP teams hooked up to the provincial 
eChart system, which would allow the 
nurses to view all medications prescribed 
to each patient, and the results of any 
tests they’ve undergone. 

“Our nurses ask everyone to bring 
in their medications, but people forget, 
and it can be a nightmare tracking what 
medications they’re using, for everything 
from lowering cholesterol to protecting 
their kidneys,” she says.

At the Sandy Bay Health Centre, Beardy 
ran into that uncertainty with one patient, 
who couldn’t remember when she had 
last taken her medications or how much 

she had left. The woman said she felt sick 
when she took some of the medications, 
so she stopped taking them, and was 
uncertain about her schedule for the other 
medications.

“I talked to her about going back to see 
her doctor in Portage la Prairie, and also 
wrote a letter to her doctor,” says Beardy. 
“This is why we ask everyone to bring in 
their pills, because they can’t remember 
the names of the medicines.”

Eventually, Chartrand would like to 
see the DIP screening teams expanded so 
that all 64 First Nations in the province 
would receive care, rather than just the 
19 currently served.

Another wish is to see the DIP model 
of mobile screening teams being used 
for other health-care concerns, such as 
cancer and heart health. She adds there’s 
also a need to work better with regional 
health authorities in the province, and 
other interested health-care institutions. 
“Some are taking up our model,” she 
says. For example, the Winnipeg Health 
Region’s Manitoba Renal Program has 
teamed up with DIP to create the First 
Nations Community 
Based Screening 
to Improve 
Kidney Health 
and Prevent 

Dialysis project (FINISHED). Using the 
DIP model and funded through Health 
Canada, it operates a mobile kidney 
screening clinic in 11 First Nations 
communities.  

Indeed, the DIP model of mobile care 
has proven so successful that it was 
recognized nationally in 2011, when it 
was presented to the executive committee 
of First Nations and Inuit Health Branch, 
Manitoba Region, Health Canada. 

“People feel better after our teams visit, 
better able to take care of themselves,” 
says Chartrand. “Our job is to support 
them, and teach them using small steps. 
Our people are human, they’re sick, and 
that makes each one of them important 
to us.”

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

DIP team members 
(Dauphin office):

From left: Destiny Nepinak, 
Kerri Linklater.

“We theorize that if we can help 10 people keep their blood sugar at a safe 
level, they won’t go on to need dialysis or amputation or have heart failure.”
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H E A LT H  S TA R T S  AT  H O M E
Services Include:

•  Nursing
•  Corporate Wellness
•  Mantoux Testing
•  Immunizations
•  Flu Clinics
•  URIS
•  SMART
•  Home Support
•  Foot Care

Victorian Order of Nurses
Main Floor Winnipeg Clinic
425 St. Mary Ave. Winnipeg

204-775-1693
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      ARE YOU READY TO TAKE THE 
FIRST STEPS TO ACTIVE LIVING?
If you’ve never exercised or if your doctor 
has prescribed exercise to help with the 
prevention or management of a chronic 
disease, this program is for you!

Our 12-week First Steps program teaches 
you scientifically tested strategies to easily 
incorporate activity into your daily routine 
so that you can make lasting changes to 
your health. 

Not sure if this program is right for you?  
Come to our next free information session:

Tuesday, January 20  
Noon–12:30 pm 
Wednesday, February 4  
7:00–7:30 pm

Great-West Life, London Life and  
Canada Life are generous supporters  
of the First Steps program.

1390 Taylor Avenue 
Winnipeg, Manitoba 
R3M 3V8

www.reh-fit.com
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GOT TOE
NAIL FUNGUS?
Genesis Plus & Pinpointe Laser
Treatment for fungal nails and warts!
As seen on Good Morning America and The Doctors.

We offer only Health
Canada Approved Treatment.
Treatment may be covered
by Private Insurance.

Dr. Iain M. Palmer, Podiatrist
Located in Parkview Professional Centre:
204-2110 Main Street | 204-697-0649

palmerfootclinic.com
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As the Director of the Manitoba 
Palliative Care Research Unit with 
CancerCare Manitoba, he has seen time 
and again how patients near the end 
of life receive the benefits of care that 
incorporates these values.

But he also believes these ideals could 
be better integrated into other areas of 
health care. And to help make the point, 
Chochinov, who is also the only Canada 
Research Chair in Palliative Care, has 
created a new video to help spread the 
word.      

Entitled the ABCDs of Dignity in Care, 
the video is a guide to implementing the 
principles of Dignity in Care, a concept 
developed by Chochinov and his team at 
the research unit as well as researchers in 
the United States, England and Australia.

Chochinov believes all health-care 
providers could benefit from incorporating 
the principles of Dignity in Care in their 
daily routines, but he would especially like 
to see it put on the agenda for medical and 
nursing students.

“Everyone working in health care today 

has an opportunity and a responsibility to 
think about dignity, and the people they 
care for,” says Chochinov, who is one of 
the world’s top experts in this field.

“This means putting the person first, not 
just as a patient, a disease or a diagnosis. 
If patients think we see only their illness, 
they feel they have been reduced to a 
check-list of symptoms,” he says.

The idea for the guide first occurred 
to Chochinov several years ago after he 
was invited to write a paper for The British 
Medical Journal about dignity in clinical 
care. The request got him thinking about 
the core competencies in health care, 
known as the ABCs of critical care.

For example, if a person in a hospital 
emergency room suddenly becomes 
unconscious, health-care workers are 
trained to follow the ABCs. They will clear 
the person’s Airway. Next, they will make 
sure the person is Breathing. Finally, they 
will make sure the person’s Circulation is 
working – that their heart is beating and 
blood is pumping.

The more Chochinov thought about it, 

the more he realized there were no core 
competencies or principles when it came 
to the humanities of care.

“I began thinking about those core 
competencies and how they could be 
taught and put into practice,” he says.

The first step involved developing the 
ABCDs of Dignity in Care. These are the 
core competencies that he wants every 
health-care worker to incorporate into 
caring for patients. 

The video provides an overview of the 
ABCDs of Dignity. In it, patients and their 
families, social workers, nurses and doctors 
talk about the importance of dignity from 
both sides of the health-care equation.

“The video is another tool to bring 
the whole issue of dignity to life,” says 
Chochinov. “It increases the impact by 
having the voices of people experiencing 
health care, and shows how a good 
attitude can have a good effect on health-
care encounters.”

The ABCDs of Dignity boil down 
to one thing, says Chochinov. “Patients 
remember kindness and respect, and 
whatever the medical outcome, they will 
remember how you made them feel.”

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

Putting the patient first
New video stresses the importance of dignity in care

BY SUSIE STRACHAN

region news

Dr. Harvey Max Chochinov has long believed that 
kindness, humanity and respect are critical elements in 

providing quality patient care.
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A
B
C
D

A is for Attitude
The attitude of health-care providers makes such 
a difference, says Dr. Harvey Max Chochinov. “Our 
outlook on life, our bias, all of this has an influence 
on the way we see our patients and the health-
care encounters we have with them. We need 
to listen to our patients, to respect them, and not 
make assumptions or rush to quick judgments. We 
need to treat people the way they would want to 
be treated.”

B is for Behaviour
How health-care professionals behave around their 
patients makes a big difference, says Chochinov, 
including whether they make eye contact and 
give the patient their undivided attention. “Even 
sitting and making eye-level conversation makes 
such a difference, as it puts the patient on an 
even playing field with their caregiver,” he says.

C is for Compassion
This is when health-care professionals recognize 
the suffering of another, and want to make a 
difference. “To experience this, we have to be 
in touch with our own vulnerability, as sooner or 
later, we too may become ill. We all live in a world 
where vulnerability is inevitable. Recognizing that 
is key to being able to experience compassion,” 
he says.

D stands for Dialogue
Health care involves a lot of technical 
conversations and explanations. Those 
conversations also need to acknowledge that  
“People don’t stop being people once they’ve 
become patients. Our conversations need to let 
them know that, besides whatever ailment they 
have, we haven’t forgotten who they are,” he 
says. 

FYI 

To watch a video about the ABCDs of 

Dignity, visit www.dignityincare.ca. 

Dr. Harvey Max 

Chochinov, OC, 

OM, has created 

a new video to 

explain the ABCDs 

of Dignity In Care.

The ABCDs of Dignity in Care
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Child’s 
Play

balance
Laurie McPherson

Child’s 
Play
UNSTRUCTURED ACTIVITIES 

PROVIDE IMPORTANT 

SOCIAL-EMOTIONAL BENEFITS  

Most people can fondly remember 
a favourite activity they did as a child 
and can identify with the significance 
that activity had on them growing up. 
Whether it was building forts, hosting tea 
parties or role-playing characters, these 
imaginative, unstructured and open-
ended activities helped pass the time, 
develop skills, and provide important life 
lessons.

Play is recognized as a critical aspect 
of a child’s social, emotional, cognitive 
and physical development. Decades of 
research on the value of play, particularly 

in the first six years of a child’s life, 
demonstrates that play is foundational 
to healthy growth and sets the stage for 
subsequent development in a number of 
important ways.

Today, however, research also shows 
that children spend far less time in free 
play due to the focus on structured 
activities, greater access to technological 
toys and devices, and fewer outdoor 
play spaces suitable for young children. 
While all these activities have a place, it 
is important to consider whether children 
may be missing out on opportunities for 

imaginative play that not only enhances 
brain development and school readiness, 
but sets the stage for healthy social and 
emotional growth down the road.

The physical benefits of free play in 
pre-schoolers may be obvious to most 
of us, such as physical fitness, enhanced 
motor skills and co-ordination. What 
may not be as obvious is a whole 
range of social and emotional benefits 
that are gained from imaginative and 
creative play. Open-ended play, rather 
than structured games and activities, is 
essentially an opportunity for children 

Pre-school age children are wired to play.



Help shape health services in Winnipeg

The Winnipeg Regional Health Authority is updating its 
strategic plan for the 2016-2021period. 

Share your thoughts by taking our strategic planning survey:

Finish the survey by February 15th, 2015 for a chance to win 
one of three $50 gift cards.

For more information, or to get a copy of the survey, call 
204-926-7041.

Take the survey at:

www.strategicplan.ca

www.strategicplan.ca

to engage in exploration. By 
exploring their imagination through 
pretend characters, scenarios and 
environments, a child can “test out” 
situations and learn how to problem-
solve and work co-operatively with 
other children. 

Opportunities for social play in the 
four- to five-year-old help them to 
develop their communication skills 
including the ability to understand 
another’s emotions, referred to as 
empathy. Working out roles and 
actions during playtime helps children 



Ensuring patient protection through
professional standards and conduct.

�e College of Medical Laboratory Technologists
of Manitoba is the regulatory body, overseeing the 
professionalism and practice of Medical Laboratory 
Technologists (MLTs) in this province.

Our mandate is public protection, ensuring MLTs 
meet speci�c requirements and maintain continuing 
competency.  

Patients who may have concerns about the practice
of an MLT may contact the College of Medical 
Laboratory Technologists of Manitoba. 

College of Medical Laboratory
Technologists of Manitoba

146 - 2025 Corydon Avenue      |      204.231.0311      |      1.877.331.0311      |      cmltm.ca

3552470   1 1/19/15   2:20:40 PM

MANITOBA ALLIANCE OF
HEALTH REGULATORY COLLEGES

safety

For more information and a list of
Manitoba’s Health Regulators visit:
mahrc.net

Manitoba’s Health Regulators
Protecting your right to safe and ethical care.

You can rely on Manitoba’s Health Regulators to ensure professional 
standards are met for over twenty regulated health professions.

It is important that your health care is delivered by providers who     
are appropriately educated and who follow standards of conduct    
and codes of ethics. 

Our goal is safe, quality health care. 

If you have questions or wish to check if your health-care professional 
is regulated, visit the related website to contact them directly.

• Audiologists and Speech
 Language Pathologists

• Chiropractors  

• Dental Hygienists 

• Dentists 

• Denturists

• Licensed Practical Nurses 

• Medical Laboratory
 Technologists

• Midwives 

• Naturopathic Doctors 

• Occupational Therapists 

• Opticians  

• Optometrists 

• Pharmacists 

• Physicians and Surgeons 

• Physiotherapists 

• Podiatrists   

• Psychologists 

• Registered Dietitians 

• Registered Nurses 

• Registered Psychiatric
 Nurses

• Registered Respiratory 
 Therapists  
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to learn how to be fair, and how to get 
along with others.  

Free play with other children is naturally 
co-operative rather than competitive, as 
children attempt to balance their wants 
with those of their playmates. They practise 
their negotiation skills of give and take, 
not always succeeding, of course, but this 
practice helps to develop these skills. Other 
key skills that are enhanced during play 
with others include reading non-verbal 
communication. Children also get to know 
their community and culture through play, 
leading to a greater sense of belonging, a 
critical aspect of positive mental health and 
well-being.

Unstructured play provides an important 
emotional outlet for children and has been 
shown to reduce fear, stress, anxiety and 
irritability in addition to increasing a sense 
of calmness, resilience and adaptability. 
The ability to manage and regulate 
emotions leads to increased self-control, 
which is a necessary skill as children 
take on increasing responsibilities and 
independence as they grow older. Local 
research shows that many children in 
Manitoba are lacking in a number of social-
emotional skills when they enter the school 
system. Without these skills, children have 
a difficult time managing their emotions 
and functioning well in the classroom. 

Many young children today are not 
able to entertain themselves. They are 
accustomed to being entertained by others 
or technology and are most often guided in 
their daily activities. This reliance on others 
means that these children are challenged to 
tap into their imagination to create positive 
experiences for themselves. Children who 
are able to create their own fun are usually 
more content and simply easier to be 
around.

With all this focus on how play enhances 
skills, we don’t want to lose sight of the 
fact that play is fun! And when play is fun, 
it produces feelings of joy and happiness, 
which in itself is good for children’s well-
being.

Even if you don’t have young children, 
perhaps what we know about the important 
role of child’s play can serve as a lesson 
and reminder for all of us as adults. 
Clearly, play serves a number of purposes 
in a child’s life. All of us can benefit from 
enjoying time to play, whatever that means 
for us. From expressing ourselves through 
art or music to enjoying a hobby or sport, 
having time to “play” helps us all achieve 
more balance in our lives.

Laurie McPherson is acting manager 
of Mental Health Promotion with the 
Winnipeg Health Region.

TIPS FOR SUPPORTING PRE-SCHOOL PLAY

TuRN OFF THE TELEVISION (OR OTHER SCREENS)  
Studies show that television, even when it is in the background, 
disrupts children’s play. Tablet computers also compete for time.

PROVIDE SPACE FOR PLAY
Children need space to move, create, and imagine; if your 
home does not have adequate space, go outside!

ENCOuRAGE DIFFERENT TYPES OF PLAY IN CHILDREN’S LIVES
Social and solitary play, active and quiet play, etc.

PROVIDE A VARIETY OF PLAY MATERIALS
Toys need not be expensive – use boxes, containers, homemade 
puppets, dress-up clothes, balls, books and art materials.

JOIN IN YOuR CHILD’S PLAY AT TIMES
Spark their imagination and show them how fun and open-
ended play can be; this will also enhance the connection you 
have with your child.
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ask a nurse
Audra Kolesar

What is hypothermia?   
Hypothermia is a dangerously low body 
temperature. Normal body temperature ranges 
between 36.2 C (97.2 F) and 37.5 C (99.5 F). If 
your body temperature is just a few degrees lower 
than this, your bodily functions slow down. If 
your temperature drops too low and stays low 
for more than a few hours, the body’s organs can 
be damaged and there is a risk of death. With 
hypothermia, the whole body cools, not just one 
specific area, such as fingers or toes. 

How does it occur? 
Your temperature can drop gradually as your 
body is exposed to cold temperatures. This could 
happen if: 
• You spend a lot of time in a cold, unheated 
   indoor environment.  
• You are outside in cold weather without proper 
   protection against the cold, wind, rain, or snow. 
• You wear cold, wet clothing for too long.

Hypothermia is more likely to occur if something, 
such as an accident, keeps you from moving 
or being alert. Your temperature can drop very 
quickly if you fall into freezing cold water.
Hypothermia can also occur after a heart attack or 
stroke.

GuardinG aGainst
hypothermia
Prolonged exPosure to cold weather raises risk  
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Small children and older adults are 
more likely to have hypothermia. They 
may even get it indoors. The very young 
and very old use up energy reserves 
quickly, so it is harder for them to 
maintain a normal body temperature 
in cold surroundings. Also, the body’s 
ability to maintain a normal temperature 
decreases with aging. Older adults 
may not be able to react as quickly 
when temperature changes occur. 
Chronic medical problems with the 
circulatory system, nervous system, or 
the thyroid gland also increase the risk 
of hypothermia.

You are also at greater risk if you are 
using drugs or alcohol.

What are the symptoms?  
There are four stages of hypothermia: 
mild, moderate, severe and profound. 
Mild symptoms start with shivering, 
increased breathing rate and amnesia 
and progress to moderate and severe 
symptoms including stopping shivering, 
stupor, and a decrease in level of 
consciousness. Profound hypothermia 
would include loss of reflexes and 
voluntary muscle movement, and 
changes to heart rhythms. Usually 
hypothermia occurs gradually and 
progresses as follows:

• Cold feet, hands, and face
• Shivering (older adults may not have 
   this symptom)
• Fatigue
• Drowsiness 
• Confusion, irrational thinking, amnesia
• Hostile, irritable attitude
• Cold skin on the chest and abdomen
• Poor co-ordination and balance
• Stiff, jerking movements
• Slow, shallow breathing
• Slowed or irregular heartbeat
• Stiff muscles and some trembling
• Loss of consciousness
• Loss of heartbeat    

How is it diagnosed?
The diagnosis is based on where you 
have been and your symptoms. The 
health-care provider will check for 
shivering, confusion, or other symptoms 
of hypothermia. Your body temperature 
is checked and will usually be less than 
35.5 C (96.0 F).

How is it treated?
Hypothermia is a medical emergency 

and needs to be treated right away. Get 
emergency help right away or call 911.

If you are with someone who is 
hypothermic, here’s what you can do to 
try to help while you wait for medical 
help: 
• If the person is not breathing or has no 
   pulse, start rescue breathing (CPR).  
• If the person is breathing: 
- Take off cold, wet clothing.  
- Wrap the person in blankets or other 
dry coverings (warm the blankets, if 
possible). If you must remain outdoors, 
cover the person’s head (but not the 
face) and keep him or her from direct 
contact with the cold ground.  
- As soon as possible, move the person 
carefully to a warm place and begin 
rewarming. Rewarming must be done 
slowly to prevent a rush of blood to 
the surface of the body away from vital 
organs that need blood. 

If rewarming cannot be done by trained 
medical personnel, do the following: 
• Remove any damp clothes and dress 
   the person in dry clothes or cover the  
   person lightly with blankets.  
• Give warm liquids to drink if the 
   person is alert and not in danger of  
   choking.  
• Allow the person to warm up 
   gradually in a warm room.  
• Give the person a warm (not hot) bath.

When you are caring for someone who 
is hypothermic, do not: 
• Give the person hot liquids to drink.  
• Force the person to eat or drink 
   anything.  
• Give alcoholic beverages.  
• Try to warm cold skin by rubbing or 
   massaging.  
• Cover the person with heavy layers of 
   blankets.  
• Allow the person to walk.  
• Use hot water bottles, heating pads, or 
   electric blankets.

How long will the effects of 
hypothermia last?
How long the effects of hypothermia last 
depends on how badly the body organs 
were damaged. In many cases, you 
will recover in three to 12 hours with 
treatment. In severe cases, hypothermia 
can cause death.

How can I help prevent 
hypothermia?
The best way to prevent hypothermia 

The information for this column 

is provided by Health Links - 

Info Santé. It is intended to be 

informative and educational 

and is not a replacement 

for professional medical 

evaluation, advice, diagnosis 

or treatment by a health-care 

professional. You can access 

health information from a 

registered nurse 24 hours a day, 

seven days a week by calling 

Health Links - Info Santé.

Call 204-788-8200 or 
toll-free 1-888-315-9257.
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is to be prepared and dress appropriately. Wear several layers 
of clothes rather than a single, thick layer. The best layers are 
those that provide good insulation and keep moisture away 
from the skin. Materials that do this include polypropylene, 
polyesters, and wool. Wear an outer garment that is waterproof 
but will also “breathe.” Wear a hat and keep your neck 
covered to help retain body heat.

Hypothermia can occur when you least expect it. Follow these 
safety guidelines: 
• Be prepared for a sudden change in the weather. On outings, 
   carry proper clothing in a backpack so you are prepared for 
   bad weather.  
• Do not begin an outing too late in the day when weather 
   could suddenly change.  
• Take off clothing when it gets wet and put on warm, dry 
   clothes.  
• Drink plenty of non-alcoholic fluids. People who get 
   hypothermia are often dehydrated.  
• Know the symptoms of hypothermia and the emergency 
   treatment for it.  
• Keep space blankets (sheets of plastic and aluminum that 
   help retain heat) and high-energy food handy in case of an  
   emergency.

If you are over age 65, you should take the following 
precautions during cold weather: 
• Have someone check on you regularly during the winter. You 
   should be checked at least once a day if it is very cold.  
• Have your home properly insulated.  
• Keep your living area warm (above 18.3°C or 65°F).  
• Wear layers of warm clothing to help keep your body 
   temperature even. Cover your head and neck, even indoors,  
   if you have trouble keeping warm.  
• Stay dry.  
• Be sure to have and use enough warm blankets.  
• Practice good general health habits, such as getting plenty of 
   rest, exercising, and eating nutritious food.  
• Keep a supply of nutritious food on hand that can be 
   prepared easily. Eat hot meals and drink warm liquids  
   throughout the day. Arrange for meals to be brought to your  
   home if you are unable to cook.  
• Avoid alcoholic beverages.  
• Ask your health-care provider if any medicine you take 
   might increase your risk of hypothermia. Drugs that reduce  
   the body’s ability to respond to cold include tranquilizers,  
   cardiovascular drugs, sedatives, and antidepressants. 
• Take your temperature occasionally.

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

Charlotte was terrifi ed as her adult 
daughter Emily threatened to hurt herself 
and sobbed uncontrollably. She had never 
seen a breakdown like that. Charlotte took 
Emily to the 24 hour Mental Health Crisis 
Response Centre late at night where she 
was assessed and counselled. Now there 
is a treatment plan in place.

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

Poison Centre • Misericordia Urgent Care • Pharmacists • Family Doctor

Crisis Response Centre

to hurt herself.
My daughter threatened

MyRightCare.ca

Charlotte was terrifi ed as her adult 
daughter Emily threatened to hurt herself 
and sobbed uncontrollably. She had never 
seen a breakdown like that. Charlotte took 
Emily to the 24 hour Mental Health Crisis 
Response Centre late at night where she 
was assessed and counselled. Now there 
is a treatment plan in place.

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

It was frightening.
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The highest quality protein

EGGS are the gold standard in protein because they contain 

all nine essential amino acids in the right proportion  

for the body. Protein fuels the body  giving  

you lasting energy to complete   

the day’s activities.

Easy Baked  Eggs
2 tbsp (25 mL) butter 

6 eggs

Salt & pepper to taste 

Additional ingredients such as: chopped 
ham, chopped green onions, shredded 
cheese; about 2 tbsp (25 mL) of each 
ingredient per egg.

Preheat oven to 375 ° (175°C). Using a 6-cup  

muffin pan, butter the muffin cups. Crack one 

egg into each muffin cup. Add your choice of 

additional ingredients. Bake 8 – 10 minutes.  

Serve immediately.

Makes 6 servings

Option: Each egg can be whisked before pouring 

into the muffin cups.

Tip: Make 12 servings by using a 12-cup muffin 

pan and simply doubling the recipe.

In addition to six grams of the  highest quality protein, 
eggs contain 13 key nutrients, including vitamin A, 
Vitamin B12, and vitamin D, the sunshine vitamin.

For recipe ideas visit eggs.mb.ca
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T h e ‘ h a l o  e f f e c T ’

healthy eating
Susan Wehrle

Marketers often push the limits when 

it comes to promoting their products

This is known as the “halo effect,” a 
marketing strategy used to sell products 
based on the consumer’s desire to eat well.

Examples of this are easy to find in the 
grocery store. Think of nacho chips that say 
“made with vegetables.” The nacho chips 
may have a trace of vegetables but they are 
not necessarily nutritious. 

The federal government has regulations 
around labelling, including the nutrition 
facts table and the ingredients list. Even 
so, some companies are adept at using 
labelling tricks that cause consumers to 
arrive at false conclusions about the food 
they buy. 

Here are a few examples:
Fortified drinks: There are drinks found in 

the juice aisle with pictures of fruit on the 
label advertising that they are fortified with 
vitamin C. Without a close look, consumers 
may not notice that these drinks contain as 
much sugar as regular pop, and that they 
are not real juice.

The word “juice” cannot be printed on 
the label unless it is truly juice. Watch for 
words like drink, punch and beverage.  
These words are used instead of the word 
juice when the product isn’t real juice.

Fruit inside: The manufacturers of certain 
candy will sometimes advertise the fact that 
their product contains real fruit. So a label 
might say, “Fruit source with 100 per cent 
fruit bites,” suggesting that one serving will 
provide two servings of fruit.

What isn’t clear, unless you look at the 
nutrition facts table, is that one serving also 
contains five-and-half teaspoons of sugar, 

which will stick to the teeth and promote 
tooth decay.

Another bold claim is that one serving 
of a particular type of candy is a source of 
fibre and potassium. Yet a close inspection 
of the nutrition facts table reveals that this 
particular product has a mere two grams 
of fibre and only six per cent of the day’s 
required potassium.

Yonis Freedhoff, an assistant professor 
of Family Medicine at the University of 
Ottawa and the Medical Director of the 
Non-Surgical Bariatric Medical Institute, 
notes that 80 per cent of this product by 
weight is sugar and 96 per cent of the 
calories come from sugar. You would need 
to eat 1.14 pounds of strawberries to equal 
that amount of sugar.

Bottom line: Don’t be fooled by the large, 
colourful fruit pictures and claims on the 
package. Candies like these are not a fruit 
substitute. They are mostly sugar, water and 
marketing.

Organic labels: Just because a product 
carries an organic label or has a seemingly 
healthy name doesn’t actually make it 
healthy. Take a package of soup that carries 
the round Canadian Organic trademark 
logo, a designation set out by the Canadian 
Food Inspection Agency ensuring that 
the product contains at least 95 per cent 
organic content. At first glance, this organic 
chicken soup would seem to be a healthy 
choice. But is it?

The nutrition facts table on this particular 
product reveals that a one cup serving has 
800 mg of sodium, which is a third of a 

day’s allotment of sodium. That’s very high.
Bottom line: The health risks associated 

with the high sodium in this product are 
overshadowed by perceived health benefits 
from the organic products logo.

The power of suggestion: The box says 
yogurt, fruit and nuts, made with quinoa, 
oats, wheat and brown rice. The suggestion 
is that this is a healthy granola bar snack.

A closer look at the nutrition facts table 
reveals that there is more added sugar in 
these bars than fruit or nuts, and only one 
gram of fibre per bar. It’s like a cookie.

Another good example of the power of 
suggestion at work is packaging that focuses 
your attention on specific attributes.

One manufacturer, for example, uses 
a “lunchbox checklist” to promote that 
its pastry-like snacks have no artificial 
colouring, no trans-fat and are a source 
of iron. The “checklist” makes it seem as 
though this product has hit all the criteria 
for a healthy lunchbox product. Yet a look 
at the nutrition facts table reveals that one 
serving of the snack contains six grams of 
fat, 210 mg of sodium and 14 g of sugar.

Bottom line: Food and nutrition can 
be complicated by tricky labelling but it 
is really very simple. All foods are fine 
in moderation, but look critically at the 
package. Eat whole, unprocessed foods 
more often; they don’t need a label to 
convince us of their goodness. 

Susan Wehrle is a public health 
nutritionist with the Winnipeg Health 
Region.

Grocery shoppers will notice that manufacturers often design their product 
labels with words and pictures that imply health benefits where few exist.
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MaRVeloUS 
MUffINS
MaRVeloUS 
MUffINS

Directions
Heat the oven to 400°F (205°C). Mix the flours, bran, 
baking soda and salt in a bowl. 
Add the raisins and mix. In another bowl, mix the milk, 
molasses, sugar, beaten egg and oil. Add the wet 
ingredients to the dry. Stir just enough to moisten. Don’t 
over-mix. Fill small muffin tins about two-thirds full. Bake 
for 15 to 20 minutes.

Substitutions:
• Use 1 cup of all-purpose or whole wheat flour instead 
   of ½ cup all-purpose flour and ½ cup whole wheat flour.
• Use skim, 1% or 2% milk. For a less-expensive option, use 
   skim milk powder. Whisk 1/3 cup of milk powder with 1 cup  
   of water to make 1 cup of milk.
• Instead of an egg, mix 1 tbsp ground flaxseed with 3 tbsp 
   warm water. Let it stand for a few minutes to gel.
• Use any type of vegetable oil instead of canola oil.

This recipe is one of many you will find in Four Weeks of Healthy Menus, 
a guide to healthy eating published by the Winnipeg Health Region. To 
download a copy of the guide, visit www.wrha.mb.ca/fourweeks.

½ cup Whole wheat flour 125 ml

½ cup All-purpose flour 125 ml

1 tsp Baking soda 5 ml

½ tsp Salt 2 ml

2 cups Wheat bran 500 ml

½ cup Raisins 125 ml

1 cup Milk 250 ml

1/3 cup Molasses 75 ml

¼ cup Brown sugar 60 ml

1 Egg, beaten 1

2 tbsp Canola oil 30 ml

Homemade muffins can be a 
delicious and healthy treat. The 
recipe below is designed to 
create muffins that are packed 
with important nutrients including 
carbohydrates, calcium, fibre and 
protein. Have fun baking and enjoy!
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You would go to the gym and lift a few 
weights or run around the track and wait 
for your body to reveal the effects of all 
your efforts.

But things change. And, as with most 
things in life, choice is the key word.

Today, the growing demand for fitness 
has given birth to a broad range of 
programs and training techniques, all 
tailored to meet the needs of individuals 
who want to get their burn on.

Yes, the tried and true approaches to 
fitness – lifting weights and running the 
track – remain popular with many. But 
a significant number of people are also 
trying some of the new programs.  

Take boot camp. It emerged in the 
fitness world a few years ago and has 
been going strong ever since.

As the name suggests, boot camp 
was developed from military-style 
fitness training. It is done in groups, 
where team effort is valued. Boot camp 
classes start with dynamic stretching 
(using momentum to propel the muscle 
to the maximum extension of stretch) 

and running, followed by some interval 
training using weights, TRX, plyometrics 
(known as “jump training,” when muscles 
exert maximum force in short intervals of 
time), and explosive exercises. Sessions 
typically finish with a stretch.

These classes help push people to do 
more than they would normally do on 
their own. It is a great exercise class for 
those who get bored at the gym or have a 
hard time developing a habit of exercise. 
People can go at their own pace when 
doing a boot camp class, and the fitness 
professional who teaches it is there to 
motivate and guide you through the 
exercises.

The great thing about all these new 
fitness activities is that they can attract 
people who use them to improve their 
health and well-being. The bad thing is 
that they can also end up discouraging 
those who buy into something that may 
not be their cup of tea, so to speak.

The fact is that fitness fads and trends 
come and go. And while some do fade, 
others end up staying around and become 

an important part of the fitness movement 
– like resistance (strength) training, core 
training and yoga.

Indeed, many of the fitness trends we 
see today have evolved from past popular 
trends. Zumba, for example, came from 
the ‘70s Jazzercise and the ‘80s Step 
Aerobics. Boot camp, CrossFit, P90X and 
Insanity workouts are all based on a high- 
intensity interval training (HIIT) principle 
developed by Arthur Jones in the 1970s 
for weight training.

With that in mind, I have assembled 
a bit of a guide for those who may be 
thinking about getting active this winter. 
It is designed to give you a glimpse 
into some of the new fitness activities 
generating buzz these days and what you 
may want to consider before signing up.

Nicole Kerbrat is a Kinesiology and 
Recreation Management Student at the 
University of Manitoba and a practicum 
student with the Winnipeg Health 
Region’s Physical Activity Promotion 
Team. 

Nicole Kerbrat

in motion

There was a time when it seemed like getting fit 
was a pretty straightforward thing.

How to sort through the latest 
training programs and techniques

FITNESS TRENDS
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CROSSFIT
DESCRIPTION: The goal is to improve cardiovascular endurance, strength, 
power, speed, co-ordination and balance by performing functional 
movements at a high intensity. 

CrossFit is promoted as a competitive fitness sport and involves high- 
intensity interval training, Olympic weightlifting, plyometrics, and power 
lifting. Individuals complete daily workouts, otherwise known as the 
Workout of the Day (WOD). 

WHO IS IT FOR? Anyone who is up for a challenge may find CrossFit 
intriguing. But CrossFit uses such high technique for each exercise that 
risk of injury from some exercises outweighs the benefits when they are 
performed with poor form. The CrossFit online forum allows people to 
complete the WOD without experienced supervision, which also can 
lead to injuries.

WHAT TO CONSIDER: CrossFit is based on the principle of training until 
failure. Therefore, it is advised only for experienced athletes with a 
background in strength training, but not for those with low physical 
activity levels or little experience in the types of movements involved.

HOT YOGA
DESCRIPTION: Hot yoga consists of yoga poses performed under hot and 
humid conditions. Heat is used to increase flexibility through the poses.

WHO IS IT FOR?  Hot yoga can be for everyone, with some exceptions. 
Hot yoga should be avoided during pregnancy. Beginners should avoid 
extreme poses such as headstands and forceful breathing. If you have 
a muscle, joint, or bone condition, or glaucoma, consult with a health 
professional before starting. Beginners might find the heat overwhelming 
at first, but after a few classes, the heat can be a welcoming feeling once 
you enter the room.

WHAT TO CONSIDER: Remember to drink plenty of water before, during and 
after the class. The classes will consist of a wide range of individuals – from 
beginners to advanced yogis. Go at your own pace and rest when you 
need to. If hot yoga is not for you, other types of yoga may suit.

SQUAT/PUSH UP/ABS/PLANK 
CHALLENGE
DESCRIPTION: This fitness challenge works a specific muscle group by 
increasing repetitions over a set period. The challenge is usually done 
over a period of 30 days or a month, where people start Day 1 with a low 
number of repetitions and each day, the repetitions gradually increase 
over the 30-day period.

WHO IS IT FOR?  These types of challenges are not advised because a 
balanced activity plan includes a variety of exercises. These types of 
challenges are not meant to help with weight loss or lean muscle mass 
toning, as those benefits come from a balanced full-body workout that 
incorporates cardiovascular activity as well.

WHAT TO CONSIDER: Although it is an accomplishment to complete the 
challenge, the repetitive motion can increase risk of injury. 
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FUN RUNS
DESCRIPTION:  These are short, non-competitive events where participants 
can run or walk. Some examples of fun runs in Manitoba are the Color Me 
Rad 5k walk/run, Electric Donkey Run, and the Dirty Donkey Mud Run.

WHO IS IT FOR?  Fun runs are for everyone! The whole family can head out to 
participate in these non-competitive runs. They are usually short enough to 
make it a fun event for people of all ages.

WHAT TO CONSIDER: Whether you are a runner or walker, these runs provide a 
fun atmosphere for any level.

PARKOUR
DESCRIPTION: This activity consists of moving rapidly through an area, usually 
in an urban environment, by running, jumping, and climbing. Programs often 
teach these skills in a safe, controlled environment.

WHO IS IT FOR? Those who want to add some problem-solving to their physical 
activity! Parkour is a mindset to find your own best way through each situation.

WHAT TO CONSIDER:  It is not flips, tricks or aerial acrobatics. Parkour is about 
getting over an obstacle. Beginner levels can be for everyone, but it is advised 
that those with existing joint or muscle conditions check with their health-care 
provider before starting.   

When it comes to exercise, we often 
want to get quick results. As a result, we 
may end up following a fitness trend 
that promises to help us get those results 
rapidly. But before jumping on the next 
CrossFit, parkour, or squat challenge 
bandwagon, it is important to approach 
with caution. Don’t believe the hype. 
Great programs and products are 
grounded in evidence-based research. 
Heard of eight minutes to get perfect 
abs? Well, this is just not possible in eight 
minutes. Be critical about information and 
reviews. Research the program or device 
and ask important questions, such as:
 
What is the program or device trying to 
accomplish and does it fit with my goals?

Is there scientific evidence to support the 
trend?

Is it safe?

Is it too good to be true?
 
Balanced fitness programs are important. 
Look for programs that include 
cardiovascular (heart and lungs) fitness, 
strength training, balance and flexibility. 

Find programs with a certified and 
qualified instructor. A good place 
to start is the Canadian Society for 
Exercise Physiology (www.csep.ca) or 
the Manitoba Fitness Council (www.
manitobafitnesscouncil.ca) to find 
qualified professionals with expert 
background knowledge and experience.  
Go for activities that are sustainable, and 
avoid quick fixes. Results take time and do 
not happen overnight. Choose activities 
that encourage positive life changes over 
time and not ones that are short-lived, like 
the 30-day squat or abs challenge.

Extreme fitness is not for beginners or 
those who have been inactive for a while. 
Correct technique is important to reduce 
the risk of injury. 

Consult with a health-care provider. It 
is important to know your limits and not 
ignore existing health conditions. For 
example, extreme fitness trends such 
as CrossFit, Insanity, and P90X could be 
dangerous for those with certain health 
conditions (e.g., diabetes and high blood 
pressure) or joint and muscle injuries.

Tips to help you weigh the pros and cons
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MyRightCare.ca

Mandy woke up scratching her arms 
and rubbing her eyes. She and her 
mom went to a QuickCare Clinic where 
a nurse practitioner prescribed allergy 
medication and a follow-up with their 
family doctor in a week.

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

Family Doctor • Pharmacists • Poison Centre • Minor Injury Clinic • Emergency Departments

QuickCare Clinics

I didn’t know

Saturday.
I could get help on
Saturday.
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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. 


