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What are the symptoms?

• A severe case of West Nile virus (WNV)  
can be life-threatening and may result in  
long-term disability. 

• Some people develop an illness with symptoms 
such as fever, rash, headache, fatigue and  
body aches.

• Most people infected with WNV have no 
symptoms and do not become ill. 

 
 

 
 

 

Who is at risk?

• Everyone is at risk of coming into contact with  
the virus.  

• Severe illness most often occurs among older 
adults or people with chronic health conditions or 
weakened immune systems. However, severe illness 
has occurred in all age groups. 

When is the risk highest?

• The risk of WNV infection is highest during late 
June, July, August and early September. 

• The risk varies from year to year based on 
temperature, precipitation, mosquito population 
and other factors. 

How do I protect against WNV?

• Reduce the time you spend outside between  
dusk and dawn.  

• Apply an appropriate mosquito repellent.

• Wear light-coloured, loose-fitting clothing with 
long sleeves and pant legs.

• Get rid of standing water around your home.

• Make sure your door and window screens fit tightly 
and are free of holes.

For more information, visit our website at  
manitoba.ca/health/wnv. For questions about WNV 
health concerns, contact your doctor or call Health 
Links – Info Santé at 204-788-8200  
(in Winnipeg); toll-free 1-888-315-9257. 

WEST NILE VIRUS
What you need to know to protect yourself and your family

“Chronic fatigue and bouts of depression – all from the bite of a mosquito.  
Please take the time to protect yourself and those you love.”   
- Wayne, age 60 (Diagnosed with WNV in 2005)

“Mosquitos infected with West Nile virus can bite anyone – and that 
‘anyone’ could be you! Take precautions to cut down the risk.”   
- Rachel (Lost her 66-year-old father to WNV in 2007)

It takes a 
village to 
raise a child.

visit www.withchildwithoutalcohol.com
to get tips and tools for an alcohol-free pregnancy

Parents • Friends • Family • Neighbours • Teachers • Partners • Spouses
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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, so far, this one appears to be well 
worth waiting for.

Over the last few weeks, we have been 
blessed with a string of sunny days where 
the temperature has hovered around the 
30 C mark, which is just about as close 
to perfect as you can get. And that means 
more people are heading outdoors to take 
advantage of the beautiful weather.

That’s a good thing. Blue skies and 
sunshine are meant to be enjoyed. In 
doing so, though, it is important to let 
moderation be your guiding principle. 
That’s because all that fun in the sun can 
be accompanied by certain health risks. 

Talk to people who work in the city’s 
emergency departments, for example, and 
they will tell you that they tend to see 
more injuries during the summer than at 
any other time of year. In fact, health-care 
workers right across the country often refer 
to summer as “trauma season.”   

The reason for the surge in patients 
seeking care is obvious. As the temperature 
rises, more people head outdoors to 
participate in their favourite recreational 
activities. With more people cycling, 
driving, swimming, camping and playing 
all manner of sports, from tennis to 
football, it’s not surprising that more 
people end up coming to emergency with 
everything from minor sprains and broken 
bones to major head injuries.

But trauma-related injuries are only part 
of the story. In recent years, Manitobans 
have also had to be aware of other 
potential health issues during the summer 
months. Take skin cancer, for example.

While more people are learning about 
skin cancer, there are still too many people 
who do not realize just how much damage 
they can do to their skin by spending too 
much time in the sun unprotected.

CancerCare Manitoba Foundation 
has come up with a novel way to raise 
awareness about this problem. As our 
cover story explains, the foundation has 
acquired a special camera that can detect 
skin damage caused by the sun’s harmful 
ultraviolet rays. As our story on page 28 
points out, these images will often reveal 
that someone has suffered some skin 
damage and would be well advised to 
make sure they apply sunscreen before 

heading out for a day in the sun.
It’s a good thought, one that more of us 

should be thinking about.
That’s because skin cancers of all kinds 

are on the rise. Melanoma, for example, is 
one of the fastest growing types of cancer 
in Canada. Between 2001 and 2010, it 
increased at an annual rate of 2.3 per cent 
for men and 2.9 per cent for women. In 
Manitoba, melanoma rates have increased 
15-fold since 1960. It is estimated that 
about 190 people will develop melanoma 
in this province during 2015.

There are things people can do to 
reduce their risk of skin damage and the  
potential development of skin cancer. 

Wearing sunscreen is important, but 
CancerCare Manitoba also recommends 
that people seek shade, wear a hat and 
avoid spending too much time in the sun 
during the peak hours between 10 a.m. 
and 4 p.m. You can find more information 
in our story, including tips on how to 
properly apply sunscreen. 

Skin damage, of course, isn’t the only 
sun-related health issue. The warm 
weather that makes summer so enjoyable 

can also lead to other health problems, 
including dehydration and heat stroke. To 
learn more, visit www.wrha.mb.ca and 
download the Sun Safety Guide.  

Other summertime health risks have 
emerged in recent years. For example, it 
wasn’t all that long ago that mosquitoes 
were nothing more than a nuisance. 
Then, in 2002, we started to hear about a 
mosquito-borne disease called West Nile 
virus (WNv). Since 2003, there have been 
more than 900 confirmed human cases of 
WNv in Manitoba, although the numbers 
have dropped off dramatically in recent 
years. While the odds of developing WNv 
remain low, those who do can become 
quite ill. Symptoms can include fever, 
rash, headache, fatigue and body aches. 
You’ll find more information about WNv at 
www.wrha.mb.ca.

In addition to West Nile virus, 
Manitobans must also contend with 
the emergence of Lyme disease. This 
potentially debilitating illness is caused 
by a bacteria spread by the blacklegged 
tick, itself a relative newcomer to the 
province. As our story on page 34 points 
out, Manitoba has recorded 60 confirmed 
and 55 probable cases of Lyme disease 
since 2009.

As it has done with West Nile virus, 
Manitoba Health has taken steps to raise 
awareness about this illness. In addition 
to posting information online about Lyme 
disease, it has also created a map that 
shows where significant populations of 
blacklegged ticks are located. A copy of 
the map appears on page 39.   

While everyone is at risk for sustaining 
an injury or becoming infected with rare 
bacteria, the odds of this happening are 
very small, and can be made even smaller 
by taking the appropriate precautions. 
Moreover, no one should let these risks 
prevent them from getting outside and 
taking advantage of the great weather. 

After all, there is a far greater risk of 
developing heart disease or diabetes 
from lack of exercise than there is of 
injuring yourself while playing a game or 
developing an illness from a bug bite. And 
remember, winter is only a few months 
away. Once it arrives, we’ll all be longing 
for summer again.

A letter from the 
Winnipeg Health Region 

Lori Lamont, 
Interim President & CEO

Have fun in the sun – 
but be careful 

Summer. We spend all winter waiting for it.

A photo taken with CancerCare 

Manitoba Foundation’s new UV camera.
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health beat

But Kainelle Spence is hesitant to join 
them.

The 10-year-old grips the handlebars of 
a shiny white bike she has just received 
and looks up at her dad. “I’m not leaving. 
If I leave, someone will steal it,” she says 
of her bike.

Spence’s fear is understandable. 
Someone stole her last bike right out of 
her yard – just cut the cable that was 
holding it to a fence and rode off with it.

Eventually, though, she is able to 
overcome her fears, get her helmet, and 

ride her new bike for the first time, happy 
as can be. When asked what it was about 
the white bike that was so special, she 
has an easy answer.

“I was thinking it would go fast,” she 
says, smiling shyly.

As its name suggests, Bike Together 
Winnipeg is a true community effort. 
Organized by IMPACT, the Winnipeg 
Health Region’s injury-prevention 
program, Bike Together Winnipeg is a 
partnership between the Sports Medicine 
and Science Council, Manitoba Public 

Insurance (MPI), Winnipeg Police 
Services, City of Winnipeg, Winnipeg 
Fire Paramedic Service, Headingley 
Correctional Centre, Bike Winnipeg, 
Green Action Centre, and the Winnipeg 
Repair Education and Cycling Hub 
(WRENCH). 

The goal of the bike events – there 
will be five this summer – is twofold: to 
promote cycling as a healthy, affordable 
mode of recreation and transportation 
and to promote bike safety behaviours. 
“We want to get more kids on bikes and 

By Holli Moncrieff

A group of kids are lining up at a booth located in Blake 
Gardens, a housing development in Winnipeg’s North 

End, waiting to get fitted for free helmets to go along with 
their free bikes.
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Nice Ride
city kids get a fRee bike & 

leaRN about RidiNg safety 

Kainelle Spence (left) and 
sister Percaioos Spence test 
out their bikes during a Bike 
Together Winnipeg event. 
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being safe, including wearing a helmet for every ride and 
following the road rules,” says Wendy French, IMPACT’s 
Injury Prevention Co-ordinator. 

“Lots of organizations were doing some cycling 
promotion and safety education. Bike Together Winnipeg 
brought the major players together for a more co-ordinated 
approach.”

The bikes are not actually new. They were abandoned 
before being brought to Headingley Correctional Centre, 
where trustees repaired and repainted them. Members of 
WRENCH double-checks them and teaches the kids how to 
keep their bikes in good repair.

After the children are fitted for a helmet and a bike, 
they are taught the ABCs of bike maintenance: air, brakes, 
chains, along with basic hand signals. Then the kids head 
to MPI’s bike rodeo, where they guide their new bike 
through a maze of orange pylons, learning skills such as 
turning and signalling. Winnipeg Police Service officers 
and cadets are there to teach them about safety and give 
them a hand, if necessary.

“It’s nice to see them giving back to the community,” 
says Kainelle’s father, Joseph Chartrand, of the 
organizations involved in the program. Chartrand brought 
two of his four children to the event. “I’m really happy this 
came along. It means a lot. The girls are excited about it. 
They’ll be happy to have a bike again.”

IMPACT works to make Winnipeg safer for cyclists and 
pedestrians through education, advocating for safer policies 
and promoting safety equipment. And while Winnipeg is 
taking measures to make roads safer for cyclists, such as 
adding bike lanes, riders continue to be injured.

Each year in Winnipeg, approximately one or two 
cyclists die and another 70 are hospitalized. According to 
IMPACT statistics, head injuries cause 80 per cent of child 
cycling deaths and 28 per cent of cycling-related hospital 
admissions. A helmet, worn properly, can reduce the risk 
of head injury by up to 85 per cent, and brain injury by 
up to 88 per cent. Yet despite legislation requiring cyclists 
under the age of 18 to wear helmets, not everyone does.

 In 2013, for example, only 49 per cent of Winnipeg 
cyclists wore helmets. Helmet use was highest among 
children eight to 11 years of age, at 87.2 per cent, and 
lowest among youth between 16 and 19 years of age, at 
26.4 per cent. The Bike Together Winnipeg project was 
conceived as a way to reinforce good helmet behaviour.

“We’re working in areas with the lowest rate of observed 
helmet use,” French says.

During the June 25th event at Blake Gardens, 27 
children received free bikes and helmets. Bike Together 
Winnipeg hopes to give away 250 bikes, helmets and locks 
this summer.

The youngest rider was Hassan Abdikadir, who is just 
two years old. He was so little that he needed his dad to 
give him a push in order to get rolling.

“He’s very active,” says his father, Ahmed Mohamud, 
who immigrated to Winnipeg from Somalia with his wife 
and children. “The children need bikes in the summer to 
have fun and be active. They’ll be healthier, stronger, get 
more exercise and eat well.”

His daughter, Huda Abdikadir, 12, already has plenty of 
plans for her new wheels. Her first stops will be the park 
and a candy shop. “It’ll be easier for me to go to school 
and to have fun in the summertime,” she says.

Holli Moncrieff is a Winnipeg writer.

COME SEE US
2nd Floor, 145 Pacific Ave. 
Winnipeg, Manitoba

• Concussion Care (Shift Accredited)

Sport Medicine Physician•
• Physical Therapy
• Athletic Therapy
• Chiropractor
• Massage Therapy 

Quick access,
one-on-one,
athlete level
care for all

Call 204-813-1031
to book an appointment
www.sportmedicinecentre.ca
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This year marks the largest 
graduating class of Children 

of the Earth students since 
the inception of the Medical 
Careers Exploration Program.

Seven students – Bree Castel, Raven Favel, 
Natasha Hill-Head, Lisa Harper, Aidan Pedlar, 
Stephen Sward and Ocean White – had 
hands-on experience in clinical settings at Health 
Sciences Centre, the Grace Hospital and the 
Pan Am Clinic, with a view to helping them 
pursue further studies in health care. Two more 
in the class, Shanae Harper and Raven Traverse, 
will complete their high school courses this fall.

Launched in 2007 by the Winnipeg Health 
Region and the Winnipeg School Division, the 
program provides Aboriginal students from 
Children of the Earth with invaluable experience 
in the many options available to them, if they 
choose to follow a health-care career path. One 
of the program’s goals is to address the fact that 
only three per cent of health-care workers in 
Winnipeg are Aboriginal.

Students in the program take the same 
core subjects as other Children of the Earth 
students, plus the Medical Careers Exploration 
course, which is designed to support the clinical 
internships. It includes material about the body’s 
systems, anatomy, physiology, and customer 
service. The students also learn traditional 
Aboriginal ways of healing and medicine, 
and work on information communication 
technologies to enhance their computer skills. 
Students in the program receive $1,000 toward 
post-secondary education from Bright Futures for 
each year of high school they complete.

Previous MCEP students have gone on to 
further their studies or are working in a health-
care field. According to MCEP teacher Stacie 
Onofriechuk, Colten Pratt (2013) graduated 
as a paramedic, Dillon Courchene (2012) is 
studying science at University of Manitoba, Amy 
Bousquet (2013) is in second-year nursing studies, 
Leanne Hartley (2013) is studying science, 
Darian Anderson (2012) is studying social work, 
and Lorelei Everett (2011) is studying nursing at 
University of Manitoba.

     Photographer Marianne Helm and writer Susie 
Strachan recently spent two days at the Grace 
Hospital with this year’s graduating class. Their 
report appears on the following pages.

The 2015 Medical Careers Exploration Program class 
includes (from left): Raven Traverse, Aidan Pedlar, 
Raven Favel, Lisa Harper, Ocean White, Natasha Hill-
Head, Bree Castel, Stephen Sward, Shanae Harper.
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Gail Iwan, clinical co-ordinator of Diagnostic Imaging at the Grace, and 
radiological technologist Jason Lewis show students Aidan Pedlar and Raven 
Traverse how to take an X-ray of a wrist. Pedlar, who enjoys a good science 
joke, says he enjoyed learning about surgery the most during his three years 
in MCEP, because of the technology used to see inside people during the 
procedures. “I’d like to become a virologist,” he says, adding that he enjoys 
learning about anything to do with science. Meanwhile, Traverse says she 
enjoyed diagnostic imaging the most, and plans to go into radiology, after 
training as a health-care aide to fund her way through further studies. “I 
like working one-on-one with people,” says Traverse. “Radiology is also a 
portable skill, and I’d really like to travel and see the world.”

Registered nurse Josie Sy shows Natasha Hill-Head how to package samples and send them via 
the vacuum tube to the lab for testing, while working at 5 North at the Grace Hospital. Hill-Head 
will be studying at the University of Manitoba in the fall, and says her goal is to work either as 
a nurse or a paramedic. Hill-Head loves cooking, and has taken baking classes in the culinary 
program at Red River. She also volunteers at Health Sciences Centre, and was instrumental in 
setting up the Grade 12 graduation celebration.
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Genesis Plus & Noveon Laser 
Treatment for fungal nails and warts!

Shanae Harper and Bree Castel learn how to measure a patient’s 
range of motion from physiotherapist Amanda Oike in the 
physiotherapy department. “We learned that she had a knee 
replacement in March, and that she has to do a lot of exercise,” says 
Castel about the patient. Castel, who was born in Thompson and 
raised in Peguis, says she came to Children of the Earth specifically 
for MCEP. “I want to go into nursing, so I’m going to enter the Access 
Nursing program at Red River.” Through the MCEP classes, Harper 
found she enjoyed the spiritual care aspect the most. “I want to 
become a funeral director,” she says, adding that she found a 
connection with the spiritual care departments at Health Sciences 
Centre and the Grace Hospital. “I found I like helping people deal 
with grief,” says Harper.

Summer 2015   13  



Registered nurse Ann Nzeruem teaches Lisa Harper and Raven 
Favel how to add medication to an oxygen line, while in the 
dispensary at 3 North at the Grace Hospital. They also ask  
questions about what life is like for a nurse on a ward. “She 
said each nurse has six to eight patients, depending on how 
busy it is,” says Harper. “They do more than give medicine and 
needles,” adds Favel. “The nurse is the person who talks to the 
patient the most.” Along with learning about how nurses work, 
Harper also enjoyed working with a physiotherapist in the post-

acute neurosurgery ward, helping patients regain 
mobility after incidents like head trauma. For 

her part, Favel would like to train as an 
X-ray technologist at Red River College, 

although she’s also pondering 
training as a police officer.

Stephen Sward learns how to program an 
IV pump under the guidance of registered 
nurse Chantal Packulak in the Intensive Care 
Unit at the Grace. Sward will be going to 
university in the fall, with the goal of studying 
biochemistry before applying to medical 
school. “I want to become a surgeon,” he 
says, adding that he’s strong in math and 
sciences. “This program has been awesome. 
I’ve sat in on surgeries at Health Sciences 
Centre and Pan Am. I learned a lot about 
orthopedic and plastic surgery. I may 
change my mind once I make it to med 
school, but I like what I saw when working 
with the surgeons during the practicums.”
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Ocean White readies a sling-lift under the guidance of health-care 
assistant Felino Padre on 2 North in orthopedics at the Grace 
Hospital. White, who was born in Thunder Bay, and raised in 
Whitefish Bay, Ont., would like to become a family physician. 
She will study science at the University of Manitoba this fall. 
She enjoyed working in the medical areas at the Grace, 
the Pan Am Clinic and the Health Sciences Centre in the 
MCEP group. Along with her studies, White worked part-
time, volunteered and played volleyball in high school 
and for Team Manitoba at the Indigenous Games, and is 
a jingle dress dancer.   
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Advances in the delivery of health care 
come about in many different ways. 

In some cases, improvements can occur through the 

development of new drugs or surgical techniques. In 

other cases, they can be attributed to changes in the 

systems used to deliver care.  

The Canadian Institutes of Health Research and 

Research Manitoba understand that both of these 

approaches can make important contributions to the 

ongoing effort to improve care. 

As a result, they have joined forces through the 

Partnerships for Health System Improvement (PHSI) 

program. Launched in 2007, the program is designed to 

support researchers and decision-makers interested in 

conducting applied and policy-relevant health systems 

and services research that strengthens this country’s 

health-care system.  
 

Manitoba researchers eligible for the program are 

supported by grants from the Canadian Institutes 

of Health Research, Canada’s primary funding body 

for health research, and Research Manitoba, which 

supports provincial researchers working in the fields of 

health, natural sciences, social sciences, engineering 

and the humanities. 
 

This special report, sponsored by Research Manitoba, 

highlights some of the work being carried out by 

provincial researchers under the Partnerships for Health 

System Improvement program. 
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“For years, my basic job was a researcher in health policy, and I would read 
things in the newspaper that would be completely counter to what the research 
on a topic actually stated,” says Roos, a co-founder of the Manitoba Centre for 
Health Policy.

So one day Roos decided to do something about it.
Over lunch with a colleague, she was encouraged to apply for a grant from the 

Partnerships for Health System Improvement program, funded by the Canadian 
Institutes of Health Research (CIHR), to develop a mechanism to get the latest 
health policy research in the hands of media to ensure reporting was based on 
peer-reviewed, scientific evidence.

“At the time, I thought it sounded a little crazy because I’d never done anything 
like it, but then I thought, ‘Why not?’” says Roos, who is a professor in the 
Faculty of Health Sciences at the University of Manitoba and an internationally 
recognized researcher on health policy.

In 2010, with funding from CIHR and Research Manitoba, she assembled a 
small editorial team and launched EvidenceNetwork.ca – a website dedicated to 
producing backgrounders and commentaries on a range of health policy topics. 
In addition to publishing these articles online, the website also distributes them 
to newspapers and other media outlets across the country. It also serves as an 
information clearing house where reporters can quickly find helpful, accurate 
information on a wide variety of health policy topics or connect with experts 
in a particular area. As a result, researchers now have multiple ways to spread 
the word – the right word – on a variety of topics ranging from mental health to 
health-care spending.

“The people that we have invited to work with us are some of the most highly 
respected scientific researchers in Canada,” says Roos. “Many are research chairs 
– leaders in their field. And, in addition to writing articles for us, they are also 
available to answer questions from journalists who are pursuing their own stories.”

Working behind the scenes to ensure their work is read by as many people as 
possible is an editorial team that includes Managing Editor Kathleen O’Grady, of 

here was a time, a few years 
back, when Noralou Roos would 

find herself becoming frustrated by 
media coverage of important health 
policy issues such as fee-for-service 
care or childhood obesity.

T

neWs you can tRust
             evidencenet work.ca provides insight 
into canada’s thorniest health policy 
questions By Joel Schlesinger

Ottawa, journalist intern Melanie Meloche-Holubowski,   
of Montreal, and website Editor Eileen Boriskewich, who 
is based in Winnipeg. Other contributors include Nanci 
Armstrong and Carolyn Shimmin, both from Winnipeg.

Roos has also tapped a number of journalists to advise 
her on the project. Former Winnipeg Free Press Comment 
Editor Gerald Flood advised Roos on the website from 
the beginning, and her advisory board includes Free Press 
reporter Mary Agnes Welch and National Post reporter 
Tom Blackwell, among others. 

EvidenceNetwork.ca’s main weapon in the battle 
against misinformation is the commentary. In addition to 
being published on the website with a creative commons 
licence (which means anyone can reprint the content), 
these columns, which generally run about 650-words, are 
made available to newspapers across the country through 
individual agreements or via Troy Media Service at no cost.

“We tried to do things in a way that is interesting 
because we realized that editors won’t publish our 
commentaries otherwise,” Roos says. 

Manitoba researchers have been active contributors, 
writing about a number of controversial topics.

For example, Michelle Driedger, a professor and 
Canada Research Chair in Environment and Health 
Risk Communication in the Department of Community 
Health Sciences at the University of Manitoba, wrote on 
the importance of getting her family vaccinated against 
influenza. Dr. Harvey Chochinov, Director of the Manitoba 
Palliative Care Research Unit with CancerCare Manitoba, 
tackled the controversial issue of assisted suicide, 
discussing the difficult challenges of implementing this 
policy in the health-care system.

These articles and others have been well-received by 
newspaper publishers across the country. The number 
of commentaries published in all newspapers across 
Canada has grown from 171 in 2011 to 781 in 2014. Major 
newspapers, including the Free Press, The Globe and Mail, 
and the Toronto Star, published more than 200 of their 
articles in 2014.

Among the more important issues addressed by 
EvidenceNetwork.ca early on was the impact of aging on 
our health-care system. This was of particular interest to 
Roos, who thought media had been greatly exaggerating 
the problem, referring to the large demographic of  
boomers – now entering retirement – as an “aging 
tsunami” that would overwhelm the health-care system.

“You couldn’t pick up the newspaper without reading 
that the whole health-care system was going to be 
destroyed because of a wave of aging boomers.”

The editorial team at EvidenceNetwork.ca got to 
work organizing their experts to write commentaries 
and backgrounders based on the latest research, all in 
an easily digestible format for news media. One of the 
articles was co-written by Roos and former Free Press 
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Editor Nicholas Hirst.
“We really laid out what the evidence 

was on this,” Roos says. “And the main 
message was yes, a larger percentage of 
the population is aging, and yes, this will 
have an impact on health care, but the 
evidence shows it’s about a one per cent 
increase a year, which is not a tsunami.”

In that sense, EvidenceNetwork.ca 
has proven to be a valuable information 
highway for knowledge translation – 
ensuring that research does have an 
impact on public debate about various 
issues, according to Kristy Wittmeier, 
Director of Knowledge Translation at the 
Winnipeg-based George and Fay Yee 
Centre for Healthcare Innovation.

“Carefully written (commentaries) 
promoted through EvidenceNetwork.ca 
have been referenced by provincial health 
ministers, have been used to help inform 
provincial inquiries, and have had ongoing 
larger health policy impacts,” she says.

For example, after researcher Marni 
Brownell’s article about Manitoba’s high 
rates of taking children into protective 
care was published in the Free Press, the 
author was invited to testify before the 
provincial Commission of Inquiry into the 
death of Phoenix Sinclair – a five-year-old 
girl who died of abuse while in the care 
her mother and boyfriend.

“The recommendations made in 
the Honourable Edward (Ted) Hughes’ 
report reflected Dr. Brownell’s testimony, 
and the recent commitments made by 
the Government of Manitoba to focus 
on supports to avoid taking children 
into care also reflect Dr. Brownell’s 
work,” says Wittmeier. It’s likely none 
of that would have happened without  
EvidenceNetwork.ca, she says.

Feedback from media has been 
positive. If anything, editors want the site 
to expand its breadth of offerings. Videos 
and podcasts, for example, were added 
only recently. “We have been told by the 
media that we needed to be doing these 
things because many newspapers need 
video for their websites.”

Another measure of the website’s 
success is the popularity of an annual 
e-book containing articles from the 
previous year. About 10,000 copies have 

been downloaded in each of the last two 
years. “To be considered a bestseller in 
Canada, you need to sell 5,000 books, so 
we’re quite pleased with the reception the 
work of our team is getting.”

Perhaps the greatest indication of 
the website’s value has been continued 
backing from research funding agencies, 
including Research Manitoba. “One of 
the reasons Research Manitoba is so 
supportive of what we’re doing is because 
it’s been a pretty unique and effective 
approach to getting research into the 
media, and having policymakers and the 
public get a better understanding of very 
high-profile health topics.”

With its second round of funding from 
the CIHR and the provincial agency set to 
run out next year, EvidenceNetwork.ca 
stands at a crossroads. “Many are 
supportive of what we have been doing, so 
now we’re in the process of trying to work 
with the National Association of Provincial 
Research Organizations and the CIHR to 
develop an ongoing funding system.”

Roos says continued support from 
Research Manitoba has helped keep  
EvidenceNetwork.ca based in Winnipeg, 
and keeping it in her backyard remains 
the intention. 

“Fortunately, the site has been 
so effective in getting evidence-
based research on health policy 
into mainstream media that there is 
tremendous interest in keeping it 
going,” she says. “So we hope 
to keep it in Manitoba, but 
at the end of the day, just 
keeping it going is our 
top priority – Canadians 
need the evidence.”

PRoJect PRofiLe
PRINCIPAL INvESTIgATOR: Noralou 
Roos
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Health Policy Coverage
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Research Manitoba, $191,000. 
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$192,765.

EvidenceNetwork.ca 
founder Noralou Roos.



It started when a research team met with 
the staff at the home to learn more about 
what they thought about what could be done 
to make things better for residents.     

After some discussion, the staff identified 
a number of challenges, including the 
prevalence of pressure ulcers on patients. 
Pressure ulcers are an issue at many personal 
care homes in Canada. They occur when skin 
is continuously pressed or rubbed against 
something. Personal care home residents will 
sometimes develop pressure ulcers if they are 
bed-ridden.

In short order, the health-care aides at the 
home started to talk about the need to come 
up with a system to ensure residents were 
moved often enough to avoid developing 
pressure ulcers, says Doupe, who is a senior 
research scientist with the Manitoba Centre 
for Health Policy. One idea was to create a 
wall chart that would specify exactly when 
each resident at the home was moved, 
thereby allowing everyone on the floor to 
make sure no resident remained immobile for 
too long, says Doupe, who is also an assistant 
professor at the Department of Community 
Health Sciences, College of Medicine, Faculty 
of Health Sciences, University of Manitoba. 

The creation of a wall chart is a simple 
thing, to be sure. But it is simple things that 
can dramatically improve the lives of personal 
care home residents. The real question is what 
happens to the knowledge that is gained 
in various ways at personal care homes like 
the one in B.C.? How do these facilities share 
knowledge to ensure everyone can benefit 
from one personal care home’s success?

To help answer those questions, Doupe is 
participating in a multi-province study funded 
through the Partnerships for Health System 

Improvement (PHSI) program. The program is 
funded by the Canadian Institutes of Health 
Research, but also receives support from 
various ministries health regions and agencies 
across Canada, including Research Manitoba. 

As the name suggests, the program was 
established to fund teams of researchers and 
decision-makers interested in looking at ways 
to enhance patient outcomes by improving 
the operations of health-care systems.  

In addition to Doupe, the Manitoba 
team includes Jennifer McArthur, Program 
Co-ordinator for Translating Research in 
Elder Care (TREC); Lorraine Dacombe Dewar, 
Executive Director, Continuing Care Branch, 
Manitoba Health, Healthy Living and Seniors; 
Gina Trinidad, Chief Operating Officer, Deer 
Lodge Centre, Winnipeg Health Region; 
Hana Forbes, Director of Long Term care 
for the Winnipeg Health Region;  Malcolm 
Smith, a researcher in the I.H. Asper School of 
Business at the University of Manitoba; and 
Genevieve Thompson, a researcher in the 
College of Nursing, Faculty of Health Sciences,  
University of Manitoba.

Essentially, the team’s goal is to work in 
partnership with many of the 125 personal 
care homes in the province to explore how 
they grapple with issues of care and how they 
communicate with each other.

“It’s really about trying to figure out 
what type of communications strategies 
exist amongst the personal care homes 
in Manitoba,” says Doupe of the work 
being funded through PHSI. Having that 
information will reveal whether there is 
an existing framework to share important 
information among PCHs or whether a new 
communication system has to be established.

And there is much to communicate.

At any given time, there are dozens of 
research projects taking place in personal 
care homes across the country. Many of these 
projects, like the pressure ulcer research in 
B.C., are undertaken through TREC, which 
includes research teams in British Columbia, 
Alberta, Ontario, Manitoba and Atlantic 
Canada. Led by principal investigator Carol 
Estabrooks, of the University of Alberta’s 
Faculty of Nursing, TREC researchers 
partner with personal care home staff and 
administrators to explore common challenges 
that all personal care homes face, including:

* Behaviour – This can involve patients who 
wander, putting them at risk of falling and 
other dangers;

* Pain management – Many residents 
suffer from chronic illnesses 
that also cause chronic pain. 
Because of their frail health, 
they often cannot safely be 
medicated using traditional 
pain management 
drugs like opiates or 
non-steroidal anti-
inflammatory drugs;

* Pressure ulcers 
– These can arise 
when residents are 
persistently bed 
bound, which is 
often the case for 
those who are very 
ill, unable to get 
in and out of bed 
without help;

* Palliative 
care – How to 
care for a resident, 
particularly in the 

anitoba researcher Malcolm Doupe 
tells a story about an effort to improve 
the quality of care at a personal care 

home in British Columbia a few years ago.
M

Lines of communication
           Building Better personal care homes 
through sharing information By Joel Schlesinger
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last month of life. 
Dacombe Dewar says the research 

underway through TREC plays a pivotal 
role in shaping the delivery of services 
in personal care homes. “We get very 
relevant information and evidence (from 
the researchers),” she says. This ensures that 
changes or improvements to service delivery 
are evidence-based. 

TREC researchers have also looked at the 
culture of personal care homes, says Doupe. 
So the question becomes how do health-
care aides operate within the environment of 
their facility? Do they have a high level of job 
satisfaction, even if they are feeling burned 
out? And how does a staff with high level 
job satisfaction affect the quality of care for 
residents? Is there a correlation? 

Health-care aides provide 80 per cent of 
the care in personal care homes, but don’t 
often get to make key decisions. “One of the 
things TREC is doing is saying, ‘No, if health-
care aides are spending all this time with 
residents, they are going to know them very 
well, and they should be involved in some of 
the decision-making process,” says Doupe.

The lessons being learned through 
research in these areas couldn’t be more 
timely. Canada’s population is quickly aging, 

and when individuals come to personal 
care homes today, they’re often facing 
tremendous health challenges. 

“The concept of a personal care home is 
unique. It’s not like a hospital where you stay 
for a while and go home,” says Doupe, an 
assistant professor at the College of Medicine 
in the Faculty of Health Sciences at University 
of Manitoba. “This is a person’s home. In the 
vast majority of instances, it’s their last home. 
It’s really tricky to balance this philosophy of 
a person’s home coupled with the complexity 
of medical needs a person might have.”

A major problem for many personal care 
homes in striking this balance is that they 
tend to work in isolation from each other. 
As a result, some may be doing things well 
in some areas, but this expertise may not be 
shared with others. Which is where the PHSI 
project comes into play.

“One of the cool things about TREC is that 
it develops expertise (within a personal care 
home) that stays there after the project.  The 
PHSI (research) is kind of a step back (from 
the TREC research). Let’s say we had a facility 
that figured it out in terms of behaviour 
management. The question is, does that just 
stay the best-kept secret? How does that 
wonderful knowledge get spread?”

The logical question that comes out 
of PHSI, says Doupe, is how often do 

directors of care in facilities talk to 
each other and ask advice from each 
other? “If you draw a map outlining 
connections… you might find that 

there are three or four directors 
who everyone goes to for 

advice. What we need to 
do is make sure that 

this wonderful 
knowledge 
that’s being 
collected 
gets to those 

facilities 
because those 

people are opinion 
leaders.”

Dacombe Dewar says that 
from the province’s perspective, 
understanding these kinds of 
connections could be invaluable 
in rolling out new initiatives 
or training programs for staff.  
Trinidad agrees, adding: 

“The information there will 

PRoJect PRofiLe
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(MANITOBA): Malcolm Doupe
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dential Long Term Care

FUNDINg: 2013 to 2016: Cana-
dian Institutes of Health Research, 
$400,000; Research Manitoba, 
$50,000.

help us determine what the best way is 
to communicate and who the leaders are, 
especially when we are trying to spread 
innovation and implement best practices.”

Doupe says the PHSI research is only half 
complete. Much of what has been done 
to this point has involved meeting with 
stakeholders and gathering information. “A 
fundamental part of any reform strategy is 
to first understand where we’re at,” he says.

The next step is bringing people together, 
and establishing regular communication 
between stakeholders. 

While it’s a straightforward, common-
sense approach, it’s addressing an incredibly 
complex aspect of the health-care system 
that will become progressively more 
important with each passing year. 

“The challenge is the complexity of care 
will continue to rise over the next two 
decades, so this whole job of trying to 
provide a high level of care to someone who 
is really very sick in the midst of what has 
also become their home will become more 
and more difficult.”

Although it is likely government will have 
to invest more resources, building more 
homes and hiring more staff, that is only 
part of the answer, Doupe says.

The other part involves understanding 
what’s happening on the ground, and 
ensuring that the secrets to excellent care 
taking place at individual facilities are 
secrets no more. 

“The demand and need for personal 
care homes is rising, and there is no infinite 
amount of resources to meet this increasing 
need,” Doupe says. “So figuring this out now 
is really important because the issues that 
may not seem as huge today will become 
really big challenges in the future when the 
system is under much more strain.”

Gina Trinidad (left), Malcolm Doupe and Lorraine 
Dacombe Dewar are teaming up to help improve care 
in personal care homes.  



That complaint, voiced repeatedly during his first few months of residency, led 
Singer to become one of the province’s leading experts in the field of electronic 
medical records (EMR). 

“When I was a resident in the Department of Family Medicine, I complained 
bitterly that we didn’t have an EMR,” Singer recalls good-naturedly. “This was in 
2007 to 2009, and I thought it was crazy we were using paper and pen for the 
most part, and there were charts everywhere. I complained about it and I did a 
research proposal around that, and then when I was hired as a staff physician, 
they said, ‘Okay, big shot, you run the implementation of our EMR.’”

An EMR is a computer-based office system that is used by health-care 
practitioners to record and track all patient information. Among many other 
tasks, an EMR can be used to make patient appointments and referrals, keep 
track of test results, prescribe medications and do billings. They make it easier 
for health-care providers to share information about their patients with other 
practitioners and to access their patients’ complete health records.

Singer, an assistant professor in the Department of Family Medicine,  College 
of Medicine, Faculty of Health Sciences, University of Manitoba, happily accepted 
the challenge to co-chair EMR implementation for his department’s three urban 
teaching clinics. At the time, Singer says, only about 25 per cent to 30 per cent of 
primary health-care physicians in Canada were using EMRs, and most were using 
them only for the most basic functions.

“Manitoba had identified that there was a gap in understanding how EMRs 
were actually being used,” Singer explains. “Funding was going to pay for people 
to actually adopt EMRs to start using them, but there was a lot of grey area about 
how they were using them and were they using them in meaningful ways.”

With the support of Manitoba Health, Singer began studying how to assess and 
improve the effectiveness of EMRs. While doing that, he stumbled upon similar 
research being conducted by family physician Dr. Morgan Price at the eHealth 
Observatory at the University of Victoria. Price had recently received a Partnerships 
for Health System Improvement (PHSI) grant to assess EMR adoption. 

Singer reached out to Price, and Price, in turn, invited Singer to join his 
research project. Price then came to Manitoba and together the two physicians 

r. Alex Singer had only a single 
complaint when he began 

his family medicine residency at St. 
Boniface Hospital in 2007: Why was 
the department still using pen and 
paper to chart patient care when 
EMRs had proved to be so much more 
efficient?

D

mDs onLine
             research underscores value of 
electronic medical records By Sharon Chisvin

drove across the province, visiting primary health-care 
clinics to talk about EMR adoption and the ways in which 
health-care providers were using, or not using, the system. 

“We went to a bunch of rural sites, mostly in southern 
Manitoba, and also to some sites in the (Winnipeg Health 
Region), and we did the research using surveys and focus 
groups,” Singer explains. “We then presented the research 
back to the clinics, and published our findings in the 
Canadian Family Physician journal.” 

Among other outcomes, the journal article noted that 
physicians were not taking advantage of useful EMR 
features, including:

Decision support: This function is designed to help 
physicians provide better care and enhance patient safety. 
It incorporates a variety of functions, among them health 
maintenance alerts and reminders. These alerts and 
reminders, which usually appear as screen pop ups, notify 
physicians of vital information such as new lab results, 
allergies, unusual diagnostic readings and potential adverse 
drug interactions.

Patient support: This feature emphasizes functions that 
open up communication between patients and physicians, 
and increase patients’ understanding of their conditions 
and care. Among other things, it provides physicians with 
easy access to resource materials that they can share with 
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of electronic medical 
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their patients, and facilitates electronic 
communication between physicians and 
their patients, families and caregivers. 

Practice reporting: This tool serves as a 
safety net of sorts for physicians. It provides 
them with the means to internally review 
the nature and nuances of their practices, 
and, in so doing, identify both strengths 
and areas in need of enhancement. Practice 
reporting helps physicians ensure that 
they are following protocol and meeting 
guidelines, and helps them recognize 
patient trends.

It was around the time that the 
Canadian Family Physician article was 
being pubished that Singer’s own clinic, 
the Family Medical Centre at St. Boniface 
Hospital, went live with its EMR. His co-
worker, primary-care nurse Michele Allard, 
immediately recognized the benefits of 
the advancement.  “I do a lot of telephone 
medicine in my role as a primary-care 
nurse, whether it be triage or answering 
a wide assortment of questions from 
patients,” she explains. “With the old paper 

chart system, there was always a delay in 
my responding to their concerns as I would 
have to track down the paper chart. Now, the 
second they start speaking on the phone I 
am typing in their name and have immediate 
access to their file and personal health 
information.”

Allard’s confidence and mastery of the 
system, however, was not duplicated at 
most of the other clinics that Singer and 
Price surveyed. Their findings revealed that 
clinicians were mainly using their EMRs to 
reproduce paper processes, like billing, and 
were not taking full advantage of the system’s 
many other functions.

“A lot of it was a lack of knowledge,” 
says Singer. “They didn’t know they could 
do it this way or that way, and there were 
inconsistencies within clinics. There was a 
definite need for improvements.”

Once the PHSI study was completed, 
Singer began working with Manitoba eHealth 
to put some of those improvements in place. 
He helped the agency create an optimization 
program and develop tips and tools to 
increase health-care providers’ usage of EMRs.

“We built the optimization program on 
the back of the protocol and the PHSI study,” 
Singer explains. Singer then moved on from 
the optimization program to researching 
EMR data quality. “Looking at data quality is 
the first step towards being able to do other 
kinds of research,” he explains. “If data is of a 
higher quality, we can use it to look at how 
patients interact with the health system, how 
their diseases are managed, and all sorts of 
other things.

“As a clinician,” he adds, “my real interest is 
to be able to potentially use the EMR data for 
secondary purposes, to better understand 
the health of a larger population.”

Towards this end, Singer now manages 
a practice-based research and surveillance 
network that collects data from 35 Manitoba 
clinics, representing about 180,000 patients.  
“Understanding data quality is the foundation 
for being able to use the EMR for things like 
public health,” he says. “It can be used for 
figuring out the prevalence of a certain disease 
and figuring out how a particular disease is 
being managed on a population level, and 
potentially improving that management and 
having a greater impact.”

For Singer, this data quality research 
has reinforced what he learned from his 
involvement in the PHSI study and the 
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eHealth optimization program: EMRs are 
tremendous tools for managing patient 
care and improving patient outcomes, both 
on a small and large scale.  

Thanks in part to his efforts, EMR 
adoption in Manitoba now stands at more 
than 75 per cent. “Having electronic medical 
records is all about access to information,” 
Singer emphasizes. “By having better access 
to the information, you’re able to provide, 
in my opinion, better care, as opposed 
to having to be caught in the unenviable 
position of having some level of ignorance 
about what happened in other parts of the 
health system, or not having the complete 
record available,” he explains.

“The other aspect is that we have 
dramatically increased the efficiency of 
many of the tasks that we do,” he adds. 
“Because we’re not spending time looking 
for charts, if I need to ask somebody to 
participate in a patient’s care in a certain 
way, I can do it immediately and they have 
full access to the same records that I have 
at the same time. It is a much more efficient 
way to provide care. “

Allard agrees. “The EMR has definitely 
made my job and workflow more 
efficient with enhanced access to patient 
information,” Allard says.

“One day I called one patient to advise 
him about his MRI result (and) he laughed 
because he had literally just got home from 
having had the MRI done that morning. 
From time of test to receiving the result in 
our office was less than three hours!”



irst-time mom Vanessa Boyer ’s 
voice brims with pride and 
love as she speaks about her 

one-and-a-half-year-old son, Jaxyn. 
That pride and love turn to extreme 
gratitude when she speaks about 
the midwives who helped her bring 
Jaxyn into the world.

HeaLtHy mom, HeaLtHy baby
                  prenatal care program makes a 
difference in the inner cit y By Sharon Chisvin

The midwives work at Mount Carmel Clinic, where Boyer was 
a client of the Partners in Inner-City Integrated Prenatal Care 
project, better known as PIIPC.

“It was a wonderful experience for me,” Boyer says candidly. 
“The midwives showed me so much kindness.”

PIIPC is a collaborative project focused on reducing inequities 
in access to and use of prenatal care in Winnipeg’s inner city. 
The project, which began in September 2012, was funded 
by the Canadian Institutes of Health Research (CIHR) and 
Research Manitoba through the Partnerships for Health System 
Improvement program (PHSI). The Winnipeg Health Region and 
Healthy Child Manitoba also helped fund the project. 

The study’s principal investigator is Maureen Heaman, a CIHR 
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Vanessa Boyer, pictured here 
with son Jaxyn, appreciates 
the prenatal care she was able 
to receive through the PIIPC 
project.



Chair in Gender and Health and a professor 
in the College of Nursing in the Faculty 
of Health Sciences at the University of 
Manitoba. She has devoted her career to the 
enhancement of maternal and child health.

“The research project was built on 
previous research and a few years of different 
projects, starting out with one that looked 
at regional variations in use of prenatal 
care across the province,” Heaman explains. 
“What I found in that project was that there 
were high rates of inadequate prenatal 
care in Winnipeg’s inner city. Many of the 
women who had inadequate prenatal care 
living in these neighbourhoods identified as 
Aboriginal or of First Nation descent.”

Prenatal care is critical for a healthy 
pregnancy and birth, as it gives health-care 
providers the opportunity to identify and 
monitor risks that can affect both mother 
and child. Among other benefits, prenatal 
care can help decrease incidences of 
preterm birth and low birth weight.

Heaman determined that in order to 
improve the rates of prenatal care in three 
inner city communities – Downtown, Inkster 
and Point Douglas – it was necessary to 
first find out what women living in those 
areas saw as the barriers, motivators and 
facilitators to prenatal care. Her team 
spent the next three years conducting that 
research, and then invited 70 stakeholders 
to a workshop to consider ways to reduce 
those barriers and make it easier and more 
desirable for inner city women to access 
prenatal care.  Following that workshop, an 
inter-disciplinary steering committee was 
formed and the PIIPC project was born. Its 
mandate included four major initiatives that 
were designed to:  

* Add midwifery care to some of the inner 
city Healthy Baby/Healthy Start community 
support programs;

* Strengthen the link for pregnant 
women who access the Street Connections 
mobile van service with care providers 
(obstetricians, family physicians, nurses, 
social workers) at the out-patient 
department of Health Sciences Centre’s 
Women’s Hospital or with the midwives at 
Mount Carmel Clinic;

* Develop a flexible program of access 
to prenatal care at Women’s Hospital and 

Mount Carmel Clinic for women referred 
from a variety of sources including Sage 
House, HIV clinic, Mothering Project, public 
health nurses and community physicians;

* Launch a social media marketing 
campaign called “This Way to a Healthy  
Baby” to increase awareness about the 
importance of prenatal care and where to 
obtain it. 

The shared intent of these initiatives – all 
of which have been implemented – was to 
integrate prenatal care services in the inner 
city and develop a collaborative approach 
towards providing that care among front-
line health providers, clinics and Women’s 
Hospital. This approach, in turn, would make 
it easier and more likely for at-risk pregnant 
women to get the care they needed.

Lisa Merrill, a clinical nurse specialist at 
Women’s Hospital, which is a key partner 
in PIIPC, says the project has created 
positive changes in the health-care system: 
“It has brought our teams together to 
work more collaboratively. The team at 
Women’s Hospital included social workers, 
nurses, obstetricians, family physicians and 
support staff. The development of close 
inter-professional partnerships between 
programs and sites has been another 
successful outcome of the project.”

Kelly Klick, who co-chaired the PIIPC 
community-based working group and co-
ordinated the involvement of Mount Carmel 
Clinic’s midwives in the project, says PIIPC 
focuses on women who face barriers to 
care, such as living in a hotel and having no 
income, or who are at high risk for having  
unhealthy and/or apprehended babies.

“Women who did not have a provider for 
their prenatal care were offered services,” 
explains Klick, who was also one of the 
midwives involved with Boyer’s care. “If they 
lived in the target postal codes and were at 
risk of inadequate care, we invited them to 
be in the study.”

A total of 281 women have enrolled 
in the program, including 219 who have 
consented to participate in the research 
component. Merrill says many of the women 
had risk factors such as poverty, addictions, 
smoking, family violence, Child and Family 
Services involvement, and homelessness, 
and many of them mistrusted the health-

care system.  “The women were identified 
as PIIPC clients,” explains Heaman, “which 
helped get them access.” Clinics and care 
providers knew to be a little more flexible 
about trying to see them when they showed 
up and getting them additional services.

Boyer became involved in the PIIPC study 
after a friend told her about the midwives 
at Mount Carmel Clinic who had helped her 
when she gave birth. She approached the 
clinic in the first few weeks of her pregnancy 
and, because she lived downtown and was 
at risk for inadequate care, was invited to 
join the program. 

Boyer admits to being nervous 
throughout her pregnancy and worried 
about the health of her unborn child, 
but says that the midwives were always 
accessible, kind, supportive and reassuring. 
“I would go to the clinic maybe every two 
weeks and sometimes they would come and 
see me at my residence,” Boyer says. 

In addition to monitoring a woman’s 
pregnancy, the prenatal care also involves 
providing information about health and 
nutrition, healthy life choices, preparing for 
birth, and the importance of breastfeeding. 
Women in the program are also connected 
to resources, including housing, financial 
support, and food banks to assist with their 
needs as required. Women also receive extra 
emotional support to help reduce barriers 
and empower them to reach their goals.

Heaman stresses that PIIPC came about 
through the work of a lot of people.  “It’s been 
a very big community-based initiative and 
a lot of people have been devoted to the 
project and spending time on it,” she says. 
“The project is unique in involving a wide 
range of decision-makers and care providers 
from the Winnipeg Health Region, Healthy 
Child Manitoba, Manitoba Health, and First 
Nations Health and Social Secretariat of 
Manitoba working together with researchers 
from the University of Manitoba.” 

Lynda Tjaden, Director of Public 
Health with the Region, says the project 
underscores the value of enhancing health 
equity efforts throughout the health-care 
system. “Maureen’s previous research shows 
that despite having a universal health-care 
system, gaps exist and some women are 
not accessing prenatal care,” she says. “The 



PIIPC project is an example of how we can 
address the inequitable social factors that 
are experienced by women as barriers 
in accessing prenatal care. This initiative 
promotes conditions in which mothers 
and babies can achieve their best possible 
outcomes.” 

Heaman’s research team is now 
evaluating the program by reviewing 
hospital charts and analyzing interviews 
and questionnaires completed by PIIPC 
clients. Although the results are still 
preliminary,  they appear to be very 
positive. “We compared the women in our 
study to the women in the previous study 
who had had inadequate prenatal care… 
and we are able to show that among 
similar types of women we have improved 
their access to and use of prenatal care,” 
says Heaman. 

As a result of PIIPC, women are 
initiating their prenatal care earlier in their 
pregnancies and having more prenatal 
visits than similar women in similar 
circumstances have in the past. As well, 
the results indicate that women who have 

had previous pregnancies received more 
prenatal care through PIIPC for their recent 
pregnancies and this has been associated 
with a reduction in pre-term births. 

The next step for the team is to visit 
the Manitoba Centre for Health Policy 
to review data on rates of inadequate 
prenatal care in the inner city, and see 
if those rates have been reduced on a 
population health level because of PIIPC.  

Heaman is hopeful that will prove to 
be the case, but the reality is that neither 
Heaman nor the many dedicated people 
on her team need to see the data to 
know that PIIPC has made a difference in 
Winnipeg’s inner city. They already know 
that, because of PIIPC, 281 women who 
would not have received adequate or even 
any prenatal care, received compassionate 
and supportive care throughout their 
pregnancies and, as a result, had healthy 
pregnancies and healthy deliveries.

Vanessa Boyer knows it too. She 
just needs to look at her son Jaxyn to 
appreciate the impact that the PIIPC 
program has made.
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Picture this
CancerCare Manitoba Foundation is using 
a special UV camera to show how the sun’s 
rays can damage your skin and increase 
your risk for cancer. Are you at risk?

UVPhoto

Dana Kreutz (above) says she wasn’t expecting CancerCare Manitoba’s UV camera
to pick up as much skin damage as it did. “I was pretty surprised,” she says.
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The 26-year-old woman had just had her photograph taken with a 
special digital UV camera during an event at Assiniboine Park.

Operated by the Kick Cancer Street Team, the camera is a powerful 
awareness tool provided by CancerCare Manitoba Foundation. It is 
designed to detect melanin, a brown pigment that is associated with 
skin damage caused by overexposure to ultraviolet radiation from the 
sun that cannot be seen by the naked eye. The more melanin visible in 
the photo, the more damage to your skin.  

In Kreutz’s case, the camera revealed more skin damage than she 
was expecting.   

“The photo showed that I had lots of sun exposure,” she says. “There 
were melanin clusters, and that’s not good. I was pretty surprised, and 
I wonder what the rest of my body looks like, because I’ve been pretty 
good about putting sunscreen on my face.” 

Well, perhaps not that good.
Upon reflection, Kreutz admits she can be lax about reapplying 

sunscreen. “You’re sitting on a patio in the sun for hours and you don’t 
reapply. You don’t think about it at the time,” she says.

That’s going to change now that Kreutz can see just how important 
that sunscreen, along with other protective measures, can be. “It’s 
something I’ll give a little more thought to,” she says.

And that is the reaction CancerCare Manitoba Foundation is 
hoping for. Each year, it sends its UV camera team to various events 
throughout the province in a bid to raise awareness about the potential 
problems associated with overexposure to the sun, including wrinkling 
skin and an increased risk for skin cancer. 

Picture this

By HOLLI MONCRIEFF 

Dana Kreutz was not happy.
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And although the camera is not 
a diagnostic tool and the images 
it produces are not a predictor of 
cancer, they do catch people’s 
attention, says Elizabeth Harland, 
Sun and UV Safety Co-ordinator for 
CancerCare Manitoba. 

“People really react to seeing the 
damage,” she says. “Whenever I 
ask people if they protect their skin 
from the sun, the most common 
answer I get is, ‘Not as much as I 
should.’”

Ultraviolet radiation from the 
sun is broken down into three 
categories or frequencies: UVA, 
UVB and UVC.  

UVC rays aren’t a huge concern 
because they are largely blocked 
by the earth’s ozone layer. The 
real damage is caused by UVA and 
UVB rays.

UVA rays penetrate into the 
deeper layers of the skin, causing 
aging and wrinkling. Studies 
indicate UVA rays also initiate and 
exacerbate the development of skin 
cancer. Although less intense than 
UVB rays, UVA rays are present 
year round and can penetrate glass 
and clouds. 

UVB rays are responsible 
for burning, tanning, and the 
acceleration of skin aging. Although 
they do not penetrate as deeply 
as UVA rays, they also play a 
significant role in the development 
of skin cancer. 

The three main types of skin 
cancer are basal cell, squamous 
cell and melanoma. Basal and 
squamous cell cancers are the most 
common, and the most treatable. 
Melanoma, while less common, is 
the most deadly.

“More than 90 per cent of skin 
cancers are caused by exposure to 
UV radiation from the sun,” says 
Dr. Debjani Grenier, a medical 
oncologist at CancerCare Manitoba. 
“Prevention is key.”

Which is why people must guard 
against too much sun exposure.

“There’s no such thing as a 
healthy tan,” says Dr. Marni 
Wiseman, a dermatologist and 
Chair of the Skin Cancer Disease 
Site Group at CancerCare 
Manitoba.

People who do spend too 
much time out in the sun without 
protection will often get sunburn, 
an indication that the DNA in your 
skin cells has been damaged by 
too much UV radiation. A painful 

sunburn just once every two years 
can triple your risk of melanoma.

One of the big challenges in 
getting people to recognize the 
potential dangers of skin cancer 
is that it is a relatively slow-
developing disease. People, 
especially young people, who get 
too much sun today, may not pay 
for it until tomorrow. The result is 
that behaviours are hard to change.

“Young people think skin cancer 
is an obscure problem that won’t 
happen to them,” says Wiseman. 
Yet the statistics suggest more 
people are developing skin cancer 
all the time.

In Manitoba, an estimated 190 
people will develop melanoma in 
2015, including 110 men and 80 
women. Among younger people 
across Canada, melanoma is one 
of the most common cancers. 
Between the years 2006 and 2010, 
melanoma was the fourth most 
common cancer among 15 to 29 
year olds. Melanoma was also the 
fourth most common type of cancer 
among 30 to 49 year olds.

Melanoma is also one of the 
fastest-growing cancers in Canada 
in terms of increasing incidence, 
along with thyroid and liver, rising 
by 2.3 per cent for men and 2.9 per 
cent for women each year between 
2001 and 2010.  

In Manitoba, rates for basal cell 
and squamous cell carcinomas 
have tripled during the last 50 
years, but the increase in the rate of 
melanoma is even more dramatic. 
Rates of melanoma have increased 
15-fold since 1960.

A number of factors may be 
contributing to the rise in skin 
cancer rates, including favourable 
attitudes towards sun exposure and 
tanning, the popularity of vacations 
in tropical destinations, ozone 
depletion, and an aging population, 
as greater sun/UV exposure 
happens over time.

“People have a broad idea that 
UV exposure is important in skin 
cancer development, but even 
though we have the knowledge, 
people still don’t practise safe sun 
behaviour,” Wiseman says. “It’s 
so shocking when you go to the 
beach and see people lying there 
in the sun. What they’re doing is 
causing their own cancer. It’s really 
frustrating, actually.”

When it comes to protecting 
yourself against the sun’s harmful 

The UV camera is designed to detect 
melanin, a pigment in the skin. Melanin 
is a defence mechanism as well as an 
indication of skin damage.

The image at the bottom of the page 
shows clusters of freckles (melanin) which 
suggests damage to the skin. The areas 
circled in purple represent areas with 
darker freckles, signifying greater damage. 
There are also specks of white (circled in 
red) near the subject’s right eye and at 
the top of the forehead. The white specks 
suggest excessive damage.

The UV camera is not a diagnostic tool, 
so the presence of freckles or white 
specks is not a predictor of skin cancer. 
Nonetheless, they do suggest skin 
damage has occurred, and underscore 
the importance of taking protective 
measures against the sun’s rays. 

DAMAGE SCALE

         Light freckle: Damage

         Dark freckle: Greater damage

         White speck: Excessive damage

How the UV camera works
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Alan McTavish
SkIN DAMAGE LEVEL: 
MODERATE FRECkLING
“I was a bit surprised. Mine wasn’t that bad. I 
thought my face was going to be sun spotted. I’m 
always the one running out the door with someone 
yelling, ‘Did you put sunscreen on?’ after me.”

 
Nancy Dodd
SkIN DAMAGE LEVEL: 
HEAVy FRECkLING
“I always did wear sunscreen, but the photo made 
me more conscientious. I should always be wearing 
sunscreen. It’s a good idea. Melanoma can spread 
so easily and so rapidly. You want to catch it early.”
 

Oren Binnun
SkIN DAMAGE LEVEL: 
MINIMAL FRECkLING
“I wanted to see what I could do better to keep 
my skin healthy. I have lots of melanin on my nose, 
forehead, and chin. I use sunscreen, but I still get 
sunburned often. I play ultimate Frisbee, so I’m out 
in the sun often. I’ll always put more sunscreen on 
and reapply it often.”
 

Most people do not use sunscreen properly. In fact, it is estimated that people use only 
about one third of the sunscreen they’re supposed to use.

Experts recommend using a teaspoon of sunscreen for the face, and a palm full for 
each arm and leg. “If you’re using spray sunscreen, make sure you rub it in, and 

make sure you reapply all sunscreens after sweating and swimming. Don’t miss 
any spots on your skin,” says CancerCare Manitoba’s Elizabeth Harland. Watch 

a video on how to apply sunscreen at www.wrha.mb.ca/wave/sunscreen.

How to apply sunscreen

PHOTOS
A dozen people recently had their photograph taken by CancerCare Manitoba volunteers 
using a special UV camera. Here is brief summary of what some of the participants had to say 
when they reviewed their UV images:  

UVPhoto

UVPhoto

UVPhoto
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rays, CancerCare Manitoba 
recommends a multi-pronged 
approach. 

“Sunscreen is just one of four 
ways to protect yourself, says 
Harland. “You should also seek 
shade, cover up, and avoid peak 
hours, which are typically from 10 
a.m. until 4 p.m.,” she says. 

Wiseman agrees, adding that 
people should think of sunscreen 
as an additional protection, as 
opposed to a licence to spend 
more time in the sun.

“People know what sunscreen 
is, but they’re not using it 
appropriately. They’re using it 
to increase their sun exposure 
instead of using it as an extra level 
of protection,” she says.

There are two basic types of 
sunscreens: those with chemical 
filters and those with physical 
filters. Sunscreens with chemical 
filters work by absorbing UV light. 
Those with physical filters, such as 
zinc oxide and titanium dioxide, 
work by reflecting the light.

Not all sunscreens are created 
equal, says Wiseman. “Some 
sunscreens have better UVA and 
UVB filters than others, and some 
of these filters are more photo 
stable than others,” she explains, 
adding that a broad-spectrum, or 
full-spectrum, sunscreen provides 
protection from both UVA and 
UVB rays.

A key factor in choosing a 
sunscreen is the sun protection 
factor (SPF) rating. The SPF rating 
is based on how long it takes 
for the sun to burn skin that’s 
been treated with sunscreen, as 
compared to skin that hasn’t been 
treated.

Harland says if you develop 
a burn after being in the sun 
for about 20 minutes, using a 
sunscreen with an SPF rating of 
30 should theoretically prevent 
reddening for about 600 minutes 
(20 minutes X SPF 30), or about 
10 hours.

But while that may be the 
theory, she says no one should 
expect sunscreen to last more than 
a few hours without re-application. 
“There are so many variables 
that affect the effectiveness of 
sunscreen… On a hot day you 
sweat and the sun screen can get 
rubbed away,” she says.  

Choosing a sunscreen can 
also be confusing because the 
SPF rating system doesn’t bear 
a proportional relationship to 
protection levels.

For example, a sunscreen with 
an SPF 15 rating is theoretically 
capable of blocking about 93 
per cent of UV rays, according 
to the Skin Cancer Foundation. 
But a sunscreen with double the 
rating – SPF 30 – will block 97 per 
cent – only four percentage points 

Generally speaking, there are two types of 
sunscreens: those with chemical filters and those 
with physical filters. Those with chemical filters 
absorb UV light, while those with physical filters 
reflect it. Both can work equally well, and some 
sunscreens have physical and chemical filters.

The important thing is to make sure the product 
you purchase is a broad-spectrum or full-spectrum 
sunscreen. This means it can block both UVA 
and UVB rays. It is also important to ensure your 
sunscreen has a sufficient sun protection factor 
(SPF rating).

Experts suggest a water-resistant, broad-spectrum 
sunscreen with an SPF of at least 30 to provide the 
best protection. 

The Canadian Dermatology Association has an 
extensive list of suitable sunscreens on its website.

To learn more about how to choose a sunscreen 
and to review a list of 
sunscreens approved 
by the association, 
visit www.
dermatology.
ca/programs-
resources/
programs/
spp/

How to choose 
a sunscreen
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more, while a sunscreen with an SPF 50 
blocks out 98 per cent.

The best advice, Harland says, 
is to look for a sunscreen that is 
water-resistant, broad-spectrum and 
has an SPF of at least 30. This type 
of sunscreen includes those with 
chemical or physical filters. And most 
suitable sunscreens will carry the 
Canadian Dermatology Association 
logo, which means the product has 
met the association’s standards for sun 
protection.

In addition to buying the right type 
of sunscreen, it is important to apply it 
properly. “People use, on average, one-
third of the amount of sunscreen they’re 
supposed to use,” says Harland. “You 
need a teaspoon for the face and a palm 
full for each arm and leg,” she says. 
“If you’re using spray sunscreen, make 
sure you rub it in, and make sure you 
reapply all sunscreens after sweating 
and swimming. Don’t miss any spots on 
your skin.”

While Canadians tend to think 
of sunscreen more often during the 
summer months, it should be used year-
round. Sand, water, snow and concrete 
reflect sunlight, intensifying the sun’s 
rays 12 months a year.

When it comes to protecting your kids, 
sunscreen can be safely used on children 
as young as six months. But it is also 
important to keep younger children in 
the shade as much as possible.

And don’t think you are totally 
safe just because you are in your car. 
“People can get some exposure through 

their windshields while driving, so they 
should take the same precautions as if 
they were outside,” says Wiseman.

Another important point to 
remember is that not all people are 
equally vulnerable to skin cancer. You 
may have a higher risk if you were 
sunburned as a child, have fair skin, 
light-coloured eyes and blonde or red 
hair, freckle easily or have many moles. 
Those with a family history of skin 
cancer, or who have had precancerous 
lesions, are also at greater risk. A 
personal history with cancer can be a 
factor as well.

“A person with a previous melanoma 
has a much higher risk of another 
melanoma,” Wiseman says.

She recommends scheduling 
regular annual check-ups with your 
family physician, ensuring that each 
appointment includes a thorough skin 
check.

Meantime, keep an eye out for moles 
and other skin growths that bleed, are of 
an irregular shape, are itchy, or change 
in size, shape, colour, or height. Not all 
skin cancers are dark – some have no 
colouring at all. If you see anything that 
concerns you, contact your doctor or 
dermatologist immediately.

“The majority will turn out to be 
benign, but it’s important to get checked 
out,” says Wiseman. “Be diligent in 
assessing your skin. The majority of skin 
cancers are curable, but some can be 
life-threatening.”

Holli Moncrieff is a Winnipeg writer.

We love the sun, but the sun doesn’t always love us back. Take these 
simple precautions to protect your skin:

Avoid the sun from 10 a.m. to 4 p.m. If you must be outside during that 
time, protect yourself by seeking shade.

When you are in the sun, wear clothing that covers your arms and legs.

Put on a wide-brimmed hat and sunglasses.

Apply sunscreen (SPF 30 or higher) about 30 minutes 
before you leave the house and reapply 
hourly.

Do not use tanning beds and sunlamps.

Remember: even Manitoba’s abundant 
winter sunshine can have an effect, so follow 
these guidelines all year.

Source: Guidelines from CancerCare 
Manitoba Foundation

Practise safe sun

PHySIOTHERAPy
MASSAgE THERAPy

ACUPUNCTURE
• Convenient Appointments  

• Direct Billing to WCB and MPIC

• Located near Victoria Hospital and  

  University of Manitoba

204-275-3698
308-2265 Pembina Highway

markhamphysiotherapy.net

CancerCare Manitoba 
Foundation staff members are 
taking their UV camera on the 
road over the next few months. 
Here is a list of events:             

Sept. 11 to 13

Dragon Boat Festival, The Forks: 
Sept. 11, 6 to 8 p.m.; Sept. 12, 8:30 
a.m. to 6 p.m.; Sept. 13, 8:30 a.m. 
to 3:30 p.m. 

Sept. 19

Beer and Bites Manitoba, 
University of Manitoba University 
Centre, Fort Garry campus, 4 p.m. 
to 11 p.m.

Oct. 14

The Inside Ride, MTS Centre, 5 
p.m. to 9 p.m.

Smile
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Bull’s  eye

In most cases, the illness is 
accompanied by a red bull’s-eye rash 
somewhere on the body. But not always.

In other cases, the initial illness 
may be followed months later by 
other symptoms, including joint pain, 
headaches and cardiac issues.

Increasingly, these bouts of illness are 
being traced back to an encounter with a 
tick – a blacklegged tick, to be specific.

The tiny bug, also called a deer tick, is 
known to transmit a bacteria that causes 
Lyme disease, a potentially debilitating 
illness that is slowly, but steadily, 
becoming more prevalent across Canada.

In 2009, the first year the Public  
Health Agency of Canada started tracking 
Lyme disease, there were 128 confirmed 
and probable cases recorded across the 
country. In 2013, there were 682.

The number of Lyme disease cases 
in Manitoba has also grown steadily. 
In 2009, there were five confirmed and 
probable cases recorded in the province. 
By 2014, the number jumped to 35. 
Altogether, there have been 157 reported 
cases of Lyme disease in Manitoba 
since 2009, including 60 confirmed, 
55 probable and 42 categorized as 
“other,” says Scott Graham-Derham, a 
policy analyst with Manitoba Health, 
and one of the people who track where 
the blacklegged tick has established 
populations in the province. Those 
numbers do not include the many 
Manitobans who believe they have 
Lyme disease, but have not received a 
positive test result for the condition from 
a provincially-approved lab. 

The increase in confirmed cases, as 

well as the rise in the number of people 
who believe they have Lyme disease but 
have not tested positive for the infection 
in Manitoba, has raised concerns among 
members of the public. Increasingly, 
they want to know more about the issues 
surrounding Lyme disease. In response, 
provincial and federal health officials 
have taken action to raise awareness 
about Lyme disease, including how it 
is diagnosed and treated. They are also 
involved in numerous efforts to help 
prevent the infection from spreading. 

A MySTERIOUS CONDITION

Lyme disease has actually been around 
in one form or another for thousands of 
years. In fact, scientists have determined 
that Otzi, the mummified remains of 

The stories have a familiar ring to them. A trip to a wooded area followed by a 
sudden illness with flu-like symptoms – fever, aches, and hot and cold sweats.

wITH lyMe Disease ON THE RISE,
HEALTH OFFICIALS ARE TAKINg AIM AT

THE TICK-BORNE PATHOgEN

By SUSIE STRACHAN 

PHOTOgRAPHy By MARIANNE HELM
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Bull’s  eye

a man who lived 5,000 years ago in 
a region near the Italian and Austrian 
border, had the bacteria.    

But while the disease is fairly well 
known in Europe, it only started to attract 
attention in North America in the 1970s, 
after a number of people in the town 
of Lyme, Connecticut, were struck by 
a mysterious condition that left them 
with odd rashes, swollen joints and 
unexplained neurological problems.

Eventually, scientists were able to 
show that their conditions were caused 
by Borrelia burgdorferi, which the 
blacklegged tick picks up from small 
animals, such as mice and birds. Since 
then, the disease has slowly spread south, 
west and north, infecting a  number of 
Americans and Canadians along the way. 

In Manitoba, the first unofficial reports 
of Lyme disease surfaced in the 1990s. 
Not surprisingly, these cases coincided 
with the arrival of the blacklegged 
tick, which had made its way into the 

province from the United States on the 
wings of migratory songbirds. 

Previously unknown in this part of 
the world, populations of blacklegged 
ticks were first spotted in the southeast 
corner of the province. Since then, they 
have settled into areas around St. Malo, 
Steinbach and Kleefeld, the southeastern 
shores of Lakes Winnipeg and Manitoba, 
the Pembina Valley, and portions of the 
Assiniboine River corridor as far as the 
Brandon Hills. The thriving blacklegged 
tick population can be attributed to a 
number of factors that have helped make 
the environment here more hospitable 
for them, including climate change and 
the fact that more people are living and 
recreating in areas that had been relatively 
untouched.  

Interestingly, the blacklegged tick 
(Ixodes scapularis) is one of only two 
types of ticks in Canada that commonly 
spread disease, according to Robbin 
Lindsay, a research scientist of zoonotic 

diseases and special pathogens at the 
National Microbiology Laboratory in 
Winnipeg. The other trouble-maker is 
the western blacklegged tick (Ixodes 
pacificus). More common ticks, such as 
the American dog tick (also known as 
the wood tick), don’t transmit disease 
because they lose the pathogens when 
they molt between larval and nymphal 
stages.

The blacklegged tick can be found from 
Manitoba through to the Maritimes, while 
the western blacklegged tick is found in 
British Columbia. In addition to Lyme 
disease, these ticks can also transmit 
other less common pathogens such as 
Anaplasma, Babesia and Ehrlichia, which 
can also cause serious illness.   

Of course, it is important to remember 
that not all blacklegged ticks are 
carriers of disease, according to Kateryn 
Rochon, a veterinary entomologist at the 
University of Manitoba.

As she explains, the tick must bite a 

Veterinary entomologist 
Kateryn Rochon with a 
female blacklegged tick.
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host that has been infected with Borrelia 
burgdorferi or another pathogen, so much 
depends on the presence of the disease 
among mice and other small animals in 
the immediate area.

“The proportion of animals infected is 
always evolving,” she says. Studies in the 
United States show that in areas where 
Borrelia burgdorferi is endemic in host 
animals, between 15 and 50 per cent of 
blacklegged ticks will carry the bacteria.

Even then, transmission of Lyme disease 
is not a sure thing. The blacklegged tick 
must be attached for 24 to 36 hours before 
they transmit pathogens to their host, says 
Rochon. Some studies suggest that only 
one to six per cent of those bitten by an 
infected tick will actually develop an 
infection.

Nonetheless, the potential 
for trouble can start early 
in the tick’s life cycle. 
Adult female blacklegged 
ticks lay their eggs in 
early spring. Larvae 
hatch from the eggs, and 
seek a blood meal from 
a passing mammal or 

bird, in order to make the transformation 
to the nymph stage. If bacteria or other 
pathogens are present in the host animal, 
that passes into the larvae’s mid-gut, says 
Rochon, who is an assistant professor 
in the Department of Entomology at the 
university.

The nymph must also have a blood 
meal in order to transform into an adult, 
again giving it another chance to pick up 
pathogens, or to transmit these to its host.

“The larvae that overwinter molt in the 
spring or early summer, which is why 
nymphs are active in the summer, and 
this is when most Lyme disease cases are 
diagnosed,” says Rochon.

SyMPTOMS OF TROUBLE

The Public Health Agency 
of Canada’s criteria for 

categorizing a case of Lyme 
disease are relatively 
straightforward. A 
confirmed case requires 
clinical evidence of 
illness, a positive lab test 

and a history of exposure 

to an area populated by blacklegged ticks.
To be considered a probable case, a 

patient must have a history of exposure 
to an area populated by blacklegged ticks 
and a clinician reported erythema migrans 
(skin rash), or clinical evidence of illness 
and a positive lab test.

Manitoba Health also has a category 
called “other,” which includes cases that 
have been reported to Manitoba Health by 
a physician or lab report, but do not meet 
the national standards for a confirmed or 
probable case of Lyme disease.

Dr. Richard Rusk, Medical Officer 
of Health for Manitoba Health and the 
province’s point person on the Lyme 
disease file, says once infected, a person 
may experience three stages of illness – 
early, intermediate and late.  

Early-stage Lyme disease is generally 
diagnosed within 30 days of being bitten 
by a blacklegged tick. Initial indications 
of infection can include a bull’s-eye 
rash, which occurs in approximately 
70 per cent of cases and is caused by 
the body’s immune system fighting the 
bacteria. Expanding out from the initial 
site of the infection, the rash can be a 
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ADULTS

Risk of human 
infection greatest 

in late spring 
and summer

NYMPH

l ife cycle of 
a  Blacklegged 
tick 
As the illustration to the left 
shows, the blacklegged tick’s 
life cycle has four stages: egg, 
six-legged larva, eight-legged 
nymph, and adult. Ticks require 
a blood meal at every stage of 
the cycle. 

Normally, the tick’s life cycle 
can last two years. But 
Kateryn Rochon, a veterinary 
entomologist at the University 
of Manitoba, is investigating 
whether the tick’s life cycle in 
Manitoba may extend to three 
or four years, due to the fact 
that winters here are longer than 
in other parts of the continent 
where it can be found. She is 
also looking into what, if any, 
effect that might have on the 
transmission of Lyme disease. 
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solid expanding red spot, or it can be a single red spot 
surrounded by lighter red skin, resembling a bull’s eye. 
Early-stage Lyme disease is also associated with flu-
like symptoms – fever, chills, fatigue, body aches and a 
headache. 

If not treated immediately, Lyme disease can progress 
to the intermediate stage, emerging a few months after 
the infection. During this stage, the disease can spread to 
other parts of the body, causing a variety of symptoms, 
including rashes, joint pain, neurological problems, 
cardiac issues and temporary paralysis of one side of the 
face (Bell’s palsy).

Late-stage Lyme disease usually occurs six or seven 
months after the initial infection. Symptoms can include 

arthritis in the joints, particularly the knees. 
As the disease progresses, it can cause 

a bewildering set of symptoms that 
mimic other diseases, including 
lupus, rheumatoid arthritis and 
multiple sclerosis, all of which are 
autoimmune diseases. Rusk says it 
can also be mistaken for menopause, 
Meniere’s disease or Parkinson’s. It is 

important to remember that the various 
stages of Lyme disease may overlap,  

says Rusk.
In terms of treatment, the earlier, the better. If a health-

care provider suspects their patient has been infected, 
they will normally prescribe a course of the antibiotic 
doxycycline for two weeks. If the disease is in a later 
stage, treatment changes to 28 days of doxycycline.

“Oral treatment is shown to be 90 per cent effective in 
the early stages,” says Rusk, adding that treatment is also 
effective in the later stages. 

But diagnosing the infection is not as easy as it sounds.

CONCERNS AND CONTROvERSy

While no one questions the origins of Lyme disease or 
how it is transmitted, the diagnosis and treatment of the 
illness has been surrounded by controversy since the first 
North American cases started to surface in the 1970s.

Over the years, numerous advocacy groups have 
formed, including CanLyme (the Canadian Lyme Disease 
Foundation). They argue that many people with Lyme 
disease have not been properly diagnosed or treated. 

Ron Rudiak’s story illustrates their point. The Steinbach 
area beekeeper fell ill one summer day in 2006. He 
exhibited flu-like symptoms, including a fever and 
aches and pains throughout his body. Within a few days 
of falling ill, Rudiak visited his local doctor. After an 
examination, the physician decided that Rudiak should be 
tested for Lyme disease.

The theory that Rudiak may have been bitten by a 
disease-carrying tick was entirely reasonable. The 75-year-
old man’s bee hives are located on the edge of various 
fields, often in the shade of trees, and always in long 
grass – perfect tick habitat. And he certainly has had his 
fair share of experience with ticks. “Over the years, I must 
have pulled hundreds of ticks (of all kinds) off,” he says.

There were just two problems. Rudiak did not have a 
bull’s-eye rash and his lab test came back negative. As a 
result, Rudiak was left without a diagnosis for his ailments 
and no pathway to treatment.

Over the next six years, Rudiak searched for an 
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explanation for his illness. During that 
time, he suffered damage to his nervous 
system and lost the ability to walk 
without the aid of a cane. Eventually, 
he came under the care of an infectious 
disease specialist in Winnipeg, who 
provided him with a prescription for 
antibiotics.

As far as Rudiak is concerned, he 
has Lyme disease, and the medication 
he is taking helps him cope with it. Yet 
almost a decade later, the lack of a rash 
during his initial visit or a positive test 
by a provincially-approved lab means it 
remains unclear whether Rudiak actually 
has Lyme disease or another illness with 
similar symptoms. 

Over the years, a number of people 
who exhibit symptoms of Lyme disease 
but who have not tested positive for the 
condition have headed to doctors and 
labs in the United States, looking for 
answers. But, even some people living in 
the U.S. complain about not being able 
to get a proper diagnosis.

A high-profile example 
is Canadian pop-

rocker Avril 
Lavigne. She 
recently went 
public claiming 
that doctors in 
Los Angeles 
were unable 
to diagnose her 

Lyme disease. 
During an interview 

on ABC’s Good 
Morning America in late 

June, Lavigne talked about her struggle 
to find a diagnosis for her condition. 
“They would pull up their computer and 
be like, ‘chronic fatigue syndrome.’ Or, 
‘Why don’t you try to get out of bed, 
Avril, and just go play the piano?’”

A COMPLICATED ISSUE

The fact that some people infected 
with Lyme disease may receive a false 
negative when tested for the disease is 
not in dispute. But it is also a fact that 
some people who believe they have 
Lyme disease are actually suffering from 
something else.

That both of these things are true 
complicates the discussion around the 
diagnosis and treatment of Lyme disease 
in Canada, according to Rusk. 

As he explains, the challenges in 
testing for Lyme disease can be attributed 
to the nature of the bacteria itself. “This 
type of bacteria is one that doesn’t play 
well in the lab, and it’s a chameleon 

inside the human body,” he says. As a 
result, the disease is hard to detect, but 
not impossible to discover.

To get the job done, the province 
uses a two-tiered approach. If Lyme 
disease is suspected in a patient, a blood 
sample is sent to Cadham Provincial 
Laboratory, which runs an enzyme-linked 
immunosorbent assay (ELISA), looking 
for antibodies against Borrelia. If there 
is a positive result, the sample is then 
confirmed by the National Microbiology 
Laboratory, which uses the Western Blot 
test.

As Lindsay explains, the second test is 
needed because the first one may include 
people who actually do not have Lyme 
disease. “An ELISA can give you false 
positives,” he says. “So protocol ensures 
we screen everyone with the ELISA and 
then refine the results with the Western 
Blot to eliminate people who were falsely 
positive on the ELISA.”

The timing of the test is also tricky, 
adds Lindsay. A person recently bitten 
by a blacklegged tick may develop the 
red rash, but as the infection is still 
spreading in their body, they may not 
have developed antibodies to the Borrelia 
invader yet. “It’s much easier once the 
disease progresses, often to the point 
where the person feels like they have 
arthritis, as that’s the point where the 
bacteria get into the large joints,” he 
says. “Typically, this is weeks to months 
after the person develops the rash. By 
then, their body has developed the 
antibodies, which show up on the tests.”

Rusk says the limits of the testing 
process are well known and open to 
misinterpretation. “There is a period 
(10 to 30 days) when these initial 
immunoglobulins may not have 
developed to a measurable level yet (38 
to 67 per cent sensitivity). We are well 
aware of that,” he says. “However, a 
repeat test after 30 days is considered 
more accurate, and, if there are severe 
symptoms, the sensitivity is considered 
high (87 to 97 per cent),” says Rusk. “If 
the test does not come back positive, we 
have to consider the option that there is 
another reason for the symptoms.”

While both men express confidence 
in the current tests, they also point out 
that they are constantly improving. “We 
give feedback to the companies that 
provide the tests, and they’re providing 
us with new assays that are better at 
detecting the disease in its earlier stages,” 
says Lindsay, adding that the National 
Microbiology Laboratory is working with 
diagnostic labs across Canada to review 
current diagnostic practices and quality 

Areas with blacklegged ticks are 
listed chronologically by when they 
were identified, oldest to newest.

Southeast Corner 
Population
The area near the borders 
of Manitoba, Ontario and 
Minnesota has had an established 
blacklegged tick population since 
2006. The Lyme disease risk area 
has expanded north into Moose 
Lake Provincial Park and west into 
Sprague. 

Pembina Population
Blacklegged tick populations within 
the Pembina Valley and along the 
Pembina escarpment continue to 
expand from the American border 
to the rural municipality of South 
Norfolk in the north and west to 
Killarney. Ticks within this risk area 
are most common in the limited 
forested areas. This area includes 
the Pembina Valley Provincial 
Park, sections of the Trans-Canada 
trail and a number of prairie 
lakes. Ongoing surveillance has 
shown high infection rates among 
blacklegged ticks collected from 
this region.

Assiniboine 
Population
The blacklegged tick population 
within Beaudry Provincial Park 
has expanded west along the 
Assiniboine River corridor as far as 
the Brandon Hills. Blacklegged tick 
populations have been identified 

l yme 
disease 
risk 
areas
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in locales between Beaudry 
Provincial Park and Brandon 
Hills such as Poplar Point and 
Spruce Woods Provincial Park.

St. Malo Population
The St. Malo population 
consists of two groups. The 
first is located in the Kleefeld 
area, just west of Steinbach, 
and may in fact connect with 
the Richer/Ste. Genevieve 
population to the east. The 
second, larger one extends 
south from the St. Malo region, 
through the community of 
Roseau River and along the 

river corridor of the same name 
through the communities of 
Vita and Arbakka near the U.S. 
border. Located southeast of 
Winnipeg, this area includes 
a provincial park, a segment 
of the Trans-Canada trail, 
campgrounds and a wildlife 
management area. 

Richer/Ste. 
Genevieve 
Population
This population is located 
east of Winnipeg, outside of 
the Agassiz and Sandilands 
provincial forests, which 

straddle the Trans-Canada 
Highway. As of 2013, this 
population has now been 
shown to extend north into 
Anola, potentially further to 
Birds Hill Provincial Park, and 
westward into the community 
of Ste. Anne. Moreover, this 
population may represent a 
northward extension of the St. 
Malo population. 

Southern Lakes 
Population
These two isolated populations 
are located on the 
southeastern shores of Lake 

Manitoba and Lake Winnipeg. 
First identified in 2013, these 
established blacklegged tick 
populations are located in and 
around the St. Ambroise and 
Patricia Beach Provincial Parks.

Southeastern 
Winnipeg 
Population
First identified in the southeast 
of the city in 2013, this 
population was most likely 
introduced along the Seine 
River or Red River corridors. 

Source: Province of Manitoba

Blacklegged tick passive surveillance sites

Lyme disease risk areas

Distribution of blacklegged ticks within the risk 
areas is not uniform and is associated with suitable 
habitat. Areas with trees that shed their leaves 
provide ideal habitat for blacklegged ticks. There 
is less chance of encountering a blacklegged tick 
in less favourable habitats (i.e., open grasslands, 
agricultural fields, bog or wetlands), but they can 
also be found outside the designated areas. For 
more information, visit www.gov.mb.ca/health/
lyme/surveillance.html.
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assurance systems.
And Rusk says the new ELISA 

test being used at Cadham is an 
improvement over previous ones. 
“It’s more specific, which makes 
it much harder to get a false 
positive.”

Rusk and Lindsay also 
question the legitimacy of some 
tests conducted in the U.S. Rusk 
notes that one lab used by a 
number of Manitobans does not 
meet the standards required by 
the province. 

“Their algorithms for testing 
and result interpretation are 
completely different from the 
accredited Western Blot tests that 
(local labs) carry out,” he says. 

“Subsequently, the Manitoba 
physicians who receive these 
results from the patients are 
unable to interpret them and 
would not necessarily start any 
treatment. However, in the 
interim the patient has now 
received a result that they believe 
is true and will expect some 
form of treatment, and hence the 
conflict begins.” 

Essentially, says Rusk, these 
labs are simply cashing in on 
Lyme disease. 

“We have plenty of other 
examples of for-profit medicine 
that recommends tests or 
procedures that have been 
shown to potentially have 
negative outcomes. So my 
question for institutions is 
always: why are they not in 
compliance with the national 
standards, especially if they have 
something that they believe is as 
valid as that standard?”

Lindsay concurs, adding that 
the problem with some of the 
tests being used in the U.S. is 
that they rely on an algorithm 
that has not been fully validated. 
“In addition, it has been well-
established that the approach 
used by some of these labs 
produces a large number of false 
positives, which should be a 
concern for all concerned.”

In order to reduce confusion, 
American researchers are 
researching metabolic bio-
markers that look for certain 
proteins that appear in the blood 
of an infected person, says 
Lindsay, adding this will change 
the course of how testing is done 
in the future.

If you find a tick attached to your body, 
you can get it removed by a health-care 
provider or remove it yourself. To remove 
an attached tick:

Grasp the tick with tweezers as close to the 
skin as possible.

Gently pull the tick straight away from 
you until it releases its hold. Pulling the tick 
out too quickly may tear the body from 
the mouth, leaving the mouth still in the 
skin. If this happens, you can try removing 
the embedded mouthparts with a sterile 
needle, in the way you would remove a 
splinter, or you can get help from your 
health-care provider.

Do not twist the tick as you 
pull, and try not to 
squeeze its body. 
Squeezing or 
crushing the 
tick could 
force 
infected 
fluids from 
the tick 
into the 
site of the 
bite.

After 
you have 
removed the 
tick, thoroughly 
wash your hands 
and the bite area 
with soap and water. 
Put an antiseptic such as 
rubbing alcohol on the area where 
you were bitten.

Save the tick in case you later start 
having symptoms of disease and need 
to know what kind of tick bit you. Put the 
tick in a clean, dry jar, small plastic bag, 
or other sealed container and keep it in 
the freezer. Identification of the tick may 
help your provider diagnose and treat 
your symptoms. If you do not have any 
symptoms of disease after one month, you 
can discard the tick.

The usual reaction to a tick bite is nothing 
more than a bump on your skin that 
improves within a few days.

Call your health-care provider if:

• A tick has bitten you and you think the 
   tick may be a blacklegged tick.

• You develop a bull’s-eye rash or a rash 
   with tiny purple or red spots.

• The area of the bite becomes more 

swollen or painful or drains pus, or you see 
red streaks spreading from the wound.

• You have flu-like symptoms after a bite 
   such as fever, headache, muscle aches,  
   joint pain or swelling, and a general  
   feeling of illness.

How can I prevent tick bites?

Be aware of the areas where ticks live. Do 
not walk, camp, or hunt in the woods in 
tick-infested areas without precautions.

In areas of thick underbrush, try to stay 
near the centre of trails.

When you are outdoors, wear long-sleeved 
shirts tucked into your pants. Wear 

your pants tucked into your 
socks or boot tops if 

possible. A hat 
may help, too. 

Wearing light-
coloured 

clothing 
may 
make it 
easier to 
spot a 
small tick 
before it 
reaches 

your skin 
and bites.

Use approved 
tick repellents 

on exposed 
skin and clothing. 

Do not use more than 
recommended in the repellent 

directions. Do not put repellent on open 
wounds or rashes. Wash the spray off your 
hands. Be careful with children because 
the repellents can make them ill.

Treat household pets for ticks and fleas. 
Check pets after they have been outdoors.

Brush off clothing and pets before entering 
the house. After you have been outdoors, 
undress and check your body for ticks. 
They usually crawl around for several hours 
before biting. Check your clothes, too. 
Wash them right away to remove any ticks.

Shower and shampoo after your outing.

Inspect any gear you have carried 

outdoors. If you spend much time hiking, 

you may want to include a pair of tick 
tweezers in your first-aid kit. The tweezers 
are available at many sporting goods 
stores. 
 
Source: Health Links

How to remove a tick
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1. Kateryn Rochon pulls a piece of flannel along  
    the grass to pick up ticks, a process known as drag  
    sampling.
2. One blacklegged tick (left) on its back, the other  
    on its stomach. 
3. Rochon and Scott Graham-Derham with  
    blacklegged ticks in a glass vial. 
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 THE BIg PICTURE

The debate over testing practices and diagnosis has 
attracted much media attention over the years. It has also 
sparked a lot of activity on the Lyme disease front that could 
help prevent transmission of the disease. 

Since 2006, the federal government has spent $5 million 
on research into Lyme disease, a decision that was at least 
in part due to concerns being raised by advocacy groups. In 
2014, it passed legislation – Bill C-442 – to create a federal 
framework for dealing with the spread of the infection. That 
led to the creation of an action plan, which is currently 
being implemented across the country in conjunction with 
provinces and territories.

According to a review by scientists at the Public Health 
Agency of Canada, including Lindsay, the action plan is 
designed to:

• Improve understanding and awareness of Lyme disease 
by the public, health-care providers and other stakeholders;

• Enhance national surveillance to pinpoint where the 
disease is emerging and which populations are at risk;

• Support research to generate new insights to effective 
diagnosis and treatment;

• Promote early diagnosis and treatment of Lyme disease.
As part of the action plan, a federal official has been 

working with Manitoba Health to assess the province’s 
approach to Lyme disease, according to Rusk.

“The (representative) did an assessment of where we stand 
in comparison to other provinces,” says Rusk. “While (British 
Columbia) and Nova Scotia are leaders in this area, we are 
ahead of the other provinces where Lyme occurs.”

Working with the federal official, Manitoba reviewed 
how it communicated with the public and with physicians 
about Lyme disease. As a result, the province revamped its 
website and increased its educational resources for different 
audiences, says Rusk. In one example of how communication 
has been enhanced, Rusk says he has helped the Workers’ 
Compensation Board craft workplace messages about Lyme 
disease.

At the same time, Winnipeg doctors have also become 
quite knowledgeable about the disease within the past five 
years, says Rusk. “Ten years ago, it was a different story. 
There was less general physician knowledge about this 
emerging disease,” he says, explaining that some 
doctors may not have tested for Lyme disease 
immediately. “But today, education sessions 
have been done with family doctors, and our 
infectious disease specialists are very good 
at working on complex cases,” he says, 
noting that testing for Lyme has jumped 30 
per cent over the last five years, indicating 
greater awareness about the disease on the 
part of physicians.  

Some of the research envisioned in the 
action plan is already underway. 

Rochon, for example, is researching the 
expansion of the blacklegged tick population in 
Manitoba. Part of the work involves examining the tick’s 
life cycle. Normally, the blacklegged tick’s life cycle lasts 
two years. But Rochon is investigating whether its life cycle 
in Manitoba may extend to three or four years, due to the 
fact that winters here are longer than in other parts of the 
continent where it can be found.  

Her team of students is currently trapping small mammals 
(such as mice and voles) in Beaudry and Birds Hill provincial 
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fyi
For more information on blacklegged ticks and Lyme disease, visit:
www.gov.mb.ca/health/lyme

ONLINE VIDEOS:
How to remove ticks: https://youtu.be/27McsguL2Og

How to check yourself for ticks: https://youtu.be/ySoDjoZt7yI                                                                                                                  

How to avoid tick bites: https://youtu.be/QZr0qHDhLPI

Differences between tick species:  https://youtu.be/sXqn_jHVWSM

parks, checking them for ticks, and taking 
a blood sample. The animals are then 
marked so the team can keep track of 
them, if caught again. “We’re tracking 
the population of ticks, the diseases they 
carry and how endemic it is in the host 
population of mammals,” she says.

This research will also yield information 
on when the blacklegged tick is most 
active. Unlike the American dog tick, 
which is primarily active in the spring and 
early summer months, blacklegged ticks 
are known to be active from spring to fall. 
But Rochon wants to better understand 
precisely how active they are at different 
points between May and October. This 

information will be particularly valuable to 
the Manitoba Beekeepers Association. 

“Beekeepers are quite interested in this 
project because of where they work,” says 
Rochon. “Their bee hives are at the edge 
of fields, which exposes the beekeepers to 
Lyme and the other diseases. They want to 
know when these ticks are active.” 

DON’T FEAR THE OUTDOORS

Although blacklegged ticks can pose 
health risks, they should not deter anyone 
from enjoying Manitoba’s great outdoors 
this summer.

As Rochon points out, the trick is simply 

to check for ticks throughout the spring 
and summer and into the fall. 

Dr. Bunmi Fatoye, Medical Officer of 
Health with the Winnipeg Health Region, 
agrees that people shouldn’t be afraid 
of venturing outdoors. “Keep active. Go 
camping and hiking. Get out and garden,” 
she says. As for precautions, she suggests 
wearing long-sleeved shirts and pants 
tucked into your socks and using insect 
repellent. “And when you return home, 
inspect your body for ticks. Inspect your 
children and pets, too.”

Have a shower within two hours of 
your return home, because it allows you 
to do a thorough tick check, with the aid 
of a mirror. “Wash your clothing, and 
then put it in the dryer. Ticks can’t survive 
the dryer, because they can’t handle that 
level of desiccation,” says Fatoye.

If you notice a rash that might be 
associated with a tick bite, see your 
health-care provider. “If you can’t get 
an appointment right away, or if you 
have to travel to see your doctor, take 
a photo of the rash with your camera 
or smartphone,” says Fatoye. “That way 
you’ll have a record of it when you do get 
in to see your doctor.”

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

Ron Rudiak says he has had 
plenty of experience with 
ticks over the years.
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tiny trouBle
The blacklegged tick often goes unnoticed while 
crawling on your body because it is so small. When 
unfed, nymphs of the blacklegged tick are a mere 1 to 
1.5 millimetres in size, or about as big as a poppy seed. 
Unfed adults will grow to 3 to 4 mm in length, or about 
the size of a sesame seed. By comparison, the American 
dog tick (wood tick) can range from 3 to 6 mm and are 
much easier to see. 

But the best way to tell them apart is by colour. The 
image above shows two blacklegged ticks 
(1 and 2) and two American dog ticks (3 and 4). In 
addition to being smaller, the blacklegged ticks also 
have different colouring than the wood ticks. Male and 
female American dog ticks have white markings on their 
backs. These markings are not present on the backs of 
blacklegged ticks.

2. 

1. 
3. 

4. 

By t He numB ers
15 to 50: The estimated percentage of blacklegged 
ticks in areas where Borrelia burgdorferi is endemic 
in host animals that could be carrying the bacteria, 
according to some studies.

24 to 36: The number of hours it takes for a 
blacklegged tick to transmit pathogens once it has 
bitten a human being. 

1 to 6: The percentage of people bitten by an 
infected tick who may develop an infection, 
according to some studies.

128: Number of confirmed and probable cases of 
Lyme disease recorded in Canada in 2009, the first 
year Health Canada started officially tracking the 
infection.

682: Number of confirmed and probable cases of 
Lyme disease recorded in Canada in 2013.

157: The number of Lyme disease cases reported 
in Manitoba since 2009, including 60 confirmed, 55 
probable and 42 categorized as “other.”



balance
Nicole Neault

BreakinG the 
Male Code

Sound familiar?
In western culture we encourage boys 

to be tough, strong and independent. We 
admire them when they can face adversity 
with courage and fearlessness. Challenges 
in life are inevitable, regardless of our 
gender; however, boys and men who have 
been socialized to accept these ideals may 
believe that experiencing or expressing 
feelings of sadness, worry, or loss means 
that they are weak, needy or open to 
ridicule. 

Resiliency and positive mental well-
being are built on the ability to manage 
challenges in life, not ignore them. So 
while some men may attempt to hide or 
ignore their feelings and needs in order 
to feel capable of handling them, they 
actually may be putting their mental health 
at greater risk. There are a variety of ways 

to acknowledge and cope with emotions 
and challenges that do not leave men 
feeling fragile or vulnerable.

Traditional masculinity teaches boys 
that they should not complain or show 
that they are unwell or upset. These 
expectations and the stigma that surrounds 
mental health issues set men up to suffer 
in silence when they are struggling with 
emotional distress. Serious symptoms may 
be trivialized, and research suggests that 
some men may not even recognize that 
they are suffering until it becomes a crisis. 
Seeking help is seen as a last resort. When 
they do reach out they frequently seek 
support from a female partner or close 
female acquaintance rather than seeking 
out professional medical or psychological 
help. Younger men are more likely to use 
technology and the Internet to seek out 

advice or information.    
We will all experience some form of 

stress or distress in our lives, regardless of 
our gender, age or culture. Even positive 
changes or transitions in life can create 
stress. Examples include getting a new 
job, buying a home, getting married, 
going back to school or retiring. How well 
we navigate those challenges in life can 
be dependent on our physical, mental, 
emotional, and spiritual health at the time. 
How men are socialized can also play 
a role in how they manage or respond, 
especially if they adhere to the masculine 
norms of suppressing emotions. 

In fact, the suppression of emotions can 
lead to an increase in stress and negative 
mood. Substance abuse, irritability, anger 
and social withdrawal may be long-term 
consequences of ignoring or minimizing 

Nothing is wrong. I’m fine. I can handle it.

Men can achieve better 
mental health by getting in 
touch with their emotions
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high levels of stress. This can then lead to poor mental health, 
which is also associated with poor physical health, more 
absenteeism from work and school, and decreased quality of 
relationships and participation in life. So what is a guy to do? 
Here are a few suggestions:

Connect with other people. Why? Because people who 
have close trusting relationships with others – whether it is a 
family member, friend, co-worker, or friendly neighbour – are 
less likely to experience sadness, loneliness, low self-esteem 
and problems with eating and sleeping. Connecting with 
others in meaningful ways can also improve your happiness 
and satisfaction in life. 

Get involved. Develop some hobbies or interests. Don’t 
have any? Think about things you used to enjoy when you 
were younger. Learning something new is another way of 
improving your mental well-being.  

Get active. Not only is it good for the body but also good for 
the mind and soul. There is nothing like a game of football, a 
run with the dog, or cycling through the park to reduce stress 
and improve your mood. Physical exercise has also been 
proven to improve sleep, increase concentration and improve 
energy levels. Numerous studies have also shown that exercise 
can combat depression and anxiety symptoms.

Stop and take some time to relax. Relaxing will be different 
for each person. Some great examples are listening to music, 
art, photography, woodworking, or fishing. Don’t let gender 
stereotypes get in the way of enjoying a hot bath or a yoga 
class. Meditation and relaxation exercises are also good for 
reducing stress. You can do these in the comfort of your own 
home. Remember, stress reduction is universal; we all need 
time to relax and rejuvenate. 

Laugh more often. Laughter releases chemicals that help to 
reduce stress. Enjoy spending time with someone who has a 
good sense of humor. 

Reduce or eliminate alcohol and drug use. They may help us 
feel better temporarily but in the long run they can make things 
worse and can lead to symptoms of anxiety and depression.  

Consider getting help. Don’t wait until life seems 
unmanageable or out of control. It doesn’t mean you are less of 
a man. On the contrary, it shows courage and initiative to seek 
out help when you need it. Everyone needs a variety of tools 
in their toolbox for the different situations they may encounter. 
Sometimes it means seeking advice from someone else in order 
to address the problem. 

Notice the positive. Easy to say; harder to do. Research 
suggests that some of us are born with a greater amount of 
optimism than others. However, we can all work towards 
a more positive frame of mind. Practise gratitude. Take the 
time to think of some positive things that have occurred every 
day. Mindfulness is another way to learn to live in the present 
moment and enjoy experiences more. Recognize your strengths 
and talents and use them to assist you when life becomes 
difficult. Re-framing challenges as opportunities can also bring a 
sense of satisfaction.

We all want to thrive and flourish in life. Sometimes for men, 
the way they have been socialized sets them up to respond 
with either a fight or flight response in situations where they feel 
stressed, vulnerable, or fearful. We need to let boys and men 
know that they are human. Being a man also means having 
emotions and needs and it is okay to talk about them or reach 
out for help. This will bring health and vitality to our families, 
communities and society as a whole. 

Nicole Neault is a mental health promotion facilitator with 
the Winnipeg Health Region.

With a colourful history and a wide-ranging operation  
that remains deeply rooted in social justice, we felt it was 
time to evolve our image to reflect our steady growth as 
an  organization. 

With our new logo and extended tagline, it is clear that our 
services are for people of every age, background, ethnicity, 
gender identity, and socio-economic circumstance. 

Our dedication to health care, counselling and education 
for all is still our focus. 

From our team of diverse health care providers and 
administrators, to our vision of creating healthy and engaged 
communities – at Klinic, some things will never change.

Bright new image.   
Still deeply rooted in  
our  community.

Just Care. For Everyone.

Visit our new website at www.klinic.mb.ca



ask a nurse
Audra Kolesar

i have a pain on the bottom of my 
foot. What can it be?  
It sounds like you may have something 
called plantar fasciitis, which is a painful 
inflammation of the bottom of the foot 
between the ball of the foot and the heel.  

How does it occur? 
There are several possible causes of 
plantar fasciitis, including: 

• Wearing high heels 
• Gaining weight 
• Increased walking, standing, or 
   stair-climbing.

If you wear high-heeled shoes, including 
western-style boots, for long periods of 
time, the tough, tendon-like tissue of the 
bottom of your foot can become shorter. 

This layer of tissue is called fascia. Pain 
occurs when you stretch fascia that has 
shortened. This painful stretching might 
happen, for example, when you walk 
barefoot after getting out of bed in the 
morning.

If you gain weight, you might be more 
likely to have plantar fasciitis, especially 
if you walk a lot or stand in shoes with 
poor heel cushioning. Normally there is a 
pad of fatty tissue under your heel bone. 
Weight gain might break down this fat 
pad and cause heel pain.

Runners may get plantar fasciitis when 
they change their workout and increase 
their mileage or frequency of workouts. It 
can also occur with a change in exercise 
surface or terrain, or if your shoes are 
worn out and don’t provide enough 
cushion for your heels.

Another common cause of heel pain 
is the heel spur, a bony growth on the 
underside of the heel bone. The spur, 
visible by X-ray, appears as a protrusion 
that can extend forward as much as half 
an inch. When there is no indication 
of bone enlargement, the condition 
is sometimes referred to as “heel spur 
syndrome.”

Heel spurs result from strain on the 
muscles and ligaments of the foot, by 
stretching of the long band of tissue  
that connects the heel and the ball of  
the foot, and by repeated tearing away 
of the lining or membrane that covers 
the heel bone. These conditions may 
result from biomechanical imbalance, 
running or jogging, improperly fitted or 
excessively worn shoes, or obesity. It is 
unknown if heel spurs actually cause 
plantar fasciitis.

soothe your sole
What you need to knoW about the 

pain on the bottom of your foot.



What are the symptoms? 

The main symptom of plantar fasciitis is 
heel and foot pain when you walk. You 
may also feel pain when you stand and 
possibly even when you are resting. This 
pain typically occurs first thing in the 
morning after you get out of bed, when 
your foot is placed flat on the floor. The 
pain occurs because you are stretching 
the plantar fascia. The pain usually 
lessens with more walking, but you may 
have it again after periods of rest.

You may feel no pain when you are 
sleeping because the position of your 
feet during rest allows the fascia to 
shorten and relax.

How is it diagnosed? 
Your health-care provider will ask about 
your symptoms. He or she will ask if the 
bottom of your heel is tender and if you 
have pain when you stretch the bottom 
of your foot. An X-ray of your heel may 
be done.

How is it treated? 
Give your painful heel lots of rest. You 
may need to stay completely off your 
foot for several days when the pain is 
severe.

Your health-care provider may 
recommend or prescribe anti-
inflammatory medicines, such as aspirin 
or ibuprofen. These drugs decrease pain 
and inflammation. Resting your heel on 
an ice pack for a few minutes several 
times a day can also help.

Try to cushion your foot. You can do this 
by wearing athletic shoes, even at work, 
for a while.  Heel cushions can also be 
used. The cushions should be worn in 
both shoes. They are most helpful if you 
are overweight or elderly.

An orthotic sole support may be part of 
your treatment.  

If your heel pain is not relieved by the 
treatments described above, your health-
care provider may recommend physical 
therapy. The goals of physical therapy 
are to stretch the plantar fascia and to 
strengthen the lower leg muscles, which 
stabilize the ankle and heel. Sometimes 
physical therapists recommend athletic 
taping to support the bottom of the foot. 
A splint may be fitted to the calf of your 
leg and foot, to be worn at night to 

keep your foot stretched during sleep.  
Another possible treatment is injection 
of cortisone in the heel. Surgery is rarely 
necessary.

How long will the effects last? 
You may find that the pain is sometimes 
worse and sometimes better over time. If 
you get treatment soon after you notice 
the pain, the symptoms should stop after 
several weeks. If, however, you have had 
plantar fasciitis for a long time, it may 
take many weeks to months for the pain 
to go away.

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

When can i return to my normal 
activities?
You may return to normal activities 
when:

• You have full range of motion in the 
   injured foot compared to the uninjured  
   foot. 
• You have full strength of the injured 
   foot compared to the uninjured foot.  
• You can walk straight ahead without 
   significant pain or limping.

How do i prevent plantar fasciitis?
The best way to prevent plantar fasciitis 
is to wear shoes that are well made and 
fit your feet. This is especially important 
when you exercise or walk a lot or stand 
for a long time on hard surfaces. Get 
new athletic shoes before your old shoes 
stop supporting and cushioning your 
feet.

You should also: 
• Avoid repeated jarring to the heel.  
• Maintain a healthy weight.

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

The information for this column 

is provided by Health Links - 

Info Santé. It is intended to be 

informative and educational 

and is not a replacement 

for professional medical 

evaluation, advice, diagnosis 

or treatment by a health-care 

professional. You can access 

health information from a 

registered nurse 24 hours a day, 

seven days a week by calling 

Health Links - Info Santé. 

Call 204-788-8200 or 
toll-free 1-888-315-9257.
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l e a R n  h o w  t o 
c o n t R o l  y o u R  a p p e t i t e

healthy eating
Cheryl Ogaranko

HUNGER 
G A M E

But as simple as that may sound, 
your appetite is actually governed by a 
complicated process, one that can be 
influenced by a variety of factors that 
determine how much or how little you eat.

To understand how that process works, 
it helps to be aware of the gut-brain 
connection.

When your stomach is empty, it 
releases a hormone called grehlin, which 
sends a message to the hunger and 
fullness centre of the brain, called the 
hypothalamus. The hypothalamus has 
appetite receptors that give us the urge 
to eat. After eating, a hormone called 
leptin is released from the stomach and 
intestines. Leptin suppresses appetite 

by travelling to the hypothalamus in 
the brain to say you are satiated or full. 
Normally, this feeling of fullness causes 
you to stop eating and not think about 
food for several hours.

Based on this, we know that hormones 
play an important role in the ability to 
regulate appetite and, therefore, weight. 
But what other factors can drive appetite?

Poor appetite can result from physical 
disease like cancer, emotions such as 
grief over a loss, or mental health issues 
such as depression.

Stress can also play a role in reducing 
appetite. Food isn’t as tempting when 
you’re anxious, worried or feeling 
hopeless. In these instances, there is often 

unintentional weight loss due to lack of 
motivation or energy to eat or not feeling 
well enough to prepare food or eat.

Many people want to know what 
causes them to have an excessive 
appetite, resulting in overeating, feeling 
out-of-control and gaining unwanted 
weight. It is obvious we eat for many 
other reasons besides appetite – to 
celebrate, to be social, to relieve boredom 
and loneliness are a few examples. 

But, what you eat and how you eat 
it can also affect how much you eat. 
Making a few small adjustments may help 
prevent overeating, and you might even 
end up enjoying your food more.

Here are a few things to consider:

Appetite is defined as a desire to satisfy a need, such 
as eating food.
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HUNGER 
G A M E

CHOOSE FOODS WITH VOLUME: 

Studies find we tend to eat about the same amount of food 
regardless of its calories. Choose foods with a lot of volume 
compared to energy value. In other words, foods with more 
water and fibre and less fat, such as fruits, vegetables, broth-
type soups and whole grains, will fill you up with fewer calories 
than low-volume, calorie-dense foods such as doughnuts. Also, 
drinking something hot like tea or a cup of soup cools your 
appetite by making you feel full.
 
LOOk FOR pROTEINS:

Make sure you are eating foods with protein like nuts, legumes 
and fish regularly because there is scientific evidence that 
protein foods increase satiety more than carbohydrates. 
Increasing intake of low-fat dairy foods is another good way of 
getting protein into your diet. In addition, some research shows 
that whey and casein, the protein found in dairy products, are 
appetite suppressors.  
 

 
TRy SMALLER pLATES AND bOWLS: 

Some people use visual cues rather than hunger to tell them 
when they’ve had enough to eat. In an experiment at Cornell 
University, people who ate from soup bowls that automatically 
refilled without them knowing it consumed more food, but 
reported they did not feel more full than the control group. Food 
and beverages served on smaller plates and bowls and tall, 
narrow glasses give the illusion of larger portions. Try not to eat 
from the bag or the box. Instead, put a portion into a small bowl. 
Chances are you won’t eat as much. 

pAy ATTENTION TO HOW yOU FEEL: 

Satiety is when you feel ready to stop eating. As Ellyn Satter 
points out in her book Secrets to Feeding a Healthy Family, it 
is when all the body feelings that say you want to eat go away. 
Food still tastes good even after you’re not hungry anymore, but 
eventually your appetite disappears and you feel full. If you keep 
on eating past being full, you will begin to feel stuffed and won’t 
be able to eat another bite. Most people don’t like that feeling 
because it is uncomfortable. Try to get in touch with your body’s 
hunger and fullness cues and eat when hungry and stop when 
full. Infants and children are very good at this. 

DON’T GET DISTRACTED: 

Studies also show that eating while distracted – watching TV, 
driving, reading, working – can make you eat more. That’s 
because you aren’t paying as much attention to your hunger and 
satiety signals. Since it takes about 20 minutes for your brain 
to get the message your stomach is comfortable and you’ve 

had enough, you need to eat slowly. This gives your brain a 
chance to catch up with your stomach and you’ll be less likely 
to overeat. It also makes you more aware of the smell, taste 
and texture of foods leading to more enjoyment. This is called 
mindful eating.

AVOID SHORT-TERM HIGHS: 

Do you crave soothing comfort foods such as ice cream and 
cake, particularly when feeling down or lacking energy? One 
reason for this is that foods high in simple carbohydrates and 
fat increase levels of serotonin, a brain chemical that elevates 
mood and is related to pleasure. In the short term, eating foods 
high in sugar and fat may make you feel better, but a steady 
diet of comfort foods may lead to weight gain and increase your 
risk of lifestyle diseases such as diabetes and heart disease. It’s 
important to be able to enjoy your favourite comfort foods from 
time to time, as long as they don’t take over a balanced diet. In 
the long run, a varied diet full of whole grains, vegetables, fruits, 
lean meats, nuts and legumes, and low-fat dairy and substitutes 
will give you more energy and make you feel better.  

GET yOUR SLEEp: 

A lack of sleep can also cause appetite changes. According to 
a study published in the Annals of Internal Medicine, people 
who slept only four hours a night for two nights had a decrease 
in production of the fullness hormone, leptin, and an increase 
in the hunger hormone, grehlin, compared with those who got 
more rest. Sleep-deprived people in the study also reported an 
increase in appetite. When we are exhausted we tend to crave 
comfort foods that are high in simple carbohydrates and fat 
because these foods cause the release of serotonin, the brain 
chemical that elevates mood. To get the energy boost you need, 
reach for a combination of complex carbohydrates and protein 
for long-lasting energy. Fibre is digested slower than simple 
sugars, and adding protein keeps you fuller longer. Try to get the 
right amount of sleep for you because it will help control your 
appetite.

There are many other factors that affect appetite, and reactions 
can be different depending on the person. For example, alcohol 
can cause a decrease or spike in blood sugar, resulting in 
appetite changes. This is often why people snack on foods like 
nuts while drinking or sometimes feel hungry after drinking more 
than usual. Stress can cause a loss of appetite in some, yet will 
have the opposite effect on others. Constant stress causes your 
body to produce high amounts of hormones like cortisol, which 
over time can boost appetite causing you to overeat. Yoga, 
meditation or going for a walk can help keep tension in check.  

The reasons we eat are complex and there is no right or wrong 
way to do it. But there are choices. Most people do well with 
planned meals and snacks. Learning to pay attention to what 
your body is telling your brain will help you to eat when hungry 
and stop when full.

Cheryl Ogaranko is a registered  
dietitian with the Winnipeg  
Health Region.
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INGREDIENTS
Cooking spray or oil (to grease pan)

4 large eggs

1¼ cups - 1% milk

½  tsp dried oregano

¼  tsp pepper

3 slices whole wheat bread

4 cups broccoli florets

1 onion, small

 ¾  cup shredded sharp cheddar cheese

(square baking pan)

DIRECTIONS

1.  Turn oven to 350F.

2.  Grease pan.

3.  Steam broccoli until tender. Chop into small pieces.

4.  Chop onion finely.

5.  Remove crusts from bread and cut into cubes.

6.  Whisk eggs, milk and spices together in a bowl. Add bread  
     cubes and mix lightly.

7.  Stir in broccoli, onion and cheese. Pour into greased pan.

8.  Bake 45 minutes or until knife comes out clean when inserted.

9.  Let stand 10 minutes before cutting.

Studies show that people who eat a higher protein 
breakfast tend to eat less over the day. Here is a recipe 
rich in protein and fibre to keep you satiated. A bonus is 
that it can be assembled the night before and baked in 
the morning.

Makes 6 servings

Crustless Broccoli Quiche
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