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AtTDS, we not only serve our clients, we also speak their language. Our nationally
recognized lawyers help organizations in the Health Care sector to ensure a healthy
future for our province.We sit on boards and associations, contribute to publications
and practice extensively in the Health Care sector.When you are looking for a
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*Trademark of the CABCP †Trademark of the BCBSA
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www.mb.bluecross.ca
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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.

Pour une version française 
téléphonez au 926.7000
Rendez vous à notre site Web: 
www.wrha.mb.ca/lecourant
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A letter from the 
Winnipeg Health Region 

Milton Sussman, 
President & CEO

I   recently met with 40 leaders from the Winnipeg Regional  
Health Authority to discuss ways to improve our relationship with 

Indigenous communities, organizations, families and individuals.

Truth and
reconciliation

The discussion was hosted by a working 
group struck last year to draft a response 
to the final report of the Truth and 
Reconciliation Commission.

As most readers will know, the 
commission was established in 2008 to 
inform Canadians about the history of 
residential schools and the impact they had 
on Indigenous people.

Last year, the commission, chaired by 
Senator Murray Sinclair, published a report 
listing 94 “calls to action” that could be 
taken to redress the legacy of residential 
schools and advance the process of 
reconciliation between First Nations, Métis 
and Inuit peoples and other Canadians.

Included on the list are several calls to 
action that speak specifically to the health 
system and the health status of Indigenous 
people. They include calls to:
• Live up to Treaty agreements on health-  
   care services.
• Close gaps in health outcomes between

Indigenous and non-Indigenous people.
• Establish healing centres to address the

physical, mental, emotional, and spiritual
harms caused by residential schools.

• Increase the number of Indigenous
people working in the health-care system.

• Provide cultural competency training to
all health-care professionals.
(You can read the commission’s full

report at www.trc.ca.)
We here at the Region can’t address 

all of these issues on our own. But it is 
important that we make every effort to 
address as many as we can – a point 
made clear by several speakers during the 
leadership meeting, including Dr. Marcia 
Anderson DeCoteau, a medical officer of 
health, and Betty Ross, a spiritual adviser.

As they explained, the actions we take 
now have the potential to affect the next 
seven generations of Indigenous people. 
The thought is an intriguing one – it 
underscores the idea that, just as we are a 
product of the generations that came before 
us, we also have the ability to affect the 
generations that follow.  

To understand the importance of 
addressing the issues outlined in the 

commission report, it helps to have an 
understanding of the Indian Act of 1876 
and how it affected the relationship 
between First Nations, Métis and Inuit 
peoples and other Canadians.

This legislation paved the way for the 
marginalization of Indigenous people 
across Canada by providing a framework 
for their control and forced assimilation. 
Among other things, it prohibited 
Indigenous people from leaving their 
reserve without permission from an Indian 
agent and prohibited their participation in 
democratic processes. The right to vote, 
for example, was not fully available to 
Indigenous people until 1960.

It also laid the foundation for the 
creation of residential schools. Children 
who were forced to attend these schools 
had little – if any – communication 
with their families. They were kept from 
speaking their own languages or practising 
their traditional cultures or spiritualities. 
Traditional healing practices were also 
banned, even though rates of illness and 
death were higher in the schools than in 
Indigenous communities. 

As health-care providers, we all need 
to be mindful of how these and other 
elements of colonization have influenced 
how we perceive and interact with 
Indigenous people accessing care. 

I believe we can start by being more 
aware of when our own biases may 
be affecting how we interact with an 
individual. We can take time to understand 
the context of a person’s life, whether they 
come from a remote reserve or an urban 
setting, for example. We can think about 
how their previous experience affects how 
they feel about being in a health-care 
setting, and what we can do to make their 
visit a positive one.

While we largely approach health care 
from a Western perspective, we need 
to listen to what a person identifies as 
important to them. We need to be open 
to combining Western medicine with 
Indigenous healing, and be respectful and 
supportive as we do it. The way we’ve 
done things to date hasn’t worked. We 

won’t achieve healing and reconciliation 
if we, as an organization, are determining 
the terms of the reconciliation. We need 
to engage with First Nations, Métis and 
Inuit communities and organizations, 
and understand from their perspectives 
how we can reset our relationships and 
work according to the principles of 
reconciliation. 

Although our working group’s response 
to the commission’s report won’t be 
completed until later this year, I think it 
is fair to say that its recommendations 
will build on efforts to address attitudinal 
racism within the health-care system and 
increase the number of Indigenous people 
working in the health-care system.

There are many ways to do this. For 
example, the Region is in the process of 
launching the San’yas Indigenous Cultural 
Safety Training Program. Set to be officially 
launched this fall, the program is designed 
to help health-care workers gain a better 
understanding of the root causes of the 
health inequities Indigenous people 
experience. It also suggests how health-
care providers can deliver culturally safe 
and competent care to patients and clients. 

There are also efforts underway to boost 
the number of Indigenous people working 
in health care. The Medical Careers 
Exploration Program (MCEP), which is 
the result of a partnership between the 
Region’s Pan Am Clinic and the Winnipeg 
School Division, is one example. As our 
story on page 16 of this issue points out, 
the program has introduced a number of  
Indigenous students to the possibility of a 
career in health care. 

There is, of course, much more we can 
do. As a health-care organization, we must 
strive to better serve all of our patients and 
clients. But it is also important to make 
sure we are working to understand and 
eliminate the barriers that may prevent 
certain groups, such as Indigenous people, 
from accessing the care they need. In doing 
so, perhaps we can make a contribution 
to the reconciliation process now 
underway, and create a better future for the 
generations to come.
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HEALTH BEAT

The Winnipeg Regional 
Health Authority rolled out 
the new Oculys Performance 
program in February, following 
five months of testing.

The software is designed to 
track bed usage and patient 
activity in various departments 
at the Grace in real time, 
allowing staff to better manage 
the flow of patients through the 
hospital. This, in turn, leads to 
enhanced delivery of care in 
various departments, including 
emergency, says Krista Wil-
liams, Chief Nursing Officer for 
the Grace. 

“Oculys is a visual tool that 
shows staff what’s happening 
in the hospital,” says Williams, 
one of several leaders for 
implementation of the software 
program.

Prior to its inception, staff 
would spend a lot of time 
making phone calls and 
looking at various data sources 
to determine patient activity, 
admissions and discharges. By 
the time this information was 
collected to make decisions, it 
was already outdated.

But with the new system 
in place, staff can access key 

information including emer-
gency wait times, admissions, 
discharges, bed availability and 
more into a simple data set that 
provides real time information 
on all key areas of the hospital.

“Very quickly, you can 
see how busy the hospital 
is, which allows us to shift 
resources around to match the 
demand,” she says. “The result 
is bottlenecks in the system are 
eliminated and people get the 
service they need in a more 
timely way.”

Although it is still too early to 
draw any definitive conclusions 

about how much of an impact 
the Oculys software will have 
on reducing wait times, the 
early results are promising, says 
Williams. 

For example, data indicate 
that the wait time for an inpa-
tient bed at the Grace last April 
was 57 per cent lower than the 
same month in the previous 
year. In addition, the average 
length of stay in the emergency 
department in April improved 
by 20 per cent, when compared 
to the year previous. 

Staff members at the Grace 
say Oculys has been so useful, 

 BOTTLENECK    
BUSTER

    Innovative bed- 

   management      

  software

 enhances

patient flow

Anew bed-management software system 
implemented at the Grace Hospital earlier this year 

is already starting to pay off, officials say. 

 BY HOLLI MONCRIEFF

PHOTOGRAPHY BY MARIANNE HELM
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commitment
tocaring

www.manitobanurses.ca

they don’t know how they func-
tioned prior to its introduction.

“We were managing our 
resources without having all the 
information we needed to make 
timely, effective decisions,” says 
Rachel Ferguson, Chief Admin-
istrative Officer at the Grace 
and one of the project’s leaders. 
“Oculys allows us to see exactly 
what’s going on in the hospital 
now – even if we’re not there. I 
couldn’t imagine not having it 
now.”

The Region decided to pilot 
Oculys at the Grace last October. 
Working closely alongside proj-

ect leads Williams and Ferguson 
were change agents Pat Biglow 
and Shelley Keast.

Oculys works by collecting 
data from three key databases: 
Medworks, the Emergency 
Department Information System, 
and the Admission, Discharge, 
and Transfer System. The system 
can be accessed via desktop 
and laptop computers located 
throughout the hospital in every 
department, including emergen-
cy, surgery, medicine and mental 
health. Hospital management is 
also able to access the program 
on their handheld devices, so 

Monitoring patient flow
The image above illustrates what health-care providers working 

at the Grace Hospital can see when they tap into the Oculys 

Performance bed-management system. The screen provides 

a breakdown of activity taking place in each department, 

including emergency, medicine, surgery, intensive care, mental 

health, hospice and community. The system is colour-coded, 

with red alerting staff to the possible need to shift resources to 

meet patient demand in a particular department.
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they can keep an eye on what 
is going on at the hospital 
when they are off site or on 
call. 

Following the successful 
launch at the Grace in 

February, the Oculys program 
was implemented at Victoria 
Hospital in June, and is expect-
ed to be in all other hospitals 
within the Region by the end of 
the year.

While the software was 
developed by an Ontario-based 
company, staff at the Grace 
helped design the user inter-
face and determine what type 
of data would be collected, 

says Williams. 
“The tool we developed 

has shaped the framework for 
all other hospitals within the 
(Region), so we made sure it 
would be easily adapted by 

other sites,” she says. “The challenge was trying to 
make it as user friendly for staff as possible. Engaging 
the right staff during the development was key to our 
successful implementation.”

The process of implementing Oculys wasn’t without 
its surprises, says Ferguson.

For example, prior to the implementation of Oc-
ulys, management thought they knew where certain 
bottlenecks in the system were occurring. “But with 
Oculys, we discovered many new issues that we were 
unaware of,” says Ferguson.

One of the main benefits of Oculys is that it has 
empowered staff to work more collaboratively to ad-
dress issues dealing with patient flow, says Williams.

“In the past, everyone worked in silos,” she says. 
“Oculys helps integrate critical information into one 
source and helps us gauge big picture performance of 
the patient journey.

Holli Moncrieff is a Winnipeg writer.

Above: Some of the Grace Hospital team members who work with the Oculys 
system, from left: Dawit Biftu, Shiella Tapawan, Michael Schmidt, Leah Villanueva, 
and Samantha Barnes 

Left: Krista Williams says the Oculys software program can be accessed by laptop.
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Do you think you 
need home care?  
 We’re here for you.

Are you or someone you know having difficulties with personal 
care and maintaining day-to-day activities at home? 
Are you a caregiver having difficulties supporting and caring 
for your loved one at home?
 
YOU MAY BE ELIGIBLE FOR SERVICES FROM THE WINNIPEG 
REGIONAL HEALTH AUTHORITY’S HOME CARE PROGRAM. 

Some of the services may include:
•  Personal care assistance (bathing, dressing and toileting)
•  Home support (meal preparation, light housekeeping and laundry)
•  Health professional services (e.g. nursing)
•  Assistance with taking medications
•  Respite care 
•  Other specialty services and clinics

FOR MORE INFORMATION 
ABOUT HOME CARE 
SERVICES:
 

In Winnipeg, call: 

204-788-8330 
 

Outside Winnipeg, call: 

1-866-626-4868 

Or visit:
www.wrha.mb.ca/
community/homecare

or
www.gov.mb.ca/health/
homecare/
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Troubled 
 Waters

REGION NEWS

And the odds are that each and every 
one of those deaths would have been 
preventable, according to Dr. Alecs 
Chochinov, Medical Director of the Winni-
peg Regional Health Authority’s Emergency 
Program.

 “We know that there will be, on 
average, 15 or 20 people drowning each 
year in Manitoba,” says Chochinov, who 
has done research on drowning. “And it’s 
such a shame, because drowning is largely 
preventable.”

 Of the many accidental ways people 
can die, the majority of cases involve motor 
vehicle crashes, overdoses and falls, says 
Chochinov. But drowning is consistently in 
the top five. Moreover, drowning “almost 
always happens to otherwise healthy 
people,” he says.

 Interestingly, the vast majority of people 
who drown do not do so because they 
were poor swimmers or because they were 
involved in circumstances beyond their 
control. Planes crashing into the water 
and capsized refugee boats are the stuff of 

headlines, but represent only a fraction of 
the total cases of drowning.

 Instead, Chochinov says, the reason 
people drown is rooted in cultural practice 
and simple, but poor, choices. Simply put, 
the culture of how people interact with 
water has to change, he says.

 “When I grew up, my parents didn’t 
think anything of putting five of us into an 
old Chevy Biscayne with no seatbelts,” says 
Chochinov. “It took time to change that 
mentality. The same thing goes today. You 
see people not wearing their PFDs (per-
sonal flotation devices) in boats. You see 
parents looking at their cell phone, while 
their young kids are swimming in the lake. 
People are still diving head-first into water 
that’s too shallow.”

 And of course, there is the use of alco-
hol. If alcohol is combined with boating 
or swimming, the risk of drowning goes up 
exponentially, as alcohol impairs judgment 
and co-ordination, he says.

 In addition to underestimating the 
danger posed by water, Chochinov says 

people also lack an understanding about 
the mechanics of drowning. 

 As he explains, people need to under-
stand that drowning can happen quickly.

“You can literally see a person swim-
ming, and the next moment, they’ve 
slipped under the water,” he says. “There’s 
often no visible drama to drowning.”

 One factor that expedites drowning 
is the loss of energy. “A person who is 
struggling in the water is using 90 per cent 
of their energy to stay afloat,” he says. 
“Screaming for help is a luxury. They aren’t 
thinking rationally and they’re acting out of 
pure desperation.”

 Another factor is that first gulp of water. 
“Once they take their first inhalation of wa-
ter, they’ll start gasping and choking because 
of the water in their lungs, so it’s impossible 
to hold their breath,” says Chochinov. “The 
water can also cause a severe spasm of the 
upper airway in their body.”

 All of this is exacerbated when someone 
falls into very cold water. Cold water 
occurs from fall to spring in southern 

Most drowning 
deaths are easily 
preventable,  
says a leading 
expert  

BY SUSIE STRACHAN

The odds are that as many as 20 Manitobans may drown 
this summer.

12   WAVE



Manitoba, but anyone who has taken a canoe trip 
up north in the summer knows how cold the water 
is, even in high summer.

 “When you fall into very cold water, something 
called ‘cold water shock’ can cause you to drown 
rapidly,” says Chochinov. “In cold water, people 
drown differently. If they aren’t wearing a PFD, 
they will become submerged before they have 
time to become hypothermic. Hypothermia takes 
time to occur, so if you fell into Lake Winnipeg 
wearing a PFD and weren’t rescued for a while, 
if you managed to keep your head above water, 
you could last for several hours before becoming 
hypothermic.” 

Instead, in very cold water, 90 per cent of 
people die of asphyxia, often initiated by an 
immediate gasping response, which may be related 
to the “mammalian gasp reflex.”

“You often involuntarily take in a big breath 
when you hit the cold water,” says Chochinov. 
“You can’t help it, and that first gasping intake of 
cold water can drown you.”

Susie Strachan is a communications specialist 
with the Winnipeg Regional Health Authority.

How to reduce your risk of drowning 
What can people do to reduce their risk of drowning? Here 
are a few tips:

Do not go boating without wearing a personal flotation 
device (PFD). Drowning Report, an annual review published 
by the Lifesaving Society – Manitoba Branch, says 25 per 
cent of drowning deaths in Manitoba occur while boating 
(mostly in power boats and canoes), and 92 per cent of 
those who died while boating were not wearing a PFD. 

Do not mix alcohol with water-related 
activities. The Drowning Report says 80 
per cent of watercraft-related fatalities 
involve people who had been drinking 
alcohol.

Consider taking water safety courses. 
The highest proportion of drowning 
deaths (54 per cent between 2008 
and 2012) occur during a recreational 
activity, most commonly swimming 

(21 per cent). Take swimming lessons and boating courses 
to sharpen your knowledge and awareness of the risks 
associated with water-related activities.   

Try to swim in areas supervised by a lifeguard. Only one 
per cent of people who drown do so in an area that is 
monitored by a lifeguard.   

Keep an eye on the kids. A child can drown in an instant. 
That’s why it is critical for adults to keep an eye on children 
while they are in the water. The average water fatality rate 
for children in Manitoba under five years of age is 2.1 per 
100,000, which is higher than in most other provinces. The 
national drowning rate in this age group averages about 1.1 
per 100,000 in recent years.

Be aware of risks during the summer. Seventy-one per cent 
of drowning deaths between 2008 and 2012 occurred 
during the summer months. Most of these deaths occurred 
between Friday and Sunday during July and August.

Drowning does not discriminate based on age. Young 
people between the ages of 20 and 24 continue to be the 
most likely of all Manitobans to drown, with a rate of 4.6 
per 100,000, according to the Drowning Report. But those 
between the ages of 30 and 34 and 65 and 69 also had 
relatively high rates, 3.3 per 100,000. Meanwhile, people in 
the 15 to 19 and 40 to 44 age groups each had a drowning 
rate of 3.0 per 100,000. 
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The Lifesaving Society – Manitoba Branch recognized 
this and developed a specialized water safety and 
education program to be provided in that region. It’s our 
Northern Water Smart Program, which was 
developed to suit the specific needs of 
northern residents who live in commu-
nities primarily without access to a 
full-service aquatic facility.

The goal of the program is to 
reduce the number of drown-
ings and water-related injuries.  
Skilled lifeguard-instructors 
teach children water survival 
skills through a unique 
program developed by the 
Lifesaving Society known as 
Swim to Survive.

This Northern Water Smart 
Program began in 2005 
when one instructor was hired 
on a summer job contract to 
travel to six remote First Nation 
communities. That pilot project was a 
resounding success. Since its inception, 
annual funding support has been provided by 
the Province of Manitoba’s Department of Aboriginal 
& Northern Affairs. The initiative has grown in both size 
and scope. By 2010, the Society employed five summer- 
contracted instructors along with one full-time program 
co-ordinator. Their travel schedule took them to as many 
as 35 communities a year. For the past five years, the 
federal government, through Health Canada, has provided 
additional financial support for this program, allowing for 
a cost-effective expansion of the program to even more 
communities who desired this initiative. The education, 
services and training provided meet all the water-related 
injury prevention requirements for isolated, remote 

communities. 
As drowning is related to more than just swimming 

occurrences, trainers also teach the Society’s BOAT Course 
to those who wish to obtain a Pleasure Craft 

Operator (PCO) card. By reinforcing the 
need for safe boating practices and  

emergency procedures, and helping 
people obtain their Transport Can-

ada mandated PCO card, there 
has been a noted reduction in 
water-related tragic incidents.

And as a third initiative of 
this program, Society instruc-
tors conduct Emergency First 
Aid and CPR training classes. 
Approximately 85 per cent 
of the candidates graduate 

from these two courses. 
The Northern Water Smart 

Program is designed to raise 
awareness and improve personal 

safety whenever people are in, on 
or around water, and for those living 

in northern communities, that’s every day! 
Now with more than 10 years’ experience and 

more than 500 trips into those diverse site locations, 
we’ve surpassed the 10,000 mark of individuals who’ve 
participated in Water Smart education.

This summer, the Lifesaving Society secured and trained 
seven National Lifeguard instructors. They are scheduled to 
spend one week in each of the 35 communities who have 
requested participation this year. It’s going to be a very busy 
July and August, indeed, and hopefully the water will be 
warm enough and weather co-operative so they can teach 
children these lifesaving skills in open waterfronts.

Our program co-ordinator will also travel to some of 
those locations, but his schedule will include 15 more 

WATER SAFETY PROGRAMS IN THE NORTH HELP REDUCE DROWNING DEATHS  

B Y  C A R L  S H I E R

Did you know that drowning rates in northern Manitoba are disproportionately high-
er than in every other area of Canada?

SPONSORED BY THE LIFESAVING SOCIETY – MANITOBA BRANCH
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WHO WE ARE     The Lifesaving Society is 
a national non-profit, charitable organization 
whose mission is water safety and injury 
prevention through swimming, lifesaving and 
lifeguard training programs, public education 
and awareness campaigns, and aquatic safety 
management services. More information about 
Lifesaving Society – Manitoba Branch programs 
are on our website at www.lifesaving.mb.ca or 
follow us on Facebook or Twitter. 

trips out by year end. It’s a daunting task (especially late in the 
year at winter’s onset) but so very worthwhile. His fall and winter 
training provides the communities with cold water immersion, 
hypothermia and Sled Smart education, all surrounding ice safety 
risks. In an independent study of the first five years of this project, 
drowning and injury occurrences are down nearly 50 per cent.

Carl Shier is Chief Executive Officer of the Lifesaving Society – 
Manitoba Branch.

1

2

Laura Kinley teaches students from Keeseekoowenin First 
Nations how to swim to survive at Clearwater Lake.

Instructors Laura Kinley, Michelle Wehrle, Rachel Klassen 
and Melissa Sookram with students from Keeseekoowenin 
First Nation and Rolling River First Nation at Clear Lake.

Instructor Melissa Sookram with students from Bunibonibee 
Cree First Nation (Oxford House) at Oxford Lake.

3

2

3
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REGION NEWS

When Raven Michelle learned that Children of the Earth 
High School offered students internships in a variety of 

health-care professions, she immediately knew she wanted in.

The Grade 12 student had been intrigued 
with the idea of working in health care ever 
since she caught a glimpse of an ultrasound 
image showing her sister’s unborn child, so 
the chance to learn more about a potential 
career signified a terrific opportunity.  

There was only one problem. Applica-
tions to the Medical Careers Exploration 
Program (MCEP) at Children of the Earth 
are usually only taken from Grade 9 
students, and Michelle was already halfway 
through Grade 12 at another high school.

But where there’s a will, there’s a way. 
Michelle transferred to Children of the 
Earth earlier this year to go directly into 
MCEP.

The school was happy to accommodate 
a student who was clearly willing to go to 
extra lengths to get in, says Stacie Onof-
riechuk, a teacher in MCEP at Children of 
the Earth. “If we have a space open in the 
program, we do our best to open up that 
opportunity to students who want to work 
in this area,” she says.

In an average year, there are 12 spaces 
available to Grade 10 students, and all 
spots are filled quickly. For the fall of 2016, 
when a new Grade 10 class will start, there 
were 15 applicants, with three of those 
being placed on a waiting list.

 “Whenever a space opens up, we try to 
bring in new students who have an interest 
in the classes,” says Onofriechuk.

Launched in 2007, MCEP was created by 
the Winnipeg Regional Health Authority’s 
Pan Am Clinic and the Winnipeg School 
Division, in part to help boost the number 
of Indigenous people working in the 
health-care system. Currently, Indigenous 
people make up about 11 per cent of the 
population (according to the 2011 Census), 
but only six per cent work in health care.

Students enrolled in the program at 
Children of the Earth take the usual core 
subjects, plus the MCEP course, which is 
designed to support clinical practicums at 
various facilities in the city, including the 
Pan Am Clinic, Health Sciences Centre, 
Red River College and the Grace Hospital. 

The course includes material on the 
body’s systems, anatomy, physiology, and  
customer service. The students also learn 
traditional Indigenous ways of healing and 
medicine, and work on information com-
munication technologies to enhance their 
computer skills. Students receive $1,000 
toward post-secondary education from the 
province’s Bright Futures program for each 
year of high school they complete.

Michelle is not the only young person 

who recognizes the value of the program.
As Onofriechuk explains, MCEP is so 

well-respected that former students have 
taken to encouraging younger family 
members to apply. “We have younger 
siblings and cousins following each other 
through now,” she says.

The program does not keep track of 
students after they have left the program, 
but a number of graduates are known to be 
following their dream of working in health 
care. They include 2013 graduates Colten 
Pratt, who is now working as a paramedic 
with the City of Winnipeg, Emmy Sky-Gas-
kin, who is completing a health-care aide 
course, and Amy Bousquet, who is in her 
third year of university, pursuing psychiatric 
health nursing. In addition, Ocean White 
and Steven Sward, who both graduated 
from last year’s program, have recently 
completed first year science at university.

“Since the beginning, we’ve had around 
40 to 50 graduates,” says Onofriechuk. 
“Some of them do come in to visit with 
us, and let us know how they’re doing. It’s 
always wonderful to see how well everyone 
is doing after they’ve left high school.”

You can read more about this year’s 
MCEP graduating class on the pages that 
follow. 

IN PURSUIT OF A DREAM
INDIGENOUS STUDENTS EXPLORE CAREERS IN HEALTH CARE

MCEP 2016

BY  S U S I E  S T R AC H A N

P H OTO G R A P HY  BY  M A R I A N N E  H E L M

The MCEP graduates of 2016 
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Brittney Ferland is intrigued by 
the spiritual side of health care, 
including the emotional support 
that Indigenous patients need. 

“When I visited the spiritual 
health department at Grace, I 
got to talk to them about how 
they work with patients on their 
emotions, and get them through 
trauma. They told me that they 
need an advisor on Indigenous 
spirituality, which is great,” says 
Ferland.

Ferland has a two-year-old son, 
Eli, whose birth slowed down, 
but didn’t stop, her quest to 
complete the Medical Careers 
Exploration Program. In 2016, 
she took Grade 11 courses, and 
the Grade 12 practicum place-
ments, in order to keep up with 
her peers. “I kept up with my 
school work, and I’m really hap-
py to have done all the place-
ments this year.”

She’s planning to complete her 
Grade 12 courses at Children 
of the Earth in the fall. For the 
future, she’s looking into training 
as a nurse at Red River College. 
“They have an overseas practi-
cum, and I’d love 
to travel,” 
she says. 
“I love 
doing 
hands-on 
work, and I 
like interact-
ing with the 
patients.”

Some of her 
favourite mem-
ories of the past 
year include shad-
owing nurses, watch-
ing surgery at Pan Am 
Clinic, and playing with 
the young patients at 
Children’s Hospital.

Working in the X-ray suite at the Grace Hospital 
brings back memories for Kaya Flett.

When she was in Grade 2, she broke her leg. 
After an X-ray was taken, her leg was put into 
a cast. “I had to wear that for a whole 
month,” she says. “It sure slowed me 
down. But it gives me an idea of 
what it’s like for people when they 
come in to be treated for a broken 
bone. They’re already in pain, so 
the X-ray has to be taken careful-
ly, to not hurt them as it’s being 
done.”

The oldest of five siblings, Flett 
finds she’s drawn to nursing, 
and is thinking of applying 
to the University of Manito-
ba. “I’ve always helped 
my mom at home, so 
that gives me direction. 
I’d like to work with 
babies and young chil-
dren,” she says. 

A conscientious student, 
Flett likes to lead by 
example, says teacher 
Stacie Onofriechuk, 
adding that Flett is also a 
gifted artist.

Grace Hospital emergency 
department volunteer Cole 
Kubay shows Brittney Ferland 
how to assemble a patient 
chart. 

BRITTNEY FERLAND

KAYA FLETT

Kaya Flett (centre) practises taking an X-ray of 
an elbow, with student radiologist Cayla Mooney 
(right) in the Diagnostic Imaging department at 
Grace Hospital.
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Enrolling in MCEP has be-
come a Harper family tradi-
tion. Charlene is the second 
in her family to follow this 
track in high school. Her older 
sister, Shanae Harper, who 
is graduating from Children 
of the Earth High School this 
year, has done so previous-
ly and plans to become a 
funeral director.  

“My younger sister and broth-
er are also in the MCEP now,” 
says Harper. “The program 
is very rewarding, and it en-
courages us to think about a 
health-care career after high 
school.”

Harper has applied to take 
environmental science at the 
University of Manitoba, even-
tually hoping to work in rural 
areas of the province. 

She’s enjoyed her Grade 12 
placements at the health-
care facilities, including 
shadowing nurses, changing 
dressings, watching surgeries 
and more. “I enjoyed the Pan 
Am Clinic, in that it’s small, 
but has a depth of services. 
I’ve been to all their depart-
ments, and I got to speak to 
all sorts of health-care people 
about their jobs.”

Harper really blossomed this 
past year in high school into 
a respectful and confident 
young woman, with a flair 
for mathematics. “She quite 
often was asking questions 
about the math problems, 
before I’d finished writing 
them out,” says Onofriechuk. 
“She loves the theory behind 
the math, which helps when 
balancing that to the practi-
cal aspects of math.”

One of the most interesting 
parts of MCEP placements for 
Andrea Jawbone was when 
she worked in the same depart-
ment at Health Sciences Centre 
Winnipeg that her mother was 

treated in.

“My mom was at HSC 
for brain surgery a 

year ago,” she says. 
“I went back there 

for two weeks to 
job shadow the 
workers. It really 

gave me a 
different per-

spective, to see how much the 
workers care for their patients, 
and what it takes to keep them 
healthy.”

Jawbone moved from Tadoule 
Lake in order to join MCEP, and 
has been enjoying the fact that 
the class is small and focused 
on health care. When she’s not 
busy with schoolwork, she enjoys 
playing the piano and drawing 
anime characters.

“I’ve been accepted to the 
University of Manitoba in the fall, 
and I’ll be studying science,” 

she says. “My aim is to be a 
physician’s assistant.”

Jawbone would win every at-
tendance award in high school, 
say her teachers, adding that 
she always was very supportive 
of her fellow MCEP students. 
“She’s another one of our artists 
who put amazing art all over 
her assignments,” says teacher 
Stacie Onofriechuk. “She took 
Raven (Michelle) under her 
wing, showing her how to do 
things, like how to take the bus 
out to the Grace Hospital for the 
placements.”

CHARLENE HARPER

Registered nurse Jenna McDonald 
shows Charlene Harper how 
to dispense medications in the 
Transitional Care Unit at the Grace. 

ANDREA JAWBONE

Bita Musanza shows Andrea Jawbone 
how a stress test is done, with a patient 
on the treadmill in the Cardiology  
Department at the Grace Hospital.

Left: Andrea  
Jawbone with a 
blood pressure cuff.

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)18   WAVE



Raven Michelle became 
interested in pursuing a 
career in health care after  
watching her sister have 
an ultrasound done on her 
unborn baby.

She asked her teachers at 
R.B. Russell High School if 
they could help her find 
out how to train as an 
ultrasound tech.

Those teachers found out 
about Medical Careers Ex-
ploration Program (MCEP) 
at Children of the Earth 
High School and made an 
appointment for Michelle 
to visit the school to see if 
she could transfer over to 
the program.

“I switched as soon as I 
could,” she says. “I love 
MCEP. We’ve been to 
Health Sciences Centre 
to watch neurosurgery, 

and worked in the ICU 
there. We learned what 
physician assistants do, 
when we spent two weeks 
at Concordia Hospital. 
Then we went to Red River 
College and got a feel for 
their animal services, X-ray, 
nursing and paramedic 
programs.” She especially 
enjoyed visiting with the 
dental hygiene students  
at Red River.

Meeting former MCEP stu-
dent Colten Pratt – who is 
now a paramedic – gave 
Michelle the inspiration 
to train in the same field. 
She needs to complete 
chemistry and pre-calculus 
math courses in the fall 
at university. “And then I 
need to get my driver’s 
licence, so I can sign up for 
the paramedic course at 

Red River,” she says. 

Michelle is very deter-
mined and mature for 
her age, according to 
her teachers. “I teach an 
ethical dilemma section 
in science, and Raven 
really enjoyed this. She 
had to learn how to make 
a statement, and how 
to support the one she 
chose,” says teacher 
Kirsten Dobriansky.

“She was very pas-
sionate about this, 
and always had 
great reasons and 
explanations. She 
thinks every-
thing through 
thoroughly and 
immerses herself in 
the topics.”

RAVEN MICHELLE

Raven Michelle plans to train as 
a paramedic. 

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)



Gordon Parisian moved from 
Sagkeeng to Winnipeg in order 
to get into Children of the 
Earth High School. At first, he 
didn’t know much about MCEP, 
but when he developed an 
interest in chemistry, he knew 
he wanted to be part of the 
program. 

“Originally, I thought all health-
care careers were for doctors 
or nurses,” he says. “I liked Pan 
Am Clinic because it has many 
different types of health-care 
workers there. Everyone from 
the admitting clerks to the 
surgeons took an interest in us. 
Surgery is much more intense 

than I thought it would be, 
and yet at the same time, the 
surgeons are pretty laid back. 
They like to dim the lights and 
play music while they work.”

One of his favourite placements 
this past year was in radiation 
departments at the various 
health-care sites, where he 
learned how radiation is used 
to diagnose and treat patients 
who have cancer.  

He has his post-graduation 
sights set on going into nuclear 
medicine, with the first step 
taken when he starts at the 
University of Manitoba this fall. 

Eventually, he’d like to train as 
a radiation technologist.

Parisian is very confident and 
personable, with a strong sense 
of who he is, according to his 
teachers. “He’s also very aware 
of his culture, and has won 
a bursary from the Manitoba 
Aboriginal Youth Achievement 
Awards,” says teacher Stacie 
Onofriechuk.

Parisian is planning to work this 
summer in site maintenance 
with the Winnipeg School 
Division.

When it comes to the future, 
Brendan Govereau not only 
has himself to think about, 
he also has his two-year-old 
son, Eli. 

“Having a son has changed 
my life,” says Govereau. 
“I have to consider him in 
everything I do from now on.”

Along with maintaining good 
marks in MCEP, particularly in 
math, biology and chemistry, 
Govereau has enjoyed 
learning about the different 
careers available in health 
care. He’s seen shoulder 
surgery performed at the 
Pan Am Clinic, watched 
how ill patients are treated 
in the ICU at the Grace 
Hospital, and had a chance 

to train on the simulated 
patients used by nursing and 
paramedic students at Red 
River College. 

He’s considering applying to 
the social work program at 
the University of Manitoba, 
but also likes the idea of 
becoming a paramedic.

“I’m attracted to both 
areas,” says Govereau. “We 
met Colten Pratt, a former 
MCEP student, who went on 
to train as a paramedic. He’s 
inspired a lot of us.”

“Brendan is a wonderful 
father, and a very dedicated 
student,” says teacher Stacie 
Onofriechuk. “He’s ready to 
take on the world.”

GORDON PARISIAN

Gordon Parisian holding the 
electrodes that are applied 
to patients taking a stress 
test on the treadmill in the 
Cardiology Department at 
the Grace Hospital.

BRENDAN GOVEREAU

ICU nurse Nayla Barnstead 
teaches Brendan Govereau 
how a digital thermometer 
is used to check a patient’s 
temperature.
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Celine Ponace is following in 
the footsteps of her older sister 
Shaylene. Both of them have 
graduated from the Medical 
Careers Exploration Program at 
Children of the Earth High School.  

“My sister Shayleen is already 
training to become a nurse,” 
says Ponace, who plans to study 
science next year at the University 
of Winnipeg. “Shaylene told me this 
program was a great opportunity 
to learn lots about what I can do in 
health care. It gives me a chance 
to work with the patients, and it 
makes me happy to help people 
get better,” she says, noting that 
she also has two younger cousins in 
the program.

Ponace was another late addition 
to the program, joining in Grade 12, 
after becoming interested in what 
she was reading in her older sister’s 
textbooks. 

She’s interested in working as a 
mental health worker, possibly as a 
psychologist. 

“My mom was my dad’s caregiver 
when he came home from 
hospital. Watching her helped me 
be really sympathetic toward what 
he was going through. This really 
prompted me to look into working 
in mental health.”

Her teachers say that Ponace 
achieved very high marks in her 
classes and also attendance, 
which allowed her to transfer into 
the program this year.

“Celine has a particular interest 
in biology and genetics,” says 
teacher Kirsten Dobriansky. “She’s 
another one of our artists. She did 
an amazing piece on phenotypes 
and genotypes for science. In 
fact, a lot of her assignments were 
handed in with art augmenting the 
homework.”

CELINE PONACE

Diagnostic Imaging 
unit clerk Terryl 
Schellenberg talks to 
Celine Ponace about 
the fluoroscopy 
machine, which is 
used to produce 
real-time images of 
internal structures of 
a patient’s body.

STUDENT 
ART

This year’s 

graduating class 

of MCEP students 

includes a number of 

budding artists. Here 

are some samples of 

their work.

1, 3  Jaylene Wood 

2   Celine Ponace

4  Andrea Jawbone

2

43

1
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Every time an ambulance goes by, Brianna 
Ross looks at it and thinks, “That will be me, 
in a few years.”

She has her sights set on becoming a 
paramedic, something she’s always wanted 
to be. The MCEP has allowed her to meet 
people who work as paramedics, and take 
a look at the training she’ll need in order to 
become one herself.

“I’ll be going to University One in the fall, 
and taking pre-calculus math, chemistry 
and biology,” says Ross, adding that this will 
help her get ready for applying to Red 
River College in another year, for 
the paramedic program. 

When Ross isn’t at school, she 
helps take care of her siblings, 
and loves to work out and 
play basketball. She has an 
uncle who is encouraging 
her to take up the sports of 
wrestling and mixed mar-
tial arts. “When we did 
the graduation photos, 
Brianna brought her 
mom and siblings 
to the school,” says 
teacher Kirsten Dobri-
ansky. “She truly tries to 
be a good role model to 
her younger siblings.”

Exercise, fresh food and her grand-
father are the motivation behind 
Jaylene Wood’s aspiration to be-

come a nurse and a dietitian.

Type 2 diabetes runs in her 
family, and affects many 

people in her home 
community of Island 

Lakes and Garden 
Hill. Wood says 
that many peo-
ple could lead 
healthier lives if 
they had the right 
guidance. 

“My grandfather, 
Larry Wood, worked in 
the north, getting peo-
ple to grow gardens. 
He also got exercise 
equipment for people 
to use, and talked 
to them about their 

health,” she says.

Another spark that got Wood inter-
ested in MCEP was visiting a cousin 
in hospital, and seeing the health-
care staff. “They helped her in so 
many ways, ways I couldn’t,” she 
says. “I want to help people with their 
health. So I’ve applied to the Aborig-
inal Access program at University of 
Manitoba. I’m aiming at nursing.”

What people eat also inspires her. 
“Eating traditional food from the 
land, like blueberries and fish, and 
growing vegetables, is a way to 
be healthy. I like to incorporate my 
culture in everything I do, and that 
includes health care and eating 
healthy food.”

Wood is one of the amazing artists 
in the 2016 group of graduates, says 
teacher Stacie Onofriechuk. “She’s 
always tying her art into everything.” 

JAYLENE WOOD

Jaylene Wood learns how to 
make a patient comfortable 
during a mock fluoroscopy exam.

BRIANNA ROSS

Top: Pan Am Clinic exercise physiology research 
assistant Travis Hrubeniuk uses a model to 
discuss osteoarthritis.

Left: Brianna Ross holds a model of a spine.
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Pensez-vous avoir besoin 
de soins à domicile? 
 Nous sommes là pour vous.

Est-ce que vous ou un de vos proches avez de la difficulté 
avec vos soins personnels et vos activités quotidiennes à la 
maison?

Êtes-vous un aidant ayant de la difficulté à vous occuper de 
vos proches à la maison?
 
VOUS POURRIEZ ÊTRE ADMISSIBLE AU PROGRAMME DE 
SOINS À DOMICILE DE L’OFFICE RÉGIONAL DE LA SANTÉ DE 
WINNIPEG.

Voici certains des services offerts :
• Aide pour les soins personnels (bain, habillage et toilette)
• Soutien à domicile (repas, entretien ménager léger et lessive)
• Services de professionnels de la santé (p. ex., soins infirmiers)
• Aide pour prendre les médicaments
• Soins de relève
• Autres services cliniques et spécialisés

POUR DE PLUS AMPLES 
RENSEIGNEMENTS 
CONCERNANT LES SOINS 
À DOMICILE : 

À Winnipeg, composez le : 

204-788-8330  

À l’extérieur de Winnipeg, 
composez le : 

1-866-626-4868  
 
Ou visitez le : 
http://www.wrha.mb.ca/comm-
unity/homecare/index-f.php

ou le
http://www.gov.mb.ca/health/
homecare/index.fr.html



SUMMER    
 FUN! 

8 HEALTHY WAYS  
TO KEEP YOUR  
KIDS ACTIVE

B y  S u s i e  S t r a c h a n



And, for many parents, that 
means it is time to find some 
activities that can help keep the 
kids moving until the fall.

Fortunately, that is not a tough 
thing to do in Manitoba.

In fact, summer is a great time 
to let kids explore options for 
physical fitness that will continue 
long after the summer of 2016 
is just a memory, says Darren 
Brereton, Director of Health and 
Fitness programs at the Wellness 
Institute at Seven Oaks Hospital.

The value of doing so cannot be 
overestimated. Study after study 
shows that our kids are not active 
enough. The latest Report Card on 
Physical Activity for Children and 
Youth, for example, reports that 
only nine per cent of kids between 
the ages of five and 17 get the 60 
minutes of moderate to vigorous 
physical activity they need six days 
a week to remain healthy. 

One reason contributing to 
inactivity among children is that 
kids spend a lot of time in front 
of televisions, on computers, and 
using hand-held electronics. “Kids 
are becoming overweight, and 
Type 2 diabetes is on the rise, as a 
result of lack of exercise and good 
nutrition,” he says.

Of course, there are steps 
parents can take to help ensure 
their kids remain active during the 
summer. Perhaps the most import-
ant thing, says Brereton, is to make 
sure your kids are participating in 
an activity or sport they enjoy. “Or 
else you may find yourself battling 
to get your kids to go do the sport.”

And whether your child likes 
swimming or batting a tennis ball 
around, or is really into swinging a 
golf club, it doesn’t really matter as 
long as they are moving and hav-
ing fun. Brereton says that ideally 
you would like them to participate 
in activities that help them achieve 
three physical fitness goals: 
strength training, cardiovascular 
workout and improving flexibility. 
But keep in mind that any activity 
is better than sitting on the couch 
for an extended period of time.

“Exercise should ideally involve 
all the big muscle groups. It should 
get the heart rate up and burn cal-
ories,” says Brereton, adding this 

will help ensure kids maximize the 
health benefits from the activity.

Going outdoors gets kids into 
fresh air and nature. This is good 
for their mind, mood and health. 
“By learning to hop, jump, kick 
a ball, and throw a Frisbee, they 
learn co-ordination and improve 
their motor skills, which translates 
into success in other areas, he 
says.

Hand eye co-ordination and the 
ability to perform basic movement 
patterns will allow kids to success-
fully participate in a number of 
activities that, in turn, will improve 
their confidence and enjoyment of 
movement. This also increases the 
chances that they will be active 
throughout their life.

Parents can help their children 
become more active by being good 
role models. “Take them swimming, 
play games in the park, or go on 
a bike ride with them,” he says. 
“It shows them that it’s important 
to build in activity. And you’ll be 
having fun with your kids.”

Children naturally want to play 
their favourite sports or activities. 
That’s fine, but parents need to 
make sure that their kids are par-
ticipating in a variety of activities 
so they use all the muscles of their 
body. If a child only plays one sport 
or activity year round it can lead 
to overuse injuries in the muscles 
that are dominant in that sport, 
says Brereton. Cross-training works 
different muscles, teaches new skills 
and avoids repetitive strain injuries. 
It also keeps things fresh and helps 
with motivation, he says.

There are certain safety concerns 
to keep in mind, such as outfitting 
kids with bike helmets, applying 
sunscreen and bug spray, and pro-
viding age-appropriate supervision  
for them while they’re swimming. 
But on the whole, it’s better to get 
them outdoors, exploring their 
world. “Kids need help to cultivate 
curiosity and a sense of adven-
ture,” says Brereton. “So get them 
into an activity this summer and, 
above all, keep it fun.”

Susie Strachan is a communica-
tions specialist with the Winnipeg 
Regional Health Authority.

School’s out, the kids are home, and the  
summer months beckon. 
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Playing a racquet sport such as 
tennis, badminton or pickleball is a 
great cardiovascular workout. The 
sports can be played following the 
rules of the game, or kids can make 
up their own rules as they go along. 

“It’s a lot of fun to hack around with 
badminton, just hitting the birdie 
back and forth across the net. No 
need to keep a score, or worry 
about the boundaries of a proper 
court,” says Brereton. “Tennis and 

pickleball are popular sports, and 
you can find courts and leagues  
around the city.”

The main concern about racquet 
sports is that they typically are one-
arm dominant sports, says 
Brereton. “It’s important to 
warm up before playing, 
by doing stretches and 
swinging your arms around. 
You don’t want to overuse one 
set of muscles.”

A day in the park, in the fresh air, with 
the prospect of a picnic or an outdoor 
barbecue in the offing – it doesn’t get 
much better than this for younger kids.

Running, playing tag, and flying a kite 
are all unstructured activities that don’t 
cost a lot, and build positive interactions 
between parents and their kids. Rather 

than sitting on a bench and watching 
your kid on the slide and swing set, why 
not toss a Frisbee or play a little soccer 
with them, says Brereton.

When the temperature rises, wading 
pools, splash pads and outdoor 
swimming pools are a great way to 
cool off. 

Splash pads can help introduce 
young children to water, says Darren 
Brereton, Director of Health and 
Fitness programs at the Wellness 
Institute at Seven Oaks Hospital. 
“These don’t involve swimming, but 
get them moving and cooling off at 
the same time.”

Older kids will enjoy wading pools, 
and teens who like swimming will love 
the big outdoor pools at Kildonan 

Park, at the Freighthouse, in St. Vital, 
and at other locations. 

“Swimming is great exercise. It’s good 
for the lungs and heart, and it’s easy 
on the joints, yet moves all the major 
muscles,” says Brereton.

“All kids should take swimming  
lessons, in order to be competent 
in the water. Parents of younger 
kids should remember to always 
stay within an arm’s reach of their 
kids while they are swimming, and 
remember to apply sunscreen, as  
it’s easy to get a sunburn.”

1 5:Love

A lark in the park

Cool down

Here are a few ideas of how your kids can 
make the best of what summer has to offer.

 

MORE INFO: Kids can play tennis at any number of city courts. In addition,  
Sargent Park Tennis Garden offers free membership to kids under the age of 16. 
For details, visit www.tennismanitoba.com/clubs/court-finder/.

MORE INFO: City of Winnipeg’s Parks and 
Open Spaces, www.winnipeg.ca/pub-
licworks/parksOpenSpace/.

MORE INFO: www.winnipeg.ca/cms/recreation/facilities/pools/outdoorpools.stm 
www.winnipeg.ca/cms/recreation/facilities/pools/spraypads.stm.

Brooke Ramoutar aims the water cannon 
at her brother, Justin, at Central Park.

Dzuy Dao takes a swing  
at Sargent Park  
Tennis Gardens.
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Think the game of golf is expensive and, 
worse, frustrating to play?

Think again, says Brereton. The City 
of Winnipeg runs learn-to-golf camps 
for kids in which they learn about the 
equipment, the playing field and how to 
play a round of golf under the guidance 
of a golf professional. 

There are three golf courses inside the city, 
including the 9-hole Crescent Drive course, 
and the 18-hole courses at Kildonan Park 
and Windsor Park. Many of the courses 
offer a discounted fee for junior golfers. 

“Golf is a life-long activity that many kids 
take up, and continue to play decades 
later,” says Brereton. “It’s outdoors, 
involves walking and has a great social 
aspect. Younger children enjoy 
scaled-down golf, like mini-putt 
courses.”

Again, the same as for racquet 
sports, care has to be taken to 
cross-train in other sports, to avoid 
overuse of the muscles used in the 
golf swing.

If your kids love scavenger 
hunts, take it up a technological 
notch and try geocaching. 

Kids love their hand-held 
electronics, so it’s not a big step 
to interest them in using a hand-
held GPS device. The added 
bonus of geocaching is that in 
order to find the “treasure” in 

the hunt, everyone has to go on 
a hike, says Brereton. 

Tourisme Riel offers a 
geocaching kit that takes you 
on a tour of St. Norbert Heritage 
Provincial Park, using the GPS 
unit to explore the historical 
landscape of the park.

Swing into action

Off the beaten path

How many minutes?
For health benefits, children 5 to 17 
years of age should accumulate 
at least 60 minutes of moderate to 
vigorous physical activity daily.

Moderate physical activities will 
cause you to sweat a little and to 
breathe harder. Activities include: 
• Brisk walking 
• Bike riding

Vigorous physical activities will cause 
you to sweat and be “out of breath.” 
Activities include: 
• Running 
• Rollerblading

Being active for at least 60 minutes 
daily can help kids: 
• Improve their health 
• Do better in school  
• Improve their fitness 
• Grow stronger 
• Have fun playing with friends 
• Feel happier 
• Maintain a healthy body weight 
• Improve their self-confidence 
• Learn new skills

Source: Canadian  
Society for  
Exercise  
Physiology, 
www.csep.ca

MORE INFO: www.mbgeocaching.ca. For a free sign out 
geocaching kit, visit www.winnipeginmotion.ca/geocaching_
loaner_program.php.

MORE INFO: www.winnipeg.ca/ppd/golf/golf_discounts.stm. 
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Climbing a tree is a childhood standard. But it’s not 
easy to get to the very top of the tree.

Chris Barkman helps kids go higher, taking kids on 
climbing expeditions to the tops of elms, ash and 
cottonwoods in Winnipeg. 

Barkman is an arborist who is also trained in how 
to teach tree climbing. He takes kids as young as 
seven, gives them an orientation to the gear used 
to climb a tree – including rope handling, knots 
and safe climbing techniques – and then leads 
everyone up to the canopy of the tree.

“Kids get to experience nature when climbing 
trees,” says Barkman. “They feel it move, they get a 
different perspective when at the top, and they’re 
away from their (electronic) devices. Sure, some 
kids are scared to climb so high, but we can always 
stop and lower them down. But if they do make it to 
the top, they think, ‘Wow, it’s great.’”

MORE INFO: thebarkman.ca.

Reach for the top

Riding a bike is a great way for 
kids to have fun and help get 
the hour of activity they need 
every day to maintain good 
health.

“It’s great for your balance, 
and it gets your legs going, 
and your heart pumping,” says 
Kristine Hayward, a physical 
activity promotion co-ordinator 
with the Winnipeg Regional 
Health Authority.
 
To make cycling more 
accessible to all, a group 
called WRENCH has a program 
that allows kids to learn how to 
build and repair bikes. “There 
is an Earn-a-Bike program 
where kids take an eight week 
course in bike building and 
maintenance. There are also 
bike safety classes for kids,” 
says Hayward.  

Speaking of safety, under 
Manitoba law, it is compulsory 
for all those under the age 
of 18 to wear a properly 
fitted helmet. If travelling at 
night, the bike must have a 

white light on the front and 
a red or amber light on the 
back. It’s important to wear 
brightly-coloured clothing, 
in order to increase visibility. 
Always use hand signals when 
turning and stopping, and 
obey traffic signals and signs. 
Encourage teenagers to not 
wear headphones or use 
any electronic devices while 
cycling.

Children under the age of 
10 should be accompanied 
by an adult when riding in 
traffic. Children over 10 need 
a lot of training before they 
can ride on the road. They 
need to practice their skills in 
safe places while adults are 
watching and helping them. It 
is legal for children to ride on 
the sidewalks, as long as the 
rear wheel of their bike is 16 
inches or less in diameter.

Parents should teach their 
children how to stay safe on 
the sidewalk by watching for 
cars pulling out of driveways 
and safely crossing the street. 

born to ride

MORE INFO: Learn about the Build-a-Bike program, skill-building 
workshops and access to tools at www.thewrench.ca.

Tree climbers Lauren 
Witwicki (left) and 
Emily Arnold enjoy 
the view.
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Physical literacy – the ability to master 
all sorts of fundamental movement 
skills – applies to kids of all abilities. This 
summer, Society of Manitobans with 
Disabilities (SMD) has introduced a 
new camp to help children and youth 
build up those basic skills.

Billed as a sledge hockey camp taking 
place at the St. James Civic Centre 
this summer, it encompasses a lot more 
than just the ice sport, says organizer 
Bill Muloin, Supervisor for Leisure and 
Recreation with SMD.

“There will be wheelchair tennis, a 
drumming section, swimming, and a 
dietitian talking about nutrition, among 
other things,” says Muloin, adding that 
the camp grew out of the fall and 
winter sledge hockey program he runs.

“Children and youth with disabilities 
live higher sedentary lifestyles. Offering 
an adapted sport camp provides 
children and youth with opportunities 
to exercise various muscle groups, 
make friendships, learn about a 
healthy lifestyle and, most of all, 

participate in a sport camp just like 
their peers without disabilities.”

SMD also runs Summer Access day 
camps for children and youth, which 
feature a one-on-one ratio of child 
to support staff person. This year, the 
camps are aimed at both disabled 
children and youth, and also kids who 
are deaf or hard of hearing.

“The day campers go all over the 
place, including to places like Camp 
Manitou, canoeing at FortWhyte 
Alive, and Birds Hill Park,” says Muloin. 
“They’re based out of the North 
Centennial Rec Centre, which has a 
kitchen, so we can teach things like 
adapted cooking, and fall back to, 
if it’s a rainy day. The more mobile 
groups can go to Assiniboine Park and 
the Forks, and will use the St. James 
Civic Centre as a base.”

Reach for the top

New camps for children 
with disabilities

MORE INFO: smd.mb.ca  
For sport and recreation subsidies,  
get the Everyone Can Play Guide at 
www.winnipeginmotion.ca.

Logan Bilodeau is one of 
the many kids who play 
sledge hockey, thanks 
to SMD.
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       The cardiac team at St. Boniface 
Hospital has become the first in North 
America – and only the second in the world 
– to successfully use a stent graft to repair 
a tear in the ascending aorta of a patient, 
an approach that eliminates the need for 
open- heart surgery and increases the odds 
that the patient will survive

CLOSE TO
THE HEART

BY SHARON CHISVIN  |  PHOTOGRAPHY BY MARIANNE HELM

Earlier this year, the 
66-year-old retiree became 
the first person in North 
America – and only the 
second in the world – to 
successfully undergo an 
innovative surgical procedure 
to repair a tear in his 
ascending aorta – a tear that 
was only discovered during a 

routine chest scan to ensure 
his cancer was in remission.

The fortuitous turn 
of events is not lost on 
Anderson. Had he not been 
treated for lung cancer three 
years ago, he would not have 
been undergoing the chest 
scan earlier this year, and 
chances are the tear in his 

Tim Anderson’s experience gives new 
meaning to the old saying about every 

cloud having a silver lining. 
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Dr. Alan Menkis (right) holds a fully expanded stent graft used to repair 
an aortic tear. In its compressed state, the stent graft is inserted into an 
artery with a catheter like the one held by Dr. Siuchan Sookhoo.
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aorta would have killed him.
“I am a lucky man,” says 

Anderson, a tall, thin man with 
a shock of white hair.

Anderson’s unusual story 
began in 2013 when he 
successfully underwent 
radiation and chemotherapy 
treatments to beat his stage 
three lung cancer into 
remission.

As a precautionary measure, 
he was asked to periodically 
undergo a CT scan of his chest 
at Health Sciences Centre 
Winnipeg so doctors could 
make sure the tumour did not 
reappear. And so every six 
months for the next three years, 
Anderson dutifully turned up 
at HSC for the exam, and each 
time he was told his cancer 
remained in remission.

Until this past January. 
“On the first Wednesday in 

January, I went for a CT scan,” 
Anderson recalls. “They noticed 
something.”

A second CT scan was 
ordered for the next day. That’s 
when doctors confirmed that 
the “something” spotted during 
the first chest scan was in fact a 
slight tear in an artery leading 
from his heart, known in the 
medical world as a dissection 
of the ascending aorta.

Anderson was immediately 
referred to St. Boniface 
Hospital, which is where the 
Winnipeg Regional Health 
Authority’s Cardiac Sciences 
Program is located. It was there 
that he would eventually see 
Dr. Zlatko Pozeg, a cardiac 
surgeon with the program and 
Director of the WRHA’s Aortic 
Disease Clinic.

As Pozeg explains, a tear in 
the aorta is no small thing. As 
the main artery in the human 
circulation system, the aorta 

conveys oxygenated blood 
from the left ventricle of the 
heart to all of the other body 
parts, with the exception of the 
lungs. The ascending aorta is 
the section of the artery that 
emerges from the heart, goes 
up towards the neck, and turns 
sharply to the left, arching over 
the heart. The descending aorta 
is the part of the artery that runs 
down through the chest and 
abdomen.

The aorta has three layers, 
and an aortic dissection occurs 
when the innermost layer 
tears, says Pozeg. Once a tear 
occurs, blood can propagate 
to a second channel, or lumen, 
forcing the inner layer and 
middle layer of the aortic wall 
to separate, or dissect.

If the surge of blood ruptures 
through the outside aortic 
wall, the dissection can be 
fatal. In fact, about 50 per 
cent of those who experience 
aortic dissection do not make 
it to hospital, and about 15 to 
25 per cent of patients who 
make it to the hospital and go 
through the operation also die. 

“It’s a lethal condition, 
generally speaking,” says 
Pozeg, who is also an assistant 
professor of cardiac surgery in 
the Department of Surgery at 
the University of Manitoba’s 
Faculty of Health Sciences. 

While aortic dissections are 
extremely dangerous, they also 
are relatively rare. St. Boniface 
Hospital, the Region’s centre 
for cardiac care and a 
global leader in heart 
health, typically sees 
about 20 to 30 cases 
of the condition a year.

Most individuals 
who present with 
the condition are 
male, and most 

are over 60 years of age. Aortic 
dissections also are often, but 
not exclusively, associated with 
extremely high blood pressure 
and a history of connective 
tissue diseases such as Marfan 
syndrome. The most common 
feature of aortic dissection, 
one that affects 96 per cent of 
individuals who experience the 
condition, is severe chest or 
abdominal pain that comes on 
very suddenly.

“There’s an extreme sharp, 
shooting pain that happens 
almost instantaneously and 
that’s when the tear occurs,” 
Pozeg explains. 

Anderson, however, had no 
pain, and no idea that he had 
the potentially lethal condition. 
But his diagnosis triggered a 
flurry of activity. 

“I had the CT scan on the 
Thursday around five in the 
afternoon (at HSC),” Anderson 
says of the second scan that 
was used to confirm the aortic 
dissection. “By 10 p.m., I was 
in the emergency area (at 
St. Boniface Hospital). At 11 
o’clock I went upstairs to the 
ICU. And then from there, one 
thing led to another.”

That “one thing leading 
to another” involved Pozeg 
consulting with other specialists 
at St. Boniface and then making 
some critical phone calls and 
arrangements.

At issue was how to go about 
repairing the tear in Anderson’s 

aorta. Normally, a tear of  
this sort would be repaired  
by open-heart surgery, says  
Dr. Alan Menkis, Director  
of the Region’s Cardiac 
Sciences Program. But Pozeg 
proposed repairing the aorta 
though a procedure called 
thoracic endovascular aortic 
repair (TEVAR).  

TEVAR is a minimally 
invasive procedure, Pozeg 
explains. “It is a stent graft that 
we put on the inside of the 
aorta to stabilize the various 
aortic syndromes.” The stent 
graft is made from a special 
tightly woven synthetic fabric 
wrapped around a stainless 
steel framework. 

“What was unusual about 
this case was that this occurred 
in the ascending aorta and we 
don’t usually put a stent graft in 
the ascending aorta,” explains 
Menkis, who is also Head of 
the Section of Cardiac Surgery 
at the University of Manitoba.

Although TEVAR is often 
used to repair dissections of the 
descending aorta, Menkis says 
dissections in the ascending 
aorta are generally fixed with 
open-heart surgery. “But,” he 
adds, “this gentleman had 
enough other 
problems 
that 
open-
heart 
surgery 
would 

Heart patient Tim Anderson (centre) 
with his wife, Wendy, and Dr. Zlatko 
Pozeg.

32   WAVE



have been quite dangerous.” 
“I felt that his poor lung 

function was such that it would 
put him at increased risk for 
the traditional operation,” 
Pozeg adds. 

Fortunately, Anderson 
also met the very specific 
anatomical criteria necessary 
for TEVAR to be performed 
successfully on an ascending 
aorta. These criteria included 
his aorta being the requisite 
size and length for the 
procedure and the aortic tear 
being in a specific location. 
“You have to have enough 
of a landing spot,” Menkis 
explains, in order to perform 
the procedure effectively and 
without causing grievous harm.

“Surgery is still the gold 
standard for this disease,” 
Pozeg says, “but in patients 
whom we would turn down for 
the operation because the risk 
is so high, this can be a very 
attractive alternative.”

Adding to the complexity 
of the decision was the fact 
that St. Boniface had to get 
permission from Health 
Canada to use a special stent 
graft for the TEVAR procedure.

“We had to get special 
access from Health Canada 
because it is technology that 
has not been approved for 
regular use yet, because there 
have not been any studies done 
on it,” Pozeg says. “So I had 
to say we have this patient, it’s 
an emergency, this is how and 
why he would benefit, and 
they released it.”

St. Boniface also had to 
contact the manufacturer who 
makes the stent graft used in 
these types of procedures 
and have one shipped in on 
an emergency basis. “This 
particular stent graft was 
on the shelf in Toronto,” 
he continues, “and we 
arranged it and had it 
flown here immediately.” 

It was taken by taxi to the 
Toronto airport.
“They are not readily 

available because they are 
not used on a regular basis,” 

Pozeg says. “The company that 
makes them doesn’t have that 
many of them and they’re not 

in every hospital.”
By 6 p.m. Friday, Pozeg 

and his team at St. Boniface 
were ready to proceed. The 
TEVAR procedure performed 
on Anderson began with 
the administration of a light 
anesthetic. An area in his groin 
was then frozen and a small 
incision was made in that area. 
A needle was then inserted into 
the incision and passed into the 
artery of the groin, and a series 
of wires and dilators were used 
to progressively enlarge the 
hole in order to allow for the 
passage of a delivery catheter. 
This catheter contained the 
all-important stent graft, but 
in a collapsed state. The stent 
graft, Pozeg emphasizes, was 
specifically designed for the 
ascending aorta and is the first 
of its kind to be developed.  

Once the hole was wide 
enough, the catheter was 
inserted and passed up through 
the femoral artery to the aorta. 
When it reached the site of the 
dissection, the catheter was 
pulled back and the stent graft 
was released. The stent graft, as 
designed, immediately affixed 
to the aortic wall, thereby 
isolating the dissection and 
creating a new and secure 
channel through which the 
patient’s blood could flow 
unobstructed. The aortic tear 
was fixed.

Throughout the procedure, 
interventional radiologist Dr. 
Siuchan Sookhoo meticulously 
guided and monitored the stent 
graft’s passage and deployment 
using a variety of technology 
and radiological imaging. 

“It’s important to know that 
I do this procedure with the 
interventional radiologist,” 
Pozeg emphasizes. “The two of 
us are always involved in this 
type of operation, and this is 
definitely a multidisciplinary 
team approach.” Other 
members of the team that day 
included a vascular surgeon, 
an anesthetist, nurses and 
radiology technicians.  

“As things get less invasive, 
you often need larger teams 
to do it because you bring 
in skill sets from different 
specialties,” says Menkis. “So 

MENDING A TEAR
Here is the sequence of events leading 
up to the successful repair of a tear in Tim 
Anderson’s ascending aorta.

 
WEDNESDAY, JAN 6

8:30 am: Tim Anderson undergoes routine CT 
chest scan at Health Sciences Centre.

 
THURSDAY, JAN 7

Anderson receives a call from a CancerCare 
Manitoba physician informing him of a 
potential problem. He is asked to have 
another scan in the afternoon.  

5 pm: Second CT scan is completed at 
Health Sciences Centre. Doctors confirm that 
Anderson has a tear in his ascending aorta.

10 pm: Anderson is admitted to the 
emergency department at St. Boniface 
Hospital.

11 pm: Anderson is taken to the intensive 
care unit at St. Boniface Hospital.

 
FRIDAY, JAN 8

8 am: Members of the Cardiac Sciences 
Program team discuss various options to 
repair the tear in Anderson’s ascending 
aorta and settle on using an innovative 
procedure known as thoracic endovascular 
aortic repair (TEVAR).

9 am: Cardiac Sciences Program contacts 
Health Canada for permission to proceed. 
The manufacturer of a special stent graft that 
is used in a TEVAR procedure is contacted.  

3 pm: The specially made stent graft arrives 
in Winnipeg and is rushed to St. Boniface 
Hospital. 

6 pm: A cardiac team led by Drs. Zlatko 
Pozeg and Siuchan Sookhoo begins to repair 
the tear in Anderson’s ascending aorta. 

 
SATURDAY, JAN 9 AND SUNDAY, JAN 10

Anderson recovers in hospital. 

 

Noon: Five days after doctors first spotted a 
potential problem on his CT scan, and two 
and half days after undergoing surgery, 
Anderson is back home, the tear in his aorta 
repaired.

 

MONDAY, JAN 11
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for this kind of stuff, with the 
stent grafts and dissections and 
aneurysms in the aorta, having 
a cardiac surgeon, having 
a vascular surgeon, having 
an interventional radiologist 
and having an anesthetist 
are all required in the midst 
of these procedures, and it’s 
the collaborative work and 

the teamwork among these 
different sub-specialties that 
really are the key to this kind of 
advanced work.”

Having these specialists rely 
on each other for different 
clinical areas during a single 
procedure ensures that the 
patient gets the best care 
possible, he adds. “It’s a 
progression of what you’re 
already doing but because you 
have that larger team around 
you, everyone’s got an area 
of expertise that adds to the 

success of the operation.”
The team that worked on 

Anderson completed the TEVAR 
procedure in about two hours 
that Friday. He remained in the 
hospital over the weekend and 
returned home on Monday. 
Conventional surgery, in 
comparison, would have taken 
about six hours from start to 

finish, and, of course, would 
have required the opening of 
the chest cavity and prolonged 
anesthesia. It also would have 
meant several days of post-
surgery care in the ICU for the 
patient and a post-operative 
hospital stay of about another 
10 days.

“In the room I was in there 
was another fellow who had his 
chest opened, and he was into 
his fifth day and he was still 
there when I left,” Anderson 
recalls.

TEVAR does come with some 
risks, including possible injury 
to the blood vessels in the 
groin area and the rupturing 
of the aorta when the stent 
graft is deployed, but the risks 
inherent in the procedure are 
minimal compared to the risks 
associated with traditional 
invasive heart surgery – among 

them blood clots, lung and 
kidney failure, heart attack and 
stroke.

“By and large, the surgical 
risks are mitigated using this 
procedure,” says Sookhoo.

Pozeg had been trained 
in TEVAR dissections during 
his advanced cardiac surgery 
fellowship at the Hospital for 
the University of Pennsylvania 
in Philadelphia. But, while he 
had performed TEVAR many 
times on dissections of the 
descending aorta since joining 

the cardiac surgical team at St. 
Boniface in 2013, as well as 
during the five years he worked 
at Southlake Regional Health 
Centre in Newmarket, Ontario 
prior to that, he had never 
had an opportunity to use the 
procedure on a dissection in 
the ascending aorta. 

Until Anderson walked 
through the doors of St. 
Boniface Hospital, the right 
circumstance had never 
presented itself. 

“I honed my skills on the 
descending aorta, on which 
we’ve done lots of TEVAR, and 
now we’re trying to advance 
the field by helping patients 
by doing it on the ascending 
aorta,” Pozeg says. “I’d been 
waiting for the right patient to 
use it on.”

Placing a stent graft in the 
ascending aorta is not that 
different than placing a stent 
graft in the descending aorta, of 
which they have done a fair bit 
here,” Menkis adds.  “It’s just a 
question of them putting it in 
a different position, and using 
a completely different kind of 

HOW TO REPAIR  
A TEAR IN AN  
ASCENDING AORTA
 
The image to the right is an 
X-ray of a chest depicting 
the heart and aorta.

The process to place a stent 
graft in the ascending aorta 
starts with the insertion of 
a pigtail catheter (1) in an 
artery in the groin area. It 
is pushed up towards the 
heart to measure the size of 
the aorta. A guidewire (2) is 
then inserted. This allows a 
stent graft (3) to be inserted 
over the guidewire to the 
desired position. When the 
catheter and guidewire are 
withdrawn, the stent graft 
affixes to the aortic wall, 
thereby isolating the tear and 
creating a secure channel 
through which the patient’s 
blood can flow unobstructed.

”WE HAD TO GET SPECIAL ACCESS FROM HEALTH CANADA
BECAUSE IT IS TECHNOLOGY THAT HAS NOT BEEN APPROVED
FOR REGULAR USE YET…”
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stent graft, and maybe having 
a different ratchet system to 
deploy it.”

Anderson, for his part, was 
appreciative of the way in 
which he was kept apprised 
of every step of the process, 
including the fact that the 
stent graft had to come from 
out of town. He knew that the 
procedure had rarely been 
done, but he had full trust and 
confidence in Pozeg and his 
team.

“Because I had lung cancer, 
they didn’t really want to 
open me up,” he says matter-
of-factly. “I guess if they had 
to, they would have, but 
everything seemed to work 
out. Dr. Pozeg explained 
thoroughly what he was doing 
and I just said, ’Well, let’s do 
it.’ Everything happened pretty 
quickly (and) everybody at St. 
Boniface was fantastic.”

In the months since having 
the procedure, Anderson has 
not experienced any health 
issues related to TEVAR. 
“Everything’s been really good 
and Pozeg has been really 
good,” he emphasizes.

Pozeg says the successful 
use of TEVAR in this case 
underscores the fact that he 
and his colleagues have the 
requisite knowledge, skill 
base and support to foster 
innovative techniques and 
advance the overall cardiac 
surgery program at St. Boniface 
Hospital and throughout the 
WRHA. But, he cautions, in 
spite of this recent ground-
breaking achievement, it will 
still be a long time before 
TEVAR becomes the standard 
procedure to treat ascending 
aorta dissections.

“Way, way down the road 
maybe this will become more 
routine, but we’re not at that 
point yet,” he says. 

His colleague Sookhoo 
agrees. “This is the newest 
field for the early part of the 
aorta and we need more 
robust designs and varieties to 
ensure all types of aortas can 
be treated,” he says. 

While there has been a 
shift in the paradigm since 
the inception of stent grafts, 

and that shift, combined 
with evolving treatment and 
innovative technologies, 
may eventually make 
procedures like TEVAR more 
commonplace, that won’t 
happen anytime soon. When 
it comes to “best practices” in 
medicine, he adds, long-term 
results are needed before 
something can be coined a 
“new standard of care.” 

“The stent graft technology 
has to be advanced and 
improved upon and these 
things often go in stages,” 
Pozeg adds. “First, we test the 
safety and feasibility and then 
we test the long-term function 
and outcomes.”

The experience with 
Anderson, he adds, proved that 
it was feasible, it can be done, 
and it was safe. “So those were 
two very early steps we need 
to establish before we move on 
and use it regularly.”

At the same time, Anderson’s 
experience also reaffirmed 
that St. Boniface Hospital is 
a global leader in innovative 
cardiac care. “Although we 
are quite small,” Sookhoo 
says, “we are definitely in the 
forefront along with our bigger 
brothers and sisters in the rest 
of Canada and the (United 
States.)”

Being the first health centre 
in Canada, and in fact in North 
America, and the second 
health centre worldwide, 
to successfully perform this 
particular procedure for this 
particular condition has been 
a great source of satisfaction, 
Menkis admits. But the fact 
that his team was able to 
achieve this milestone did 
not come as a surprise to the 
director. The achievement, 
he says, is a reflection of his 
department’s long-standing 
commitment to excellence and 
innovation, and to its openness 
to try new approaches and 
creatively work together.

“If you think about what’s 
best for the patient, rather 
than what you are familiar 
with doing, then with the right 
backup and team and co-
operation and collaboration, 
you can make these things 
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successful,” he says. “Really, 
the secret is bringing the 
right people with the right 
technology and the right facility 
around the patient, and that’s 
what we try to espouse in all 
aspects of our program.”

The use of TEVAR on  
Anderson’s ascending aortic 
dissection was just one 
manifestation of this co-
operative and collaborative 
approach.

“We helped somebody who 

would have been in a great 
deal of trouble in not a very 
long period of time,” Menkis 
adds. “Having the stars aligned 
with the right team and patient, 
and the right circumstance and 
the right technology available 
to us in rather short order was 
terrific,” says Menkis.  

Not just for St. Boniface 
Hospital, but for Tim Anderson 
as well. 

 Sharon Chisvin is a Winnipeg 
writer.
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Located inside the intestines, 
this community is home to 
billions of microbes, including as 
many as 3,000 different types of 
bacteria.

Since the beginning of time, 
these microbes have been 
labouring in relative obscurity, 
efficiently and effectively 
supporting the body’s digestive 
system, helping with the 
production of certain vitamins, 
and just generally making sure 

that everything is running as it 
should.

Then, about 15 years ago, that 
started to change. Scientists 
started to realize that the 
microbiota in our gut can affect 
the behaviour of certain genes, 
which, in turn, can promote or 
discourage the development of 
certain chronic diseases.   

Now, a team of Manitoba 
researchers is planning to build 
on this knowledge through a 

new research project known 
as The Manitoba Personalized 
Lifestyle Research (TMPLR) 
program.

The study, which has received 
$1 million in funding from 
Research Manitoba, is led by 
Peter Jones, a professor in food 
sciences at the University of 
Manitoba and Director of the 
Richardson Centre for Functional 
Foods and Nutraceuticals.

Among other things, the 

study is expected to shed new 
light on how lifestyle factors – 
such as diet, exercise and sleep 
– interact with the bacteria 
in our gut, and our genes, to 
influence the development 
of chronic diseases, such as 
asthma, cardiovascular disease 
and diabetes. The study is 
also expected to show that 
it is possible to develop a 
personalized health profile for 
patients as well as individually 

eep inside every human being, there exists a 
secret world known as the microbiome.

EXPLORING THE ORIGINS OF DISEASE
            MANITOBA RESEARCHERS AIM TO SHED NEW LIGHT ON HOW LIFEST YLE FACTORS 
INTERACT WITH BACTERIA IN THE GUT TO INFLUENCE THE DEVELOPMENT OF CHRONIC 
CONDITIONS SUCH AS ASTHMA, DIABETES AND CARDIOVASCULAR DISEASES By Bob Armstrong
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By Bob Armstrong

different groups, but nothing, 
to our knowledge, this 
comprehensive,” says Jones, 
who was recently named a 
Distinguished Professor by the 
University of Manitoba for his 
outstanding research work. 
“This is the first (study) that 
wraps all these different factors 
together.“  

The key to the study lies 
in the bacteria that make up 
an individual’s microbiome in 
conjunction with their genetic 
architecture and how these two 
factors contribute to a person’s 
health. Jones says the research 
project will identify certain 
biomarkers that clinicians can 
use to identify potential disease 
risks, not unlike the way a set 
of lights on a car dashboard 
signals potential engine 
trouble.

“We’re after those very, very 
early warning indicators that 
will portend disease risk,” he 
says. “That’s where the genetics, 
that’s where the microbiome 
comes in.”

As Jones explains, a number 
of genes are known to directly 
cause certain types of disease, 
such as Huntington’s or cystic 
fibrosis. But there are also a 
number of examples where 
a person’s predisposition to 
disease, such as cardiovascular 
disease, can be affected 
more subtly by variations in 
their genetics. These slight 
differences in a person’s 
predisposition to disease could 
also be influenced by a number 
of factors beyond genetics, 
including the makeup of a 
person’s microbiome. 

“The microbiome appears 
to be affected by just about 
any dietary shift,” says Jones. 
“It is also affected by stress, 
by exercising, and even by 
sleep patterns. That is what 
we are endeavouring to study 
– whether we can associate 
a microbiome profile with 
a certain set of disease risk 

markers.
“In other words, if your 

cholesterol level is high 
because you are stressed or 
have the wrong diet, is that 
accompanied by a difference 
in the distribution of gut 
bacteria? And is that consistent 
across individuals, or can that 
be used as a barometer of risk 
(for disease)? And, finally, can 
that risk ultimately be reduced 
by changing the gut bacteria 
directly?”

The study was launched 
officially this spring with a 
call to Manitobans who are 
interested in contributing to 
science while learning more 
about their own health.

Researchers are currently 
looking for 1,200 Manitobans 
aged 30 to 46 to volunteer for 
a total of four hours of testing 
and information gathering.

“We wanted to get a big 
enough representation, so 
basically one out of 1,000 
(Manitobans),” he says. “What 
we are after is to be able to 
obtain a real sense of how 
healthy Manitobans are, 
what lifestyle drivers create 
better health, and what the 
associations are with specific 
microbiome distributions and 
with specific genetic variations.”

Volunteers can go to the 
Richardson Centre for testing 
or to the mobile lab, which will 
travel to locations throughout 
Manitoba this summer. 

Testing requires two, two-
hour sessions. Each participant 
receives a $100 honorarium 
for taking part, although 
researchers note that, for many 

participants, getting a detailed 
look at their own health will be 
the more important payoff.

Whether at the mobile lab or 
the Richardson Centre, taking 
part in the study will involve 
answering questions in a health 
survey, providing blood and 
stool samples, completing 
a fitness assessment on an 
exercise bike, and having a 
body scan which will measure 
body composition (amount and 
location of fat and muscle) and 

bone density.
Jones says efforts have also 

been made to ensure that the 
research program includes 
Indigenous Manitobans. 
“Indigenous Manitobans 
make up a sizable portion of 
the population,” he says. “We 
want to make sure Indigenous 
Manitobans are included in 
TMPLR.”

To that end, TMPLR 
researchers are collaborating 
with members of the Sandy 
Bay First Nation on a study. 
“We’re hoping to get TMPLR’s 
mobile research unit out to 
communities such as Sandy Bay 
to bring the research directly to 
the community,” says Jones.   

The number and variety of 
tests involved in the study are a 
function of the interdisciplinary 
nature of the project. 

Researchers are looking at 
the complicated interactions 
of many different factors in the 
health of adults.

Some aspects of the study, 
such as the benefits of exercise, 
are familiar to just about 
everybody. Others, such as 
the impact of gut microbiota 

tailored lifestyle recommendations 
that will enable people to reduce 
their risk of chronic diseases and 
generally lead healthier lives. 

Jones says the study is the most 
comprehensive of its kind ever 
undertaken in Canada, and will 
help position Manitoba as a leader 
in the field of microbiome/genetic 
research.

 “There have been community-
based surveys that have been 
launched across Canada by 

“We’re after those very, very 
early warning indicators that 
will portend disease risk… that ’s 
where the microbiome comes in.”

Peter Jones with the mobile lab that 

will be used in The Manitoba Person-

alized Lifestyle Research project.
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(including bacteria and fungi), aren’t 
as often on people’s minds. Questions 
about gut microbiota, however, are 
very much worth examining, since we 
depend on billions of these micro-
organisms to obtain nutrients and 
energy from the food we eat.

“We live in peaceful harmony with 
our gut microbiota most of the time,” 
notes Jones. But when that harmony is 
disturbed – by a case of food poisoning, 
for example – we realize how badly we 
need to keep our guts happy.” 

Adding to the complexity of 
the picture is that one factor can 
influence another. We can change 
the composition of the community of 
micro-organisms in our gastrointestinal 
tract by changing the food we eat or 
by exercising. Our earliest childhood 
experiences also influence the kind of 
gut microbiota we start off with. And 
underlying those factors are differences 
in genetics, which mean that some 
people react to exercise or to changes in 
diet or in gut microbiota differently.  

As a result, the project will require a 
great deal of number-crunching and has 
the potential to lead to insights pointing 
toward many different applications.

“The mining of this data is just 
huge,” says Jones. “The number of 
research questions we can ask… it’s just 
phenomenal.”

The use of the mobile research 
unit will allow the project to obtain a 
more complete picture of the health 
of Manitobans. Instead of just being 
limited to participants who live close 
to the U of M’s Fort Garry campus, 
the study will be able to involve 
communities with differences in diet, 
lifestyle or genetics.

Program co-director Meghan Azad, 
who is also an assistant professor in 
the Department of Pediatrics and Child 
Health and research scientist at the 
Children’s Hospital Research Institute 
of Manitoba, is a leading researcher in 
the effects of gut microbiota on human 

health, especially in children. She says 
she will be interested in seeing how the 
health of Manitobans in their 30s and 
40s can be traced back to their earliest 
experiences.

“[In pediatrics] I study babies,” she 
says. “I usually look forward as the child 
grows up, but here I’ll be studying 
adults and looking backward to see if I 
can find any associations with their early 
life.”

Participants in the study will be 
asked about their childhood health 
experiences, and, where possible, their 
mothers will also be surveyed. The 
researchers will also ask permission 
to access Manitoba health records for 
those born in the province in order to 
examine childhood encounters with the 
health-care system.

Surveying participants’ mothers will 
allow for insights into how maternal 
health, such as whether they had 
gestational diabetes while pregnant, 
how the participants were born (vaginal 
or Caesarian birth) and how they were 
fed continue to affect health decades 
later.

“I’ve done research showing that 
infants born by Caesarian section 
have a different microbiome, and 
that breastfeeding also affects the 
microbiome,” she says. “We know that 
these factors have a huge impact on the 
microbiome of infants, but now we’ll see 
if the effects last until later in life.”

This information will be combined 
with other data on their health as 
children, including whether or not they 
had a lot of viral infections early in life 
or had other illnesses. Researchers will 
also examine stress in early childhood, 
as “there’s evidence that stress in early 
life can impact your long-term health.” 
Other questions will ask about allergies, 
which Azad describes as “the first 
chronic disease that presents in life.” 

Azad compares the study to some 
famous major studies conducted in 
the U.S., which have yielded important 

Top: Peter Eck is leading the genetic research stream for TMPLR.

Middle: A selection of cell cultures in Peter Eck’s lab.

Bottom: Meghan Azad is co-director of TMPLR team.



insights into health, lifestyle and 
various treatments.

Surveying mothers of participants, 
for example, was part of the Nurses’ 
Health Study, which surveyed 
approximately 120,000 U.S. nurses 
beginning in 1976 and over time 
led to greater understanding of 
links between smoking, red meat 
consumption, alcohol use and 
illnesses later in life. TMPLR team 
has modified the survey used in the 
Nurses’ Health Study.

Such “observational studies” are 
the first step in improving efforts to 
prevent illness, Azad says.

As part of the study, TMPLR 
researchers working with the newly 
gathered data will be able to detect 
associations between certain kinds 
of gut microbiota, genetic profiles, 
activities, or childhood experiences 
and positive health outcomes. 
Then, in the next step, researchers 
will be able to design experiments 
to see how to help people achieve 
that benefit. If, for example, one 
particular gut microbe shows up in 
the data as associated with better 
health, the next step might be to 
design a functional food [a food 
modified for health effects] that 
encourages the growth of that 
microbe in the gut.

A key player in the microbiome 
research for TMPLR is Ehsan 
Khafipour. An assistant professor of 
gastrointestinal microbiology in the 
Department of Animal Science and 
Department of Medical Microbiology 
at the University of Manitoba and 
a research scientist at Children 
Hospital Research Institute of 
Manitoba, his job involves analyzing 
the composition of the microbiome 
through a process known as high-
throughput sequencing.

He says advances in technology 
over the years have enabled 
scientists to get deeper insights 
into the bacteria found within the 
microbiome and how they influence 
our genes.

“Twenty years ago, our technology 
was limited to conventional 

MAKING A 
CONTRIBUTION  
TO SCIENCE  
BY BOB ARMSTRONG

I decided to find out recently by taking a 
few of the tests that are being done as part of 
The Manitoba Personalized Lifestyle Research 
(TMPLR) program.

Once I boarded the program’s mobile 
testing lab, I was put through my paces. 

First, a technician positions me on the 
DEXA (Dual Energy X-Ray Absorptiometry) 
machine so that it can carry out scans that will 
determine my body composition, including 
both the amount and placement of my fat, 
and my bone density.

I lie on a flat surface and the scanning arm 
slowly passes over my face and down to my 
feet. The technician places a foam block under 
my knees in order to change my position so 
that the machine can scan my spine. After 
that, she repositions my legs, turning them 
a little bit awkwardly to one side, in order to 
take a scan of my hip.

By measuring bone density, the scans will 
help to predict my risk of osteoporosis and 
fractures later in life. The pictures of my fat 
will reveal whether I carry it largely below the 
belt – the healthier place to have it – or above 
the belt. They’ll also show if my fat is largely 
spread around under my skin (subcutaneous 
fat) or positioned around my internal organs 
(visceral fat), which is associated with worse 
health.

The scan is only part of the process of 
being one of the 1,200 research volunteers in 
TMPLR.

I also take a turn on an exercise bike, 
breathing into a snorkel-like mouthpiece 
connected to a tube that leads to a machine 
that measures carbon dioxide. The exercise 
bike test involves first spending about 10 
minutes just sitting on the bike in order to 
give researchers a measure of my resting 
respiratory quotient. My respiratory quotient 
is the ratio of carbon dioxide released in my 
breath to oxygen consumed, and reflects the 
type of fuel my body is using.

 
 
Then, once the test begins and pedalling 
starts, the resistance on the bike is increased 
every three or four minutes until my pulse 
reaches 85 per cent of my maximum heart 
rate (maximum heart rate is calculated by 
subtracting your age from 220, so that at 
age 55 your maximum rate is 165 beats per 
minute). At the 85 per cent heart rate, the 
machine measures my oxygen consumption. 
Oxygen consumption is a good measure of 
cardiovascular fitness, with higher oxygen 
consumption associated with greater fitness, 
explains Peter Jones, Director of TMPLR.

These two tests are only part of the process. 
Before the session can begin, a participant 
must first give consent, a process which 
involves going over various documents with 
staff. Next, staff will take the participant’s 
blood pressure and a sample of blood, which 
is tested for substances like cholesterol and 
blood sugar and also used in the genetic tests 
that are an important part of TMPLR.

After giving a sample of blood, the 
participants go through a questionnaire in 
which they’re asked about a wide range of 
health and lifestyle subjects, ranging from 
their childhood experiences to their current 
sleep habits.

The next stage in the process takes place 
at home. Since an important part of TMPLR 
project is the study of the participants’ 
gut micro-organisms, researchers need a 
stool sample. Over 1,000 different species 
of bacteria and other organisms live in our 
digestive tract – some beneficial, some not 
– so the little plastic specimen bottles in the 
lab’s storage fridge hold scientific gold. I’m too 
old to be a participant in the study (the team 
is looking for men and women aged 30 to 46), 
so thankfully I get to skip this stage.

What does it take to make a 
contribution to science?

 Bob Armstrong undergoes a test in the lab.
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culturing or molecular methods targeting a 
specific microbe,” says Khafipour. “We could 
not study the whole microbiome, or the whole 
community of microbes in the gut. Now, 
with the use of high-throughput sequencing 
technologies, we can look at the community as 
a whole, identify what is there, understand the 
composition of the microbes and predict their 
function.”

This allows scientists to get a better 
understanding of how the bacteria in the 
microbiome interact with genes in the 
human body. “The microbes within a person 
co-evolve with the genetic characteristics of 
that person,” says Khafipour. “You can also say 
that the microbes have modified the genetic 
characteristics of that person. So it is a co-
evolution between the microbes and the host 
throughout that person’s lifetime. It is very 
interesting for us to see what type of genetics 
and what type of microbiome are associated 
with each other and whether they are a 
predictor of a chronic condition.”

The genetic stream of TMPLR, led by Peter 
Eck of the U of M’s Human Nutritional Sciences 
and the Children’s Hospital Research Institute 
of Manitoba, will look at genetic variations that 
have impacts on health that can be modified 
with dietary interventions. For the study, 
he will focus on genetic analysis involving 
measurement of telomeres, protective 
structures at the end of chromosomes. The 
length of telomeres has been linked to aging, 
mortality and chronic conditions including 

cardiovascular disease, obesity and diabetes.  
Another of Eck’s research interests is genetic 

differences in the ability of people to obtain 
vitamin C from their food. Two specific proteins 
in the body are involved in transporting vitamin 
C across cell membranes. If genetic variation 
means that this transportation process doesn’t 
work as well for some people, they would be 
prone to have low levels of the vitamin, which 
can be linked to some cancers, cardiovascular 
disease, diabetes, infections and other illnesses.

If ability to obtain vitamin C varies because 
of genetic differences, standard dietary advice 
about the required portions of fruit or the need 
for supplements may not apply to everybody. 
Knowledge of an individual’s genetics may 
allow for more personalized recommendations 
for vitamin C and for any other nutrients where 
similar variation exists.

Leading the physical activity portion of 
TMPLR is Todd Duhamel, associate dean 
(research) at the U of M’s Faculty of Kinesiology 
and Recreation Studies. He hopes the research 
can lead to more specific activity prescriptions 
tailored to an individual’s genetics and other 
factors. The questions around activity go far 
beyond the simple fact that moving your body 
is good for you. By analyzing volunteers’ activity 
along with gut microbiota and genetics, the 
researchers hope to learn what kind of activity 
works best for certain people.

“So the exercise prescription you get is 
different from the one I get, based on our 
individual genetics,” he says.

HOW 
HEALTHY 
ARE YOU?

Researchers are looking 
for 1,200 Manitobans aged 
30 to 46 to participate in 
the Manitoba Personalized 
Lifestyle Research Program.

The study is designed 
to shed new light on how 
lifestyle factors – such as 
diet, exercise and sleep – 
interact with our genes and 
the bacteria in our gut to 
influence the development 
of chronic diseases, such 
as asthma, cardiovascular 
disease and diabetes. It’s 
also expected to show that 
it is possible to develop a 
personalized health profile 
for patients as well as 
individually tailored lifestyle 
recommendations that will 
enable people to reduce their 
risk of chronic diseases and 
generally lead healthier lives. 

Study participants will be 
asked to answer questions 
in a health survey, provide 
blood, urine and stool 
samples, undergo a fitness 
assessment on an exercise 
bike, and have a body scan 
that will measure body 
composition (amount and 
location of fat and muscle) 
and bone density.

Each participant receives 
a $100 honorarium for 
taking part, although 
researchers note that, for 
many participants, getting 
a detailed look at their own 
health will be the more 
important payoff.

For more information, visit 
www.tmplr.ca, or contact 
a TMPLR team member at 
TMPLRtrial@umanitoba.ca or 
204-298-5483.



The connection between activity and gut microbiota is 
also one with potential for improving health. “There’s a lot of 
emergent science that we want to exploit in the study,” he says.

When you exercise, you actually change the composition 
of the community of micro-organisms in your digestive tract, 
encouraging growth of the beneficial ones, he notes.

The researchers also hope to learn more about the specific 
kinds of activity that help specific people to stay healthy. Again, 
applying the “personalized” part of the project’s name, the team 
members want information that can allow for advice that’s more 
specific than simply “try to get 10,000 steps a day.”

In the physical activity portion of the study, researchers 
will conduct a survey of participants’ activity, measure their 
fitness level (including heart rate and oxygen consumption) 
while they pedal an exercise bike, and assess their actual daily 
activity by sending them home wearing an accelerometer. The 
accelerometer is described as “a pedometer on steroids.” Like the 
more familiar pedometer, it measures the amount an individual 
moves, but it also measures the intensity of movement or the 
speed at which they move.

Measuring the intensity of activity is important in 
understanding the effect of activity on health because of the 
growing understanding that intense activity is particularly 
beneficial. “There’s evidence that if you do more high-intensity 
activity,  you don’t need to do as much,” says Duhamel, adding that 
“we know that no matter who you are, aerobic capacity is key.”

As the research project continues, chances are we are going to 
learn quite a bit more about how lifestyle factors such as exercise 
affect our health. In so doing, these researchers will not only help 
individuals learn how they can live healthier lives, says Jones. 
They will also help “reduce the burden of chronic disease on our 
province.” 

Bob Armstrong is a Winnipeg writer.

Ehsan Khafipour, TMPLR lead in gut microbiome research, will use 

high-throughput sequencing to anlayze the microbiome of study 

participants. 
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ACTIVE LIVING  Ashley Derlago

Q: Why is it important to get an eye 
exam regularly?

A: We sometimes forget the important  
role vision plays in our lives. As 
ophthalmologists, we see the whole 
gamut in our offices – from people with 
perfectly healthy eyes who might just need 
glasses, to those in need of vision-saving 
surgery. Some of the more serious eye 

conditions can creep up on you unawares, 
and the damage done can be irreversible. 
Without an eye exam, you’d never know 
there was a problem to begin with. 
 
Q: How often should a person have their 
eyes checked?

A: We get asked this question a lot. 
There are quite a few factors that influence 
frequency, but the main ones are increasing 
age or having a history of serious eye 
conditions in either yourself or a family 
member. For instance, people under the 
age of 40 who are otherwise healthy should 
have a complete eye exam at least every 
10 years, while healthy individuals over 65 
should be examined every two years. Some 
people are at increased risk for having eye 
problems, for instance, if they have medical 
conditions such as diabetes, or if they have 
a family member with an eye condition 
such as glaucoma. These individuals should 
have their eyes examined much more 
frequently. For more information, visit 
the Canadian Ophthalmological Society 
website at www.goo.gl/7l1re1.

 
Q: Should you get your eyes checked 
more frequently if you wear glasses?

A: Most people who wear glasses will 
have otherwise completely healthy eyes, 
unless their prescription is particularly 

high. For these individuals, more frequent 
eye exams would be a good idea. If you 
wear contact lenses, yearly eye exams are 
very important. All too often we see people 
who have seriously damaged their eyes as a 
result of misusing their contact lenses.

Q: What are some of the more common 
warning signs that may suggest a 
problem?

A: The eye is a very complex organ and 
problems show up in many ways. Changes 
in the way the eye looks and feels can be 
an indicator that you should have your 
eyes looked at – for instance, if the eye 
becomes red and painful, if you have lots 
of discharge, or if the eyes start pointing 
in different directions. Changes in the way 
you see can also be a sign of something 
going awry – for instance, seeing new 
floaters, noticing missing or distorted 
parts of your vision, or seeing double. Any 
sudden change in how well you are able 
to see should be examined by an eye-care 
professional.

 
Q: Can UV rays damage your eyes? 
Should people wear sunglasses when 
they go outside?

A: UV rays are likely to cause damage to 
several important eye structures over long 
periods of time. It is thought that UV light 

Dr. Raageen Kanjee is a senior ophthalmology resident at the 
Winnipeg Regional Health Authority’s Buhler Eye Care Centre at 
Misericordia Health Centre, the largest comprehensive surgical and 
treatment centre of its kind in Western Canada. He recently took time 
out to talk about the importance having regular eye exams.

LOOK 
OUT!
Serious eye  
problems can
creep up slowly,  
expert says 
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is linked to conditions such as cataracts 
and age-related macular degeneration. We 
always advise people to wear UV-blocking 
sunglasses while outdoors. This includes 
wearing them during the winter and when 
it is cloudy, as clouds don’t block out these 
harmful rays.

Q: There are a lot of different sunglasses 
out there now. Are certain types of 
sunglasses recommended over others?

A: As long as the sunglasses block UV 
light rays, this is a matter of preference.

Q:  Is it possible to damage your eyes 
by spending too much time in front of a 
computer screen?

A: Computers and technology are 
already an integral part of our everyday 
lives. It’s no surprise that people are  
spending more time working in front of 
them than ever before. At the moment, it’s 
still unclear whether monitors themselves 
can cause any direct damage to our eyes, 
but people often complain of strain or 
eye fatigue after using them for extended 
periods of time.

When spending a lot of time engaged in 

near-work, it’s important to take breaks at 
regular intervals to cut down on eye-strain. 
Everyone tends not to blink as much when 
reading from a computer screen, so people 
who experience dry eyes can consider 

using artificial tears from time to time.

Q: What can a person do to take care of 
their eyes?

A: The eyes are still connected to the rest 
of your body, so improving your general 
health can often help your eye health, too. 
Smoking has terrible effects on your body, 
and eyes are no different – there are quite 
a few eye conditions that are significantly 
worsened by smoking. Quitting is one of 
the best things anyone can do.

Eye safety is a pretty broad topic, 
but there are several activities during 
which people should routinely wear eye 
protection – things like mowing the lawn, 
using heavy machinery, and any sports 
where a puck or ball might hit your face.

For older individuals, a diet rich in green, 
leafy vegetables and Omega-3 fatty acids 
probably helps eyes as well. It’s never a 
bad idea to have a balanced and healthy 
diet, so this advice probably extends to 
younger individuals also.

Of course, the most important thing 
is not to ignore changes in your eyes or 
vision. If something doesn’t seem normal, 
get it checked out. 

PRO TIP
Always wear UV-blocking 
sunglasses, even in the 
winter, as clouds don’t 
block out the harmful rays.

mbll.ca/WithChildWithoutAlcohol

Get tips and tools for an alcohol-free pregnancy at:

Choose to be with child, 
without alcohol.

creo




BALANCE  Nicole Neault

The role of a grandparent differs in as many ways as there 
are grandparents in the world.

But whether a grandparent provides 
full-time care, step-grandparenting, or long- 
distance grandparenting, they all have one 
thing in common: a desire to make the 
most of the precious time they have with 
their grandchildren.

And summer, as it turns out, is a great 
time of year to do just that. With the kids 
out of school, there is much more oppor-
tunity for them to spend quality time with 
their grandparents.

The social, physical and mental health 
benefits to grandparents of this shared time 
are clear. They get a chance to experience 
the magic of watching a child grow and de-
velop, an opportunity to play and explore 
the world from a child’s perspective again, 
and the sense of purpose that comes with 
being needed and loved. There is also an 
opportunity to pass along family traditions, 
cultural heritage, stories and songs, games 
or hobbies.

Because grandparenting is a step back 

from day-to-day parenting responsibilities, 
developing a close bond with a grandchild 
can sometimes be easier and more fun. 
Grandparents often have more time to 
linger and let children take their time 
doing whatever activity they are engaged 
in because they are not so caught up in the 
business of daily pressures and responsi-
bilities of parenting, especially if they are 
retired. Past experience as parents can 
also help them avoid the pitfalls that they 
encountered the first time around. 

Kids also benefit. When grandparents 
spend quality time reading, playing or 
learning a new skill with their grandchild, 
it can enhance the child’s development. 
Neuroscience has given us insight into 
how our brains are wired for connection 
to others. Feeling love from another person 
who makes us feel safe and secure is good 
for a child’s sense of belonging, self-esteem 
and self-confidence. Even when grandpar-
enting from afar, grandparents can still be a 

positive influence and build deep emotion-
al connections with their grandchildren.  

As with any family relationships, 
grandparenting may also come with some 
frustration.

Sometimes it can be stressful dealing 
with crying babies, energetic school-agers 
or moody teenagers. There may be chal-
lenges with trying to maintain a balance 
between healthy boundaries and indulging 
in their every whim.

As much as we want to allow grandkids 
to stay up past bedtime, eat as much ice 
cream as they want, or buy more toys, 
ignoring boundaries, trying to be the parent 
or buying the grandkids’ affection may 
cause conflict between you and your son or 
daughter, or even undermine the relation-
ship with your grandchild.

As a result, it is important to get to 
know your grandchild’s norms and family 
rules, and try to respect them as much as 
possible. Consistency and routines are 

Making memories
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Things to do with 
the grandkids
SET ASIDE SOME ONE-ON-ONE TIME.   
Play a board game or card game. Share a 
family recipe. Work on a puzzle or plan a simple 
craft with stickers or markers. Have fun making 
bubbles outdoors. For grandparents far away, use 
technology to set up some time to connect.  

 
SHARE A HOBBY OR ACTIVITY THAT YOU 
OR YOUR GRANDCHILD ENJOYS.   
You might be pleasantly surprised that they are 
interested in woodworking, fishing, baking, or 
gardening. Similarly, taking an interest in what they 
are passionate about – like trading cards, making 
jewelry or record collecting – can build a special 
connection and contribute to more meaningful 
conversations. For those farther away, the Internet 
and Facetime can bridge the kilometres and allow 
you to share the things you love.  

 
SPEND TIME OUTDOORS TOGETHER AS 
MUCH AS POSSIBLE.   
Nature is very good for the well-being of children, 
teens and adults. A trip to the beach, zoo or park, 
day hikes, or playing a game of mini-golf are all 
great ways to build memories and spend quality 
outdoor time together.  

 
CREATE NEW MEMORIES.  
Visit a museum, library or local festival. Take a day 
trip to an unfamiliar destination. Volunteer together. 
Look at old family photo albums. Make a family 
scrapbook or explore your family history together. 
Make a time capsule. Take turns listening to each 
others favourite music and talk about why you  
like it.

 
BE PRESENT, EVEN IF YOU CAN’T BE 
PRESENT. STAY UPDATED IN YOUR 
GRANDCHILD’S LIFE.   
Embrace technology, send emails, Google talk 
and Skype, share videos and pictures, or just pick 
up the phone. Read a favourite bedtime story over 
the phone or record yourself reading the story. If 
the Internet is not available, send your grandchild a 
card or letter in the mail; they will feel special and 
loved upon its arrival.  

good for children’s and teenagers’ social and emotional 
development, and they also play an important role in 
establishing healthy relationships. It is wise to set limits, be 
consistent and offer reasonable choices most of the time; 
however, it is okay to indulge once in a while, but check it 
out with the child’s parents first.  

Remember that the rules around child safety have 
changed over the years. For example, be sure to follow 
children’s car seat safety guidelines. Check with your 
grandchild’s parents about ways to child-proof your home 
and find out about any allergies or sensitivities you may 
need to be aware of so that there are no unexpected trips to 
the emergency room. 

Your relationship may change over time with the age of 
the child. Younger children may be more excited to spend 
time with their grandparents than teenage grandchildren. 
Try not to take it personally, be flexible and know that you 
are still a vital part of their lives.  

Being a grandparent is a very important role, and wheth-
er you are near or far away, the moments that you share 
together can become memories that will last a lifetime.

Nicole Neault is a mental health promotion facilitator for 
the Winnipeg Regional Health Authority.

Summer allows grandparents and 
kids to build close relationships 
that will last forever 
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The eggs available in Manitoba grocery stores are 
produced by one of 170 regulated farm families like  
the Thiessen family of Winkler, Manitoba.

Layered  Egg  and  Pasta  Salad
1 cup (250 mL) whole-wheat pasta, uncooked
¾ cup (175 mL) green beans
2 large ripe tomatoes
1 pkg (28 g) fresh basil leaves
1 can (170 g) low-sodium water packed tuna, drained 
3 hard-cooked eggs, sliced or quartered
Black olives to taste, optional

Dressing

6 tbsp (90 mL) extra-virgin olive oil
2 tbsp (30 mL) white wine vinegar or lemon juice
2 garlic cloves, crushed
½ tsp (2 mL) Dijon mustard
2 tbsp (30 mL) chopped fresh basil
¼ tsp (1 mL) pepper

To make the dressing, whisk all the ingredients together in  
a small bowl. Leave to infuse while you prepare the salad.

Cook pasta in plenty of boiling water until al dente. Drain  
well and cool. Trim the green beans and blanch in boiling  
water for 3 minutes. Drain and refresh in cold water. Slice  
the tomatoes and arrange on the bottom of a serving bowl.  
Cover with a few basil leaves. Layer with beans, pasta, more  
basil leaves, and roughly flaked tuna. Arrange the eggs on  
top, then scatter olives (if using). Spoon dressing over salad.  
If desired, garnish with any remaining basil. Serve immediately. 
Makes 6 servings. 

Tip: You can also build the salads individually instead of in  
one large bowl.

For nutrient analysis visit eggs.mb.ca
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Natural Protein
Eggs are one of nature’s most nutritious foods. 

They are an excellent source of protein and 

contain 14 vitamins and minerals.
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Eat like a Brazilian

To that end, we will probably 
hear plenty in the weeks to 
come about the country’s 
vivacious culture, fine football 
teams, and fabulous street 
festivals. 

Chances are we will also 
hear more about how Brazil, 
the fifth largest country in the 
world, has become a leading 
exporter of many agricultural 
products, including soybeans, 
wheat, rice, cocoa, citrus, beef 
and sugarcane, not to mention 
its world-famous coffee.

What you probably won’t 
hear much about is that Brazil 
is also becoming known for 
something else in the world of 
food and nutrition: its dietary 
guidelines. 

Launched in 2014, the 
Dietary Guidelines for the 
Brazilian Population, has drawn 
rave reviews from dietitians 
the world over for its focus 
on processed foods and food 

behaviours.
In fact, if food guide 

development was an Olympic 
sport, Brazil would be a gold 
medal winner. 

Indeed, many Canadian 
dietitians are wondering 
whether Canada should study 
the Brazilian approach as it 
seeks to revise its own national 
food guide.

Most people are aware that 
national food guides, like 
Canada’s, exist to help us 
choose a healthy diet. But what 
is a diet? Webster defines diet 
as “food and drink regularly 
provided or consumed.”

So let’s break that down. 
Food could be the fresh apple 
we pick off a tree, or it could 
be packaged apple slices 
served with caramel sauce. 
Drink could be tap water drunk 
from a glass in your kitchen or 
it could be a jumbo Slurpee 
served in a cardboard cup with 

a plastic lid and straw.
It would be easy to guess 

which would be the healthy 
choices, but that doesn’t mean 
we always make those choices. 
A food environment that caters 
to convenience, lack of cooking 
skill, eating alone and eating on 
the run has been the downfall 
of health to many across the 
globe.

It is in tackling this issue that 
the Brazilian dietary guidelines 
are breaking some new ground. 

Most food guides, including 
Canada’s, do a decent job of 
telling you what you should 
and should not eat. But the 
Brazilian guide seems to 
expand the idea of what a 
food guide should be. Rather 
than simply compiling a list of 
dos and don’ts and focusing 
on the number and size of 
portions, the Brazilian guide 
seeks to provide readers with 
a philosophical approach to 

healthy eating. In other words, 
it doesn’t only focus on the 
“what” of healthy eating. It also 
tries to explain “how to make 
healthy eating a part of your 
daily life.” 

For example, the Brazilian 
food guide offers up four 
recommendations and a 
golden rule that emphasize the 
importance of using natural 
and minimally processed 
food, limiting consumption of 
processed foods and avoiding 
ultra-processed food, as well as 
using less sugar, salt and fat.

Health professionals often 
advise the general public to 
shop the perimeter of the 
grocery store. Shopping the 
perimeter leads consumers to 
where fresh foods like fruits, 
vegetables, grains, dairy, meat 
and fish are located.

If you avoid the centre aisles, 
you avoid ultra-processed foods 
like pop, chips and candy. 

Eat like a Brazilian
THIS YEAR’S OLYMPIC HOST 

STRIKES GOLD WITH NEW 
DIETARY GUIDELINES 

HEALTHY EATING  Rosemary Szabadka

THIS YEAR’S OLYMPIC HOST 
STRIKES GOLD WITH NEW 

DIETARY GUIDELINES 

With the 2016 Olympic Games set for Brazil this summer, 
the host country’s leaders can be expected to shine a 

light on all the things this South American nation does well.

Eat like a Brazilian
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Choosing fresh or frozen 
foods with minimal 
manipulation is usually 
the better and cheaper 
choice.

That doesn’t mean 
everything on the 
perimeter is fresh and 
minimally processed, 
or that everything in the 
centre is salty, sugary, 
fatty or over-processed. 
Take the fish or meat 
area of any supermarket. 
You can find lean meats 
there, whether fresh 
or frozen, but you can 
also find overly breaded 
chicken fingers and 
popcorn shrimp. In the 
bread area, you can find 
whole-grain breads in 
many shapes and sizes, as 
well as donuts, pies and 
cakes. Let’s move on to 
the centre aisles, where 
you can find canned and 

dried lentils, chickpeas 
and kidney beans. 
These are examples of 
minimally processed 
foods and therefore a 
great choice.

But understanding the 
extent to which a food 
product is processed is 
key, no matter where 
you are in the grocery 
store. As the Brazilian 
guide points out, diet is 
more than an intake of 
nutrients: it is about how 
foods are prepared into 
meals and how these 
meals are eaten. The 
trend in Brazil is towards 
a plant-based diet that is 
supportive of a socially 
and environmentally 
sustainable food system. 
Brazil’s government is 
making strides to support 
local farmers.

The rest of the Brazilian 

Principles of healthy eating
Brazil’s dietary guidelines are based on five basic 
principles. They are: 

DIET IS MORE THAN INTAKE OF NUTRIENTS  
Diet refers to intake of nutrients, and also to the foods 
that contain and provide nutrients. Diet also refers to how 
foods are combined and prepared in the form of meals, 
how these meals are eaten, and the cultural and social 
dimensions of food choices, food preparation and modes 
of eating, all of which affect health and well-being.
 
DIETARY RECOMMENDATIONS NEED TO BE TUNED TO 
THEIR TIMES   
Dietary recommendations should respond to changes in 
food supplies and in patterns of population health and 
well-being.
 
HEALTHY DIETS DERIVE FROM SOCIALLY AND 
ENVIRONMENTALLY SUSTAINABLE FOOD SYSTEMS  
Dietary recommendations need to take into account the 
impact of the means of production and distribution of 
food on social justice and environmental integrity.
 
DIFFERENT SOURCES OF KNOWLEDGE INFORM SOUND 
DIETARY ADVICE  
Diet has various dimensions and a complex relationship 
with population health and well-being. Therefore, the 
evidence required to construct recommendations on diet 
is generated from different sources of knowledge.
 
DIETARY GUIDELINES BROADEN AUTONOMY IN FOOD 
CHOICES  
Access to reliable information on characteristics and 
determinants of healthy diets contributes toward people, 
families, and communities increasing their autonomy in 
making good food choices; it also contributes to leading 
them to demand compliance with the human right to 
adequate food.

Source: Dietary Guidelines for the Brazilian Population, Ministry of 
Health of Brazil

FYI
For more info on Brazil’s Dietary Guidelines:

http://www.foodpolitics.com/wp-content/uploads/Brazil-
ian-Dietary-Guidelines-2014.pdf
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guidelines focus on eating 
behaviours. Brazil advises its 
citizens to eat regular meals 
slowly and joyfully. And when 
you eat, just eat – no television, 
no cell phone, no computer, 
and no eating while driving. 
Changing behaviours around 
food is difficult, but if you 
eat in places that are clean, 
comfortable and quiet, with no 
pressure to consume unlimited 
amounts of food and with the 
company of friends and family, 
you will be more attentive to 
your food choices.

Next, start cooking. If you 
have cooking skills, develop 
and share them, especially with 
children. Evidence suggests that 
children are receiving limited 
exposure to basic food skills 
within the home, which limits 
their ability to make healthful 
food choices into adulthood. 
Brazil has made changes in 
its education system to bring 
mandatory cooking back into 
the school system.

If you don’t know how to 
cook, get help! Ask family, 

friends, and colleagues for 
recipes, read books, check 
the Internet or take a cooking 
course. You can also get expert 
advice by calling the province’s 
Dial-a-Dietitian service (in 
Winnipeg, 204-788-8248, or toll 
free at 1-877-830-2892).  When 
you know how to cook, you can 
take charge of the ingredients to 
minimize those overly processed 
foods.

It will probably take a fairly 
long period of research and 
discussion for Canada to 
develop a new version of our 
food guide, but the Brazilian 
guide offers an interesting 
starting point for discussion. 
Meantime, there is no need 
for us to wait. As individuals, 
we can take a page out of 
the Brazilian guidelines and 
make the switch now to more 
home-cooked meals made with 
fresh and minimally processed 
ingredients.

Rosemary Szabadka is a 
registered dietitian with the 
Winnipeg Regional Health 
Authority.

The guidelines for healthy eating the 
Brazilian way can be distilled into four 
recommendations and one golden 
rule. They are:  
Make natural or minimally processed 
foods the basis of your diet 
Natural or minimally processed foods, 
in great variety, mainly of plant 
origin, are the basis for diets that are 
nutritious, delicious, appropriate, 
and supportive of socially and 
environmentally sustainable food 
systems.

Use oils, fats, salt, and sugar in 
small amounts for seasoning and 
cooking foods and to create culinary 
preparations 
As long as they are used in 
moderation in culinary preparations 
based on natural or minimally 
processed foods, oils, fats, salt, and 
sugar contribute toward diverse and 
delicious diets without rendering them 

nutritionally unbalanced.  
Limit the use of processed foods, 
consuming them in small amounts as 
ingredients in culinary preparations or 
as part of meals based on natural or 
minimally processed foods 
The ingredients and techniques used 
in the manufacturing of processed 
foods – such as vegetables in brine, 
fruits in syrup, cheeses and breads 
- unfavourably alter the nutritional 
composition of the foods from which 
they are derived.

Avoid ultra-processed foods 
Because of their ingredients, ultra-
processed foods – such as packaged 
snacks, soft drinks, and instant noodles 
– are nutritionally unbalanced. As 
a result of their formulation and 
presentation, they tend to be 
consumed in excess, and displace 
natural or minimally processed foods. 
Their means of production, distribution, 

marketing, and consumption 
damage culture, social life, and the 
environment.

The golden rule: Always prefer natural 
or minimally processed foods and 
freshly made dishes and meals to 
ultra-processed foods 
Opt for water, milk, and fruits instead 
of soft drinks, dairy drinks, and biscuits. 
Do not replace freshly prepared dishes 
(broth, soups, salads, sauces, rice and 
beans, pasta, steamed vegetables, 
pies) with products that do not require 
culinary preparation (packaged 
snacks and soups, instant noodles, 
prepared frozen dishes, sandwiches, 
cold cuts and sausages, industrialized 
sauces, ready-mixes for cakes), and 
stick to homemade desserts, avoiding 
industrialized ones.

Source: Dietary Guidelines for the 
Brazilian Population, Ministry of Health 
of Brazil

1 Tbsp / 15 mL canola oil

3 cloves garlic, minced

1 Tbsp / 15 mL grated 
fresh ginger

1 lb / 500 g lean ground 
Canadian pork

1 cup / 250 mL sugar 
snap peas, sliced thinly 
on a diagonal 

1 cup / 250 mL finely 
chopped mushrooms 

1 large carrot, shredded

1 cup / 250 mL packed 
baby kale leaves, finely 
chopped

3 Tbsp / 45 mL sweet 
chili sauce

Salt and ground black 
pepper to taste

1 ½ cups / 37 5 mL 
cooked rice vermicelli

Romaine lettuce hearts

¼ cup / 50 mL chopped, 
unsalted peanuts 

In large skillet, heat oil over medium-high heat. Add garlic and 
ginger; cook until fragrant, about 1 minute. Add pork to skillet;  
cook until no pink remains, breaking up often with spatula, about  
10 minutes. Add snap peas, mushrooms, carrot and kale. Stir to 
combine; cook 3-4 minutes. Stir in chili sauce; cook 1 minute more. 
Season with salt and pepper according to taste. To assemble, spoon a 
small amount of vermicelli noodles onto lettuce leaf, top with ¼-cup 
pork mixture and sprinkle with chopped peanuts. Serve immediately. 

Serves 6-8

 

“  Lean ground pork is as lean 
as other lean ground meats. 
It's flavourful, economical 
and easy to prepare. ” 

manitobapork.com/recipes Fueling Today's Athletes

Kaitlyn Lawes – Third
Winnipeg, MB
2014 Olympic Gold Medalist

EAT LIKE 

A CHAMPION

Sweet Chili Pork 
Lettuce Boats  
with Kale

AIDS WALK IN WINNIPEG
On Saturday, September 17th, 2016, Nine Circles Community 
Health Centre will host the Scotiabank AIDS Walk in Winnipeg.  
Manitobans will lace up their shoes and take a 2km stroll 
through the West End to raise money and show their solidarity 
for the thousands of Canadians living with and affected by HIV.
 
PLAN TO PARTICIPATE  
Recruit your friends, family and co-workers to create a team.
Add to the fun by coming up with a team name and dressing in 
a costume! 
Enjoy entertainment, refreshments and activities for the whole 
family in Central Park before and after the Walk. 
Pet friendly. 
All money raised at the Walk will directly support Manitobans 
living with and affected by HIV through programs such as 
the PHA Assistance Fund, Food Bank and Health Promotion 
programs. Our fundraising goal this year is $35,000.   
Every contribution helps towards this goal!

Donate online at www.scotiabankaidswalk.ca

For more information, visit:  
www.ninecircles.ca     
www.scotiabankaidswalk.ca    
aidswalkwpg@ninecircles.ca

Healthy eating tips
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1 Tbsp / 15 mL canola oil

3 cloves garlic, minced

1 Tbsp / 15 mL grated 
fresh ginger

1 lb / 500 g lean ground 
Canadian pork

1 cup / 250 mL sugar 
snap peas, sliced thinly 
on a diagonal 

1 cup / 250 mL finely 
chopped mushrooms 

1 large carrot, shredded

1 cup / 250 mL packed 
baby kale leaves, finely 
chopped

3 Tbsp / 45 mL sweet 
chili sauce

Salt and ground black 
pepper to taste

1 ½ cups / 37 5 mL 
cooked rice vermicelli

Romaine lettuce hearts

¼ cup / 50 mL chopped, 
unsalted peanuts 

In large skillet, heat oil over medium-high heat. Add garlic and 
ginger; cook until fragrant, about 1 minute. Add pork to skillet;  
cook until no pink remains, breaking up often with spatula, about  
10 minutes. Add snap peas, mushrooms, carrot and kale. Stir to 
combine; cook 3-4 minutes. Stir in chili sauce; cook 1 minute more. 
Season with salt and pepper according to taste. To assemble, spoon a 
small amount of vermicelli noodles onto lettuce leaf, top with ¼-cup 
pork mixture and sprinkle with chopped peanuts. Serve immediately. 

Serves 6-8

 

“  Lean ground pork is as lean 
as other lean ground meats. 
It's flavourful, economical 
and easy to prepare. ” 

manitobapork.com/recipes Fueling Today's Athletes

Kaitlyn Lawes – Third
Winnipeg, MB
2014 Olympic Gold Medalist

EAT LIKE 

A CHAMPION

Sweet Chili Pork 
Lettuce Boats  
with Kale



Every bite provides high quality 
protein, energy and key vitamins  
and minerals.

Team Jennifer Jones
Winnipeg, MB
2014 Olympic Gold Medalists

“  Partnering with Manitoba Pork 
enables us, individually and as a 
team, to reach new potential as 
athletes representing Manitoba to 
Canada and the world.”

manitobapork.com/peakperformance

Fueling Today's Athletes
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