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REady! SET! FainT!

“Researchers at Foothills Medical Centre are raising and lowering the 
hospital bed of alesha dupont. Why? They want to make her faint, a 
debilitating condition also known as syncope. The study is looking at 
the effectiveness of an adHd drug in preventing fainting. From left: 
summer research student Jameson dundas, and research assistants 
derya ilhan and Jesse angihan flanking dupont. – Alesha DupontPAGE 3

i FiRST STaRTEd FainTing WHEn i WaS 12 
and, SinCE THEn, iT’S gRadually goTTEn 
WoRSE. i FainT aBouT onCE a MonTH ... 
iT’S unSETTling BECauSE i nEvER knoW 
WHEn i’M going To FainT 

Colin Zak photo |

More than 1,700 cyclists raised nearly $8 million 
in Enbridge’s Ride to Conquer Cancer in support 
of the alberta Cancer Foundation. For two aHS 
physicians, the marathon’s mission 
was close to their hearts.

your toddler claps her hands; you clap yours. She 
smiles at you; you smile back. This is known as 
‘serve and return’ and it’s a crucial building block of 
childhood, affecting brain development, 
social skills, language and much more. PAGE 7
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Five hours of exercise per week can reduce 
the risk of developing cancer, including 
breast cancer, in post-menopausal 

women, according to an alberta Health Services 
(aHS) research study.

Body fat, abdominal fat and adult weight gain 
have been associated with increased risk of 
post-menopausal breast cancer. Five years ago, 
dr. Christine Friedenreich and her colleagues 
launched the Breast Cancer and Exercise Trial in 
alberta (BETa) – the first study that attempted to 
pinpoint exactly how much exercise is required 
by post-menopausal women to reduce their risk 
of breast cancer. 

“Post-menopausal women who exercised 300 
minutes per week were better at reducing total 
fat and other measures, especially obese women, 
during a one-year clinical trial, and reduced 
body fat can mean a reduced risk of cancer,” 
says Friedenreich, scientific leader of cancer 
epidemiology and prevention research at aHS. 

The study is an extension to the alPHa 
(alberta Physical activity and Breast Cancer 
Prevention) trial, which found previously inactive 
post-menopausal women can lower their risk 
of breast cancer by following a moderate-to 
vigorous-intensity exercise program. That study 
found that several biomarkers associated with 
breast cancer were significantly reduced in 

women who followed the exercise program 
compared to the controls who did not exercise. 

in the BETa trial, participants were randomized 
into two specific groups that were asked to do 
either 150 or 300 minutes of aerobic exercise 
per week. Tests and measurements were taken 
at the beginning and end of the year-long 
exercise intervention and compared across the 
two groups. Several breast cancer biomarkers 
– including levels of body fat, estrogen, insulin 
resistance and inflammation – were also tested. 

Reporting in JAMA Oncology, Friedenreich 
found that the women exercising 300 minutes 
weekly lost 1 kg – about 2.2 lb. – more body fat 
than those in the 150-minute group. Much larger 
changes in several components of body fat 
were observed in the 300-minute weekly group, 
particularly among obese women (with a body 
mass index over 30).

“Exercise can cause body fat to drop, which 
is especially important for cancer of the breast 
since fatty tissue is the primary source of 
hormones that can drive breast cancer after 
menopause,” says Friedenreich.  

“For cancer prevention, doing 150 minutes 
of activity a week is good, but 300 minutes is 
better. The evidence is especially strong for 
some of the most common cancers in alberta 
such as breast cancer.”

Research shows that 
women who have been 
through menopause 
are about 25 per cent 
less likely to develop 
breast cancer if they 
are physically active. n
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca
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calgary Zone executive leadership team

Patients looking for a family doctor in 
the Calgary area can now find one 
at the click of a mouse, thanks to 

the launch of an interactive new website.
developed by seven local Primary 

Care networks (PCns) and doctors in 
partnership with alberta Health Services, 
www.calgaryareadocs.com allows 
patients to search which physicians 
and clinics in Calgary and surrounding 
communities are accepting new patients. 
Right now, there are more than 239 family 
doctors accepting new patients in the 
Calgary Zone.

This service will help Calgarians looking 
for a family doctor access the care they 
require. it will help patients find a family 
doctor who is a good fit for them in terms 
of location, gender and language. Patients 
can also access the service by calling 
Health link at 811.

Family physicians play a key role in 
keeping albertans healthy and they are 
often a patient’s first line of contact with the 
health system. This website is an easy and 
reliable way for the public to find a family 
doctor and ensure they and their loved 
ones receive the care they need.

on the new website, patients are able to 
search for a doctor where they live or work, 
or wherever is most convenient. There are 
no delays or long waits. once patients find 
a doctor accepting patients in their area, 
they can call the clinic and request an 
appointment.

The new user-friendly Find a doctor 
service is one of two options available to 
visitors to the website. Patients can also 
fill in an online form and ask a PCn to find 
them a family doctor. 

The listings on the website are updated a 
minimum of once a month. in urban areas 
they are typically checked at least once a 
week to ensure the data is as up-to-date 
and as accurate as possible. 

you can access this new website at 
www.calgaryareadocs.com. n

findinG A doctor

is EAsiEr thAn EvEr

Post-menopausal women benefit from five hours of exercise per week

ExERCiSE MuSClES-ouT RiSk
oF dEvEloPing CanCER
Story by Kristin Bernhard |

Post-menopausal women benefit from five hours of exercise per week

ExERCiSE MuSClES-ouT RiSk
oF dEvEloPing CanCER
Story by Kristin Bernhard |

Marlene Nelson, left, 
spends time on the 
treadmill as part of 
the study led by Dr. 
Christine Friedenreich, 
right, that examines 
the relationship 
between exercise and 
cancer.

Ask the Experts. Call us. Check our website.

CAUTION

MY CHILD GOT INTO THE MEDICINE 
CABINET. WHAT SHOULD I DO?

1-800-332-1414  www.padis.ca



A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca
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Story and photos by Colin Zak |

alesha dupont is secured to a stretcher, 
surrounded by researchers. 

She is being tilted from a horizontal to a vertical 
position, then back again. 

Their goal: to make her faint.
dupont suffers from syncope – or frequent fainting – 

and is the first to participate in a new Calgary study at 
Foothills Medical Centre that looks at the effectiveness of 
a common adHd (attention deficit hyperactive disorder) 
medication in preventing faints. 

“i first started fainting when i was 12 and, since then, 
it’s gradually gotten worse,” says the 26-year-old Calgary 
woman. “i faint about once a month and often hit my 
head when it happens. it’s unsettling because i never 
know when i’m going to faint. i haven’t been on any 
drugs for my syncope because there are none.” 

The year-long study of 74 patients, led by researchers 
at the libin Cardiovascular institute of alberta – an entity 
of alberta Health Services (aHS) and the university of 
Calgary’s Cumming School of Medicine – is the first to 
look at the effectiveness of the adHd drug atomoxetine 
in preventing fainting. 

Participants are either given the drug or a placebo, and 
then undergo a ‘tilt test’ where researchers attempt to 
induce a fainting episode.

“in most cases, this condition is not life-threatening 
but it can be life-altering and can affect patients’ ability 
to drive and work, and can cause anxiety. it can be 
debilitating,” says dr. Satish Raj, a cardiologist with aHS 
and an associate Professor of Cardiac Sciences at the 
Cumming School of Medicine.

“Currently, there are no drug treatments and we are 
trying to look at drugs that are on the market already that 
may be helpful to treat our fainting patients.”

Fainting is caused by a rapid drop in blood pressure 
and a lack of blood flow to the brain. This may be caused 

by a drop or pause in heart rate, or by a widening of the 
blood vessels. about half of all Canadians faint at some 
point in their lives, but a small number of patients will 
faint repeatedly.

atomoxetine blocks the norepinephrine transporter 
in the body’s sympathetic nervous system – the body’s 
fight-or-flight response.

“When you see a bear, it’s that part of the nervous 
system that gets you really revved up so you can run 
away, or fight it if you’re really brave,” Raj says. “This 
drug blocks this part of the nervous system, which keeps 
norepinephrine in the system for longer, which in turn 
causes vaso-constriction or a tightening of the blood 
vessels.”

Raj says this tightening of the blood vessels may, in 
turn, prevent fainting in syncope patients. He also says 
this study will build on the success of past studies of 
similar drugs.

“We’ve already seen promising results and we 
hope this study will be followed up by a much larger 
international study,” he says. “The first step is trying it in 
the lab. The next step will be seeing if we can prevent 
fainting in real life.”

dr. Todd anderson, libin’s director and department 
Head of Cardiac Sciences, says he believes this study 
is an important step in treating patients suffering from 
frequent fainting.

“Syncope can have serious implications for a patient’s 
quality of life – it can prevent them from driving, working 
or pursuing other activities,” anderson says. “This 
research is an important step in learning how we can 
reduce or eliminate syncope in many patients, and is one 
more example of how the research happening at libin 
translates into better patient outcomes and quality of life.”

To find out about participating in the study or about 
syncope, email autonomic.research@ucalgary.ca. n

Dr. Satish Raj, left, and research assistant Derya Ilhan perform a ‘tilt test’ on Alesha Dupont, as part of a study 
examining the effectiveness of an ADHD drug in preventing chronic fainting, also known as syncope.

What is fainting?
Fainting is a sudden, brief loss 

of consciousness. When people 
faint or pass out, they usually fall 
down. after they are lying down, 
most people will recover quickly. 
The term doctors use for fainting 
is syncope.

What causes fainting?
Fainting is caused by a drop in 

blood flow to the brain. after you 
lose consciousness and fall or lie 
down, more blood can flow to 
your brain so you wake up again. 
The most common causes of 
fainting are usually not signs of 
a more serious illness. in these 
cases, you faint because of:

• The vasovagal reflex – this 
causes the heart rate to slow and 
the blood vessels to widen, or 
dilate. as a result, blood pools 
in the lower body and less blood 
goes to the brain. This reflex can 
be triggered by many things, 
including stress, pain, fear, 
coughing, or holding your breath. 

• a sudden drop in blood 
pressure when you change 
position, such as if you stand up 
too fast, get dehydrated, or take 
certain medicines such as those 
for high blood pressure.

What can you do to 
prevent fainting?

if you know you tend to faint at 
certain times (such as when you 
get a shot or have blood drawn), 
it may help to:

• Sit with your head between 
your knees or lie down if you feel 
faint or have warning signs such 
as feeling dizzy, weak, warm, or 
sick to your stomach.

• drink plenty of fluids so you 
don’t get dehydrated.

• Stand up slowly.

When is fainting the 
sign of a serious 
problem?

• it happens often in a short 
period of time.

• it happens during exercise or 
a vigorous activity.

• it happens without warning 
or if it happens when you are 
already lying down. 

• you feel short of breath.
• you have chest pain.
• you feel like your heart is 

racing or beating unevenly 
• it happens along with 

numbness or tingling on one side 
of the face or body.

With files from 
myhealthalberta.ca

trEAtinG
thE fAint
of hEArt

ADHD drug studied to see if it might prevent sudden loss of consciousness  

QA&



SERviCES in  
youR CoMMuniTy
scrEEn tEst mobilE 
mAmmoGrAPhy

Screen Test provides mammography 
screening to women ages 50 to 74 – the 
age group most at risk of developing 
breast cancer – in rural communities 
where the service isn’t regularly available. 
The program is coming to the following 
Calgary Zone communities: 

• didsbury: Sept. 3-5, 8-10.
• High River: Sept. 11-12, 14-17.
• okotoks: Sept. 18-19.
• Canmore: oct. 1-3, 5-9.
• Banff: oct. 13-17.
• Morley: oct. 19-20.
• Tsuu T’ina: oct. 21-22.
• vulcan: oct. 23-24.
appointments fill up quickly. To 

book your appointment, confirm dates 
and locations, and to inquire about 
upcoming Calgary Zone stops, call 
toll-free 1.800.667.0604. visit www.
screeningforlife.ca/screentest. 

ProtEct yoursElf
alberta’s annual influenza immunization 

program will begin in late october. all 
albertans, six months and older, will be 
eligible to receive the influenza vaccine, 
free of charge. immunization is the most-
effective means of protecting yourself 
and your loved ones from this serious 
illness. More info, including local clinic 
schedules, will be available in early 
october at www.alberta healthservices.
ca/influenza or through Health link 
alberta by calling 811. 

sExuAlly trAnsmittEd 
infEction clinic

Counselling and education, diagnosis 
and treatment of sexually transmitted 
infections, Hepatitis a and B vaccine 
program, confidential Hiv testing, phone-
in advice line, contact tracing and partner 
notification, and referrals to other services. 
no appointment necessary. Services are 
free and confidential, and clients do not 
require alberta Health Care insurance 
coverage. located at the Sheldon M. 
Chumir Health Centre. Call 403.955.6700.
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Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

When four-year-old Ben anderson 
came to alberta Children’s 
Hospital (aCH) for routine day 

surgery this year, his parents had no idea 
they were at one of the top facilities in the 
world for the diagnosis and treatment of 
pediatric vasculitis, which is inflammation 
of the blood vessels.

in fact, his parents had never even heard 
of pediatric vasculitis.

during pre-operative testing, physicians 
found the airdrie boy’s blood pressure 
was inexplicably and dangerously high. 
His surgery was cancelled and he was 
admitted to the intensive care unit for a 
series of diagnostic tests.

“it was pretty scary,” recalls Ben’s mom, 
Shannon. “at one point, his blood pressure 
got up over 200 and no one could figure 
out why. doctors were talking about all 
sorts of things, including the possibility of a 
tumour somewhere, which is a hard thing for any 
parent to hear.”

after seeing the results of an MRi scan, 
dr. Susanne Benseler, an alberta Health Services 
pediatric rheumatologist, knew Ben had an 
extremely rare form of pediatric vasculitis called 
Takayasu’s arteritis, which causes inflammation of 
the blood vessels around the heart and kidneys.

“We’re learning more and more that vasculitis 
in children – although still rare – is more common 
than previously thought,” says Benseler, who 
is a member of the alberta Children’s Hospital 
Research institute.

“it is also often likely a hidden factor underlying 
other medical conditions, such as pediatric 
stroke. Early recognition and treatment rescues 
the affected blood vessels, and it prevents the 
spread of the disease and damage to organs 
such as the brain, heart or kidneys.”

Thanks to Benseler, aCH is part of an 
international network of researchers studying 
diagnosis and treatment of this rare disease.

“We know that we can improve the outcomes 
for children with vasculitis, but the challenge for 
physicians is that there often aren’t any signs of 
illness until there is already significant organ or 
tissue damage. and by that point, the outcomes 
can be devastating.”

Because it tends to affect an isolated part 

of the body, such as the brain or kidneys, it’s 
easy for doctors to focus on potential illnesses 
affecting a specific organ when the problem 
might be with the vascular system.

“almost any pediatric physician could 
potentially see a child with vasculitis. Something 
like a hearing loss could be caused by vasculitis, 
for example,” she says.

one area researchers are focused on is in 
developing a blood test to screen for vasculitis. 
Ben, like other patients enrolled in the research 
network, has provided a small blood sample 
so that researchers might be able to pinpoint 
common biomarkers in patients with the disease.

“We feel so incredibly fortunate that we came 
here to alberta Children’s Hospital,” says Ben’s 
dad, Tyler. “There were never any indications from 
Ben that anything at all was wrong. it’s amazing 
to think of all the things that lined up so that we 
could find out there was a problem, and then 
be in a place where doctors could identify the 
problem and treat it.”

Benseler estimates there are probably only 
about 60 to 80 children in Canada with the type 
of vasculitis Ben has.

Today, Ben’s blood pressure and the 
inflammation in his blood vessels are being 
brought under control. in the long term, it’s hoped 
his disease will go into remission but, even so, 
he’ll need to monitor it for the rest of his life. n

Story by Greg Harris |
Photo by Paul Rotzinger |

aiRdRiE Boy
BEnEFiTS
FRoM RaRE
diagnoSiS

Check out our new and 
improved SCN websites. 
www.albertahealthservices.ca/scn

Strategic Clinical  
Networks (SCNs)
Alberta’s engines of innovation.

Calgary researchers 
advance study of vasculitis

Dr. Susanne Benseler, an Alberta Health Services 
pediatric rheumatologist, examines four-year-old Ben 
Anderson who’s being treated for an extremely rare 
form of pediatric vasculitis, which causes inflammation 
of the blood vessels around the heart and kidneys.
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For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca

undergoing an MRi can be a stressful 
experience for patients – especially 
children, who are asked to keep still in a 

tight space while surrounded by loud noises.
now the alberta Children’s Hospital (aCH) has 

the only simulator of its kind in alberta, designed 
to give young patients the MRi (magnetic 
resonance imaging) experience before having to 
undergo the real thing. 

The goal is to help children be more 
comfortable and less fearful within the MRi 
scanner, reducing the need for anesthesia to 
keep them calm. about 50 youngsters have used 
the ‘mock MRi’ since it went into operation last 
april.

about 80 patients undergo an MRi at alberta 
Children’s Hospital every week. an MRi scanner 
uses magnetic fields and radio waves to form 
highly detailed images of structures of the body.

“When patients first try the mock MRi, 
they often feel a little anxious, unsure, even 
intimidated,” says lisa Carsolio, a child life 
specialist at alberta Children’s Hospital.

“With information on what to expect and 
some reinforcement through practice, the 
patient and their family can leave feeling calmer, 
more prepared and more confident. The 
mock MRi helps provide understanding and 
familiarity which, in turn, promotes comfort and 
confidence.”

The mock MRi has the look, sound and 
feel of a real MRi, plus the added bonus of a 
motion-tracking system to analyze if the patient 
moves around during the exam. Moving during 
any portion of an MRi could result in having to 
redo portions of the test, which generally lasts 
anywhere from 20 to 60 minutes.

andrea Engels says the mock MRi helped both 
her and her five-year-old daughter gabby.

“The mock MRi definitely helped gabby be 
much calmer and know what to expect,” says 
Engels. “We went through the mock MRi twice 
in our practice session to ensure gabby was 
completely comfortable. after we left the mock 
session, we knew exactly what to expect and felt 
we were ready for the real thing.

“during the real MRi, the technologist told us 
we got excellent images on the first try and we 
didn’t have to use any anesthetic, which was a 
huge relief.”

The mock MRi is also being used to facilitate 
important research at the hospital. 

“The mock MRi has helped us prepare children 
for scans that enable us to examine brain 
development and brain disorders in children, 
including autism and depression,” says dr. 
Catherine lebel, assistant Professor of Radiology 
at the university of Calgary. 

“it has helped us enhance the overall 
experience for children and their families.”

The mock MRi is used primarily for children 
under the age of seven, but can also be used 
on older children experiencing anxiety, or for 
those who may be frightened by loud noises or 
experience claustrophobia.

it was donor-funded through the alberta 
Children’s Hospital Foundation and purchased 
as part of a Canada Foundation for innovation 
research grant through the university of Calgary. n

Story and photo by Janet Mezzarobba |

Mock MRI helps young patients get comfortable within scanner

kidS ‘SnEak a PEEk’ aT ExaM

Child life 
specialist 
Lisa Carsolio, 
left, comforts 
patient Gabby 
Engels before 
she enters a 
‘mock MRI’ as 
mom Andrea 
looks on.

THE MoCk MRi dEFiniTEly 
HElPEd gaBBy BE MuCH 
CalMER and knoW 
WHaT To ExPECT“

– Andrea Engels, whose daughter 
Gabby, five, practised in the mock MRI 

before undergoing the real MRI scan

viSiT uS onlinE
hEAlthy EAtinG 
stArts hErE

is someone in your 
family going back to 
school? Find great 
tips for healthy eating 
at Healthy Eating 
Starts Here: www.
albertahealthservices.
ca/6457.asp.

EmErGEncy PrEPArEdnEss 
Emergencies strike quickly and often 

without warning. it may be a natural 
emergency, such as a tornado, a flood, 
a hurricane, or a pandemic. or it may 
be a service disruption, such as a power 
failure, or an environmental disaster, such 
as a chemical spill. in extreme situations, 
emergency services may be unable to reach 
you for up to 72 hours. if you are prepared, 
the impact on your health, family and home 
can be minimized. your best protection in 
any emergency is having a plan and knowing 
what to do. alberta Health Services has 
developed a guide to help you plan and 
prepare for emergencies. Review it at www.
albertahealthservices.ca/HealthWellness/
hi-hw-disaster-preparedness-guide.pdf.

Because you Cared: a former paramedic 
shows his gratitude to a caring nurse for 
his ‘second chance.’ To see their emotional 
reunion, go to www.youtube.com/watch?
v=eeVSqphKHkE.

 
follow your zone at Ahs_yycZone:
• Protect yourself from West nile virus: http://

fightthebite.info. 
• #Fentanyl is an extremely 

addictive and potentially 
dangerous medicine. get the 
facts: http://bit.ly/1IH3MoN. 
• Remember these 
#ATVsafety tips while you’re 
enjoying the outdoors: www.

albertahealthservices.
ca/11356.asp #safetyfirst.

youTube

TWiTTER

The most rewarding part of my job is making a difference, helping people, and being 
a part of something bigger than myself. Not very many careers out there make you 
feel as fulfilled as the ones in health care.

The most rewarding part of my job is making a difference, helping people, and being 
a part of something bigger than myself. Not very many careers out there make you 
feel as fulfilled as the ones in health care.

The most rewarding part of my job is making a difference, helping people, and being 
a part of something bigger than myself. Not very many careers out there make you 
feel as fulfilled as the ones in health care.

www.albertahealthservices.ca/careers



l i v i n g     w e l l  PAGE 6 o u r     p a r t n e r s

Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

‘Game’ forms the building block of brain architecture in children
sErvE & rEturn

Story by Terry Bullick | Visit applemag.ca

a baby gurgles at you, and you say, “Hello there.”
He smiles and you smile. He laughs and you laugh back.
This is serve and return.

Children and adults have had these kinds of interactions for 
as long as there have been adults and children. More recently, 
research has found just how important serve and 
return is to children: it is the building block of 
brain architecture, the mortar of relationships 
and the wiring for language, social skills and 
emotional control.

it’s big.
Serve and return is like a game of tennis or 

volleyball. a child begins with a gesture or sound 
– the ‘serve’ – and a caring, familiar adult 
in his life (mother, father, aunt, 
uncle, grandparent, childcare 
professional, teacher or coach) 
responds sensitively with the 
‘return.’

“an attentive response is critical to young children because 
serve and return promotes healthy development,” says Melanie 
Berry, a researcher with the university of oregon and oregon 
Social learning Center.

Berry helps oregon parents understand serve and return with 
                                            the Find (Filming interaction to 
                                             nurture development) program. 
                                                 Created by dr. Phil Fisher at the 
                                                    university of oregon, Find 
                                                          breaks down serve and 
                                                             return into five elements:

SHaRing

you notice what your 
child is interested in: a 
thing, a feeling, a person, or 
an action. you show your 
interest with your eyes, 
body, words and actions.

Berry says this is a critical 
first step.

“lots of things can get in 
the way of this in families. 
Parents can be tired, ill, or 
distracted,” she says. “But 
children don’t need you to 
respond to every serve they 
make – even the best player 
doesn’t return every serve. 
But children need enough 
returns.”

Her advice? Find a 
moment; build a brain.

SuPPoRTing 
and 

EnCouRaging

after noticing your child, 
you support and encourage 
him. For example, if he’s 
holding his sippy cup, you 
help him get a drink. or 
if your toddler is trying to 
stack blocks, you guide her 
hands and say “good job” 
when the job is done.

naMing

giving a word to the focus 
of your child’s attention: 
doggy, grandma, cup or 
apple. you can also name 
actions: “your sister is 
running.” Berry says it’s also 
important to name feelings: 
“do you like that bread?” 
“are you tired? Sleepy? 
Sad?” The older your child, 
the richer the naming can 
be.

This type of serve and 
return exchange helps with 
language and emotional 
regulation and is good for 
your relationship with your 
child because it says, “i see 
you and i hear you.” and 
this helps your child feel 
valued and cared for.

BaCk 
and 

FoRTH

When serve and return 
turns into back and forth 
exchanges, “this is where 
the real action is,” says 
Berry. a volley of serve and 
return helps your child learn 
to control his impulses, pay 
attention and control his 
emotions.

Berry says it’s important 
to wait for your child to 
respond each time.

“adults can sometimes 
return, return, return,” she 
says. “Too much return 
and your child can lose  
interest.”

EndingS 
and 

BEginningS

These are the cues 
your child gives to signal 
his attention has shifted 
and the exchange is over. 
understanding your child’s 
cues is important because 
when he is interested, he will 
learn more.

“Endings and beginnings 
are very subtle with babies,” 
Berry says. “With two-year-
olds, they just toddle off, so 
you know they’re done.”

Berry says when you can 
understand your child’s 
signals, it can help your day 
go from activity to activity 
more smoothly.
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Giving is healthy: contact your local foundation or Health Advisory Council today. www.albertahealthservices.ca

Health Advisory Councils
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Connect today: 1-877-275-8830

           community.engagement@albertahealthservices.ca 
www.albertahealthservices.ca/hac.asp

With an abundance of inspiration from his 
cancer patients, dr. Jan-Willem Henning 
and his team of 130 riders put their 

mettle to the pedals on a 240-km round trip from 
Canada olympic Park through the alberta foothills 
to raise more than $306,000 for cancer research 
in this year’s Enbridge Ride to Conquer Cancer.

Henning, a medical oncologist at the Tom 
Baker Cancer Centre (TBCC), led his team – the 
Tom Baker Cancer Conquerors – to join more 
than 1,700 riders who raised more than $7.8 
million overall in the aug. 8-9 event in support of 
the alberta Cancer Foundation.

one of his patients, lynn Silverstone, proved 
a special inspiration. it was June of 2014 when 
the Calgary woman first heard the words “you 
have cancer” after a biopsy revealed a soft tissue 
growth in her lungs – a stage four sarcoma.

“i started a clinical cancer trial as soon as i 
was diagnosed because i didn’t have any other 
treatment options,” says the 69-year-old. in her 
first six weeks of treatment, her tumour shrank 
about 40 per cent.

under Henning’s care, Silverstone began 
therapy with weekly anti-cancer injections of 
temsirolimus, a drug which has fewer side effects 
than chemotherapy and is part of alberta Health 
Services (aHS) cancer clinical trials research.  

Money raised in the ride supports clinical trials 
like this, designed to test the effectiveness of 
new drugs in a specific and controlled setting.

“The trial drug has dramatically improved my 

quality of life and far exceeded my expectations,” 
says Silverstone. “i’ve responded really well to it, 
with the cancer continually decreasing in size.”

To date, the Tom Baker Cancer Conquerors 
have raised more than $1.1 million for clinical 
cancer trials since their first ride in 2012.  

in dedicating his ride this year to Silverstone, 
Henning says beating cancer is a cause close 
to his heart, especially after seeing his mother 
survive breast cancer.

“We must continually look for new ways to 
treat those with the disease,” says Henning. 
“Clinical cancer trials help us find new and 
effective drugs for treating our patients.”

The Conquerors enjoyed some friendly 
competition this year from team one aim, who 
cycled full steam ahead in their sixth straight 

outing to raise more than $300,000. 
The team of 110 riders – led by founder, 

cyclist and cancer survivor 44-year-old dr. nigel 
Brockton, a researcher with CancerControl 
alberta, aHS – has raised a cancer-busting 
$1.75 million since the team’s 2010 creation.

Brockton has had two brushes with cancer. at 
the age of 18, after his second diagnosis with 
Ewing’s sarcoma, a rare type of bone tumour, he 
decided to be a cancer researcher. 

“i shouldn’t be alive, but here i am 26 years later 
– and doing my part to support others diagnosed 
with cancer,” says Brockton. “My research 
focuses on why people get cancer and who is at 
the greatest risk of their cancer spreading.”

in 2014, 6,400 people were lost to cancer in 
alberta, and 16,500 new cases were diagnosed, 
according to CancerControl alberta. 

Since 2009, the Enbridge Ride to Conquer 
Cancer has raised more than $54 million for the 
alberta Cancer Foundation. its mission: to build 
a better life for albertans facing cancer.

also committed to the mission is Myka 
osinchuk, CEo of the alberta Cancer Foundation.

“Enhancing the lives of patients and their 
families is at the core of everything we do,” says 
osinchuk. “Funds raised through the Enbridge 
Ride to Conquer Cancer have allowed the 
alberta Cancer Foundation to push the pace 
of progress, ignite innovative research and 
implement leading-edge treatments.”

Please visit www.albertacancer.ca. n

Story by Kerri Robins |
Photo courtesy Momentum Communications |

Physician-led cyclists raise millions 
in Enbridge Ride to Conquer Cancer

sPin
doCToRS

Patient Lynn Silverstone, left, poses with One Aim team’s Dr. Nigel Brockton, a researcher with 
CancerControl Alberta, centre, and Tom Baker Cancer Conquerors team’s Dr. Jan-Willem Henning, 
an oncologist at the Tom Baker Cancer Centre, prior to the Enbridge Ride to Conquer Cancer.

The Cancer Care Close to Home initiative 
is top of mind in High River after the 
High River and district Health Care 

Foundation received its largest-ever donation 
of $250,000 in July from a local family who 
wishes to remain anonymous.

 The donation was through the foundation’s 
partner, the Rotary Club of High River.

Cancer patient Scott Forbes says, “This 
donation is humbling in that people would go 

out of their way to give back so much.”
greg Spence, Chair of the foundation, is 

touched by the substantial gift.
“This is a momentous occasion for us 

and it’s hard to put into words our heartfelt 
gratitude,” Spence says. “Because of this gift, 
both the foundation and our Rotarian partners 
have surpassed our campaign goal of each 
raising $500,000 for the expansion of our 
cancer clinic here in High River.” n

HigH RivER HandEd HugE giFT



HERE’S
HoW To 

REaCH uS

ZonE nEws Editor, 
cAlGAry ZonE: Janet Mezzarobba

EmAil: janet.mezzarobba@albertahealthservices.ca
mAil: 10301 Southport lane S.W.

Calgary, alberta, T2W 1S7
lAyout And dEsiGn: kit Poole
kit.poole@albertahealthservices.ca

imAGinG: Michael Brown

Zone News – Calgary Zone is published 
monthly by alberta Health Services to 
inform albertans of the programs and 
services available to them, and of the work 
being done to improve the health care 
system in their communities.

To see Calgary’s Zone News online, visit
www.albertahealthservices.ca/5826.asp

i n     b r i e f  PAGE 8

www.albertahealthservices.ca Be sure to visit our website for health advisories around the province.

locAl lEAdErshiP

cAlGAry
Zone

AHS embraces local leadership and zone-based decision-making. Here in Calgary and area, front-line 
physicians and clinical leaders at every level of the organization have joint planning and decision- 
making authority with operational leaders, meaning faster decisions closer to where care is provided.

cAlGAry ZonE
Population: 1,544,495 

• life expectancy: 83.5 years • hospitals: 14

south ZonE
Population: 298,169 

• life expectancy: 79.9 years • hospitals: 14

Edmonton ZonE
Population: 1,295,164

• life expectancy: 81.9 years • hospitals: 14

cEntrAl ZonE
Population: 470,490

• life expectancy: 80.1 years • hospitals: 30

north ZonE
Population: 478,979

• life expectancy: 79.7 years • hospitals: 34

alBERTa:
ZonE By ZonE

To find the hospitals, services, facilities 
and programs in your zone, please visit 
albertahealthservices.ca/FacilitySearch.

50,000 alBERTanS
HElP FigHT diSEaSE

Calgary Zone
executive leadership team:
   Dr. Francois Belanger
   Brenda Huband

This paper has been certified to meet 
the environmental and social standards 
of the Forest Stewardship Council® (FSC®) 
and comes from well-managed forests 
and other responsible sources.

fsc loGo

(printer places on)

RoCkyviEW lEadERS REviSiT THEiR RooTS

MyHealth.Alberta.ca/811

New number. 
Same trusted health advice. 

The Canadian Partnership for Tomorrow Project (CPTP) – a 
landmark research portal that includes health and biological 
data from 300,000 Canadians, including tens of thousands of 

albertans – was launched in Calgary in June. 
CPTP is a cross-country study of Canadians that allows 

researchers to explore how genetics, environment, lifestyle and 
behaviour interact and contribute to the development of cancer 
and other life-threatening chronic diseases. The goal of the study is 
to determine why some people get diagnosed with these chronic 
diseases and others don’t.

alberta Health Services (aHS) has been a partner of CPTP since 
2008 through alberta’s Tomorrow Project (aTP), one of the five 
provincial partners involved.

dr. Paula Robson, Scientific director, aTP, expects the volume of 
participants in the cohort study to be a key element to its success. 

“given the complexity of cancer, we must study huge numbers of 
willing participants over a long period of time to uncover meaningful 
information about its risk factors. Thankfully, hundreds of thousands 
of Canadians have come forward to share their health information in 
hopes of unlocking the mystery of why some people develop cancer 
or other chronic diseases.” 

launched as a local study in alberta in 2000, aTP’s target 
recruitment of 50,000 participants will ensure a relevant sample 
size from this province in the largest data collection of its kind in 
Canadian history. all CPTP participants completed a health and 
lifestyle questionnaire, and many submitted blood and urine samples, 
physical measurements and even toenail clippings that can be used 
to study exposure to environmental toxins. 

CPTP is designed to track participants for 20 to 30 years, giving 
researchers even more data for their vital work. 

For more information on CPTP, visit www.partnershipfor
tomorrow.ca. n

The administrative team at Rockyview 
general Hospital (RgH) hit the front lines 
on July 14, and spent the day working with 

patients and staff in various parts of the hospital.
From the emergency department, to medicine 

and surgery, to labour and delivery, the hospital’s 
leaders – all of whom have nursing backgrounds 
– had the opportunity to put on their scrubs and 
work shoulder-to-shoulder with clinicians.

“The day is about staying connected not only 

with the patients and families we care for, but 
also with our staff, physicians and volunteers 
who deliver excellent care day in, day out,” says 
nancy guebert, Senior operating officer at 
RgH. “it helps us see first-hand what’s working 
and hear from them on what we can improve.”

kathy Schultz, Executive director of Medical 
Services and Correctional Health Services, 
agrees.

“This is work we have all done as part of 

our careers, but it’s a great reminder of the 
tremendous difference our clinicians make in 
the lives of patients and families. Whether it’s 
being part of a life-changing procedure, or simply 
changing a bed, this work matters,” Schultz says. 

“it helps us keep a pulse on what’s happening 
on the units at RgH. We enjoyed the day as 
much as our staff did,” adds director of Surgical 
Services Susan Reader. “We will definitely make 
this a more regular event.” n


