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The Winnipeg Ostomy Association presents…

The Nova Physiotherapy - Pelvic Pain
"
Presentation"
.
Presenter— Physiotherapist, Lindsay Stern, BA, BMR-PT,
from Nova Physiotherapy/IPPC -Incontinence & Pelvic Pain Clinic”
DATE:
TIME:
PLACE:

Wednesday, March 27, 2019
7:30 PM—9:30 PM
Society of Manitobans with Disabilities Bldg (SMD)
825 Sherbrook St
Rooms 202 & 203

Please join us for an interactive discussion and presentation on
Pelvic Floor Physiotherapy for ostomates.
FREE PARKING
In the SMD lot just off McDermot & Sherbrook

Everyone Welcome!
See Ad on Page 12
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WHO WE ARE
The Winnipeg Ostomy Association,
Inc. (WOA) is a non-profit
registered charity run by
volunteers with the support of
medical advisors. We are an
affiliate of Ostomy Canada
Society. We provide emotional
support, experienced and practical
help, instructional and
informational services through our
membership, to the family unit,
associated care givers and the
general public. Our range of
service and support covers
Winnipeg, Manitoba and North
Western Ontario.
MEMBERSHIP
Anyone with an intestinal or
urinary tract diversion, or others
who have an interest in the WOA,
such as relatives, friends and
medical professionals, can become
a member.
WHAT IS AN OSTOMY?
An ostomy is a surgical procedure
performed when a person has lost
function of the bladder or bowel.
This can be due to Crohn’s disease,
ulcerative colitis, cancer, birth
defects, injury or other disorders.
The surgery allows for bodily
wastes to be re-routed into a pouch
through a new opening (called a
stoma) created in the abdominal
wall. Some of the major ostomy
surgeries include colostomy,
ileostomy and urostomy.
VISITING SERVICE
Upon the request of a patient, the
WOA will provide a visitor for
ostomy patients. The visits can be
pre or post operative or both. The
visitor will have special training

inside/out
and will be chosen according to the
patient’s age, gender, and type of
surgery. A visit may be arranged by
calling the Visitor Coordinator or
by asking your Doctor or
Enterostomal Therapy (ET) nurse.
There is no charge for this service.
WHAT WE OFFER
MEETINGS: Regular meetings
allow our members to exchange
information and experiences with
each other. We also run groups for
spouses and significant others
(SASO) and a young person’s
group (Stomas R Us).
INFORMATION: We publish a
newsletter, INSIDE/OUT, eight
times a year.
EDUCATION: We promote
awareness and understanding in
our community.
COLLECTION OF UNUSED
SUPPLIES: We ship unused
supplies to developing countries
through Friends of Ostomates
Worldwide (Canada).

MARCH 2019

south of the building just off Sherbrook and McDermott Ave.
UPCOMING EVENTS

4th Wednesdays of the month
March 27th—Chapter
Meeting—Pelvic Floor
Presentation
April 24th—AGM
May 22rd—Wind Up
ARE YOU MOVING?
If you move, please inform us of
your change of address so we can
continue to send you the
newsletter and Ostomy Canada
magazine.
Send your change of address to:
WOA
Box 158
Pine Falls, MB R0E 1M0
LETTERS TO THE EDITOR

The Editor, Inside/Out
1101-80 Snow Street
Winnipeg, MB R3T 0P8
Email: woainfo@mts.net

All submissions are welcome, may
OUR MEETINGS
be edited and are not guaranteed to
Chapter meetings are held from
be printed.
September through May. There are
Deadline for next issue:
no scheduled chapter meetings in
Friday, April 5, 2019
June, July, or August. A Christmas
party is held in December.
WORLD WIDE WEB
Meetings are held on the
FOURTH WEDNESDAY
of the month.
7:30 pm—9:30 pm
SOCIETY of MANITOBANS with
DISABILITIES Bldg. (SMD)
825 Sherbrook Street,
Winnipeg, MB
Rooms 202 & 203

FREE PARKING:
Enter the SMD parking lot to the

Visit the WOA Web Pages:

http://www.ostomy-winnipeg.ca
Webmaster:
webmaster@ostomy-winnipeg.ca
DISCLAIMER
Articles and submissions printed in this
newsletter are not necessarily endorsed by
the Winnipeg Ostomy Association and
may not apply to everyone. It is wise to
consult your Enterostomal Therapist or
Doctor before using any information from
this newsletter.
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WINNIPEG OSTOMY
CHAPTER VOLUNTEERS
SOCIAL CONVENORS:
Fem Ann Algera
204-654-0743
Judy Stamler
RECEPTION/HOSPITALITY:
Rollie Binner
204-667-2326
PUBLIC RELATIONS:
Randy Hull
204-669-5802
MEMBERSHIP CHAIR:
Rosemary Gaffray
1-204-367-8031
LIBRARY/TAPES:
Ursula Kelemen
204-338-3763
TRANSPORTATION:
Vacant
CARDS:
Jan Dowswell
204-795-3933
NEWSLETTER:
Editor: Lorrie Pismenny 204-489-2731
Mailing: Bert & Betty Andrews
WEBMASTER:
Peter Folk
VISITOR TRAINING:
Lorrie Pismenny
204-489-2731
SASO:
Vacant
FOWC: Friends of Ostomates
Worldwide (Canada)
UNUSED SUPPLIES PICK UP
COORDINATOR:
Barry Cox
204-832-9088
CHAPTER WEBSITE:
http://:ostomy-winnipeg.ca
CHAPTER EMAIL:
woainfo@mts.net
The Winnipeg Ostomy Association is a
registered non-profit charity run by
volunteers. The WOA was incorporated in
August 1972.
BRANDON/WESTMAN OSTOMY
SUPPORT GROUP:
Contacts:
Gord & Dot Burgess:
204-726-4807
Betty Moyer:
204-728-6886
Marg Pollock:
204-728-1421
Judy & Wayne Baker:
204-726-4839

NOTICE
ANNUAL GENERAL MEETING
Notice is hereby given that the Annual
General Meeting of the Winnipeg Ostomy
Association will be held on
Wednesday, April 24, 2019
beginning at 7:30 pm
Rms 202 & 203, 825 Sherbrook St.,
Winnipeg, MB.
The purpose of the meeting is to approve the new bylaws as
sent out to all members with this newsletter; to hold elections
for directors of the board according to the new bylaws); to
accept year end reports and to conduct any other business
deemed necessary.
Nominations Chair:
Please contact Greg Warren at:
Tel: 204-488-7715
Email: gpwarren@mymts.net
If you are interested in serving on the board of directors please
contact Greg Warren to submit your name or request more
information.
Nominations will be accepted from the floor at the meeting.

MAY WIND-UP
Wed. May 22, 2019

Pizza &
Desserts
Tickets:
$10 per person
Tickets available at March chapter meeting
or by calling Lorrie @ 204-489-2731
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WE’VE GOT MAIL!
Letter to the Editor
You Owe it to Yourself.
Recently I received an award for having spent time on the board of WOA for
which I feel both grateful and honored. I have come to realize now that to get a more
meaningful benefit from my membership I needed to get more involved. Attendance
at chapter meetings is very important in showing our appreciation for guest speakers
or for the ET nurses that often attend or for the board members who work to make
our association run smoothly. However, to get a better “bang for your forty bucks” some involvement on the
board or the many committee positions that often are vacant really is good for your soul. This participation
will bring you in closer contact with more people and it will help you to understand what a tremendous contribution some of our people make not only on the 9 or 10 Wednesday nights per year but some on a full 12
month basis. The delicious coffee break treats only happen because some people have made them, brought
them, put them out on the table and cleared up after the meeting. The reading material is there only because
someone set up the table and arranged it and cleared it after the meeting. The name tags are waiting at the table only because someone arranged for them to be available and so on with the financial statements and the
copies of minutes.
April is the time of year we have our Annual General Meeting so this would be a great time to evaluate
your many talents and consider what might make your membership more rewarding for you. You owe it to
yourself and the brownies will taste even better.
Rollie Binner
Dear Fred,
Please share my thanks with the WOA board of directors for the contribution towards the group gift celebrating my retirement. I look forward to being a lady of leisure and all that entails. I really can't believe the
time is finally here and new adventures await. Thank you for sharing Monday evening with me.
Take care and thank you and Lorrie for attending,
Kathy
Editor’s Note: Kathy Grabowecky was the Executive Administrative Assistant (par excellence) at the SMD Self-Help Clearinghouse. Those of us who relied on her knowledge, assistance, and so much in between wish her all the best in her retirement. She will
be truly missed. The WOA contributed towards a monetary gift for an iPad/Tablet with hearing aid capabilities.

Pancaking:
“A Headache
for Ostomates
since the
1800's / Vegan
Ostomy"I love pancakes, but I don’t like pancaking! In the
world of ostomies, pancaking can be a frustrating,
challenging and sometimes a messy ordeal. Pancaking
applies mostly to colostomates, although some
ileostomates with thick stool might experience this
too.
“Pancaking” is a word that an ostomate might use to

describe when their stoma output stays on the top part
of the pouch and/or collects around the stoma.
Without any place for the stool to go (stubborn stool!),
it often forces its way under the wafer or muscles
through to push the pouch off. Obviously, nobody
wants to deal with leaks in this way, so it’s important
to identify the cause and correct the problem.
In my experience with thick ileostomy output,
pancaking has only caused leaks when it happens
overnight; when it happens during the day, I can
usually intervene before things go south.
Here are a few possible causes and some
things to try:
(Continued on page 5)
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periodically remove it when your pouch begins to fill
There are a few ways of dealing with thick stool; I
with gas. If this is too much trouble, you might want
wrote an entire article about it, but these tips are
to try other pouch systems to see if another style of
specific to help prevent pancaking.
filter weekends l works better.
Lubricate the inside of your pouch. This can be You can also try blowing a bit of air into the pouch
done using a lubricating gel or liquid designed
when you empty or change it; this bit of air will
specifically for ostomy pouches, or using DIY
counter the vacuum effect and will help regardless if
methods like olive oil or cooking spray. The idea is to your pouch has a filter on it or not.
coat the inside of your pouch so that stool can slide
Stuff It!
down to a happy place at the bottom of your pouch.
Lubricants need to be reapplied whenever the pouch is I’ve heard of some ostomates putting a bit of wet
tissue/toilet paper inside their pouch to prevent the
emptied, but it’s important that you Lubricate up to
pouch from being too flat. This method is similar to
the top of the pouch (if possible).
blowing air in your pouch, although it may not prevent
Drink more liquids. Adding more water or other
the vacuum effect caused by a filter. The downside is
fluids to your diet will help to soften stool. Some
that it’s more inconvenient to use this method.
people might try beverages known to loosen output
like prune, apple or grape juice; other options like
Let’s Get Physical!
coffee or even soda could create the same effect too.
Sometimes you have to manually move pancaked
Increase fiber intake, but focus on insoluble
stool down in order to avoid problems from
fiber. This shouldn’t be a problem if you’re eating a developing. Don’t be afraid to push, shove and
lot of plant foods, but increasing insoluble fiber will
squeeze that stool down to the bottom of your pouch.
move things along and
This may be necessary if you’re wearing an ostomy
can prevent stool from
wrap or tight-fitting clothes.
becoming dry, hard and
difficult to pass. You’d
Additional Tips
typically want to focus on
 If you’re covering your filter, uncover it at night
whole grains, vegetables
so you don’t have problems with ballooning (when
and produce with skins. Vegan chili pot (lots of insoluble
your pouch is too full of gas).
fiber in those beans & broccoli)
Use caution with high Rinse the inside of your pouch before changing it,
fiber intake if you’re fresh out of surgery.
as it’ll help remove any stool that might be stuck
Some ostomates are told to take laxatives by their
around your stoma.
doctor. I would personally avoid this option as
 Rinsing can also help to empty your pouch during
laxatives can create other problems down the road.
regular toilet visits.
Check with your stoma nurse or doctor if you feel that  Some oil lubricants may reduce your wear time, so
laxatives are needed.
use a commercial ostomy lubricant to minimize
that risk.
Check Your Filter

Experiment with different ostomy systems to see if
Believe it or not, some pouch filers work too well, and
another brand or style reduces pancaking for you.
they remove air from the bag while creating a vacuum
This may be necessary if the filter on your current
at the same time. If this is the case for you, cover the
pouch is too troublesome. 
outer filter on your pouch using a sticker (they often
(Continued from page 4)

come included with your pouches). Some brands, like
Hollister, don’t include these stickers, so you’ll have
to improvise and use
tape or something
similar.
If it turns out that your
filter is being too
aggressive, keep using
the sticker, and

Reprinted with permission and thanks to….
Eric Polsinelli
VeganOstomy Blog: IBD, ostomy, veganism, life
www.veganostomy.ca
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A warm welcome to new
chapter member:

Jeffrey Sigurdson

In MEMORIAM

UNUSUAL HOUSEHOLD TRICKS
(WHO KNEW?)
Submitted by Earl Lesk

Use a chopstick to divide and store
ground meat in a zip lock bag. Just
break off how much you need and keep
the rest in the freezer for later. So much
easier than dividing and individually
wrapping each pound or half pound.
If you turn a toaster on its side you can
use it to make grilled cheese sandwiches.
(Don’t overdo it on the cheese)
If you place a wooden utensil over a pot of
boiling water, it won’t boil over. (Cool)

Richard Mroz
We extend our sympathy to his
family and friends
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Reynolds Wrap has lock in tabs to
hold the roll in place. (Who Knew?)
Source: Vancouver Ostomy HighLife

BRANDON WESTMAN
OSTOMY
SUPPORT GROUP

You are Invited!

March 30th
Please bring your own coffee, tea
or other beverage

For more information contact:
 Betty @ 204-728-6886
 Marg @ 204-728-1421
 Gord & Dot @ 204-726-4807

ConvaTec Presents
Regional Clinical Specialist Christie Tuttosi
Presentation on
Peristomal Skin Problems &
Management
Territory Manager (MB) Marla Pozernick
ConvaTec product
demonstration

Time:
2:00 - 4:00 pm
Location
Brandon Regional Hospital,
West Lounge/Nurses Residence

PAGE 7

inside/out

MARCH 2019

Restless Leg Syndrome and Compression Socks
Thanks to my stubborn genes, I have edema, or
chronic swelling in my ankles. As if cankles weren’t
enough, varicose veins made an appearance in my
forties (thanks to genetics and three pregnancies), with
a side of restless legs syndrome (RLS) thrown in just
to seriously mess with my sleep. Wait, there’s more…
Before I turned 50, I had to pee at least twice a night,
sometimes three times. This is annoying enough at
home, but when you love camping, it’s downright
exhausting to get out of a sleeping bag, unzip the tent,
and walk into the dark unknown to find the toilets. I’m
not big on popping pills, so I decided to do my own
research on possible natural remedies. I read a study
on the National Institutes of Health page about
managing nocturia (the fancy term for having to pee a
lot at night), and it showed that compression socks
were found to help people like me. Other studies
pointed to compression socks for RLS relief. Ugly or
not, I had to give them a shot.
What is Restless Leg Syndrome?
Restless legs syndrome (RLS) is a disorder related to sensation and movement. People with restless legs syndrome
have an unpleasant feeling or sensation described as tingling, “pins and needles” in parts of their bodies when
they lie down to sleep. Most people also have a very
strong urges to move, and moving
sometimes makes them feel better.
Your legs or arms may begin to jerk
or move even after falling asleep.
But all this movement makes it hard
or impossible to get enough sleep.

I ordered graduated compression stockings, which
means the compression is strongest at the ankle and
gets lighter up the leg. I’m not going to lie: When I
pulled them up my legs, I instantly felt like I was 90
years old (no offense to my dear grandmother). They
were also really snug, and I was worried that they
would cut off my circulation and leave me passed out
on the floor.

was shocked that I didn’t have to get up and move
around or do heel raises to alleviate the “urge to
move” in my legs!
Next up, the nocturia test. I did get up to pee that
night, but only once, and at my age, that’s normal. I
woke up the next day refreshed for the first time in a
long time. Could this just be a placebo effect?
I put the socks on again and in the next 29 days, the
same results followed—when I didn’t forget to wear
them. Early into the 30 days, I forgot to wash my
socks and boarded a cross-country flight without
wearing them. The “urge to move” in my legs was
unbearable, and I didn’t want to keep troubling the
people in my row to get up and walk the aisles. Should
have worn the dirty socks! Not long after that I took a
long road trip to a camping and hiking destination and
thankfully wore my socks. Big difference! No “urge to
move”, and only one potty break.
Turns out compression socks gave my poor circulation
a boost in the right direction—as in, away from ankles
and back up to my heart, increasing blood flow to all
my vital organs.
Now that I’m going to be
wearing compression socks
on the regular, I’ve
graduated from the ugly,
beige variety and found a
plethora of more colourful,
more flattering styles. If
you’re considering checking
them out, stick with a 15 to 20 mmHg (rate of
compression) for mild symptoms, or consult your
doctor before trying socks with greater compression.
Adapted from article by Lisa Marie Conklin, Reader’s Digest

Note: Chronic Venous Insufficiency (CVI) is
considered one of several risk factors of RLS.
Wearing compression socks during the daytime can
improve CVI by facilitating the flow of blood back to
the heart. Check with your doctor first and then visit a
Certified Fitter.

But during the next few hours, I noticed that my legs
felt oddly comfy in the compression socks. They felt
stronger and didn’t ache as much. Great for daytime
but what would happen tonight when the usual
heaviness and “urge to move” set in my legs? I took
Source: Nightingale Medical Supplies LTD newsletter WINTER
the socks off after dinner and settled in to watch TV. I 2019
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“A black cat
crossing your path
signifies that the
animal is going
somewhere.”
Groucho Marx

The worst thing
about getting old is
having to listen to
advice from your
children
Accept good advice
gracefully, as long
as it doesn’t
interfere with what
you intended to do
in the first place.
When can you be
five on your last
birthday and seven
on your next?
When your
birthday is today.
Sign on a wishing
well. Wish
Carefully. No
Refunds
All our dreams can
come true if we
have the courage
to pursue them.
Walt Disney

“Adopt the pace of
nature: her secret
is patience.”
Ralph Waldo Emerson

WOA SPONSORSHIP OPPORTUNITIES: If you are interested in your child
attending camp this year OR if you know of another child who would benefit from
attending camp, please contact the Winnipeg Ostomy Association at 204-489-2731 or
email woainfo@mts.net to learn about sponsorship opportunities.

The WOA has been sponsoring youth to
Ostomy Camp for over 25 years.

“Once they witness the magic, your kids are forever changed.”

PAGE 9
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and the administration of pain medication. An X-ray
or other diagnostic test may be conducted to determine
How to Know if You Have One, and
the source of the obstruction. Depending on the patient
What to Do Before You Call the Doctor
and the suspected culprit for the obstruction, a tube
Bowel obstructions, or blockages, can occur in
may be inserted into the stomach via your nose to
colostomies but are far more common with
decompress built-up pressure.
ileostomies. An obstruction is usually caused by eating Be alert to the early signs and symptoms of bowel
something fibrous or difficult to digest, such as
obstruction. A partial blockage usually displays itself
popcorn, celery, or tough meats to name a few. Eating through cramping abdominal pain, watery output with
too quickly, not chewing your food well enough, or
a foul odour, and possible abdominal distention and
introducing solid foods too quickly to your system
stoma swelling followed by nausea and vomiting. A
after surgery can result in a bowel blockage.
complete blockage with an ileostomy is evident when
Blockages can be mild and resolve themselves, or they there is total absence of output for more than 4 hours,
may be extremely painful and require hospitalization. severe cramping pain, abdominal and stoma swelling,
It’s important that you know how to avoid them, how and nausea and vomiting.
to identify them if you think you have one, and what
Some common blockage-causing foods are popcorn,
to do should you experience a blockage,
nuts, heavy fibre (such as that found in the stalks of
 Signs and symptoms of a possible blockage:
celery), fruit skins, and poorly chewed meat. Strip
 Nausea and vomiting
tough fibre out of celery stalks and peel fruits such as
 Distention of the abdomen
apples. Cut meat into small pieces and chew your food
 Minimal or no stoma output
properly rather than washing things down with liquid.
 Cramping and pain
Introduce fresh fruit and vegetables to your system in
 Swollen stoma
small amounts.
Symptoms may become severe or they may last for
Reprinted from Handbook for New Ostomy Patients by
more than 24 hours. There are several things you
Vancouver Chapter of Canada Society by Greater Seattle (WA)
should do if you suspect you have a bowel obstruction “The Ostomist”.
and several things you absolutely should not do:

BOWEL OBSTRUCTIONS:

Ostomy Wound Care Pointers

DO NOT:
 Eat solid food
 Take laxatives or pain killers
 Insert anything in the stoma
DO:
 Stop eating
 Sip non-carbonated fluids, warm fluids or fluids
containing electrolytes
 Check to see if the stoma is badly swollen, if so
you should remove the flange and replace it with
one that has a larger opening
 Soak in a hot bath to relax the abdominal muscles
 Massage the abdomen or try a knee-to-chest
position: walk
 Call your doctor or ET nurse, or go straight to
emergency if vomiting and other severe symptoms
are not going away
 Have someone drive you to the hospital
Treatment for severe blockage may include an IV to
replace the fluid, sodium, and potassium you have lost

Here are some pointers to consider in dealing with
slow-healing and chronic wounds after ostomy
surgery:




Beware of some medications like antiinflammatories that interfere with your body’s
capacity to heal. Have your physician approve all
your medications. Besides the issues related to
your ostomy, be sure to warn him or her of any
other medical conditions.
Eat a diet that includes a good mixture of
proteins to help regenerate and repair tissue, and
daily portions of fresh fruits and vegetables to
obtain good levels of vitamin C to produce
collagen and to deliver other key elements like
vitamin A, copper and zinc. Those with an
ileostomy should be aware of, and avoid,
possible blockages when choosing fresh fruits
(Continued on page 11)
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5 Foods to Eat if You Have Diarrhea or
Chronically Loose Stool
Bananas: Bananas are a great food to eat when
you have diarrhea. Bananas are easy
to digest, and they are high in
potassium which is lost through
diarrhea. Bananas are soothing,
filling and readily available.
Rice: Eat plain rice during bouts of
diarrhea. Rice is easy on the digestive
system. It is also low in fibre and helps
slow down the gastrointestinal tract,
which is beneficial for cases of diarrhea.
Applesauce: Incorporate applesauce into your diet
when you are suffering with
diarrhea. Applesauce contains
pectin, a water-soluble fiber, which
is know to help reduce diarrhea.
Apple sauce is also very nutritious, containing an
appropriate balance of vitamins and sugar.
Boiled Eggs: The body loses energy
during diarrhea. Eggs provide protein
which energizes the body and gives it
strength.
Pretzels: Eat salted pretzels while dealing with
diarrhea. This will help your body retain water and
keep you from becoming dehydrated
from your diarrhea. The salted pretzels
will also help soothe and settle your
stomach.
Source: Ostomy Outlook, NC Oklahoma, May
2018 via Green Bay Area Ostomy Support Group

January Visitor Report
Surgeries: Ileostomy 5; Colostomy 7; Urostomy 2
Hospital referrals: HSC 4; STB 10; Grace 1;
Valued Visitors: Angie Izzard (2), Bonnie Dyson (2),
Lorrie Pismenny (2), Tim Kist, Michelle Barnert, Gord
Tovell, Greg Warren, Barry Miller, Fred Algera (2),
Randy Hull
December Visitor Report
Surgeries: Ileostomy 2; Colostomy 5; Urostomy 1
Hospital referrals: HSC 1; STB 5; Grace 2;
Valued Visitors: Angie Izzard (2), Greg Warren,
Lorrie Pismenny, Gord Tovell, Randy
Hull, Fred Algera, Barry Miller
Submitted by Bonnie Dyson, Visitor
Coordinator










“Life is an endless struggle
full of frustrations and
challenges, but eventually
you find a hair stylist you
like.” - Joan Rivers




“The really frightening thing about



middle age is the knowledge that
you’ll grow out of it.”

- Doris Day, actress
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Why, why, why do we press harder on the remote control
when we know the batteries are getting weak?
Why do banks charge a fee due to insufficient funds:
when they already know you’re broke?
Why is it that when someone tells you that there are one
billion stars in the universe you believe them, but if they
tell you there is wet paint you have to touch it to check?
Why doesn’t Tarzan have a beard?
Whose cruel idea was it to put an “s” in lisp?
If people evolved from apes, why are there still apes?
Why is it that, no matter what colour bubble bath you
use, the bubbles are always white?
Is there ever a day that mattresses are not on sale?
Why do people constantly return to the refrigerator with
hopes that something new to eat will have materialized?
Why do people run over a string a dozen times with their
vacuum cleaner, then reach down, pick it up, examine it
and then put it down to give the vacuum one more
chance?
Why is it that whenever you attempt to catch something
that’s falling off the table you always manage to knock
something else over?
How come you never hear father-in-law jokes?
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Study Links Common Food Additives to
Crohn’s Disease, Colitis

MARCH 2019

Chassaing, whose study appears in the journal Nature,
said the effects seen in mice “may be observed in
humans as well.”
The study involved two widely used emulsifiers,
polysorbate 8o and carboxymethylcellulose. The
researchers are planning human studies and are
already studying other emulsifiers. Emulsifiers are
used in margarine, mayonnaise, creamy sauces, candy,
ice cream, packaged processed foods and baked
goods. They can make products like mayonnaise
smooth and creamy instead of an unappetizing
amalgam of water and oily globules.
A key feature of inflammatory bowel diseases and
metabolic syndrome is a change in the gut microbiota
- the roughly 100 trillion bacteria that inhabit the
intestinal tract—in ways that promote inflammation.
In mice given emulsifiers, the bacteria were more apt
to digest and infiltrate the dense mucus layer that lines
and protects the intestines.
Incidence of inflammatory bowel disease and
metabolic syndrome started rising in the mid-20th
century at roughly the same time that food
manufacturers began widespread emulsifier use, the
researchers said. “We were thinking there was some
non-genetic factor out there, some environmental
factor, that would be explaining the increase in these
chronic inflammatory diseases,” Georgia State
immunologist Andrew Gewirtz said. “And we thought
that emulsifiers were a good candidate because they
are so ubiquitous and their use has roughly paralleled
the increase in these diseases. But I guess we were
surprised at how strong the effects were.”

WASHINGTON (Reuters) - Common additives in ice
cream, margarine, packaged bread and many
processed foods may promote the inflammatory bowel
diseases ulcerative colitis and Crohn’s disease as well
as a group of obesity-related conditions, scientists said
on Wednesday.
The researchers focused on emulsifiers, chemicals
added to many food product to improve texture and
extend shelf life. In mouse experiments, they found
emulsifiers can change the species composition of gut
bacteria and induce intestinal inflammation. Such
inflammation is associated with the frequently
debilitating Crohn’s disease and ulcerative colitis as
well as metabolic syndrome, a group of conditions that
increase risk for type-2 diabetes, heart disease and
stroke. Mice were fed emulsifiers diluted in drinking
water or added into food, which were found to trigger
low-grade intestinal inflammation and features of
metabolic syndrome such as blood glucose level
abnormalities, increase body weight and abdominal fat
weight. Consuming emulsifiers increased the risk of
colitis, mimicking human inflammatory bowel
disease, in mice genetically susceptible to the
Reporting by Will Dunham; Editing by Leslie Adler.
condition, the study found.
Source: Vancouver Ostomy HighLife—March/April 2019
Georgia State University microbiologist Benoir
(Continued from page 9)








and vegetables.
If maintaining your wound covered with dressings, these must be
changed regularly; consult your wound specialist for how often. Warm
temperatures promote wound healing while low temperatures retard it.
Keep the area around the stoma clean and dry.
Stay away from antiseptics when dealing with chronic wounds as these
products deter proliferation of healing cells.
Exercise (gently!) whenever possible to increase your blood flow as this
tends to speed recovery. Tailor your physical activity so as not to tax an
open wound; too much activity can re-open it or impede healing. Gentle
walking is good but check with your ostomy professional before
embarking on any exercise routine.
Don’t drink or smoke.
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take it over. Mike was the newsletter editor of the
Due to health reasons, Mike was not able to attend a Inside/Out for 10 years and handed the job to Dave
chapter meeting to receive his award. WOA members Page in 2003. All this time Mike kept up his
travelled to Mike and Pam’s lovely home where Mike membership, served as a trained visitor and spent three
was presented with a certificate, Honorary Lifetime
years as Vice-President on the WOA Board. He also
Membership name tags, pen & Service Award Mug.
worked alongside Rosemary Gaffray on Membership.
The inscription on the certificate reads:
Mike was part of the WOA committees which lobbied
In recognition of the many years of voluntary and the government twice to keep our unique Manitoba
dedicated service rendered on behalf of the Winnipeg Ostomy Program intact. This is but a small snapshot of
a very deserving member.
Ostomy Association and on nomination of the
members of the Winnipeg Ostomy Association on the
Hi Lorrie & Rosemary,
26th day of September 2018 in the city of Winnipeg,
I really enjoyed seeing you all. It’s been way too
MB by virtue of their authority, hereby confers upon
long! I was humbled and very proud to get the
Mike Leverick the Honorary Lifetime Membership
Lifetime Membership from the Winnipeg Ostomy
with all the honours, rights and privileges thereto
Association. I have always gotten so much more out
pertaining.
of the WOA than I have put in. The friendships over
It is widely believed that Mike created the first
the years have meant so much to me and working as
website worldwide dedicated to ostomates and he
part of a team with the common goal of helping
maintained it for over 20 years on behalf of the WOA.
ostomates has been so satisfying.
He also helped GLO set up their website and worked
Mike Leverick
as their webmaster for years until they were able to
(Continued from page 1)

General Funds
Mark Lamblez
Lorrie Pismenny
In Memory of Clarence Lucyshyn
Brian Lucyshyn
Robert McKinnon
Mareen & Jim Boyce
Alyce McKinnon
In Memory of Gunter Delfing
John Kelemen
Camp Fund
Rollie Binner
Jennifer Bourdeaud’hui
Stoma Anniversaries
Carol Simpson—42 years!
Evelyn Waldera—73 years!
Your generosity is
greatly appreciated!
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DISABILITY TAX CREDIT INFORMATION CHART

Respectfully submitted,
Peter Folk
Vice Chair & Webmaster, Ostomy Canada Society
Société Canadienne des Personnes Stomisées https://www.ostomycanada.ca

DONATIONS NEEDED
The Winnipeg Ostomy Association (WOA)
relies on your continued support.
Your donations support this
newsletter, printing and postage,
telephone, website, visitor
training, office rent, youth
campers, etc.
The Winnipeg Ostomy Assoc.
is a not-for-profit registered charity. Please
consider a donation to the WOA.
Tax receipts are issued for all donations.

We have been made
aware of a Canadian
Government website
regarding the
Disability Tax Credit.
Source: https://
www.canada.ca/en/
revenue-agency/
corporate/about-canada
-revenue-agency-cra/
disability-tax-creditglance.html - you can
see from the chart that
more and more people
are receiving the DTC,
though the rate of
rejection is going up.
Please see the Ostomy
Canada Society
website here for a
brochure that the DTC
committee has
produced to help you
to apply for this
benefit: https://
www.ostomycanada.ca
/dtc/
Source: Ostomy Canada
Connects Feb. 2019

STOMA ANNIVERSARY CLUB
The anniversary date of my stoma is _____________ and to
celebrate my second chance for healthy living, I am sending the
sum of $_____ per year since I had my ostomy surgery.

NAME: _________________________________
AMT. ENCLOSED: __________
Official receipts for tax purposes are issued for all donations,
regardless of the amount.
My name and the number of years may be printed in the “INSIDE/
OUT” newsletter. YES ____ NO _____

Make cheques payable to:
Winnipeg Ostomy Assoc.
204-825 Sherbrook St.
Winnipeg, MB R3A 1M5

Clip or copy this coupon and return with your donation to:
Winnipeg Ostomy Association
204-825 Sherbrook Street
Winnipeg, MB R3A 1M5

Charitable Reg. No. 11930 1398 RR0001

Proceeds from the Stoma Anniversary Club will continue to go
towards the purchase of audio & video equipment to promote
the Winnipeg Ostomy Association and its programs.

INSIDE/OUT
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204 - 825 Sherbrook St.,
Winnipeg, Manitoba, Canada R3A 1M5
Phone: 204 - 237 - 2022
E-mail: woainfo@mts.net
BOARD of DIRECTORS

MEDICAL ADVISORS

President

Fred Algera

204-654-0743

ENTEROSTOMAL THERAPY (ET) NURSES

1st Vice-President

Judith Weidman

204-898-9470

2nd Vice-President

Greg Warren

204-488-7715

Secretary

Art Jones

204-809-2915

Treasurer

Barry Miller

204-803-8333

Visiting Coordinator Bonnie Dyson

204-669-5830

Member-at-Large

Georgette Dobush 204-781-9362

Member-at-Large

Donna Suggitt

204-694-7660

Program Chair

Evhan Uzwyshyn

204-668-2824

PR Chair

Randy Hull

204-669-5802

Past President

Lorrie Pismenny

204-489-2731

OSTOMY SUPPLIES
HSC MATERIALS HANDLING
59 Pearl St. , Winnipeg, MB.
ORDERS: 204-926.6080 or 1.877.477.4773
E-mail: ossupplies@wrha.mb.ca
Monday to Friday 8:00am to 4:00pm
PICK-UP: Monday to Friday 8:00am to 11:00pm

Mary Robertson RN,BN, ET
Carisa Lux, RN, ET
Angie Libbrecht, RN, ET
Jennifer Bourdeaud’hui, RN, ET
Rhonda Loeppky RN, ET
Bonita Yarjau, RN, ET
Elaine Beyer, RN, ET
Tina Rutledge, RN, ET
Helen Rankin, RN, BN, ET
Christie Tuttosi, RN, BN, ET

MOP
MOP
St. Bon.
St. Bon.
St. Bon.
H.S.C.
H.S.C.
H.S.C.
Brandon
Brandon

204-938-5757
204-938-5757
204-237-2566
204-237-2566
204-237-2566
204-787-3537
204-787-3537
204-787-3537
1-204-578-4205
1-204-578-2320

PHYSICIAN/S
Dr. C. Yaffe

REASONS TO COME TO MEETINGS…
“We come to our local chapter meetings to take
comfort in the fact that we are not alone; to bolster up
our morale; to be educated in options regarding ostomy
management and equipment; to receive practical hints on
skin and health care, to help ourselves by helping
others.”

WINNIPEG OSTOMY ASSOCIATION MEMBERSHIP APPLICATION
Current Members—PLEASE WAIT for your green membership renewal form to arrive in the mail.
Your renewal date is printed on your membership card.

New Members: Please use this form
Please enroll me as a new member of the Winnipeg Ostomy Association. I am enclosing the annual membership fee of $40.00.
WOA members receive the Chapter newsletter Inside/Out, become supporters of Ostomy Canada Society and receive the Ostomy
Canada magazine.
Please send me the Chapter Newsletter, Inside/Out, via E-MAIL, in PDF format. YES _____ NO _____

NAME:_______________________________________________________ PHONE: ___________________
ADDRESS: ___________________________________________________ E-MAIL: __________________
CITY:__________________________________ PROVINCE:___________ POSTAL CODE: ___________
I have a: Colostomy ______: Ileostomy _____ : Urostomy _____: Ileal Conduit _____:
Cont. Diversion: _____ : Pelvic Pouch _____: Other _____ :
YEAR OF BIRTH: ____________
Please make cheque/money order payable to “Winnipeg Ostomy Association” and mail to:
WOA
c/o Box 158, Pine Falls, MB R0E 1M0

