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Kevin Martin: The Canadian Olympic curling
champion that didn’t let asthma get him down.

making a champion 
from a challenge
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World Asthma day 
Learn how you 
can control your 
asthma

food allergies
eat well, live well
everyday
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asthma & allergy friendly
Certi�cation Program

™

 www.asthmaandallergyfriendly.ca 

Smartsilk™ Certified asthma & allergy friendly    
All Natural 100% Silk Filled

“For a healthy bed and body™”

www.smartsilk.com
877-678-7455

Scienti�cally proven to be:
• A barrier against dust mites and allergens.
• Resistant to mold & mildew.
• Machine washable & dryable.

After all, you have enough to worry about.
Let Smartsilk™ take care of your bed.

THE TEST THE RESULTS

Program

 www.asthmaandallergyfriendly.ca 

™ Bedding



AN iNdepeNdeNt SUppLeMeNt by MediApLANet to tHe NAtioNAL poSt2  ·  MAy 2010 

challeNges

“Martin credits his 
asthma control to his 
physical fitness.” 

going for gold
olympic athlete  
Kevin Martin shares 
his struggles with 
asthma.

We recommend
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like mother, like daughter p. 4
How a mother manages her food allergies—
and her daughters.

Don’t self-diagnose p. 6
the importance of seeking professional  
advice versus self-diagnosis
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canada needs to change 
its mindset about asthma

Question:  Why is asthma, which is becoming more common 
by the day, still not getting the attention it deserves?
answer: It is not a “sexy” enough disease.

e
xperts say that asth-
ma is more prevalent, 
yet is still not taken 
seriously enough, and 
University of Toronto 
associate professor Dr 
Mark Greenwald has a 

theory.
“It is not sexy. It affects mainly 

young children with young parents, 
who are usually not well-established 
economically. This is partly the  
reason why it has not attracted the 
attention and funding as heart dis-
ease, which tends to strike in late mid-
dle age.”

Asthma is a chronic inflamma-
tory disease of the airway, and causes 
wheezing, shortness of breath, 
chest tightening and coughing. The 
strongest risk factors for develop-
ing asthma are a family history of 
asthma and/or allergy. Allergic trig-
gers include mold, dust mites, animal 
dander and pollen.

 Dr Greenwald, who chairs the 
medical and scientific committee 
of the Asthma Society of Canada, 
says 60 percent of the three million 
diagnosed asthmatics in Canada are 
enduring a sub-optimal quality of life.  

a national asthma plan
Canada needs a national asthma 

plan that would aim for early inter-
vention of asthma across the board.

Studies have shown that treating 
mild asthma early can significantly 
improve quality of life. There is a 
“golden window of opportunity” for 
asthma sufferers to achieve a symp-
tom-free existence and normalised 
lung function, and that is two years 
from the first onset of symptoms. “But 
patients have to be treated aggres-
sively and appropriately,” Dr Green-
wald explains.

However, most patients with 
asthma are managed by busy general 
practitioners who may not be able 
to offer the one-on-one counselling 
that chronic disease management 
requires. 

Consequently, “patients have got 
used to a new kind of normal, one 
which includes wheezing, coughing, 
waking up at night, missing work and 
school,” Dr Greenwald says. 

Asthma patient educator Meridene 
Haynes, who is director of program-
ming at the Asthma Society of Canada, 
agrees. “Patients can reel off their 
symptoms, saying they experience 

them all the time, yet accept them as 
part of their daily life.” 

Haynes, who received her certifica-
tion as a Certified Asthma Educator,  
in 1999, is one of 880 asthma educa-
tors sprinkled around Canada. She is  
director of programming at the 
Asthma Society of Canada.

“We at the Asthma Society believe 
in empowering patients, to live an 
active and symptom free life. The 
crucial first step is proper diagnosis 
through spirometry (breathing test), 
after which comes detailed patient 
education,” she said. 

Asthma medications are also poorly 
understood. Haynes has counselled 
patients who have brought in three 
inhalers with them without under-
standing the differences. It is not all 
doom and gloom though. She says 
the majority of patients who receive 
asthma education learn to control 
their asthma. 

The Asthma Society of Canada 
offers a toll-free service that patients 
can call to speak to a certified asthma 
educator. Patient details are kept  
confidential. 

Mark greenwald, MD, frCpC
”We need a national asthma plan.”

life—sans symptoms

1 You can and should strive for a 
symptom-free life. But this re-

quires effort on your part.

Consistency is key

2 Recognise and accept that 
asthma is a chronic disease re-

quiring routine, daily management. 
Don’t wait for symptoms to strike.

read the labels

3 Use prescribed medication 
properly. Follow instructions.

facts

Each year GINA chooses a theme 
and organizes preparation and dis-
tribution of World Asthma Day mate-
rials and resources. World Asthma 
Day activities are organized in each 
country by health care professionals, 
educators, and members of the public 
who want to help reduce the burden 
of asthma. 

The first World Asthma Day, in 
1998, was celebrated in more than 35 
countries in conjunction with the 
first World Asthma Meeting held in 
Barcelona, Spain. Participation has 
increased with each World Asthma 
Day held since then, and the day 
has become one of the world’s most 
important asthma awareness and 
education events. 

World Asthma Day 2010 will take 
place on Tuesday, May 4. The theme 
of World Asthma Day 2010 will be 
“You Can Control Your Asthma.” This 
continues the focus on the positive 
theme introduced for WAD 2007, con-
sistent with the emphasis on asthma 

control set out in the latest versions 
of the GINA guideline documents. 
In addition, this year GINA plants to 
launch a campaign to reduce asthma 
hospitalizations worldwide by 50 per-
cent in the next five years. This builds 
on the ”You Can Control Your Asthma” 
theme, as better asthma control 
means fewer hospitalizations.

activity ideas: education
■■ Hold a public open day or a free-

of-charge asthma screening clinic 
at your local hospital or surgery—se-
cure sponsorship from a newspaper 
or pharmaceutical company. 

■■ Stage a meeting of general practi-
tioners and other health professionals 
to update on latest knowledge in pre-
vention, diagnosis and treatment. Dis-
cuss implementation of GINA guide-
lines. 

■■ Produce a radio advertisement 
highlighting World Asthma Day, the 
meaning of asthma control, strategies 
to improve control, and the relation-
ship of asthma control to hospitaliza-
tion. 

■■ Organize debates about local issues 
affecting asthma control—e.g., pollu-
tion, smoking, access to asthma care 
and medication. 

■■ Organize a diagnosis, education, 
and treatment bus tour to reach  
remote areas—or arrange a special 

bus service bringing patients to the 
clinics. 

■■ Organize a hike for people with 
asthma and their friends, led by a 
health care provider who can educate 
the group about managing asthma in 
an outdoor environment. 

■■ Arrange school visits on or prior to 
World Asthma Day—educate children 
about asthma and offer on-the-spot 
peak flow meter testing. These activ-
ities could be combined with plays, 
concerts, or poetry competitions 
highlighting the concept of asthma 
control. 

■■ Set up a display of asthma infor-
mation, treatments, the defini-
tion of control, and the re-
lationship between un-
controlled asthma and 
hospitalization in 
your surgery or hos-
pital. 

■■ Host a panel 
discussion group 
for parents and 
teachers in which 
two or three par-
ents of children 
with asthma dis-
cuss their experi-
ences with asthma 
control. Invite a local 
pediatric asthma spe-
cialist to be part of the dis-

cussion. 
■■ Launch a Website offering educa-

tional information and advice—in-
clude details of regular asthma clinics. 

■■ Set up a telephone helpline for pa-
tients and the public, with free calls if 
possible to maximize access for all. 

■■ Make learning about asthma con-
trol fun by creating games for chil-
dren that will educate them about 
asthma control, or invite physicians 
to compete in a quiz about GINA’s rec-
ommendations for asthma control. 

What is World asthma Day?
world asthma Day is orga-
nized by the global initiative 
for asthma (gina) in collabo-
ration with health care groups 
and asthma educators to raise 
awareness about asthma and 
improve asthma care through-
out the world.
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creating better environments

panel size 12”x36” approx. 
square size 12”x12” approx. 

www.themarmoleumstore.com 
866-661-2351

natural  •  healthy  •  warm & comfortable  •  easy to clean  •  durable 

Marmoleum click is first flooring product to be certified asthma & allergy friendly™ by the 
Asthma Society of Canada.

Made from renewable, natural ingredients, Marmoleum click is a healthy choice for the 
environment and your environment.  Marmoleum’s naturally inherent anti-static properties 
repel dust and dirt, making it easy to keep clean and allergen free. 

Available in 24 colors in easy to install panels and squares*, Marmoleum click provides the 
freedom to create an indoor environment unique to your home and style. Create your best 
environment with Marmoleum Click!

create your best environment

0 – 18
months

1 – 5
years 5 +

years 5 +
years 5 +

years
5 +

years

Flow-Vu* Indicator 
moves as you breathe

NEW!

MD-006A-0310.  * trade-marks and registered trade-marks of Trudell Medical International. © Trudell Medical International 2010. All rights reserved.

www.aerochamber.com

Life is a journey. 
Don’t let asthma 
slow you down. 
The new AeroChamber Plus* 
Flow-Vu* Chamber is inspired by you:

Innovative Flow-Vu* Indicator 
helps provide assurance 
of correct inhaler use

Compact design for people on the go

Free of Bisphenol A, Phthalates, Latex, 
Lead and PVC

Trust AeroChamber* every step of the way 

Knowing what products are suitable 
for anyone suffering from asthma and allergies isn’t always easy. 
A lack of regulation in the allergen avoidance market means that all kinds of unsubstantiated claims are made when it comes to 
allergen control. But with the asthma & allergy friendly™ Certification Program, which was launched in Canada in 2005, 
you know you’re in safe hands. Operated by the Asthma Society of Canada and Allergy Standards Limited (ASL), a physician-
led, international organisation, it guarantees products that are more suitable for those suffering from asthma and allergies. All 
products certified as asthma & allergy friendly™ undergo testing that has been designed by ASL and reviewed and approved 
by scientific leaders in the areas of asthma, allergy and immunology. From bedding and vacuum cleaners to toys, cleaning 
products paint and flooring, whenever you see the asthma & allergy friendly™ certificate you can be assured that these 
products have passed the most stringent of tests.
 

Visit www.asthmaandallergyfriendly.ca to find out more.

You’ll breathe a lot easier with 
the new LG LuV300B. The true 
HEPA fi ltration captures 99.97% of 
vacuumed dust mites, pollen and 
allergens, and the pre fi lter traps 
excess dust before it leaves the 
vacuum, keeping your air fresher 
than ever. Plus, the exclusive 
KOMPRESSORTM system compacts 
debris to hold more dust and dirt, 
so you’ll empty it less often. With 
no messy bags, 15 feet of reach 
and controls built right in, this is 
much more than a vacuum. It’s a 
cleaner, healthier way to live.

LG.com

AVAILABLE MAY 20 AT

A MACHINE SO 
TECHNOLOGICALLY 
ADVANCED, IT 
VACUUMS THE AIR.
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persoNal iNsight

Perfect for 
Kids Lunches!

40-60 calories
per 7.5–12g bar

TRADE MARK OWNER: SOCIÉTÉ DES PRODUITS NESTLÉ S.A.

like mother, like daughter

When I was growing up, I didn’t know anyone 
else with food allergies and there was little public 
awareness of anaphylaxis*. 

h
owever my family 
was very well in-
formed because 
as a baby I was di-
agnosed with life-
threatening food 
allergies to fish, 

shellfish, peanuts and tree nuts. 
 In those days, user-friendly epi-

nephrine auto-injectors were not 
available, and food ingredient label-
ing was limited. I did the best I could 
to avoid obvious allergens, but I had 
many reactions. I realize now how for-
tunate I am to be here today and how 
my mother (a nurse) had her work cut 
out for her. No matter which small 
Maritime community we lived in, she 
always seemed to have a good link to 
our family doctor, who often made 
house calls. There were also many 
emergency room trips. 

A generation later, my teenage 
daughter also has multiple food aller-
gies and, like me, she shows no sign 
of outgrowing them. She is aller-
gic to milk, eggs, peanuts and tree 
nuts. Between the two of us, our food 

options are limited. 
As there is currently no cure for 

food allergies, strict avoidance of 
allergens is the only way to prevent a 
potentially life-threatening reaction. 
For us, the reading of food ingredient 
labels is a necessary routine and we 
always have an epinephrine auto-
injector readily available. 

The day-to-day
Food seems to impact everything 

my family does, from attending school 
to travelling for sporting events or 
family vacations. There are even med-
ications, dental products and cosmet-
ics that require inspection. 

We try to find a healthy balance so 
that we can live as normal a life as pos-
sible. Sure there are restrictions and 
adaptations on our part. Sometimes 
we will opt to avoid situations that 
we perceive as too risky, or too much 
work to prepare for. But overall, my 
daughter and I have managed well. 
We have active and busy lives and feel 
lucky to have had a lot of support from 
family and community. 

a team effort
Networking with others who are 

dealing with similar allergies has 
been a great support. I run a local sup-
port group in Halifax and I am the 
Allergy/Asthma Information Associa-
tion’s Atlantic regional coordinator. 
Today there are many more online 
resources which are also a great help. 

 When my daughter attended pre-
school, she ate her own snack from 
home, and all the kids washed their 
hands before and after they ate. The 
transition to regular school was prob-
ably most overwhelming for us. It is so 
difficult to hand over the monitoring 
of your allergic child’s environment to 
a school full of people who don’t know 
her. I coped by becoming a volunteer, 
and by adopting a flexible work sched-
ule, I was available for almost all field 
trips. 

Thinking ahead
With preparation and planning, 

school has been manageable—with a 
lunch always brought from home and 
an auto-injector always at hand. Each 

day seems easier. The challenges, of 
course, change with the age and grade 
level, but we assess each challenge, 
and plan accordingly. As I write this I 
think about the upcoming band trips 
that my daughter will soon be tak-
ing…must make plans.

Would life be easier for us without 
food allergies? Absolutely! However, 
we feel fortunate to lead an otherwise 
healthy life. I am very proud of my 
daughter. She has had to take on a lot 
of responsibility at an early age, which 
hasn’t always been easy. I expect what 
she has learned will benefit her for 
years to come. 

*Anaphylaxis is a severe allergic reaction, an im-
mune system reaction, where a normally harm-
less substance is viewed as foreign by the body. 
This can result in a cascade of symptoms, ranging 
from mild and uncomfortable to life-threatening.

“food seems to 
impact everything 
my family does, 
from attending 
school to travel-
ling for sporting 
events...”

daily life

 ruth roberts

Atlantic regional Coordinator

Allergy/Asthma information Association

editorial@mediaplanet.com

And, while there are many prescrip-
tion and over-the-counter medica-
tions available to treat the symptoms 
of seasonal and year-round allergies, 
sufferers often ignore other easy, 
effective ways to maximize relief. 

“The first step in managing aller-
gies is to avoid triggers, and to do that 
you need to know what you’re allergic 
to,” says Dr Alan Kaplan, chair of the 
Family Physician Airways Group of 
Canada. “Skin-prick tests and blood 
tests that measure allergen-specific 
antibodies are the common methods 
used to diagnose allergies.”

Widespread allergens that trigger 
reactions in Canada, Kaplan explains, 
include pollens, dust mites, molds and 
pet dander. Once your specific aller-
gens are identified, a simple avoidance 
plan can be employed to limit expo-
sure to them.

■■ Microscopic dust mites are every-
where—in pillows, bedding, stuffed 
animals and more—and their feces 
contain proteins that can cause aller-
gic reactions. To kill mites, regularly 
wash sheets and blankets in water 
hotter than 120 degrees Fahrenheit, 
or place them in a freezer for 24 hours. 
Use impermeable mattress and pillow 
covers that will prevent inhalation of 
mite waste while you sleep, and keep 
household humidity below 40 percent.

■■ The best way to avoid pet dander is 
not to have pets, Kaplan says. If that’s 
not an option, regularly bathe cats and 
dogs, and keep them out of the suf-
ferer’s bedroom. 

■■ Keep windows closed during times 
of high pollen/spore counts, and stay 
indoors at peak times (early in the 
morning and in the late afternoon). 

■■ Vacuum regularly and thoroughly, 
and use good furnace filters (changing 
them as necessary) to remove dust, 
dander and pollen particles.

■■ Banish smoking from the home, 
and if you are both a smoker and an 
allergy sufferer, consider quitting. 

“Cigarette smoke irritates the nose 
and throat, and smokers often require 
significantly higher doses of allergy 
medications for them to be effective,” 
Kaplan says. 

Once an allergen avoidance plan 
is in place, allergy sufferers can also 
look to several non-drug approaches 
to improve allergy symptoms. Among 
them:

■■ Adding moisture to the air with a 
humidifier or steam vaporizer can 
moisten dry tissues in the mouth, 
throat and lungs. “It’s important to 
keep steamers and humidifiers clean 
to avoid the development of harmful 
molds,” Kaplan stresses. 

■■ Saline irrigation products are 
widely available for rinsing sinus tis-
sues to remove built-up secretions 
in nasal passages that prevent sinus 
drainage. 

■■ External nasal dilator strips manu-
ally open nasal passages to improve 
airflow and ease congestion. They are 
also useful at night, when nasal con-
gestion can lead to frequent awaken-
ings and snoring that disrupt sleep. 

“Spring doesn’t have to be a season 
of misery,” Kaplan concludes. “Most 
people who make the effort to avoid 
triggers and who properly use the 
available pharmacological and non-
pharmacological tools we have to treat 

symptoms can cope with allergies and 
enjoy an excellent quality of life.”

tips for drug-free allergy relief
for some, spring’s sunny skies 
and budding trees are signals 
that another agonizing allergy 
season is upon us. 

 IndranI nadarajah

editorial@mediaplanet.com
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1
Tip

ruth and Jillian roberts
Living a normal life is quite the exercise for a 
young girl and her Mom. but they didn’t quit.
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first line of defense

1
Epinephrine is the first line 
medication that should be 
used for the emergency ma-

nagement of a person having a po-
tentially life-threatening allergic 
reaction. 

but remember...

2
Antihistamines and asth-
ma medications must not 
be used as first line treat-

ment for an anaphylactic reaction.  

see a professional

3
All individuals receiving 
emergency epinephrine 
must be transported to hos-

pital immediately (ideally by ambu-
lance) for evaluation and observa-
tion.

a second dose...

4
Additional epinephrine 
must be available during 
transport to hospital. A  

second dose of epinephrine may  
be administered within five to 15 
minutes after the first dose is given 
IF symptoms have not improved.

feeling faint?

5
Individuals with anaphy-
laxis who are feeling faint 
or dizzy because of impen-

ding shock should lie down, unless 
they are vomiting or experiencing 
severe respiratory distress.

key recommendations

5

Canadian Olympic champion curler 
Kevin Martin lives with asthma but 
he has not let that stop him from ris-
ing to the top in international sports.

 As a child, Martin lived on a grain 
farm in Alberta, and harvest time was 
an especially difficult time with the 
dust swirling around. 

The only way he survived was to 
wear a mask as there were no puffers 
available to him. He was about 10 or 11 
years old before he got his first puffer.

breathing easier today
Martin struggled with his asthma 

and being competitive at sports. His 
breathing was frequently laboured. 

Today, the struggle to breathe is just 
a memory. Martin credits his asthma 
control to his physical fitness. His 
asthma is now so well-managed that 
he only ever uses a puffer about once 
a fortnight. He does not need to man-
age his asthma on a daily basis and 
sees his doctor for his annual physical. 
 
i have to manage my asthma

Life turned around for Martin when 
he embarked on a strenuous cardio-
vascular fitness regime in 1999 and he 
trained extremely hard. 

He recognises that he cannot relax 
from pursuing physical fitness. He 
does not see himself as asthmatic, but 
knows that if he gets lazy and stops 
working out, it will show up in his 
breathing. It will not be as sharp.

 “I have to look after myself, it is my 
job, and that includes commonsense 
things like staying away from my par-
ents’ farm in the fall,” Martin says. 

it runs in the family
Asthma and allergies run in Mar-

tin’s maternal side of the family. 
His son, who is now 20 years old, had 

asthma as a young boy, but was treated 
aggressively by being put on a ventila-
tor machine three to four times a day. 
He seems to have outgrown it. 

His two daughters, who are 17 and 
eight years old, do not have asthma.

Chess game on ice
One of the things that attracted 

Martin to curling was the thinking 
and the strategy behind the sport. 
“It’s like a chess game on ice. You get  
better at it as you get older. It’s not a 
sport that young people can be very 
good at because they just haven’t 
made enough mistakes to learn from.”

He says he has achieved his major 
goals in curling. Martin has other, 
non-curling goals which he declined 
to share, only saying, “You have to 
have goals. It is important that you 
wake up excited every morning.”

manage your 
asthma for a full life

 IndranI nadarajah

editorial@mediaplanet.com

Kevn Martin
olympic Men’s Curling gold Medalist, 
 Vancouver 2010                             photo: private

■■ Question: Can you be a 
top sportsman when you have 
asthma?

■■ answer: yes, if you’re Kevin 
Martin.

leader-to-leader

© 2009 King Pharmaceuticals Canada, Inc. • 2915 Argentia Road, Suite 7 • Mississauga, Ontario  L5N 8G6 • Toll free: 1-877-EPIPEN1 (1-877-374-7361) • Tel: 1-905-812-9911 • Fax: 1-905-812-9916
EpiPen® is a registered trademark of Mylan, Inc. licensed exclusively to its wholly-owned affiliate, Dey, L.P. of Napa, California, USA.
www.EpiPen.ca

You’d never do this in real life. 
So why aren’t you carrying  
an EpiPen?
Anaphylaxis is a severe allergic reaction characterized by symptoms brought on by a reaction to food or 
other allergen. It can lead to circulatory collapse, coma and death, if not promptly treated. 

Even if you’ve only experienced mild symptoms in the past, you’re still at risk. And avoiding your 
allergens won’t always work.

In an allergic emergency, EpiPen® could give you time to get to a hospital, which could mean the 
difference between life and death. So, if you’re at risk, you should always carry an EpiPen. 

EpiPen Auto-Injectors are indicated for the emergency treatment of anaphylactic reactions and for patients determined by a physician to be at increased  
risk for anaphylaxis.

EpiPen is not a replacement for subsequent medical care. Following administration of EpiPen, call 911 or go immediately to the nearest emergency room.  
To ensure this product is right for you, always read and follow the label. Please consult the Consumer Information leaflet in your product package for complete 
dosage and administration instructions.

SEVERE ALLERGY RISK TEST

If you checked at least 1 box in each column, 
you could be at risk for anaphylaxis. 
Your risk is even higher if you:
• Have had a previous reaction (even if mild)
• Have asthma

Your reaction could be more severe if you:
• Have asthma
• Have cardiovascular problems

* Some symptoms can be life-threatening. 

I had a reaction shortly 
after exposure to even a 
small amount of:

� Peanuts
� Tree nuts
� Fish
� Shellfish
� Sesame
� Milk
� Soya
� Egg
� Wheat 
� Insect stings
� Medications

It included the following symptoms:

� MOUTH: itching, swelling of the 
lips and/or tongue

� THROAT*: itching, tightness, 
closure, hoarseness

� SKIN: itching, hives, redness, 
swelling

� GUT: vomiting, diarrhea, cramps

� LUNG*: shortness of breath, 
cough, wheeze

� HEART*: weak pulse, dizziness, 
passing out (due to low blood 
pressure)

Take this test to your doctor to find out if you should 
be carrying an EpiPen. For more information about 
anaphylaxis, go to EpiPen.ca.

Additional Resources:

Emergency response at hand.
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The olyMpian
an athlete and family man, 
Kevin Martin doesn’t let 
his asthma get in the way 
of going for gold!
photo: private SoUrCe: www.allergysafecommunities.ca
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editorial@mediaplanet.com



AN iNdepeNdeNt SUppLeMeNt by MediApLANet to tHe NAtioNAL poSt6  ·  MAy 2010 AN iNdepeNdeNt SUppLeMeNt by MediApLANet to tHe NAtioNAL poSt

asthma: it’s all  
in your head

1
Asthma is not imagined 
or faked. It occurs because 
of airway inflammation 

and constriction of the bronchi and 
bronchioles in your lungs. Triggers 
such as stress, crying, or laughing 
can all provoke an asthma attack.

asthma can be cured

2
There is no cure for asthma, 
but there are safe, effective 
ways to control it so you can 

live a normal and active life.

asthmatics are the same

3
Asthma varies from one 
person to another both in 
its severity and the degree 

of treatment it requires.

“i only have asthma 
when i have trouble 
breathing”

4
Asthma is a chronic disease 
with an underlying inflam-
mation of the airways that 

causes asthma symptoms. Your 
asthma has not gone away just be-
cause you don’t have symptoms. 
Daily control with anti-inflamma-
tory medication is needed. Left unt-
reated, asthma can be a serious and 
life-threatening disease.

“i only need to take my 
medication when i have 
trouble breathing”

5
The chronic inflammation 
of the airways needs daily 
treatment with your con-

troller medication. Take your con-
troller medication regularly as pres-
cribed. The benefits of regular use 
far outweigh any risks.

“i can stop taking my 
controller medication as 
soon as i feel better”

6
Your anti-inflammatory 
medication is doing its job, 
which is why you are fee-

ling better. If you stop taking it, the 
airway inflammation that leads to 
attacks may return. Always consult 
with your doctor before you stop ta-
king your medication.

“My child will outgrow 
her asthma.”

7
Asthma is a lifelong condi-
tion that will always requi-
re attention. Her asthma 

may get less severe as she gets older 
but it can return at any time.

“steroids are dangerous”

8
Steroid controller medica-
tions act locally where they 
are needed and are not  

absorbed throughout the body. 
Furthermore, they are corticoste-
roids, not the anabolic steroids used 
by bodybuilders. Studies have 
shown that, when correctly used, 
inhaled corticosteroids are safe to 
take over time.

steroids will stunt growth

9
Studies have indicated the 
use of inhaled corticoste-
roids does not alter normal 

growth in children. Untreated  
asthma, however, can result in  
permanent lung damage and have 
an adverse effect on normal growth 
patterns. You should work with 
your doctor or asthma educator to 
find the right medications for your 
child’s asthma.

“i have to avoid sports 
and physical activity”

10
Having asthma does not 
mean that you should limit 
physical activity. Many pro-

fessional athletes have asthma but 
they have learned to control it. If 
you have any limitations in your 
physical activity, your asthma may 
not be well controlled. Consult with 
your doctor to assess your asthma 
control level.

asthma myths

10

To learn more about Dare Peanut Free products visit 
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           Does your child have a

food allergy? 

WE CAN HELP
Learn more at www.anaphylaxis.ca 

or contact us at 1.866.785.5660

Question: With growing awareness of severe 
food allergies, are Canadians taking it seriously?
answer: Not seriously enough, according to the latest 
nationwide survey findings.

Don’t self-diagnose: 
see your doctor

Many Canadians are diagnosing  
their food allergies themselves, 
according to data from a comprehen-
sive national survey.

Researchers surveyed 4,000 random 
households across Canada between 
June 2008 and March 2009 for SCAAA-
LAR, (Surveying Canadians to Assess 
the Prevalence of Common Allergies 
and Attitudes to Food Labelling and 
Risks) and information on 10,000 indi-
viduals was collected.

The initiative was supported by 
Health Canada and the AllerGen NCE.

Lead researcher Dr Ann Clarke, pro-
fessor of medicine, within the division 
of Clinical Immunology/Allergy and 
Clinical Epidemiology at McGill Uni-
versity, said individuals were probed 
for information on five types of severe 
food allergies: peanut, tree nuts, fish, 
shellfish and sesame.

The researchers found that many 
people had not had their allergy diag-
nosed by a physician. They might have 
had a bad reaction to a certain food or 
dish and had consequently avoided it. 

“Reaction to peanut is not always 
fatal, but it can be very severe and 
unpredictable. If your first reaction 
was mild, it does not necessarily mean 
that future reactions will be mild,”  

Dr Clarke said.

“accidental exposures” a 
problem

The fact that self-diagnosis and a 
lack of proper information were affect-
ing an individual’s life was reflected in 
other research conducted by Dr Clarke 
and her team. Accidental exposures to 
the relevant food allergen appeared to 
crop up fairly frequently.

“What this means is that people are 
either not exercising proper vigilance, 
or that food labelling is an issue,” she 
said. 

peanut allergy prevalence in 
Canada

The survey data also established 
that in Canada, 17 children in 1,000 are 
allergic to peanuts, while seven adults 
in 1,000 have the allergy.

The results for the prevalence of 
peanut allergy in children were in line 
with previous surveys done on school 
children in Montreal, between 2000-
2002, and again in 2005-2007, Dr Clarke 
said. “This gives us a reliable estimate 
of the prevalence of peanut allergy.”

what is anaphylaxis?
Anaphylaxis is a serious allergic 

reaction that can be life threatening. 
It can involve several body systems: 
skin, upper and lower respiratory, 
gastro-intestinal and cardiovascular 
and can lead to death without proper 
treatment. 

Food is the most common cause of 
anaphylaxis, but insect stings, medi-
cine, latex, or exercise can also cause 
a reaction. 

be informed
Beatrice Povolo, director of market-

ing & communications for Anaphy-
laxis Canada, a non-profit organisa-
tion dedicated to advocating the needs 
of individuals living with severe 
allergies,says, “Food allergies are a 
growing public health issue in Canada.  
While they can be challenging, they 
can be managed. It’s extremely impor-
tant that people at risk of anaphylaxis 
follow basic strategies to self-protect 
and relatives and caregivers know 
how to respond in an emergency.”

Although the onus is on the allergic 
individual, they also need the support 
of those around them, especially chil-
dren. They should educate themselves 
to be savvy food label readers, and to 
ask questions about food preparation 
and cross-contamination. 

It advises members that there is 
no such thing as allergen-free envi-
ronment, but there are simple steps 
to manage the risk. Always carry an 
epinephrine auto injector, the asso-
ciation advises. “Equally important, 
know when and how to use an auto-
injector before a reaction occurs. Wear 
medical identification, eg. MedicAlert) 
and get credible information.”

sCaaalar’s next step
The information that SCAAALAR 

gathered has established an impor-
tant foundation but more work needs 
to be done. 

The survey will be repeated to target  
a different sector of the population,  
one encompassing new Canadians 
and the more vulnerable parts of soci-
ety, Dr Clarke said.

Work will begin in September this 
year and is expected to be completed 
by August 2011. 

IndranI nadarajah
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Tip

SoUrCe: Asthma Society of Canada

prep time
Approximately 30 minutes

Cooking Time 
8–10 minutes

servings 
Makes about 5 dozen cookies

ingredients
• 1 cup butter or margarine
• 1 tsp. salt
• 1-1/2 cups brown sugar (packed)
• 1/2 tsp. cinnamon
• 2 eggs
• 3 cups rolled oats
• 1/2 tsp. vanilla
• 1/2 cup wheat germ
• 1-1/2 cups whole wheat flour
• 3/4 cup Wheat Nuts  
 (coarsely chopped)
• 1 tsp. baking soda

Directions
• Cream butter or margarine  
 and brown sugar
• Beat in eggs and vanilla
• Mix flour, soda, salt, and cinnamon
• Add rolled oats, wheat germ, and   
 Wheat Nuts
• Shape dough into two rolls about  
 1 1/2-inch thick
• Wrap in foil or waxed paper and  
 freeze until firm (at least 15 mins)
• Cut into 1/4-inch slices and place  
 on ungreased cookie sheet
• Bake at 350 degrees,8 to 10 mins. 

Nut-Free Wheat germ cookies
recipe

SoUrCe: www.peanutallergy.com
pHoto: iStoCKpHoto
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The statistics are staggering: four 
in five people with asthma also have 
underlying allergies. In many cases, 
the two can be considered as an aller-
gic inflammation of the airways, says 
Dr Harold Kim, a specialist in allergy 
and clinical immunology at the Uni-
versities of Western Ontario and 
McMaster. 

Dust mite allergies seem to be most 
commonly linked to asthma, along 
with mould and household pet aller-
gies. Pollen can also be a factor that 
causes allergic rhinitis. In fact, allergic 
rhinitis is present in up to 80 percent 
of patients with asthma. 

“We know for a fact that asthma 
patients will improve if we treat the 
allergic rhinitis properly,” says Dr 
Kim, who is also the former chair of 
the Canadian Society of Allergy and 
Clinical Immunology.

severe food allergies a  
high risk

Asthma is often present in patients 
with potentially severe food aller-
gies. If their asthma is not adequately 
controlled when an accidental food 
ingestion occurs, there is a greater 
risk of life-threatening anaphylaxis, 
or a whole body multi-system aller-
gic reaction. However, food allergies 

on the whole rarely cause chronic 
asthma. 

As food is a daily necessity, “we are 
most concerned about it, especially 
peanuts,” explains Dr Kim. The most 

common allergy-inducing foods in 
young children include dairy, eggs and 
peanuts. As they get older, the list can 
commonly include tree nuts, fish and 
shell fish. “I have even had patients 
suffer severe life-threatening reac-
tions after eating banana or potato,” 
notes Dr Kim. 

patients discount allergies
Dr Susan Waserman, professor 

of medicine at the division of clini-
cal immunology at McMaster Uni-
versity says that allergies do not get 
the proper recognition they deserve. 
“Most people discount it as a runny 
nose without understanding that it 
can significantly impact the life of the 
individual. Many allergies, especially 
those to food and tree nuts, can last a 
lifetime.” 

However, over the years, many 
patients have become negatively pre-
disposed to medication. Some parents 
are against using inhaled steroids, the 
mainstay of asthma treatment, on 

their children, says Dr Waserman. 
People do not understand they 

do not have to live with distressing 
symptoms. Many asthmatic patients 
think that visiting the emergency 
room once or twice a year is normal, 
she added.

promising treatments beckon
Science has made great strides in 

better understanding the allergic 
diseases and there are better medica-
tions and treatment options available.

Allergen immunotherapy, familiar 
to many as allergy shots, have been 
around for many years and are a suc-
cessful treatment for allergic rhinitis 
and asthma. Both Drs Kim and Waser-
man are excited about a new treat-
ment for food allergies called “oral 
desensitisation.” 

This method involves giving min-
ute doses of the allergen to the patient. 
In the case of peanut, children were 
able to tolerate a lot more peanut after 
desensitisation. 

Only small numbers have been 
treated, as dose increases are carried 
out in hospital and patients have to 
be closely monitored at home, too. 
The procedure is still in the research 
domain, but early signs are that it does 
seem to work say both doctors. 

When asthma & 
allergies lock horns

■■ Question: Allergies often have 
an impact on asthma but what 
does this mean for those with 
severe food allergies? 

■■ answer:  it puts them in a 
much higher risk category.

IndranI nadarajah

editorial@mediaplanet.com

an allergiC reaCTion
Talk with your doctor 
about your symptoms and 
possible treatment for 
asthma and allergies.
photo: istock photo

harold Kim, MD, frCpC
is your asthma linked to allergic rhinitis?

“Asthma is often 
present in patients 
with severe food 
allergies.”

facts

■■ according to the World health 
organisation, asthma is now a 
serious public health problem with 
more than 100 million sufferers 
worldwide. there are three million 
canadians diagnosed with asthma, 
and this figure has been increasing 
over the past 20 years. 

■■ World asthma day (may 4) is 
an initiative of global initiative for 
asthma (gina) in collaboration with 
health care groups and asthma 
educators. this year’s theme is 

“you can control your asthma.” 
gina plans to launch a campaign 
to reduce asthma hospitalizations 
worldwide by 50 percent in the next 
five years.

■■ four in five patients with asthma 
have allergies. allergies also tend to 
run in families.

■■ allergies can occur for the first 
time at any age, even though they 
are more common in children. also, 
in some cases, allergies may recur 
after many years of remission.

This year is the fifteenth  
anniversary of seja’s run, 
and, as in the past, it will be 
part of the Toronto french 
school (Tfs) annual alumni 
reunion weekend. The 5 km 
and 2.5 km walk and run will 
take place on saturday, May 
8 at 10:30am.

Why do the staff, students and 
alumni run?

Seja von Wersebe was an active, 
spirited and loved student at 
Toronto French School.

She sadly passed away at age six-
teen from asthma related causes. In 
order to honor Seja and contribute 
to the fight against asthma, the first 
annual Seja’s Run was launched in 
1996 and the TFS Alumni Associa-
tion is proud to continue the tradi-
tion.

As in Seja’s case, asthma affects 
over half a million children in 
Canada and is the leading cause of 
school absences. For Canadian chil-
dren, asthma is the most common 
long-term respiratory disease and 
accounts for more hospitalizations 
than any other chronic illness.

In total, about three million 
Canadians live with asthma, yet 
about 60 percent of them do not 
manage their disease adequately.

The von Wersebe family knows 
only too well the impact of asthma. 
They work on the run every year, 
along with the broader school com-
munity.

Based on the 2010 theme of “Make 
Clean Air Count,” TFS students in 
grades four and five were involved 
in the annual poster competition to 
commemorate the run. The junior 
grades were treated to an assembly, 
featuring a member of the Clean Air 
Champions, Sylvie Turcotte-Baird, 
Olympian and Triathlete.

From the broader community, 
elite master-level runner and the 
Asthma Society of Canada’s Ath-
lete Ambassador John Healy will be 
leading the warm-up and running. 
John was diagnosed at age 46 with 
asthma and has become a member 
of the National Asthma Patient Alli-
ance, as well as a model of how to 
combine his disease with an active 
lifestyle.

After the run and walk, a bar-
beque lunch will be held, along with 
family activities and a nature walk 
in the TFS ravine. 

Over the years, Seja’s Run has 
raised more than $60,000 for the 
Asthma Society of Canada (ASC). To 
empower Canadians with asthma, 
the ASC operates an info line for 
people needing information on 
their own or a child’s asthma and 
provides printed materials to phar-
macies, community centres and 
doctors. The ASC also supports the 
National Asthma Patient Alliance 
(NAPA) which is comprised of vol-
unteers with asthma who advo-
cate on behalf of those living with 
asthma.

Participating in Seja’s Run is as 
simple as showing up at Toronto 
French School on Saturday, May 8. 
Registration begins at 9:30 am and 
the run/walk starts at 10:30 am. To 
register and/or make a donation 
online, please visit www.sejasrun.
com. 

toroNto freNCH SCHooL

seja’s run

Blame tighter construction tech-
niques that enable fumes from paint, 
plastics and other synthetic materials 
used in our furniture and carpeting, 
toxins from cleaning products, pets, 
secondhand smoke, carbon mon-
oxide, dust mites, and pet dander—
among other things—to build up in 
our homes. 

“With outdoor air there are regula-
tions for the major pollutants,” said 
Neil Schachter, M.D., a New York City 
pulmonologist and author of the book 
Life and Breath, “but with the excep-
tion of cigarette smoke, we haven’t 
gotten a handle on our most common 
and long-lasting source of pollution, 
which is the indoor environment.” 
Whether pollutants in the indoor 
environment are irritants or aller-
gens, he said, “Everyone is at risk.”

Indeed, common symptoms result-
ing from indoor air pollution include 
eye, nose and throat irritation, head-

aches, skin irritation, shortness of 
breath or cough, and fatigue. 

Some of the most dangerous indoor 
toxins come from a relatively benign 
source: water. “I can’t tell you the 
number of people who come to me 
whose apartments or even homes 
have been water damaged,” said Dr. 
Schachter, “and that’s a recipe for 
disaster.” That’s because any type of 
dampness promotes the growth of liv-
ing things like molds and fungi that 
contribute to bad reactions, he said. 

Another pollution pitfall is indoor 
carpeting. Even the EPA notes that 
carpet can act as “a sink for chemical 
and biological pollutants including 
pesticides, dust mites and fungi.”

Anyone with any type of underly-
ing respiratory problem, whether 
chronic obstructive pulmonary dis-
ease (COPD), asthma, allergies or hay 
fever should assume that “unless 
you’re very careful, your home is going 
to be contributing to your problem,” 
Dr. Schachter said. 

The good news is that there are a 
number of actions you can take to sig-
nificantly reduce indoor air irritants 
and allergens.  For starters: 

■■ Use the right cleaning prod-
ucts. Products that contain ammo-

nia and chlorine can irritate the 
respiratory tract, causing watery eyes 
and sore throats and even triggering 
coughing and shortness of breath.
Choose milder yet effective cleaning 
aids that use baking soda, vinegar, 
hydrogen peroxide and citrus oils.

■■ add houseplants. Some com-
mon indoor houseplants, such as 
bamboo plants, English ivy and peace 
lilies, provide a natural way to help 
fight rising levels of indoor air pollu-
tion. A six-inch potted green plant can 
clean a room of excess carbon dioxide 
in eight hours.

■■ nix the carpeting. Instead, 
choose hard-surface flooring like 
hardwood, tile or laminate and opt for 
area rugs instead of wall-to-wall car-
peting. Once a year send the rugs out 
for deep cleaning.

■■ Use high-performance (hepa) 
air filters in vents. These filters cap-
ture particles such as pollen, smoke, 
dust mite debris and pet dander as air 
passes through the filter. They only 
work if they’re cleaned or changed 
regularly, however. Put reminders on 
your calendar to change them every 
three months, or at the start of each 
season.

■■ Turn up the air conditioning. 

Air conditioners not only cool the air 
but can reduce humidity levels, pre-
venting mold growth during warmer 
months. 

■■ watch air humidity. Room air 
humidifiers are moisture-generating 
sources that serve as reservoirs for 
bacteria and mold. Maintain your 
home’s humidity between 30 and 50 
percent to prevent mold growth.

■■ Ditch the shoes at the front 
door. That way you won’t track out-
door pollutants like pesticides, animal 
dander, mold spores and pollen into 
your home.

■■ Make some space. Increase air-
flow and help control humidity levels 
by moving furniture away from walls 
and opening closet doors to air out 
what can be a dank, smelly space.

■■ go for quality. Cheap vacuum 
bags can stir up allergens so use bags 
that contain a HEPA filter.

■■ Use a fan. Showers, especially in 
smaller bathrooms, can raise humid-
ity levels and create condensation on 
walls and ceilings so install and use an 
exhaust fan in the bathroom. 

ten steps to indoor air Quality
Think your house is clean? 
Consider this: The environ-
mental protection agency 
(epa) finds that the air inside 
your house is dirtier than the 
air outside. 

debra gordon, ms

editorial@mediaplanet.com
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“...Seja’s run has 
raised more than 
$60,000 for the 
Asthma Society of 
Canada (ASC).”
Asthma Society of 
Canada (ASC).”

SoUrCe: Asthma Society of Canada



Nasal Strips

DRUG-FREE

You know what it’s like to put up with a blocked nose. Not only is it hard to 
breathe, but it also makes it difficult to get a proper, restful sleep. Sleep also 

plays an important role in helping us recover from illness.

Breathe Right® Nasal Strips    patented reflex design 
gently lifts the nostrils, opening the nose to 

instantly relieve nasal congestion.

As reported by sufferers
*Source: GSK Data on file.

Improves Ease of Breathing up to 50-80%*

Nasal Strips

DRUG-FREE

Save $2.00

On any size Breathe Right® Nasal Strips
TO THE DEALER: GlaxoSmithKline Consumer Healthcare Inc. will reimburse the face value of the coupon 
plus our specified handling fee provided you accept it from your customer on the purchase of any 
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Drug Free Relief from Nighttime Nasal Congestion

Breathe Right® Nasal Strips are clinically proven to instantly relieve nasal congestion and 
can help cold and allergy sufferers breathe better so they can sleep better. Breathe Right® 
Nasal Strips can be used with any cold and flu remedy for instant congestion relief.
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Quiet and efficient operation – and only 
as fast and as often as needed to keep air 
pure and fresh.

Clear up to a 390-sq.-foot room of 
cooking odours, smoke, or other airborne 
contaminant particles in approximately 
30 minutes.

An activated carbon filter equal in size to 
366 football fields, a HEPA & prefilter work 
together to effectively remove 99.99% of 
airborne contaminant particles.

Just the touch of a button monitors and 
purifies the air in your home – even when 
you’re not there.

A Breath of Fresh Air
in Air Purification Technology.

To learn more or find an Independent Business Owner, 
call 800-361-2207 or visit AmwayGlobal.ca.

INTEREST FREE FINANCING AVAILABLE

The first to be certified asthma & allergy friendly™
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