


The following is a short list of Elders suggestions of what might be shared: Your local Newsletters/Upcoming 
Local Events/Prayers/Poems/Quotes/Comments/Storytelling/Drawings/Articles of Interest/Native Songs Lyr-
ics/Wellness Seminars/Obituaries/Birthday Wishes, etc. Submissions are best forwarded to me via email 
by the 15th of the preceding month. If you are interested in providing articles, please do so, I look forward to 
hearing from anyone who wants to contribute to the content of your newsletter.         Gilakasla, Donna Stirling 

The First Ever Elder’s Website “Preserving the Past” is now online (Sept. 2002). Registration forms, booth 
forms, maps of the host territory, accommodation information, etc. concerning the Annual Elders Gatherings 
are available each year on the BC Elders Communication Center Society’s website www.bcelders.com as 
soon as they are made available from each new host community. 

Issues of your Elders Voice Newsletter are also posted on the website each month, though all issues still con-
tinue to be mailed out to your Elder’s Contact People throughout the province (to ensure that no one is left out 
because of a lack of access to the internet).                      

 ***Comments? Please feel free to call in to the Communication Center - contact info is on the back page.*** 
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What Can you please share? 

Easy Bakers Corner – Pecan Pastries—Makes 25 squares 

‘PRESERVING THE PAST’ 
New Elder’s Website: www.bcelders.com 

Handy Tips: Did You Know?  
Wrap celery in aluminum foil when putting in the refrigerator and it will keep for weeks. 
When boiling corn on the cob, add a pinch of sugar to help bring out the corn's natural sweetness 
A little leftover wine? (it happens): try freezing it into cubes for future use in casseroles and sauces. 

In a bowl cream 1/2 cup of sweet butter, 5 Tbsp. granulated sugar, and a 1/4 cup of shortening 
until smooth and well combined. Add 1 egg and stir to blend. Then add 1/2 tsp. of vanilla, and 
a 2 1/4 cups of  all-purpose flour, 1/4 tsp. of baking powder and a dash of salt.  
Mix until just blended. Do not over mix.   
Pat dough into a 13-by-9-inch jelly roll pan. Prick with a fork.  
Bake at 350°F for about 12 minutes.    Meanwhile, prepare filling.  
In a saucepan, combine 1/2 cup of sweet butter, 1 1/2 cups brown sugar, 3 Tbsp. of granulated 
sugar and 1/3 cup of honey. Bring to a boil. Boil for 3 minutes without stirring. Remove from 
heat. Stir in 1/2 lb. of chopped pecans and 3 Tbsp. of whipping cream. 
Spread filling over pre-baked pastry. Bake at 350°F for about 25 minutes or until dough is 
done and filling is lightly brown on top. Cut in squares to serve.  

Disclaimer:  
Health articles, etc. are provided as a courtesy and neither the BC Elders Communication Center Society’s 
Board/Members or anyone working on its behalf mean this information to be used to replace your doctor’s 
and other professional’s advice. You should contact your family physician or health care worker for all health 
care matters. Information is provided in the Elders Voice for your reference only. And opinions contained in 
this publication are not those of Donna Stirling, Coordinator unless her name appears below the material. 
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Groups who have thankfully paid their $250 ‘Yearly Support Fee’  

so far for the Dec. 2006 – Nov. 2007 Year 

Dear Elders Contact Person, 
If your office has paid the support fee, thank you! 
*If your office/group has VOIDED the Invoice for 
this year & faxed it back, then thank you as well. 
*If you are in the process of paying the fee with 
the new fiscal year upon us, then thank you very 
much for your continued efforts! 
***Staff changes often occur, so please call into 
the office if you require the Invoice to be resent. 
Thank you for your continued support!      

BC ELDERS COMMUNICATION CENTER SOCIETY 
Address: 1415 Wewaikum Road, Campbell River, BC, V9W 5W9 

Ph: 250-286-9977          Fax: 250-286-4809        Toll Free: 1-877-738-7288 
Email: bcelders@telus.net        Website: www.bcelders.com 

1. Quatsino First Nation 
2. Burnstick Promotions - Don Burnstick 
3. Neskonlith Indian Band 
4. We Wai Kum First Nation 
5. Wet’suwet’en First Nation 
6. Mamalilikulla-Qwe’Qwa’Sot’Em Band 
7. Comox First Nation 
8. Bridge River Indian Band 
9. Squiala First Nation 
10. Cook’s Ferry Indian Band 
11. BC Assembly of First Nation 
12. Tsawataineuk Band 
13. McLeod Lake Tse’khene Elders Society 
14. Lower Nicola Indian Band 
15. Osoyoos First Nation 
16. Ditidaht First Nation 
17. Uchucklesaht Band  
18. Adams Lake Indian Band 
19. Canoe Creek Band 
20. Samahquam Band 
21. Ka:’Yu:’k’t’h’/Che:k’tles7et’h’ Nation 
22. Kamloops Indian Band 
23. Saik’uz First Nation 
24. Qualicum First Nation 
25. Xaxli’p Indian Band 
26. We Wai Kai Nation 
27. Lower Kootenay Band Health Services 
28. Hailika’as Heiltsuk Health Centre 
29. Snuneymuxw First Nation 
30. T’It’Qet Elders Council 

31. Hamatla Treaty Society 
32. Lower Similkameen Indian Band 
33. West Moberly First Nation 
34. Lheidli T’enneh Band 
35. Tsewultun Health Centre 
36. Lytton First Nation 
37. Gitksan Health Society 
38. Carnegie Community Centre 
39. Doig River First Nation 
40. Union of British Columbia Indian Chiefs 
41. BC Assoc. of Aboriginal of Friendship Centres 
42. Tansi Friendship Centre Society 
43. Old Massett Village Council 
44. Tobacco Plains Indian Band 
45. Kwadacha Band 
46. Quesnel Tillicum Society 
47. Gitanyow Human Services - Health 
48. Ehattesaht Tribe 
49. Nuu-Chah-Nulth Tribal 
50. Esquimalt Nation 
51. Wuikinuxv Nation 
52. Tla-O-Qui-Aht First Nation 
53. Kluskus Indian Band 
54. Douglas Band 
55. Squamish Nation 
56. Da’naxda’xw First Nation 
57. Kitamaat Village Council 
58. Mount Currie Band Council 
59. Seton Lake Band Elders 
60. In SHUCK-ch Elders Circle 
61. First Nations Summit Society 
62. Shxwha:y Village 
63. Ts’kw’aylaxw First Nation  
64. Mowachaht/Muchalaht First Nation 
65. Gitsegukla Band ($125) 
66. SIMPCW First Nation ($100) 
67. Sechelt Indian Band ($50) 
68. Musquem Indian Band ($125) 
 

7th GRATITUDE LIST 



 
_____________________________________________________________________________________________________________________________________ 

NEWS RELEASE  
July 25, 2007                                 Ministry of Public Safety and Solicitor General 

          BC Coroners Service 
 

THE MAJORITY OF CHILD DROWNING DEATHS ARE PREVENTABLE 
 

BURNABY — Eighty-eight per cent of child drowning deaths referred for review over the past three 
years in British Columbia were preventable according to a report released today by the Child Death 
Review Unit (CDRU) of the BC Coroners Service.   
 

The CDRU reviewed 33 cases of child drowning deaths from 2000 to 2006. The children came from 
communities across the province.  
 

“We know from our review that active adult supervision of children in or near water is critical,” said 
director of CDRU Kellie Kilpatrick. “Children are fascinated by and drawn to water; it is imperative that 
we as parents and caregivers take all the precautions necessary to reduce the risk of drowning.”  

 
Key findings from the report include: 

• Of the 33 deaths reviewed, 29 were preventable; 
• Male youth (13-18 years-old) were at the highest risk for drowning; 
• Male preschoolers (1-4 years-old) were the second highest risk group; 
• Aboriginal children and youth were at higher risk for drowning;  
• In the majority of cases where supervision was required, a lapse in supervision was found 

to be a contributory factor;  
• Drowning can occur in very shallow water; and, 
• Children can drown quickly and quietly. 

 
The report examines contributory risk factors including risks associated with swimming pools, 

swimming ability of children, and hazardous water conditions like cold water and drop-offs. It also 
encourages parents, caregivers and youth to alter perceptions about the risks of children drowning. It is 
important to understand that children who have had swimming lessons are still at risk for drowning in 
situations without proper supervision. It is also important to adhere to known water safety practices such 
as teaching children to use personal floating devices or lifejackets while boating, and educating yourself 
with first aid and CPR courses. 

The CDRU Report on Drowning 2007 is available online at  
www.pssg.gov.bc.ca/coroners/child-death-review/docs/report-drowning2007.pdf.  
 

The Child Death Review Unit of the BC Coroners Service is committed to a comprehensive review 
of all child deaths to better understand how and why children die, and to use those findings to take action 
to prevent other deaths and improve the health, safety and well being of all children in British Columbia.   

 
The BC Coroners Service is part of Emergency Management BC, an over-arching body mandated to 

ensure coordinated emergency response in crisis and disaster situations. EMBC also leads prevention 
initiatives aimed at improving the quality of life for all British Columbians through enhanced public 
safety. 

 
Contact: Terry Foster 

Public Affairs Officer, Office of the Chief Coroner 
604 660-7752 



Saik’uz First Nation                                                                                               716 Patrick Street 
Health Station                                                                                                          Vanderhoof B.C. V0J-3A1 
                                                                                                                              Phone: (250) 567- 5491 
August 16, 2007 
 
B.C. Elders Communication Center Society 
1415 Wewaikum Road,  
Campbell River, B.C., V9W- 5W9 
Phone: (250) 286-9977 
 
Dear: Donna 
 
 I attended the Elders Gathering in Vancouver, and the meetings and every workshop was great, 
especially the health therapy which was just awesome. The Squamish Nation did a truly awesome job and they 
should be highly commended. 
 
Sincerely, 
Hazel Alexis 
Culture Coordinator, BC Elders Council 
 
 
Yo!                                                                                                             August 25, 2007 
 
On August 8th I attended the 31st Annual Elders Gathering in Vancouver, BC with the Cape Mudge Band. The 
Squamish Nation hosted the Gathering this year and in my opinion they did an excellent job! 
 
To begin with the Convention Centre was beautiful and exciting. I enjoyed the big screens they had throughout 
the hall with performers on them. The Centre had easy access to everything and the workshops were easy to 
find. The performances were very original. (The only thing I did not like was the parking as it was very hard to 
find a spot to park and the prices were way too much it cost me $28 for the day).  
 
The performances I enjoyed most were the dances. The dancers from Japan and Hawaii were the best! Their 
colourful costumes and their culture were just spectacular!! I have never seen these kinds of performances 
before but I know I will always remember them. 

 
The meals were really good and the best thing was that they were directed towards diabetics. We had a waiter 
for every area and were served so we didn’t have tot stand in line for anything. Everyday we ate lunch and 
dinner there. They also had muffins, croissants, etc. there for breakfast but we never made that. 

 
The last day we went to the Squamish Reserve and watched them perform their dances. The dance I most 
enjoyed was one where the women drummed and the men danced. Usually it’s the other way around. I would 
have really liked to know something about it but no one explained it to us. The children when they danced were 
just so cute! And, last but not least, I just loved the emcee, he was just awesome!! 

 
All in all it was a great Gathering, and I hope you all enjoyed it as much as I did. 

 
Hope to see you all next year in Prince Rupert. 
 
Sincerely, 
Irene Wydenes, BC Elders Council 
 



 
31st Annual BC Elders Gathering 
 
The Grand Entry was great; there were approximately 60 Bands (about 2500 delegates) that attended the 
Squamish Elders Convention. The Master of Ceremonies for the event was Ken Nahannee from the Squamish 
Nation and he really did a great job of announcing each group as they proceeded in the Grand Entry.  
 
The Opening prayer was by Chief Alana Andrew, Tliak Tonat Si’am, and it was followed by a speech by 
Jimmy Nahannee, Squamish Nation member who was there representing Native War Veterans. Mr. Natrall than 
asked the Squamish Nation Singers to perform a spiritual song in memory of the war veterans.  
 
The Opening Remarks were provided by Squamish Nation Chief Gibby Jacobs, followed by Mayor Sam 
Sullivan of Vancouver who welcomed the delegates on behalf of the city, and a speech by West Vancouver 
M.P. Blair Wilson. 
 
The King and Queen of the Gathering, King George Jacobs from the Capilano Reserve and Queen Marjorie 
Natrall from the Upper Squamish Reserve (near Whistler) also welcomed all of the delegates and thanked 
everyone involved in organizing the 31st Annual Gathering for all of their hard work. 
 

The overall entertainment for the 3-day event was fantastic, the Squamish Singers and Dancers were 
great as well as the Fashion Show by Pam Baker and performances by the Richard Van Camp, Tara Palmer, the 
Buffalo Dancers, the West Coast Dance Group, the Urban Coast Dance Group and we had a special treat of 
being able to watch the Hawaiian Dancers.  
 
There were workshops and self-care, which was really helpful and there were tours of the Museum of 
Anthropology, Stanley Park, and the Capilano Suspension Bridge, as well as the Vancouver Museum. 
Unfortunately the tours were booked solid and we weren’t able to participate in them, but I am sure that the 
elders enjoyed them over the 3 days. 
 
The 31st Annual B.C. Elders Gathering was really well done. They had diabetic lunches and had really good 
dinners for all of us to enjoy and they had volunteers to serve us out on the floor. They had so many door prizes 
it made it extra fun.  Everything was well organized and I know that people really enjoyed the workshop and 
tours and even the Bingo for the Bingo players.  
 
The announcement was made that next year the 32nd Annual B.C. Elders Gathering will be held in Prince 
Rupert followed by the farewell by this year’s King Jacobs and Queen Natrall.  
 
‘Way To Go’ Squamish Nation you really treated us all very well and did a great job of hosting the province’s 
elders.   
 
Sincerely, 
Shirley Matilpi 
Namgis Seniors Elder’s Group, BC Elders Council 
__________________________________________________________________________________________ 
Hi Donna, 
  
I waited until now to report to you about the Gathering that we hosted, as I wanted feed back from our Elders. 
 
The comments from the survey and by overhearing and asking elders from different reserves are that they 
enjoyed the Gathering immensely. It was well coordinated and the place that it was held in Vancouver was 
spectacular. The ladies from up North really loved the cruise ships. The food and service was great. One lady 
even said 'this is the bomb - that's what my grand kids say when they like something' - overall it was well 



enjoyed by 99.9 % of the Elders.   
  
If I may suggest to you to put this in your newsletter: 
  
1. When a Band/Nation are putting their name in for the next year's gathering, it must come from a Band/Nation 
to put their name forward.  
  
2. The Band/Nation's that put their name forward must be asked if they accept. 
  
3. We should think about a 2 day Gathering, instead of 3. 
  
4. The new hosts need to set the date as soon as possible and letting all Bands/Nations know so that the People 
can reserve hotels. 
  
(Although our 3rd day at the Capilano Reserve turned out real good with about 2000 elders present) 
 
(The reason I am mentioning # 1 is that for two of the names of a Town put forward it was done by elders who 
did not come from the Band/Nation. It was because the elders wanted to go to that town.) 
  
If I think of anything else I will email you. 
  
Have a good weekend. Here are a few more comments regarding the Gathering 
  
1. It was a good cultural experience. 
2. The MC was very entertaining and a lot of laughter was shared. 
3. Visitors were in awe. For a number of them it was their first experience in the city. 
4. Wonderful people, very helpful. 
5. Volunteers go out of their way to help. 
6. Staff and the volunteers were prompt and efficient. 
7. I liked the youth, they work hard and smiled nice. 
8. Said to our elders "that this Gathering is a smashing success”. 
  
The following words are from our Band Manager, Glen Newman:  
  
We have heard nothing but kind words from some 90 odd tribes. It was exciting to watch an event of this 
magnitude unfold. I am enlightened and impressed by the grand effort of our staff and volunteers, young and 
old, as well as Chiefs and Council, Administration and the Squamish nation community. In particular, I would 
like to commend the Elders Gathering Committee for their efforts in planning this event over the past few 
months. 
  
We acknowledge the Creator and our ancestors for all they have given us. I am so proud of our Nation's Elders 
and I hold up my hands up to them for their strength, encouragement and wisdom bestowed on each and every 
one of us. 
  
We had a wonderful experience, we sang, danced, laughed, and played hard during the three day festivity. Our 
visitors left the Squamish Territory with a good feeling in their hearts and fond memories of this Gathering. We 
believe the Squamish nation achieved in lifting spirit's high for all Elder’s of British Columbia. I thank all of 
those who participated. Thank You Squamish nation. 
 
Sincerely, 
Andrea Jacobs 
Squamish Nation Elder, BC Elders Council 



Don't bet your life on it: Pathological gambling 

- Dr. Ray Baker  
 
When Jake killed himself I felt a profound sense of sadness and failure. He had been one of my 
favourite patients. Sure he had his problems, he drank too much, during depression he acted out 
his anger and he gambled. Two years ago it cost him his family, a great wife and two kids. And 
now it had cost him his life. On the death certificate it says suicide and depression for the cause 
of death, but I know better. The true diagnosis was pathological or addictive gambling.  

If you've spent more than a few minutes in one of those flashy casinos sprouting like toadstools 
after a summer rain you must have noticed a sinister desperation underlying the excitement of 
the place. For most of us gambling is a pleasant and occasional diversion. For some, and the 
number of addicts is rapidly growing with governments' hearty endorsement of gaming, it is 
deadly.  

All addictive disorders share a lesion in a specific part of the brain, a change in chemistry and 
microanatomy in the reward and pleasure centre, that is only partly reversible. Addicts are less 
able to comfort themselves, so they are prone to drugs and activities that cause the release of 
chemicals or neurotransmitters, resulting in brief activation of the pleasure centre.  

The problem is, because of a process called neuroadaptation, after a while it takes more of the 
same stimulus (drug, booze, sexual behaviour, size of bet) to get the same effect. As tolerance 
increases, so does addictive behaviour and with that come the inevitable growing consequences 
- social, psychiatric, medical, legal and vocational. And the downward spiral slowly, episodically 
but relentlessly continues.  

Pathological gambling is common, and growing fast. Three percent of males and .16 % of 
females met diagnostic criteria for lifetime prevalence in a large American study. Other studies 
showed the incidence has recently doubled in regions promoting gambling. Most disturbing is the 
high susceptibility of youth to gambling addiction.  

As with drugs, not all forms of gambling are equally addictive. Similar to crack cocaine, the more 
rapid and repetitive the reward, the more addictive the experience.  

Slot machines and VLT terminals are much more addictive than the lottery. Gambling addiction 
sometimes comes disguised. Consider the day trader who by 9 AM Pacific Time would make 20 
stock trades on his home computer, but who was recently wiped out by the high tech meltdown.  

Depression and alcoholism are linked to problem gambling. The majority of gambling addicts 
experience clinical depression. Gambling addiction is almost ten times as common amongst 
alcoholics as in the general population.  

The diagnostic manual of the American Psychiatric Association¹ lists ten criteria to diagnose 
pathological gambling, any five of which are necessary to make the diagnosis.  

1. Preoccupation with, planning for or thinking about your next gambling experience  
2. A larger stake or size of bet is required to cause the desired excitement  
3. Repeated unsuccessful efforts to cut back or stop gambling  
4. Feelings of irritability or restlessness when attempting to cut down or stop gambling  
5. Gambling used as a way of escaping negative feelings such as guilt, anxiety or depression  
6. Returning another day to gambling after losing money, in order to win it back (chasing 

losses)  



7. Lying to family members, therapists or others to conceal the extent of gambling  
8. Committing illegal acts (forgery, fraud, theft, embezzlement) to finance gambling  
9. Risking or losing important relationship, job, educational or career opportunity because of 

gambling  
10.Relying on others to provide money to relieve a desperate financial situation caused by 

gambling  

Society is still pretty much in denial about this. Gambling today bears remarkable similarities to 
tobacco smoking in the days when big tobacco companies, using highly paid lobbyists recruited 
government support for a massive cover-up.  

As with tobacco revenues a huge amount of money from gaming ends up in government coffers. 
You could say government is addicted to gambling.  

So the very body responsible for protecting public health has a vested interest in promoting the 
problem. Unless you have witnessed the devastation to families or the despair, destruction and 
sometimes death in the individual gambling addict, you probably won't recognize the seriousness 
of the problem.  

If you or a family member has this problem there is help. Refer to Medbroadcast's support group 
section or the section on addiction recovery, which explains the acronym, CARESS. Using this 
you may create your own comprehensive recovery program.  

C: identify absent Coping skills and develop those 

A: establish a system of Accountability for developing new habits and behaviours 

R: take personal Responsibility for your health change 

E: become Educated about the problem and its solutions 

S: create a social Support network to overcome social isolation 

S: explore your Spiritual side and consider using prayer and meditation 

Call your local or regional addiction counselling agency. Find a doctor who has certification in 
addiction medicine. Go to a Gamblers Anonymous meeting. For spouses and families go to Al-
Anon, the mutual support group for people affected by someone's alcoholism.  

(The effects on the family of gambling addiction are identical to those of alcoholism). Recovery is 
possible. This one is a safe bet and your potential winnings are enormous!  

¹DSM IV, American Psychiatric Association, 4th ed. Washington, DC 1994  

 

Dr. Ray Baker is Assistant Clinical Professor in the Faculty of Medicine at the University of British 
Columbia. He has been awarded fellowships in both Family Medicine and Addiction Medicine. He has been 
a practicing physician for over 23 years. From 1993 to 1997 he represented Canada on the Board of 
Directors of the American Society of Addiction Medicine, North America's credentialing body in this 
specialized area of medicine. His area of special clinical expertise is in assessment and treatment planning 
of the worker disabled by one of the "invisible disabilities", stress, depression, chronic pain syndrome or 
substance use disorder. 
 

Dr. Ray Baker, BSc (Hon), MD FCFP, FASAM 
Article is from HealthNewsletter@Medbroadcast.com July 2007 Issue 

mailto:HealthNewsletter@Medbroadcast.com


Second-hand smoke diseases 

More than 1,000 non-smokers will die this year in Canada due to tobacco use -- over 300 lung 
cancer deaths and at least 700 deaths from coronary heart disease will be caused by second-
hand smoke. 

 

Facts 

• Second-hand smoke causes disease and death in healthy non-smokers.  
• Exposure for as little as 8 to 20 minutes causes physical reactions linked to heart and 

stroke disease:  
o The heart rate increases  
o The heart's oxygen supply decreases  
o Blood vessels constrict which increases blood pressure and makes the heart work 

harder.  
• The health effects on children exposed to second-hand smoke include Sudden Infant 

Death Syndrome (SIDS) and breathing problems in children as young as 18 months of 
age.  

• Children exposed to second-hand smoke in their homes are more likely to suffer breathing 
problems such as asthma and damage to their lungs. Children are twice as likely to smoke 
if their parents are smokers.  

• If you are a non-smoker, exposure to second-hand smoke increases your chance of lung 
cancer by 25 per cent, heart disease by 10 per cent, and cancer of the sinuses, brain, 
breast, uterine, cervix, thyroid, as well as leukemia and lymphoma.  

• Although only three in ten people report being exposed to second-hand smoke, nine in ten 
people have detectable levels in their bodies. The test measures exposure that has 
occurred over the last three days.  

• Second-hand smoke is a major source of indoor air pollution, and the greatest source of 
air particle pollution.  

• The U.S. Environmental Protection Agency estimates that the risk of developing cancer 
from exposure to second-hand smoke is about 57 times greater than the total risk posed 
by all outdoor air contaminants regulated under U.S. environmental law.  

• More than three times as many infants die from second-hand smoke-related Sudden 
Infant Death Syndrome (SIDS) as from child abuse or homicide.  

 

How can this issue be controlled? 

• Increasing ventilation will dilute the smoke but will not make it safe, since there is no 
known safe level of exposure to cancer-causing agents.  

• Electronic air filters and air purifiers may remove some smoke particles from the air, but 
they cannot remove those that have settled on food, furnishings, skin and other surfaces. 
Their effect on the gaseous components of second-hand smoke is unknown.  

• There is only one way to eliminate second-hand smoke from indoor air: remove the 
source.  

This article is from HealthNewsletter@Medbroadcast.com 
 

mailto:HealthNewsletter@Medbroadcast.com


Health officials call Macleans article on HPV vaccine alarmist, unbalanced Aug. 18, 2007 
Provided by: Canadian Press  Written by: HELEN BRANSWELL 

TORONTO (CP) - Canada's chief public health officer took issue on Friday with a Macleans magazine cover 
story that suggested adoption of a new vaccine against human papillomavirus - or HPV - was making "guinea 
pigs" out of Canadian girls.  

The five-page article, headlined "Our Girls Aren't Guinea Pigs,"' raises alarm about the safety of the HPV 
vaccine Gardasil, questioning whether the soon-to-start inoculation programs in several provinces amount to an 
experiment on a generation of pre-teen and teenage girls.  

Dr. David Butler-Jones strenuously objected to the article, saying federal, provincial and territorial public health 
leaders - who universally support the adoption of the vaccine - would never endorse a preventive health 
measure thought to be of questionable safety.  

"To suggest this is some grand experiment is inappropriate," Butler-Jones said in an interview from 
Saskatchewan.  "There's no way that we would support that kind of thing. You don't do that. It's totally 
unethical."  

Butler-Jones, who heads the Public Health Agency of Canada, wrote a letter to the editor of the magazine 
complaining about the article. A press release on the letter was to be posted on the agency's website on Friday.  

Macleans editor-in-chief Kenneth Whyte defended the article, saying it reflected concerns over the vaccine 
being expressed within the medical community.  "This isn't about Macleans. This is about the health and safety 
of adolescent and pre-adolescent Canadian girls," Whyte said in a statement e-mailed to The Canadian Press.  

"We wish the public health officer would turn his attention from us and address the misgivings that have been 
raised by people in peer-reviewed medical journals and by competent medical professionals. There are 
obviously serious differences of opinion about the vaccine within the medical community. Many questions 
remain unanswered. That's why we did the story."  

The Council of Chief Medical Officers of Health - the group representing provincial and territorial chief 
medical officers - was considering similar action against the magazine, confirmed Dr. Perry Kendall, medical 
officer for British Columbia.  

Kendall said in an e-mail that he was concerned about what he termed the alarmist tone of the article.  

The HPV vaccine protects against infection by four strains of human papillomavirus, two of which are 
responsible for 70 per cent of cervical cancers. (The other two strains in the vaccine protect against genital 
warts.)  

Butler-Jones said the decision to move ahead with the HPV vaccine was based on science. And he noted that 
other countries, including Australia, have also adopted the vaccine.  

"The suggestion that basically public health officials, obstetricians and gynecologists and all of those that have 
reviewed the evidence - including independent bodies and those charged with the care of women as well as 
those charged with the health of the public - would somehow promote a vaccine as an experiment on young 
women or anyone is somewhat offensive," he said.  

This article is from WomensHealth@Medbroadcast.com 



News Release 
FOR IMMEDIATE RELEASE 
August 24, 2007 

 
First Nations Leadership Council Supports Protection of Amazay Lake 

 
Amazay Lake, Tsay Keh Nay Territory (north-central BC) – On August 23rd, 
representatives from the BC First Nations Leadership Council joined the Tsay Keh 
Nay People from Kwadacha, Takla Lake, and Tsay Keh Dene at a Tsay Keh Nay 
gathering on the shore of Amazay Lake.  For five years now, the Tsay Keh Nay 
People have gathered annually on the shore of Amazay Lake to honour and to 
discuss how to protect Amazay Lake for all future generations. 
 
A mining company, Northgate Minerals Inc., proposes to open a new open pit mine 
five kilometres from their existing mine and submerge the acidic waste rock and 
tailings into Amazay Lake, totally annihilating the aquatic life in and around the 
lake.  Amazay (meaning mother caribou in the Sekani language) is a six-kilometre 
long fish-bearing lake that has been an important gathering place throughout the 
history of the Tsay Keh Nay People.   
 
Elders, youth, and supporters spoke of the significance of this lake and the 
surrounding lands.   Grand Chief Edward John, member of the political executive of 
the First Nations Summit stated, “Amazay Lake is at the headwaters of the Finlay 
River that flows north to the Arctic.  It is unconscionable for any company or 
government to even consider the obliteration of the waters that sustain life from 
Amazay to the Arctic Ocean.  This proposal is a serious human rights matter 
worthy of attention at the United Nations.”  
 
On October 20th, 2004, the president and CEO of Northgate Minerals committed in 
a public forum in Prince George to discontinue the proposed project if First Nations 
do not support the proposal.  Grand Chief Stewart Phillip, President of the Union of 
BC Indian Chiefs stated, “The Tsay Keh Nay People clearly object to the destruction 
of their lake and Northgate Minerals should honour their commitment.”  Grand 
Chief Phillip further called on Premier Campbell to intervene, “A provincial permit to 
this mining company will clearly compromise the Province’s goal in the New 
Relationship - to lead the World in sustainable environmental management, with 
the best air and water quality, and the best fisheries management, bar none.  The 
destruction of this sacred lake will represent an unacceptable betrayal of the spirit 
and intent of the New Relationship.”  
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The First Nations Leadership Council is comprised of the political executives of the 
BC Assembly of First Nations, First Nations Summit, and Union of BC Indian Chiefs. 
 
The Council works together to politically represent the interests of First Nations in 
British Columbia and develop strategies and actions to bring about significant and 
substantive changes to government policy that will benefit all First Nations in BC. 
 
Media inquires:   
Grand Chief Ed John, First Nations Summit  
Cell: 778-772-8218-4094  
 
Grand Chief Stewart Phillip, Union of BC Indian Chiefs 
Cell: 250-490-5314 
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Department of Fisheries and Oceans Ignore the Rule of Law  
 

Leadership Council calls on the Minister of Fisheries and Oceans to work with First Nations 
to protect the depleted Fraser River sockeye fishery 
FOR IMMEDIATE RELEASE 
August 21, 2007  

 

 

Coast Salish Territory/Vancouver – The First Nations Leadership Council, being the Executives of the 
First Nations Summit, the Union of BC Indian Chiefs and the BC Assembly of First Nations summon the 
Honourable Loyola Hearn, Minister of Fisheries and Oceans to discuss the protection of the sockeye 
resource and Aboriginal fishing rights and work with BC First Nations on a priority basis to ensure the 
protection of the 2007 sockeye fishery. 

“Without question the conservation of the sockeye fishery is the primary concern for all First Nations 
along the Fraser River. This has clearly been illustrated by the Tseil Waututh First Nation’s commendable 
decision to forgo their sockeye fishery this year in the name of conservation,” said Grand Chief Edward 
John, a member of the First Nations Summit political executive. “However, many First Nations are 
understandably frustrated with DFO’s inconsistent fisheries management and allocation methods which 
continue to put the fishery at risk.” 

First Nations in the Fraser Basin are frustrated that DFO officials continue to allow a 2007 sport and 
commercial fishery. Despite low sockeye returns, DFO advised First Nations that conservation was not a 
concern and still proceeded to charge a significant number of Musqueam and Sto:lo fishermen. 
Meanwhile, sport and recreational fishers continued to fish within view of the protest fishery, which is a 
complete contradiction of the rule of law according to the Sparrow decision.  

“DFO has once again shown that they have absolutely no regard for First Nations legal and constitutional 
right to fish for food, social and ceremonial purposes, a right that is second only to conservation”, said 
Grand Chief Stewart Phillip, President of the Union of BC Indian Chiefs. “The First Nations Leadership 
Council are in full and complete support of First Nations Statements that “the Department of Fisheries and 
Oceans’ attempts to keep the First Nations off the fishing grounds are in violation of a Supreme Court of 
Canada decision” (Sparrow decision, 1990). 

“We are calling for Minister Hearn to direct his officials to immediately halt all commercial and sport 
fisheries and to respect the rule of law by giving priority to the First Nations fishery after conservation 
needs are met”, said Shawn Atleo, BC Regional Chief of the Assembly of First Nations. “First Nations 
will not stand by and continue to allow the Government of Canada’s mismanagement of this valuable 
resource. 

The First Nations Leadership Council is also calling on Minister Hearn to meet in person to discuss how 
DFO and BC First Nations can work in partnership to protect sustainable and healthy salmon stocks for all 



future generations.  

-30-  

The First Nations Leadership Council is comprised of the political executives of the BC Assembly of First 
Nations, First Nations Summit, and the Union of BC Indian Chiefs. 

The Council works together to politically represent the interests of First Nations in British Columbia and 
develop strategies and actions to bring about significant and substantive changes to government policy 
that will benefit all First Nations in British Columbia.  
 
Media inquires:  
For more information please contact:  
Colin Braker, Communications Director, First Nations Summit  
Office: 604-926-9903 or Cell: 604-328-4094 

Rupert elders successful in bid to host 2008 B.C. gathering   

Aug 15, 2007     By Brooke Ward     The Northern View 

Seventeen Prince Rupert elders traveled to Vancouver last week to partake in the 31st Annual B.C. Elders 
Gathering, an event that sees some 2,000 to 3,000 First Nations elders assemble to visit, swap memories 
and knowledge, and gain perspective on how other First Nations live.  

Every year the Kaien Island First Nations Elders participate in the reunion, but this year they had a 
mission: Out-bid other communities for the opportunity to host next year’s gathering. Joined by Farley 
Stewart, Executive Director of the Friendship House, and Michael Curnes, Director of Recreation and 
Community Services for the city, the elders made their case for why Prince Rupert is the optimal location 
for such an event.  

Having previously hosted the Gathering in 1992, the elders had little problem convincing the southern 
crowds that Prince Rupert was ideal, especially with full support from the city that includes rental-free 
facilities during the event and the help of city staff to assist in organizing the logistics.  

Mayor Herb Pond says he is “very proud of the role the city has played” in the process, working very 
closely with the elders to make their desire a reality.  

“It speaks highly to the relationship that we have with the First Nations elders and it’s going to be a very 
positive thing for our community. It’s extremely exciting.”  

Now having been granted the hosting privileges, the elders will busy themselves with preparations, 
including the creation of a community fish smokehouse intended to operate as a demonstration project 
during the gathering. Meanwhile, Pond believes that a lot of the groundwork is done after having gone 
through the bidding process.  

“In making the bid we had to analyze what facilities we had available, what kind of budget we’d need and 
what kind of accommodations are available so all that has been reviewed and now it’s a matter of 
translating all of that into action,” he said.  

The 2008 event also coincides with the 50th anniversary of the establishment of the Friendship House in 
Prince Rupert, making the occasion that much more special. 



 
 
 
 
 
 

UNITED NATIVE NATIONS 
200-678 East Hastings St 
Vancouver BC V5N 1L7 

Ph: 604 688-1821 
Fax: 604 688-1823 

 
FOR IMMEDIATE RELEASE 
 
BC Aboriginal Women’s Roundtables Final Report 
 
August 21, 2007 
 
(Coast Salish Territory / Vancouver BC) United Native Nations (UNN) is pleased 
to release the attached Aboriginal Women’s Final Report from the four regional 
roundtables hosted by UNN in April and May 2007. The Final Report contains 
several recommendations, including establishing a BC Aboriginal Women’s 
Council. The roundtables were held in Victoria (at the Songhees Nation), 
Vancouver, Prince George and Kamloops and were funded by the Ministry of 
Community Services. UNN worked in partnership with the Pacific Association of 
First Nations Women to gather information for the National Aboriginal Women’s 
Summit in Corner Brook, Newfoundland and Labrador, June 20-22, 2007 to 
ensure BC Aboriginal women had a voice at the Summit. UNN President Lillian 
George states, “I personally would like to thank all the women that attended the 
forums to have their voices heard. The National Aboriginal Women's Summit in 
my opinion was a huge success and a giant step for all Aboriginal women across 
Canada.” 
 
The Aboriginal Women’s Roundtables Final Report is the basis of a BC 
Aboriginal Women’s Council that will bring together off reserve, Métis and urban 
Aboriginal women in BC to directly affect government policy and to further the 
positive evolution of Aboriginal women’s issues. UNN will be the initial organiser 
of the Council but the Council members will decide the mandate, composition 
and direction of the Council. 
 
 
In Spirit and Friendship 
Lillian George, President, UNN  
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Press Release

Indian Residential School Settlement Agreement  Includes
Family Members and Survivors Who Are Deceased

(West Vancouver—August 14, 2007)  The Indian Residential School Settlement Agreement
(IRSSA) includes more people than may be publicly known. The Family Class is not limited to
parents, siblings (brothers and sisters) and children. It includes spouses, grandchildren, minors, the
unborn and disabled individuals. There are also two classes of Survivors–a Survivor Class and a
Deceased class.  Those affected must be made aware that they are included in the Settlement
Agreement.

The Survivor class is defined as follows:

All persons who resided at an Indian Residential School in Canada at anytime prior to
December 31, 1997, who are living, or were living as of May 30, 2005.

Eligible Survivors, who are living, will be able to apply for the Common Experience Payment
(cash compensation) and access to the other four parts of the IRSSA: Truth & Reconciliation
Commission, Commemoration, Healing and Health Supports.

Estates of Survivor Class members who died after May 30, 2005 are also eligible for the
Common Experience Payment. The estate must have an official executor or administrator
who can apply for the CEP.

The Deceased Class is defined as follows:

All persons who resided at an Indian Residential School in Canada at anytime prior to
December 31, 1997 who died before May 30, 2005.

Estates of Survivor Class members who died before May 30, 2005 ARE NOT eligible
for the Common Experience Payment (cash compensation).  The surviving family
members are eligible to access the other four parts of the Settlement Agreement.

The Family class is defined as follows:

All parents, siblings, spouses, children and grandchildren including minors, the unborn and
disabled individuals, of all persons who resided at an Indian Residential in Canada at anytime
prior to December 31, 1997. Eligible members of the Family Class DO NOT get cash
compensation. They can access the other four parts of the IRSSA.
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All Survivor Class Members can accept the IRSSA by waiting for the opt-out deadline (August 20,
2007) to pass. They will automatically be included in the deal at this time. They can ask the Notice
Administrator to mail them an Application Form. They can ask now but the form will only be
mailed to them after the August 20, 2007 opt-out deadline.

All Class Members can reject the deal by opting out before the August 20th deadline. Anyone
wanting to opt out must do so by completing and mailing the Opt Out form. The Opt Out Form is
available, from the Notice Administrator, who can be contacted at: 1-866-879-4913. Forms are also
available, online, at: http://www.residentialschoolsettlement.ca/.

We are also distributing our latest bulletin, which replaces the one we put out on July 10th.
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Please contact for more information:
Tsee’Tsee’Watul’Wit (Sharon Thira) or Kanatiio
Indian Residential School Survivors Society (IRSSS)
911—100 Park Royal South
West Vancouver, BC V7T 1A2
Phone: (604) 925-4464
Toll-free: 1-800-721-0066
Fax: (604) 925-0020



FAM I L Y 
 
I ran into a stranger as he passed by, "Oh excuse me please" was my reply. 
 
He said, "Please excuse me too; I wasn't watching for you." 
 
We were very polite, this stranger and I. We went on our way and we said goodbye. 
 
But at home a different story is told, how we treat our loved ones, young and old. 
 
Later that day, cooking the evening meal, my son stood beside me very still. 
 
When I turned, I nearly knocked him down. "Move out of the way," I said with a frown. 
 
He walked away, his little heart broken. I didn't realize how harshly I'd spoken. 
 
While I lay awake in bed, God's still small voice came to me and said, 
 
"While dealing with a stranger, common courtesy you use, but the family you love, you seem to abuse. 
 
Go and look on the kitchen floor, you'll find some flowers there by the door. 
 
Those are the flowers he brought for you. He picked them himself: pink, yellow and blue. 
 
He stood very quietly not to spoil the surprise, you never saw the tears that filled his little eyes." 
 
By this time, I felt very small, and now my tears began to fall. 
 
I quietly went and knelt by his bed; "Wake up, little one, wake up," I said. 
 
"Are these the flowers you picked for me?" He smiled, "I found 'em, out by the tree. 
 
I picked 'em because they're pretty like you. I knew you'd like 'em, especially the blue." 
 
I said, "Son, I'm very sorry for the way I acted today; I shouldn't have yelled at you that way." 
 
He said, "Oh, Mom, that's okay. I love you anyway." 
 
I said, "Son, I love you too, and I do like the flowers, especially the blue." 
 
 
 
FAMILY 
 
Are you aware that if we died tomorrow, the company that we are working for could easily replace us in a 
matter of days? But the family we left behind will feel the loss for the rest of their lives. 
 
And come to think of it, we pour ourselves more into work than into our own family, an unwise investment 
indeed, don't you think?  



Teen pregnancy and abortion rates down, but STIs steady and rising                    Jul. 19, 2007 

Provided by: Canadian Press   

Written by: LORRAYNE ANTHONY 

TORONTO (CP) - The teen pregnancy and abortion rates in Canada are the lowest in more than a decade, but 
that doesn't mean the country's youth is practising safe sex.  

A recent study shows the pregnancy rate for Canadian teens 15-to 19-years-old has been on a continuous 
decline, dropping from 49.2 pregnancies per 1000 in 1994 to 32.1 in 2003.  

Abortion rates have shown a similar trend in the same time frame, dropping from 22.1 to 17.1 in 2003.  

But in what seems like a contradiction, the same social climate that gave rise to fewer pregnancies and abortion 
may also be responsible for an increasing rate of sexually transmitted infections (STIs), that includes chlamydia, 
gonorrhea, syphilis, human papillomavirus (HPV) and HIV.  

Alex McKay, the research co-ordinator at the Sex Information and Education Council of Canada, authored the 
study on teen pregnancy which was published in the spring. He said the declining numbers imply an overall 
improvement in sexual health among teens.  

"It's pretty clear that a declining teen pregnancy rate is a signal that not only are young women increasingly 
empowered but also that they are making positive decisions around things like employment opportunities, 
educational aspirations, and are living in an environment where they are able to pursue those kinds of things," 
he said.  

In his study, McKay looked at teenage birth and abortion rates in Canada, the United States and Britain. While 
all three countries showed a decline in both, Canada had the lowest birth and abortion among teens.  

Feminists, who have spent decades working to ensure future generations of women had the opportunity to 
control their own destinies and sexual health, are now able to take pride in their accomplishments.  

"The woman's movement fought for many years for sex education in the schools, for available and affordable 
birth control and for the right to abortion. We won those demands, probably more successfully than anywhere 
else in the world," said social activist Judy Rebick, former president of the National Action Committee on the 
Status of Women.  

"And now it is paying off."  

But the dividends don't extend into all areas of sexual health. In another study, the Sex Information and 
Education Council of Canada found that "STIs disproportionately affect adolescents."  

The chlamydia rate, for example, rose from 1095.1 infections per 100,000 in 1991 to 1378.6 in 2002.  

Chlamydia infections increase the risk of HIV infection and, if untreated, can result in pelvic inflammatory 
disease, infertility and ectopic pregnancy.  

The study reported 40 per cent to 70 per cent of chlamidial infections have no noticeable symptoms, which 
means the rate is most likely higher than reported.  



"However, it is very clear from the available data from many sources from Canada and other countries, the 
actual prevalence of chlamydia among the youth and young adult population may not be increasing but is 
remaining stable at a dangerously high level," McKay said  

And experts feel serial monogamy may be to blame.  

McKay said that, for the most part, younger teens take safe sex very seriously.  

It's when teens get older and involved in more serious relationships that condoms are replaced with birth-control 
pills.  

While pregnancies are avoided, the couples no longer practice safe sex.  

Stephanie Sersli, manager executive services at Options for Sexual Health in Vancouver, agrees that once teens 
are committed in a relationship, they tend to use oral contraception, yet fail to get tested for STIs.  

"I don't think we've gotten to the point where regular STI testing is considered an integral part of your sexual 
health," she said from Vancouver.  

"Women know they need to go for a Pap (test) every year and that's just a regular part of your maintenance. I 
don't think we've gotten to that point with STI testing yet."  

She said sexual health educators and advocates need to help change that mentality and make STI testing a part 
of a yearly check up.  

Rebick believes couples - young and old - have a blind trust when it comes to love.  

"People have this illusion that if they're are in a monogamous relationship, they're not at risk of (sexually 
transmitted infections)," she said. "But of course monogamous relationships don't always stay that way."  

McKay said that once a relationship ends, the person usually falls into another committed relationship and 
condom use again gives way to oral contraception.  

When you take into account most Canadians start sexual relationships at 16 and put off marriage until their mid-
to-late twenties, he said most Canadians are serial monagamists, having unprotected sex with several partners in 
their lifetime.  

Article from WomensHealth@Medbroadcast.com 
 
 
 
Allergy and Asthma 
 
Hay fever 

You may have heard the term "hay fever," but seasonal allergies, also known as allergic rhinitis, can be 
triggered by more than just hay. When trees and grasses begin growing in the spring, they release light, 
powdery pollen that floats on the wind. If you're allergic to this pollen, it can result in sniffling, sneezing, 
wheezing, a runny nose, and itchy, watering eyes.  

 

mailto:WomensHealth@Medbroadcast.com


Allergy triggers vary depending on the time of year. In late summer and early fall, weed pollen (especially from 
ragweed) and fungal spores are the main culprits. As well, the specific allergens in the environment will vary 
with the geographical area.  

So if you're an allergy sufferer, how can you enjoy the outdoors without experiencing unpleasant symptoms? 
Here are a few tips: 

• Keep windows closed so pollens can't drift in. Air conditioning will keep you more comfortable in hot, 
humid weather. But don't forget that air conditioners also create the best conditions (damp and dark) for 
moulds to grow in your home. Do some spring cleaning, and do it regularly.  

• Stay inside when pollen counts are high (watch for these in weather reports) and on windy days when 
pollen and spores can get blown around. Avoid being outdoors in the early morning hours (between 
5 am and 10 am), when pollen counts are usually highest.  

• Don't hang your laundry outside to dry - it can trap pollen and mould, bringing them inside. Use your 
dryer instead.  

Article from www.medbroadcast.com 
 
 
 

Healthy Hearing 
 
Protect your hearing 

Hearing loss doesn't have to be an unavoidable part of aging. You can protect yourself from some of the 
common causes of hearing loss. Here's how: 

Watch your decibels! 
Short-term exposure to loud noises, such as explosions, fireworks, or jet engines can cause hearing loss. But so 
can longer-term exposure to noises that aren't so loud. Even listening to your MP3 player too loud or too long 
can damage your hearing.  

The loudness of a sound is measured in decibels (dB). Sounds that are louder than 85 dB can cause hearing loss. 
The higher the decibels, the shorter the amount of time you can be exposed to the sound before hearing loss 
occurs. For example, 8 hours at 85 dB causes as much damage as 4 hours at 88 dB, 2 hours at 91 dB, or just 15 
minutes at 100 dB. The Canadian Centre for Occupational Health and Safety recommends ear protection for 
people exposed to sounds of 85 dB or higher. Otherwise, you risk permanent hearing loss. 

Some of your daily activities may be noisier than you think! Here are the decibel ratings of some common 
sounds:  

• firecracker: 150 dB  
• ambulance siren or airplane taking off: 120 dB  
• nightclub: 120 dB  
• movie theatre: up to 117 dB  
• rock concert: 110-125 dB  
• listening to music with headphones: 105-120 dB if the volume is cranked up to the maximum setting 

(earbuds, such as those found with popular music-listening devices like MP3 and CD players, can add 6-
9 dB to the volume)  

• motorcycle: 95 dB  

http://www.medbroadcast.com/


• noisy restaurant or heavy traffic in the city: 85 dB  
• riding in a car: 70 dB  
• normal conversation: 60 dB  
• fridge humming: 40 dB  
• whispering: 30 dB  

Here's how to protect yourself from noise-related hearing loss:  

• Wear ear protection (ear plugs or ear muffs) if you'll be exposed to sounds over 85 dB. Generally, a 
sound is too loud if you can't hear a person talking 1 metre (3 feet) away.  

• If your workplace is noisy, wear the recommended ear protection all the time! If you have questions 
about ear protection on the job, contact the Canadian Centre for Occupational Health and Safety.  

• Follow the 60-60 rule for your personal music device (such as your MP3 or CD player): listen at 60% of 
the maximum volume for up to 60 minutes per day. Any more than this can lead to permanent hearing 
loss. And be careful you don't turn up the sound too high when you're in noisy surroundings, such as 
public transit.  

Check it out! 
Some medical conditions, such as ear infections, can lead to hearing loss if not treated. And other causes of 
hearing loss, such as earwax and damaged eardrums, can be treated to improve hearing. Have regular medical 
check-ups to find health conditions and nip them in the bud. The Canadian Hearing Society recommends a 
hearing test every 2 years, or more often if you have concerns about your hearing. 

Watch out for the "what"? 
Keep an ear out for the early signs of hearing loss. Read "Could you be losing your hearing?" to learn what to 
listen for. If you notice these signs, talk to your doctor or audiologist about having a hearing test. Getting help 
early can stop some types of hearing loss from getting worse and help you cope with others. 

Article is from Medbroadcast.com 

 

 

Nine rules of sleep hygiene 

1. Do not go to bed until you are drowsy.  

Most insomniacs go to bed before they are sleepy in an attempt to catch up on lost sleep time and to relieve their 
sense of tiredness and fatigue. However, typically, when they go to bed they don't sleep, but worry about issues 
in their daily lives and, in particular, their anticipated poor sleep ahead. This worry causes emotional arousal 
that prevents the passive sleep process from occurring.  

Some insomniacs have difficulty distinguishing between fatigue and drowsiness, and may need help in making 
the distinction between these two states, so that they will go to bed when "sleepy-tired" rather than when 
fatigued. Delaying going to bed until drowsy not only increases the chances of falling asleep, but also 
strengthens the association between bed and sleepiness (rather than bed and wakefulness, as it is for most 
insomniacs).  

2. Get up at the same time each morning, including weekends.  



Insomniacs should always place the alarm clock away from the bed so that the sleeper must get up to turn it off. 
Maintaining a reasonably early awakening time is one of the important time cues for the 24-hour circadian 
sleep-wake rhythm. Breaking this rule causes sleep disruption in both good and poor sleepers.  

The common experience of "Sunday night insomnia, Monday morning blues" is caused by ignoring this rule. 
The sleeper goes to bed at progressively later times during the weekend, and sleeps in the following morning. 
By Sunday night, the adapted circadian rhythm is expecting to begin the sleep period beginning at, say, 1:00 am 
and end at 9:00 am. However, on Sunday night the sleeper wants to go to sleep at 11:00 pm and awaken for 
work at 7:00 but is unable to fall asleep until the reset time of 1:00 am. Thus, he or she awakens, relatively sleep 
deprived, at 7:00 with "the blues."  

3. Do not take naps.  

Napping disrupts the sleep-wake cycle, particularly if the nap occurs more than 10 hours after the major sleep 
period. Most insomniacs nap at irregular times, causing further disruption of the sleep-wake cycle. Problem 
sleepers should eliminate this behaviour and substitute gentle exercise instead. 

  
The remaining rules concern lifestyle measures and the sleeping environment. 

4. Reduce or eliminate the use of alcohol. 

Do not drink alcohol later than 2 hours before bedtime. 

5. Reduce or eliminate the use of caffeine.  

Do not consume caffeine after about 4:00 pm. 

6. Reduce or eliminate the use of nicotine.  

Do not smoke within 4 hours of your bedtime.  

7. Exercise regularly.  

Try to avoid strenuous physical exertion after 6:00 pm. 

8. Eat a light carbohydrate snack.  

A snack such as crackers and milk may help promote sleep in those who tend to eat most in the second half of 
the day. 

9. Adjust the sleep environment.  

Your environment should be comfortably warm (or cool), with minimal levels of light and noise. 

  
Jon Fleming, MD,  

in association with the MediResource Clinical Team   

Article is from HealthNewsletter@Medbroadcast.com July 2007 Issue 

mailto:HealthNewsletter@Medbroadcast.com


1415 Wewaikum Road 
Campbell River, B.C. V9W 5W9 

BC ELDERS 
COMMUNICATION 
CENTER S OCIET Y 

Phone: 1-250-286-9977  
Fax: 1-250-286-4809 

Toll-Free: 1-877-738-7288  
Coordinator: Donna Stirling 

Website:   www.bcelders.com 
Email: 

bcelders@telus.net 

            Happy!  Ha ppy!  Bi r th day  To  Al l  E lde r s  Born  in  Septembe r!! 

‘ELDERS VOICE’ ISSUES  
ARE SENT OUT TO  

COMMUNITIES BY THE  
1st OF EACH MONTH.  

 
If your area’s copy is not re-

ceived in a timely manner 
please call in to the office. 

Congratulations go out today to the Squamish Nation for hosting the recent  
31st Annual BC Elders Gathering.  

People are raving about the great time they had in your territory! 
 

The next host location is Prince Rupert,  
so please check back here for updates on the 2008 event.  

(As soon as there is any information it will be featured in this spot of the EV) 
 

VIRGO - Earth August 23 - September 22 
 
Virgo the Virgin is a perfectionist driven to accomplish. Some of the world's sexiest 
people were born under this Earth sign. Ruled by mercury, Virgos are talkative, thrifty 
and have a great fantasy life. They’re super-critical and tops in finding flaws.  

BIBLE QUOTES:  
“Teach me to do thy will; for thou art my God: thy spirit is good; lead me 
into the land of righteousness.”                                               Psalm 143:10 
“I delight to do thy will, O my God: yea, thy law is within my heart.” 
                                                                                                    Psalms 40:8 

ANNUAL BC ELDERS GATHERING INFORMATION CORNER 

National Survivors Support Line  
24 Hours a day - 7 days a week -  1-866-925-4419  

The Indian Residential School Survivors Society provides free, immediate, confidential, non-
judgmental, support for residential school survivors across Canada. 

PROVERBS: ...TRIED AND TRUE 
A woman’s work is never done. 
Actions speak louder than words. 
Forewarned is forearmed. 
He who lives by the sword shall die by the sword. 

FUNNY QUOTES 
“If your wife wants to learn to drive, don't stand in her way.” 
“The only reason people get lost in thought is because it's unfamiliar terri-
tory.” 
“There is a fine line between fishing and just standing on the shore like an 
idiot.” 
“I told the doctor I broke my leg in two places. He told me to quit going to 
those places.”                                                                    Henny Youngman 

Please mail, fax, email, or call in your  
Special Wishes/Community Events !!                  




