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By Otiena Ellwand 

Edmonton Journal 
There is only one person who has been to the Olym-

pics eight times, first as an athlete and now as chief 

physician for Team Canada. 

Dr. Connie Lebrun, a professor of family medicine at 

the University of Alberta and a consultant sports medi-

cine physician at the Glen Sather Sports Medicine 

Clinic, is in Sochi ð her eighth Games ð leading a 

team of about 50 health and science professionals. The 

team includes doctors, massage therapists, nutritionists 

and sports scientists, among others. 

ñItôs a great multi-disciplinary environment. Weôre all 

working toward the same goal,ò she said Sunday from 

Sochi. 

 

ñThereôs no experience like it. For many of us in sport medicine, itôs kind of the pinnacle of what we do.ò 

Lebrunôs team is in charge of the care of 221 Canadian athletes across 14 sports. She said they focus on preven-

tion first, so athletes were encouraged to get flu and measles vaccines, for example. 

ñYou can work for four years and get here and a simple viral illness can derail your Olympic plans,ò she said. 

Lebrunôs research on concussions at the U of A comes in handy at the Olympics where a lot of the sports have 

the potential for trauma; though she says none of her athletes have experienced serious concussions. Even the 

luge, bobsled and skeleton athletes are at risk. 

ñEven though they donôt hit their heads, there is still shaking inside the brain the whole time. There is a whole 

program to manage symptoms of concussion if they occur.ò 

Lebrun will also be talking about her concussion research at a symposium organized by the International Olym-

pic Committee. 

One of the most fascinating parts of her job is getting the ñinside scoopò about the intricacies of a sport from 

athletes in the treatment room. While the slopestyle snowboarding competition was going on, the half-pipe 

athletes were in the clinic adding their own insight to the action. 

While Lebrun is not new to the Olympics ð she competed on the Canadian womenôs volleyball team at the 

1976 Olympics in Montreal and has been part of the Canadian medical team at four Summer Games: Atlanta 

(1996), Sydney (2000), Athens (2004), Beijing (2008); and two Winter Games: Torino (2006) and Vancouver 

(2010)ð she still gets a thrill out of it. 

This time around, she got to march in the opening ceremonies, something thatôs usually reserved for athletes. 

ñIt was amazing to walk in, and feel the pride of the Canadian team ð the sea of red,ò Lebrun said. ñThere is 

always something to learn at every Games.ò 

Team Canadaôs medical squad headed by Albertan óeight-time  Olympianô 

Dr. Connie LebrunðSochi 2014 
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PRESIDENTôS NOTE 

 

2014: lôann®e du changement pour les commotions 

cérébrales chez les jeunes sportifs? 

 

Comme certains dôentre vous le savent, je môint®resse 

aux faons efficientes dôencadrer les commotions c®r®-

brales à large échelle chez les plus jeunes. Mon fils, le #5 

sur la photo, a subi une commotion cérébrale lors de la 

3ème de ses 5 ann®es de football secondaire. Heureuse-

ment, il avait la chance de jouer dans un milieu où, en 

collaboration avec lôentraineur et la physioth®rapeute de 

lô®quipe, un protocole dôencadrement des commotions 

cérébrales avait été implanté. Malheureusement, ce type 

dôencadrement est encore tr¯s peu disponible ¨ ce niveau 

malgré les 2 derniers consensus de Zurich qui stipulent 

quôil faut traiter les commotions ç selon les mêmes prin-

cipes peu importe le niveau de participation èé 

 

La cause des joueurs de la NFL contre leur ligue au foot-

ball et la grande médiatisation des cas de certains athlètes 

de la LNH au hockey, a contribué à une prise de cons-

cience du phénomène de santé publique que sont les 

commotions cérébrales dans le sport. Depuis les derniers 

mois, le monde politique Canadien nous donne des si-

gnes quôil est bien au fait du probl¯me. Au niveau f®d®-

ral, la députée Libérale Kirsty Duncan a présenté le pro-

jet de loi C-566 intitulé « Pan-Canadian Strategy on 

Concussion Act ». Au Québec, la députée libérale Ka-

thleen Weil à présenté le projet de loi 496 (Loi visant à 

prévenir et à réduire les conséquences liées à un trauma-

tisme crânien ou à une commotion cérébrale chez un élè-

ve pratiquant une activité sportive scolaire) et la Ministre 

Qu®b®coise de lô£ducation du Loisir et des Sports, Mme 

Marie Malavoy a mandaté un groupe de travail pour lui 

faire des recommandations ¨ ce sujet dôici 6 mois. 

 

2014: the year of change for concussion in young  

athletes? 

 

As some of you are aware, I am greatly interested in the 

development of efficient concussion prevention and man-

agement techniques on a large scale at the grass roots 

level of sport participation.  My son, #5 in the photo be-

low, suffered a concussion in his 3rd year of high school 

football.  He was lucky to play in a school that, with the 

collaboration of his coach and the team physiotherapist, 

had implemented a concussion management protocol. 

Sadly, the availability of proper concussion management 

is still lacking in the early years of contact sport partici-

pation despite the fact that the last two Zurich consen-

suses stated that concussion management should be the 

same « regardless of the level of participation èé  

 

The NFL players suit against the league and the exten-

sive media attention of certain NHL hockey players legal 

suits, was a major eye-opener for the public health prob-

lem of sports related concussions.  Over the last few 

months, there are signs that the concussion issue con-

cerns the Canadian political arena.  At the federal level, 

liberal MP Kirsty Duncan presented Bill C-566 entitled 

« Pan-Canadian Strategy on Concussion Act ». In Que-

bec, liberal MP Kathleen Weil proposed Bill 496 (An Act 

to prevent and reduce the consequences of head injuries 

and concussions in students participating in school sports 

activities) and the Minister of Education, Recreation and 

Sports, Marie Malavoy, mandated a working group to 

make recommendations about the issue within 6 months. 

 

 

Dr. Pierre Frémont  
CASEM President 2013-2014 
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MOT DU PRÉSIDENT 

Bill C-566 (Pan-Canadian Strategy on Concussion Act)  

496 (Loi visant à prévenir et à réduire les conséquences liées à un traumatisme crânien ou à une commotion cérébrale chez un élève prati-

quant une activité sportive scolaire) 

Ce contexte est une opportunit® dôagir pour les  

médecins du sport!  

 

Dôabord, je souhaite reconnaitre le travail des champions 

canadiens de lôACMSE ayant contribu® ¨ ®tablir les stan-

dards internationaux à travers les consensus de 2005, 

2009 et 2013. Ceci dit, il ne faut pas nous arr°ter l¨!!! ê 

partir de 2014, chaque médecin du sport aura un rôle po-

tentiel dôexpert ¨ jouer dans sa communaut® pour d®ve-

lopper et implanter un meilleur encadrement des commo-

tions cérébrales là où débute la pratique les sports organi-

sés à risque de commotions cérébrales chez les plus jeu-

nes.  

Avec les connaissances que nous avons, agir est deve-

nu une question dô®thique et lôann®e 2014 doit devenir 

celle où les choses ont changé en matière de commo-

tions cérébrales pour la santé des jeunes sportifs! 

 

This context is an opportunity for the sport medicine 

community to act!  

First, I would like to acknowledge the great contribution 

of CASEM leaders in the development of the current con-

cussion management standards at the international level 

through the 2005, 2009 and 2013 consensus statements. 

Having said that, we cannot stop there!!! Starting in 2014, 

each sport medicine doctor will be a potential source of 

expertise to implement better prevention and management 

approaches in his or her community starting at the earliest 

levels of participation in high-risk sports.  

With the current understanding that the scientific 

community has of this issue, taking action has become 

a question of ethics and 2014 must be remembered as 

the year when things changed for concussion manage-

ment of young athletes!  
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CASEM DOCS AT THE GAMES 

SOCHI, Russia ð The Canadian doctor overseeing medical care for 

the International Olympic Committee at the Winter Games says Rus-

sian organizers have done an exceptional job of providing athletes 

with everything from medevac helicopters and speedy emergency care 

to well staffed medical and dental clinics. 

Andrew Pipe, of the University of Ottawaôs Heart Institute, wears 

another big hat in international sport as chair of the experts group of 

the World Anti-Doping Agency. It recommends which drugs to ban 

from the Olympics and other international sports competitions. 

ñThere are certainly more tests at these Games than ever before,ò Pipe 

said. ñIt would be more than 2,500, when you include pre-Games and 

post-Games testing.ò 

All those tests, which are being done by a separate IOC medical group 

at the Sochi Games, seem to be having the desired result. Arne 

Ljungqvist, the Swedish doctor who presides over the IOC Medical 

Commission, happily reported over the weekend that not one athlete 

has yet tested positive. 

As Pipe watched Canadaôs menôs hockey team play the other night at 

the Bolshoy Ice Dome, he cautioned that while considerable progress 

has been made, the quiet, relentless, cat-and-mouse game between the 

Montreal-based World Anti-Doping Agency (WADA) and drug, 

blood and gene cheats never ends. 

After stressing that the ñvast majorityò of athletes and coaches in So-

chi have never had anything to do with this netherworld, Pipe said 

WADA and the IOC want to reduce the use of performance-enhancing 

substances to ñan irreducible minimum.ò 

ñBut there are always some humans who want an unfair advantage,ò 

he said. 

Pipe got his start in sports medicine in an unlikely way. Not long after 

graduating from medical school, he met Jack Donohue in a hotel 

lobby in the Philippines. The legendary Canadian menôs basketball 

coach asked Pipe to become his teamôs doctor. He still is, 36 years 

later. 

The current head of the Commonwealth Games Association of Can-

ada, he has also done stints as a doctor with the Canadian alpine ski 

team, worked in many different medical capacities at eight Olympic 

Games, and currently oversees anti-doping controls for the interna-

tional swimming body, FINA. 

The experts group that Pipe oversees for WADA has produced a com-

prehensive list of prohibited substances and methods that runs to 10 

pages. It includes everything from marijuana and morphine to steroids 

and stimulants, as well as slightly new procedures in gene doping and 

ñthe manipulation of blood and blood componentsò that can assist 

hearts and lungs. 

ñWe are not seeing whole new categories. We are seeing sub-species, 

if you like, of known families of drugs that could enhance perform-

ance,ò Pipe said. ñOne of the things that people do in basement labs is 

modify available steroids that have tested positive. These are so-called 

designer steroids. But bio-chemists can get on to those changes quite 

quickly.ò 

A new area of interest to those charged with fighting the cheats that 

ñthe public is not generally aware of, is the category of drugs that are 

not yet approved by regulatory authorities,ò Pipe said. ñPeople from 

time-to-time get hold of such drugs. Some are used by veterinarians. 

Some are still under development. This is pharmacology that has not 

yet been addressed in the (WADA) list.ò 

One of the problems has been finding out what is actually going on 

out on the street, Pipe said. But great strides have been made recently 

as WADA, the IOC and many international sports federations are get-

ting a new understanding of performance-enhancing drugs by sharing 

intelligence with police, customs and postal authorities. Theyôre also 

getting tips from athletes and others in the sports community. 

ñLance Armstrongôs situation is a classic example of such an ex-

change,ò Pipe said. ñSo much of what was known came from his 

teammates who had witnessed or were part of it themselves.ò 

Heôs also certain WADAôs creation of the Athlete Biological Passport 

has been for the good. Instead of just looking at one blood or urine 

sample for evidence of doping, samples now can be compared with 

previous ones.  

ñEach time we do this we get a better sense of what normal is for that 

athleteôs body,ò he said. ñYou can see if there has been blood doping 

or the use of EPO (erythropoietin) and its variants. Such evidence (can 

be used) to successfully prosecute an athlete. Sports federations have 

done that.ò 

Another front has been the Utah-based food supplements industry, 

which has flourished in an unregulated market with no content label-

ling. 

ñThis is a witchesô brew for unsuspecting athletes,ò Pipe said. ñThey 

are surprised when they test positive despite warnings and blandish-

ments that supplements do nothing to help them. I shake my head 

sometimes at these athletes and their self-styled nutritional advisers. 

For many of them nutrition is not a science, but a religion.ò 

Summing up why this no longer arcane field of medicine is of such 

critical importance at the Olympics and other elite sports gatherings, 

Pipe said somewhat wearily, ñWhat we donôt want is for elite sport to 

be a competition between pharmacists, bio-chemists and blood spe-

cialists. Never understand the ingenuity or the perversity of those who 

are doing this.ò 

fisherrmatthew@hotmail.com 

Fisher: Meet Canadaôs top medical expert at the Sochi Olympics 

PHOTO: Ashley Fraser / Canwest News ServiceDr. Andrew Pipe, Chief of Prevention and Rehab at the 

University of Ottawa Heart Institute in Ottawa, Ont., June 19, 2009 



 5 

 

CASEM DOCS AT THE GAMES 
Our Olympians are faster, higher, stronger, with more sprains, jet lag and flu 

More than one elite athlete has seen podium hopes vanish because of 

a case of the sniffles. And no one knows this better than Ottawaôs 

Dr. Renata Frankovich. 

ñItôs all those little things that can make the difference. The differ-

ence between first and second can be so marginal,ò she says. 

This will be Frankovichôs fourth Olympics, and she has witnessed a 

few history-making moments at close range in her line of work as an 

observer, including swimmer Michael Phelpsô record-breaking eight 

gold medals in Beijing in 2008. At Sochi, she is the chief medical 

officer of the 14-physician Olympic medical team, which includes 

dozens of therapists, sports psychologists and dietitians. 

Frankovichôs career in sports medicine has taken her to Olympics in 

Athens, Beijing and London, the World University Games, the Pan 

Am Games in Rio de Janeiro and at rinkside at the Canadian figure-

skating championships in Ottawa last month. 

ñIt can be tense. You get all nervous for them,ò she says. 

Crates of equipment have been sent ahead, and her Sochi team is 

armed with portable diagnostic tools and medications for the clinic 

in the athletesô village. 

This job offers the opportunity to work with a sports medicine dream 

team and front row seats. Although the physicians work for free, 

their expenses are paid. But it also holds the responsibility of caring 

for 500 Canadian athletes, coaches and support staff. 

Among the most common issues an Olympic doctor handles: jet lag, 

sleep disturbances and food-related stomach upsets. In high-risk 

sports such as alpine skiing and bobsled there is the risk of traumatic 

injuries. In speedskating, there are muscles sprains and strains. 

The Winter Olympics coincides with the cold and flu seasons. Ath-

letes need to be diligent about hand hygiene and flu shots, and be 

careful about being exposed while flying. 

ñWe bring a lot of cold and cough medications, gastrointestinal 

products and analgesics,ò says Frankovich. ñWe try to be self-

sufficient, as it can be difficult to obtain medications we typically 

use, in other countries.ò 

Canadian doctors look after Canadian athletes most of the time. 

However, in some sports, such as bobsled or swimming, the local 

medical team may be the first responders, with the Canadian physi-

cian getting involved as soon as possible. Frankovich travels with a 

portable medical bag stocked according to the sport. 

ñIn speedskating, you would anticipate a possible laceration due to 

the skate blades being so long and sharp.ò 

Many of the athletes go to Europe a few weeks ahead of the Olym-

pics to get adjusted to the time difference. And many will take their 

own food. A lot of athletes shy away from gluten, and in Sochi it 

will be hard to figure out whatôs gluten-free, she says. 

ñNut allergies tend to be a North American phenomena, and many 

athletes also have to make sure to avoid food with nuts in it.ò 

 

 

 

 

 

 

Frankovich, a Hamilton native, has been involved in sports her entire 

life, picking up athlete of the year honours while she was in school. 

She studied family medicine at the University of Western Ontario 

and later went to the U.S. to study sports medicine, moving to Ot-

tawa in 1999. 

Dr. Scott Wooder, president of the Ontario Medical Association, 

says doctors across the province volunteers countless hours behind 

the scenes in athletics from junior leagues to university athletic com-

petitions. 

ñThe Olympic appointment to the Canadian medical team represents 

a culmination of years of services by Dr. Frankovich.ò 

Frankovich is now an assistant professor of family medicine at the 

University of Ottawa and a self-described sports ñjack of all trades 

and master of noneò who continues to run, ski and peddle in mara-

thons, loppets and cycling events. 

Being active in elite sports is one end of the spectrum, but she has 

also been involved in initiatives to get sedentary people to get fit. 

ñI try to practise what I preach in terms of encouraging my patients 

to be active,ò she says. 

Canadian sports medicine physicians are well regarded internation-

ally, and they often get asked for help by athletes from less devel-

oped countries, although they canôt officially help patients who are 

not accredited members of the Canadian delegation. 

Watching Phelps win eight golds was exciting for Frankovich as an 

observer. But as a physician, the high point was working with the 

womenôs water polo team in 2004, she says. 

ñI enjoy the dynamics of a team in sport and value the principle that 

everyone is a valuable member with an important role to fill.ò 

Dr. Renata Frankovich is working with the medical team that will be taking care of Canadian athletes 

at the Winter Olympics in Sochi. 

BY JOANNE LAUCIUS, OTTAWA CITIZEN   - FEBRUARY 6, 2014 
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ANDREW PIPE, C.M., M.D., LL.D. (HON), D.SC. (HON) 

 

Long time CASEM member, Dr. Andrew Pipe has served as Director, Chair of the Credentials Commit-

tee, Member of the Research Committee and as CASEM President in 1991-1992. 
 

Dr. Andrew Pipe graduated from Queen's University in 1974.  Currently Chief of the Division of Preven-

tion and Rehabilitation at the University of Ottawa Heart Institute, Dr. Pipe is a Professor in the Faculty 

of Medicine at the University of Ottawa. 
 

He is currently involved in clinical research assessing new approaches to smoking cessation, strategies 

designed to facilitate exercise adoption, and novel initiatives to prevent cardiovascular disease. 
 

Dr. Pipe has addressed audiences in over 30 nations and is frequently consulted on issues related to to-

bacco use and smoking cessation, drug use in sport, and physical activity and health.   
 

In addition to his clinical responsibilities, Dr. Pipe has been extensively involved in sports and sport 

medicine for many years.  He is currently President of the Commonwealth Games Association of Canada.  

Dr. Pipe served as a physician at 9 Olympic Games and is currently at his 10th in Sochi. He has been the 

Team Physician for Canada's National Men's Basketball Team since 1978.  A member of the Canadian 

Olympic Hall of Fame, he served as Chair of the Canadian Centre for Ethics in Sport from its inception 

until 2003. 
 

Dr. Pipe is the recipient of the International Olympic Committee's Award for "Sport, Health and Wellbe-

ing" and honourary degrees from Queen's University (LLD), Brock University (DSc) and University of 

Guelph (DSc).  He was formerly Vice Chairman of the Board of Trustees at Queenôs University.  In 2002 

he was named to the Order of Canada. 

Dr. Andrew Pipe 
CASEM  

Life Member 

http://casem-acmse.org/
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Congratulations to the  
2014 Community Sport Physician of the Year 
Award Recipient, Donald òDocó Hedges 

 

  

Dr. Hedges became licensed by the College of Physicians and Surgeons of British Columbia in 

1983 and has been practicing sports medicine for 29 years.  He currently works in private practice 

in New Westminster, B.C.  From 1984 to 1988, in addition to practicing Medicine, he was an  

Assistant Professor of Kinesiology at Simon Fraser University, lecturing in Sports Medicine and 

neuroanatomy.  He still continues to teach Kinesiology at S.F.U. each semester on topics related to 

sports injuries. 
 

Don Hedges has served for over 25 years as a team physician in lacrosse, soccer, football and 

rugby.  These teams include: the Vancouver Whitecaps Soccer Club; the Vancouver Ravens of the 

National Lacrosse League; the Burnaby Lake Rugby Football Club; the New Westminster Hyacks 

football team; the Coquitlam Adanacs Senior A team of the Western Lacrosse Association; three 

Junior A lacrosse clubs; as well as the Vancouver Stealth of the National Lacrosse League.  He has 

served as team physician for Rugby Canada at the Churchill Cup and as the team physician for BC 

Rugby.  Since 1998, he served as physician for Team Canada Lacrosse in both field lacrosse and 

indoor lacrosse including the Heritage Cup, the World Indoor Lacrosse Championships, and the 

World Lacrosse Championships.  In October of 2011, Don was inducted into the Canadian  

Lacrosse Hall of Fame.  
 

Affectionately known as óDocô in the sports community, he always goes the extra mile for athletes, 

be it seeing them after hours or on weekends, always ensuring that any necessary tests or referrals 

are promptly ordered.  The amount of professional time that Don has volunteered to cover all of 

these sports teams and events is indeed immeasurable. 
 

Don has always enjoyed mentoring university students interested in the field of medicine, allowing 

them the opportunity to shadow him in various sports settings.  In addition, Don liaises with local 

sports teams in need of medical coverage, placing these students with teams that otherwise would 

not have any medical  

assistance.    
 

Dr. Hedges generosity in sports is extensive, as many athletes, teams, and families can attest to.   

It is because of this, that many athletes have been able to stay involved in sport and were able to 

achieve their goals. Donôs passion for sport and the positive effect that he feels it has on  

individuals, can be felt even in places as far away as Costa Rica.  As a result of Donôs generous 

 donation of time, energy and funding, Costa Rica was able to form its first official National Field 

Lacrosse Team.  
 

In summary, Dr. Donald Hedgesô dedication and sacrifice can be felt at every level in our sporting 

community and even in distant countries and he is indeed deserving of this award.  
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Congratulations  

Dr. Margo Mountjoy for making CAAWS list of Most Influential Women of 2013 

Dr. Margo MOUNTJOY  

FINA Sports Medicine Committee; IOC member (Guelph, ON)  
 

A highly respected leader, Dr. Margo Mountjoy is a member of the Interna-
tional Olympic Committeeõs (IOC) Medical Commission, is a member of the 
FINA Bureau (Executive Board) with the portfolio of Sports Medicine and is a 

member of the World Anti -Doping Agencyõs TUE (Therapeutic Use Exemp-
tion) Committee. A former competitive synchronized swimmer, Mountjoy has 
served as the team physician for Synchro Canada since 1987, is a consult-

ant for the University of Guelphõs Health and Performance Centre, and is on 
faculty of McMaster Universityõs Medical School. Her areas of specialty include female ath-

lete health, elite child athlete health, prevention of sexual harassment and abuse in sport, 
and anti -doping. She presented at the International Sport and Exercise Nutrition Confer-
ence 2013 on Female athlete triad update: New IOC Position Stand.    

CASEM congratulates all of its doctors  
working hard in Sochi.  

LôACMSE f®licite touts ses m®decins  
traivaillant dur en Sotchi.  

 

Alpine Canada Mark Borzecki  

Alpine Canada Robert Litchfield  

Canada Snowboard Jim Bovard 

Canadian Fresstyle Ski 

Association 
Jeff Purkis 

Cross Country Canada Mireille Belzile 

SOCHI 2014  
   

Hockey Canada-Menôs 

Team 
Jim Thorne 

Hockey Canada-Womenôs 

Team 
Wanda Millard  

Skate Canada Marni Wesner 

Speed Skating Canada 

Short Track 
Nicolas Sauvé 

Dr. Robert McCormack, CMO 
Dr. Connie Lebrun, Chief Doctor 

Dr. Renata Frankovich, Core Medical Team 
Dr. Dory Boyer, Core Medical Team 

Dr. Connie Lebrun in Sochi, Russia 

Click here to see the full list  

http://www.caaws.ca/grants-and-recognition/most-influential-women-list/most-influential-women-2013/

