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| Team Canadab6s medi cal squad -time@ldyerdp iba

By Otiena Ellwand
Edmonton Journal
B 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 Sochid her eighth Gamed leading a

team of about 50 health and science professionals. The

( ) team includes doctors, massage therapists, nutritionists
and sports scientists, among others.
Altods a-dgrsecatp Imunlatriy envir

working toward the same ¢
Sochi.

AiThereds no experience |ike it. For many of wus i
Lebrunds team is in charge of the care of 221 Ca
tion first, so athletes were encouraged to get flu and measles vaccines, for example.

AiYou can work for four years and get here and a
Lebrundés research on concussions at the U of A c
the potential for trauma; though she says none of her athletes have experienced serious concussions. Even
luge, bobsled and skeleton athletes are at risk.

AEven though they dondét hit their heads, there i
program to manage symptoms of concussion iif they
Lebrun will also be talking about her concussion research at a symposium organized by the International Ol
pic Committee.

One of the most fascinating parts of her job is
athletes in the treatment room. While the slopestyle snowboarding competition was going ons;ghpe half
athletes were in the clinic adding their own insight to the action.

While Lebrun is not new to the Olympiéss he competed on the Canadian v
1976 Olympics in Montreal and has been part of the Canadian medical team at four Summer Games: Atlant
(1996), Sydney (2000), Athens (2004), Beijing (2008); and two Winter Games: Torino (2006) and Vancouve
(2010p she still gets a thrill out of it.

This time around, she got to march in the openin
ilt was amazing to wal Kk i n, Odatnhde fseeeal otfh er epdr,iod eL eo
al ways something to |l earn at every Games. 0

180 Elgin Street Ottawa, Ontario K2P 2K3
T. 6137485851 or 1877-5852394
F. 613231-3739
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2014: | 6ann®e du c¢ hange nmdhMtthepearntchahge for conoussmo ih young s
cérébrales chez les jeunes sportifs? athletes?

Comme certains dobéentr e vAssane ¢f pou sreaawae) fam gready intetested tn e
aux fa-ons efficientes ddewlopmantdafefficient censussion pravention anchsar
brales a large échelle chez les plus jeunes. Mon fils, lagé@ment techniques on a large scale at the grass roots
sur la photo, a subi une commotion cérébrale lors de lavel of sport participation. My son, #5 in the photo be-
F*de ses 5 ann®es de f oolovpsuffeted scencussiod ia hig 3ed.yeatbehigh sshos
ment, il avait la chance de jouer dans un milieu ou, erfootball. He was lucky to play in a school that, with the
coll aboration avec | 0entaoolmboratouafhisedachlarad thp teamsphysidther@&pists
| 6®qui pe, un protocol e dhacimpemehtectacenoussion rmasagememnpnaiocal.
cérébrales avait été implanté. Malheureusement, ce tygelly, the availability of proper concussion managemen
déencadrement est encor eisdilrlacking ip theuearly yearp ab comtawtisgort partia- €
malgré les 2 derniers consensus de Zurich qui stipulepation despite the fact that the last two Zurich consen-
guodil faut t r aseloreles ménees pricsusesistated tlmahcencugsion management should be th
cipes peu importe le niveau de participatog same «egardless of the level of participatiené

La cause des joueurs de la NFL contre leur ligue au fddte NFL players suit against the league and the exten-
ball et la grande médiatisation des cas de certains athdétegnedia attention of certain NHL hockey players lega
de la LNH au hockey, a contribué a une prise de conssuits, was a major eyapener for the public health prob-
cience du phénomeéne de santé publique que sont leslem of sports related concussions. Over the last few
commotions cérébrales dans le sport. Depuis les dernieosiths, there are signs that the concussion issue con-
mois, le monde politique Canadien nous donne des sieerns the Canadian political arena. At the federal level,
gnes qubéil est bien au fliddaral MPKirstyDunoah presented Billk&E6 emitied e &
ral, la députée Libérale Kirsty Duncan a présenté le proPanCanadian Strategy on Concussion Actn Que-

jet de loi G566 intitulé «ParrCanadian Strategy on bec, liberal MP Kathleen Weil proposed Bill 496 (An Act
Concussion Acb. Au Québec, la députée libérale Ka- to prevent and reduce the consequences of head injurie
thleen Well a présenté le projet de loi 496 (Loi visant @nd concussions in students participating in school spor
prévenir et a réduire les conséquences liées a un trauacéivities) and the Minister of Education, Recreation and
tisme cranien ou a une commotion cérébrale chez un $feorts, Marie Malavoy, mandated a working group to
ve pratiquant une activité sportive scolaire) et la Ministnake recommendations about the issue within 6 months

Qu®b®coise de | 6£ducation du Loisir et des Sport s
Marie Malavoy a mandaté un groupe de travail pour lui
faire des recommandations ° ce sujet doéici 6 moi S

2



MOT DU PRESIDENT

Ce contexte est une opp o Thiscomtextian dppatgnityfor tpesport mddieire
médecins du sport! community to act!

Déabord, je souhaite rec 'c:)irﬁt’ I\ﬁ’qui I'}keeto_qcl@ow'!eggg Rpeag{eﬁt coa\tgbgtiorb |
canadiens de | 6ACMSE aya ?1f FASE'\A Iﬁrqdqrq wgfua@evelopr&saptgfﬁh'e fuprent e,

dards internationaux & travers les consensus de 2005 cussion management standards at the international level

2009 et 2013. Ceci dit, ihoughthe 2Q03 g008nd2013 copsgnsus stajemenis, .

partir de 2014, chaque médecin du sport aura un role Egi_vmg said that, we cannot stop there!!! Starting in 2014

tentiel dbéexpert ° jouer ea&“a?‘ﬁog Wesdiainego&tﬂ{ﬁﬂw tﬁef Bqte@)tial Boé”ﬁerOf {
lopper et implanter un meilleur encadrement des comifigeertise to implement better prevention and managemel

tions cérébrales la ou débute la pratique les sports Orq%m?_roaches in his or her community starting at the earlies

sés a risque de commotions cérébrales chez les plus j&Y-EIS of participation in higinisk sports.

nes. . . With the current understanding that the scientific
Avec les connaissances que nous avons, agir est devesmmunity has of this issue, taking action has become

hu une question do®thi qugquéstion df&ifAct h®R14MmBst b rehhibdred s€

gelle ou les choses ont change en matiere de COMMO-the year when things changed for concussion manage-
tions cérébrales pour la santé des jeunes sportifs! ment of young athletes!
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Bill C-566 (ParCanadian Strategy on Concussion Act)
496 (Loi visant a prévenir et a réduire les conséquences liées a un traumatisme cranien ou a une commotion cérébéecghetiun
quant une activité sportive scolaire)



Fi sher: Meet Canadaods top medi c:

SOCHI, Russi® 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 ce
to well staffed medical and dental clinics.

"

Andrew Pipe, of the University 1t e,
another big hat in international sport as chair of the experts group of

the World AntiDoping Agency. It recommends which drugs to ban

from the Olympics and other international sports competitions.

AThere are certainly more test: bef

sai d. ilt would be mor e -Gahesand 2 .
postGames testing. o

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

at the Sochi Games, seem to be having the desired result. Arne PHOTO: Ashley Fraser / Canwest News ServiceDr. Andrew Pipe, Chief of Prevention and Rehab at the
Ljungqvist, the SWGdISh dOCtOf WhO presides over the |OC Medical University of Ottawa Heart Institute in Ottawa, Ont., June 19, 2009

Commission, happily reported over the weekend that not one athl?itr%

" e-to-time get hold of such drugs. Some are used by veterinarians.
has yet tested positive.

Some are still under development. This is pharmacology that has not
As Pipe watched Canadads mendyehobken Baddmepbag thetbehéWADFH
the Bolshoy Ice Dome, he cautioned that while considerable prog
has been made, the quiet, relentlessaodtmouse game between th
Montreatbased World AntDoping Agency (WADA) and drug,
blood and gene cheats never ends.

'8P of the problems has been finding out what is actually going on
But on the street, Pipe said. But great strides have been made recen
as WADA, the I0C and many international sports federations are get
ting a new understanding of performareghancing drugs by sharing
After stressing that the fAvastnma]bipgepodeowi ahhpetéeseandusbde
chi have never had anything to do with this netherworld, Pipe saidgetting tips from athletes and others in the sports community.

WADA and the 10C want to reduce the use of performa&fmmncingﬁ L a e Armstrongés situation i

~ ; ) nc <
substances to fAan |rredu0|blecﬂ15ﬂbg15,|g1.g,ipe said. iSo much of

ABut there are always some humeasmaheswwhd hAaduwf ahnesaddant

he said. Hebds al so cert ai n AMN&dBobgcal Passpartt i

Pipe got his start in sports medicine in an unlikely way. Not long aftas been for the goothstead of just looking at one blood or urine
graduating from medical school, he met Jack Donohue in a hotel sample for evidence of doping, samples nhow can be compared w

lobby in the Philippines. Thepreviogseoned.ary Canadi an meno0s baske
coach asked Pipe to become hisg teﬁmés doctor,. Hﬁ.still i%, 3
later. hEac trme we do this we ge a

athletebds body, 0 he said. fAYou
The current head of the Commonwealth Games Association of Caar-the use of EPO (erythropoietin) and its variants. Such evidence (c
ada, he has also done stints as a doctor with the Canadian alpinels&iused) to successfully prosecute an athlete. Sports federations ha
team, worked in many different medical capacities at eight Olympid o ne t hat . o
Games, and currently oversees atping controls for the interna-

tional swimming body, FINA. Another front has been the Uthlsed food supplements industry,

which has flourished in an unregulated market with no content label-
The experts group that Pipe oversees for WADA has produced a ¢iag)-
prehensive list of prohibited substances and methods that runs to 1 N

pages. It includes everything from marijuana and morphine to stergi%sh i S di r? tﬁ ;Nitt C_t_h eds O't br e w fdoblr d'uhr
and stimulants, as well as slightly new procedures in gene dopingaa{ﬁosurpr'se when they test posilive despite warnings and biandish-

fithe manipulation of blood an gens Fh%t 8u8ple@%1ﬁe%odqﬂtk§r;ﬁrpge thtes‘rplagetmy eﬁqﬁ a s

hearts and lungs. sometimes at these athletes an elrggled nutritional advisers.

For many of them nutrition is r

ifWe are not seeing whol e -species, cat egories. We are_ ei,ng.sub
if you like, of known families of drugs that could enhance perform—%ummmggur’ why ﬁ“S ho longer arcane f|e|8 0% medlcn‘(lge is of such

ance, 0 Pipe said. fAOne of the cF:)riEicRI iin}prgtgnpehaht%etOIyrEpg:sRaéuq ogwer 8"66 sqor[t]s gq}hgr'g\%fl,‘:
modify available steroids that have tested positive. These aralled I pe€ al S omew towearily, n

designer steroids. But bithemists can get on to those changes qui{?ee a competition between phar_maC|st_s,-dhem|sts and b.IOOd Spe-
N clalists. Never understand the ingenuity or the perversity of those wh

quickly. o : . .
are doing this.o
A new area of interest to those charged with fighting the cheats that .
fithe public is not generally Esapérmaéthe\g@h'otm:ful.gomthe category of4 dr
not yet approved by regulatory authorities, o Pipe said. HfAPec
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Our Olympians are faster, higher, stronger, with more sprains, jet lag and flu

BY JOANNE LAUCIUS, OTTAWA CITIZEN - FEBRUARY 6, 2014

More than one elite athlete has seen podium hopes vanish because s - , :
a case of the sniffles. And no = ' &N MHsan O
Dr. Renata Frankovich. '

iltds all those |ittle things
ence between first and second

This wil! be Frankovichdés four
few historymaking moments at close range in her line of work as arg
observer, including s whreakingeghtMi
gold medals in Beijing in 2008. At Sochi, she is the chief medical
officer of the 14physician Olympic medical team, which includes
dozens of therapists, sports psychologists and dietitians.

Frankovichdéds career in sports

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

Am Games in RIO de Janeiro and at rinkside at the Canadian—figure Dr. Renata Frankovich is working with the medical team that will be taking care of Canadian athletes
A ) N X at the Winter Olympics in Sochi.

skating championships in Ottawa last month.

Ol vy

S

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

ilt can be tense. You get al ljfheknyd ttfleteloftie ydarh8nBursuhile $hé was it ¥cfool.

Crates of equipment have been sent ahead, and her Sochi team1e studied family medicine at the University Qf.Western. Ontario
armed with portable diagnostic tools and medications for the clin@d later went to the U.S. to study sports medicine, moving to Ot-
in the athleteso village. tawa in 1999.

This job offers the opportunity to work with a sports medicine dregfn SCOtt Wooder, president of the Ontario Medical Association,
team and front row seats. Although the physicians work for free, S&YS doctors across the province volunteers countless hours behind

their expenses are paid. But it also holds the responsibility of carifig, SCenes in athletics from junior leagues to university athletic com-
for 500 Canadian athletes, coaches and support staff. petitions.

Among the most common issues an Olympic doctor handles: jetfhd, "® Ol ympi c appointment to the
sleep disturbances and feoelated stomach upsets. In highk a“culmination of years of servi

sports such as alpine skiing and bobsled there is the risk of traurp@ligkovich is now an assistant professor of family medicine at the
injuries. In speedskating, there are muscles sprains and strains. University of Ottawaandasefe scri bed sports 7
L

The Winter Olympics coincides with the cold and flu seasons. Afg-"d master of noneo who contin
letes need to be diligent about hand hygiene and flu shots, and §8°NS, loppets and cycling events.
careful about being exposed while flying. Being active in elite sports is one end of the spectrum, but she has
AWe bring a lot of cold and casubseninyglved ninifatiies,iq get sedgniary pepplejto et fits ¢
products and anal gesi cs, 0- s ayps Ftrrayn ki OV ipcrha-c it Wee tynya tt o bper eSa€
sufficient, as it can be difficult to obtain medications we typically y ¢ pe acti ve ,0 she says.
use, in other countries. o

) . ) Canadian sports medicine physicians are well regarded internation-
Canadian QOctors look after Canadian athletes most pf the time. ally, and they often get asked for help by athletes from less devel-
However, in some sports, such as bobsled or swimming, the locg ped countries, although they
medical team may be the first responders, with the Canadian phygi accredited members of the Canadian delegation.
cian getting involved as soon as possible. Frankovich travels with a
portable medical bag stocked according to the sport. Watching Phelps win eight golds was exciting for Frankovich as an

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

iln speedskating, you would Wotnﬂecn'ﬁpsatv\ﬁataerpopsosl'oblteealnﬁ"cienr ast i 0O,
the skate blades being so |l ong and sharp. o

Al enjoy the dynamics of a tear
ManyoftheathletesgotoEuropeafewweeksaheadoftheOIy@—Veryone is a valuable member \
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
wi || be hard t o -fraephersas.out what dés gl uten
ANut allergies tend to be a North American phenomena, and m
athletes also have to make sure to avoid food with nuts 9n



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 119921

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
Guel ph (DSc) . He was formerly Vice Chairman of
he was named to the Order of Canada.
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Congratulations to the
2014 Community Sport Physician of

"l Award Recipient, 0 D¢

Dr. Hedges became licensed by the College of Physicians and Surgeons of British Columbia i
1983 and has been practicing sports medicine for 29 yelsurrently works in private practice

in New Westminster, B.CFrom 1984 to 1988, in addition to practicing Medicine, he was an
Assistant Professor of Kinesiology at Simon Fraser University, lecturing in Sports Medicine an
neuroanatomyHe still continues to teach Kinesiology at S.F.U. each semester on topics relate
sports injuries.

Don Hedges has served for over 25 years as a team physician in lacrosse, soccer, football an
rugby. These teams include: the Vancouver Whitecaps Soccer Club; the Vancouver Ravens of
National Lacrosse League; the Burnaby Lake Rugby Football Club; the New Westminster Hya
football team; the Coquitlam Adanacs Senior A team of the Western Lacrosse Association; thre
Junior A lacrosse clubs; as well as the Vancouver Stealth of the National Lacrosse lHt=abas.
served as team physician fRugby Canada at the Churchill Cup and as the team physician for E
Rugby. Since 1998, he served as physician for Team Canada Lacrosse in both field lacrosse &
indoor lacrosse including the Heritage Cup, the World Indoor Lacrosse Championships, and th
World Lacrosse Championshipk October of 2011, Don was inducted into the Canadian
Lacrosse Hall of Fame.

Affectionately known as o0Docd in the sport
be it seeing them after hours or on weekends, always ensuring that any necessary tests or ref
are promptly orderedThe 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, allov
them the opportunity to shadow him in various sports settillgaddition, Don liaises with local
sports teams in need of medical coverage, placing these students with teams that otherwise w
not have any medical

assistance.

Dr. Hedges generosity in sports is extensive, as many athletes, teams, and families can attest
It is because of this, that many athletes have been able to stay involved in sport and were able
achieve their goal s. Donds passion for spoc
individuals, can be felt even in places as far away as CostaRiea. a resul t of |
donation of time, energy and funding, Costa Rica was able to form its first official National Fie
Lacrosse Team.

Il n summary, Dr. Donald Hedgesd dedicati on
community and even in distant countries and he is indeed deserving of this award.



Congratulations

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

¢s Canadian Association for the Advancement

of Women and Sport and Physical Activity (CAAWS)

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 Ol ympic Committeeds (1 OC) Medi cal
FINA Bureau (Executive Board) with the portfolio of Sports Medicine and is a
member of the World Anti -Dopi ng Agencyds TUE (Therape
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 Guel phds Heall th
faculty of McMaster Universityos Medical School
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.

Click here to see théeull list

SOCHI 2014

CASEM congratulates all of its doctors
working hard in Sochi.
LOACMSE f®licite touts
traivaillant dur en Sotchi.

* Dr. Robert McCormack, CMO
Dr. Connie Lebrun, Chief Doctor
Dr. Renata Frankovich, Core Medical Te

Dr. Dory Boyer, Core Medical Team

Dr. Connie Lebrun in Sochi, Russia

Alpine Canada Mark Borzecki Hockey Canaddle n 6 s Jim Thorne
Team

Alpine Canada Robert Litchfield i
Hockey Canad&Vo me n &\Manda Millard
Canada Snowboard Jim Bovard Team

Canadian Fresstyle SkiJeff Purkis

Association Skate Canada Marni Wesner

Speed Skating Canada  Nicolas Sauvé

Short Track
()
\f ~’\

—_—————

Cross Country CanadaMireille Belzile

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

