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Best for baby A\ ) 4

Reduces incidence of allergies aL

Economical - no waste ﬁ
Antibodies - greater immunity to infections (/\

Stool inoffensive - never constipated
Temperature always correct and constant
Fresh milk - never goes sour in the breast
Emotionally bonding
Easy once established
Digested easily within two to three hours
Immediately available (™Y
Nutritionally balanced
Gastroenteritis greatly reduced
Breastmilk alone is the best food and drink for an infant for the first six months of life. No
other food or drink, not even water, is usually needed during this period.
Newborn babies should be given to the mother to hold immediately after delivery. They
should have skin-to-skin contact with the mother and begin breastfeeding within one hour
of birth.
Almost every mother can breastfeed successfully. Breastfeeding the baby frequently causes
production of more milk. The baby should breastfeed at least eight times daily, day and
night, and on demand.
Breastfeeding helps protect babies and young children against dangerous illnesses. It also
creates a special bond between mother and child.
Bottle feeding and giving a baby breastmilk substitutes such as infant formula or animal
milk can threaten the baby's health and survival. If a woman cannot breastfeed her infant,
the baby can be fed expressed breastmilk or, if necessary, a quality breastmilk substitute
from an ordinary clean cup.
If a woman is infected with HIV, there is a risk that she can pass the infection to her infant
through breastfeeding. In the first six months, this risk is much greater if the infant is fed
both breastmilk and other liquids and foods than if fed breastmilk alone. Therefore, it is
recommended that the baby receives breastmilk alone for the first six months, unless it is
acceptable, feasible, affordable, sustainable and safe to give breastmilk substitutes (infant
formula) exclusively.
A woman employed away from her home can continue to breastfeed her child. She should
breastfeed as often as possible when she is with the infant and express her breastmilk when
they are apart so that another caregiver can feed it to the baby in a clean and safe way.
After 6 months of age, when babies begin to eat foods, breastfeeding should continue for
up to two years and beyond because it is an important source of nutrition, energy and pro-
tection from illness.
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A Healthy School Year

One of the challenges of sending your children back to school
each year is finding a way to make sure they eat a healthy diet.
Time constraints and after school activities make fast-food an at-
tractive option because who has time to actually cook a meal?

No matter what their age, it's important to encourage your
children to eat a wide variety of foods, especially fruits and vege-
tables.

Encourage them to try new things because eating the same
thing day after day gets boring and will tend to stifle a child’s ap-
petite.

Get the child involved with meal planning. Kids like to feel im-
portant, they like to know that their opinion matters. Take them
with you grocery shopping and encourage them to do some of the
meal preparation. Who isn’t proud of a wonderful home-cooked
meal? Your child is more likely to eat a meal he has prepared. En-
courage them to use lots of fruits, vegetables and whole grains!

Make sure your children know the importance of portion con-
trol. If you have a child that doesn't like fruits and veggies, at
least encourage them to watch the amount of food that they are
eating. Overeating leads to childhood obesity, a growing problem
in our country.

If at all possible, avoid going out to fast-food places as the food
is usually calorie laden and lacks real nutrition. Besides it will not
make your child feel full for too long and before they know they
will be hungry again.

Another thing to do is get involved in sports as exercise combined
with good nutrition will make a very healthy, strong kid!
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problems help.
HELLO EVERYONE!

My name is Adrienne Barcket and I am the new Community Health
Nur s e admun Héalth Sobiety. I will be working with the other
three nurses to ensure your communities are provided with the best
possible care. I am very honoured to have this opportunity.

I am from Vancouver and recently returned to British Columbia from
Alberta, where I worked with First Nations. I enjoy cooking, hiking,
dancing, swimming and much much more!

Please feel free to come by the clinics to introduce yourselves, and 1
will try to visit many of you in the coming months to answer ques-
tions you may have.

Have a great summer!

Adrienne




Schedule of
Events

o AUGUST 10TH-

HEALTHY
YOU,
HEALTHY
BABY PRO-
GRAM
. AUGUST 12TH 8 9 10 11 12 13 14
AND 26TH-
PRE/POST NA-
TAL, AND 15 16 17 18 19 20 21
ELDER’ S N
TRITION BOX
« AUGUST 24TH- | 22 23 24 25 26 27 28
FAMILY WELL-
NESS DAY
« AUGUST 31st 29 30 37 FRIENDLY REMINDER TO RE-
El DER’ S TURN WAL-MART BAGS FOR NU-
TRI TI ON BOX, & DON’
LUNCHEON TO SEE NURSE
FAMILY WELILNESS
August 24, 2010 We 4,4 special day. have transportation
ate hosting Family  Rpeaceive haircuts available and the

Wellness Day. This
event we want to
start at IJpm and
end at 7pm. We
want children, par-
ent ' s,
cles, and grandpat-
ents to join us on

just in time for
school. We have
much much more
planned but you
have to be in atten-

(hint, hint do you
1 ke

BBQ’

famous school bus
will be here. We
look forward to
seeing the entire
family out and en-

au ”dLnice‘?osﬁnd odhN -joying all the ac-

tivities we have
lined up.



ELDER’
LUNCHEON

You got cozy and comfy by sitting and
tucking into the tables. Your nostrils, over-
come by pungent and sweet smells,
quickly sought out their origins. Tanta-
lized, you were satisfied with the promise
of a feast fulfillment. And so it was, for
any appetite that arrived! Come join us we
promise you will leave full and happy. Au-
gust 31, 2010. MARK IT IN YOUR CAL-
ENDER. THIS IS OUR OPPORTU-
NITY TO GIVE BACK TO OUR
ELDER’ S




PUT BABY TO THE BREAST AS SOON
AS POSSIBLE

Why initiate so soon?

. Allows for skin to skin contact between mother and child,
providing emotional support.
. Provides colostrum as the baby's first immunization.
. Takes advantage of the first hour of alertness.

How to initiate within 30 minutes:

. Keep mother and baby together.
. Place baby on mother's chest
. Let the baby start suckling when ready. Do not hurry or in-
terrupt the process.

Early Initiation can also:

. Increase duration of breastfeeding
. Babies learn to suckle more effectively
. Help mothers learn to breastfeed on cue
. Tacilitate proper positioning during feedings with the help
of a health care professional nearby
. Enforce education on the risk of artificial feeding and bot-
tle- feedm

DENENBER - My take afewtimes whih is normal




HEAD LICE

1 bet you just cringe hearing that word...however it is very common. Head lice can be a time

consuming nuisance to treat. Head lice are parasitic insects that live in the hair and scalp of

humans. They need human blood to survive.

Head lice are spread easily from person to person by direct contact.

Head lice can infest anyone, regardless of personal hygiene.

Head lice are usually treatable with lice-killing shampoos and creme rinses THERE IS ALSO

SAFE METHODS TO CONSIDER JUST COME SPEAK TO OUR NURSE.

To prevent infection: 1) avoid direct contact with the head, hair, clothing, or personal belong-

Lnsizl of a person with head lice, and 2) treat affected persons, their contacts, and their house-
olds.

Head lice develop in three forms: nits, nymphs, and adults.

Nits: Nits are head lice eggs. They are hard to see and are often mistaken for dandruff or droplets
of hairspray. Nits are found firmly attached to the hair shaft. They are oval and usually yellow to
white. Nits take about 1 week to hatch.

Nymphs: Nits hatch into nymphs. Nymphs are immature adult head lice. Nymphs mature into
adults about 7 days after hatching. To live, nymphs must feed on blood.

Adults: An adult louse is about the size of a sesame seed, has six legs, and is tan to greyish- white.

In persons with dark hair, adult lice will look darker. Adult lice can live up to 30 days on a per-

:lon's head. To live, adult lice need to feed on blood. If a louse falls off a person, it dies within 2
ays.

Treat the household:

To Rill lice and nits, machine wash all washable clothing and bed linens that the infested per-

son touched during the 2 days before they were diagnosed. Wash clothes and linens in the HOT

water cycle (130 F). Dry items on the hot cycle for at least 20 minutes.

Dry clean clothing that is not washable (coats, hats, scarves, etc.). OR

Seal I:" non-washable items (clothing, stuffed animals, comforters, etc.) in a plastic bag for 2

weeks.

:oah combs and brushes for 1 hour in rubbing alcohol or Lysol, or wash with soap and hot wa-
er.

Vacuum the floor and furniture. Do not use lice sprays; they can be toxic if inhaled.

Cautions:

Women who are pregnant or breastfeeding should not use head-lice medications.

Consult a health-care provider before using lice-killing products on a person who has allergies,
asthma, or other medical conditions.

Do not use extra amounts of lice-killing medicines.

Two Acceptable Treatment Options

Option A: Head Lice Shampoo (kill the head lice and remove the nits)
special head lice shampoos or rinses are sued because they have been
tested and determined to be a safe and effective treatment.

Option B: Wet-combing (remove the lice) A non-chemical way to find

and elimininate head lice.

IF YOU HAVE ANY QUESTIONS OR CONCERNS FEEL FREE TO SPEAK TO

OUR NURSES.




Tradition and addiction: the cost of tobacco on Aboriginal life

Numerous health problems plague Aboriginal people: HIV and AIDS, diabetes, alcohol or other substance abuse, and
suicide are just a few. The human cost is enormous as these problems do more than just claim the lives of the victims.
There is often longer-term secondary damage done as a result of these illnesses. The break-up of families, the strain on
health care resources, and the unnoticeable cost to communities that lose productive members are all part of the fall-
out.

As bad as these health problems are, they are recognized and, to a greater or lesser extent, treated. But one of the most
damaging health threats is one that is the most preventable, yet plagues Aboriginal people more than any other: tobacco
addiction.

According to a recent Health Canada survey, 57 per cent of Aboriginal adults and 54 per cent of Aboriginal teenagers

are smokers. Worse yet, these numbers may indeed be higher. An analysis of the data indicated that Aboriginal people
under-report smoking in surveys conducted by non-Aboriginal people. Just for comparison, the national rate of smok-
ing is 31 per cent.

Before the arrival of Columbus, Aboriginal people never used tobacco for recreational purposes. It was, and is, a pow-
erful plant that was ingested - smoked or chewed - for strictly religious purposes. That quickly changed after European
contact. The Spaniards saw the profitable potential of tobacco and began using the leaves and seeds for trade. Pretty
soon newer strains were being created for milder flavor and bigger leaves. This was called 'trade tobacco.'

Aboriginal people soon picked up the habit and started smoking trade tobacco recreationally. Tobacco never lost its
religious significance, but the original strains used for ceremonies became rarer because they weren't traded. Inevitably,
trade tobacco began to be used in religious ceremonies because it was easier to find. It is now common for commercial
tobacco to be used at Aboriginal sacred ceremonies without a second thought to its lack of it spiritual significance.

The increased nicotine potency of trade tobacco also ensured that addiction the product was much easier. Nicotine can
be lethal on its own, but in a commercially produced cigarette, it is but one of 4,700 chemical compounds found in the
product, including 43 cancer-causing substances.

smoking tobacco causes 85 per cent of all lung cancers and is linked to cancers of the mouth, throat, esophagus, pan-
creas, stomach, kidney, ureter, bladder and colon. It has also been linked to some cases of leukemia and 30 per cent of
cervical cancer cases in women. In total, about 30 per cent of all cancer deaths are related to smoking cigarettes.

But that's not all. Smokers are at a higher risk of suffering cardiovascular diseases, such as stroke, sudden death, heart
attack, peripheral vascular disease and aortic aneurysm. Smoking is also the leading cause of pulmonary (lung related)
illnesses due to respiratory infection, pneumonia, emphysema, chronic bronchitis and influenza.

According to Health Canada, Aboriginal men living on reserves have a 40 per cent higher death rate from stroke than

other Canadians. Aboriginal women on reserves have a 62 per cent higher rate of heart disease. LLung cancer is a major
cause of death among Inuit people, with Inuit women having one of the highest rates in the world. All of these can be
traced to smoking.

But smokers aren't the only ones who suffer!

Second-hand smoke, is just as dangerous. A recent study indicated that Aboriginal babies died from sudden infant death
syndrome at a rate three-times higher than the Canadian average. The Canadian average of sudden infant death syn-
drome is 0.7 per 1,000 births, whereas the Aboriginal average is 2.5 per 1,000 births.

Want to quit? Come and see us for support to Break this horrible cycle!!




Aboriginal language - When it's gone, that's it. No more Indians

Museums and cultural centres preserve a people's history. The artifacts and memo-
ries can be seen through display cases or in photographs, but what about a language?
Who preserves a culture's language?

Historically, Aboriginal language has been passed down from one generation to the
next. It is an oral relay from a community's Elders to the youth. So what happens if
the flow is disturbed? What happens if a single generation fails to pass on the wis-
dom of the Elders?

According to a report compiled in 1990 by the House of Commons Standing Com-
mittee on Aboriginal People, 43 of Canada's 53 Native languages are "on the verge
of extinction." Ten more are described as threatened. Only three: Cree, Ojibway and
Inuktitut were believed to be strong enough to survive.

Teaching a language is more than just words its about being proud of who you are
and proud of your heritage, proud of the things that we do. The culture was taken
away from us during the boarding school days and from religion. We need to bring
the language back to our people.

In Canada, public school boards are now offering Native language classes in many
schools. First Nation schools are also realizing the need to begin traditional language
i nstruction. | f the teachers can
force it at home, then the language becomes a natural, living part of their lives.
Keeping a language alive and useful is paramount to its survival.

Our language is disappearing. Elders who do have the wisdom are passing on so
fast. We need to make the commitment and recognize the need now. It is up to the
strength, power and determination of individuals to keep languages alive.

If changes are to come, action needs to take place. Relying on the people is one
thing, but giving them a way to deal with the situation is another.

The community, schools and Elders need to promote the use of the mother lan-
guage. On a larger scale, more support for Aboriginal languages needs to come from
provincial and federal levels.

Our language can be saved, but it is up to you whether you want to save it!

-END-




HOSPITAL ADMISSION AND DISCHARGE PLANNING

The hospital staff need complete and accurate in-  What you can do?

formation, including: 1

e Details of any medicines you are taking both pre-
scribed and over the counter.

e List of food and medication allergies

e Current address and phone number 2.

o Details of your Doctor and other Health Profession- 3.
als you are seeing

4.

e Name and contact number for your next of kin or
caregiver.

Give health staff permission to communicate with
your community health staff about your health
needs. This is important for continued health service
when you return home

Request to see an Aboriginal Liaison nurse.

Write down your questions you want to ask your
doctor or nurse before you see him/her.

Ask the doctor to explain why he/she gives you
medicine or sends you for test.

Your visitors will need to buy their own meals at the’holgfa, talk too fast or use words you do not under-

Please bring the following items:
e Care Card number
e Status Card

e Photo ID (if you have one)

stand ask them to slow down and repeat themselves.

Ask the doctor to write things down, draw a picture
or explain unfamiliar words in plain language. Ask to
have your family members present

ABORIGINAL HOSPITAL LTAISON NURSES HELP OUR PEOPLE WHO
HAVE BEEN ADMITTED TO VARIOUS HOSPITALS ON VANCOUVER

ISLAND:
THESE NURSES CAN:

e Advocate for you

e  Promote a more effective use of existing and available services in the community

e Explain health care issues

e Assist with discharge planning

e Identify resources and services available to you upon discharge

e  Visit and provide support and information to you and family members

e Help if you have a complaint & follow up when things could have been done better

e  Connect you with an Elder for spiritual and emotional support and assist with cultural needs.
COWICHAN VALLEY NANAIMO GREATER VICTORIA PORT ALBERNI
Helen Dunlop Lorraine Harry Royal Jubilee Hospital and Vic-  Pearl Dorward
TsOewul t un He aNadaifho RE@ml Hepital addn gpan Gl s West Coast General Hospital
Cowichan District Hospital Tillicum Lelum Office Heather Olsen Phone: (250) 731-1370
PHONE: (250) 746-6184 Phone: (250) 755-7691 Phone: (250) 519-1905 EXT. 48109
EXT. 321 Tillicum Lelum H/C Cell: (250) 480-8333 Cell: (250) 734-0438
CELL: (250)709-8204 (250) 753-6578 Nancy Jacques

Cell: (250) 709-8204 Phone: (250)370-8847

Cell: (250) 812-1464



HEALTHY YOU, HEALTHY BABY

PRENATAL/POSTNA'I;Q'L GROUP open to all

pregnant and new moms! Come share, learn

—
~and have fun! next class is on august 10th

i
i

From 10 -12pm at halalt health unit. A

&

. % 3
X i

Liiht lunch will be jprovided.\\

Ani iuestions, call us at (250) 246 -2127
And ask for paula, gwen or adrienne

B A




Hulh-etun Health Society

8019 Chemainus Road
Chemainus, BC VORIK0

Phone: (250) 246-2127
Fax: (250)246-9537

ONE HEART, ONE MIND!

HSd UL HTUN
HEALTH SOCIETY

H’ ULETUN HEALTH SOCIETY IS HERE TO
SERVE THE COMMUNITY. WE HAVE A WEBSITE
UP AND RUNNING. OUR WEBSITE ADDRESS IS:

www.hulhetun.ca
4 Options to receiving our newsletter:

1. Send your Info (email address) to
sherri.norris@hulhetun.ca and receive the

newsletter in your email every month.

2. Website- the newsletter will be posted on

website

3. The newsletter will be delivered on

monthly basis

4. Or Can come and pick up a copy at recep-

tion desk

H’  ULFTUN HEALTH SOCIETY SERVICES:

WE PROVIDE A WIDE . AQUA FIT . FAMILY COUN-
e OUPROGRAMS/ . YOGA PROGRAM SELING
: . YOUTH PRO.- . WOMEN’' S WELL
« HOME VISITS G S NESS DAY
. HOMESUPPORT .. . MEN' S WELLNE
. IMMUNIZATIONS PROGRAMS DAY
. PRE/POST NATAL MENTAL . FAMILY WELL-
PROGRAMS HEALTH NESS DAY
. ELDER’ S L UNCART THERAPY . BOOT CAMP
. PRE/POST NATAL DAY GRAMS
FOOD BO}f . COUPLES . AND MORE TO
«. ELDER S FOO DCOUSELING COME, SO
BOX
. SINGLES COUN- WATCH FOR
. FOOT CARE SELING OUR UPDATES.



