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OUR MISSION

With a Good Mind, it is our responsibility to

protect and exercise our inherent rights while

creating sustainable partnerships and building
a strong community for future generations.
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NUTRITION

MONTH!

Nutrition Month is celebrated each March to
remind us all of how essential good nutrition is
to our health and well-being.

Health Canada







How to Eat Healthily

on a Budget

Healthy eating on a budget can be made easier with these ideas:

—> Stick to your list

- Shop for sales

- Compare prices



How to Eat Healthily

on a Budget

Healthy eating on a budget can be made easier with these ideas:

—> Stock up

Stock up on canned goods and staples when they are on sale.
Extend the shelf life of sale products. Freeze:

e fish

o fruit

e vegetables

e whole grain bread

e |ean meats or poultry
Buying foods in bulk can help you save money. Be careful not to
buy more than you need, because this can lead to waste.

—> Shop for sales

o Check out flyers, coupons, mobile apps and websites for deals
on foods that are on your list.

e Look for reduced prices. Products getting close to their best
before dates and oddly shaped or slightly bruised produce
may be offered at a lower price or discount. These products
are just as healthy as “perfect” varieties and buying them also
helps reduce food waste.

- Consider the season

e Fresh vegetables and fruit are usually less expensive when
they are in season.

e Frozen and canned vegetables and fruits are also healthy

options. They can be less expensive than fresh produce when
It is out of season.

www.food-guide.canada.ca )




How to Eat Healthily

on a Budget

Healthy eating on a budget can be made easier with these ideas:

—> Choose plant-based protein foods more often
e Beans, lentils and other legumes are inexpensive protein
foods. Use them in your meals several times a week.

- Limit highly processed foods

e Limit highly processed foods. These are usually low in vitamins
and minerals and can cost more.

e Prepare foods at home. Although they can save time,
prepackaged foods such as grated cheese and pre-seasoned
meat cost more.

- Set a budget

e Decide how much you will spend on groceries each week or
month.

- Explore grocery stores

e Shop at discount grocery stores, which offer lower prices.

e Avoid grocery shopping at convenience stores, which are
more expensive.

o Check with your grocery store to see if it offers any discounts.
Some stores feature a “seniors’ day” or a student discount day
with special discounts.

www.food-guide.canada.ca )




Recipe retrieved
from Heart and
Stroke




Directions

Step1

Pat roast dry. Inlarge, shallow dish, combine garlic and steak spice; rub all over roast. Inlarge
Dutch oven, heat 2 tbsp (25 mL) of canola oil over medium-high heat and brown roast all over,
turning with wooden spoon, about 8 minutes. Transfer to plate; set aside. Drain off fat in pan.

Step 2

Reduce heat to medium and heat remaining oil. Fry onions, stirring occasionally, until golden,
about 4 minutes. Transfer onions to 24 cup (6 L) slow cooker. Top with browned roast. Add
beef stock to Dutch oven; bring to boil, stirring and scraping up brown bits. Pour over roast.
Cover and cook on low until fork-tender, about 7 hours.

Step 3

Remove pot roast; cover and keep warm. Skim fat from pan juices. Whisk flour with 1/2 cup (125
mL) water, then whisk into slow cooker. Cover and cook on high until thickened, about 15
minutes. Sprinkle with parsley and serve with roast.




Directions

Step1

In a large saucepan, combine rice and water. Bring to a boil, cover, reduce heat and simmer for
45-60 minutes, until grains have started to pop. Remove from heat with lid still on and allow to
stand for 30-60 minutes until desired texture is achieved. Drain and cool.

Step 2

In a large bowl, combine rice, celery, cucumber and green onion.

Step 3

Prepare dressing: Whisk well or use blender to combine ¥4 cup (50 mL) of the blackberries, red
wine vinegar, canola oil, sugar and pepper.

Step 4

When ready to serve, in a large bowl or individual plates, place rice mixture on bottom, sprinkle
with remaining %2 cup (50 mL) blackberries, pecans and drizzle attractively with dressing.




Food Safety Step

1- Food is held at 40 C (400 F) or less

2- Food is frozen at -180 C (0o F) or less

3- Food is cooled from 600 C to 200 C within 2 hours
4- Food is cooled from 200 C to 40 C within 4 hours

Category

Cold
Storage/Cooling of
Hazardous Food

Cooking/Hot

Holding/Reheating of
Hazardous Food

5- Thermometers used to verify food preparation and storage temperatures.

6- Thorough cooking to minimum internal food temperature.

Protection from Food
Handler Contamination

Protection from

Adulteration,
Contamination

Equipment Utensil
Sanitation

7- Hot holding; minimum of 600 C after cooking, rapid re-heating

8- Re-heating: to original cooking temperature in 2 hours

9- Washing hands thoroughly before and after handling food

10- Separate hand washing basin provided for food handlers

11- Hand washing basin with supplies of soap and paper towels in
dispensers

12- Food handler hygiene

13- Separate raw foods from ready-to-eat foods during storage and handling

14- Food protected from potential contamination and adulteration

15- Constant supply of potable hot and cold running water under pressure

16- Toxic/poisonous substances (chemicals/pesticides) to be stored

separately from food

17- Manual dishwashing: Wash/rinse water clean, sanitizer- Chlorine
bleach ¥ teaspoon/ 1 liter water

18- Mechanical dishwashing: Wash, rinse, sanitize technique with hot water
or sanitizers
19- Food contact surfaces washed/rinsed/sanitized after each use and

following any operations when contamination may have occurred

Please contact Community Health Program if you are interested in Food Handler Course
at 613-575-2341 ext. 3220
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GREEN
= FOOD BAG

DEADLINE TO ORDER :
ORDER NOW FRIDAY, APRIL 4TH

FOR APRIL PICKUP:
WEDNESDAY, APRIL16TH
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Drinking Water Safety During Natural Disasters






Respiratory infectious diseases: Break the chain of infection

BREAK THE CHAIN
Get vaccinated

Who's at risk

While many people can get sick with an infectious
respiratory disease, some people are at risk of experiencing
more serious complications from infection, including:

infants and young children

older persons

people who are immunocompromised

people who are pregnant

people with lung disease and other chronic conditions

people who aren't vaccinated

BREAK THE CHAIN
Improve indoor
ventilation when possible

How germs enter
Breathing infectious respiratory particles in
Having infectious respiratory particles or secretions
come into direct contact with your eyes, nose or mouth
e For example, someone coughs or sneezes on you

Touching your eyes, nose or mouth with unclean hands
after you've touched infectious particles or
secretions on:

e acontaminated surface or object

e another person (for example, through a handshake)

BREAK THE CHAIN
Clean your hands regularly

Cover your coughs and sneezes with

a tissue or your elbow, not your hand

L |

Germs

Viruses
Bacteria

The chain of infection shows how
germs that cause respiratory ilinesses
can spread between people and make

someone sick.

To protect yourself and others, you
can use personal protective measures.
These measures break the chain
of infection and stop the spread
of germs.

Using more than one measure at

a time is more effective because

it breaks the chain of infection at
multiple points.

How germs travel
From person-to-person
Through contact with contaminated
surfaces or objects

BREAK THE CHAIN
Stay at home when sick

Where germs can exist
People
High-touch surfaces and objects

BREAK THE CHAIN
Clean and disinfect high-touch
surfaces and objects

How germs exit
Through respiratory particles produced when someone
breathes, coughs, sings, sneezes, talks or shouts
Through other secretions like saliva or mucus
e For example, when someone blows their nose

BREAK THE CHAIN
Wear a mask or respirator when appropriate
e For example, in crowded settings or when you're
sick and must enter a public setting



}MYTHS AND FACTS ABOUT COLORECTAL CANCER

MYTH 1: COLORECTAL CAMCER 15 A MAN'S DISEASE.
FALCT: Colorectal cancer affects both men and women almost egually.

MYTH 2: | DONT HAVE ANY SYMPTOMS 50 1| MUST NOT HAVE COLORECTAL CAMCER.

FALCT: One of the most widely held misconception is that symptoms will be evident. More than half of pecple diagnesed have no
symptems. Symptoms such as a change in bowel movements, rectal bleeding, abdominal pain, unexplained weight loss, anemia
or constant tiredness may all signal colorectal cancer. Once the symptoms start to develop it may be a sign of more advanced
disease, It is important you centact your health care provider if you have any of these symptoms.

MYTH 3: ONCE DIAGHOSED, IT 15 TOO LATE TO DO ANYTHING.

FALCT: Colorectal cancer is preventable and highly treatable when caught at an early stage. People diagnosed in the early stages
have a very good chance of a cure and surviving. Therefore, screening for celorectal cancer, which means looking for the
presence of the disease when no symptoms are present, is very important to help catch the disease in its early stages.

MYTH 4: YOU DONT MEED TO GET SCREEMED IF THERE 15 WO FAMILY HISTORY OF THE DISEASE.

FACT: If you have a family history of colorectal cancer, you may need to start screening before age 50. Consult your physician
about screening options best for you. About 1in 3 people who develop colorectal cancer have other family members who have
had it. Most colorectal cancers are found in pecple without any Family history of the disease, which means that it is very
important to get screened even if you have no family history of celorectal cancer.

MYTH 5: COLOMOSCOPY IS THE OMLY WAY TO SCREEN FOR COLORECTAL CAMCER.
FALCT: There are several screening options for colerectal cancer, including fecal immunochemical test (FIT), sigmoidoscopy, the
double-centrast barium enema, the digital rectal exam and of course, the eclonoscopy.

MYTH &: COLOMOSCOPY IS UMPLEASANT, UMCOMFORTABLE AMD DIFFICULT TO PREFPARE FOR.

FALCT: Preparing for colenoscopy involves cleaning the colon with the help of prescription and over the counter medicine.
Typically, they must be consumed a day or two before the procedure. During the actual precedure you may be sedated to
eliminate discomfort. The procedure itself takes between 15-20 minutes.

MYTH 7: MY FRIEND HAD A COLONOSCOPY, SHOULD | GET OME TOO?

FALCT: Your healthcare provider may recommend that you get a colonoscopy if you are experiencing colorectal cancer
symiptems or are considered high risk for developing the disease. You are considered high risk if youw: have a personal or Family
history of the disease, have a hereditary syndrome, or if you have an inflammatory bowel disease such as ulcerative colitis or
Crohn's disease.

MYTH 8: & POLYP MEAMS | HAVE CANCER.
FALCT: Polyps are benign growths that if left unchecked have the potential to develop inte cancer. Polyps can be easily removed
during a colonoscopy with the colonoscope. By removing the polyp at an early stage, it is prevented from becoming cancerous.

MYTH 9: IF | HAVE COLORECTAL CANCER, IT MEANS | WILL DIE FROM IT.

FALCT: When colerectal cancer is cavght early there is over 90% chance of curing it. That's why screening is so impoartant. Once
colorectal cancer spreads to a distant organ (metastasized), it becomes more difficult to treat. Recent advances in treatments,
however, have improved outcoemes for patients with metastatic disease.

MYTH 10: AFTER | HAVE COLORECTAL SURGERY | WILL HEED A COLOSTOMY.
FALCT: Surgical technigues have improved so that the cancer can be effectively removed without the need, in many cases, fora
colostomy. A colostomy is where surgeons create an artificial external method to cellect excrement.

MYTH 11: PHYSICAL ACTIVITY |5 OHLY GOOD OMNLY FOR THE HEART.
FALCT: Physical activity is asseciated with reduced risk of colorectal cancer. Even moderate physical activity, such as 20-30
minutes of walking per day, can be beneficial and can even help prevent a recurrence.

MYTH 12: WHAT | INGEST WOMN'T AFFECT MY CHAMCES OF GETTIMNG COLORECTAL CAMCER.

FALCT: The Weorld Cancer Research Fund Expert Panel reviewed all the available evidence on diet, weight and physical activity
and the risk of colorectal cancer. They found that: consuming foods such as fruits, vegetables, and whole grains containing
dietary fibre is associated with a lower risk of celorectal cancer; consuming dairy preducts is associated with a lower risk of
colorectal cancer; censuming red meat and processed meats increases the risk of colorectal cancer; consuming alcoholic drinks
increases the risk of colorectal cancer.
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STAGES OF CHANGE

Preparation Action

The individual is planning to begin exercising The individual has been exercising
soon, has taken steps toward it, and may be regularly but for less than 6 months.
sporadically exercising.
Contemplation Maintenance
The individual does not currently The individual has been
exercise but is planning to start exercising consistently for 6
within 6 months. months or more
Pre-contemplation Relapse

The individual does not exercise and
is not planning to start within the next
6 months.

The individual reverts back to
old patterns of behaviour.
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