
Chronic pain costly and 
misunderstood
it	affects	one	in	five	canadians,	
contributes	to	depression	and	
suicidal	thoughts,	and	costs	bil-
lions	in	health-care	expenses	
and	lost	productivity.	Not-
withstanding	these	troubling	
statistics,	chronic	pain	is	often	
misunderstood,	says	nurse	cli-
nician	scientist	
Jennifer Stinson.	
“A	lot	of	people	
think	that	chronic	
pain	is	something	
only	older	people	
get,	but	in	fact	one-
in-five	children	

also	suffer	from	recurrent	or	
chronic	pain,”	she	says.	the	
most	common	examples	of	
chronic	pain	include	headaches,	
abdominal	pain,	and	muscular-
skeletal	pain.	despite	this,	it	can	
be	difficult	to	diagnose,	stinson	
admits.	“health-care	providers,	
the	public,	even	(the	patient’s)	
friends	don’t	believe	they	have	

chronic	pain,	
because	for	most	
of	the	conditions,	
it’s	invisible,”	
she	says,	adding	
“they	look	per-
fectly	normal…
but	this	pain	has	

a	significant	impact	on	their	
life.”	Many	canadians	have	lim-
ited	access	to	proper	pain	care,	
and	others	wait	more	than	a	
year	to	see	a	pain	specialist.	
More	than	half	of	canadians	
waiting	for	care	at	pain	clinics	
report	suffering	from	depres-
sion,	while	nearly	35	per	cent	
say	they’ve	considered	suicide.	
(CBC.ca,	June	21)

Take a step back to 
address health inequity
to	combat	the	“social	pan-
demic”	of	health	inequity,	RN	
Salma Debs-Ivall	says	we	must	
look	at	the	bigger	picture	of	

health	care.	“We’re	always	con-
centrating	on	health	services.	
that’s	where	we	are	putting	
the	majority	of	our	resources,	
(but)	health	services	themselves	
have	the	smallest	influence	and	
impact	on	illness	trajectory	and	
health,”	says	the	project	man-
ager	at	the	Ottawa	hospital.	
“We	need	to	take	a	step	back…	
(and	look)	at	behaviours	and	
exposures,”	including	educa-
tion,	employment,	housing,	
smoking	and	drinking.	debs-
ivall	was	the	keynote	speaker	at	
the	seaway	valley	community	
health	centre’s	annual	gen-
eral	meeting	in	June,	where	she	

iCu nurse Chris Burden has been hailed a hero after 
reviving a man who was struck by lightning on  
a stouffville golf course in June. burden and his 
brother were taking shelter from a severe thunder-
storm in the course’s clubhouse when lightning 
struck, shaking the building. they went outside and 
found four people injured, including a 60-year-old man 
lying face down near the 18th hole. he wasn’t 
breathing and had no pulse. “his body was burned, 
his face, his hands, everything we could see was 
burned,” burden recalls. “his eyes had rolled into 
the back of his head and it was just purely instinct  
to start CPr.” the brothers performed CPr as it 
continued to storm overheard, and after a few 
minutes the man began breathing and opened his 
eyes.“i started looking at my brother as if to say...  
i think we got him back.” the man was taken to 
hospital in critical condition, while burden and his 
brother, a police officer, returned to the clubhouse for 
a burger. “we’re public servants. we do our job for 
others, we don’t do it for ourselves,” burden says. 
“so the hero thing, it’s a title. i just did what i knew i 
could do in that situation.” (Global News, June 18)
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Nurse saves golfer hit by lightning

Chris Burden (front left) poses with ICU colleagues at Markham Stouffville Hospital.  
(L to R) Debora Coles, Lorene Desnoo, Carlyn Tancioco, Cindy Pearson, Norma Clarke  
and Diane Schmidt. 
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told	attendees	that	prevention	
is	one	of	the	keys	to	improving	
overall	public	health.	she	says	
health-care	providers	must	look	
at	social	and	environmental	
factors.	“What	is	the	neighbour-
hood	(the	patient	is)	living	in?	
do	they	have	access	to	the	right	
resources?	do	they	even	have	
access	to	a	primary	care	physi-
cian?”	she	says	a	solution	will	
require	collective	action	from	
individuals,	government,	busi-
nesses	and	agencies.	(Cornwall 
Standard-Freeholder,	June	27)

RNs take action 
against “illogical” cuts 
to refugee health care
Federal	cuts	to	refugee	health	
care	must	be	reversed	to	restore	
basic	human	rights	for	vulner-
able	people,	say	Ontario	nurses	
who	joined	in	several	demon-
strations	as	part	of	a	National 
Day of Action	on	June	16	to	
protest	cuts	to	the	interim	Fed-
eral	health	program	(iFhp).	
“people	come	to	this	country	
to	find	shelter	so	it	doesn’t	
make	any	sense	(that	the	fed-
eral	government)	did	this,”	says	
Mississauga	RN	Maria Tandoc.	
“the	policies	they	implemented	
are	illogical	and	wind	up	costing	
more	money,”	(Mississauga 
News,	June	17). changes	to	iFhp	
were	introduced	in	June	2012	
as	cost-saving	measures,	but	a	
study	by	toronto’s	hospital	for	
sick	children	(sickKids)	showed	
costs	may	actually	be	increasing.	
since	the	cuts,	sickKids	saw	
admission	rates	for	refugee	chil-
dren	double	as	more	families	
were	forced	to	resort	to	expen-
sive	emergency	department	

visits.	“health-care	profes-
sionals	critical	of	this	decision	
at	the	time	predicted	this	would	
happen,”	says	RNAO	president	
Vanessa Burkoski,	and	“now	we	
are	seeing	the	results	of	the	fed-
eral	government’s	faulty	logic,”	
(Sun News Network,	June	14).	in	
december	2013,	Ontario	joined	
five	other	provinces	and	tem-
porarily	reinstated	urgent	care	
for	refugees,	sending	the	bill	to	
Ottawa.	this	July,	the	Federal	
court	overturned	changes	to	
the	iFhp	on	grounds	they	were	
unconstitutional,	a	decision	the	
federal	government	says	it	will	
appeal.	(For	more	on	this,	check	
out	Policy at Work	on	page	17.)

Protecting the  
environment becomes 
an election issue
As	Ontarians	prepared	to	visit	
the	polls	for	the	June	provincial	
election,	two	health-care	leaders	
reminded	voters	that	a	healthy	
environment	is	paramount	to	a	
healthy	population.	RNAO	ceO	

Doris Grinspun	co-authored	
an	op-ed	in	The Hamilton Spec-
tator	with	Gideon Foreman,	
executive	director	of	the	cana-
dian	Association	of	physicians	
for	the	environment.	the	pair	
expressed	concern	that	environ-
mental	gains	over	the	last	two	
decades	could	be	undone	by	a	

new	Ontario	government.	
“before	Ontarians	enter	their	
voting	booths,	they	should	
remember	the	significant	prog-
ress	we’ve	made	protecting	our	
environment	and	health,”	the	
column	states.	the	Drive Clean	
program,	Green Energy Act,	ban	
on	lawn	pesticides,	closure	of	
the	province’s	coal	plants,	and	
other	environmental	initiatives	
“have	meant	a	major	improve-
ment	in	the	quality	of	life	and	
health	of	Ontario	residents,”	
Grinspun	and	Foreman	wrote.	
After	winning	a	majority	gov-
ernment	on	June	12,	premier	
Kathleen	Wynne	introduced	
legislation	that	could	perma-
nently	ban	coal	burning	as	a	
source	of	energy	in	Ontario.	
(June	10)	RN
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Letter to the editor
Elgin County public health nurse Rosemarie Vandenbrink pens 
a letter to the st.	thomas	times-Journal, warning drivers to keep 
their eyes and attention on the road. (June	11)

Distracted driving can be deadly
distracted	driving	can	and	does	kill	and	injure.	it	is	not	
worth	the	risk.	A	driver	who	is	doing	something	else	when	
driving	is	four	times	more	likely	to	be	in	a	crash,	compared	
to	a	driver	who	is	concentrating	on	the	road	and	the	job	of	
driving.	distracted	driving	contributes	to	at	least	30	to	50	
per	cent	of	traffic	collisions	in	Ontario	(according	to	Ontario	
provincial	police	statistics).	these	collisions	are	not	acci-
dents.	All	these	deaths	and	injuries	are	preventable.	Ontario	
provincial	police	have	said	distracted	driving	is	the	number	
one	killer	on	our	roads.	this	culture	of	doing	more	than	
just	driving	is	a	culture	each	and	every	one	of	us	must	work	
toward	changing.	We	all	need	to	use	common	sense.	does	
a	task	take	your	eyes	or	attention	off	the	road?	don’t	do	it.	
safe	driving	requires	a	driver’s	full,	undivided	attention.	
Remember,	driving	is	a	privilege,	not	a	right.	you	have	the	
power	to	prevent	injuries	and	collisions.	Just	drive.	

Maria Tandoc speaks out on behalf of 
nurses attending a rally in Missis-
sauga on June 16. RNs at similar 
rallies across Ontario called cuts to 
refugee health “illogical.”
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