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About Manitoba



About Manitoba

Population:  
•1.24 million

Capital City:
•Winnipeg 

Land:  
•14.6 million hectares

•(26.6% arable)

GDP (real): 
•$52.7 billion (Oct 10)

•Up 2.6% over 09



Gateway to Global Opportunities

• Diversified Ag 
Base

• Value Added 
Focus

• R&D Climate
– Tax Credits
– Infrastructure
– Skilled workforce

• Strategic transport 
links

• Clean energy



About MAHRN



Manitoba Agri-Health Research 
Network Inc (MAHRN)

• Testing and assessment of plant 
and animal-based bioactive 
compounds from

• Production;
• Clinical proof of safety and 

efficacy;
• Product development;
• Commercialization



Canadian Centre for Agri-Food Research in 
Health and Medicine (CCARM)

• Teaching 
Hospital

• “Bench to 
Bedside”

• Clinical trials



Food Development Centre (FDC)

• Producer, 
SME

• Product, 
Process 
Scale Up

• Registered 
Facility 



Richardson Centre for Functional Foods and 
Nutraceuticals (RCFFN)

• U Manitoba
• Industry 

Focus
• “Farm Gate 

to Dinner 
Plate”



The Business Case
For Health Care Innovation



Chronic Disease*:
A Global Epidemic

* CVD, diabetes, cancer

WHO, 2002



The Burden of Chronic Disease

•Social
• Loss of:

• Employment
• Quality of Life

•Economic
• Direct:

• Cost to health care systems
• Indirect:

• Loss of workers in their prime
• Caregivers loss of wages- mainly family



Health Expenditures % GDP (2007)
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Chronic Disease: 1-6.8%; average 3%
Oxford Health Alliance, 2006



CVD: 
Targeting the Workforce
Proportion of deaths attributable to CVD 

(Ages 35-64; 2000-2030)



Hippocrates Revisited





Linking Ag and Health Through Food

“Benchmarking the Science” - in support of 
CAPI’s Canadian Climate Advantaged Diet 
(CCAD)

•Unique health and climate characteristics of 
Cdn-grown and processed:

Cereals   Flax   
Canola  Potatoes  
Pulses
Emerging crops including buckwheat, berries



C$20B in annual health care savings

CCAD, 2010

C$6B-CVD

C$8B-Cancer

C$6B-Diabetes



Clinical Evidence: A Necessary Step 

• 2 year clinical trial on 
effect of ground flax on 
PAD patients

• 3 tbsp ground flax 
eaten daily vs placebo

• Primary endpoints 
focus (heart attack, 
stroke); risk factors like 
arrhythmias, BP

• Vascular surgeon, 
physiologist, dietician, 
food developers



Continuing to Build the Business Case

Product
• Barley†                        
• Buckwheat*
• Eggs‡ 
• Dairy*
• Flax*§
• Omega-3 

oils‡
• Phytosterols*
• Pulses† ‡
• Wheat Bran‡

Target
• Atherosclerosis
• Cardiovascular 

disease
• PAD 
• Obesity
• Type 2 

diabetes

*ongoing

†completed

‡planned

§phase I/II
clinical trial



A Path Forward



Gateway to Global Opportunities
• Diversified Ag Base
• Value Added Focus
• R&D Climate

– Tax Credits
– Infrastructure
– Skilled workforce

• Strategic transport 
links

• Clean energy



Putting it into Action

•“Pharma-tize” the language
• Not it’s ‘good for you’, but “unmet need”

•Redefine value
• Paying for bioactivity vs bushels?

•Be seen as the solution, not the root cause
• Evidence, not anecdotes

•Multi-disciplinary is key
•Lead with the business case

• Decision makers need numbers and 
evidence



www.mahrn.ca
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