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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
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Gateway to Global Opportunities

* Diversified Ag
| y Base
#{\\? | * Value Added
| | Focus
e R&D Climate
— Tax Credits

— Infrastructure
— Skilled workforce

B . Strategic transport
links

Clean energy
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Manitoba Agri-Health Research
Network Inc (MAHRN)

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

* Production;

e Clinical proof of safety and

efficacy;
* Product development;
« Commercialization

N Manitoba Agri-Health
Research Network




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

* Teaching
Hospital

e “Benchto
Bedside”

e Clinical trials
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Food Development Centre (FDC)

 Producer,
SME

* Product,
Process
Scale Up

* Registered
Facility
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Richardson Centre for Functional Foods and
Nutraceuticals (RCFFN)

U Manitoba

 Industry
Focus

e “Farm Gate
to Dinner
Plate”
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The Business Case
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Chronic Disease*:
A Global Epidemic

100 — P Communicable, maternal, perinatal
Il Chronic diseases . and nutriticnal conditions

Eurocpe & East Asia & Latin America &@ Middle East&  South Asia  Sub-3aharan
Central Asia Facific Caribbean Morth Africa Africa

7 * CVD, diabetes, cancer ﬁ Manitoba Agri-Health
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The Burden of Chronic Disease

«Social
e Loss of:
 Employment
« Quality of Life
*Economic
e Direct:
« Cost to health care systems
* Indirect:
» Loss of workers in their prime
« Caregivers loss of wages- mainly family
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Health Expenditures % GDP (2007)

United States

France

Switzerland

Germany ]

Canada *

Netherlands ]

New Zealand ]

Norway ]

Australia *
Italy | I
Spain | ‘ I
United Kingdom | ‘ I
sapan | \ | www.ihe.ca
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# | Chronic Disease: 1-6.8%; average 3% /T Manitoba Agri-Health
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CVD:
Targeting the Workforce

Proportion of deaths attributable to CVD
(Ages 35-64; 2000-2030)

Percent

United States China Russia India Brazil South Africa

SOURCE: 5. Leeder et al., A Race against Time: The Challenge of Cardiovascular Disease in Developing Countries (New York:
Trustees of Columbia University, 2004).
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Linking Ag and Health Through Food

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

*Unigue health and climate characteristics of
Cdn-grown and processed:

Cereals Flax
Canola Potatoes
Pulses

Emerging crops including buckwheat, berries
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C$20B in annual health care savings
.

C$6B-Diabetes

C$6B-CVD .
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Clinical Evidence: A Necessary Step

¥

o N

o 2 year clinical trial on Canadn aneforr o e N
effect of ground flax on GGAHMJ))

PAD patients

o 3tbsp ground flax
eaten daily vs placebo

* Primary endpoints
focus (heart attack, a
stroke); risk factors like s
arrhythmias, BP |

e Vascular surgeon,
physiologist, dietician,
food developers

i
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Continuing to Build the Business Case

Product
« Barleyt |
« Buckwheat* ongoing
) Eggsi tcompleted
« Dalry*
* Flax*§ fplanned
« Omega-3

oillst §phase /Il
o Phytosterols* clinical trial

e Pulsest 1
Wheat Brani

Target

 Atherosclerosis

e Cardiovascular
disease

« PAD

* Obesity

e Type 2
diabetes
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A Path Forward
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IT SMOKING.
IT DRINKING.
AVOID RED MEAT,

SALT, SUGAR
TR




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
e Evidence, not anecdotes
*Multi-disciplinary is key
o[ ead with the business case
 Decision makers need numbers and
evidence
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www.mahrn.ca
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