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T h e  C a n a d i a n  Wo m e n ’ s  H e a l t h  N e t w o r k

Our Goal
To improve the health of Canadian girls and women.

Our Role
The CWHN provides easier access to health information, builds links, promotes and contributes 

to the involvement of women of all ages and diverse backgrounds in their own health 
and the health of others.

Our Tools
Current, credible and accurate health information for women, including knowledge sharing, 

critical analysis and policy advice.

Our Programs
The CWHN provides forums for critical debate, as well as an information centre containing important
women’s health resources. Our programs promote and contribute to women’s involvement in health
research, health service planning and policy development relevant to the health status of women

and girls – all with an aim to change inequitable health policies and practices.

Our Audiences
Individual women, community groups, health providers, researchers, health activists 

and all levels of government.



C o n t e n t s
Message from the Co-Chairs and the Executive Director . . . . . . . . .4
CWHN Programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5
Working with Our Partners  . . . . . . . . . . . . . . . . . . . . . . . . . . .7
Auditors’ Report  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8
CWHN Board of Directors  . . . . . . . . . . . . . . . . . . . . . . . . . . . .9
CWHN Staff  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11
Thank-yous  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12
Donations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12

The Canadian Women’s Health Network is a non-profit corporation located in Winnipeg, Manitoba. We are
guided by a women-centred, holistic vision of women’s health, respecting the diverse realities of women’s
lives. The CWHN takes an active stance in ending discrimination based on gender, race, age, language,
region, religion, sexual orientation or ability.
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“This is a wonderful website!
Thanks so much for providing this
information.”

~ Nairn Galvin, Women’s
Studies, McMaster University

« J’ai visité le site du Réseau Canadien de la santé et j’y ai trouvé plein
d’informations très intéressantes, particulièrement pour les femmes de 50 ans
et plus avec lesquelles je travaille. »

~ Linda Brodeur

“I was doing some research for my wife
and was greatly impressed by the
information that was provided on your
website. Thank you for the information
and assistance. It is greatly appreciated.
This site is bookmarked for further
information.”

~ Harold and Stephanie Jenkin

CWHN was featured in the 2001
Homemaker’s magazine “Guide to Great
Canadian Service Organizations.”

“I’d like to thank the CWHN for 
its wonderful work, especially in
keeping the public informed of
the valuable research behind
the scenes.”

~ Barbara Taylor, Toronto
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At the age of three, most children are still toddlers, still tumbling and scraping their knees. Yet at the age of three – and though it is
difficult to believe, it has been only three years since we became “official,” the CWHN is already blossoming as a young adult. It is quite
amazing what a diverse group of talented, dedicated and energetic women – staff, board and volunteers – can accomplish, and so well,
with fairly few growing pains.

This past year has been a full, and a busy, one. There have been many demands on our time and constant requests for our input, all of
which were “due yesterday.” But working together with formal and informal partners, we met them all.

The CWHN works hard each year to facilitate improved communication and information exchange in the women’s health community, to
give women easier access to health information, resources and research, to produce user-friendly materials, to provide a forum for critical
debate, to watch for and communicate around emerging issues and trends which may affect women’s health, and to work to change
inequitable health policies and practices. Our programs and services continue to broaden, develop and expand with each passing year.
Clearly, these are not easy tasks; but just as clearly, we are moving ahead. Our programs and services continue to broaden, develop and
expand with each passing year.

In addition to offering our regular programs and services this year, we embraced several opportunities to participate in policy development
at both the provincial and national level. The CWHN was invited to provide support and advice to such efforts as the Sexual and
Reproductive Health Synthesis Project; the National Coordinating Committee on Health Reform; the National Consultation on Gender and
Unpaid Caregiving, and the Working Group on Women and Health Protection, as well as the advisory committee of the Gender and Health
Institute within the newly established Canadian Institutes for Health Research.

But it was our commitment to an equitable and publicly funded health-care system that was forefront in 2001-2002. As the Commission
on the Future of Health Care in Canada began assessing the current state of Medicare, we were there, joining other Canadian citizens and
organizations to respond and provide feedback. CWHN worked to ensure that women’s health remained in the national spotlight,
underlining the need for gender-based analysis and approaches in any future proposals.

Also on the national scene, the CWHN continued to be an active member of the National Coordinating Group on Health Care Reform and
Women, working with the federally funded Centres of Excellence for Women’s Health and Health Canada’s Women’s Health Bureau to
coordinate research on health care reform and to identify – and fill – gaps in the research and translate this research into policies and
practices. During 2001-2002, this group produced a groundbreaking book, Exposing Privatization: Women and Health Care Reform by Pat
Armstrong, Carol Amaratunga, Jocelyne Bernier, Karen Grant, Ann Pederson and Kay Willson (Garamond 2002) which garnered wide praise.
The CWHN has promoted and distributed this book to a wide audience in Canada and internationally.

2001-2002 also saw us busily involved in the Working Group on Women and Health Protection, particularly advancing the efforts to ensure
strict regulation of drug advertisements to consumers in Canada. The CWHN was also called upon by the federal government during the
year, a clear sign of our growing reputation as knowledgeable and critical players on issues of women’s health. In fact, we were invited
twice to meet with the standing committee on health when members were discussing the draft legislation on reproductive and genetic
technologies. It was very satisfying, too, to see that changes recommended by the committee incorporated our suggestions with regard
to making the bill stronger and more sensitive to women’s rights and needs.

Within the CWHN organization, the Board has worked hard this year to make sure that operations flowed smoothly. As you may know, most
of the Board work is done through its committees, and this year they were put to the task. The Finance Committee members successfully

Message from the Co-Chairs 
and the Executive Director



managed our separation from the Women’s Health Clinic, to whom we give great thanks for sheltering and supporting us from the start –
and teaching us how to manage the books! An Ad Hoc Negotiating Committee took on an equally challenging task, and managed to
negotiate our first collective agreement (with CUPE) with care and thoughtfulness. The Fundraising Committee developed policies and new
ideas to help us bring in contributions, a task made difficult by the rejection of our request for charitable status by the federal government.
And the Nominating Committee managed to get us through our most extensive recruitment and evaluating process ever; you can see the
results in the list of new names on the board for the coming year.

Two long-term members of the board retired this year, Kamal Sehgal and Suzanne Rajotte. We are deeply grateful to those women for their
years of devoted work for the CWHN and to the advancement of women’s health.

The challenges for women’s health advocates are many. Too many women continue to be made vulnerable by the conditions of their lives;
the environment, the workplace, even homes – or their lack for some – remain threats. But it is exciting, and encouraging, to see so many
working together to bring attention to what harms us and link the research and action that brings about change. The CWHN clearly provides
one of the strongest and most important links.

Sincerely,

Marsha Forrest, Board Co-Chair

Abby Lippman, Board Co-Chair

Madeline Boscoe, Executive Director
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Canadian Women’s 
Health Network Programs

The CWHN is a network of individuals and organizations from across Canada who believe that health is a human right that
eludes many women because of poverty, politics and dwindling resources for health and social services. The CWHN is
committed to enhancing women’s health in Canada by building regional and national links among organizations and
individuals who care about women’s health.

Our programs offer easier access to existing health information, resources and requests, as well as newly produced health
materials and resources specific to women’s concerns. The CWHN also encourages community-based participatory research
and provides forums for critical debate on women’s health research and policy issues. We operate in English and French,
and strive to provide access to materials in other languages and alternative formats.

Network Newsletter and Other Publications

Network, our bilingual newsletter, continues to publish high-
quality articles on women’s health issues. It also features
debates, news and selected health resources. This year Network
presented two issues on “Women’s Health and Diversity,” and a
double issue with a focus on “Aboriginal Women’s Health.”

Network is available in print and electronic formats, and is
promoted via targeted mailings, displays at conferences and
events, subscription promotions and publication exchanges. 

The popularity of Network has been demonstrated by more than
a dozen requests for articles to be reprinted from this year’s
publications in a variety of other news media.

In partnership with the Centres of Excellence for Women’s
Health, we also completed the production and distribution of
three issues of the Research Bulletin. And in partnership with
the Women’s Health Bureau, we published and distributed a
variety of research papers, such as the popular, “Advancing
Policy and Research Responses to Immigrant and Refugee
Women’s Health in Canada.”
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Canadian Women’s Health Network Programs cont’d

Women’s Health Information Centre

The CWHN collects and stores a broad range of essential women’s
health publications in our Women’s Health Information Centre.
Our primary focus for resource collection is policy- and research-
oriented women’s health resources. In partnership with the
Women’s Health Clinic Resource Centre, we have developed an
easy-to-use classification system for organizing our growing
collection. Our materials are housed at the Women’s Health Clinic
and resources are shared regularly between the two agencies.

The CWHN also responds to health information requests in
French and English from individual women, family members,
community groups, health care professionals, researchers and
students who contact us through our website or through our
toll-free information line. We answered more than 300 health
information requests in 2001, up 15% from the previous year.
Again, our average response time to health information requests
was less than 48 hours.

Databases and Thesaurus

Our bilingual databases, available to the general public through
our website, continue to grow. The databases now include more
than 1450 women’s health organizations, 250 women’s health
research specialists, 1200 published women’s health resources,
and 177 women’s health research projects.

We have also compiled an extensive, bilingual thesaurus of
women’s health terms. The English version has been completed
and is available on the website. The French thesaurus is in
progress and nearing completion. We will soon begin looking for
publishers to produce and promote the completed bilingual
thesaurus in book form.

Website and Listservs

2001 was a year for bringing the communications and
information distribution activities of the CWHN together into a
cohesive unit on our website. The website offers access to a
variety of women’s health resources, organizational links and
databases, as well as registration information for a number of
new women’s health mailing lists. The complete archives of the
CWHN newsletter and the Centres of Excellence for Women’s
Health Research Bulletin are also available via the website.
Visitors may also submit a health information request through
our new online form.

Our e-bulletin on women’s health issues, Brigit’s Notes, went
monthly in September 2001, and subscriptions grew from under
200 to over 600 in six months. This bulletin promotes the CWHN
and Canadian Health Network websites. We also added several

listservs that support cross-centre initiatives, including awhrig-l,
the Aboriginal Women’s Health and Research Interest Group;
rrwhig, the Rural and Remote Women’s Health Interest Group; and
egwch, the Evidence Group on Women, Health and Caregiving.

The first website survey was conducted in September-October
2001 with positive and constructive feedback. We have
responded to the comments from our regular visitors by creating
a new lead story on our homepage bi-weekly and by increasing
the number of links and resources available on our website. We
have also added weekly updates to our regular news section,
entitled, “What’s Hot in Women’s Health,” which features
women’s health news and events from across Canada. As always,
we continue to catalogue the extensive contents on our website
into a user-friendly database to enable easy access to our
information resources.

The number of regular and new visitors to our website continues
to rise, as does participation on our women’s health listservs. In
2001 we received twice as many new and repeat visitors to the
site as the year previous. Check us out! www.cwhn.ca

Media Referral Service

The CWHN continues to be contacted regularly by media
personnel who regard us as a knowledgeable resource for
information on women’s health topics and organizations. We
regularly direct the media to those individuals or groups in
Canada who have expertise on specific women’s health issues. In
2001, media inquiries came from a diverse array of mainstream
and grassroots venues, including the Globe and Mail, the
National Post, CBC Television, WomenSpace magazine, National
Association of the Law newsletter, and more.

CHN Project

As the Canadian Health Network (CHN) Women’s Health Affiliate,
the CWHN continued to network with women and to disseminate
health resources through the CHN health portal, as well as
through our own databases.

A major accomplishment of the CHN project this year was the
formation of our national Expert Review Committee. The goal of
this committee is to provide feedback, expert advice and
strategic planning direction on the development and collection
of health information and resources for CWHN programs. Our first
meeting held in Winnipeg, March 2001, successfully launched
the work of this committee with 10 members – from
Newfoundland to British Columbia – in attendance.

CWHN’s contribution to the CHN on-line collection during the
year included 164 new links from nearly 50 partner organizations
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Centres of Excellence for Women’s Health

From the Women’s Health Bureau, Health Canada, the Centres of Excellence for Women’s Health strengthen policy-focused research on
women’s health in Canada by providing unique opportunities for collaboration among community-based women’s health groups, service
providers and academic researchers.

The CWHN works with the Centres of Excellence to increase communication, information sharing and interaction among all interested
groups and individuals. Visit the Centres at: www.cewh-cesf.ca/en/index.html

Canadian Health Network

The CWHN partners with the Canadian Health Network (CHN) to provide easy Internet access for Canadians looking for reliable, relevant
and credible health information about how to take care of yourself and others, and to help prevent illness and disease.

As the Women’s Health Affiliate of the CHN, the CWHN provides links to hundreds of reliable women’s health information resources and
organizations on the CHN’s Women’s Health Centre. Our CHN health educators in Winnipeg and Montréal respond to health information
requests, develop information resources on a variety of women’s health issues, and edit the widely popular women’s health electronic
bulletin, Brigit’s Notes. Visit the CHN Women’s Health Centre at: www.canadian-health-network.ca/1women.html

Working with Our Partners

and websites, 12 new FAQS (Frequently Asked Questions), and a
“CHN Home Page Feature” on gender-based analysis entitled,
“Why Women’s Health.” We also responded to 60 health
information requests sent through CHN; 15 more FAQs were
developed and will be available on-line during the coming year;
and hundreds of new women’s health resources were selected
and are ready to be catalogued in our databases. The CWHN also
contributed extensively to the development of the CHN’s new
operational framework and policies in 2001-2002.

Community Outreach and Networking

CWHN serves as a central linkage and resource on women’s
health issues for women’s organizations, policy makers and key
health planning groups across Canada. Our goals are to provide a
conduit for shared information, to help reduce duplication, to
facilitate networking and coalition building among parties with
common agendas, and to provide a woman-centred voice and
expertise in health planning and policy.

The CWHN participated in numerous conferences, consultations
and presentations over the past year. We distributed our health
information materials at more than 30 regional and national
conferences, events and workshops, including meetings for

Women’s Health Matters; Rural Health and Nursing; the Canadian
Public Health Association; the Gathering for Aboriginal Health;
the Federation of Medical Women; and the Filipino Nurses Group.

We also participated actively in a number of important policy and
research working groups and institute planning committees,
including involvement with the Gender and Health Institute; the
National Health Charities and National Voluntary Organizations
Working in Health; the 9th International Women’s Health Meeting
Advisory Committee; the National Think Tank on Gender and
Unpaid Caregiving; the Heart Health and Canadian Women Policy
Study Group; the Par-l Internet Mailing List Strategic Planning
Workshop; the Office of Consumer and Public Involvement, Health
Products and Food Branch, Health Canada; and the Manitoba
Consumer Health and Information Working Group.

In partnership with the Centres of Excellence for Women’s Health
we participated with and facilitated the efforts of the Sexual and
Reproductive Health Synthesis Project; the Centres of Excellence
Research Bulletin Working Group; the National Coordinating
Committee on Health Reform; the National Consultation on
Gender and Unpaid Caregiving; the Working Group on Women
and Health Protection; and the Aboriginal Women’s Health
Synthesis project.
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To the Directors of Canadian Women’s Health Network Inc.

We have audited the statement of financial position of Canadian Women’s Health Network Inc. as at March 31, 2002 and the statements of financial
activities and changes in fund balances for the year then ended. These financial statements are the responsibility of the Organization’s management.
Our responsibility is to express an opinion on these financial statements based on our audit.

We conducted our audit in accordance with Canadian generally accepted auditing standards. Those standards require that we plan and perform an audit
to obtain reasonable assurance whether the financial statements are free of material misstatement. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement presentation.

In our opinion, these financial statements present fairly, in all material respects, the financial position of the Organization as at March 31, 2002 and the
results of its activities and the changes in its fund balances for the year then ended in accordance with Canadian generally accepted accounting principles.

Winnipeg, Canada
June 28, 2002

Canadian Women’s Health Network, Inc.
Statement of Financial Activities and Statement of Changes in Fund Balances
Year Ended March 31, 2002

Revenues
Health Canada $ 532,939
Province of Manitoba 950
Interest 3,060
Memberships 2,483
Miscellaneous 2,728
Subscriptions 2,218
Contracts 9,795
Health Canada – CHN 313,692
Special Project      10,000

    877,865

Expenses
Advertising and promotion 25,728
Amortizaton 1,533
Contract fees 108,356
Employee benefits 50,099
Insurance 2,096
Interest and bank charges 623
Maintenance and utilities 57,202
Postage 15,486
Printing, stationery and office supplies 102,633
Professional fees 10,419
Rent 19,404
Renovations 2,044
Salaries 350,452
Staff and exeuctive committee costs 46,529
Staff recruitment 1,533
Telephone 23,667
Travel     40,441

   858,245

Excess of revenues over expenses $   19,620

Operating Futures
      Fund    Fund        Total

Fund balance, begining of year $     4,530 $   12,000 $   16,530

Excess of revenues over expenses 19,620 - 19,620
Interfund transfer  (12,000)   12,000             -

Fund balance, end of year $   12,150 $   24,000 $   36,150

Auditors’ Report

Canadian Women’s Health Network Inc.
Statement of Financial Position
March 31, 2002

Assets
Current

Cash and short-term investments $  116,701
Receivables 156,734
Prepaids      3,244

276,679
Capital       8,397

$  285,076
Liabilities
Current

Payables and accruals $  145,448
Deferred revenue 3,030
Deferred contributions

Operating fund 93,801
Related to capital assets        6,647

    248,926

Fund Balances
Operating Fund 12,150
Futures Fund       24,000

      36,150

$  285,076

Chartered Accountants



Barbara Anello is a first-generation Canadian working to
facilitate a voice for Women With Disabilities (WWD). As an
Internet marketing strategist, Barbara uses the World Wide Web
to inform, educate, and entertain mixed ability audiences about
disability issues, perceptions and attitudes. As a social justice
activist, Barbara uses technology as a tool for engaging WWD
and allies to debate the beliefs, values, frameworks, policies and
programs that will lead to progressive and inclusive social and
economic justice changes.

Angélique Bernard1 is a freelance translator living in
Whitehorse, Yukon. She was the Development Officier of Les
EssentiElles, the Francophone Women’s group from 1996 to
2001. She is an advocate for women living in rural and isolated
communities and is also a facilitator with Nouveau Départ (work
integration program for women) and a presenter on child abuse
and dating violence prevention. She is an active community
theatre actress and takes to heart the issues of women in sports,
having been the President of the Whitehorse Women’s soccer
Association from 1998 to 2000; she also plays tennis, hikes and
rides mountain bikes.

Dongyan Blachford2 is a native of Beijing, China, and has been
in Canada for 18 years. She is a faculty member of the Language
Institute, University of Regina. Her areas of research include
language policy and education, technology in teaching, social
justice and gender issues. She is a member of the board of the
Immigrant Women of Saskatchewan, Regina Chapter and, once a
week, volunteers at the Palliative Care Unit at a local hospital.
Dongyan is interested in health, nutrition, and exercise. She
manages to work out at least three times a week, playing
badminton, swimming or walking.

Marsha Forrest (Co-Chair) is a Registered Nurse who practices
Jin Shin Do and Reflexology among other bodywork therapies.
She has facilitated and participated as a speaker and teacher in
many health conferences concerning such issues as violence and
First Nations people’s spiritual well being. Marsha currently
enjoys membership and involvement with many Canadian
organizations, including the Aboriginal Nurses Association of
Canada.

Sherry D. Franz is a clinical social worker in private
psychotherapy practice. Her work focuses on infertility and
related reproductive issues, and she also specializes in couple
therapy, post-trauma work, and grief and bereavement

counseling. In addition to her private practice, Sherry is on staff
part-time at a private fertility clinic in Toronto and a hospital-
based fertility clinic in Hamilton, Ontario.

Sandra L. Kirby2 is a professor in the Department of Sociology
at the University of Winnipeg. Her primary areas of interest are
sexual harassment in sport, homophobia in sport and women,
sport and equality issues. She has presented frequently on these
subjects. Sandi is also interested in home-care and its impact on
women’s vulnerability to poverty, palliative care and lesbian
struggles for human rights in Canada. She currently sits on the
Board of the Prairie Women’s Health Centre of Excellence and
has been on the Boards of several other organizations with
similar mandates.

Abby Lippman (Co-Chair) divides her life between academia and
activism, teaching and doing research (McGill University), and
devoting long hours to extensive community work (provincially
and nationally). A long-time feminist critic of genetic and
reproductive technologies and of “geneticization,” she’s been a
member of national and international groups that deal with
social justice issues related to women’s health. Despite a quarter
century of living in Montréal, Abby has yet to speak English and
French without a Brooklyn accent.

Martha Muzychka is Director of Communications with Health
and Community Services, St. John’s region and the St. John’s
Nursing Home Board. Over the last 20 years, Martha has worked
extensively in women’s health, feminist action research, policy
analysis, social action and community development. She is a
former journalist and continues to write a regular column on
social policy in the St. John’s Telegram. Martha considers herself
very lucky to be living in St. John’s, Newfoundland with her family.

Lee Pearson brings over 30 years experience in accounting and
financial management. Currently a Manager with
PricewaterhouseCoopers in Winnipeg, she specializes in client
relations, human resource management and training, review of
financial statements, and corporate and personal tax returns. Lee
has a three-year Certificate in Management from the University
of Manitoba and has served for five years on the Business
Administration Advisory Committee at Red River Community
College. She lives in the town of Selkirk, Manitoba, where she
has been a Brownie and Guide leader. Lee has reached a time in
her life where she wants to contribute on a wider scale to the
advancement and education of women.

9A n n u a l  R e p o r t  2 0 0 1 ~ 2 0 0 2

CWHN Board of Directors 2001~2002

▲



Suzanne Rajotte has extensive experience combining nursing,
holistic health, women’s health, adult education and counseling.
She has worked as a researcher assessing the health needs of
Franco-Manitoban women, and developed and delivered health
programs for northern and urban communities, as well as
working as a practitioner of primary health care in Winnipeg and
Northern Québec. She presently works as a Nursing Instructor for
the Bachelor of Nursing Program at the Arctic College in Nunavut.

Zubeida Ramji2, a principal of Kappel Ramji Consulting Group,
has extensive planning, evaluation and organizational
development expertise in community based health and social
service agencies. She was the founding Director of the Regional
Women’s Health Centre at Women’s College Hospital, Toronto,

and has international development expertise as part of several
institutional review teams for CIDA funded NGOs. She brings a
strong community based philosophy as well as a firm grasp on
issues related to access to services for marginalized groups,
including women, refugees, new immigrants and ethno-racial
communities. She has worked in diverse settings in Canada and
in developing countries, where professionals, volunteers and
consumers have been involved. Zubeida’s academic preparation
is in Nursing (UBC) and Health Administration (U of T).

Kamal Sehgal3 studies life sciences and has followed a teaching
career in human physiology. She has been active with various
organizations such as the Alberta/NWT Network of Immigrant
Women on the issue of health.
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Executive Committee

Marsha Forrest, Co-Chair
Abby Lippman, Co-Chair
Kamal Sehgal/Suzanne Rajotte
Lee Pearson
Martha Muzychka
Madeline Boscoe, Staff

Nominating Committee

Kamal Sehgal, Chair/ Suzanne Rajotte, Chair
Angélique Bernard
Abby Lippman
Barbara Anello
Zubeida Ramji
Madeline Boscoe, Staff
Barbara Bourrier-LaCroix, Staff
Mona Dupré-Ollinik, Staff

Fundraising Committee

Martha Muzychka, Chair
Vuyiswa Keyi
Barbara Anello
Angélique Bernard
Sherry Franz
Sandra Kirby
Madeline Boscoe, Staff
Susan White, Staff

Finance Committee

Marsha Forrest, Chair
Lee Pearson
Dongyan Blachford
Linda Ladyman, Staff
Madeline Boscoe, Staff
Susan White, Staff

Francophone Advisory
Committee

Abby Lippman, Chair
Angélique Bernard

Suzanne Rajotte
Mona Dupré-Ollinik, Staff
Barbara Bourrier-LaCroix, Staff

Ad Hoc Communications
Program Review

Abby Lippman
Martha Muzychka
Madeline Boscoe, Staff
Susan White, Staff
Lynnette D’anna, Staff
Jean Anne Lowry, Staff

Ad Hoc Negotiating Committee
for the Collective Agreement

Lee Pearson
Suzanne Rajotte
Madeline Boscoe, Staff
Susan White, Staff

Board of Directors cont’d

1On-leave part-way through the year. 2Joined board part-way through the year. 3Resigned part-way through the year.

Board Committees 2001~2002



Executive Director Madeline Boscoe

Assistant Executive Director Susan White

Administrative Services Coordinator Léonie Lafontaine

Health Educator Alex Merrill

Health Educator Manon Sabourin

Web Site Manager Ghislaine Alleyne

Web Site Designer Kim-Marie Glowachuk

Technical Support Tom Pieczonka

Clearinghouse Coordinator Barbara Bourrier-LaCroix

Outreach Coordinator Mona Dupré-Ollinik

Library Technician Charlene Jones

Communications Coordinator and Newsletter Editor

Jean Ann Lowry

Communications Coordinator and Newsletter Editor

Lynnette D’anna

Guest Editor, Newsletter Connie Dieter

Production Coordinator  Susan White

Financial Officer Linda Ladyman

Bookkeeper Melba Masesar

Women’s Studies Student Placement  Carol Crawford
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❏ Yes, I want to support Women’s Health!

❏ I want to become a member ($15 individuals; $20 groups)

❏ I want to subscribe to the Network newsletter ($20 individuals; $35 organizations)

❏ I want to subscribe to Brigit’s Notes, email-newsletter (Free)

❏ I want to receive the Centres of Excellence for Women’s Health Research Bulletin (Free)

❏ I would like to support the work of the CWHN with a donation of $________.

(Tax receipts available for donations over $10)

Name: ______________________________________________________________

Address: ____________________________________________________________

Province: _____________________ Postal Code: _____________________

Telephone: ____________________ Fax:____________________________

Email: ________________________

I have enclosed a cheque in the amount of $________

I would like to use my  _____Visa     _____MasterCard

Card #________________________ Expiration date __________________

Signature:____________________________

All women regardless of their income are welcome to join the CWHN. 

Please contact us about low income rates.

CWHN Staff 2001~2002

Suite 203

419 Graham Avenue

Winnipeg, MB R3C 0M3

Tel: 204.942.5500

Fax: 204.989.2355

Toll free: 

1.888.818.9172

TTY (toll free):

1.866.694.6367

E-Mail: 

cwhn@cwhn.ca

Website: 

www.cwhn.ca

networkCanadian Women’s Health

women’s health information you can trust



Thank you to our Funders:
The Canadian Women’s Health Network is financially supported by:

■ the Centres of Excellence for Women’s Health Program, Women’s Health Bureau, Health Canada

■ the Canadian Health Network, Health Canada

Thank you to our Donors:
Robin Barnett

Maria DeKoninck

Karen Dias

Mary Drover

Ignis Igitur

Phyllis Jensen

Jill Konkin

Abby Lippman

McLaren Research & Consulting

Lee Pearson

Nancy Poole

Laurie Potovsky-Beachell

Sears/eatons “Be Well” Program

Christina Sinding

Sari Tudiver

Thank You!
While it is not possible to thank all of the individuals and organizations whose generosity has made

the work of the CWHN possible, we would like to take this opportunity to acknowledge their generous

contribution to the development of our work over the past year. We couldn’t do it without you!


