
Correspondance  Letters

references
1. MacLean C, Newberry S, Maglione M, McMahon M, Ranganath V, Suttorp M, 

et al. Systematic review: comparative effectiveness of treatments to prevent 
fractures in men and women with low bone density or osteoporosis. Ann 
Intern Med 2008;148(3):197-213. Epub 2007 Dec 17.

2. Sawka AM, Papaioannou A, Adachi JD, Gafni A, Hanley DA, Thabane L. Does 
alendronate reduce the risk of fracture in men? A meta-analysis incorporat-
ing prior knowledge of anti-fracture efficacy in women. BMC Musculoskelet 
Disord 2005;6:39.

3. Qaseem A, Snow V, Shekelle P, Hopkins R Jr, Forciea MA, Owens DK, et 
al. Screening for osteoporosis in men: a clinical practice guideline from the 
American College of Physicians. Ann Intern Med 2008;148(9):680-4. Erratum 
in: Ann Intern Med 2008;148(11):888.

4. Liu H, Paige NM, Goldzweig CL, Wong E, Zhou A, Suttorp MJ, et al. Screening 
for osteoporosis in men: a systematic review for an American College of 
Physicians guideline. Ann Intern Med 2008;148(9):685-701.

5. Schousboe JT, Taylor BC, Fink HA, Kane RL, Cummings SR, Orwoll ES, et al. 
Cost-effectiveness of bone densitometry followed by treatment of osteoporo-
sis in older men. JAMA 2007;298(6):629-37.

6. Kanis JA, McCloskey EV, Johansson H, Strom O, Borgstrom F, Oden A, et al. 
Case finding for the management of osteoporosis with FRAX—assessment 
and intervention thresholds for the UK. Osteoporos Int 2008;19(10):1395-1408. 
Epub 2008 Aug 28.

Hospitalists
I agree with Dr Samoil that hospitalists improve hospi-

tal care.1 In Cambridge, Ont (population 125 000), in 
2000, we had 55 FPs overseeing 60 patients in the medi-
cal ward. This was inefficient. Eighty percent of those 
FPs resigned and we got hospitalists, who have done a 
wonderful job. Our FPs still take calls for the hospital-
ists and are encouraged to see their own patients if they 
want, and 20% still do. 

It’s important to note that, in 2000, Ontario FPs were 
being paid $17 per hospital visit. When you think that 
half goes to overhead and half of what’s left goes to 
taxes, we were getting $5 for the sickest patients in our 
practice and had to pay $500 per year to park! Also, we 
were being forced to take on orphan patients whom we 
had looked after in-hospital at our practices, in spite of 
being way over our comfort level. 

So you can see why busy FPs get out of hospital work. 
As one older FP said to me, “the hospital gives me 2% of 
my pay and 98% of my problems.”

—John W. Crosby, MD CCFP(EM) FRCPC

Cambridge, Ont
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Open dialogue
I found the debate on hospitalists1,2 interesting. 

Unfortunately, it is a rather irrelevant issue for those of 
us practising in urban areas. Family physicians have not 
been looking after inpatients at my community hospital 
for years and I do not see that changing in the future. 

A more relevant issue for me and others in my com-
munity is the lack of communication between physicians 
with respect to our hospitalized patients. I was hoping 
that having hospitalists who were also family physicians 
would improve this situation. Unfortunately, at my hospital, 
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