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Book Reviews

technique of the pharmaceuti-
cal industry). Thus, Okinawans are 
reported to have half the incidence 
of osteoporosis of North Americans. 
The facts provided in the reference 
(and not the book) are that the per-
cent probabilities of hip fracture per 
woman are as follows: Japanese in 
Okinawa 10.6%, Japanese in Niigata 
5.1%, and Caucasians in the United 
States 19.1%. For men the likelihood 

is 4.1% in Okinawa, 2.2% in Niigata, 
and 3.0% in Washington, DC. Stating 
incidences in percentage rather than 
in absolute differences is misleading. 

The only reason to read the book 
is that your patients will read it.
—John Ruedy MD CM FRCPC LLD(Honorary)

Dr Ruedy is a Professor Emeritus of 
Pharmacology at Dalhousie University 
in Halifax, NS.

Give a day
One day can make a world of 
difference. World AIDS Day 
(December 1) has taken on a new 
dimension as health care work-
ers across Canada donate a day’s 
income to confront the AIDS 
pandemic.

Give a Day to World AIDS 
started on World AIDS Day, 
December 1, 2004, when a group 
of Toronto-area doctors responded 
to the AIDS pandemic by giving 
a day’s income to the Stephen 
Lewis Foundation. In 2005, 8 hos-
pitals were involved. Hundreds 
of Ontario health care work-
ers donated a day’s pay, giving 
$100 000 to organizations caring 
for those affected by AIDS—nota-
bly the Stephen Lewis Foundation 
and Dignitas International. In 2006, 
the movement grew far beyond 
the health care sector as several 
large law firms became involved, 
along with businesses, teach-
ers, and many others. More than 
$530 000 was given to help those 
affected by AIDS. 

The crisis of AIDS in the world 
is the story that will define our 
generation. A West African prov-
erb says, “Silence, too, is speech.” 
In light of the AIDS pandemic, 
Canadians cannot remain silent. 
Give a Day to World AIDS is one 

way to raise our voices together. 
More information is available 
from www.giveaday.ca. 

Caring for strokes
Did you know that any patient 
with suspected acute stroke should 
have their blood glucose checked 
immediately? Or that all patients 
with acute stroke should be given 
at least 160 mg of acetylsalicylic 
acid (by enteral tube or rectal sup-
pository, if necessary) once intra-
cranial hemorrhage has been ruled 
out by imaging?

The Canadian Stroke Strategy 
Best Practices and Standards 
Working Group is an arm-of-a-
mammoth effort, incorporating 
the Canadian Stroke Network 
and the Heart  and Stroke 
Foundation of Canada. This col-
laboration has recently resulted 
in the release of Canadian Best 
Practice Recommendations for 
Stroke Care: 2006; this document 
has been created using the high-
est standards of evidence-based 
medicine. It’s available on-line 
from www.canadianstroke 
strategy.ca or can be obtained in 
bound copy or on CD by contact-
ing Laurie Cameron at laurie@ 
canadianstrokenetwork.ca.

|Bulletin Board|

✶ ✶ ✶




