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This week’s question:

Should a municipality allow a 
medicinal marijuana facility to 
take over a community arena?

• Not until a new arena is built.
• As long as it will allow a new 
  arena to be built in the near future.
• No, it will attract unsavoury 
  characters.
• Yes, grab the offer while you can.

ONLINE POLL Cast your vote at cottagecountrynow.ca

How can we avoid fl ooding emergencies in the 
future?

End global warming.

Earlier warning by government.  
2%
Don’t build on fl ood plains. 

49%3%

Better dam control.  
18%

You can’t control Mother Nature.
28%

What fish can tell us about the Bay

F
or anyone who enjoys catching and cooking their 
own fish from Georgian Bay, they probably know 
about the Guide to Eating Sport Fish that reports on 
which fish accumulate the most contaminants and 

are a risk to human health. The levels of mercury in large 
fish, for example, act as an indicator of water quality and 
are a sign of what might be happening in the larger environ-
ment. 

In the State of the Bay environmental report card, 
researcher David Bywater is not just looking at different spe-
cies of fish, but he is also trying to assess what is happening 
to fish communities along eastern Georgian Bay as a whole. 

“It is impossible to tell just one story. We looked at studies 
across three levels: the top predator fish, the pan fish, and 
the benthic (bottom layer), which would include near-shore 
and off-shore areas. On the one hand, there is the recovery 
of lake trout in places,” he said, “but on the other hand, there 
are complex changes happening due to invasive species that 
are actually changing the whole system. Overall, there is a lot 
of pressure on the health of our fisheries.”

The introduction of invasive 
species such as lamprey, zebra 
and quagga mussels and spiny 
water flea have drastically 
reduced forage (food) for sport 
and commercial fish. Low water 
levels also have an impact on 
fish health, so that fish that 

depend on nutrient-rich wetlands for spawning and nurser-
ies are threatened. 

“Fishing means different things to different people,” he 
says. “This isn’t just about the health of the fish or the sur-
rounding environment. People care deeply about fishing as 
part of their culture, traditions, relaxation or just getting out 
in nature. The State of the Bay report will give a snapshot of 
fish communities so we can better appreciate what’s going on 
under water and perhaps motivate people to be part of shore-
line and wetland protection, or habitat creation projects – like 
the Eastern Georgian Bay Stewardship Council’s work.”

With the system changing so quickly, it is even more impor-
tant to expand the research and monitoring of fisheries, he 
says. Bywater is hopeful that people will use the report to 
learn more about the Bay, start conversations with their 
neighbours about what they can do, be aware of invasive spe-
cies (by washing boats, being cautious of bait, etc.) or partici-
pate in a fisheries habitat project. “Ultimately, the health of 
Georgian Bay is connected to our own health and with future 
research, we will be able to see specific trends over time.” 
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David Bywater (left) and Tom Genders

CPR ‘hands-only’ guidelines may not be best for rural areas

H
ands-only CPR (CPR without mouth-to-mouth resuscitation), may not be the best 
method for rural or remote areas or for anyone who has to wait more than a few 
minutes for an ambulance, a new study suggests.

 New guidelines released by the American Heart Association in 2010 permit the 
use of simpler hand-only or compression-only CPR in some cases instead of conventional 
CPR. 

If ambulances come quickly, experts believe that instructing people to just “push hard, push 
fast” saves more lives.

 But a literature review by Dr. Aaron Orkin found little evidence to support those guidelines 

outside of urban settings or in communities with no 9-1-1 services. His findings were pub-
lished in the Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine.

 Of the 10 studies on saving lives with hands-only CPR he reviewed, only one included rural 
populations and people who had to wait longer than 15 minutes for an ambulance. 

Some of those studies showed that people who waited longer for ambulances to arrive had 
a better chance of surviving if mouth-to-mouth breathing was performed as well as chest 
compressions.  

“Urban studies can’t always be applied outside big cities,” said Dr. Orkin, a physician and 
graduate student affiliated with the University of Toronto, the Northern Ontario School of 
Medicine and Rescu, a St. Michael’s Hospital research team dedicated to improving out-of-
hospital resuscitation.

“Rural communities might need different CPR recommendations to urban settings,” he 
said.

Dr. Orkin said the study suggests that “push hard, push fast” might be better refined to 
“push hard, push fast, if you’re downtown.”

One in five Canadians and nearly half of the world’s population live in rural areas. Even in 
the most developed and densely populated cities, people can wait longer than 10 or 15 minutes 
for ambulance services. 

“If someone is unresponsive, doing any kind of CPR is clearly better than doing nothing,” 
said Dr. Orkin. “But shouldn’t CPR guidelines serve everybody, not just people who live a few 
minutes from an ambulance dispatch station or hospital?”

•••••

 Submitted by the Northern Ontario School of Medicine.


