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L ast Saturday night I was called
to the operating room to help
deal with a young man who had

been shot through the abdominal aorta.
Despite the valiant efforts of three sur-
geons, a half a dozen nurses, and two
anesthetists—not to mention the use
of 40 units of blood—4 hours later he
died. I was never toldwhy he was shot
or who shot him. All that I knew was
that he was a young man around the
age of my children and that he was
dead.

This is a pretty commonplace oc-
currence in Vancouver now. I think in
one week we had four shootings in the
downtown clubs. Most people assume
that it is “gang bangers” or drug deal-
ers killing each other, and, therefore,
probably acceptable. But some of the
victims are innocent bystanders. One
woman was shot through the wall of
her home. All of them are someone’s
daughter or son.

The situation seems to be getting
worse. Property crime is worsening to
the point where the police can do vir-
tually nothing about it. In addition,

we have over 1000 homeless people
living in the street.

It is just me or does it seem like
the quality of life in our city is deteri-
orating significantly?

Our politicians seem to say any-
thing to get electedbut seem unable to
deliver as far as remedying the situa-
tion once they are elected. Half of the
time government seems to be unable
to even diagnose the cause of the prob-
lem. We know that a lot of homeless-
ness is due to significant mental ill-
ness but important programs and even
psychiatric hospitals have been cut
back. Some of the people in the street
are elderly and clearly are not able to
cope. The other day it was heartbreak-
ing to see a 20-something woman
sleeping outside beside her shopping
cart.

There is no question that elicit
drugs are a significant problem andare
likely at the root of many of these
related issues such as property crime,
homelessness, and violent crime.

Obviously there is no easy fix. On
the one hand having mandatory jail

time for gun infractions, tougher sen-
tences for drug-related crimes, and
morepoliceon the street may cut down
on some crime. However, a hard look
at social issues, such as programs for
mental illness, the actual demograph-
ics of the homeless in our society, as
well as reasonable treatment programs
for those suffering from addictions are
necessary, and all come with a huge
price tag. On the other hand, what is it
worth be able to have no fear about
going for a walk in the evening or not
worry about your kids going to a show
downtown, or avoidhaving your home
or your car broken into on a regular
basis and to not have young and old
alike sleeping in the mean streets of
Vancouver? Perhaps the physicians of
British Columbia who come in con-
tact with all of these people and issues
need to take a more proactive role in
trying to come to grips with these
issues.

Maybe this is just the way society
is now, but I don’t like it and it sure
isn’t the way it used to be.

—AJS
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Taking a proactive role on social issues

dialogue will never happen in Canada
between politicians during any kind
of public political debate because the
basic strategy of political debate here
is to focus on the extreme of the other
person’s opinion and to hell with the
need to find a consensus. In Mr Man-
ning’s opinion (one I share), in order
for medicare change to move forwardit
is clear that passionate, committed
people in this country have to get
together, form strong, politically
astute groups and associations, and
start issuing campaigns that catch the
imagination of the voting public
throughout Canada (this is exactly
how the Canadian Reform Party got

started).
Finally, I think it is clear that pri-

vate health insurance will happen in
this country in very short order. The
list of countries that stubbornly cling
to a system where there is a central-
ized, monopolistic government con-
trol of the country’s health services
has shrunk to just two, North Korea
and Canada. Every other country on
the planet that provides government-
funded medical care to their citizens
does so by working in concert with
some form of parallel private insur-
ance. Some of these systems are bet-
ter than others, but to even a casual
observer even the ones with obvious
flaws seem to work better than ours.

Purely from an economic perspective
it makes no sense to me that Canada
ranks 2nd in the per capita cost of our
system but 30th in the WHO’s mea-
sure of quality. We have to do some-
thing about medicare. Canadians cher-
ish this system and are passionate
about it. However, when you speak
with people from Britain, France, New
Zealand, and other countries they are
just as passionate about their systems
as we are about ours. The difference is,
theirs works.

—JAW
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Status quo—not an option


