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editorials

Down and out in Paris

H uddled in a pathetic little ball 
I was wracked by another 
coughing spasm as I looked 

out over the cold, wet Paris night. 
Feeling like the urchin from Les 
Misérables, I fought the chills and 
rigors, hoping for relief. Contem-
plating my mortality, I noticed Notre 
Dame in the distance and offered up a 
little prayer.

This European vacation had been 
in the planning for over 6 months, so 
I was dismayed to contract Bubola 
just before departure. Most experts 
would probably diagnose my mala-
dy as influenza, but I am sure I had 
a combination of the bubonic plague 
and Ebola. Considering I only get ill 
about once a year, I was more than a 
little annoyed about the timing.

I blame the febrile 1-year-old I 

had examined the week before. I’m 
usually pretty quick on my feet, but 
this little sucker coughed up a loogie 
just as I was checking his inflamed 
throat. It appears I was enveloped in 
a viral cloud of pestilence from which 
there was no escape.

My calming medical advice to 
the parents was that their child had a 
virus and would recover in time. Suf-
fering in France, I ruefully recalled 
these words and thought, “What a 
load of crap.” Who else gets to pro-
claim, “Give it time and all will be 
well”? Imagine your phone provider 
dismissing your query with “I’m sure 

your cell will start working properly 
soon.” Or the auto shop telling you 
to relax as they believe your steer-
ing will correct itself on its own. Or 
maybe even the builder who advises 
you to just use more buckets as the 
roof will probably stop leaking. In the 
future I may word my diagnosis of a 
viral illness with more sympathy con-
sidering my recent experience.

And surely we can come up with 
better treatments for some of the more 
common viral illnesses out there. I 
don’t mean me, but maybe some of 
you smart people could figure this out.

I’m sure I made Victor Hugo 
proud by surviving this viral revolu-
tion and not dying in France. I started 
feeling better by the end of the vaca-
tion, just in time to return to work. 

—DRR
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Over the past few years I have 
seen a signifi cant increase in 
the number of young adults 

with type 2 diabetes in my practice. 
Some have a genetic basis but a great-
er number do not and behave just like 
adult type 2 patients. This is a diagno-
sis that I rarely saw until a few years 
ago. A signifi cant commonality is the 
prevalence of overweight and obesity 
in this population (overweight: BMI 
greater than 25; obese: BMI greater 
than 30). My pediatric colleagues are 
seeing similar trends and this should 
be raising alarms. Evidence of this 
rise in average weight and expand-
ing girths appears to be becoming 
the norm rather than the exception, 
not just in doctors’ offi ces, but in the 
public arena—in classrooms, on the 
streets, on playgrounds, and in malls.

Obesity has become one of the 
world’s greatest health concerns and 
threatens to undo the gains made in 
life expectancy during the 20th cen-
tury according to the World Health 
Organization (2015). Despite strong 
evidence of adverse health events 
associated with obesity—diabetes 
mellitus, hypertension, cardiovascu-
lar disease, some cancers, and now 
nonalcoholic fatty liver disease—the 
prevalence continues to rise. This 
prevalence has been noted to have 
risen substantially in one generation. 
Worldwide (again from WHO statis-
tics) in 2014, 1.9 billion adults over 
age 18 were overweight and 600 mil-
lion were obese. In 2013, 42 million 
children under age 5 were overweight 
or obese. These fi gures are stagger-
ing and may well be underestimated. 
In Canada in 2011 to 2012, one in 
four adults was obese, an increase of 
17.5% compared with 10 years ago 
(Statistics Canada, 2014). Fortun-
ately, as of 2012 BC had the lowest 
prevalence of obesity in Canada, but 
not by a lot. Newfoundland and Lab-
rador had the highest.

Improving nutritional habits and 

encouraging physical activity can 
make a difference and are the main-
stays of any attempts to control 
weight but need to be supported not 
only by parents but by schools and 
communities as well. I do not have 

young children or grandchildren 
myself, but I empathize with parents 
trying to encourage healthy behaviors 
in the face of a constant bombardment 
of fast-food industry ads touting high-
calorie processed foods and drinks 
with very low nutritional value. I can 

also appreciate the diffi culty that par-
ents face in trying to get their kids 
moving and to restrict the amount of 
 time kids spend on smartphones and 
tablets, activities that seem to con-
sume large chunks of each day.

Overweight and obesity are poten-
tially preventable, but radical changes 
and long-term planning are needed to 
make this happen. If not, the future 
demands on health care costs and 
resources will be exorbitant. Sadly, it 
is predicted that if the current trends 
continue, we will begin to see a gen-
eration of young people dying before 
their parents of diseases that have 
traditionally not been seen other than 
in older adults. 

—SEH
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DOCTORS OF BC ANNUAL 
SCHOLARSHIP AWARD
Is your child heading to  
university this year?

He or she may be eligible to apply for 
one of two $1,000 scholarships. 
 
Applications are due May 29, 2015 
 
Visit doctorsofbc.ca/scholarship for 
application requirements and forms.

Note: the scholarship is 
only for children of 
Doctors of BC members.
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Overweight and obesity: Radical changes needed


