	


July, 2009
Dear Sir/Madam:

British Columbia is advertised as “the best place on earth.” Yet that is not the case for the hundreds of thousands of British Columbians suffering from obesity. For them, British Columbia is in not even the best place in Canada.

Obesity is a well-documented, well-publicized “global epidemic” that is “one of the greatest neglected public health concerns of our time” (World Health Organization). In our own corner of the globe, according to Statistics Canada, 19% of British Columbians are obese. Only 39% of British Columbians have a healthy body weight. In fact, as of 2001, an estimated 2 000 British Columbians were dying each year due to obesity-related illness, and almost 5% of the total health costs in B.C. went to cover the direct costs of obesity (hospital care, services of physicians and other health providers, drug costs covered by the province). The reason obesity is so costly is the money spent treating obesity-related chronic illnesses, including type II diabetes, heart disease, cancer, sleep apnea, hypertension, venous stasis and joint pain. Obese patients are 40% more likely to visit physicians. Furthermore, it is estimated that obesity/overweight costs over $800 million in lost productivity each year in B.C, including 260 000 lost work days and 1.6 million restricted activity days (CDI Atlantic). And these numbers don’t begin to relate the intense human suffering. Not only is obesity responsible for the multitude of physical co-morbidities, but it also extracts a significant psychological toll on its sufferers. They are seen as lazy, ignorant, weak-willed, ugly and are frequently victims of discrimination. On top of the increased visits to physicians, obese people are far more likely to access the services of mental health providers as well.

There is no shortage of evidence that obesity is a rising concern. There is no shortage of media coverage on the dangers and cost of obesity. There is no shortage of warnings from the medical profession of the consequences of allowing this epidemic to continue to grow at its current rate. (In 1985, there were 30 million obese people globally. That number jumped five-fold to 143 million in 1998. It is expected to double to 300 million in 2025.) However, despite the evidence that we need to address this problem, British Columbia continues to lag behind. While it is well-known that obesity is among our most pressing health problems, ironically, it remains one of the most difficult to access treatment for. While governments at many levels have implemented different initiatives to help stem the rising tide of obesity, the availability of treatment for those already suffering has not kept pace with the need. According to the Canadian Medical Association, once a person reaches the rate of morbid obesity (approximately 100 pounds overweight), s/he has only a 2% chance of losing and keeping the excess weight off without surgical intervention. With surgical intervention, that success rate goes up to approximately 75%. But bariatric surgery, despite its tremendous demonstrated success (improved life expectancy and significant improvement in those costly chronic illnesses), has a distressingly long wait time here. Most medical wait times are measured in weeks; however, treatment for the most pressing health issue of our time can only be measured in years. In B.C., a patient referred to a surgeon can expect to wait about four years for surgery. During that time the patient often experiences deteriorating health (translating into extra costs to the system). Many Canadian jurisdictions, including Alberta, Ontario and Saskatchewan, have acknowledged the problem of obesity among their populations, and since 2007, have added targeted funding to increase access to bariatric surgery. British Columbia, however, has not. Ontario in February announced $75 million in targeted funding to increase access to gastric bypass surgery from 244 last year to 1470 a year by 2011/2012. The reasoning for spending the $75 million is to save money. According to David Caplan, Ontario Minister of Health and Long-Term Care, "Bariatric surgery will help offset the costs of treating ... obesity-related conditions, while reducing ER visits and hospitalizations." (CBCnews.ca) In times where there is increasing demand for limited health care dollars, it makes good sense that the allocation of health dollars ought to be to “areas where the economic burden of illness is greatest” (CMA Journal, Feb., 1999). Last year Saskatchewan added $850 000 of targeted money to set up a bariatric clinic and increase access to gastric bypass by 100 patients a year. British Columbia has done nothing. The Ministry of Health’s website features Canada’s first ministers’ “identified five priority areas for improvement in surgical wait times – cardiac surgery, vision improvement, diagnostic imaging procedures, cancer care, and hip and knee replacements.” Three of these five, cardiac problems, some cancers and joint pain, are among the top co-morbidities of obesity. Offering effective treatment for obesity would logically decrease the need for these three “priority areas.” 

Smoking is currently the number one cause of preventable death, but obesity is second. Given the declining rates of smoking and climbing rates of obesity, it is only a matter of time before obesity surpasses smoking. If obesity is robbing so many British Columbians of their health and lives, and costing the province so much money, how come it is not a topic at the forefront of the policy arena? Certainly we hear plenty about the problem; we see plenty of (somewhat exploitative) images of overweight people in the media and hear why this should concern us. We know how much money obesity is costing us. Yet no where does there seem to be the desire to propose taking action to offer medical treatment appropriate to the problem, as we have seen in Ontario. As the WHO pointed out, obesity is among “the greatest neglected public health problems.” While the lack of will to offer adequate treatment for obesity may be rooted in the overall societal tendency to discriminate against the obese, even if we are unable to be sympathetic towards the great human suffering caused by obesity, we cannot ignore the numbers. Funding for bariatric surgery not only saves and improves lives, it saves money. Additional funding for bariatric surgery in British Columbia would be fiscally responsible (and compassionate) public policy. Furthermore, it would be prudent to establish a Center for Excellence (as prescribed by the American Society for Metabolic and Bariatric Surgery) in British Columbia to assure good outcomes both for patients as well as most efficient use of taxpayer money (by assuring optimal results and fewer complications).
Obesity is a growing concern in Canada. Those suffering from morbid obesity are the most at risk for serious health complications and death. However, despite the growing number of patients in this category, treatment is only getting harder to access. B.C. must follow the lead of Alberta, Saskatchewan and Ontario, and increase funding to improve access to bariatric surgery. A recently published study in the American Journal of Managed Care shows US insurance companies recover the cost of the surgery within 2-4 years, even allowing for complications. Bariatric surgery makes good economic sense; it ends up saving the health care system in the long run. And it saves lives. That’s why other provinces are targeting funding into better access. BC ought to do the same.

Sincerely,

