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What Lies Ahead

Often in public health, we make predictions we do not want to come true.  When, for example, we project the potential consequences of an avian flu pandemic, we don’t want to be right.  Rather, we want to motivate preventive responses so that our grim predictions never do materialize.  We are hoping that forewarned is forearmed, in other words.
This pertains to an alarm I have been sounding for years about one of the potential, ultimate tolls of the obesity epidemic.  Namely, heart disease as a routine, pediatric condition.  
The logic behind my rants on this topic is quite straightforward, and plays out in three basic contentions.  First, we have epidemic obesity in both adults and children in the US.  Second, we have epidemic type 2 diabetes- formerly known as “adult onset” diabetes- in both adults and children as a result of obesity.  And third, diabetes predicts heart disease.

The third point requires a bit of elaboration.  A group of experts in cardiovascular medicine called the Adult Treatment Panel of The National Cholesterol Education Program issues guidelines for health care providers in the identification, and management, of cardiac risk factors in our patients.  Those guidelines tell us that we should treat our patients with diabetes as if they already were known to have coronary heart disease, because the link between the two is so strong.

Now it is noteworthy that this is an “adult” treatment panel.  After all, heart disease is, by and large, a disease of adults.  But I am not convinced it will remain so.  

When I went to medical school, I learned about two kinds of diabetes mellitus: juvenile onset, and adult onset.  What we now call type 2 diabetes is diagnosed more and more commonly in children under the age of 10.  But less than a generation ago, this very condition was appropriately called “adult onset” because it occurred almost exclusively in overweight, middle-age adults.

If one chronic disease of midlife can migrate down the age curve to become a condition of childhood, what basis do we have to think that others can’t follow?  What the Adult Treatment Panel says about diabetes in adults- that it can be assumed to signal the presence of heart disease- is true in children, too, until proved otherwise.  We have little cause to think diabetes does different damage to small bodies than to larger ones.

So, when 16, 17, and 18 year-olds have had adult onset diabetes already for a decade or more, shouldn’t we expect to start seeing them show up in emergency rooms with angina pectoris and myocardial infarction (heart attack)?  I think we should.
Regrettably, I return from a series of speaking engagements in several states with suggestions that evidence to prove me right may be starting to gather.  

I made my usual grave prediction about the advent of coronary disease in teenagers in Atlanta, Georgia, at the American College of Cardiology meeting there.  One of the physicians in my audience told me she had heard that some 7000 teenagers had heart attacks in the United States last year.  I cannot confirm this statistic, but there is more and more medical literature referring to this trend.  She may well be right.
I gave a talk in Missouri, after which a dietitian in the audience came up to speak with me.  She told me about a 17-year-old boy whose care she is involved in, who has already undergone a triple coronary bypass.  To the best of her knowledge, this boy had no unusual genetic predisposition to heart disease.  Just obesity, type 2 diabetes at an early age, and the obvious, predictable consequences.
When I first started making a fuss about this some years back, my audiences were a bit stunned, and uncertain of my reasoning.  More recently, they have seemed less stunned, more convinced, and deeply concerned.  Now, they are starting to provide evidence to prove me right.  This is a very unhappy trend.

We can change it.  A crisis is a dangerous opportunity, because recognition of danger inspires will for change.  And will leads to way.  

In what ways can we protect our children and grandchildren from this unkind fate?  By committing to healthful eating and activity patterns ourselves, and acting as role models for our families.  By insisting that schools find a way to build in physical activity, toss out junk food, and make their cafeterias models of good nutrition.  By demanding that clinicians be trained to provide thoughtful, compassionate guidance toward a health-promoting lifestyle.

We should regulate or ban the aggressive marketing of junk foods to children.  We should find ways to reestablish time-honored behaviors related to better health, such as walking to school.  We need more sidewalks and parks, fewer drive-through fast food restaurants.
The list is long, but not complicated.  Everything we can do to make eating well and being physically active the path of least resistance everywhere we go deserves our support.  Every policy at odds with these goals is a public enemy.  Vote accordingly.

When I propound to audiences my worries about the future, I have an adage in mind:  “the best way to predict the future is to create it.”  
My grim predictions about the potential progression of this health crisis are not made to be fulfilled.  This is not a case where being right is a proud achievement.  Being right about a worst case scenario is testimony to nothing but failure.  Being right about a gloomy future is being wrong about how the present is being handled.  

I am not yet right about heart disease becoming routine in adolescence.  My most fervent hope is that as a society of parents we rally to this crisis, and do whatever it takes- to prove me wrong.
-fin

David L. Katz, MD, MPH, FACPM, FACP; Director, Yale Prevention Research Center. Author, ‘The Flavor Point Diet,’ Rodale.
