
There are so many ap-
palling aspects to the
Trayvon Martin case that

it’s hard to find a permanent
home for outrage. 

Most appalling, obviously, is
the fatal shooting of an unarmed
17-year-old who was targeted by
a 28-year-old volunteer neighbor-
hood watchman. George Zim-
merman thought Martin seemed
“suspicious,” and followed him
for a while before Martin al-
legedly attacked him. 

What really happened is
anyone’s guess since Martin
isn’t here to tell his side of
the story, and there were no
witnesses to the shooting. 

ere’s audio of Zimmer-
man calling 911 to report
his concerns about Martin.
ere’s grainy video of Zim-
merman arriving at the police
station not looking, by some ap-
praisals, sufficiently battered to
corroborate his tale of being at-
tacked. 

Also appalling is the presumed
racial motivation. Given that Mar-
tin was armed only with iced tea
and a bag of Skittles — and given
that his suspicious behavior
seems to have hinged primarily
on the fact that he was wearing a
“hoodie” — it’s easy to see why
some have concluded that race
was a factor, though not only
blacks wear hoodies. 

How many police sketches
have we seen of white suspects
wearing hoodies? Plenty. 

Would Zimmerman have
found a fellow Hispanic suspi-
cious under the same circum-
stances? A white male? 

We don’t know, but we do
know that Zimmerman and his
wife mentored two African-Amer-
ican children, hardly the actions
of hardened racists. 

Add to the “appalling” roster
the growing congregation of
usual suspects crowing, profiling
and politicizing the case. 

From movie stars to talk show
hosts and then to a congressman
who wore a hoodie to the House
floor — the tragedy of Trayvon
Martin has become a cause cele-
bre. 

A month later, the hoodie has
become a symbol of solidarity
against institutional racism. We
all wear hoodies now. 

at we all want justice for
Trayvon Martin should be a fore-
gone assumption. But also as-
sumed should be the
understanding that we await all
the facts before we convict. 

Without knowing much of any-
thing, we seem to have reached a
consensus that this is a case of
racially motivated violence.
When President Obama com-
mented on the case, saying that if
he had a son, he’d look like

Trayvon, he set a narrative in mo-
tion from which there seems to
be no retreat. 

Another appalling feature of
this horrific event is the apparent
attempt by some to paint a less-
than-favorable portrait of Martin. 

It is true that early photos re-
leased of him showed a younger,
more apple-cheeked version.
More recent images reveal a
youngster becoming a man — not
quite as cuddly, but certainly no

less attractive than other
teens as they morph from
child to adult. 

We’ve also learned that
Martin used the Internet as
many his age do. He used
rough language and a han-
dle that includes the N-
word. 

He also apparently had
been suspended from school for
marijuana possession at the time
of his death. It happens, but re-
ally, so what? 

It isn’t wrong to try to learn
more about the involved parties
in an attempt to imagine how
they might have interacted. But I
can’t fathom what these details
have to do with Martin’s death. 

A teen who smokes pot and
plays tough guy on the Internet
isn’t necessarily going to punch a
stranger in the nose. Isn’t this
something like pointing out that a
rape victim was flirty and wore
short skirts? 

What is likely is that both men
scared each other for different
reasons and one tragically overre-
acted. It is certainly plausible that
Martin was terrified and acted ac-
cordingly. 

When he told his girlfriend by
phone that someone was follow-
ing him, she told him to run.
Would that he had, but in his
mind, Martin might have consid-
ered this a risky option. 

Apropos of Martin’s less an-
gelic side, parents of boys know
that young males say and do
dumb things that don’t mean
anything. 

ey act cocky out of fear or
talk trash to deflect. ey wear
hoodies or backward baseball
caps or low-hanging jeans be-
cause these innocuous gestures
of grandiosity are often the only
weapons available to the un-
armed. 

We all have our ways of
telegraphing, “Don’t mess with
me (please).” 

at someone would interpret
one such symbol or gesture as
suspicious or threatening,
prompting him ultimately to use
lethal force, is the most appalling
feature in a case in which outrage
has too many homes. 

Kathleen Parker’s email address is
kathleenparker@washpost.com. 

I’m glad I’m not the only
one whose blood pres-
sure rises every time a

quick fix to a complex, multi-
layered medical conundrum
spreads through the media de-
spite researchers’ warnings
that results from small, short
studies can’t be generalized. 

“To promote gastric bypass
surgery as a quick fix for dia-
betes is unconscionable,” said
Dr. Jane L. Delgado, president
and CEO of the National Al-
liance for Hispanic
Health, in reaction to the
news about two studies
published in the New
England Journal of Medi-
cine that spurred head-
lines implying that the
risky surgery could cure
diabetes. 

“The outsized media
attention to these limited stud-
ies gives false hope to diabetics
and could be dangerous to
health.” 

The rush to celebrate a cure
du jour to medicine’s most in-
tractable problems is a result of
people’s deep desire for sci-
ence to come up with some
“solution” that will enable
them to engage in pleasurable,
sometimes destructive behav-
iors, without fear of unhappy
consequences. 

In this case we’re talking
about Type 2 diabetes, my per-
sonal nemesis as I battle a
strong familial affinity to the
disease, and one of the fastest
growing epidemics in human
history. 

That it’s related to out-of-
control weight gain relegates
policy discussions about deal-
ing with the pandemic to the
uneasy area where moral and
medical arguments collide. 

The latest buzz is that pa-
tients in two new studies who
had surgery in which the stom-
ach is stapled and the small in-
testine rerouted were found to

have a complete remission of
their diabetes, or to be more
likely to need less medicine
than patients who were in
charge of maintaining a rigor-
ous disease-management regi-
men of drugs, strict diet and
exercise. Some surgical pa-
tients also experienced lower
blood pressure and cholesterol. 

The problem is that — in
stark contrast to eating fewer
calories and exercising daily —
these surgeries carry tremen-

dous risks, and their long-
term effectiveness is also
contingent on limiting
diet and exercising regu-
larly. 

“People are excited
about this ‘cure’ because
people want a quick and
easy answer even when
the problem is so com-

plex,” Delgado told me. 
She said the explosive

growth in weight-loss surgeries
“reminds me in many ways of
the primitive positions we used
to take with women and hys-
terectomies. The standard of
care was that you took every-
thing out and then scientists
realized that, guess what, even
when you’re not making ba-
bies, ovaries are producing
hormones that are good for
you. Today there is a less ex-
treme standard of care.   

“The way people are herald-
ing this is ahead of where the
research is but behind where
the science is going. We need
to do the five-year studies —
what if it happens that every-
one has gained the weight back
and meanwhile people are still
undergoing very invasive sur-
gery with difficult recoveries?” 

We’re not completely in the
dark on that, either. 

A Belgian study recently
published in the Archives of
Surgery reported that more
than a decade after having
stomach-banding surgery,

nearly half of the patients
needed to have the bands re-
moved. 

More than half of them had
to have additional surgery, in-
cluding a gastric bypass, and
most lost less than half their
weight goal. 

“Relatively poor long-term
outcomes,” was the conclusion. 

Obesity, the leading driver of
the explosion of Type 2 dia-
betes and numerous other dis-
eases, is caused by a lack of
knowledge about balanced nu-
trition, poor day-to-day food
choices, and insufficient exer-
cise. 

It has flourished in the un-
comfortable intersection of per-
sonal liberties, persistent
poverty and under-education,
and the ongoing debate about
whether personal responsibility
is invalidated by the limits of
individual willpower. 

Why are we looking at sur-
gery when countless studies
have shown that nutrition is not
adequately taught or modeled
in schools, where children are
less likely to have opportunities
to exercise during the day? 

And why aren’t more doctors
trained to counsel patients
about their dietary and exercise
needs? 

Indeed, studies show they’re
less likely to bring it up if they
are more overweight than their
patients or facing down a par-
ent who won’t stand to be told
their child is obese.   

Meanwhile, those not yet
fully saddled with the medical
complications of obesity feast
on pop science stories that ei-
ther feed our desires to eat what
we want — what, you hadn’t
heard that chocolate might help
keep people slim? — or lull us
into believing that the simple
solution lies under the knife. 

Esther Cepeda’s email address is
estherjcepeda@washpost.com. 
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