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The findings and conclusions in this report are those of the authors and do 
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Control and Prevention. 
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• Type 1
– Body doesn’t make enough insulin
– Usually, but not always, begins in youth
– No known way to prevent
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• ‘Comparable’ means ‘similar age, 
income, education, sex, race/ethnicity, 
and obesity, physical activity, and 
smoking status’

• People who live in distressed 
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likely to have diagnosed diabetes than 
comparable people in non-Appalachian 
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– Unlikely to have better diagnosis, so 

probably develop the disease younger.
– Younger onset of disease means greater 

risk of blindness, kidney disease, etc. 
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• (maybe) Get out the message: ‘Just a 
little sugar’ is VERY serious.

• (maybe) Encourage traditional foods 
(not fast or convenience foods) and 
traditional hunting (not using four-
wheelers).
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• Diabetes and obesity are serious problems 
for both Appalachia and the nation.
– Dollars
– Human suffering

• The situation is bad and, unless things 
change, likely to get worse.

• Good news! We can prevent obesity and 
diabetes. 
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Thank you for your attention.

Questions? Comments?



Obesity Among Children (2-4)
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• About 215,000 people younger than 20 years have 
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– about 0.26% of all people in this age group 

• Among youth aged <10 years, the rate of new cases was 
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