
Nationally: From 1980 until 2000, rates of obesity 
among adults in the United States doubled, with 
about 60 million adults nationwide suffering from 
obesity by 2000. Rates of obesity in children and 
adolescents also doubled during the same period, 
along with exposure to the associated negative health 
effects at ages critical to healthy development – and 
in increasingly larger numbers .

Negative health impacts related to obesity are 
numerous and well-documented. In adults, an 
increased rate of mortality  and a higher risk of 
developing heart disease, diabetes, arthritis, and 
even some cancers have been associated with 
obesity . Adults who are overweight also tend to 
have higher blood pressure and cholesterol levels3. 
Obese children might suffer various negative effects, 
including an increased risk for developing Type II 
diabetes1, other health problems , and heart disease 
later in life. In fact, an estimated 61 percent of 5 to 
10 year olds who are overweight already have one or 
more risk factors for heart disease1. 

Appalachian Ohio: Rural Americans tend to have 
a higher incidence of obesity than those living in 
urban areas, and lower income and education levels 
are associated with increased prevalence of obesity. In 
rural Appalachian Ohio counties, rates of both poverty 
and of the “working poor” are higher , . Recent studies 
indicate that Appalachian Ohio has a higher rate of 
obesity than the rest of the state. A 2004 telephone 
survey by the Appalachian Rural Health Institute 
(ARHI) of individuals in four Appalachian Ohio 
counties found a greater percentage of obese residents 
than the most recent state or national rates . Rates 
of chronic diseases and conditions related to obesity 
have also been found to be higher in Appalachian 
Ohio than in other areas . Increased rates were seen 
in the 2004 ARHI study, with rates of heart disease a 
staggering 52 percent higher than the national rate7. 
Diabetes mortality rates are also higher in Appalachian 
Ohio than elsewhere .
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Executive Summary

Between June 2005 and June 2006, the Appalachian 
Ohio Healthy Living Task Force met five times. The 
meetings were held throughout the Appalachian 
region of Ohio and focused on four topic areas: 
childhood health and obesity, community health 
and fitness, obesity-related health issues, and 
healthy living in the workplace. At each meeting, 
task force members heard national, state, and local 
presentations to help define the problem and identify 
promising practices. All meetings were open to the 
public and included time for public comments. (See 
back cover for more information on the task force.)

There are several positive outcomes from the task 
force. First, the task force has identified several key 

issues and recommendations for addressing obesity 
in Appalachian Ohio, as contained in this summary. 
Second, four grants to begin addressing these issues will 
be awarded at the Statewide Rural Health conference 
in September 2006. Funding for them has been 
provided by the Governor’s Office of Appalachia and 
the Osteopathic Heritage Foundation of Nelsonville, 
with administration by the Ohio Department of 
Health. This grant program resulted from the work 
of the task force. Finally, the Statewide Rural Health 
conference, Rural Health: Build it…Keep It, will 
focus on outstanding community-based initiatives to 
improve the health and wellness of rural residents of 
Ohio. The theme for the conference was drawn from 
presentations to the task force.

Results of the Task Force
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numerous and well-documented. In adults, an 
increased rate of mortality2 and a higher risk of 
developing heart disease, diabetes, arthritis, and 
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pressure and cholesterol levels3. Obese children 
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disease, and other health problems later in life4. In 
fact, an estimated 61 percent of 5 to 10 year olds 
who are overweight already have one or more risk 
factors for heart disease1.

Appalachian Ohio: 
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Between June 2005 and June 2006, the Appalachian 
Ohio Healthy Living Task Force met five times 
throughout the Appalachian Ohio region to discuss 
the following four topic areas:

• Childhood health and obesity
• Community health and fitness
• Obesity related health issues
• Healthy living in the workplace 
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Specific Issues & 
Recommendations

The meetings conducted over the 13 
months provided an introduction to, 
rather than a comprehensive analysis of, 
the issue of obesity in Appalachian Ohio. 
Based on those discussions, task force 
members extracted themes that needed 
to be addressed. These were condensed 
into the five issues and recommendations 
presented here. 

The task force considers these recom-
mendations to be inter-related, just as 
the issue of obesity is. Following each 
recommendation are suggested strategies 
that serve as starting points of how to 
begin addressing obesity, and its resulting 
health problems, in Appalachian Ohio. 

Issue 
Obesity in Appalachian Ohio involves many 
inter-related and contributing factors. A 
successful and long-lasting solution must be 
coordinated between individual communities 
and their resources, needs, and environment, 
and it also must consider multiple 
populations. 

Task Force Recommendation 
Encourage development of multifaceted 
community initiatives to address obesity 
and promote wellness and fitness for all 
residents.

Strategies 
• Develop resources to assist communities 

in conducting assessments and plan-
ning comprehensive health improvement 
programs. 

• Recruit foundations and other funders 
to offer support for local comprehensive 
health promotion program planning and 
implementation.

• Develop an organizational structure, in-
cluding an evaluation component, to 
coordinate efforts at the regional and state-
wide levels (in coordination with Governor 
Taft’s Healthy Ohioans initiative).

Issue
State-wide governmental policies would 
increase Appalachian Ohio citizens’ under-
standing of the dangers of obesity and the 
need to engage in wellness and healthy living 
activities.

Task Force Recommendation
Apply the leverage of state policy to develop 
strategies to improve the health and fitness 
of Appalachian Ohio residents. 

Strategies 
Below are some example strategies. Other 
state agencies and departments should 
develop strategies too.

•  Establish wellness and prevention programs 
for Medicaid recipients in Ohio. 

• Add language related to “healthy living” 
in Ohio Department of Transportation 
planning guidelines to promote more 
human-powered transportation options, 
(e.g. safe routes to school and commerce 
centers.)

• Engage the Ohio Board of Regents and 
various health care professional licensing, 
accreditation, and certification entities (e.g. 
Ohio State Medical Board, Ohio Nursing 
Board) to educate health professionals on 
the seriousness of obesity and strategies for 
effective intervention.



 

Issue
Diet and exercise are important to preventing 
and reversing obesity. However, many 
Appalachian Ohioans do not have adequate 
access to affordable healthy foods. Many 
residents are unaware of or misinformed 
about current nutritional guidelines. Low-
income and other specific populations face 
additional challenges in meeting healthful 
dietary needs.

Task Force Recommendation 
Increase access to affordable, healthy, 
nutritious food through venues such as 
food banks, restaurants, grocery stores, and 
farmers’ markets. 

Strategies
•   Encourage fast-food and full-service restau-

rants to expand healthier menu options and 
to provide food and beverage portion sizes 
in accordance with dietary guidelines.

• Encourage public and private programs/
organizations to interpret and dissem-
inate dietary recommendations, including 
information about portion size and cooking 
instructions for healthy eating.

• Facilitate an increase in the provision of 
fresh fruits and vegetables for public school 
food programs, food banks, and other 
public programs.

• Support access to affordable fresh fruits and 
vegetables through expansion of programs 
such as the Senior Farmer’s Market 
Network and community and home garden 
projects.

• Include fresh produce purchase options 
through WIC to facilitate the development 
of life-long fruit and vegetable consumption 
habits and to increase the health of children 
and their families. 

Issue 
Workers who maintain health and fitness 
require less medical attention, miss less 
work, and are more productive on the job. 
Workplace wellness and fitness programs 
help reduce obesity for Appalachian Ohio 
residents and can reduce the need for medical 
treatment.

Task Force Recommendation
Provide leadership, incentives, and models 
for employers of all sizes to improve 
workforce fitness.

Strategies
• Create programs that help employers, 

especially small companies, provide 
prevention, wellness, and insurance 
programs, including exerting state level 
pressure on insurance companies to 
provide group insurance plans for small 
businesses. A pilot program designed 
to lead to the provision of funding for 
the implementation of such programs is 
recommended. The Governor’s Healthy 
Ohioans Business Council is an example 
of a group that could supply or identify 
sources of technical assistance for assessing 
the economic impact of health and 
wellness programming (e.g. saving money 
via increased productivity, decreased 
absenteeism).

• Healthy living efforts should address both 
clients and employees. An example is the 
inclusion of employees, along with school 
children, in school wellness programs. 

Issue
Obesity is a significant problem in 
Appalachian Ohio because of its higher-than-
average prevalence and association with many 
serious illnesses. Oversight and monitoring 
of efforts to address it is critical. Continued 
study of obesity also may be desirable. 

Task Force Recommendation 
Establish an ongoing wellness advisory 
council in the Governor’s Office of 
Appalachia, in coordination with the 
Healthy Ohioans initiative, to oversee the 
task force’s recommendations.

Strategies
• Establish an advisory council by October 

15, 2006 that includes experts in areas such 
as low-income populations, nutrition, and 
children. 

• Provide funding to facilitate the advisory 
council.



 

Please visit the task force’s web page for additional copies of this 
executive summary or a copy of the full compilation report:

 www.appalachianohio.com/goa/HealthyLiving.aspx
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About the Task Force

History and PurposE 
In January 2005, Governor Bob Taft appointed 
the Appalachian Ohio Healthy Living Task 
Force to provide advice and guidance on health-
related issues in the region. The task force’s initial 
charge was to investigate the underlying causes 
of obesity, identify community-based strategies 
and programs that promote healthy living, and 
then make recommendations to the Governor 
based on those findings. This summary describes 
the issues identified and recommendations the 
task force proposes for addressing them.

Parties Involved
The Governor’s Office of Appalachia and 
the Osteopathic Heritage Foundation of 
Nelsonville partnered to co-sponsor the task 
force. The Voinovich Center for Leadership and 
Public Affairs at Ohio University coordinated 
its activities. The task force was co-chaired by 
Ohio Department of Health Assistant Director 
Jim Pearsol and by Susan Isaac, a health systems 
planning consultant in the region. The task 
force included representatives from state and 
local governments, non-profit organizations 
and foundations, area agencies on aging, local 
health care systems, a mental health board, and 
educational institutions. 

Presentations Made 
to the Task Force 
At each meeting, task force members heard 
national, state, and local presentations that both 
defined and addressed the obesity problem. 
Below is a list of the meeting dates, topics, and 
locations. 

• June 10, 2005				  
Kickoff meeting			 

  Pomeroy, OH

• September 16, 2005		
Childhood health and obesity 	
Nelsonville, OH

• November 18, 2005		
Community health and fitness 		
Piketon, OH

• March 10, 2006				  
Obesity related health issues		
Martins Ferry, OH

• June 16, 2006				  
Healthy living in the workplace	
Coshocton, OH
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