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Obesity Trends Among Canadian Adults
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Obesity Trends Among Canadian Adults
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Obesity Trends Among Canadian Adults
CCHS, 2000
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CDC: Diabetes
to afflict 1 in 3
born in 2000

Scientist says
kids must

eat healthier,
exercise more

By JANET McCONMAUGHEY
Associated Pross

New Orleans — On
three U5, children bom in
will become diabetic unl
we people start eat
d exerc 1

cise itre] and I‘ernn- ]
warned Saturday

The odds are worse for
Alrican-American and  Laiting
childrenc Nearly hall of them
are likely 1o develop the disease.
said Dr. K-M. Venkat Narayan,
a diabetes epidemiologist af the
CIC.

‘I think the fact that the dia-
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has been well-known 1o us for
several yvears, But looking at the

in these te

by 2050, to 29 million, an ear-

hese estimates | am giving
YOU nOwW  are pmhahh quite
conservative
an |n1cn1-~u.

Ham}un sabd it would be daf-
ficult to say whether undiag-
nosed cases would rdse at the
same rate.

If they did, that could push
the 2050 figure to 40 million or
FTHOne

Doctors had known for some
time that Type 2 diabetes —
what used 1o be called adult-

diabetes because it l1.'|_'.||
cally showed up in middle-aged
people — is on the rise, and
that patients are getting
YOURnger,

MNobody else had crunched
the mumbers 1o ook al cwrrent
odds of getting the disease,
MNarayan said

Owerall, he said, 39 percent
of the p.lrl-: who now are
healithy 2 to 3-year-olds and

reent n! the bays are likely
op diabetes, he said
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