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Epidemiology and Community Health: Type 2 Diabetes in Clearwater County
Public Health Issue and Community Impact
Type 2 diabetes is a chronic metabolic disease characterized by insulin resistance and elevated blood glucose levels, and it represents the priority public health issue for Clearwater County. According to the County Health Rankings, 38% of adults in Clearwater County are obese and 31% are physically inactive, both well above state averages of 32% and 26%, respectively. The Centers for Disease Control and Prevention reports that more than 37 million Americans have diabetes, with Type 2 accounting for 90–95% of all cases, and the disease disproportionately affects communities with limited access to healthy food and preventive care (CDC, 2023). In Clearwater County, the eastern neighborhoods lack a full-service grocery store within a two-mile radius, creating a food desert that compounds the risk. Key modifiable risk factors include obesity, physical inactivity, poor nutrition, and socioeconomic barriers to health care access. The annual cost of diagnosed diabetes in the United States exceeds $327 billion, and the human cost—kidney failure, lower-limb amputation, blindness, and cardiovascular disease—falls heaviest on underserved populations.
Prevention Through Epidemiology
Epidemiology provides the conceptual tools to understand and prevent Type 2 diabetes at the population level. The epidemiologic triangle—agent, host, and environment—can be adapted to chronic disease: the agent is the combination of excess caloric intake and sedentary behavior; the host factors include genetic predisposition, age, and obesity; and the environment encompasses food deserts, lack of safe walking spaces, and limited health literacy. Primary prevention targets these modifiable factors before disease onset through community education on nutrition and physical activity, school-based wellness programs, and policy changes that increase access to healthy food. The CDC’s National Diabetes Prevention Program has demonstrated that structured lifestyle interventions reducing body weight by 5–7% can lower the risk of developing Type 2 diabetes by 58% (CDC, 2023). Secondary prevention focuses on early detection through screening programs, such as A1C testing at community health fairs, to identify prediabetes before it progresses. Tertiary prevention supports disease management for those already diagnosed, reducing complications through medication adherence, self-monitoring, and ongoing education.
Current Policy and Population Outcomes
The Supplemental Nutrition Assistance Program, commonly known as SNAP, is the primary federal policy that addresses food access for low-income populations. SNAP provides monthly benefits that eligible households can use to purchase food at authorized retailers. The program serves approximately 42 million Americans and has been shown to reduce food insecurity and improve dietary intake among participants (Mozaffarian et al., 2022). However, SNAP benefits can be used to purchase any food item, including sugar-sweetened beverages and highly processed foods, which limits the program’s effectiveness as a diabetes-prevention tool. In Clearwater County, SNAP participation is high in the eastern neighborhoods, but the absence of a full-service grocery store means that benefits are often spent at convenience stores where healthy options are limited and more expensive. From a social justice and health equity perspective, the current policy structure inadvertently perpetuates dietary disparities: residents receive food assistance but lack the infrastructure to convert it into healthy meals.
Proposed Policy Change
The proposed policy change is to expand the SNAP Healthy Incentives Pilot model to Clearwater County. Under this model, SNAP participants receive a dollar-for-dollar match on purchases of fruits, vegetables, and whole grains at authorized farmers’ markets and participating grocery stores. A randomized controlled trial of the Healthy Incentives Pilot in Massachusetts demonstrated a 26% increase in fruit and vegetable consumption among participants compared to the control group (Mozaffarian et al., 2022). Implementing this incentive structure in Clearwater County would simultaneously increase demand for healthy food and create economic incentive for grocery retailers to establish or expand operations in the eastern food desert. The change should be paired with a mobile produce market that brings fresh food directly into underserved neighborhoods on a weekly schedule, addressing the last-mile access barrier that policy alone cannot solve.
Steps to Initiate Policy Change
Initiating this policy change requires a multi-step advocacy process. First, the community health nurse compiles local data from the County Health Rankings, the Environmental Justice Dashboard, and the windshield survey to build an evidence-based case for the intervention. Second, a formal proposal is presented to the county health department and the local SNAP administrative office, demonstrating both the health need and the cost-effectiveness of the incentive model. Third, a coalition of community stakeholders—including the community health center, local churches, school nutrition programs, and resident advocacy groups—is assembled to demonstrate broad support. Fourth, the proposal is submitted to the state legislature or the USDA Food and Nutrition Service for pilot-program authorization. Finally, an evaluation plan is established to measure fruit and vegetable consumption, A1C levels, and food-desert access metrics before and after implementation.
Key Stakeholders
Several stakeholders are essential to this policy change, each with a distinct level of influence. The county health department director has the authority to prioritize the initiative within public health programming and allocate local resources. The state legislator representing Clearwater County can introduce or sponsor enabling legislation and secure state matching funds. The USDA Food and Nutrition Service holds the federal authority to approve SNAP pilot expansions and set program guidelines. The Clearwater Community Health Center serves as the implementation partner, providing screening, education, and data collection. Local faith-based organizations and community advocacy groups provide grassroots support, mobilize resident participation, and lend political credibility to the proposal. Finally, local grocery retailers and farmers’ market operators are the commercial partners whose participation determines whether the incentive model is practically viable.
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