Behavioral Risk Factor
Surveillance System

2019/2020 Report

7~ VERMONT

DEPARTMENT OF HEALTH




Table of Contents

Page Page
Introduction, New for 2019/2020 Cannabis Use 81
& Methodology Changes 3 Tobacco Use 36
Executive Summary 4 _ _
] Community Safety for Walking 92
Demographics 7 _
] Firearm Storage 94
Health Status Indicators 13 ]
Food Insecurity 96
General Health Status 14 _ _
_ Housing Insecurity o8
Medical Health Plan Coverage 16 _
_ Housing & Health 100
Medical Health Care Access 18
) ) HIV Transmission Risk 101
Quality of Life/Healthy Days 22 . . . o
No Leisure Time Physical Activity 103
Sleep 26
o Seatbelt Use 105
Disability 28 _ _
] ) Skin Cancer Prevention 107
Social & Emotional Support 31
Tickborne Disease Risk 108
Falls 33
] . Traumatic Brain Injury 110
Chronic Conditions 3 ] ] )
. Preventative Behaviors & Screenings 111
Arthritis 38
Immunizations 112
Asthma 41
. . Routine Doctor Visits 119
Cancer Diagnosis 43
) ) ) Dental Visits 121
Skin Cancer Diagnosis 45
. ) Tooth Extraction 123
Cardiovascular Disease 47
o . Fruit & Vegetable Consumption 125
Chronic Kidney Disease 49 _ - _
Chronic Obstructive Pulmonary Physical Activity Recommendations 127
Disease (COPD) 51 Strength Building Recommendations 129
Depressive Disorder 53 Breast Cancer Screening 131
Pre-Diabetes 55 Cervical Cancer Screening 133
Diabetes 57 Colorectal Cancer Screening 135
High Cholesterol 60 Lung Cancer Screening 136
Hypertension 62 Prostate Cancer Screening 138
Obesity & Overweight 65 Alcohol Screening 139
Subjective Cognitive Decline 67 Cholesterol Screening 143
Risk Factors & Behaviors 70 HIV Screening 145
Alcohol Consumption 71 Drinking Water & Testing 149
Alcohol Interactive Medications 79

2019/2020 Vermont Behavioral Risk Factor Surveillance System Report 2



Introduction

The Behavioral Risk Factor Surveillance System (BRFSS) is a telephone survey conducted
annually among adults 18 and older. The Vermont BRFSS is completed by the Vermont
Department of Health in collaboration with the Centers for Disease Control and Prevention
(CDC). All U.S. states, Washington D.C., and most U.S. territories participate in the BRFSS.

In Vermont, each year, more than 6,000 adults are randomly and anonymously selected and
interviewed as part of the BRFSS. All respondents are asked a uniform set of questions and
results are weighted to represent the adult population of the state.

Additional information about the BRFSS can be found on the Department of Health and CDC
websites:

www.healthvermont.gov/brfss
www.cdc.gov/brfss

New for 2019 & 2020

The 2019 Vermont BRFSS questionnaire included new questions on:
- Drinking water and testing

The 2020 Vermont BRFSS questionnaire included new questions on:
- Housing and health

- Reasons for cannabis use

- Traumatic brain injury

Methodology

In 2011, the CDC implemented changes to the BRFSS weighting methodology in order to more
accurately represent the adult population.

Weights are calculated using an iterative proportional fitting (or “raking”) methodology. This
allows the weights to be calculated using a smaller sample size, adjusts for more demographic
variables and incorporates cell phone interview data into estimates.

The Vermont Department of Health recommends that comparisons with data prior to 2011 be
made with caution. Statistical differences between data collected in 2011 and later and that
from 2010 and earlier may be due to methodological changes, rather than changes in opinion
or behavior.

In 2019, the Vermont BRFSS began including questions on sex assigned at birth. The
demographic sex category in this report reflects sex assigned at birth, unless this information
was not reported. In those cases, information from a sex question in the screening section of
the questionnaire was used.
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Executive Summary

The Behavioral Risk Factor Surveillance System (BRFSS) is a telephone survey conducted
annually among adults 18 and older. The Vermont BRFSS is completed by the Vermont
Department of Health in collaboration with the Centers for Disease Control and Prevention
(CDC). All U.S. states, Washington D.C., and most U.S. territories participate in the BRFSS.

In 2019 and 2020, BRFSS surveys were completed among 6,457 and 6,540 adults,
respectively, from across the state. These results are weighted to be representative of the
entire adult population. The annual summary provides data on most survey questions broken
down by sex, age, education, income, race and ethnicity, sexual orientation and gender
identity, disability status, trend and county level data.

Health Status Indicators

Overall, most Vermont adults report good to excellent general health, with one in ten reporting
fair or poor health (11%). Disparities are seen in general health, as fair or poor health is
reported more frequently among adults with low education (19%), low income (24%), and with
a disability (35%). Most Vermont adults report having access to health care. More than nine in
ten adults ages 18-64 have a health plan (92%), and 85% of adults have a personal health
care provider. Men, younger adults and BIPOC adults are less likely to have a personal health
care provider. Most Vermont adults report not delaying medical care because of cost. Only one
in twelve Vermont adults say there was a time in the past year that they did not go to a provider
because of cost (8%). Across each of these measures, Vermont reported statistically better
general health and access to health care than U.S. adults.

Falls are reported at a statistically higher rate among Vermont adults ages 45 and older than
among U.S. adults of the same age (31% vs. 24%). However, falls that have resulted in an injury
are statistically less prevalent among Vermont adults ages 45 and older than among U.S.
adults of the same age (31% vs. 38%).

Chronic Condition Indicators

Among Vermont adults, the prevalence of chronic conditions included on the BRFSS has been
stable since 2011. As compared with the U.S., prevalence of the following chronic conditions
are statistically lower among Vermont adults: diabetes (8% vs. 11%), high cholesterol (28% vs.
31%), chronic kidney disease (2% vs. 3%), and obesity among adults ages 20 and older (27%
vs. 33%).

Asthma (11%) and skin cancer (7%) are reported at statistically higher rates in Vermont than
among U.S. adults (9% and 6% respectively). Higher rates of chronic disease are generally
reported among older Vermont adults, adults with less education or income, and adults with a
disability. Vermonters report a higher rate of depression than U.S. adults (23 vs. 18%).
Prevalence of depression is higher among women, younger adults, adults with lower income,
BIPOC adults, LGBTQ+ adults and those with a disability.
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Executive Summary (continued)

Risk Behavior Indicators

New in 2020, Vermonters were asked about risk factors and behaviors such as housing and
health, reasons for cannabis use and experience of traumatic brain injury.

Alcohol use (62%), binge drinking (18%), and heavy drinking (10%) are reported at statistically
higher rates in Vermont than among U.S. adults (52%, 16%, and 7%, respectively). One third of
Vermont adults ages 65 and older take prescribed medications for pain, sleep, or anxiety
(33%). Cigarette use among Vermont adults is statistically lower than 2011 (20% to 14%), but
significant disparities remain with higher rates of cigarette use among adults with less
education, lower income and with a disability.

One in six Vermont adults report using cannabis in the past month (18%), statistically more
than the proportion using it in 2011 (10%). Most adults using cannabis say their primary
method of use is smoking (75%), 15% consume it in food or drink, six percent vape, and four
percent dab or use it in some other way. Nearly half of Vermont adults use cannabis for non-
medical reasons (47%), 35% use it for both medical and non-medical reasons and 18% use it
for medical reasons.

One in ten Vermont adults say their community is either only slightly safe or not at all safe for
walking (10%). Of the 44% of Vermont adults with a firearm in their home, 18% keep a firearm
loaded. Sixty percent of those with a loaded firearm in or around their home keep a loaded
firearm unlocked.

Five percent of Vermont adults were worried they or someone in their home would not have
enough food to eat and nine percent report they were unable to pay their mortgage, rent or
utilities some time in the past year. Three percent of Vermont adults had an illness or symptom
that was caused or made worse by air quality, mold, pests, furnishings, or excessive heat or
cold inside their home.

Not participating in any leisure time physical activity is statistically lower among Vermont
adults than U.S. adults (17% vs. 23%). Three percent of Vermont adults seldom or never wear
their seatbelt when in a vehicle.

More than four in ten Vermont adults have had at least one sunburn in the past year (44%).
Nearly eight in ten adults spending time in wooded or tall grassy areas sometimes or never
take measures to prevent tick bites (22%).

Almost four in ten adults have ever experienced a traumatic brain injury (38%).
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Executive Summary (continued)

Preventive Behaviors & Health Screenings

New in 2019, Vermonters were asked about drinking water and testing. Two in ten Vermont
adults with a private water source tested their water within the past year (22%).

Four in ten Vermont adults ages 50 and older have ever had a shingles vaccination (39%), and
82% of all Vermont adults have had a tetanus vaccination in the past 10 years, both
statistically higher than among U.S. adults (31% and 70%, respectively).

Dental visits among all adults (68%), and colorectal cancer screenings among adults ages 50-
75 (77%) are reported at statically higher rates in Vermont than among U.S. adults (64% and
72%, respectively). Routine doctors visits (72%), cholesterol screening (80%), and HIV
screening (7%) among all adults are reported at statistically lower rates in Vermont than
among U.S. adults (75%, 86%, and 10%, respectively).

A quarter of Vermont adults reported eating at least five fruits and vegetables per day (26%),
statistically higher than among U.S. adults (16%). Six in ten Vermont adults met aerobic
physical activity recommendations (61%) and four in ten participated in muscle strengthening
activities at least twice per week (40%), both statistically higher than among U.S. adults (50%
and 35%, respectively).
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Demographics

Using weighted BRFSS data, the next few pages
describe the demographics of adult Vermont
residents.

Half of adults are women (51% vs. 49%).
Thirteen percent of adults are ages 18-24.
Three in ten are ages 25-44 (29%). One-third of
adults are between 45 and 64 (33%) and one-
quarter are 65 and older (25%).

Nearly four in ten Vermont adults have a high
school education or less (37%). Three in ten
have some college education (28%), while a
third of adults have a college education or
higher (34%).

Two in ten adults live in households earning
less than $25,000 (21%) and $50,000-
<$75,000 annually (19%). One-quarter of
adults live in homes with an income between
$25,000-<$50,000 (24%), and more than one-
third of adults have a household income of
$75,000 or more (36%).

One in five Vermonters have a disability (23%).

Ninety-three percent of adults are white, non-
Hispanic. Two percent of adults are Hispanic.
One percent of adults are non-Hispanic Asian,
Native Hawaiian, Pacific Islander; Alaskan
Native, American Indian; and multi-racial. Less
than 1% of adults are Black or another race.

Nine in ten Vermont adults are heterosexual
(91%). Four percent of adults are bisexual. Two
percent of adults are lesbian or gay. Adults of
an other sexual orientation make up 3% of
Vermont’s adult population. Less than 1% of
adults identify as transgender.

Note: The number of sampled Vermonters of
each race (other than white, non-Hispanic)
does not allow for analysis with strong
statistical confidence. In order to have enough
confidence for analysis, all Black, Indigenous
and people of color were grouped into a
“BIPOC” category to compare to white, non-
Hispanic. For similar reasons, lesbian, gay,
bisexual, other sexual orientation and
transgender Vermonters were grouped into a
“LGBTQ+" category to compare to
heterosexual/cisgender adults.

Demographic Characteristics, 2020 Percent

Sex Male 49%
Female 51%
Age 18-24 13%
25-44 29%
45-64 33%
65+ 25%
Education  High School or Less 37%
Level Some College 28%
College or More 34%
Household Low (<$25K) 21%
Income Middle ($25K-<$50K)  24%
Level High ($50K-<$75K) 19%
Highest (>%75K) 36%
Disability No Disability 7%
Any Disability 23%
Race/ White 93%
Ethnicity Hispanic 2%
Asian, Native Hawaiian, 1%
Pacific Islander
Alaskan Native, 1%
American Indian
Multi-racial 1%
Black 0.9%
Other race 0.4%
Sexual Heterosexual 91%
Orientation Bjsexual 4%
Lesbian/Gay 2%
Other sexual orientation 3%
Gender Cisgender 99%
Identity Transgender 0.7%
8
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Demographics

Nearly one quarter of Vermont adults report County of Residence, 2020
living in Chittenden County (27%). ’

Nine percent live in Rutland, Washington and Addison I 6%
Windsor counties. Between five and eight

percent live in: Franklin, Windham, Addison, Bennington I 6%
Bennington and Orange counties. Less than

five percent live in Orleans, Caledonia, Caledonia I 5%

Lamoille, Grand Isle and Essex counties.

Chittenden - 27%

One in ten Vermont adults have ever been on

active duty in the military (10%). This includes Essex | 1%
National Guard or reservists ever activated to
active duty. Franklin . 8%

Seven in ten Vermont adults have no children Grand Isle | 1%

under the age of 18 in their home (71%).

Thirteen percent have one child and 11% Lamoille I 4%
have two children in their home. Three

percent have three children, while two Orange I 5%
percent have four or more children in their

home. Orleans I 4%
Four percent of women 18-44 are currently Rutland . 9%
pregnant.

Washington . 9%

Three-quarters of Vermont adults say they . o
own their home (73%). Two in ten rent (22%), windham [l 7%
while five percent have some other ) .

arrangement. Windsor . 9%
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Demographics

Half of Vermont adults report being married (51%). Twenty-two percent have never been
married, while 12% are divorced, 7% are widowed, and 7% are part of an unmarried couple.
Few report their marital status as separated (2%).

Six in ten Vermont adults are employed (60%), which is defined as those responding ‘employed
for wages’ or ‘self-employed’. Two in ten are retired (20%) and six percent are unemployed. Five
percent or fewer adults report their employment status as: currently unable to work, a student,

or a homemaker.

Married

Never Married
Divorced
Widowed
Unmarried Couple

Separated

Employed
Retired
Unemployed
Unable to Work
Student

Homemaker

Marital Status, 2020
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Demographics

Among Vermont adults who are employed, over one in six work in the health care and social
assistance industry (17%). One in nine employed adults work in educational services (11%).
One in eleven employed adults work in construction (9%) and manufacturing (9%). Nearly one
in twelve adults are employed in the retail trade industry (8%). One in fourteen employed
adults work in public administration (7%). Six percent of adults are employed in the following
industries: accommodation and food services (6%), other services (6%), and professional,
scientific and technical services (6%).

Three percent or less of adults are employed in the following industries: agriculture, forestry,
fishing and hunting (3%) , administrative, support and waste management services (3%),
transportation and warehousing (3%), finance and insurance (3%), arts, entertainment and
recreation (2%), real estate, rental and leasing (2%), information services (2%), and utilities
(1%). Values among the following industries were suppressed: wholesale trade, armed forces,
and mining, quarrying and oil and gas extraction.**

Industry of Employment
Employed Vermont Adults, 2019

Health Care and Social Assistance _ 17%
Educational Services _ 11%
Construction - 9%
Manufacturing - 9%
Retail Trade [N 8%

Public Administration [N 7%
Accommodation and Food Services - 6%
Other Services® - 6%
Professional, Scientific and Technical Services - 6%
Agriculture, Forestry, Fishing and Hunting . 3%
Administrative, Support and Waste Management Services . 3%
Transportation and Warehousing . 3%
Finance and Insurance . 3%
Arts, Entertainment and Recreation l 2%
Real Estate, Rental and Leasing l 2%
Information Services l 2%
Utilities | 1%
°Other Services exclude public administration, and include services such as, but not limited to, automotive repair
and maintenance, barber shops, advocacy organizations and labor unions.
**Value suppressed because sample size is too small or relative standard error (RSE) is >30.

For additional information about industry and occupation data, refer to
The National Institute for Occupational Safety and Health (NIOSH) webpage .
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Demographics

Among Vermont adults who are employed, one in nine work in occupations relating to
Management (11%). One in eleven adults work in occupations relating to office and
administrative support (9%). Nearly one in twelve adults work in sales and related occupations
(8%), and construction and extraction (8%). One in fourteen adults work in education, training
and library occupations (7%), and health care and technical occupations (7%). One in twenty
adults work in occupations relating to business and financial operations (5%), production (5%),
and transportation and material moving (5%).

Four percent of employed adults work in occupations relating to food preparation and
servicing, building and grounds cleaning and maintenance, personal care and service, and
installation, maintenance and repair. Three precent of employed adults work in occupations
relating to architecture and engineering, community and social services, and arts, design,
entertainment, sports and media. Two percent of employed adults work in occupations relating
to the following: computer and mathematical, health care support, protective service, and life,
physical and social science. One percent of adults are employed in occupations relating to
legal, and farming, fishing and forestry. The value of military active duty occupations was

*%*
suppressed. Occupation

Employed Vermont Adults, 2019

N 11%
B 0%
B 5%
B 5%
B 7%
B 7%
B 5%

B 5%

B 5%

B 2%

Management
Office and Administrative Support
Sales and Related
Construction and Extraction
Education, Training, and Library
Health Care and Technical
Business and Financial Operations
Production
Transportation and Material Moving
Food Preparation and Serving
Building and Grounds Cleaning and Maintenance [l 4%
Personal Care and Service [l 4%
Installation, Maintenance, and Repair [l 4%
Architecture and Engineering [l 3%
Community and Social Services B 3%
Arts, Design, Entertainment, Sports, and Media - 3%
Computer and Mathematical [l 2%
Health Care Support [l 2%
Protective Service | 2%
Life, Physical, and Social Science [l 2%
Legal | 1%
Farming, Fishing, and Forestry | 1%
**Value suppressed because sample size is too small or relative standard error (RSE) is >30.

For additional information about industry and occupation data, refer to
The National Institute for Occupational Safety and Health (NIOSH) webpage .
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General Health Status

One in ten Vermont adults report fair or poor General Health Fair or Poor
general health (11%), this is statistically lower Vermont Adults, 2020
compared to 15% of U.S. adults.

us. Il 15%

Men and women report similar rates of fair or vermont Bl 11%
poor general health.

Older adults are more likely to report fair or poor Male B 11%

health. o Female [l 12%
* Adults 45 and older are statistically more

likely to report fair or poor health than those

1824  **
25-44,
Adults with a high school educati | 25-44 Wl 8%
neary five times & ikely t0 report fair of pooT 4564 Ml 12%
65+ [ 16%

health than those with a college education or

higher.
» All differences by education level are High School or Less Il 109%
statistically significant. Some College M 10%

[0)
Adults in low income homes are eight times College or more | 4%

more likely to have fair or poor health than those
in the highest income homes. Low <$25K [ 24%

+ Al differences by household income level are  Middle $25K-<$50K I 129%
statistically significant. High $50K-<$75K W 7%

i 0,
Fair or poor health is statistically similar when Highest $75K+ | 3%

comparing race and ethnicity.

LGBTQ+ adults are statistically more likely to
report fair or poor health than non-LGBTQ+

wWnH Il 11%
BiPOC M 15%

adults.

Adults with a disability are seven times more Non-LGBTQ+ [l 11%0
likely to report fair or poor health than adults LGBTQ+ M 18%
with no disability, a statistically significant

difference. No Disability | 5%

The proportion of Vermont adults with fair or Any Disability [l 35%

poor health is statistically lower than 2019, but
similar to 2011.

General Health Fair or Poor
Vermont Adults

13%  12%  12%  12%  13%  13%  14%  14%  14%  11%
O—o0 ® o—o o—0 ® ——o

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults with Fair or Poor General Health
by County, 2019-2020

One in twelve adults in
Chittenden County (8%)
report fair or poor
health, statistically less
than Vermont overall.

> |
Grand  Franklin '.
‘Isle” 14%  —
-14?%; i f

Orleans

15%

Two in ten adults in
Essex (20%) and
Rutland (18%) counties
report fair or poor
health. This is

. statistically higher than
/ Washington 7 Vermont overall.

N 1w/ ;

s Lamoille L
\ 8% |

'\ Chittenden -/~ Caledonia
: QY T~/ ~._ 16%

0

All other counties have
similar rates of fair or
Addison _ e poor general health
99 ~ Urd'l{jf’e when compared to
L 14% Vermont.

Hln'tmla"'d Windsor
14%

'Benni M Il Statistically Higher than VT
Bennington; -' 1 Similar to VT (13%)
15% [ Statistically Lower than VT

.' Windham
14%
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Medical Health Plan Coverage

More than nine in ten Vermont adults ages
18-64 have health care coverage (92%). This
is statistically higher than the 85% among
U.S. adults ages 18-64.

Men are statistically less likely to have a
health plan than women.

Adults 25-44 are statistically less likely to
have a health plan than those 45-64.

Reported health plan coverage is statistically
lower among adults with a high school
education or less compared to adults with
more education.

Adults with a household income of $75,000
or more are statistically more likely to have a
medical health plan then adults in homes
earning less than $75,000.

There are no differences in health plan
coverage by race and ethnicity, sexual
orientation and gender identity or disability
status.

The proportion of adults reporting medical
health plan coverage is statistically similar to
2019, but higher than 2011.

Have a Medical Health Plan
Vermont Adults 18-64, 2020

u.S.
Vermont

Male
Female

18-24
25.44
45-64

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

85%

89%
)

9
89%
94

85%
94
9

90%
85%
)

I " I o I I
6 N N N
(0)} a1

SE NB Sy EB IR NRE N =S

WnH 92
BIPOC 88%
Non-LGBTQ+
LGBTQ+ 9
No Disability 9
Any Disability
Have a Medical Health Plan
Vermont Adults 18-64
o —o—o——0—0—0—9¢ o-
89%  88%  89%  92%  93%  94%  92%  92%  93%  92%
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Vermont Adults Ages 18-64 with Medical Health Plan Coverage

by County, 2019-2020

lI |
Grand

( _ Franklin | Orleans
lIslefs 92% —/ ta(j%
~_

92% 7
: e /

Lamoille <.
87%

Caledonia

Adults ages 18-64 in
Chittenden County are
statistically more likely
to have a medical
health plan than
Vermont adults 18-64
(96% vs 92%).

Eighty-five percent of
adults 18-64 in
Caledonia County have
a medical health plan,
statistically lower than
the proportion of
Vermont adults 18-64
with a health plan.

In all other counties the
percent of adults with a
medical health plan is
similar to Vermont.

- j,—-" o 85% S
Washington
93% L
-
Il r'frhhwll s
| g b
Addison ‘\fﬁ Orange J
P |
E"if T
LTy —
] ; xa?/
“x; r'x.
. I
! Hgté‘iPd / Windsor ¢
_LJ /0 III 929‘6 _:
. L (
:II |
‘ / |
I o g
S | §
u— !
| . ——f Il Statistically Higher than VT
Ber‘gﬁfgm” |f § [ Similar to VT (92%)
— } [ Statistically Lower than VT
! I‘ Windham  {
89%
L .;.
|| | l"
.: '\
':_ 1 L
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Medical Health Care Access - Provider

Have a Personal Health Care Provider
Vermont Adults, 2020

Eighty-five percent of Vermont adults report
having a personal health care provider (PCP),
statistically higher than the 77% reported by
U.S. adults.

Women are statistically more likely than men
to have a PCP.

The proportion of adults reporting they have a

PCP increases with age.

» All differences by age are statistically
significant except between adults 18-24
and those 25-44.

Adults with at least a college degree are
statistically more likely to have a PCP than
those with a high school education or less.

Adults in homes with the highest annual
income are statistically more likely to have a
PCP than those with low to high household
incomes.

White, non-Hispanic adults are statistically
more likely to have a PCP than BIPOC adults.

Having a PCP is not statistically different by
sexual orientation and gender identity or
disability status.

The proportion of adults with a PCP is
statistically similar to 2019, but lower than
2011.

U.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

Have a Personal Health Care Provider
Vermont Adults

77%

79%

69%

78%

9

82
84

82%
81%
84

75%

8
80%

87

00 I Ioo I 00
& o) o RIBIN © © o
4 ol ] b RS S S 5
!! ! ! N <=L OIS X G

® Oo——0 e—=0 *———o—o Oo—0
88% 88% 87% 87% 88% 88% 87% 86% 86% 85%
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Vermont Adults with Personal Health Care Provider
by County, 2019-2020

- -— ] <~ All counties have a

& 7 Y |
I § '! |[I . similar proportion of
Gl’dﬂd Franklin 5 Orleans > # adults with a personal
“Is| /5% /" Essex health care provider,

Sl ~ 89Y% r |
90% {r” ““m o o~ 85% compared to Vermont
I! ,\"x o~ j, \ -"‘L overall.
' = Lamoille {_ /\ N 1
| Chittenden / f,f'-x.H La'f?dgm'a >
) 88% { Y T 8%
\ e Washington i
i .
./_r" I'./ 85% F{’;___x ]l
i-’ f'll ~J \\j
/ 4
ﬁdtgs?fon \ / Orange 7
'{ ’ 85%
\.f - f' %Hx frlf-
VY —_
— >
.. ; |;r'
I
LIy Hlétfggd Windsor ¢
Y b I'I 84% j
L )
) |
., J ."I
I__f' ‘f
—~—— Il Statistically Higher than VT

|Ben nington ;

!
1 i 0
a5% { [ Similar to VT (86%)

[ Statistically Lower than VT

| " Windham (
| 2
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Medical Health Care Access - Delay Due to Cost

One in twelve Vermont adults say there was a
time in the past year they did not go to the
doctor because of cost (8%). This is

statistically lower than the 11% of U.S. adults.

Men and women report not seeing a doctor
due to cost at similar rates.

Adults 18-44 are most likely to report not
going to the doctor due to cost.

* Adults 18-24 are statistically more likely to
delay seeing a doctor because of cost
compared to those 65 and older.

* Adults 25-44 are statistically more likely to
delay seeing a doctor because of cost
compared to those 45 and older.

Adults with a high school education or less
are statistically more likely to delay medical
care due to cost than those with a college
education or higher.

Adults with low to middle household incomes
are statistically more likely to delay medical
care due to cost compared to adults in
households with the highest annual income.

BIPOC adults, LGBTQ+ adults and adults with
a disability are statistically more likely to
delay care due to cost than white, non-
Hispanic adults, non-LGBTQ+ adults and
those with no disability.

The proportion of adults delaying medical
care due to cost is statistically similar to
2019, but lower than 2011.

Did Not Visit Doctor Due to Cost
Vermont Adults, 2020

us. Il 11%
Vermont | 8%

Male B 8%
Female | 7%

1824 B 11%

25-44 B 11%

45-64 | 6%
65+ | 4%

High School or Less | 10%
Some College | 7%
College or more J} 6%

Low <$25K [ 11%

Middle $25K-<$50K [l 11%
High $50K-<$75K [l 9%
Highest $75K+ | 4%

WnH B 7%
BIPOC I 16%

Non-LGBTQ+ B 7%
LGBTQ+ I 13%

No Disability | 6%
Any Disability |l 14%

Did Not Visit Doctor Due to Cost
Vermont Adults

11% 10% 9% 9% 8%

8% 9% 8% 9%

8%

—o——o o——0

2011 2012 2013 2014 2015

——————0—
2016 2017 2018 2019
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Vermont Adults who Did Not Visit Doctor Due to Cost
by County, 2019-2020

Adults in all reported
counties delay medical
care due to cost at a

Gra nd Franklin -
R‘I | 9% — :J Drlemm similar proportion to
3 e? Y 10%
x\_‘ * o/ Vermont overall.
J\ K ,Ifr-a.‘l ‘Ifr LN
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. Chittenden / /- Caledonia
I_ oy /™ ./ T~ 8%
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lj ;H&_I )",I; e
:'1 ™ Washington T
./_fi' 4 |.I/ 8% F{’;___x }l
i'J ,-f ~ \\j
{ Addi LSDFI \ / Orange ;,»
'!, 8% 8% b
¢ T ‘w% ~—
— { -
.. '-\-\_\_\_\_\-; r.-'-l
/
Ly Huél;md Windsor ¢
L )
) |
/ |
I -d L
o [ {
LA f
| . S ¢ Il Statistically Higher than VT
Beng'c?gmn |r ! [ Similar to VT (8%)
| °— ? [ Statistically Lower than VT
| ‘ windham [ Too few data
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|| | |_|
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Quality of Life - Physical Health

One in eleven Vermont adults report poor
physical health® (9%), statistically similar to
the 10% of U.S. adults.

Poor Physical Health®
Vermont Adults, 2020

u.S. 10%
Poor physical health is reported at statistically O o °
00l Vermont [l 9%
similar rates for men and women.
Adults 45 and older are statistically more o
likely to report poor physical health than = Ma:e = iécy
adults 25-44, emale o
Adults with less education and lower 1804  **
household income are more likely to report .
poor physical health. 25-44 B 74)0
* Poor physical health is statistically higher 4%gi = 11?
among adults who have not obtained a 12%
college degree.
1 0,
» All differences by income are statistically High School or Less Il 10:%’
significant except between adults in homes Some College M 9%
with middle incomes and those with high College or more [l 6%
incomes.
Poor physical health is statistically higher Low <$25K [l 19%
among BIPOC adults than white, non-Hispanic Middle $25K-<$50K [l 8%
adults. High $50K-<$75K | 7%
There are no statistical differences in physical Highest $75K+ | 4%
health by sexual orientation and gender
identity. WnH B 9%
Adults with a disability are nearly seven times BIPOC Ml 16%
more likely to report poor physical health than
adults with no disability, a statistical Non-LGBTQ+ [ 9%
difference. LGBTQ+ M 14%
The proportion of adults with poor physical
health is statistically lower than 2019, but No Disability || 4%
similar to 2011. Any Disability [l 27%
Poor Physical Health®
Vermont Adults
11% 11% 10% 10% 11% 11% 11% 12% 12% 9%
@ - O C= - @ o— -9 *——o
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
°Poor physical health defined as 14+ days in the last 30 where physical health self-reported as not good.
**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults with Poor Physical Health®

by County, 2019-2020

F K ! |
! L

Grand  Franklin | Orleans

‘Isle” 1% —/ lé% ( ESSX

11% NG o 16%
. e .

= Lamoille «_ AN

9% T~/ .
'\ Chittenden g ;’i %aledunia
: 5 S~ T 14% S
10% [~/ ~
[ & ;"r
JH&_ - 7 _/—’”\'“'.
Washington ’ S
- P D:I ,-"'J
y J_ _]_ /0 F{K o ;I]l
i.I f.frh“'“"w'l \\j
! 4

[ Addison

;" .y
> / Orange P
7% =

12%

F r'
LI HT;PH j Windsor ¢
YN Tl 1% )
L )
.T' f
‘ / |
I A L
[ {
— {
. e ———— [
|Bermmgt0r1r
| 12% |
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10% -
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°Poor physical health defined as 14+ days in the last 30 where physical health self-reported as not good.

2019/2020 Vermont Behavioral Risk Factor Surveillance System Report

Seven percent of adults
in Addison County had
14 or more poor
physical health days in
the past month,
statistically lower than
the proportion of
Vermont adults.

All other counties report
poor physical health at
a similar proportion to
all Vermont adults.

, I Statistically Higher than VT
H 1 Similar to VT (11%)
| [ Statistically Lower than VT

23



Quality of Life - Mental Health

One in seven Vermont adults report poor
mental health® (14%), statistically similar to
the 13% of U.S. adults.

Poor Mental Health °
Vermont Adults, 2020

u.S. 13%
Women are statistically more likely to report Vermont = 1‘2;
poor mental health than men. ?
Younger adults are most likely to report poor Male B 11%
mental health.
- _ Female [l 17%
* Adults 18-64 are statistically more likely to
report poor mental health than adults 65 1824 W 24%
and older.
. . 25-44 B 18%
Adults with less education and lower
. . 45-64 M 13%
household income are more likely to report
65+ ] 6%
poor mental health.
* Adults with less than a college degree are .
statistically more likely to report poor High School or Less il 172/0
mental health than adults with at least a Some College MMl 17%
college education. College or more [l 9%
» All differences by income are statistically
significant except between adults in homes Low <$25K [ 25%
with middle incomes and those with high Middle $25K-<$50K [l 16%
incomes. High $50K-<$75K [l 14%
There are no statistical differences in mental Highest $75K+ B 7%
health by race and ethnicity.
LGBTQ+ adults and adults with a disability are wnH Il 14%
statistically more likely to report poor mental BirOC [ 20%
health in the last month than non-LGBTQ+
and adults with no disability. Non-LGBTQ+ [l 13%
The proportion of adults reporting poor LGBTQ+ I 30%
mental health is statistically similar to 2019,
but higher than 2011. No Disability [l 9%
Any Disability [l 30%
Poor Mental Health®
Vermont Adults
11% 12% 10% 10% 11% 12% 13% 12% 14% 14%
o—-—@ 0- -—0- -0- -o——@ ®
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

°Poor mental health defined as 14+ days in the last 30 where mental health self-reported as not good.
2019/2020 Vermont Behavioral Risk Factor Surveillance System Report
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Vermont Adults with Poor Mental Health®
by County, 2019-2020

. = Twoin ten adults in
N '- Rutland County (19%)
Grand Franklin ' / had 14 or more poor

Noe? 15% U”e‘f',"l" / Essex ¢ mental health days in
14% S 15% the past month,
. / L ' statistically higher than
S — Lamoille ¢ - the proportion of all
129, T/ Vermont adults.
| Chittenden  /~_ Caledonia %

All other reported

. S ' - . I:l.. .
_ 12% T / 5% N counties report poor
J / o mental health at a
- - Washington I similar proportion to all
15% /7 ) Vermont adults.
Admsjun Orange
14% o
14%

Windsor ¢

13%
. N /! M Statistically Higher than VT
. Be'“'l}',.';?m”; ; [ Similar to VT (14%)
. — _ [ Statistically Lower than VT
| Windham | [ Too few data

| . 15%

°Poor mental health defined as 14+ days in the last 30 where mental health self-reported as not good.
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Sleep

Six in ten Vermont adults report they get less
than eight hours of sleep in a 24-hour period, on
average (60%). This is statistically similar to the
62% of U.S. adults.

The average number of sleep hours reported by
Vermont adults was 7.1.

Men are statistically more likely than women to
report poor sleep.

Adults 45-64 are the most likely to report an
inadequate number of sleep hours.

* Adults 25-64 are statistically more likely to
report poor sleep than adults 65 and older.

There are no statistical differences in poor sleep
by education level, household income level, race
and ethnicity, or sexual orientation and gender
identity.

Adults with no disability are statistically more
likely to report poor sleep than adults with a
disability.

The proportion of adults who report they get

poor sleep is statistically similar to previous
years.

Poor Sleep®
Vermont Adults, 2020

u.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

Vermont Adults with Poor Sleep

6

60

57%

59%
6

53%

6
60
59%

56%
6

58%
6

60
58%

60
56%

Ig I : wI : I@w B
X X S MR SN B N B Y BB

54%

63% 62% 61% 60%
®- -0— —0 o
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
°Poor sleep defined as less than eight hours of sleep on average in a 24-hour period.
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Vermont Adults with Poor Sleep®

by County, 2016, 2020

' 7 All counties have a

&£ I" T _ |
] ’-ﬁ | E . similar proportion of
Grd nd Franklin 5 Orleans b ~ adults reporting poor
66% . / © Essex ¢ sleep, compared to
|b|e ./ 63% ¢ J
55% / ~ o 62% Vermont overall.
YA ~_ /
(. of —= Lammlle . ~ }
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L 60% T~ /N T~ 80%
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Ik:i w ..-1 f %H-‘“‘H 4
i - - g w'-a% e
— {
_H_ﬁ;
LI Rgﬁﬁd / Windsor
\. --_LJ II| 62% -:
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) |
/ |
I o g
] §
u— !
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Be“gizfgm”f § [ Similar to VT (61%)
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°Poor sleep defined as less than eight hours of sleep on average in a 24-hour period.
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Disability

Disability includes anyone who reports having
serious difficulty walking or climbing stairs,
concentrating or making decisions, hearing,
seeing, dressing or bathing, or who, because of

a physical, mental, or emotional condition has
difficulty doing errands alone.

Almost one quarter of Vermont adults have a
disability (23%), statistically lower than the 26%
of U.S. adults.

Men and women report similar rates of disability.

Older adults are more likely to have a disability.

* Adults 65 and older are statistically more
likely to have a disability than all other age
groups.

Adults with less education and lower household
incomes are more likely to report a disability.

* All differences in disability by education are
statistically significant.

» All differences in disability by annual
household income level are statistically
significant, except between middle and high-
income levels.

BIPOC adults are statistically more likely to
report a disability than white, non-Hispanic
adults.

There are no differences in reported disability by
sexual orientation and gender identity.

The proportion of adults with a disability is
statistically similar to 2019 and 2016.

High School or Less

Vermont Adults with a Disability,

Female

2020

us. I 26%

vermont [l 23%

Male [

22%

B 24%

1824 [ 16%
25-44 [ 16%
4564 B 21%

65+ I 37%
B 33%

Some College |l

College or more

22%

B 12%
Low <$25K [ 46%

Middle $25K-<$50K [l 23%
High $50K-<$75K [l 16%

Highest $75K+

wnH [

Biroc I 33%

Non-LGBTQ+ [l

LGBTQ+

Vermont Adults with a Disability

26%  219%  22%  24%  23%
e -0

2011 2012 2013 2014 2015

B 9%

22%

22%

B 30%

22%  25%  24%  24%  23%
o—0 -® o- -@
2016 2017 2018 2019 2020

[Note: Due to changes in the questions used to define disability in 2016, comparisons to prior years

cannot be made.]

2019/2020 Vermont Behavioral Risk Factor Surveillance System Report
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Vermont Adults with Any Disability°
by County, 2019-2020

More than three in ten
adults in Essex (32%)
and Rutland (33%)
counties have a
disability, statistically
higher than the
proportion of all Vermont
adults.

Grand Franklin ',
Isle 23% -
24“_.'%; _ f

Orleans
29%

Lamoille &
20%

Chittenden /. Caledonia
n AV

Sixteen percent of adults

in Chittenden County

. have a disability,

~ [ Washington 7 statistically lower than
L/ 23% / -; the proportion of all

T Vermont adults.

Addison o All other counties have a
20% Orange ’ similar percent of adults
23% 5 with a disability,
~ compared to Vermont
overall.

Ritland .
Windsor ¢
337 25% . '

‘Bennington |
o7 |

.' Windham
25%

| - o M Statistically Higher than VT
, ( [T Similar to VT (23%)
| [ Statistically Lower than VT

°Disability includes anyone who reports having serious difficulty walking or climbing stairs,
concentrating or making decisions, hearing, seeing, dressing or bathing, or who, because of a physical,
mental, or emotional condition has difficulty doing errands alone.

2019/2020 Vermont Behavioral Risk Factor Surveillance System Report 29



Disability

Individual questions are asked about
specific disabilities or challenges adults
may face related to disability.

About one in ten Vermont adults have
difficulty walking or climbing stairs (10%).
Due to a physical, mental, or emotional
condition, nine percent have serious
difficulty concentrating, remembering or
making decisions.

Seven percent of Vermont adults have a
hearing impairment, while six percent or
fewer have serious difficulty doing errands
alone (6%), seeing (4%), and dressing or
bathing (3%).

The proportion of Vermont adults with each
type of disability is statistically similar to
2019 and 2015.

Type of Disability

2015 72016 m2017 m2018 m 2019 m 2020

11%
11%
Walking or Climbing 12%

Stairs 11%
11%
10%

9%
9%
10%
10%
9%
9%

Concentrating/
Remembering/ Making
Decisions

6%
8%
7%
7%
7%

Hearing Impairment I
6%
6%
6%
6%
7%
6%

3%
3%
4%
3%
4%
4%

3%
3%
3%
3%
2%
3%

Doing Errands Alone

Visual Impairment

Dressing or Bathing

°Serious difficulty hearing was first asked on the 2016 BRFSS.
2019/2020 Vermont Behavioral Risk Factor Surveillance System Report
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Social and Emotional Support

Eight percent of Vermont adults rarely or never Rarely/Never Get Social and
get the social and emotional support they need. Emotional Support

Men are statistically more likely than women to Vermont Adults, 2020
not get the social and emotional support they

need. us. =

isti Vermon 9
Adults ages 65 and older are statistically more ermont Ml 8%

likely than those 25-44 to not get social and
emotional support.

Adults with less education and lower household
incomes are more likely to report rarely or never

Male [l 10%
Female J| 5%

g 18-24 **
etting s ort.
getti 8_ upp _ 25-44 || 6%
. At” ?_lf{_erel?ce_s b_)]/c_edu;:atlon level are 4564 P 8%
statistically significant. 65+ Il 11%

* Adults with low to middle household incomes
are statistically more likely than those with at High School or Less [l 13%
least high incomes to report not getting Some College | 6%
needed social and emotional support. College or more | 3%

BIPOC adults are more than twice as likely to

report rarely or never getting the emotional and Low <$25K [l 15%

Pon Hispano adults, a statistioa dfforence,  Middle $25K-<650k M 12%
P ' ' High $50K-<$75K I 5%

There are no differences in rarely or never Highest $75K+ | 3%

getting the social and emotional support needed

by sexual orientation and gender identity. wnH B 7%

Adults with a disability are more than three BIPOC Il 15%

times as likely as those with no disability to not

get needed social and emotional support, a Non-LGBTQ+ [ 7%

statistical difference.
The proportion of adults rarely or never getting

LGBTQ+ M 10%

the social and emotional support they need is No Disability | 5%
statistically similar to 2018, but lower than L )
2012. Any Disability [l 16%

Vermont Adults Rarely or Never Getting Social and Emotional Support

10% 7% 8% 9% 8%

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

*No national estimate available.

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults Rarely or Never Getting Social and Emotional
Support, by County, 2018, 2020

Over one in seven Essex
County adults rarely or

I X
.Grf‘”q Franklin 5 Orleans never get the social and
'- "qu If % o, emotional support they
/5% NG 0% ¢ need (15%), statistically
I~ o~ 7 |V higher than the lack of
J < Lamoille L. /\ support reported among
79 } / all Vermont adults.
7 h a C i
. . : aledonia
Ch|tteﬁnden / ~ ff‘ ~_ 20 In all other counties a
' 6% {-:“““-HH_J,! - b similar proportion of
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E Washington J get the social or
e \ % {;" ) emotional support they
/ | B ."P —4 need, compared with
'.I fr . ¢ Vermont overall.
al ! / i-;
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I% y % b
1 / Rh&“““—u ."/.
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] ; T
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Falls

One-third of Vermont adults ages 45 and
older fell in the past year (31%). This is
statistically higher compared to 24% of U.S.
adults ages 45 and over.

Men and women experience at least one fall
at similar rates.

There are no differences in experiencing falls
by education level or race and ethnicity.

Adults in homes with an annual income of
less than $25,000 are statistically more likely
to experience falls than adults earning
$75,000 or more.

LGBTQ+ adults and adults with a disability are
statistically more likely to experience falls
than non-LGBTQ+ adults and those with no
disability.

The proportion of adults experiencing at least
one fall in the past year is statistically similar
to 2018 and 2012.

Fell in the Past Year
Vermont Adults 45+, 2020

U.S.
Vermont

Male
Female

45-64
65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $ 75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability

B 24%
B 31%

B 30%
B 32%

B 31%
B 31%

B 30%
B 32%
B 32%

N 37%
B 33%
B 2o%
B 2o%

B 31%
BN 38%

B 31%

B 42%

B 26%

Any Disability || IIEGN 45%

Vermont Adults Ages 45+ who Fell in the Past Year

32% 31% 35% 33% 31%
o— PA —— —(— —9
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Vermont Adults Ages 45+ who Fell in Past Year
by County, 2018, 2020

- — ] <~ All Vermont counties

J:— ; | [ \
5 A | | .. have a similar percent
Gl’d nd Franklin 5 Orleans ; /' ofadults ages 45 and
Isle 32%  —/ . / Essex older who fell in the
30% (r# “m_‘ 3o% W~ 33% e past year, compared
| [~ s~ / VA N with Vermont.
- = Lamoille £_ /\ N 1
\ 3?% ‘La. ‘_‘jf ;‘_.» C,."
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) ; T SN T~ 3%
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:.. e Washington  / 5
e \ .
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Falls Resulting in Injury

One in three Vermont adults ages 45 and
older who fell at least once in the past year
say that a fall resulted in an injury (31%). This

Fall Resulting in Injury in Past
Year, Vermont Adults 45+, 2020

is statistically lower compared to 38% of U.S. us. I 38%
adults ages 45 and over. Vermont [ 31%
An injury is defined as a fall that caused
limitations in regular activities for at least a Male [ 24%
day or a visit to the doctor. Female [ 36%
Women are statistically more likely to have a
fall that results in an injury than men. 4564 R 31%
There are no differences in falls resulting in 65+ I 30%
injury by age, education level, race and
fggmﬁcl;y or sexual orientation and gender High School or Less [ 30%
Adults v.vith household incomes less than Some College NI 34%
0,
$25,000 are most likely to report a fall College or more [ 29%
resulting in an injury.
0,
 Adults with household incomes less than _ Low <$25K D 5124
$25,000 are statistically more likely to M|dQIe $25K-<$50K [ 28%
report a fall causing an injury than those High $50K-<$75K [ 27%
earning at least $75,0000 annually. Highest $75Kk+ [ 25%
Adults with a disability are more than twice as
likely to report a fall that resulted in an injury wnH [ 30%
than those with no disability, a statistically BiroC I 43%
significant difference.
The proportion of adults reporting a fall Non-LGBTQ+ [ 30%
resulting in an injury is statistically similar to + o
2018 and 2012. LGBTQ+ [ 28%
No Disability [l 22%
Any Disability | Gl 45%
Vermont Adults Ages 45+ who had a
Fall Resulting in an Injury in the Past Year
34% 38% 36% 34% 31%
o ® —— —— —0
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Vermont Adults Ages 45+ who had a Fall Resulting in an Injury

in Past Year, by County, 2018, 2020
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Isle . 9
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Chronic Conditions
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Arthritis

One in four Vermont adults have arthritis
(26%), statistically similar to the 24% of U.S.
adults.

Women are statistically more likely to have

arthritis than men.

Arthritis prevalence increases with age.

» All differences by age are statistically
significant.

Adults with less than a college degree are

statistically more likely to have arthritis than

adults with at least a college education.

The prevalence of arthritis among adults
decreases as household income increases.

Vermont Adults with Arthritis,
2020

u.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

B 24%
B 26%

B 23%
B 29%

**
B 12%
B 30%

I 48%

« All differences are statistically significant High School or Less [l 30%
except between households with middle Some College I 26%
and high incomes, as well as between College or more [ 21%
households with high and highest incomes.
There is no statistical difference in arthritis Low <$25K [ 38%
prevalence by race and ethnicity, or sexual Middle $25K-<$50K I 29%
orientation and gender identity. High $50K-<$75K [ 24%
Adults with a disability are statistically more Highest $75K+ [l 19%
likely to report having arthritis than adults
with no disability. wnH T 26%
The proportion of adults with arthritis is BiPoC I 21%
statistically similar to 2019 and 2011.
Non-LGBTQ+ [ 27%
LGBTQ+ [l 20%
No Disability [l 19%
Any Disability [N 48%
Vermont Adults with Arthritis
27% 27% 28% 28% 27% 28% 28% 28% 27% 26%
® o —& o— —— —& @ o— ——
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
2019/2020 Vermont Behavioral Risk Factor Surveillance System Report 38



Vermont Adults with Arthritis
by County, 2019-2020

<0 N |.“] |
Grand Franklir , Orleans

Isle 27% e .
_. 30%
281’:}-. ¢
d o ~=  Lamoille £
N 25% .
Chittenden ./~ Caledonia
0% " . o - - 30%
o Washington _
- \/ 26% ./ j;
ﬁfgig'g}*” Orange
3% 28%
Rutland . f
Windsor ¢
SS 31% |

'Bennington
31%

[T Similar to VT (26%)

2019/2020 Vermont Behavioral Risk Factor Surveillance System Report

More than four in ten
adults in Essex County
have arthritis (44%).
One-third of adults in
Rutland (33%) and
Windham (32%)
counties have arthritis.
These counties have a
statistically higher
arthritis prevalence
than Vermont overall.

Two in ten adults in
Chittenden County
(20%) have arthritis,
statistically less than all
Vermont adults.

Other counties have a
similar arthritis
prevalence when
compared to all
Vermont adults.

Il Statistically Higher than VT

[ Statistically Lower than VT



Arthritis Burden and Management

Arthritis can impact a person’s participation in activities and limit both the amount and type of
work they do. Nearly half of Vermont adults with arthritis say they limited their usual activities
due to arthritis or other joint symptoms (45%).

A third say their arthritis or joint symptoms affects whether they work, the type of work they do
and/or the amount of work they do (33%).

On average, Vermont adults with arthritis rated their joint pain in the last month as 4.6, on a
scale of 1 to 10.

More than two thirds of Vermont adults with arthritis have ever had a doctor suggest physical
activity or exercise to help with their arthritis or joint symptoms (71%).

Fifteen percent of adults with arthritis have ever taken an educational course on how to
manage problems related to their arthritis or joint symptoms.

Limitations Due to Joint Symptoms and Arthritis Management
Among Vermont Adults with Arthritis, 2019

71%
45%
33%
15%
Usual Activities Work Affected Doctor Suggested Ever Taken
Limited* Physical Activity Educational Course
Arthritis Burden Arthritis Management

*Age-adjusted to U.S. 2000 population. [Note: This measure is a Healthy Vermonters 2020 goal.]
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Asthma

One in nine Vermont adults currently have
asthma (11%), statistically higher than the 9%
of U.S. adults.

Women are statistically more likely to have
asthma than men.

Adults 25-44 are statistically more likely to
have asthma than adults 45 and older.

There are no differences in asthma by
education.

Adults living in homes with an annual income
less than $25,000 are statistically more likely
to have asthma than adults in homes earning
$75,000 or more.

* All other comparisons of asthma
prevalence by household income are
statistically similar.

There are no differences in asthma
prevalence by race and ethnicity, or sexual
orientation and gender identity.

Adults with a disability are statistically more
likely to have asthma than those with no
disability.

The prevalence of asthma among Vermonters
is statistically similar to 2019 and 2011.

Vermont Adults with Asthma,

2020

u.S. l 9%
Vermont

Male
Female

B 7%

18-24
25-44
45-64

65+

B 9%
B s%

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+ | 9%

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability [l 9%
Any Disability

Vermont Adults with Asthma

B 11%

B 15%

B 13%
B 14%

B 12%
B 12%
B 10%

B 15%
B 11%
B 10%

B 10%
B 16%
B 10%
B 13%

B 16%

11% 11% 11% 11% 11% 10% 12% 12% 12% 11%
[ @ @ @ @- -0——@ @ o—0
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Vermont Adults with Asthma
by County, 2019-2020
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Cancer Diagnosis (Non-Skin)

One in fourteen Vermont adults have ever
been diagnosed with cancer (7%), statistically
similar to the 6% of U.S. adults. This definition

Vermont Adults Diagnosed with
Cancer, 2020

excludes skin cancer. us. |l 6?’
Men and women experience cancer at similar vermont Il 7%
rates.
- . Male [} 6%
Prevalence of cancer statistically increases as = e Il 8%
age increases. emaie °
There are no differences in cancer by 1824 %
education level.
. . . 25-44 | 3%
Adults living in homes with an annual income 4564 | 6%
of less than $50,000 are statistically more 65+ Bl ’ )
likely to have ever had cancer than adults in 17%
homes with an income of $75,000 or more.
1 [0)
* There are no other statistical differences in High School or Less | 7?
cancer rates by household income. Some College W 7%
[0)
Cancer prevalence is statistically similar by College or more W 7%
race and ethnicity. . $25K W 9
<
Non-LGBTQ+ adults and adults with a Middl $ngp\(/ <$50K NI 2;
disability are statistically more likely to have ! _ € ) . °
ever had cancer than LGBTQ+ adults and High _$50K'<$75K 6%
those with no disability. Highest $75K+ | 5%
Cancer prevalence among Vermont adults is
statistically similar to 2019 and 2011. wnH B 7%
BIPOC [ 5%
Non-LGBTQ+ W 7%
LGBTQ+ | 4%
No Disability | 5%
Any Disability [l 13%
Vermont Adults Diagnosed with Cancer
7% 6% 7% 7% 7% 8% 8% 8% 7% 7%
o r—o— @ @- -@ @ @- -@ o
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults Diagnosed with Cancer
by County, 2019-2020

I £
Grand
L sle

/8%
|
J

6%

Franklin

Eleven percent of
Bennington County

'. o adults and 14% of Essex
. D”eﬂ‘f”b County adults have ever
6% been diagnosed with
J cancer. These are
Lamoille £ StatIStlcally h|gher than

all Vermonters.

- . B% .
N g - Caledonia
Llntteﬁnden - All other counties have
5% similar rates of cancer
when compared to
Washington J Vermont.
7% 8%
— - [ .
H“;,'f,'m / Windsor ¢
- ' 8%
| |
| B {
. _/ W Statistically Higher than VT
- 1 Similar to VT (7%)
99%
[ Statistically Lower than VT
Windham

8%
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Skin Cancer Diagnosis

Seven percent of Vermont adults have ever
been diagnosed with skin cancer. This is
statistically higher than the 6% of U.S. adults.

There is no difference in prevalence of skin
cancer by sex.

Adults ages 65 and older are more than twice
as likely to have had skin cancer than adults
45-64.

Adults with a college education or higher are
statistically more likely to report having been
diagnosed with skin cancer than adults with a
high school education or less.

Skin cancer prevalence is similar across
household income levels and by sexual
orientation and gender identity.

Adults with a disability are statistically more
likely to have had skin cancer than those with
no disability.

The prevalence of skin cancer is statistically
similar to 2019 and 2011.

Vermont Adults Diagnosed with
Skin Cancer, 2020

U.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

6%
B 7%

6%
B 8%

**

* %
B 7%
B 1%

6%
B 7%
B 2%

I 5%
B 3%
B 3%
B 7%

B 7%

*x

B 7%
I 5%

6%
B 10%

Vermont Adults Diagnosed with Skin Cancer

6% 6% 6% 6% 7% 7% 7% 7% 7% 7%
® ® @ - -@ ® ® ® ® ]
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults Diagnosed with Skin Cancer
by County, 2019-2020
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Cardiovascular Disease

Cardiovascular disease (CVD) is defined as ever Vermont Adults with
having been diagnosed with coronary heart

disease, a myocardial infarction (heart attack), or
a stroke. us. Bl 9%

Eight percent of Vermont adults have ever been Vermont [l 8%
diagnosed with CVD, statistically similar to the 9%
among U.S. adults.

Four percent of Vermont adults have coronary
heart disease, 4% had a myocardial infarction and
3% had a stroke.

Male | 10%
Female | 7%

Men are statistically more likely to have CVD than 18-24 =

women. 25-44 | 3%

CVD prevalence increases with age. 45-64 | 8%

« All differences in CVD by age are statistically 65+ [l 20%
significant.

Adults with less than a college degree are High School or Less [l 11%

statistically more likely to have CVD than adults Some College [l 9%

with at least a college education. College or more | 5%

Prevalence of CVD is highest among adults in

low income households. Low <$25K [l 14%

* Adults in homes with low incomes have Middle $25K-<$50K || 9%

statistically higher rates of CVD than adults in
homes earning middle to highest incomes.

* Adults in homes with middle incomes have
statistically higher rates of CVD than adults in

High $50K-<$75K | 5%
Highest $75K+ J| 5%

homes with high to highest incomes. wWnH B 8%
There are no statistical differences in CVD by race BIPOC |l 10%
and ethnicity, or sexual orientation and gender
identity. 0

Non-LGBTQ+ [ 8%
Adults with a disability are more than four times as LGBTQ+ I 7%
likely to report having CVD than adults with no
disability, a statistically significant difference.
The prevalence of CVD among Vermont adults is No Disability | 5%
statistically similar to 2019 and 2011. Any Disability [l 22%

Vermont Adults with Cardiovascular Disease

Cardiovascular Disease, 2020

8% 8% 8% 7% 8% 8% 8% 8% 9% 8%
® @  r——@ @ @ @- -0~ -@
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults with Cardiovascular Disease
by County, 2019-2020
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Chronic Kidney Disease

Two percent of Vermont adults have chronic
kidney disease. This is statistically lower than
the 3% among U.S. adults.

Excluded from chronic kidney disease are
kidney stones, bladder infections and
incontinence.

Men and women report having chronic kidney
disease at statistically similar rates.

Chronic kidney disease diagnosis increases
with age.

* Adults 65+ are statistically more likely to
have chronic kidney disease than adults
45-64.

There are no statistical differences in chronic
kidney disease prevalence by education level.

Adults in homes with low incomes are
statistically more likely to report having
chronic kidney disease than adults in homes
with higher incomes.

Statistical comparisons were not made for
chronic kidney disease prevalence by race
and ethnicity or sexual orientation and gender
identity due to data suppression.

Adults with a disability are statistically more
likely to report chronic kidney disease than
adults with no disabilities.

The proportion of adults with chronic kidney
disease is statistically similar to 2019 and
2011.

Chronic kidney disease is a concern for adults
with diabetes. Among adults with diabetes,
11% have chronic kidney disease, statistically
higher than the 2% of Vermont adults without
diabetes.

Vermont Adults with Chronic
Kidney Disease, 2020

us. | 3%
Vermont | 2%

Male | 2%
Female | 3%

18-24 %
25-44  x*
45-64 | 2%
65+ J| 5%

High School or Less | 3%
Some College | 2%
College or more | 2%

Low <$25K J| 5%

Middle $25K-<$50K | 3%
High $50K-<$75K | 1%
Highest $75K+ | 1%

WnH | 2%
BIPOC  *x%

Non-LGBTQ+ | 2%
LGBTQ+ %

No Disability | 1%
Any Disability | 5%

Vermont Adults with Chronic Kidney Disease

2% 2% 2% 3% 3% 3% 2% 2% 2% 2%
® @ o—0 @ o—e @ @ ®
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults with Chronic Kidney Disease
by County, 2019-2020

; Caledonia
Chittenden s

2%

Washington
3%

Addison
2%

R

Rutland
A%

Windsor
3%

Il Statistically Higher than VT
1 Similar to VT (2%)

[ Statistically Lower than VT
[ Too few data

Bennington
2%

Windham
2%

All counties have a
similar percent of adults
with chronic kidney
disease when compared
to Vermont overall.

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.

Statistical comparisons are not completed on suppressed values.
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Chronic Obstructive Pulmonary Disease (COPD)

One in twenty Vermont adults have ever been
told they have chronic obstructive pulmonary
disease (COPD) (6%). This is statistically

Vermont Adults with COPD, 2020

similar to 6% among U.S. adults. us. W 6%
_ Vermont | 6%
Men and women report having COPD at
statistically similar rates.
Male J 5%
The pre_:valence of (_DOPD among Vermont Female [l 7%
adults increases with age.
. AJ!I gif{lerel?ce.s iquOPE by age are 1824 %
statistically significant. 25-44 | 3%
Adults with a high school education or less 4564 J 7%
are statistically more likely to have COPD 65+ M 11%
compared to those with higher levels of ?
education. High School or L B 10
Adults with lower household income are '8 gor%c; ggllgs(sa 1 5% °
statistically more likely to have COPD. College or mogre | 3;
* Adults in households making less than g ’
$50,000 annually are statistically more
likely to have COPD than adults in . Low <$25K [l 14%
households earning more than $75,000 a Middle $25K-<$50K W 7%
year. High $50K-<$75K || 4%
There are no statistical differences in the Highest $75K+ | 2%
prevalence of COPD by race and ethnicity, or
sexual orientation and gender identity. WnH |} 6%
Vermonters with a disability are almost seven BIPOC W 7%
times more likely to report having COPD than
Vermonters without a disability. Non-LGBTQ+ J} 6%
The proportion of Vermont adults with COPD LGBTQ+ | 4%
is statistically similar to 2019 and 2011.
No Disability | 3%
Any Disability [l 15%
Vermont Adults with COPD
5% 6% 6% 6% 6% 6% 6% 6% 7% 6%
o— @ . @ . . @- -0~ -@
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults with COPD
by County, 2019-2020
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Caledonia

Fifteen percent of Essex
County adults have
COPD. One in ten adults
in Bennington (9%) and
Orleans (10%) counties
have COPD. All are
statistically higher than
Vermont.

One in twenty
Chittenden County
adults have COPD (4%),
statistically less than
Vermont overall.

8%

All other reported
counties have a similar
prevalence of COPD
compared to Vermont.

I Statistically Higher than VT
[ Similar to VT (6%)

[ Statistically Lower than VT
[ Too few data
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Depressive Disorder

Nearly one quarter of Vermont adults report
ever being told they have a depressive
disorder (23%), statistically higher than the
18% of U.S. adults.

Depressive disorders are defined as
depression, major depression, dysthymia, or
minor depression.

Women are statistically more likely than men
to report having a depressive disorder.

Adults under age 65 are statistically more
likely to have been diagnosed with depression
than older adults.

Depression is reported similarly across all
education levels.

Adults in homes with less than $25,000 in
annual income are statistically more likely to
have a depressive disorder than those in
homes with more income. Similarly, those in
homes with middle incomes are statistically
more likely to have a depressive disorder than
those with the highest incomes.

BIPOC adults, LGBTQ+ adults and adults with
a disability are statistically more likely to have
depression than white, hon-Hispanic adults,
non-LGBTQ+ adults and adults with no
disability.

Depression among Vermont adults is
statistically similar to 2019 and 2011.

Vermont Adults with Depressive
Disorder, 2020

u.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

Vermont Adults with Depressive Disorder

23% 22% 23% 22% 23%

22%  25%

21%

B 18%
Bl 23%

B 18%
B 2s8%

B 33%
B 24%
B 24%
B 17%

Bl 24%
B 26%
B 20%

B 36%
B 25%
B 22%
B 18%

B 23%
I 35%

B 21%
B 47%

B 18%
B 43%

22%

23%

—o—0—0—0—0— 0 —o—0—0

2011 2012 2013 2014 2015

2016 2017
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2018

2019
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Vermont Adults with Depressive Disorder

by County, 2019-2020
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[ Caledonia

Orange
21%

/ Windsor
24%

( Nearly three in ten
f Windham County adults
- have ever been
diagnosed with a
depressive disorder
(29%). This is
statistically higher than

Orleans
17:%

e all Vermont adults.

o1y ,_ Seventeen percent of
) Orleans County adults
N have ever been
diagnosed with a
depressive disorder,
statistically lower than
all Vermont adults.

All other counties have
a similar prevalence of
depression compared to
Vermont.

Il Statistically Higher than VT
[T Similar to VT (23%)
[ Statistically Lower than VT
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Pre-Diabetes

In 2019, eight percent of Vermont adults said Vermont Adults with

they had ever been diagnosed with borderline or _Di

ore-diabetes. Pre-Diabetes, 2019

Men and women report similar rates of pre- us. =*

diabetes. Vermont | 8%

Prevalence of pre-diabetes increases with age.

* Adults 45 and older are statistically more Male W 8%
likely to have pre-diabetes than adults 25-44. Female | 7%

Pre-diabetes rates are higher among adults with

lower education and lower household incomes. 1824 %%

* Adults with some college or less education 25-44 | 3%

are statistically more likely to have pre-
diabetes compared to those with a college 45-64 M 10%
degree or more. 65+ M 13%

* Adults living in homes earning less than
$25,000 annually are statistically more likely ~ High School or Less [l 10%
to have pre-diabetes than those in homes Some College [ 8%

with higher |.ncomes. _ . College or more | 5%
There are no differences in pre-diabetes

prevalence by race and ethnicity, or gender

identity and sexual orientation. Low <$25K [l 12%
Adults with a disability are nearly three times as Middle $25K-<$50K W 7%
likely to report having pre-diabetes than those High $50K-<$75K [ 6%
with no disability. Highest $75K+ [} 6%
The pr(—_:valenpe_of pre-diabetes among Vermont
?rcljauritz(l__)slztatlstlcally similar to 2017, but higher wnH I 8%

' BIPOC J 6%

Pre-diabetes is likely under-reported due to a
relatively low rate of testing. In 2019, 50% of

Vermont adults said they had been tested for Non-LGBTQ+ Wl 8%
diabetes or high blood sugar in the preceding LGBTQ+ J] 6%
three years.

* Seventeen percent of adults with pre-diabetes No Disability [I 6%

have ever participated in a lifestyle change

program to improve their health or prevent Any Disability Il 15%

diabetes.
Vermont Adults with Pre-Diabetes
6% 5% 6% 7% 8%
o -0 -® o— -0

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

*No national estimate available.
**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.

2019/2020 Vermont Behavioral Risk Factor Surveillance System Report 55



Vermont Adults with Pre-Diabetes
by County, 2017, 2019

One in eight Essex
County adults have pre-
diabetes (12%). This is

> |
Grand  Franklin ',

Ylsle” 7% Drllzai;[WS statistically higher than
" Vermont.
J Lamoille L Four percent of Lamoille
_ A% County adults have pre-
F - : diabetes. This is
L Chi Caledonia
| Chittenden /= 0/ 2o statistically lower than
' 7% Y Y DI Vermont.
Washington T All other reported
% " ) counties have a similar
prevalence of pre-
| _ ¢ diabetes compared to
Addison Orange Vermont overall.
7% | 50,
— - e '
Rutland -".Winﬂvor
9% [ oyl ¢
|
| f :
o - _/ W Statistically Higher than VT
Bennington ] o
. ngt | ' [ Similar to VT (7%)
[ P — ) [ Statistically Lower than VT
- Windham | [0 Too few data

5%

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Diabetes

Eight percent of Vermont adults have ever
been diagnosed with diabetes, statistically
lower compared to 11% among U.S. adults.

Men and women report similar rates of
diabetes.

Prevalence of diabetes increases with age.

» All differences by age are statistically
significant.

Diabetes rates are higher among adults with
lower education and lower household
incomes.

* Adults with a high school education or less
are statistically more likely to have
diabetes compared to those with higher
levels of education.

Vermont Adults with Diabetes,
2020

u.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less

B 11%
B s%

B 9%
B 7%

**

| 4%

B 9%
B 14%

B 11%

L : Some College [} 6%

* Adults living in homes earning less than College or more | 6%

$25,000 annually are statistically more ?

likely to have diabetes than those in homes

with higher incomes. | Low <$25K Ml 15%
There are no differences in diabetes 'V"d_d'e $25K-<$50K 90%
prevalence by race and ethnicity, or gender High _$50K'<$75K 6%
identity and sexual orientation. Highest $75K+ | 4%
Adults with a disability are nearly three times
as likely to report having diabetes than those wnH B 8%
with no disability. BIPOC W 8%
The prevalence of diabetes among Vermont
adults is statistically similar to 2019 and Non-LGBTQ+ M 8%
2011. LGBTQ+ [l 9%

No Disability [} 6%
Any Disability [l 16%
Vermont Adults with Diabetes

8% 7% 8% 8% 8% 8% 8% 9% 9% 8%

*r—— @ @ @ @ -@ - -
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults with Diabetes
by County, 2019-2020
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Thirteen percent of
Caledonia County adults
and 15% of Essex
County adults have
diabetes. These are
statistically higher than
Vermont.

All other counties have
a similar prevalence of
diabetes compared to
Vermont overall.
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Diabetes Care

Adults with diabetes should receive
specialized care from their physicians.

In 2020, adults with diabetes reported the

following:

Three quarters said that a health
professional checked their feet for
sores or irritations in the past year
(76%).

Nearly three quarters received a test

for their A1C at least twice in the past

year (73%).

* A1C measures blood sugar levels
over the past three months.

Six in ten test their blood sugar at least
once per day (61%).

Fifty-eight percent had an annual eye
exam, where their eyes were dilated, in
the past year.

Half have taken a course or class on
managing their diabetes (50%).

Receive Appropriate Care
Vermont Adults with Diabetes, 2020

Annual Doctor

Feet Check 6%

A1C Test 2x/Year 73%
Daily Glucose Test - 61%
Annual Eye Exam* - 58%

Diabetes Education* 50%

*Age-adjusted to U.S. 2000 population. [Note: These measures are Healthy Vermonters 2020 goals].
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High Cholesterol

In 2019, 28% of Vermont adults reported they Vermont Adults with
have ever been told they have high ;
cholesterol. This is statistically lower High Cholesterol, 2019
compared to 31% among U.S. adults in 2019. us. I 31%
This is likely an underestimate as only 80% of Vermont [l 28%
adults have had their cholesterol checked in
theNI:Z:II/I\;?xyiiatresﬁ adults with high Male 3%
cholesterol are taking medication to Female [l 25%
reduce it (56%).
Men are statistically more likely than women 1824  **
to have been diagnosed with high cholesterol. 25-44 | 12%
Prevalence of high cholesterol increases with 45-64 M 34%
age. 65+ I 45%
* All differences by age are statistically
significant. High School or Less I 31%
The prevalence of high cholesterol is greater Some College 28%
among adults with lower education and lower Coll g = 25cy°
household incomes. ollege or more o
* Adults with a high school education or less
are statistically more likely to have high Low <$25K [ 33%
cholesterol compared to those with a Middle $25K-<$50K I 28%
college education or more. High $50K-<$75K [ 29%
* Adults living in low-income households are Highest $75K+ I 25%
statistically more likely to have high
cholesterol than those in the highest .
income households. wnH [ 28%
There are no differences in high cholesterol BiPOC I 22%
prevalence by race and ethnicity, or gender
identity and sexual orientation. Non-LGBTQ+ I 29%
Adults with a disability are statistically more LGBTQ+ I 22%
likely to report high cholesterol than those
ith no disability.
by Saby. No Disability [l 24%
The prevalence of high cholesterol among Any Disability [ 429
Vermont adults is statistically similar to 2017, ny Disability 42%
but lower than 2011.
Vermont Adults with High Cholesterol
36% 35% 34% 28% 28%
o— —— — = PA P
2011 2012 2013 2014 2015 2016 2017 2018 2019

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults with High Cholesterol
by County, 2017, 2019
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Nearly four in ten Essex
County adults have high
cholesterol (37%). This
is statistically higher
than Vermont.

All other counties have
a similar prevalence of
high cholesterol
compared to Vermont
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Hypertension™

One in four Vermont adults have been told
they have hypertension, also known as high
blood pressure.

Vermont Adults with
Hypertension™, 2020

us. =
Men are statistically more likely than women o
to have been diagnosed with high blood vermont [l 25%
ressure.
g o . Male M 29%
Hypertension increases as age increases. Female [ 21%
(0]
» All differences by age are statistically
significant, except between adults 18-24 1824 I 10%
and 25-44. i ’
. _ 25-44 |l 14%
Adults with some college education or less o
- . : 45-64 M 33%
are statistically more likely than those with at 65+ 0
least a college degree to have high blood 53%
pressure.
1 0,
Adults in homes with low incomes are High School or Less Il 3006
statistically more likely to have hypertension Some College M 26%
than those in homes with at least high College or more [l 20%
incomes. Adults in homes with middle
incomes are statistically more likely to have Low <$25K I 33%
hypertension than those in homes with the Middle $25K-<$50Kk I 29%
hlghest INncomes. ngh $50K-<$75K - 23%
There are no differences in hypertension by Highest $75K+ Il 22%
race and ethnicity or sexual orientation and
gender identity. WnH - 25%
Adults with a disability are statistically more BiroC I 27%
likely to report having hypertension than
those with no disability. Non-LGBTQ+ [ 24%
- (0]
The prevalence of high blood pressure among LGBTQ+ M 27%
Vermonters is statistically similar to 2019 and
2011. No Disability [l 22%
Any Disability [ 37%
Vermont Adults with Hypertension™
27% 27% 25% 26% 25% 26% 25%
@ o— o -r——o—0—0
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

~All data on this page are age-adjusted to U.S. 2000 population, except that by age.
*No national estimate available.
[Note: This measure is a Healthy Vermonters 2020 goal.]
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Vermont Adults with Hypertension™
by County, 2019-2020

¥ «
Grand

( _ Franklin
Isle” 26% S Essex :
25% . 28%
¢ '--—'-:f_ Lamoille
' 27%

' Chittenden Caledonia

Over three in ten
Orleans County adults
(32%) have
hypertension. This is
statistically higher than
Vermont.

Over two in ten Lamoille
County adults (22%)
have hypertension,
statistically lower than
Vermont overall.

All other counties have
a similar rate of
hypertension compared
to Vermont.

S T 30%
-' .+ [ Washington _
- \/ 26% _/ ;
Addison Orange
26% g,
Rutland -':.Windvor
29% [ ogw [
|
| ) I| s | .
. - _/ M Statistically Higher than VT
| Be”;:'_)'fm”[ ' [ Similar to VT (26%)
. — [ Statistically Lower than VT
| Windham

26%

~All data on this page are age-adjusted to U.S. 2000 population.
[Note: This measure is a Healthy Vermonters 2020 goal.]
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Hypertension Self-Management

Two thirds of adults with hypertension have ever been advised by a health care professional
to monitor their blood pressure at home (66%).

A hypertension self-management plan is created with a medical professional and documents
changes someone can make to lower or control their blood pressure. Lifestyle changes on a
self-management plan could include changing eating habits, reducing salt intake, increasing
exercise, or reducing alcohol use.

Six in ten adults who have ever been told they have high blood pressure have worked with a
medical professional to create a self-management plan to help lower or control their blood
pressure (60%).

* Fifty-three percent of adults with high blood pressure have a self-management plan and
have made changes to lower or control their blood pressure.

* Seven percent of adults with high blood pressure have a self-management plan but have
not made any changes.

Nearly four in ten adults with high blood pressure do not have a hypertension self-
management plan (38%).

* More than half of adults without a self-management plan have still made changes to
lower their blood pressure (21%).

Ever Worked with a Medical Professional to
Create a Plan to Lower Blood Pressure, 2020

Not sure if | have ever
made a plan, 3%

No | don't
have a plan
and have not

made
changes
17%

Yes | have a plan
and have made
changes
53%

Yes | have a plan but have
not made changes, 7%
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Obesity & Overweight™

More than six in ten Vermont adults 20 and
older have obesity or are overweight (62%),
specifically 27% have obesity and 35% are
overweight. Vermont adults 20 and older are
statistically less likely to have obesity than U.S.
adults of the same age and have a statistically
similar prevalence of being overweight
compared to U.S. adults of the same age (33%
and 35% respectively.)

While men and women report statistically similar
rates of obesity, men are statistically more likely
to be overweight than women.

Adults 25-64 are more likely to have obesity than
adults 20-24. Being overweight is reported
similarly across age groups.

Adults with some college education or less are
more likely to have obesity than those with at
least a college degree. Being overweight is
reported similarly across education levels.

Adults with a low to high household incomes are
statistically more likely to have obesity than
adults with the highest household incomes.
Adults with at least high household incomes are
statistically more likely to be overweight than
adults in homes with low incomes.

There are no differences in obesity or overweight
status by race and ethnicity, or sexual
orientation and gender identity.

While adults with a disability are statistically
more likely to have obesity, they are statistically
less likely to be overweight, compared to adults
with no disability.

The prevalence of obesity and being overweight
are statistically similar to 2019 and 2011.

Obesity &

Obesity & -
Vermont Adults 20+, 2020

U.S. 35%
Vermont 35%

Male 42%
Female [PEIAI28%

20-24 31%

25-44 35%

45-64 35%
65+ 38%

High School or Less 34%
Some College 34%
College or more 36%

Low <$25K [IEAI24%

Middle $25K-<$50K 34%
High $50K-<$75K 34%
Highest $75K+ 43%

WnH 36%
BIPOC [EPEA 28%

Non-LGBTQ+ 35%
LGBTQ+ 37%

No Disability 37%
Any Disability 28%

~

Vermont Adults 20 +

34% 37% 37% 36% 35%

34% 35% 33% 329 35%

O—————=C ® o—9 r—r—7 2

26% 23% 25% 25% 25%
2011 2012 2013 2014 2015

28% 28% 29% 27% 27%

2016 2017 2018 2019 2020

~All data on this page are age-adjusted to U.S. 2000 population, except that by age.
[Note: This measure is a Healthy Vermonters 2020 goal.]
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Obesity & Overweight™ by County

Franklin (37%), Orleans (36%) and Rutland (35%) counties have statistically higher rates of
obesity when compared to all Vermont adults 20 and older (27%). Chittenden County (21%)
has a statistically lower rate of obesity than Vermont adults 20 and older.

Grand Isle (46%) and Rutland (27%) counties have statistically higher rates of overweight
adults when compared to Vermont adults 20 and older (34%).

All other counties have statistically similar proportions of adults with obesity and adults who
are overweight.

Obesity™ Vermont Adults 20+ Overweight™ Vermont Adults
by County, 2019-2020 20+ by County, 2019-2020

Grand Franklin

Essex T 300 Orleg[ws Essex
\24% ¢ 5% AT 0% 3%
Lamoille ' = Lamoille ¢
. N 23% _ : . 38% P
| Chittenden / Caledgo_ma ) o | Chittenden S Caled?ma >
28 4 , 2% )y 36% -, 35%
Ve :‘II Washington / o N Washington
’ vV 2%/ ) ST 3%
Addison Orange [ Addison T Orange
30% 990, ) | 28% ) 28%
gt
RUtland Windsor f a ng't‘Ti?d windsor
=% 28% M - / 33%
I Statistically Higher than VT |
o | \
] /[_1Similarto VT ey
Benningon® [ Statistically Lower than VT Benineton,
| Windham 1 | | Windham

25% - ’ | _ 31%

~All data on this page are age-adjusted to U.S. 2000 population.
[Note: This measure is a Healthy Vermonters 2020 goal.]
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Subjective Cognitive Decline

Seven percent of Vermont adults ages 45 and
older report they experienced worsening
confusion or memory loss in the past year.

Men and women 45 and older report
experiencing recent cognitive decline at
statistically similar rates.

There are no statistical differences in
subjective cognitive decline among adults 45-
64, and 65 and older.

Adults 45 and older with lower education and
household income levels are statistically more
likely to experience cognitive decline than
those with more education and higher
household income levels.

* Adults with some college education or less
are statistically more likely to report
cognitive decline than those with a college
degree or more.

* Adults 45 and older in low-income
households are statistically more likely to
report cognitive decline than those in middle
to highest income households.

There are no statistical differences in
subjective cognitive decline by race and
ethnicity, or sexual orientation and gender
identity.

Adults with a disability are more than six times
as likely to experience recent cognitive decline
than adults with no disability, a statistically
significant difference.

The proportion of adults with subjective
cognitive decline is statistically similar to 2016,
but lower than 2013.

Of adults 45 and older who report cognitive
decline, half say they or someone else has
discussed their memory loss with a health care
professional (50%). This is similar to the 46% in
2016.

Subjective Cognitive Decline
Vermont Adults 45+, 2020

us. =«
Vermont [} 7%

Male B 7%
Female [} 8%

4564 B 7%
65+ [ 9%

High School or Less [} 9%
Some College [} 8%
College or more | 5%

Low <$25K [l 14%
Middle $25K-<$50K ] 8%
High $50K-<$75K ] 6%
Highest $75K+ ] 5%

wnH B 7%
BIPOC |l 9%

Non-LGBTQ+ [ 7%
LGBTQ+ || 4%

No Disability | 3%
Any Disability [l 19%

Vermont Adults 45+ with Subjective Cognitive Decline

10% 10% 7%
® @- -@
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
*No national estimate available.
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Vermont Adults 45+ with Subjective Cognitive Decline

by County, 2016, 2020

> |
Grand  Franklin ',

\ . . Orleans :
Isler 9% ./ 9% / Essex
T o~ 0% S
| L )
Lamoille «.__
; 10% _ _
| Chittenden | -/~ Caledonia %
J 7% T~_/ ~_ 9%
Washington J
Mdffun ./ Orange
I 9%

Bennington County
adults 45 and older
(14%) are statistically
more likely to report
experiencing worsening
confusion or memory
loss in the past year,
compared to Vermont
overall.

The proportion of adults
45 and older with
subjective cognitive
decline in all other
reported counties is
similar to Vermont.

nglf,nd Windsor
A B -

|
I II | :

: — I Statistically Higher than VT
ﬂ,&?m ' [_1Similar to VT (9%)

[ Statistically Lower than VT
Windham | [F Too few data

8%

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Subjective Cognitive Decline Burden

Adults 45 and older who reported subjective cognitive decline were asked about the impact
of their worsening confusion or memory loss on their participation in day-to-day household
activities.

Half of adults 45 and older with subjective cognitive decline say that it never impedes their
ability to engage in activities such as work, volunteering, or other activities (51%). More than
a third say their worsening memory rarely (18%) or sometimes (19%) limits their ability to
engage in activities, while one in ten (12%) say it usually or always limits their participation.
(Data not shown.)

Nearly a third of adults with subjective cognitive decline report that in the past year they have
given up some day-to-day household activities at least some of the time because of their
worsening confusion or memory loss (31%). Example activities include cooking, cleaning,
taking medications, driving, or paying bills. This has decreased from the 37% in 2016,
although is not statistically different. (Data not shown.)

One quarter have needed assistance with household activities in the past year at least some
of the time because of their worsening confusion or memory loss (25%). This is statistically
similar to the 30% reporting they needed assistance in 2016. (Data not shown.)

Of those adults needing assistance with household activities, one third are always able to get
the help they need (34%). An additional 41% are usually or sometimes able to get the help
they need. One quarter are rarely or never able to get the help they need (25%). The ability to
get needed help with household activities among those needing assistance is statistically
similar to 2016.

Able to Get Help Needed with Household Activities
Among Vermont Adults with Subjective Cognitive Decline, 2020

2016 m2020
52%
0,
37% 349% 41%
25%
11%
Always Usually/Sometimes Rarely/Never
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Alcohol Consumption - Any in Past Month

Any Alcohol Consumption
Vermont Adults, 2020

Six in ten Vermont adults had any alcohol in
the past month (62%). This is statistically
higher than the 52% of U.S. adults.

Men are statistically more likely to use alcohol
then women.

Adults ages 25-44 are most likely to report
using alcohol in the past month.

* Adults 25-44 are statistically more likely
than adults 45 and older to report using
alcohol.

* Adults 18-24 and 45-64 report drinking
statistically more than those age 65 and
older.

Adults with higher education and household
income levels are statistically more likely to
report alcohol use than those with less
education and lower household income.

» All differences by education are statistically
significant.
» All differences by household income level

are statistically significant, except between
middle and high household income levels.

There are no statistical differences in alcohol
use by race and ethnicity or sexual orientation
and gender identity.

Adults with no disability are statistically more
likely to use alcohol than adults with a
disability.

The prevalence of alcohol use among adults
is statistically similar to 2019 and 2011.

u.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

Vermont Adults with Any Alcohol Consumption

52%
62%

67%
58%

64%
7
64%
51%

48%
65%
76%

42%
61%

76%

57%

63%
60%

I II Ig gII I I I II
X
o o\o §

65% 65% 63% 64% 61% 64% 63% 61% 64% 62%
® r—o—0—¢ —O06—0—o——0—9
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Vermont Adults with Any Alcohol Consumption

by County, 2019-2020
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Seven in ten Chittenden
County adults (70%)
drank any alcohol in the
past month. This is
statistically higher than
all Vermont adults.

Over half of adults in
Caledonia (55%) and
Rutland (56%) counties
drank any alcohol in the
past month, statistically

Washington lower than Vermont
66% 4_/ "~ overall.
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Alcohol Consumption - Binge Drinking

Binge Drinking
Vermont Adults, 2020

Binge drinking is defined as five or more
drinks on an occasion for men and four or
more for women.

Eighteen percent of Vermont adults say they
binge drank in the last month, statistically
higher compared to 16% of U.S. adults.

Men are statistically more likely to binge drink
than women.

Binge drinking decreases with age.

» All differences in binge drinking by age are
statistically significant except between
adults 18-24 and those 25-44.

There are no statistical differences in binge
drinking by education level, household

disability.

2011.

18%

u.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

B 16%
B 18%

B 22%
B 13%

B 32%
B 5%
B 16%

I 5%

2011

income level, race and ethnicity, or sexual High School or Less il 1672
orientation and gender identity. Some College Ml 20%
[0)
Adults with no disability are statistically more College or more Ml 17%
likely to binge drink than adults with a
Low <$25K I 17%
The proportion of Vermont adults binge Midale $25K-<$50k [l 180%
drinking is statistically similar to 2019 and High $50K-<$75K [l 16%
Highest $75K+ [l 22%
wWnH I 17%
BIPOC M 22%
Non-LGBTQ+ [l 17%
LGBTQ+ M 19%
No Disability [l 19%
Any Disability [l 13%
Vermont Adults who Report Binge Drinking
19% 17% 18% 17% 18% 17% 17% 18% 18%
@ —p—0—0— 00— o—0 ®
2012 2013 2014 2015 2016 2017 2018 2019 2020
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Vermont Adults who Binge Drink
by County, 2019-2020
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Alcohol Consumption - Heavy Drinking

Heavy Drinking
Vermont Adults, 2020

One in ten Vermont adults report drinking
heavily in the last month (10%), statistically
higher than the 7% of U.S. adults.

u.S. 7%
Heavy drinking is defined as more than two Vermont = 1(O)cy
drinks per day for men and more than one ?
drink for women. Male [ 90
Men and women report statistically similar = ale O ?Lﬁ‘%
rates of heavy drinking. emale °
Adults ages 18-64 are statistically more likely 0
to report heavy drinking than adults 65 and 1824 W 11%
older. 25-44 W 11%
_ 0
There are no statistical differences in heavy 4?5211 |. 3‘24
drinking by education level, household 5%
income level, race and ethnicity, sexual _
orientation and gender identity, or disability. High School or Less [l 9%
The proportion of adults drinking heavily is Some College M 10%
statistically similar to 2019 and 2011. College or more [l 10%
Low <$25K B 8%
Middle $25K-<$50K [l 11%
High $50K-<$75K [l 10%
Highest $75K+ [l 12%
wnH B 10%
BIPOC *=*
Non-LGBTQ+ W 9%
LGBTQ+ M 14%
No Disability [l 10%
Any Disability [l 9%
Vermont Adults who Report Heavy Drinking
8% 8% 7% 9% 8% 9% 8% 8% 9% 10%
@ - -———0—0 o—0- -0
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults who Report Heavy Drinking
by County, 2019-2020
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Alcohol Use - Driving Under the Influence

Among adults using any alcohol in the past Driving After Drinking Alcohol
month, two percent report driving after Vermont Adults who Drink, 2020
having too much to drink at least once in us. | 2%

the last month. This is the same as all U.S. o o

adults. Vermont | 2%

There are no statistical differences in

drinking and driving by age, education level Male | 3%
or household income level. Female *x*
Adults reporting drinking and driving is
statistically similar to 2018 and 2012. 1824  **
25-44 | 3%
45-64 | 2%
65+ * %

High School or Less  **
Some College | 3%
College or more | 2%

Low <$25K  *=*

Middle $25K-<$50K  *=*
High $50K-<$75K || 4%
Highest $75K+ | 2%

WnH | 2%
BIPOC %

Non-LGBTQ+ | 2%
LGBTQ+ =%

No Disability | 2%
Any Disability = **

Vermont Adults Driving After Drinking Too Much Alcohol,
Among Those who Drink

3% 3% 4% 3% 2%
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.

2019/2020 Vermont Behavioral Risk Factor Surveillance System Report 77




Driving After Drinking Alcohol,
Among Vermont Adults who Drank in the Past Month

by County, 2018, 2020

All reported counties
have a similar
proportion of adults who
report driving after
drinking, when
compared to Vermont
overall.

Lamoille
5%

Chittenden
3% Ly

ek

Windsor
2%

Il Statistically Higher than VT

: [_1 Similar to VT (3%)

[ Statistically Lower than VT
[ Too few data

)

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Alcohol Interactive Medications

Alcohol interactive medications include Use of Alcohol Interactive
prescription medications for pain, sleep or anxiety. Prescription Medication
Use of alcohol could alter the effect of these Vermont Adults 65+, 2020

medications, preventing the desired effect or

dangerously magnifying it. Aging makes it harder

for the body to process medications and alcohol, usS.
putting adults ages 65 and older at particular risk Vermont
of potential harmful effects.

One third of Vermont adults ages 65 and older

. o . Mal
take prescribed medications for pain, sleep, or ale

anxiety (33%). Among those taking these Female
medications, they took the medication an average
of 21 days in the last month. High School or Less

Women 65 and older are statistically more likely Some College
to take a prescribed medication for pain, sleep or
anxiety than men.

Alcohol interactive medication use is statistically

College or more

similar by education level. Low <$25K
Older adults with middle household incomes are Middle $25K-<$50K
statistically more likely to report alcohol High $50K-<$75K
interqctive medication use than older adults with Highest $75K+
the highest household incomes.

There are no statistical differences in use of WnH
alcohol interactive medications by race and n
ethnicity or sexual orientation and gender identity. BIPOC
Older adults with a disability are statistically more

likely to use alcohol interactive medications than Non-LGBTQ+
older adults with no disability. LGBTQ+

Adults 65 and older using alcohol interactive
medications is statistically similar to the 37% in o
2018. No Disability

More than four in ten adults 65 and older taking Any Disability
alcohol interactive medications also had any

alcohol in the past month (44%).

*No national estimate available.
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Vermont Adults 65+ who Use Alcohol Interactive Medications
by County, 2018, 2020

& 7 ] . ll 7~ All counties have a
] i | E L, similar proportion of
Gl’d nd Franklin | Orleans ), A adults 65 and older who
Isle 37% / an= /. Essex use alcohol interactive
SN 37% . 38% medications, when
28,»5 ! ~ b - ,
J ,\ s~ / Vg hY compared to Vermont
- HR"“‘{'_ Lamoille £_ /\ N 3 overall.
\_ -“? 33% “‘L\k ‘_‘J,f ;‘__, C;
' Chittenden / ;‘L_ Caledonia B
!i 36 L P \\J,-f e - 28% / f
/ 6% [~/ > o
\ d / Y
\ e Washington ~ / ra
e — i . . :
VA IV
| ,-‘ M,I

."x Addison . .
Orange F
| 34% \’f 355 {

| R

/
LIy Rlétéaegd ; Windsor ¢
Yoo ' 34%
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o
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Cannabis Use

One in six Vermont adults report currently
using cannabis (18%).

Men are statistically more likely to currently

Current Cannabis Use
Vermont Adults, 2020

. us. =
use cannabis than women. vermont [l 18%
Cannabis use is highest among younger
* All differences in cannabis use by age are Female [l 14%
statistically significant except between
adults 18-24 and those 25-44. 1824 I 32%
There S_re no st';atis(;cicathiffelzrenlces in 2544 I 26%
cannabis use by education level. 4564 W 14%
Adults in homes earning less than $75,000 65+ | 6%
are statistically more likely to use cannabis
';h;]g gcm)%se in homes earning at least High School or Less [l 19%
SR Some College 18%
BIPOC adults, LGBTQ+ adults and those with College or mogre = 15(y°
a disability are statistically more likely to ?
currently use cannabis than white, non-
Hispanic adults, non-LGBTQ+ adults and Low <$25K [ 22%
those with no disability. Middle $25K-<$50K [l 20%
The proportion of adults using cannabis is High _$50K'<$75K B 22%
statistically similar to 2019, but higher than Highest $75K+ [l 13%
2011.
wWnH I 17%
BIPOC M 31%
Non-LGBTQ+ [l 16%
LGBTQ+ I 36%
No Disability [l 16%
Any Disability [l 23%
Vermont Adults Currently Using Cannabis
[0)
10% 8% 7% 11%  12%  15%  17%  20%  18%
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
*No national estimate available.
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Vermont Adults Currently Using Cannabis
by County, 2019-2020

X
Grand
Risled
19%
J o -
T B oille

Franklin )
16% Essex

| Orleans
' . 21% S

15%

Caledonia ™

Chittenden
; 16%

18%
Addison Orange

L7 15%

Three in ten Lamoille
County adults (31%) and
one quarter of
Washington County
adults (24%) currently
use cannabis,
statistically higher than
all Vermont adults.

Nearly one in ten Grand
Isle County adults
currently use cannabis
(9%). This is statistically
lower than all Vermont
adults.

All other counties have
a similar rate of
cannabis use compared
to Vermont overall.

Rutland -':.Windvor
8% yow [
|
| i I| | :
. N _/ W Statistically Higher than VT
| Be”'l‘é';_gt':'”l' - [ Similar to VT (19%)
. 3 _ [ Statistically Lower than VT
[ Windham

24%
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Cannabis Use - Driving Under the Influence

Driving After Cannabis Use
Vermont Adults who Currently Use
Cannabis, 2019

In 2019, one quarter of cannabis users drove
within three hours of use at least once in the
past month (26%).

Driving after using cannabis is highest among
younger adults.

* Adults 18-24 are statistically more likely to
drive after using cannabis than adults 45
and older.

There are no statistical differences in
reported driving after using cannabis by sex,
education level, household income level, race
and ethnicity, sexual orientation and gender
identity or disability status.

The prevalence of driving after using cannabis
is statistically similar to previous years.

Vermont Adults Driving After Using Cannabis,

U.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

Among Those who Currently Use Cannabis

2011 2012 2013 2014 2015

*No national estimate available.

1% 6%

23%

*

B 26%

B 29%
2%

I 45%
B 25%
M 16%

M 13%

B 28%
B 30%
Bl 20%

Bl 21%
B 26%
Bl 22%
B 28%

B 25%
I 45%

B 26%
B 30%

I 30%
Bl 18%

26%

o _o—o

2016 2017
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Driving After Using Cannabis, Among Vermont Adults who
Currently Use Cannabis, by County, 2018-2019

Compared with
Vermont, adults in all
counties have similar
rates of driving within
three hours of using
cannabis.

Orleans
20%

Lamoille
31%

Chittenden
27% Lo

Washington
32%

Rutland
23%

Windsor
31%

: Il Statistically Higher than VT
] Similar to VT (25%)
[ Statistically Lower than VT

Windham [ Too few data

24%

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Cannabis Use - Primary Method & Reason

Most adults using cannabis in the past month say their primary method of use was smoking
(75%). This is statistically similar to the 79% of users who primarily smoked cannabis in
2019.

Fifteen percent of cannabis users mainly consume it in food or drink. This is statistically
similar to the 11% of users primarily consuming cannabis in 2019.

Six percent of cannabis users mainly use cannabis by vaping. This is statistically similar to
the 8% primarily vaping cannabis in 2019.

Dabbing or using cannabis in some other way is the primary method of cannabis use for 4%
of users.

Nearly half of adults using cannabis in the past month say it is usually for non-medical
reasons (47%). Thirty-five percent of cannabis users mainly use it for both medical and non-
medical reasons and less than one fifth of cannabis users mainly use cannabis for medical
reasons (18%).

Primary Method of Cannabis Use Reason for Cannabis Use
Among Vermont Adults Among Vermont Adults
Using in the Past Month, 2020 Using in the Past Month, 2020

Dabbed or used in
some other way, 4%

Vaped, 6%

Consumed
in food or
drink, 15%

Non-Medical
47%

Both
Medical and
Non-Medical

35%

Smoked
75%
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Tobacco Use - Cigarette Smoking™

One in seven Vermont adults report smoking
cigarettes (14%). This is the same as all U.S.
adults.

Men and women report statistically similar
rates of cigarette smoking.

Adults ages 25-64 are statistically more likely
to smoke cigarettes than adults 65 and older.

Smoking is higher among adults with less
education and lower household annual
income.

» All differences in smoking by education
level are statistically significant.

* Adults in households with low incomes are
statistically more likely to smoke cigarettes
than those in households with high to
highest incomes.

* Adults in households with middle incomes
are statistically more likely to smoke
cigarettes than those in households with
the highest incomes.

There are no statistical differences in
smoking by race and ethnicity, or sexual
orientation and gender identity.

Adults with a disability are nearly three times
as likely to smoke cigarettes than adults with
no disability, a statistically significant
difference.

The smoking rate among Vermont adults is
statistically similar to 2019, but lower than
2011.

Current Cigarette Smoking™
Vermont Adults, 2020

us. Il 15%
Vermont [l 14%

Male [l 16%
Female [l 13%

1824 B 11%

25-44 B 19%

45-64 B 15%
65+ B 7%

High School or Less [l 27%
Some College [l 14%
College or more | 4%

Low <$25K I 29%
Middle $25K-<$50K Il 21%
High $50K-<$75K Il 14%
Highest $75K+ | 7%

wnH I 14%
BiPOC I 21%

Non-LGBTQ+ W 14%
LGBTQ+ [ 19%

No Disability [l 11%
Any Disability |l 32%

Vermont Adults who Currently Smoke Cigarettes ™

20% 17% 18% 18% 17%

18% 17% 15% 16% 14%
&——o—0 r—o—0—0—o—0—»
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
~All data on this page are age-adjusted to U.S. 2000 population, except that by age.
[Note: This measure is a Healthy Vermonters 2020 goal.]
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Vermont Adults who Currently Smoke Cigarettes ™
by County, 2019-2020

_ -— . <7 Vermont adults in

J I'. | 5
| f"‘-. | E Chittenden County
Grand Franklin 5 Orleans > # (10%) are less likely to
Ssle 17% 0/ - / Essex ¢ smoke cigarettes than
20% (r” ~ 20% . /:h\\\_QB% <__-_-" Vermont adults overall.
] ,Ifr-\-\_l' f | ':,' b
- = Lamoille j /\ ‘. L";, All other counties have
16% ;& S ;,f > smoking rates similar to
L o / Caledonia * J Vermont.
| Chittenden . f,f"w.ﬂ_ . 7 o
0% Y e
\ Washington  / J7
: 14%
[
I'. fr — ‘\1
Addison \ !,f Orange S
17% | aco f
) /{Hﬁ_ 15% 7
Y T :-'/.
'. 7y —
] ; e
J - ..’Jr
--\"'\-\.._\_; r';l
F I
! HT;PG Windsor ¢
Y P 18% |
. L (
} :
/ |
I A L
S | ¢
L !
|B . — ] Il Statistically Higher than VT
ennington -
l_{,efgt |r H [ Similar to VT (15%)
- ) [ Statistically Lower than VT

e

‘ Windham
| lo19% A

~All data on this page are age-adjusted to U.S. 2000 population.
[Note: This measure is a Healthy Vermonters 2020 goal.]
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Tobacco Use - Smokeless Tobacco

Smokeless Tobacco Use
Vermont Adults, 2020

Two percent of Vermont adults use smokeless
tobacco, statistically similar to the 3% of U.S.
adults.

u.S. 3%
Smokeless tobacco include products such as Vermont |I 2;
chewing tobacco, snuff and snus. ?
Men are statistically more likely than women Male | 4%
to use smokeless tobacco.
_ ‘ _ Female | 1%
Adults with a high school education or less
3Lee most likely to report smokeless tobacco 1804 **
' . . 25-44 || 5%
* Smokeless tobacco use is statistically 4564 | 3%
higher among adults with a high school O ?
education or less compared to those with a
college education or more.
1 [0)
Rates of smokeless tobacco use are High School or Less | 406
statistically similar across age groups, Some College | 2%
household incomes and by disability status. College or more | 2%
The proportion of adults using smokeless
tobacco is statistically similar to 2019 and Low <$25K | 3%
2011. Middle $25K-<$50K | 3%
High $50K-<$75K  **
Highest $75K+ | 3%
WnH | 2%
BIPOC  *=*
Non-LGBTQ+ | 2%
LGBTQ+ *=*
No Disability | 2%
Any Disability | 3%
Vermont Adults who Use Smokeless Tobacco
3% 3% 3% 3% 4% 3% 3% 3% 3% 2%
L @ @ or——@ ® @ *—
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults who Use Smokeless Tobacco
by County, 2019-2020

Grand

Franklin
Isler &k . Essex
(r‘J * ke 7
S
— . --\_
N Lamollle ]

Ao

oy

Chittenden

Six percent of adults in
Caledonia and Orleans
counties use smokeless
tobacco. This is
statistically higher than
Vermont overall.

All other counties have
smokeless tobacco use
rates similar to

2% Vermont.
/ Washington
— ', 23113
Addison e/
e il Orange
| /{-'Rﬁ_ & K I'_‘
— Eﬁwlt'ff Hﬁ“‘m
- LT Ty T— |
____u! r “*a__;
--\-"\-\.\_\_ I:"’.
Rutland: / P
. e [ Windsor ¢
Y s \
| / |
.:-\.HJ |
R _~
| B M Statistically Higher than VT
| Be”';'{'jgm”l' - ] Similar to VT (3%)
70

| Windham [ Too few data

4%

[ Statistically Lower than VT

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.

Statistical comparisons are not completed on suppressed values.
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Tobacco Use - Quit Attempts™

Over half of Vermont adults who smoke
tobacco have made an attempt to quit
smoking in the past year (53%). This is
statistically similar to the 55% of U.S. adult
who smoke.

There are no statistical differences in quit
attempts among adults who smoke by sex,
age, education level, race and ethnicity,
sexual orientation and gender identity, or
disability status.

Quit attempts are statistically higher among
adults with the highest household incomes
than adults with middle household incomes.

The proportion of adults who smoke and have
made a quit attempt is statistically similar to
2019 and 2011.

Smoking Quit Attempts™
Vermont Adults Who Smoke, 2020

u.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

55%
53%

53%
52%

2%
5

39%

48%
59%
58%

58%
45%
53%
66%

51%
62%

52%
61%

51%
52%

I

0

S B¢
S

Vermont Adults who Smoke and Have Made A Quit Attempt™

55% 2% B4  59%  57%
+

2011 2012 2013 2014 2015

59% 57%

49%

51%

2016 2017 2018 2019

~All data on this page are age-adjusted to U.S. 2000 population, except that by age.
[Note: This measure is a Healthy Vermonters 2020 goal.]
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Vermont Adult who Smoke and Have Made a Quit Attempt™

by County, 2019-2020

& 7 T — I| 7
I \ | | ,[' r have quit attempt rates
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i i ‘""‘1 e ,I
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Rutland ;Windsor {
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o f._l’ 5J.f'£‘l |'I 44% ;l
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~All data on this page are age-adjusted to U.S. 2000 population.
[Note: This measure is a Healthy Vermonters 2020 goal.]
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Community Safety for Walking

In 2019, one in ten Vermont adults say their
community is either only slightly safe or not at
all safe for walking (10%).

Men and women report their community as
not safe for walking at statistically similar
rates.

Adults 25-44 are statistically more likely to
say their community is not safe for walking
than adults 45-64.

Vermont adults with less education and lower
annual household income levels are more
likely to say their community is not safe for
walking.

* Adults with a high school education or less
are statistically more likely to say their
community is not safe for walking than
adults with a college education or more.

* Adults in low-income households are
statistically more likely to report their
community as not safe for walking than
adults in at least high-income households.

* Adults in middle-income households are
statistically more likely to say their
community is not safe for walking than
adults in the highest income households.

There are no statistical differences in
community safety for walking by sexual
orientation and gender identity.

BIPOC adults and those with a disability are
statistically more likely to say their community
is not safe for walking than white, non-
Hispanic adults and those with no disability.

The proportion of adults that report their
community is not safe for walking is
statistically similar to previous years.

Community Not Safe for Walking®
Vermont Adults, 2019

us. =
vermont [l 10%

Male | 8%
Female [l 12%

1824 [ 13%

25-44 B 13%

4564 B 7%
65+ [} 10%

High School or Less [l 14%
Some College [l 10%
College or more | 7%

Low <$25K [l 18%

Middle $25K-<$50K [l 13%
High $50K-<$75K B 7%
Highest $75K+ || 4%

WnH | 9%
BIPOC I 18%

Non-LGBTQ+ [l 10%
LGBTQ+ M 15%

No Disability [l 8%
Any Disability |l 17%

Community Safety for Walking
2011 m2017 m2019

2% 2% 2% 7% 1% 9%
S s B
Not at all Safe Slightly Safe

43% 48%

54% 52%

m -

Quite Safe Extremely Safe

°Not safe for walking defined as those responding, “not at all safe” or “slightly safe” to question:
Overall, how would you rate your community as a safe place to walk?

*No national estimate available.
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Vermont Adults Rating Community Not Safe for Walking
by County, 2017, 2019

_ T T " Adults in Rutland

g R | f - County (15%) are

Grand' oo nkiin ', o _ statistically more likely
Isle 12% UHE‘EI”IE; / Essex to say their community

8% A 9 S 1w s is either only slightly

I~ 4 L : safe or not at all safe for

2 & lamoille : walking when compared

A% W/ to all Vermont adults.

g

i Caledonia ;
leteﬁnden L~ 9% . Adults in Lamoille
8% o o N County (4%) are

. statistically less likely to
/ Washington J say their community is
| / 13% " '; not safe for walking
I | when compared to all
- S Vermont adults.

Addison

ke ke

Orange In all other counties, a

% similar percent of adults
~ say their community is
not safe for walking,
when compared to
Vermont.

Rutland . (
Windsor ¢
25 9% [

¢ I Statistically Higher than VT

'Belﬂlﬂ.l-gmlﬂl.' [ Similar to VT (10%)
' j - _ [ Statistically Lower than VT
| Windham | [ Too few data

| 9%

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Firearm Storage

Among all Vermont adults:
e 44% have a firearm in the home.
* 8% have a loaded firearm in the home.

* 5% have an unlocked, loaded firearm in the
home.

* 19% have any unlocked firearm in the
home.

More than four in ten Vermont adults have a
firearm in or around their home (44%). Among
adults with a firearm in the home, 18% have a
loaded firearm.

Men are statistically more likely than women
to keep a firearm loaded in the home.

There are no statistically significant
differences in whether a firearm is stored
loaded by age, education level, household
income level or disability status.

Among Vermont households with a firearm in
the home, the proportion of those that store a
firearm loaded in 2020 is statistically similar
to the 17% in 2018.

Among Vermont households with a loaded
firearm in the home, 60% keep a loaded
firearm unlocked. This is statistically similar
to the 65% in 2018.

Among Vermont households with a firearm in
the home, 44% keep any firearm unlocked.

Households with a Loaded Firearm,
Among Vermont Adults with
a Firearm in the Home, 2020

us. =
vermont [l 18%

Male [l 22%

Female || 13%

1824 B 16%
25-44 [ 20%
4564 [ 20%

65+ Il 14%

High School or Less [l 19%
Some College [l 20%
College or more [l 15%

Low <$25K [l 20%

Middle $25K-<$50K [l 14%
High $50K-<$75K [l 20%
Highest $75K+ [l 19%

wnH Il 18%
BIPOC %=

Non-LGBTQ+ [l 19%
LGBTQ+  *=*

No Disability [l 18%
Any Disability [l 18%

Revised - New in this version: The proportion of households with a loaded firearm in the home that

keep a loaded firearm unlocked has been updated.

*No national estimate available.

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.

2019/2020 Vermont Behavioral Risk Factor Surveillance System Report

94



Vermont Adults with a Loaded Firearm in the Home
by County, 2018, 2020
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Food Insecurity

In the past year, one in twenty Vermont adults
were worried they or someone in their home
would not have enough food to eat (5%).

Worried Not Enough
Food to Eat in Past Year
Vermont Adults, 2020

Men and women were similarly concerned
about having enough food to eat in the past

*
year. Us.
[0)
Food insecurity decreases with age, Vermont I 5%
education level and household income level.
 Adults 25-64 are statistically more likely Male | 5%
than those 65 and older to be food Female | 5%
insecure.
* Adults with some college education or less 18.04 %
are statistically more likely than adults with
a college education or more to be food 25-44 || 8%
insecure. 45-64 | 5%
* Adults with low household incomes are 65+ | 2%
statistically more likely than those with
middle household incomes to be food
insecure. High School or Less | 7%
BIPOC adults, LGBTQ+ adults and adults with Some College | 6%
a disability are statistically more likely to have College or more | 2%
been worried about having enough food in the
past year, when compared to white, non-
Hispanic adults, non-LGBTQ+ adults and Low <$25K [l 14%
adults without a disability. Middle $25K-<$50K I 7%
The proportion of adults that were worried High $50K-<$75K  **
they or someone in their home would not :
. . High 75K+
have enough food to eat in the past year is ighest $75 o
statistically similar to 2018 (5%).
WnH | 4%
BiPoCc [l 12%
Non-LGBTQ+ | 4%
LGBTQ+ [l 10%
No Disability | 3%
Any Disability [} 13%

*No national estimate available.

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.

Statistical comparisons are not completed on suppressed values.
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Vermont Adults Worried Not Enough Food to Eat in Past Year
by County, 2018, 2020

Residents in Rutland
Lo | | County (8%) are
Grand Franklin '. - ) statistically more likely
Isle” % o Drleﬂ?na 4 Essex to have worried they or
L 6% - ““ 4 someone in their home
. : Vg would not have enough
J = Lamoille ¢ --,- food to eat in the past
5% / year when compared to
all Vermont adults.

Chittenden ~ S Laler_:f)ma »
A% I~ Y % Orange County adults
. . i (3%) are statistically
Washington J less likely to report food
3% / ) insecurity in the past
T .y year when compared to
T all Vermont adults.

Addison
A%

Orange All other counties have

3% r a similar proportion of
; adults that report food
] insecurity in the past
year compared to all
Vermonters.

Windsor !

6%
. - _/ M Statistically Higher than VT
| Bem%'!;gm”[ ' [ Similar to VT (5%)
. P — _- [ Statistically Lower than VT
| Windham | [ Too few data

6%

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Housing Insecurity

One in eleven Vermont adults were unable to
pay their mortgage, rent or utilities some time
in the past year (9%).

Women were statistically more likely to be
unable to pay their mortgage, rent or utilities
in the past year than men.

Adults 25-44 are most likely to report housing
insecurity in the past year.

* Adults 25-44 are statistically more likely to
report housing insecurity than those 45
and older.

* Adults 18-24 and 45-64 are statistically
more likely to report housing insecurity
than those 65 and older.

Rates of housing insecurity are highest
among adults with less education and those
living in low-income households.

* Adults with some college education or less
are statistically more likely than those with
a college degree or more to have not been
able to pay housing related expenses in the
past year.

» All differences in housing insecurity by
household income level are statistically
significant except between adults living in
households with middle and high incomes.

BIPOC adults and LGBTQ+ adults are two and
a half times as likely to experience housing
insecurity in the past year than white, non-
Hispanic adults and LGBTQ+ adults, both
statistically significant differences.

Adults with a disability are nearly three times
as likely to report housing insecurity in the
past year than adults with no disability, a
statistically significant difference.

The proportion of adults that were unable to
pay housing related expenses in the past year
is statistically similar to 2018 (8%).

*No national estimate available.

Unable to Pay Mortgage,
Rent or Utilities in Past Year
Vermont Adults, 2020

us. =*
Vermont [l 9%

Male
Female

7%
B 10%
1824 | 8%
25-44 [ 14%
4564 | 8%
65+ | 3%

B 11%
B 11%
| 4%

B 21%
B 2%
B s%

| 1%

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

B 8%

B 21%

B s%

B 9%

No Disability | 6%
Any Disability [l 17%

Non-LGBTQ+
LGBTQ+
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Vermont Adults Unable to Pay Mortgage, Rent or Utilities in

Past Year, by County, 2018, 2020

> |
Grand  Franklin ',

Residents in Bennington
County (13%) are
statistically more likely

SSe? 10% Drlea‘n‘s /" Essex to have been unable to
10% : T~ 8% pay their mortgage, rent
. / ' : or utilities in the past
p e —="  Lamoille £ ‘ X year when compared to
'- oy, / all Vermont adults.
L e Caledonia -
U”U’i'f'ﬂe” ~ ) T 9% Chittenden County
/ 5% y T~ N S adults (5%) are

statistically less likely to
/ Washington _ report housing
7% ' ) insecurity in the past
Y T year when compared to
i o ' all Vermont adults.
Addison A
8% - Urdg.ge All other counties have
L &L a similar proportion of
1/ . - adults that report
— I ) housing insecurity in the
i ' / ~ past year compared to
all Vermonters.

Rutland
9%

/ Windsor
' 9%

. - W Statistically Higher than VT
Eégmh ' (1 Similar to VT (8%)

[ Statistically Lower than VT
[ Too few data

Windham
10%

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Housing & Health

In the past year, three percent of Vermont
adults had an illness or symptom that was
caused or made worse by air quality, mold,
pests, furnishings, or excessive heat or cold
inside their home.

Women are statistically more likely than men
to recently experience an illness or symptom
caused or made worse by their home.

There are no statistical differences in housing
and health by age or education level.

Adults in homes earning less than $75,000
are statistically more likely to report their
health was affected by their home in the past
year than those in homes earning at least
$75,000.

BIPOC adults and adults with a disability are
more than three times as likely to report their
health was affected by their home in the past
year than white, non-Hispanic adults and
adults with no disability, both statistically
significant differences.

LGBTQ+ adults are more than twice as likely
to report their health was affected by their
home than non-LGBTQ+ adults, a statistically
significant difference.

Note: 2020 is the first year data was
collected for this measure, so trend and
county level data are not available.

*No national estimate available.

lliness or Symptom Caused or Made
Worse by Home in Past Year,
Vermont Adults, 2020

U.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

*

| 3%

| 2%
| 4%

* %
| 3%
| 3%
| 2%

| 2%
| 3%
| 3%

| 4%
| 4%
| 4%
| 1%

| 2%
7%

| 3%
B 7%

| 2%
7%

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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HIV Transmission Risk

Six percent of Vermont adults say they
participated in a high-risk behavior for HIV
during the past year. This is the same as all

HIV Transmission Risk Behaviors
Vermont Adults, 2020

U.S. adults. us. N 6%
0,

High-risk behaviors include any of the vermont Il 6%
following: intravenous drug use, treatment for
a sexually transmitted or venereal disease, Male [l 6%
gave or received sex for drugs or money, and Female W0 6%
anal sex without a condom.
+ Respondents were not asked to identify 18-24 M 18%

which of the behaviors they participated in. 25-44 | 10%
Men and women report statistically similar 45-64 | 2%
rates of participation in a high-risk behavior 65+ | 1%
for HIV.
Younger adults are more likely to participate High School or Less | 6%
in high-risk behaviors. Some College [l 9%
« All differences are statistically significant College or more | 5%

except between adults 18-24 and those

25-44. Low <$25K B 7%
There are no statistical differences in high- Middle $25K-<$50K W 8%
risk HIV transmission behaviors by education High $50K-<$75K B 7%
level, household income level, or disability Highest $75K+ J| 5%
status.
LGBTQ+ adults are four times more likely to WnH J} 6%
participate in high-risk behaviors, a BIPOC %«
statistically significant difference.
While the proportion of adults participating in Non-LGBTQ+ JJ 5%
high-risk behaviors is statistically similar to LGBTQ+ [ 20%

2019, it is higher than 2011.

No Disability | 6%
Any Disability | 5%

Vermont Adults with High-Risk HIV Transmission Behaviors

3% 3% 7% 7% 6% 7% 6%
° o -0 *———o—0—o
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults with High-Risk HIV Transmission Behaviors
by County, 2019-2020

Oy Y T 7 High risk HIV
) S '! transmission behaviors
Grand Franklin 5 Orleans : include any of the
Ylsle” 5% Essex. [ following behaviors:
L%, {r” ~ 5% L ke intravenous drug use,
. 7~ 7 Vs treatment for a sexually
J —<  Lamoille £ /\ transmitted or venereal
o N 6% T~ J disease, gave or
. 7 a Caledonia received sex for drugs or
chﬂteﬂden {:’H I~ f,f‘ M"“-m. - y money, and anal sex
' 9% L~ Y N o without a condom.
[ .-‘j ,-'r
) ,H&- X r e
L. Washington ¢ J Compared with
F o \ % {,-’ f Vermont, adults in all
\ B ."P —{ counties have similar
I'. T ; rates of participation in
Addison 4 - s at least one high risk
6% \f’ U":';ge HIV behavior.
A A
. b{-’ / H“‘m,__h (r'/.
i | T x"-'-a..__\_\__h ;
____'I ;’ ~
J."Jr
L /
: _('
Iy Hut‘lgnd jwm dsor ¢
Lk 6% . ) -
L, |I BD.JT' 1
. L (
} :
/ |
I -d L
o [ s
L !
|B . — ] Il Statistically Higher than VT
ennington S
| 7D,gt |r H [_1Similar to VT (7%)
| e } [ Statistically Lower than VT
| I‘ Windham  { [ Too few data
8%
| T )
| | I.
! |
i ",

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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No Leisure Time Physical Activity™

No Leisure Time Physical Activity~

Seventeen percent of Vermont adults said
they did not participate in any leisure time
physical activity during the previous month,
statistically lower than the 23% among U.S.
adults.

Men and women report not participating in
leisure time physical activity at the same rate.

As Vermonters age, the proportion with no
leisure time physical activity increases.

* Adults 65 and older are statistically more
likely than those in younger age groups to
have no leisure time physical activity.

All differences by education and income are
statistically different, except between adults
living in homes with middle incomes and
those in homes with high incomes.

BIPOC adults and adults with a disability are
statistically more likely to report no leisure
time physical activity than white, non-Hispanic
adults and those with no disability.

There is no statistical difference in no leisure

time physical activity by sexual orientation
and gender identity.

No leisure time physical activity is statistically
similar to 2019, but lower than 2011.

Vermont Adults, 2020

us. I 23%
Vermont [l 17%

Male I 17%
Female [ 17%

1824 | 8%

25-44 B 15%

45-64 B 20%
65+ I 26%

High School or Less [ 28%
Some College [l 16%
College or more W 7%

Low <$25K I 31%
Middle $25K-<$50K [l 21%
High $50K-<$75K [l 17%
Highest $75K+ [l 9%

wWnH I 17%
BiPOC I 27%

Non-LGBTQ+ [ 17%
LGBTQ+ I 21%

No Disability [l 13%
Any Disability |l 31%

Vermont Adults With No Leisure Time Physical Activity ™

21% 4159  20%  18%  21%

18% 21% 18% 19%

17%

—o—— & ——¢— O ——9—0—»

2011 2012 2013 2014 2015

2016 2017 2018 2019

~ All data on this page are age-adjusted to U.S. 2000 population, except that by age.
[Note: This measure is a Healthy Vermonters 2020 goal.]
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Vermont Adults with No Leisure Time Physical Activity

by County, 2019-2020

>

Grand  Franklin
sled,  20%
20% /

Essex

s’ Lamoille
. 21%

 Chittenden, ; _ /~_ Caledonia
/ 149 f . 23% <

70 ;T )

Washington _
\/ 15% _/ ;

Arjlrj?lﬁzpn Orange
o / 19%

Rutland

1% / Windsor

21%

| R |
Bennington /

.' Windham
20%

*All data on this page are age-adjusted to U.S. 2000 population.

[Note: This measure is a Healthy Vermonters 2020 goal.]
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28% . :

Residents in Orleans
County (27%) are
statistically more likely
to not participate in any
leisure time physical
activity when compared
to all Vermont adults.

One in seven Chittenden
County adults (14%) do
not get any leisure time
physical activity,
statistically less than all
Vermont adults.

All other counties have
a similar proportion of
adults that do not get
any leisure time physical
activity compared to all
Vermonters.

/W statistically Higher than VT
8% | ' [ Similar to VT (18%)
83 - [ Statistically Lower than VT
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Seatbelt Use

Three percent of Vermont adults say they
seldom or never wear their seatbelt when
driving or riding in a car. This is the same as
all U.S. adults.

Men are statistically more likely than women
to seldom or never wear a seatbelt.

There are no statistical differences in seatbelt
use by age.

Adults with a high school education or less
are statistically more likely to seldom or never
wear a seatbelt than adults with more
education.

There are no differences in seatbelt use by
household income level.

Adults with a disability are twice as likely to
seldom or never wear their seatbelt compared
to adults with no disability, a statistically
significant difference.

The proportion of Vermont adults seldom or
never wearing their seatbelt is statistically
similar to 2018 and 2011.

Seldom/Never Wear Seatbelt

Vermont Adults, 2020

u.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

| 3%
| 3%

I 5%
| 2%

* %

| 3%
| 4%
| 3%

l 6%
| 3%
| 1%

I 5%
| 3%
| 4%
| 2%

| 3%

*x

| 3%

**

| 3%
l 6%

Vermont Adults who Seldom or Never Wear a Seatbelt

5% 4% 4% 4% 4% 4% 3% 4% 3%
- -@ @ ® @ o— — —— -9
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults who Seldom or Never Wear a Seatbelt
by County, 2018, 2020

Residents in Orleans

" County (7%) are
Grand Franklin /' statistically more likely
Ysle” A% — Essex: to seldom or never wear
ey a seatbelt, compared to
| Vermont overall.
J ;
_ La'rf'”e The proportion of adults
. Caledonia 4 who seldom or never
| Chittenden /= 0/ s A - wear a seatbelt in all
/ 2% A N T other counties is similar
/ . to Vermont.
) / Washington I
__ |I 33_.4': — ' |
Addison' e/ orange
5%
-~ |
——— .'-' |
H“:[lfnd / Windsor  (
A% [ 1%
|
| ) I| s | .
. N _/ W Statistically Higher than VT
Bennington ; ] .
. 3(},gt | ' [ Similar to VT (4%)
, P — _- [ Statistically Lower than VT
. Windham ! [F Too few data

4%

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Skin Cancer Prevention

In 2019, more than four in ten Vermont adults
said they had at least one sunburn in the past
year (44%).

Men are statistically more likely than women
to report a recent sunburn.

Having a sunburn in the past year decreases
as Vermont adults age.

» All differences by age are statistically
significant except between adults 18-24
and those 25-44.

Adults with some college education or more
are statistically more likely to report a recent
sunburn than adults with a high school
education or less.

Having a recent sunburn increases with
household income.

* Adults in homes with an annual income
$75,000 or more are statistically more
likely to report a recent sunburn than those
in homes earning less than $75,000
annually.

White, non-Hispanic adults and adults with no
disability are statistically more likely to report
a recent sunburn than BIPOC adults or adults
with a disability.

There is no statistical difference in recent
sunburn by sexual orientation and gender
identity.

Sunburn in Past Year,
Vermont Adults, 2019

u.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

Number of Sunburns in Past Year
Vermont Adults, 2019

56%

20%

Zero One

*No national estimate available.

11%

Two
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*

I 44%

I 47%
I 41%

N 1%
N 61%
B 40%

B 18%

BN 36%
I 48%
I 48%

BN 36%
I 38%
I 44%
I 55%

I 45%
B 29%

I 44%
I 46%

I 47%
B 32%

13%

Three or More
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Tickborne Disease Risk

In 2019, nearly eight in ten Vermont adults
reported they had gone in wooded or tall
grassy areas in the past year, putting them at
risk for tickborne diseases caused by tick
bites (78%). Of those at risk for tickborne
diseases, over two in ten sometimes or never
took steps to prevent tick bites (22%).
Specifically:
* 25% sometimes or never looked for ticks
and removed them,

* 73% sometimes or never used insect
repellent.

Men and women report statistically similar
rates of sometimes or never taking tick bite
prevention measures.

Vermonters 65 and older are the most likely
to sometimes or never take tick bite
prevention measures.

* Adults 65 and older are statistically more
likely than those 25-64 to sometimes or
never take tick bite prevention measures.

* Adults 45-64 are statistically more likely
than adults 25-44 to sometimes or never
take tick bite prevention measures.

There are no differences in sometimes or
never taking tick bite prevention measures by
education level, household income level, race
and ethnicity, sexual orientation and gender
identity, or disability status.

Vermont adults who sometimes or never take
tick bite prevention measures is statistically
lower than the 27% in 2018.

*No national estimate available.

Sometimes or Never Take Tick
Bite Prevention Measures
Vermont Adults at Risk for Tick
Bites, 2019

us. =<
Vermont [l 22%

Male [ 24%

Female [l 21%

1824 I 25%

25-44 B 15%

45-64 B 23%
65+ I 29%

High School or Less [l 21%
Some College [l 19%
College or more [ 25%

Low <$25K [ 23%

Middle $25K-<$50K Il 21%
High $50K-<$75K Il 21%
Highest $75K+ Il 22%

wnH Il 22%
BiroC [ 23%

Non-LGBTQ+ [l 21%
LGBTQ+ I 30%

No Disability [l 22%
Any Disability [l 20%
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Vermont Adults who Sometimes or Never Take Tick Bite
Prevention Measures, by County, 2018-2019

More than three in ten
adults in Lamoille
(34%), Orleans (34%),

Grand  Franklin

Isle’ 26% Essex and Washington (32%)
2% 3% counties sometimes or
| never take tick bite

) £ prevention measures.

This is statistically

Caledonia 'n:} higher than Vermont.

Chittenden
16%

29% More than one in ten
adults in Caledonia
o (16%) and Essex (13%)
counties, and nearly two
—— in ten adults in Windsor
County (19%)
sometimes or never
take steps to prevent
tick bites, statistically
lower than all Vermont
— P ;5 adults.

Addison Orange
21% ) o
20%

In all other counties, a
,. similar percent of adults
/ Windsor sometimes or never
i 906 take tick bite prevention
. ) measures, when
' .' compared to Vermont.

Rutland '
20%

! [

g B Statistically Higher than VT
' [ 1 Similar to VT (25%)
[ Statistically Lower than VT

‘Bennington.  —
| 21% |
.' Windham
23%
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Traumatic Brain Injury

Almost four in ten Vermont adults say they
have ever experienced a traumatic brain
injury (38%).

* Atraumatic brain injury (TBI) is defined as
a bump, blow or jolt to the head that
causes dazedness, confusion or loss of
consciousness.

Men are statistically more likely than women
to experience a TBI.

Adults 65 and older are statistically less likely
to experience a TBI than adults 18-64.

There are no statistical differences in TBI
prevalence by education level or race and
ethnicity.

Adults in homes with the highest annual
incomes are statistically more likely to
experience a TBI than those in middle income
households.

LGBTQ+ adults and adults with a disability are
statistically more likely to experience a TBI
than non-LGBTQ+ adults and those with no
disability.

Nearly four in ten Vermont adults say their
most serious head injury was sports or
recreational related (39%). Five percent or
less of adults say their most serious TBI was
due to assault (5%), machinery related (5%),
or from an explosion or blast (2%).

Note: 2020 is the first year data was
collected for this measure, so trend and
county level data are not available.

Traumatic Brain Injury,
Vermont Adults, 2020

U.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

Event Leading to Most Serious Head Injury
Vermont Adults, 2020

39%
30%
Sports or Unintentional Motor
Recreational Fall Vehicle
Related Crash

*No national estimate available.

5% 5%

Assault
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Machinery
Related

*

I 38%

I 47%
B 31%

B 41%
B 43%
B 41%
B 30%

BN 36%
I 39%
I 40%

N 38%
B 35%

B 39%
I 43%

BN 38%
I 43%

BN 38%
I 48%

BN 36%
I 47%

2%

Explosion
or Blast
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Preventative Behaviors and Screenings
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Immunizations - Flu Vaccine

More than two thirds of Vermont adults ages
65 and older had a flu vaccination in the past
year (69%). This is statistically similar to the
67% of U.S. adults ages 65 and older.

A flu vaccine includes either a shot in the
arm, or spray or mist in the nose.

There are no differences in receipt of a flu
vaccination in the past year among adults
ages 65 and older by sex, race and ethnicity,
or disability status.

Older adults with at least a college education
are statistically more likely than those with a
high school education or less to have received
a recent flu vaccination.

Older adults with higher household incomes
are more likely to have received a flu
vaccination.

* Adults 65 and older in homes with an
annual income of $25,000 or more are
statistically more likely to have had a
recent flu vaccination than those in homes
earning less than $25,000 annually.

Older non-LGBTQ+ adults are statistically
more likely to report having received a flu
vaccination in the past year than older
LGBTQ+ adults.

The proportion of adults 65 and older
receiving a flu vaccination in the past year is
statistically similar to 2019 and 2011.

The proportion of all adults receiving a flu
vaccination in the past year is statistically
higher than 2019 and 2011.

Had a Flu Shot
Vermont Adults 65+, 2020
u.S. 67%
Vermont 69%
Male 71%
Female 68%

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

62%
70%
7

56%
74
71%
7

69%
62%

71%
48%

71%
67%

Vermont Adults and Adults 65+ who Had a Flu Shot

I )} ~ I I
II I I !I! !I

69%

e === == == 4\’0/’/‘
o o——o o —o o— M/
41%  41%  A4%  44%  AA%  42%  42% g, 8%
2011 2012 2013 2014 2015 2016 2017 2018 2019
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Vermont Adults 65+ who Had a Flu Shot in the Past Year

by County, 2019-2020

[ |
-0 | AT [
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Grand_ Frankli | Orleans
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Isle 68% — 58%

68% 7 ~ v N

-

Lamoille <.
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61% )

A Caledonia
s s

Three quarters of adults
ages 65 and older in
Addison (76%) and
Chittenden (74%)
counties have had a flu
vaccination in the past
year.

Flu vaccination rates

e — 6% among adults ages 65
~/ ) and older in all other
/ counties are similar to
Washington _ Vermont adults of the
07, / | same age.
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Immunizations - Pneumococcal Vaccine

Nearly three in four Vermont adults ages 65
and older have ever received a pneumococcal
vaccine (73%). This is statistically similar to
the 70% of U.S. adults ages 65 and older.

There are no statistical differences in adults
65 and older receiving the pneumococcal
vaccine by sex, education level, annual
household income level, race and ethnicity,
sexual orientation and gender identity, or
disability status.

The proportion of adults 65 and older
reporting ever having a pneumococcal
vaccine in 2020 is statistically similar to 2019
and 2011.

The proportion of all adults ever having a
pneumococcal vaccine is statistically similar
to 2019, but higher than 2011.

Had a Pneumococcal Vaccine

Vermont Adults 65+, 2020

U.S.
Vermont

Male
Female

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability

Any Disability

70%
73%

69%

71%

71%

70%
75%
75%

72%

73%
70%

74%
60%

71%

Vermont Adults and Adults 65+ who Had a Pneumococcal Vaccine

81%

I = @'
(@]
NS X

74%  71%  73%  72% (6%  T7% 5%  72%  T3%
*~— R e ——— ——— ¢
o e v son 9% 5% g9y a1 ?,go/

32%  31%  34%  34%  36% ’ ’ ’

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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Vermont Adult 65+ who have had a Pneumococcal Vaccine
by County, 2019-2020
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Immunizations - Shingles Vaccine

Four in ten Vermont adults ages 50 and older
have ever had a shingles vaccination (39%).
This is statistically higher than the 31% of
U.S. adults ages 50 and older.

There are no differences in having ever
received a shingles vaccination among adults
50 and older by sex, annual household
income level, race and ethnicity, sexual
orientation and gender identity, or disability
status.

Adults ages 65 and older are statistically
more likely to have ever received a shingles
vaccination than adults 50-64.

Older adults with some college education or
more are statistically more likely than older
adults with a high school education or less to
ever have received a shingles vaccination.

The proportion of adults 50 and older having
ever received a shingles vaccination is
statistically similar to 2017, but higher than
2012.

Had a Shingles Vaccine
Vermont Adults 50+, 2020

us. I 31%
Vermont - 39%

Male [ 38%
Female [N 41%

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability [N 39%
Any Disability [N 41%

Vermont Adults 50+ who Had a Shingles Vaccine in the Past Year
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Vermont Adults 50+ who Had a Shingles Vaccine
by County, 2017, 2020

P ] o I 7 Nearly half of adults
- | E . ages 50 and older in
' " Addison County (48%)

Grand  Franklin - y |
Ssle” 37% ,_w,J UFIE‘L;I“IE: (,»" Essex / have ever received a
379 {r‘ . 34% o~ 30% shingles vaccination.
I e | ! I'-.‘\‘n_f/ \:’. :-'\_
{ T~ _,_;’m“’ . f b . . .
—= Lamoille £_ a\) 4 Shingles vaccination
s o A41% Y. > rates among adults
Wy i /" TCaledonia P ages 50 and older in all
Ch|tter1:der1 ! ~ ,f" g7y o other counties are
40% {':H‘“-HH_ ~ D N~ similar to Vermont
r~ / o adults of the same age.
Washington S
42% F{i__—x ;
[~ i
/
/ Orange
36% :
""\-u_,_\_\_\_ .-'/.
'H___hx f
"“-\-\.._\_\_\__h :1
; "'“\-\w/
.-"'r
--""\-\_\_\_; r"’"
. i
) Hg%‘i:'d / Windsor ¢
MY " [ 40% ]
L Y
] [
/ |
I o g
| ¢
u— !
| . N Il Statistically Higher than VT
Bennington,/ | .
| 3535{ |r H 1 Similar to VT (38%)
| — 9 [ Statistically Lower than VT
| Windham {
36%
L .;.
| '-,
.5 | \
Y N

2019/2020 Vermont Behavioral Risk Factor Surveillance System Report 117



Immunizations - Tetanus Vaccine

In 2019, eight in ten Vermont adults said they
had a tetanus vaccination in the past 10
years (82%). This is statistically higher
compared to 70% of U.S. adults in 2019.

* 35% said their tetanus shot included Tdap
and 10% said it did not.

* An additional 38% did not know whether
their tetanus shot included Tdap.

There are no statistical differences in receipt
of a tetanus vaccination in the past 10 years
by sex, race and ethnicity, sexual orientation
and gender identity, or disability status.

Adults ages 18-45 are statistically more likely
to have received a tetanus vaccination in the
past 10 years than adults 65 and older.

Adults with at least a college degree are
statistically more likely to report having
received a tetanus vaccination in the past 10
years than adults with a high school
education or less.

Adults in homes with an annual income of
$75,000 or more are statistically more likely
to have had a tetanus vaccination in the past
10 years than those in homes earning less
than $25,000 annually.

The proportion of adults receiving a tetanus
vaccination in the past 10 years is statistically
similar to 2012 (84%).

Note: Questions on tetanus vaccination were
last asked in 2012. Due to this, county level
data are not available.

Had a Tetanus Vaccine in Past 10 Years
Vermont Adults, 2019

u.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability
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Routine Doctor Visits

Over seven in ten Vermont adults had a
routine doctor’s visit in the past year (72%).
This is statistically lower compared to 75% of
U.S. adults.

Women are statistically more likely than men
to have had a routine doctor’s visit in the past
year.

Nearly nine in ten (88%) adults 65 and older
have had a routine doctor’s visit in the past
year. This is statistically higher than all other
age groups.

* Adults ages 45-64 are statistically more
likely to report a routine doctor’s visit than
those 25-44.

There are no statistical differences in doctor
visits by education level, household income
level, race and ethnicity, or sexual orientation
and gender identity.

Adults with a disability are statistically more
likely to have seen a doctor for a routine visit
in the past year than those with no disability.

Routine doctor visits are statistically similar to
2019, but higher than 2011.

Routine Doctor Visits in Past Year
Vermont Adults, 2020

7

u.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

68%

65%

59%

74
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71%

71%

68%
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Vermont Adults who Had a Routine Doctor Visit in the Past Year
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Vermont Adults who Had a Routine Doctor Visit in Past Year
by County, 2019-2020
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Visited Dentist in Past Year™

Nearly seven in ten Vermont adults saw a
dentist for any reason during the previous
year (68%). This is statistically higher than the
64% among U.S. adults.

There are no statistical differences in dental
visits in the past year by sex or sexual
orientation and gender identity.

Adults ages 45-64 are statistically more likely
than those 25-44 to have seen the dentist in
the past year.

Dentist visits increase with education and
household income levels.

» All differences for dental visits by
education level are statistically significant.

* Adults in homes earning the highest
incomes are statistically more likely to have
seen a dentist in the past year than those
in homes earning lower incomes.

* Adults in homes earning high incomes are
statistically more likely to have seen a
dentist in the past year than those earning
low incomes.

White, non-Hispanic adults and adults with no
disability are statistically more likely to have
seen a dentist in the past year compared to
BIPOC adults and those with a disability.

The proportion of adults seeing a dentist is
statistically lower than 2018, but similar to
2012.

Visited Dentist in Past Year™
Vermont Adults, 2020

u.S.
Vermont
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Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability
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Vermont Adults who Have Visited a Dentist in the Past Year™

73%
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~All data on this page are age-adjusted to U.S. 2000 population, except that by age.
[Note: This measure is a Healthy Vermonters 2020 goal.]
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Vermont Adults who Have Visited a Dentist in Past Year™
by County, 2018, 2020
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Teeth Extracted

Forty-five percent of adults ages 45-64 have
had at least one tooth removed. This is
statistically lower compared to 49% of U.S.
adults.

Men are statistically more likely than women
to have had a tooth removed.

Adults ages 45-64 with less education and
lower household incomes are statistically
more likely to have had a tooth removed.

» All differences by education level are
statistically significant.

» All differences by household income level
are statistically significant, except between
middle and high incomes.

Tooth extraction among adults 45-64 is
similar by race and ethnicity, and sexual
orientation and gender identity.

Adults 45-64 with a disability are much more
likely to have had a tooth extracted than
adults with no disability.

Tooth extraction among adults 45-64 is
statistically similar to 2018, but lower than
2012.

Vermont Adults who Have Had Any Teeth Extracted

52% 49%

Any Teeth Extracted
Vermont Adults 45-64, 2020

U.S.
Vermont

Male
Female

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

49%

49%
45%

52
E

37%

42%
23%

75%
56%

I-b
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29%

44%
48%

45%

42%

48% 45%
— —& o —0— )
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[Note: This measure is a Healthy Vermonters 2020 goal.]
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Vermont Adults 45-64 who Have Had Any Teeth Extracted
by County, 2018, 2020
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Fruit & Vegetable Consumption™

In 2019, a quarter of Vermont adults reported
eating at least five fruits and vegetables per
day (26%). This is statistically higher than the
16% among U.S. adults in 2019.

Women are statistically more likely than men
to eat five or more fruits and vegetables per
day.

There are no statistical differences in daily
fruit and vegetable consumption by age, race
and ethnicity, sexual orientation and gender
identity, or disability status.

Adults with a college degree or more are
statistically more likely than those with a high
school education or less to eat at least five
fruits and vegetables per day.

Adults in households earning the highest
incomes are statistically more likely to eat at
least five fruits and vegetables per day than
those in households earning low to middle
incomes.

The proportion of Vermont adults eating five
or more fruits and vegetables per day is
statistically similar to 2017 and 2011.
However, due to changes in the questions
used to measure fruit and vegetable
consumption, it is difficult to know whether
the change is a true increase or if it is related
to the changes in methodology.

Eat Fruits & Vegetables
5+ Times Daily”™
Vermont Adults, 2019

U.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

M 16%
B 26%

Bl 20%
B 31%

B 19%

B 28%
B 26%
B 26%

Bl 20%
B 25%
I 31%

Bl 22%
Bl 22%
B 26%
B 31%

B 26%
B 25%

B 26%
B 25%

B 26%
B 21%

Vermont Adults Eating Fruits & Vegetables 5+ Times Daily™

23% 21% 20% 26% 26%
- -@ O— —0 ®
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

~All data on this page are age-adjusted to U.S. 2000 population, except that by age.

[Note: This measure is a Healthy Vermonters 2020 goal.]

[Note: In 2017, changes were made to the questions used to measure fruit and vegetable consumption. Due to
this, use caution when comparing to previous years.]
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Vermont Adults Eating Fruits & Vegetables 5+ Times Daily”™
by County, 2017, 2019
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Physical Activity Recommendations™

Meet Physical Activity
Recommendations® ™
Vermont Adults, 2019

Aerobic physical activity recommendations for
adults are defined as 150 minutes of
moderate activity or 75 minutes of vigorous
activity per week.®

In 2019, six in ten Vermont adults met
aerobic physical activity recommendations
(61%), statistically higher than the 50%
reported by U.S. adults.

There are no statistical differences in meeting
aerobic physical activity recommendations by
sex, age, race and ethnicity or sexual
orientation and gender identity.

Participation in physical activity increases
with increasing education and annual
household income level.

» All differences by education level are
statistically significant.

* Adults in homes earning $75,000 or more
are statistically more likely than those in
homes earning less than $50,000 to meet
physical activity recommendations.

Adults with no disability are statistically more
likely to meet physical activity
recommendations than those with a disability.

The proportion of Vermont adults meeting
aerobic physical activity recommendations is
statistically similar to 2017 and 2011.

u.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

50%
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6

6
61%
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52%
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52%
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Vermont Adults Meeting Physical Activity Recommendations™

59% 59% 59% 60% 61%
® ® o— —® ®
2011 2012 2013 2014 2015 2016 2017 2018 2019

~All data on this page are age-adjusted to U.S. 2000 population, except that by age.
°For additional information about physical activity recommendations, refer to the

CDC Physical Activity Basics webpage.

[Note: This measure is a Healthy Vermonters 2020 goall.
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Vermont Adults Meeting Physical Activity Recommendations™
by County, 2017, 2019
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Strength Building Recommendations

Meet Strength Building
Recommendations®
Vermont Adults, 2019

U.S.
Vermont

The recommendations for muscle
strengthening activities for adults is
participation in this type of activity at least
twice per week.®

In 2019, four in ten Vermont adults

participated in muscle strengthening

activities at least twice per week (40%). This Male
is statistically higher than the 35% of U.S. Female
adults in 2019.

Men and women report meeting strength 18-24 46%
building recommendations at statistically 25-44
similar rates. 45-64
Adults with a college degree or more are 65+
statistically more likely to meet strength

building recommendations than those with a High School or Less BEREA

high school degree or less.

Meeting strength building recommendations
is similar by age, household income level,
race and ethnicity, and sexual orientation and
gender identity.

Adults with no disability are statistically more
likely to meet strength building
recommendations than those with a disability.

The proportion of Vermont adults
participating in muscle strengthening
activities at least twice per week is
statistically higher than 2017 and 2011.

Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
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Non-LGBTQ+

38%
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|_38% |
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39%
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No Disability
Any Disability

Vermont Adults Meeting Strength Building Recommendations °

. 40%
29% 30% 30% 31%
o— —e o— — O ¢
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°For additional information about physical activity recommendations, refer to the

CDC Physical Activity Basics webpage.
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Vermont Adults Meeting Strength Building Recommendations
by County, 2017, 2019
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Breast Cancer Screening”™

Nearly three in four Vermont women ages 50-
74 had a mammogram in the last two years
(74%).° This is statistically lower than the rate
reported among U.S. women of the same age
(78%).

Women 50-74 with at least a college degree
are statistically more likely than those with a
high school education or less to meet breast
cancer screening recommendations.

Women 50-74 in homes earning $75,000 or
more are statistically more likely than those in
homes earning less than $50,000 to have
had a mammogram.

There are no statistically significant
differences in breast cancer screening among
women ages 50-74 by race and ethnicity,
sexual orientation and gender identity, or
disability status.

Breast cancer screening among women 50-74
is statistically similar to 2018, but lower than
2012.

Meet Breast Cancer Screening
Recommendations ™
Vermont Women 50-74, 2020

u.S. 78%
Vermont 74%
High School or Less 66%

76%
College or more 7

Some College

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

63%
69%
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Vermont Women Ages 50-74 Meeting
Breast Cancer Screening Recommendations™

@ -@ = = o
82% 79% 79% 7% 74%
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
~All data on this page are age-adjusted to U.S. 2000 population, except that by age.
°For additional information, refer to the USPSTF Breast Cancer Screening Recommendations.
[Note: This measure is a Healthy Vermonters 2020 goal.]
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Vermont Women Ages 50-74 Meeting Breast Cancer Screening
Recommendations ™ by County, 2018, 2020
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[Note: This measure is a Healthy Vermonters 2020 goal.]
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Cervical Cancer Screening”™

The USPSTF recommends that women ages
21 to 65 receive screening for cervical

cancer. For women 21-29 this includes a PAP
test every three years. For those 30-65, it
includes either a PAP test every three years, a
human papilloma virus (HPV) test every five
years, or a PAP test in combination with a HPV
test every five years.®

Over eight in ten Vermont women ages 21-65
meet cervical cancer screening
recommendations (83%). This is statistically
similar to the 83% of U.S. women ages 21-65.

Women 25-65 are statistically more likely
than those 21-24 to meet cervical cancer
screening recommendations.

Women 21-65 with at least a college degree
are statistically more likely than those with
some college education to meet cervical
cancer screening recommendations.

Women 21-65 with annual household
incomes of $75,000 or more are statistically
more likely than those with incomes less than
$25,000 to meet screening
recommendations.

There are no statistically significant
differences in cervical cancer screening by
race and ethnicity, sexual orientation and
gender identity, or disability status.

Cervical cancer screening among women 21-
65 is statistically is similar to 2018 (85%).

Note: Due to differences in the way the
questions were asked in 2016, this estimate
is not comparable to recent years.

Meet Cervical Cancer Screening
Recommendations™
Vermont Women 21-65, 2020

U.S.
Vermont

21-24
25-44
45-65

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

Vermont Women Ages 21-65 Meeting

Cervical Cancer Screening Recommendations™

2011 2012 2013 2014

83%
83%

67%

84%

82%
76%

72%
81%
83%

84%

80%

84%
82%

84%
79%

II II II L%II Q =
R N 3

~All data on this page are age-adjusted to U.S. 2000 population, except that by age.
°For additional information, refer to the USPSTF Cervical Cancer Screening Recommendations.
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Vermont Women Ages 21-65 Meeting Cervical Cancer
Screening Recommendations ™ by County, 2018, 2020

~

More than nine in ten
Grand Isle County
women ages 21-65
(95%) meet cervical
cancer screening
recommendations,
statistically higher than
all Vermont adults.

All other counties have
a similar proportion of
women that meet
cervical cancer

recommendations
compared to all
Vermonters.
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~All data on this page are age-adjusted to U.S. 2000 population.
°For additional information, refer to the USPSTF Cervical Cancer Screening Recommendations.
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Colorectal Cancer Screening”™

Meeting colorectal cancer screening
recommendations® is defined as completing one
of the following:

* Fecal Occult Blood Test (FOBT) or Fecal
Immunochemical Test (FIT) in the past year

Meet Colorectal Cancer
Screening Recommendations ™
Vermont Adults 50-75, 2020

u.s. 7
» Stool DNA Test in the past three years
. ) . Vermont
* Virtual colonoscopy in the past five years
» Sigmoidoscopy in the past five years
[0)

» Sigmoidoscopy in the past 10 years and a Male 5%

FOBT or FIT in the past year Female

* Colonoscopy in the past 10 years

Over three quarters of Vermont adults ages 50-
75 meet colorectal cancer screening
recommendations (77%), statistically higher
than the 72% of U.S. adults ages 50-75.

There are no statistical differences in colorectal
screening among adults 50-75 by sex, race and
ethnicity, sexual orientation and gender identity,
or disability status.

Adults 50-75 with some college education or
higher have a statistically higher rate of
colorectal cancer screening than those with a
high school education or less.

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

71%
80

68%
76%
80

~ ~ ~ ~
- - I\g 2 I 2 I % *!
ES = ES ] I = X =

Adults 50-75 in households earning $50,000 or WnH 7
more annually are statistically more likely to

meet colorectal cancer screening BIPOC 66%
recommendations than those making less than

$25,000 per yeafr. Non-LGBTO+

The proportion of adults meeting colorectal

cancer screening recommendations is LGBTQ+ 75%
statistically higher than in 2018 and 2012.

Note: Due to differences in the questions asked No Disability

in 2020, this recent year estimate is not - .
comparable to prior years, and county level data Any Disability /5%

are not available.

Vermont Adults Ages 50-75 Meeting

Colorectal Cancer Screening Recommendations ™

o— —0— —0— —0 ®
72% 71% 72% 71% 7%
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

~All data on this page are age-adjusted to U.S. 2000 population, except that by age.
[Note: This measure is a Healthy Vermonters 2020 goall].
°In 2021, USPSTF Colorectal Cancer Screening Recommendations were updated.
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Lung Cancer Screening

The USPSTF recommends annual lung cancer
screening for adults ages 55-80 with a 30
pack-year smoking history that currently
smoke or who quit within the past 15 years.®

* Lung cancer screening is completed via a
low-dose computed tomography (CT) scan.

In 2019, one quarter of Vermont adults

meeting the criteria for lung cancer screening

reported being screened for lung cancer

(26%).

* An additional 24% received a CT scan, but
for a reason other than screening for lung
cancetr.

There are no statistical differences in meeting
lung cancer screening recommendations by
sex, education level, or disability status.

The proportion of adults meeting lung cancer
screening recommendations is statistically
similar to 2017 (15%).

Received Lung Cancer Screening,
Vermont Adults Meeting Criteria
for Screening®, 2019

u.S.
Vermont

Male
Female

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

*

B 26%

B 23%
B 29%

B 28%
B 20%
* %

B 34%
**

**

**

B 26%
**

B 27%
**

B 21%
B 30%

°In 2019, lung cancer screening was recommended for adults 55-80 with a 30-pack year history who
currently smoke or stopped smoking within the last 15 years. For additional information about
recommendations, which have since been updated, refer to the USPSTF Lung Cancer Screening

Recommendations.
*No national estimate available.

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Vermont Adults Meeting Lung Cancer Screening
Recommendations by County, 2017, 2019

Adults ages 55-80 in all
reported counties have
similar lung cancer
screening rates
compared to Vermont.

Franklin
18%

Orleans
35%

Lamoille
e

Chittenden C*?alnia
30%

Washington
20%

R

: Il Statistically Higher than VT
[ Similar to VT (20%)

o [ Statistically Lower than VT

[ Too few data
ok

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Prostate Cancer Screening

The Vermont Department of Health supports U.S.
Preventive Services Task Force (USPSTF)
recommendations for preventive cancer
screenings. USPSTF recommends against protein-
specific antigen (PSA) testing’.

Half of Vermont men ages 55-69 have discussed
the advantages of a PSA test with their doctor
(51%), while less than three in ten have discussed
the disadvantages (29%). Discussing advantages
and disadvantages is statistically similar to U.S.
men of the same age (53% and 25%,
respectively).

PSA test advantages are statistically more likely
to be discussed with men ages 65-69 than those
ages 55-64. There are no statistical differences in
discussing disadvantages of a PSA test by age.

PSA test advantages are more likely to be
discussed among men ages 55-69 with:

* Acollege degree or more compared to those
with a high school degree or less

* The highest household incomes compared to
those with low household incomes

* No disability compared to those with a
disability

PSA test disadvantages are more likely to be

discussed among men ages 55-69 with:

* Acollege degree or more compared to those
with a high school degree or less

* The highest household incomes compared to
those with low to middle household incomes

There are no statistical differences in discussing
the advantages of a PSA test by sexual
orientation and gender identity. There are no
statistical differences in discussing the
disadvantages of a PSA test by disability status.

Doctor Discussed and
Disadvantages of PSA Test
Vermont Men 55-69, 2020

u.S.

Vermont

55-64
65-69

High School or Less

Some College

25% [ 53%
29% [} 51%
26% [} 46%
35% [ 63%

19% I 42%
31% [ 55%

College or more 43% - 63%

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

19% I 31%

20% |} 50%
27% [ 50%
37% B 64%
29% [} 52%

*k k%
30% [ 51%
*% 57%
31% [ 56%

23% [ 39%

°Prostate cancer screening recommendations have been updated to reflect men between the ages of
55 and 69 years. Due to this, trend data is not displayed. For additional information, refer to the

USPSTF Prostate Cancer Screening Recommendations.

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Alcohol Screening - Doctor Asked About Alcohol Use

Asked About Alcohol Use
Vermont Adults with Check-up in
Past Year, 2020

Nearly nine in ten Vermont adults with a
routine checkup in the past year say they
were asked about alcohol use during that
appointment (85%).

* This includes both questions asked in
person or on a form.

There are no statistical differences in being
asked about alcohol use by sex, race and
ethnicity, or sexual orientation and gender
identity.

Adults ages 65 and older are statistically less
likely to report being asked about alcohol use
compared to all other ages.

Adults with less education and lower
household income are less likely to report
being asked about alcohol use.

* Adults with a high school degree or less
education are statistically less likely to
report being asked about alcohol use
compared to those with more education.

» All differences by household income level
are statistically significant, except between
middle- and high-income households.

Adults with a disability are statistically less
likely to report being asked about alcohol use
at their last routine checkup.

The proportion of adults with a routine doctor
visit who reported being asked about alcohol
use is statistically higher than in previous
years.

Vermont Adults with a Check-up in the Past Year

U.S.
Vermont

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

Who Were Asked About Alcohol Use

>(.

85%

8

5%

85%

9

8

72%

78%
87

74

%

82

8

8

6%

5%

85%

8

5%

83%

74

88%

I “’Ilmllw
X (o] (e
I II II !I° =X =[x

%

® — —Or= ¢
81% 81% 78% 85%
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
*No national estimate available.
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Vermont Adults with a Check-up in Past Year
Who Were Asked About Alcohol Use, by County, 2018, 2020
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Alcohol Screening - Advice About Harmful Drinking

Nearly three in ten Vermont adults with a
checkup in the past year were provided
information about what level of drinking is
harmful or risky for their health (28%).

Men are statistically more likely than women
to report being given advice about harmful
levels of drinking.

Adults ages 18 to 24 are the most likely to say
they were given advice about harmful levels
of drinking.

* Adults 18-64 are statistically more likely to
be given advice about harmful levels of
drinking than adults 65 and older.

There are no statistically significant
differences in receiving advice about harmful
levels of drinking by education level,
household income level, race and ethnicity,
sexual orientation and gender identity, or
disability status.

The proportion of adults receiving advice
about harmful levels of drinking during their
last checkup is statistically similar to previous
years.

Offered Advice About Level of
Drinking that is Harmful

Vermont Adults with Check-up in

Past Year, 2020

us. =
Vermont [ 28%

Male I 31%
Female I 25%

1824 I 39%

25-44 M 33%

45-64 I 29%
65+ Wl 19%

High School or Less 1M 27%
Some College I 28%
College or more [ 28%

Low <$25K M 27%

Middle $25K-<$50K [ 26%
High $50K-<$75K [ 31%
Highest $75K+ [ 29%

wnH T 27%
BIPOC M 34%

Non-LGBTQ+ [ 28%
LGBTQ+ [ 30%

No Disability [l 28%
Any Disability Il 27%

Vermont Adults with a Check-up in the Past Year Who Were Offered Advice
About What Level of Drinking is Harmful

29% 31% 28% 28%
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
*No national estimate available.
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Vermont Adults with a Check-up in Past Year Who Were
Offered Advice About What Level of Drinking is Harmful

by County, 2018, 2020
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Cholesterol Screening™

In 2019, eight in ten Vermont adults reported
having their cholesterol checked within the
past five years (80%). This is statistically
lower than the 86% of U.S. adults in 2019.

The prevalence of recent cholesterol
screening increases as age increases. All
differences in recent cholesterol screening
rates by age are statistically significant.

Adults with a college degree or more are
statistically more likely than those with a high
school degree or less to have had their
cholesterol checked within the past five years.

Adults with the highest household incomes
are statistically more likely to report having
their cholesterol checked within the past five
years than those with low household incomes.

There are no statistical differences in recent
cholesterol screening rates by sex, race and
ethnicity, sexual orientation and gender
identity, or disability status.

The proportion of adults having their
cholesterol checked within the past five years
is statistically similar to 2017, but higher than
2011.

Cholesterol Screeningin Past 5 Years ™
Vermont Adults, 2019

u.S.
Vermont

Male
Female

18-24
25.44
45-64

65+

High School or Less
Some College
College or more

Low <$25K

Middle $25K-<$50K
High $50K-<$75K
Highest $75K+

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

No Disability
Any Disability

8

78%
8

55%
73%

O

6%

7%
80%

75%
78%
81%

77%

81%

(0]

0%
81%

(00] (00] I 0
00 00
I ! I! : II %II @I %I !@
X IS '@ BN X
(e)

Vermont Adults who Had Cholesterol Screening in Past 5 Years ™

75% 76% 76% 83% 80%
e o *— —— —Q
2011 2012 2013 2014 2015 2016 2017 2018 2019

~All data on this page are age-adjusted to U.S. 2000 population, except that by age.

[Note: This measure is a Healthy Vermonters 2020 goal.]

[Note: In 2019, question methodology was updated to include additional response options in regard to the
number of years since last cholesterol screening. Due to this, use caution when comparing to previous years.]
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Vermont Adults with Cholesterol Screening in Past 5 Years
by County, 2017, 2019~

Nearly nine in ten
Franklin County adults
- ) : (87%) have had their
Drlf‘f'j‘" /" Essex cholesterol checked
% Q8% S within the past five
W years, statistically
Lamoille £ ) higher than all Vermont
78% Y adults.

/ 83% VA p S Caledonia County adults
/ . (75%) have had their
\ Washington ¢ - cholesterol checked
83% [ ) within the past five
[T years, statistically lower
than all Vermont adults.

Addison Orange

80% All other counties have

83% a similar proportion of
ey - ' adults that have had
— e e ) recent cholesterol

' ; / —— screening compared to
all Vermonters.

Rutland

899 / Windsor !

79%
|

¢ M Statistically Higher than VT
' [T Similar to VT (82%)
[ Statistically Lower than VT

‘Bennington |
| 81% |
.' Windham
82%

~All data on this page are age-adjusted to U.S. 2000 population.
[Note: This measure is a Healthy Vermonters 2020 goal.]
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HIV Screening - Ever

Almost four in ten Vermont adults have ever
been tested for HIV (37%). This increases to
43% for adults ages 18-64.

All Vermont adults and those 18-64 report
statistically similar rates of having ever been
tested for HIV when compared to all U.S.
adults (39%) and those 18-64 (44%).

Among all Vermont adults, men and women
report HIV testing at similar rates.

Adults 25-44 are most likely to have ever
been tested for HIV, followed by adults 45-64,
and 18-24.

» All differences in HIV testing prevalence by
age are statistically significant, except
between adults 18-24 and those 45-64.

Vermonters with some college education or
more are statistically more likely than those
with a high school education or less to have
ever had a HIV test.

HIV screening rates are statistically higher
among LGBTQ+ adults than non-LGBTQ+
adults.

There are no differences in HIV testing by
household income level, race and ethnicity, or
disability status.

HIV testing among all adults and those 18-64
is statistically similar to 2019, but higher than
2011.

Vermont Adults
Ever Tested for HIV, 2020

us. I 39%
Vermont [ 37%

Male I 35%
Female I 39%

1824 N 34%

25-44 I 51%

45-64 I 41%
65+ [ 20%

High School or Less I 33%

Some College I 40%
College or more | 40%

Low <$25K I 37%

Middle $25K-<$50K [ 36%
High $50K-<$75K I 40%
Highest $75K+ [ 41%

wnH I 37%
BiPOC I 46%

Non-LGBTQ+ [ 36%
LGBTQ+ [ 55%

No Disability |G 36%
Any Disability |G 41%

Vermont Adults and Adults 18-64 who Have Ever Been Tested for HIV

38% 35% 36% 37% 40%

44%  43%  45%  48% 439

——————

32% 30% 31% 31% 34%

2011 2012 2013 2014 2015

o,

37% 36% 38% 40% 37%

2016 2017 2018 2019 2020
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Vermont Adults who Have Ever Been Tested for HIV
by County, 2019-2020
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HIV Screening - In Past Year

Seven percent of adults have had an HIV test
in the past year. Among adults 18-64 the HIV
testing rate is 9%.

Vermont Adults Tested for HIV in

Past Year, 2020

o . us. Il 10%
HIV testing is statistically lower among
Vermont | 7%
Vermont adults compared to all U.S. adults
(10%) and those 18-64 (12%).
Male J| 6%
Among all Vermont adults, men and women E e [l 7%
report HIV testing at similar rates. emaie 0
I;é\é screening in the past year decreases with 1824 M 14%
o . . 25-44 W 12%
» All differences in HIV screening by age are o
. A 4564 | 4%
statistically significant, except between 65+ .
adults 1824 and those 25-44. 5+ | 1%
There are no differences in HIV screening in .
the past year by education level, household High School or Less Il SZA’
income level, or disability status. Some College W 8%
0,
HIV screening rates in the past year are College or more I 5%
statistically higher among BIPOC adults than
white, non-Hispanic adults. _ Low <$25K W 8%
HIV screening rates are more than three Middle $25K-<$50K N YZA)
times higher among LGBTQ+ adults than non- High _$50K'<$75K N 8%
LGBTQ+ adults, a statistical difference. Highest $75K+ || 5%
HIV screening in the past year among all
adults and those 18-64 is statistically similar WnH Jl 6%
to 2019 and 2011. BIPOC M 16%
Non-LGBTQ+ J 6%
LGBTQ+ M 19%
No Disability | 6%
Any Disability [l 11%
Vermont Adults and
who Have Been Tested for HIV in the Past Year
89, 9, 9, 9, 9% 10%  10%  10%  12% 9%
/ X ==\4 2 N
7% % You You % 7% 8% - 8% 7%
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Vermont Adults who Have Been Tested for HIV in Past Year
by County, 2019-2020
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**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed values.
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Drinking Water & Testing - Main Source

In 2020, half of Vermont adults said they have a public water system as the main source of
water that comes into their home (48%).

The other half of adults say that the main source of water that comes into their home is from a
private source (52%).

* Over one third have a private drilled well, serving just their home (36%).
» Seven percent have a private dug well, serving just their home.
* Four percent have a private spring, serving just their home.

* Four percent have a shared private drilled well, dug well, or spring serving less than 25
people.

* One percent have a surface water source, such as a lake, creek or river.
* One percent have a main source of water other than the ones listed above.
The distribution of main water source among Vermont adults is statistically similar to 2019.

Vermont adults with a main water source other than a public water system were asked about
the water source they most often drink at home.

* Nearly six in ten adults most often drink untreated tap water (59%).

* OQver two in ten adults most often drink treated tap water (22%).

* Fifteen percent of adults most often drink bottled or vended water.

* Four percent of adults most often drink water from another source.

The distribution of drinking water source among Vermont adults is statistically similar to 2019.

Water Source Most Often Drink At Home
Vermont Adults with Non-Public Water, 2020

Water from another source, 4%

Untreated tap
water
59%

Treated tap
water
22%
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Drinking Water & Testing

Vermont adults with a private water source as
the main source of water coming into their
home were asked when they last tested their
water.

* Two in ten adults tested their private water
within the past year (22%).

* Three in ten adults tested their private
water within the last five years (30%).

* Qver one third of adults tested their private
water more than five years ago (36%).

Men and women report testing their private
drinking water in the past year at similar
rates.

Vermont adults ages 25-44 are statistically
more likely to have tested their private
drinking water in the past year than adults 45
and older.

There are no statistical differences in testing
private drinking water in the past year by
education level, household income level, race
and ethnicity, sexual orientation and gender
identity, or disability status.

The proportion of adults testing their private

Tested Private Water in Past Year
Vermont Adults with Private

Drinking Water®, 2020

u.S.

*

vermont [l 22%

Male
Female

18-24
25-44
45-64

65+

High School or Less
Some College
College or more

Low <$25K
Middle $25K-<$50K
High $50K-<$75K

B 21%
B 22%

* %

B k0%
B 19%
B 17%

B 24%
B 19%
B 22%

B 24%
B o2%
B 18%

drinking water in the past year is similar to

the 23% in 2019. Highest $75K+

B 21%

B o2%
B 16%

B 21%
B 21%

No Disability [l 21%
Any Disability [l 24%

WnH
BIPOC

Non-LGBTQ+
LGBTQ+

°Private drinking water includes a private drilled well, dug well, or spring serving a single-family home,
a shared private drilled well, dug well, or spring serving less than 25 people, a surface water source,
or other source that is not a public water system. [Note: Question asked among those who most often
drink untreated tap water, bottles or vended water, or water from another source at home.]

*No national estimate available.

**Value suppressed because sample size is too small or relative standard error (RSE) is >30.
Statistical comparisons are not completed on suppressed.
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Vermont Adults who Tested Private Drinking Water in Past Year
by County, 2019-2020

) S T = Compared with Vermont
adults overall, Franklin

Grand Orleans ) / County adults (32%) are
lsle ' e‘i',“ /. Essex statistically more likely
S~ 20% W N 29% S to have tested their
b / (I private drinking water in
Lamoille £ /\ { k! the past year, while
6% . / / Windsor County adults
N\ t " e edonia & © (15%)are statistically
| Chittenden / ~ /> 179 less likely to have tested
/ 24% [~/ 5 R their private drinking
r-" / Y water in the past year.
.~ [ Washington 7
r 2 |/ 22% {f’ ; All other counties are
V - E-’K"' ~—4 similar to Vermont
I'. T 0 overall for private
Addison / o drinking water testing in
19% VHJ Url‘j?'l“f’e ¢ the past year.
y -
— T .S.-"'/)L\-}-u - -
____II - Z H‘“"'a;
Ny 1
Hutlaupd / Windsor jl
21 5% |
L L
| ] .'r
T Jf'
- . . .
- . » Il Statistically Higher than VT
| Ben;';gm |r ' ] Similar to VT (22%)
, — [ Statistically Lower than VT
Windham £ Too few data
D.I’
, L 21% .'
o
— — 1

2019/2020 Vermont Behavioral Risk Factor Surveillance System Report 151



Drinking Water & Testing -

In 2019, Vermont adults who have ever
tested their private water and do not often
treat their tap water for drinking at home
were asked the reason for why they tested
their water.

Four in ten Vermont adults who tested their
private water said there is another reason
aside from the ones listed here that they
tested, including but not limited to having
an illness in the home, having a pregnant
household member or child living in the
home, having a neighbor test their private
drinking water, and having heard or read a
news story about testing water (40%).

Two in ten adults tested their private water
during a real estate transaction (20%).

Nearly one in eight adults tested their
private water because they had a new well
drilled (12%).

One in ten adults tested their private water
due to questionable water quality (11%),
and similarly, one in ten adults tested
because it was required (11%).

Five percent of adults had their private
water tested because they heard about
private water testing recommendations
from the Vermont Department of Health,
and four percent tested because they
heard about recommendations elsewhere.

Reason for Testing

Reason for Testing Private Drinking Water
Vermont Adults who Tested Private
Drinking Water®, 2019

B
I 12%

Other reason
Real estate transaction

Had new well drilled

Questionable water

. 11%
quality

I 11%

Testing was required

Heard about VDH private
drinking water testing 5%
recommendations
Someone other than VDH 49
recommended testing ?

°Private drinking water includes a private drilled well, dug well, or spring serving a single-family home,
a shared private drilled well, dug well, or spring serving less than 25 people, a surface water source,
or other source that is not a public water system. [Note: Question asked among those who have ever
tested their private water, and most often drink untreated tap water, bottles or vended water, or

water from another source at home.]
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