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About Cancer:

Cancer is a group of more than 100 The purpose of this document is to present the
different diseases that often develop most current and relevant data related to cancer,
gradually because of a complex mix of cancer prevention and risk factors that can elevate
lifestyle, environmental, social and the risk of cancer among Vermonters. The data
genetic factors. pages use multiple data sources, including:

A 2018-2022 Vermont Cancer Registry (VCR)
Cancers often have different causes, A 2024 Vermont Vital Statistics
rates of occurrence and survival. A 2023 Behavioral Risk Factor Surveillance
Therefore, cancers in a community or System (BRFSS)
workplace do not necessarily have the

A 2025 Vermont Immunization Registry (IMR)

same cause. o
For a description of these data sources, see the

_ Data Sourcessection (pg. 95) at the end of this
Although different cancers have document.
di stinct causes, | tos still | mportant to
examine overall cancer incidence and _ _ _
mortality to understand the general For questions or assistance understanding cancer
cancer burden in a community. data or this report, please email our data team at:

AHS.VDHHPDPAnNalytics@vermont.gov
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How to Read This Document

Statistical Comparisons Confidence Intervals

Throughout this report, comparisons labeled When we analyze any set of data, there is
ohi gher, 6 0l ower, 0 o0l ar glways someamsonrd df ineertgind. A0 b e t
oworse, 06 or o0signi fi c an tohfidenad interiakisaemethod byavhieh we

considered statistically significant. In charts can say that we are 95% confident that the
and visualizations, statistical differences are true value of the data that is being examined
noted using an asterisk (*). falls within the confidence interval range.

Statistical differences are generally assessed
by comparing the95% confidence intervalsof
different groups unless otherwise stated. When
confidence intervals overlap, we report that the
differences between groups of comparison are
similar or not statistically significant. When
confidence intervals do not overlap, we report
that differences between groups of comparison
are statistically significantly different.

Vermont Department of Health 5
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How to Read This Document

Incidence vs. Prevalence Age Adjustment and AgeAdjusted Rates
Two terms often used when describing diseases When comparing different geographic
In a population are incidence and prevalence. areas, like counties or states, we notice
While similar, they measure two different things. that not all populations are the same and
can vary widely in terms of size and age.
Incidence is the number of newly diagnosed To provide the best possible comparison
cases in a period of time. In this report, it is between different regions, we can use a
asking, OHow many new c aSiaisycalgehniquecalleage agiysignent.
di agnosed?6 This allows us to control differences in the

ages between two populations, which is
Important for diseases like cancer where

Prevalenceis the measure of newand pre- age is a significant risk factor.
existing cases among people alive on a certain
dat e. Il n this report, it Is asking, OHow man

people are living with cancer, currently or as a
survivor?2¢o6

c
@)
-
(&
-
©
(@
| -
o
c

Vermont Department of Health 6




How to Read This Document

Annual Percent Change (APC) or Average Annual Percent Change (AAPC)

Annual percent change is a method for characterizing rates over time, in which cancer rates
are assumed to change by a constant percentage relative to the previous year.

APC and AAPC are calculated through a weighted least squares regression technique that fits a
regression line to the natural logarithm of rates using the calendar year as a regressor value.

In charts displaying APC or AAPC, points represent the rate was the actual, observed rate for
that year, while solid lines represent the regression line, or where we would expect the rate for
that year to fall had it perfectly followed the trend.

When the change over time is best represented by a single trend line, the APC is reported.
When different and distinct changes over time are detected, for instance when there is a
decrease over a certain number of years followed by an increase over a certain number of
years, the AAPC is reported.

Vermont Department of Health 7
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Data Acknowledgement

The Vermont Department of Health recognizes the many social, economic and environmental
Inequities which drive the data in this report. We are working to incorporate data reflective of
these lived experiences among all Vermonters.

For this report, demographic and population characteristic data, such as race/ethnicity,
disability status, rurality, etc., was collected from a variety of different data sources. These
categories are defined on the next page

This publication was supported by Grant/Cooperative Agreement Number NU58DP007149 from
the Centers for Disease Control and Prevention. Its contents are solely the responsibility of the
authors and do not necessarily represent the official views of the Centers for Disease Control
and Prevention.
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Definitions

Disability

Rurality

Race/Ethnicity

Vermont Department of Health

Individuals who seHlidentified as having one or more of the following conditions: sight impairment, being
deaf or having serious difficulty hearing, difficulty walking, difficulty making decisions, difficulty doing
errands alone, difficulty getting dressed alone.

Measured byRuratUrban and Commuting Area Codes (RUCH)is report uses the RUCA C classifications
which combines | arge rur al cities, smal/l rur al

RUCA C Urban Grouping:
Urbanareas are commuting areas with more than 49,999 people where #0% of commuting occurs in
similarly sized, densely populated areas.

RUCA C Rural Groupings:
Large Rural City/Townor a micropolitan, are smaller than urban commuting areas containing between

10,000-49,999 people, where 3050% of commuting occurs in similarly sized, densely populated areas.

Small Rural Towrare low population areas containing 2,508,999 people where 3050% of commuting
primarily occurs in similar sized areas of higher population.

Isolated Rural Towrare sparsely populated areas with less than 2,500 people and travel mainly occurs
between similar sized areas.

White, NorHispanic:Self reported race of white with an ethnicity of not Hispanic.

Black, Indigenous and People of Color (BIPOS3if reported that they were of Hispanic, Latino/a, or
Spanish origin, and/or responded that their race is one or more of the following: Black or African America
American Indian and/or Alaska Native, Asian, Pacific Islander
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https://depts.washington.edu/uwruca/ruca-uses.php
https://depts.washington.edu/uwruca/ruca-uses.php
https://depts.washington.edu/uwruca/ruca-uses.php

Definitions

Sexual/Gender
Diversity

Physical Activity
Recommendations

Vermont Department of Health

Data sources only ask respondents to selfientify if they are lesbian, gay, bisexual and/or transgender. To
best represent the available data therefore, we use LGBTQ+ when discussing findings from these data
sources, while also acknowledging that these data may not fully represent the LGBTQ+ community.
Cisgendered, heterosexuabBelf reported sexual orientation reported as straight and transgender identity
reported as cisgendered.

LGBTQ+Self reported sexual orientation reported as not straight (ex. gay, lesbian, bisexual) or transgender
identity reported as other than cisgendered.

The CDC physical activity recommendations for adults are defined as 150 of moderate activity or 75 mint
of vigorous activity per week. In this report, physical activityisasele por t ed measur e of
typical physical activity in a week.

In this report, adults who report that they meet these recommendations are considergulysically active

10
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Key Findings

A Cancer is a leading cause of morbidity and mortality across the United States
and Vermont. There are approximately 54,700 cancer survivors in Vermont.
From 2018-2022, lung cancer was the leading cause of cancer incidence and
mortality among all Vermonters.

A While incidence and mortality rates for cancer have been declining over the
past 20 years, Vermontodos i1 ncidence,
remain higher in Vermont than the U.S.

A From 2018-2022, among male Vermonters alone, prostate cancer was the
leading type of new cancer diagnoses. Among female Vermonters alone,
breast cancer was the leading cause of new cancer diagnoses.

A Overall, cancer incidence and mortality have been steadily decreasing in
Vermont at a statistically significant rate over the last two decades.

A The lung cancer screening rate (23%) remains low in Vermont compared to
other recommended cancer screenings, like breast cancer screening (/5%)
and colorectal cancer screening (70%).

Vermont Department of Health 11
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Cancer In Vermont

Vermont Department of Health
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Cancer Prevalence
Onein-ten of Vermont adults (10%), or an |
b

Franklin, Orleans,

estimated 54,700 people, live with acurrent or
past diagnosis of cancer. All counties have a
cancer prevalence similar to the overall Vermont
prevalence.

Lamoille,
9%

Chittenden Caledonia,
9%
Washington,
12%

The prevalence of adults with a cancer
diagnosis ishigheramong Vermont
adults than it is among all U.S. adults.

Addison,
9%

Adults Who Have Ever
Received a Cancer
Diagnosis

Lower than state rate
Similar to state rate

Higher than state rate

10%*

Rutland,
10%

8%

Bennington,

Windham,
10%

Data Suppressed

Vermont

Source: VT BRFSS, 2022023

***: Value suppressed because sample size too small or relative1
standard error is > 30.

Source: VT BRFSS, 2023

Vermont Department of Health
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Cancer Prevalence- Trends

The prevalence of cancer among Vermont adults remainstble between 2022 and 2023.

Please note: Due to changes to the survey question on cancer rates starting in 2022, comparisons with
prior years' data cannot be made.

10% 10%
@ @
2020 2021 2022 2023
Source: VT BRFSS, 2022023
Vermont Department of Health 14
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Cancer Prevalence- Demographics

Among the ondn-ten Vermont adults who
live with a current or past diagnosis of
cancer, certain populations aresignificantly
more likely to have ever received a cancer
diagnosis, including:

A People in households with lower
annual incomes (less than $50,000)
compared to middle and highincome
households.

A White, nonHispanic adults.

A Adults with any disability.

Source: VT BRFSS, 2023

Vermont Department of Health

Prevalence of Adults Ever Diagnosed

with Cancer

Vermont

Male
Female

High Income ($150k +)
Middle Income ($50k - <$150Kk)
Lower Income (< $50K)

Any Disability
No Disabilities

Rural
Urban

White, Non-Hispanic
BIPOC

Heterosexual, Cisgender
LGBTQ+

I 1.0%

I 9%
I 1.1%

I 7%
I 9%

I 1.3 % *

I 1.6% *

I 8%

I 1.1%
I 1.0%

I 11 % *
I 5%

I 11%
I 8%

15
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Cancer Prevalence- Demographics

Age is a major risk factor for the development of cancer, and as age increases, so does cancer
prevalence. Vermont adults 65 and older arsignificantly more likely to have ever had a cancer
diagnosis than younger Vermonters and compared to the overall Vermont population.

2%
]

18-44

Source: VT BRFSS, 2023

Vermont Department of Health 16
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Cancer Prevalence- Demographics

While the overall prevalence of cancer is similar among male and female Vermonters, the
prevalence of cancer iqiigher among younger female Vermont adults, ages ¥ and 45-54,
compared to males of the same age. All other age groups report a similar prevalence of cancer
for both male and female Vermonters.

33%

19% 19%

14%
11%
8%*
1% o 3%
—
18-44 45-54 55-64 65-74 75+

H Male HFemale

Source: VT BRFSS, 2023

Vermont Department of Health 17
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Cancer Incidence d Estimates for New Cancers

Each year, there are roughlg,100 new cases of e randin
cancer diagnosed among male and female Vermonters. " s,
Grand Isleand Rutland Counties report higher rates of 5
new cancer diagnoses than the state, whileranklin

Countyreports alower rate

Orleans,

Chittenden,
466.5
Washington,

For every 100,000 people, 458.5 new cancer cases o

were diagnosed in Vermont, a rathigherthan the
general U.S. population.

Rate per 100,000 population

Addison,

458.5* 448.6

Incidence of Cancer,

by County at Diagnosis
Lower than state rate
Bennington, Similar to state rate

[ Higher than state rate

Windham,
459.1

Vermont

Source: VCR, 2012022
All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health 18
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Cancer Incidenced Trends

The incidence of new cancer among all cancer types combined lteereased significantly in
Vermont. From 20012022, the rate of cancers diagnosed decreased by a total percent change of
8%, decreasing from 501.5 per 100,000 Vermonters in 2001 to 462.0 per 100,000 in 2022.

Over this period, the annual percent change of cancer incidence decreased by 0.6% per year.

501.5 °
L e S e e o 462.0
® O 9 ¢ © ¢ o O o o P

Jod
c
z
-
S
=

2001 2003 2005 2007 2009 2011 2013 2015 2017 2019 2021 —

Rates per 100,000 Vermonters 8

Source: VCR, 2002022 c

All rates are ageadjusted to the 2000 U.S. standard population (0]

Vermont Department of Health 19 O



Cancer Incidence o Lung and Bronchus Cancer

Lung and bronchus cancers are thenost commonly ) n§
diagnosed type of new cancer among male and sle]
female Vermonters. Each year over 500 Vermonters a.
are newly diagnosed with these cancers. All counties
have similar rates as the state overall.

Orleans,

Franklin,

Lamoille,
62.3

Chittenden, Caledonia,

50.9
Washington,
59.6

For every 100,000 people, 54.3 new lung and
bronchus cancers were diagnosed in Vermont, a
rate similar to the general U.S. population.

Rate per 100,000 population

Addison,
47.2

Orange,
58.0

Rutland,

62.4 Incidence of Lung and
Bronchus Cancer,

by County at Diagnosis

54.3 52.5

Lower than state rate
Similar to state rate
- Higher than state rate

Bennington,

Windham,
Vermont Rate U.S. Rate 50.8

Source: VCR, 2012022
All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health 20
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Cancer Incidence o Melanoma of the Skin
GJ < Franklin,

32.3

Melanomas of the skin are thesecond leading cause of
new cancer diagnoses among male and female
Vermonters. Each year more than 300 Vermonters are
newly diagnosed with these cancers. All counties have
similar rates as the state overall.

Orleans,

Caledonia,

Chittenden,
41.3
Washington,

For every 100,000 people, 35.9 new melanomas were 35.6
diagnosed in Vermont, a ratdigher than the general U.S.

population.
Rate per 100,000 population

Addison,
30.8

35.9*

Rutland,

36.3 .
Incidence of Melanoma,

by County at Diagnosis

23.1

Lower than state rate
Similar to state rate
- Higher than state rate

Bennington,

Windham,

Vermont Rate U.S. Rate 20.4

Source: VCR, 2012022
All rates are ageadjusted to the 2000 U.S. standard population

Vermont Department of Health 21
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Cancer Incidenced Colorectal Cancer

Colorectal cancers (CRC) are thkird leading cause | _

of new cancer diagnosis among male and female Gand e
Vermonter. Each year, about 300 Vermonters are newlyq s
diagnosed with these cancersOrleans Countyhas a

higher incidence of new colorectal cancer cases than
the state rate.

Caledonia,

Chittenden,
30.2
Washington,
29.0
For every 100,000 people, 32.2 new CRC cases were
diagnosed in Vermont, a ratdowerthan the rate found

in the general U.S. population.
Rate per 100,000 population

Addison,
30.0

36.7*

Rutland,
30.5

32.2

by County at Diagnosis

Lower than state rate
Similar to state rate
- Higher than state rate

Bennington,

Windham,
36.1

Vermont Rate U.S. Rate

Source: VCR, 2012022
All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health 22
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Cancer Incidence o Urinary Bladder

Urinary bladder cancers are théurth leading [ ¢
cause of new cancer diagnoses in Vermont. Each Grangd
year, about 200 Vermonters are diagnosed with s
these cancers. All counties have similar rates as the
overall state rate.

Franklin, Orleans,

17.3

Caledonia,

Chittenden,
20.6
Washington,
24.4

For every 100,000 people, 21.7 new urinary bladder
cancers were diagnosed in Vermont, a ratagher than
the rate found in the general U.S. population.

Rate per 100,000 population

Addison,
19.8

*
21.7 18.8

Incidence of Urinary
Bladder Cancer,

by County at Diagnosis
Lower than state rate
Similar to state rate

i Higher than state rate

Bennington,

Windham,

Vermont Rate U.S. Rate 10.6

Source: VCR, 2018022

All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health 23
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Cancer Incidence d Non-Hodgkin Lymphoma

Non-Hodgkin Lymphoma is thdifth leading cause

of new cancer diagnoses among male and female
Vermonters. Each year roughly 200 Vermonters are
diagnosed with these cancers. All counties have
similar rates as the overall state rate.

Franklin, Orleans,

Caledonia,

Chittenden,
20.6

For every 100,000 people, 19.3 new NotHodgkin
Lymphoma cases were diagnosed in Vermont. This
rate is similar to the rate found in the general U.S.
population.

Rate per 100,000 population

Washington,
16.9

Addison,
19.9

Incidence of
Non-Hodgkin Lymphoma,
by County at Diagnosis

19.3 18.5

Lower than state rate
Similar tostate rate
[ Higher than state rate

Bennington,

Windham,
20.9

Vermont Rate U.S. Rate

Source: VCR, 2018022

All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health 24
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Cancer Incidence o Male Vermonters Leading Cancer Sites

Prostate and Lung and Bronchuscancers are the most common cancers to be diagnosed

among men in Vermont. Colon and

Rectum, 7%

Urinary Bladder,
7%

Melanoma of the

Skin, 8%
All Other Sites,
39%
Lung and r—
Bronchus, 12% o
=
S
=
-
Prostate, 26% 8
Source: VCR, 2018022 c
Note: Due to rounding, percentages may not equal 100% (0]
Vermont Department of Health 25 O



Cancer Incidenced Male Vermonters

Each year, there are roughlg,200 new cases of
cancer diagnosed among male Vermonters.
Franklin County reportedlower rates of new
cancer diagnoses among males than the overall
male state rate.

Chittenden,
493.7

Washington,

For every 100,000 men, 490.1 new cancer cases 490.4

were diagnosed in Vermont males, a ra@milar the
rate found in the general U.S. male population.

Rate per 100,000 male population

Addison,
469.6

Orange,
489.8

490.1 484.8

Rutland,

530.1 Incidence of Cancer
among Male Vermonters,

by County at Diagnosis

Lower than state rate
Similar to state rate
[ Higher than state rate

Bennington,

Vv R US. R Windham,
ermont Rate .S. Rate 495.1
Source: VCR, 2018022

All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health 26
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Cancer Incidence d Prostate Cancer

Prostate cancer is thdeading site of new
cancers among male Vermonters. Each year
there are roughly600 new cases of prostate
cancer diagnosed among male VermontersAll
counties have similar rates as the stateverall.

Caledonia,

Chittenden,
124.6

For every 100,000 men, 115.9 new
prostate cancers were diagnosed among
Vermont males, a ratesimilar the rate
found in the general U.S. male population.

Rate per 100,000 male population

Washington,
112.9

Addison,
133.8

115.9 116.4

Incidence of Prostate Cancer
among Male Vermonters,
by County at Diagnosis

Rutland,
124.3

Lower than state rate
Similar to state rate
[ Higher than state rate

Bennington,

Windham,
Vermont Rate U.S. Rate 131.4

Source: VCR, 2012022
All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health 27
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Cancer Incidence o Female Vermonters Leading Cancer Sites

Breastand Lung and Bronchuscancers are the most common cancers to be diagnosed among

womenin Vermont. Colon and Rectum,

6%

Melanoma of the Skin,
7%

Uterus,
8%

All Other Sites, 37%

Lung and
Bronchus, 13%

Breast, 30%

Source: VCR, 2012022
Note: Due to rounding, percentages may not equal 100%
Vermont Department of Health 28
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Cancer Incidenced Female Vermonters

Each year, there are roughl®,000 new cases of
cancer diagnosed among female Vermonters.
Franklin and Addison Countiesreported lower rates
of new cancers diagnosed among Vermont females
than the state rate.

For every 100,000 women, 437.6 new cancer cases
were diagnosed among Vermont females, a rate
higherthan the rate found in the general U.S. female
population.

Rate per 100,000 female population

437.6* 424.8

Vermont Rate U.S. Rate

Source: VCR, 2012022
All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health

Chittenden,
454.9
Washington,
444.9

Addison,
389.4

Rutland,

453.2 Incidence of Cancer among

Female Vermonters,
by County at Diagnosis

Lower than state rate
Similar to state rate
- Higher than state rate

Bennington,

Windham,
429.5

29
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Cancer Incidence d Breast Cancer

Breast cancer is the leading site of new cancers

for female Vermonters. Each year there are roughly
600 new cases of breast cancer diagnosed
Chittenden Countyreports ahigher rate of new
female breast cancer cases than the state, while
Orange Countyreports alower rate.

For every 100,000 women, 133.1 new breast
cancers were diagnosed among Vermont females,
a rate similar to the general U.S. female
population.

Rate per 100,000 female population
133.1

131.3

Vermont Rate U.S. Rate
Source: VCR, 2012022

All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health

5 4%2)
Washington,
1454

Addison,
121.3

Rutland,

127.4 Incidence of Breast Cancer

by County at Diagnosis

Lower than state rate
Similar to state rate
- Higher than state rate

Bennington,

30

among Female Vermonters,
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Cancer Mortality

Vermont Department of Health

31



Cancer Mortality
Mortality Rate of Leading Causes of Death Among
Vermont Residents, 2023

229.2 291.8

Cancer and diseases of the heart have been

leading causes of death in Vermont since the

19600s with these two

accounting for 43.1% of deaths in 2023.

From 2007 to 2019, cancer was the leading
87.3 cause of death in Vermont before diseases of

the heart became the leading cause of death

I 49.1 47.3 from 2020 to 2022. In 2023, cancer was the
. . leading cause of death in Vermont again.

Malignant  Diseases of  Accidents Alzheimer's Chronic Lower
Neoplasms the Heart Disease Respiratory
Disease

Rates per 100,000 Vermonters

Source: Vermont Vital Statistics, 2023
Vermont Department of Health 32
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Cancer Mortality Trends

The overall rate of cancer mortality hasignificantlydecreasedin Vermont. From 20012022, the
mortality rate of cancer decreased by a total of 23.5%, from a rate of 196.2 per 100,000
Vermonters in 2001 to 150.0 per 100,000 Vermonters in 2022. Over this period, the annual
percent change of cancer mortality decreased by 1.1% per year.

196.2
©
® 9 ®
© ©
® o * 35 S oo ©® o ° 150.0
@ o o o
2001 2003 2005 2007 2009 2011 2013 2015 2017 2019 2021

Rates per 100,000 Vermonters
Source: VCR, 2002022

All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health 33
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Cancer Mortality 0 Male & Female Vermonters

Each year roughlyl,400 male and female dang  Frankiin,
Vermonters pass away from canceRutland County g, 1631
has ahighermortality rate than the state.

Orleans,

Chittenden,
142.6

For every 100,000 people, 152.0 pass away from
cancer in Vermont, a ratdnigher thanthe general U.S.
population.

Rate per 100,000 population

Washington,
148.7

Addison,
139.3

152.0*
147.7 :6;_'; Cancer Mortality Rates,

by County

Lower than state rate
Similar to state rate
[ Higher than state rate

Bennington,

Windham,
156.0

Vermont Rate U.S. Rate

Source: VCR, 2012022
All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health 34
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Cancer Mortality 0 Male & Female Vermonters

Among the leading types of cancer mortality, Vermont males and females havewer mortality
rate of liver cancerthan U.S. males and females. All other leading sites of cancer mortality have
similar rates to U.S. male and females.

32,5 32.7

13.0 13.0

11.9 11.3
- -5.8 5 2 -

Lung and Bronchus Colon and Rectum Pancreas Liver Leukemia

Rates per 100,000 Vermonters EVermont mU.S.

All rates are ageadjusted to the 2000 U.S. standard population
Source: VCR, 2012022

Vermont Department of Health 35
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Cancer Mortality 0 Male Vermonters

Among the leading types of cancer mortality, Vermont males havhighermortality rate of
prostate and esophagus cancerghan U.S. males. All other leading sites of cancer mortality have
similar rates to U.S. males.

37.0 38.9

22.0*
19.3
16.2 155
129 129
9.3*
Lung and Bronchus Prostate Colon and Rectum Pancreas Esophagus

Rates per 100,000 Vermonters WVermont mUS.

All rates are ageadjusted to the 2000 U.S. standard population
Source: VCR, 2012022

Vermont Department of Health 36
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Cancer Mortality 0 Female Vermonters

Among the leading types of cancer mortality, Vermont females haviower mortality rate of
breast cancer than U.S. females. All other leading sites of cancer mortality have similar rates to
U.S. females.

28.7 27.9
19.5*
17.1
111 g4 101 11.0
- _6.3 B
Lung and Bronchus Breast Pancreas Colon and Rectum Uterus

m Vermont mUS.
Rates per 100,000 Vermonters

All rates are ageadjusted to the 2000 U.S. standard population
Source: VCR, 2012022

Vermont Department of Health 37
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Risk Factors and Prevention



What is a Risk Factor?

I I
While cancer is a broad category, representing many :
different diseases, research has shown that there is _‘.’_
evidence that links certain risk factors with an S

increased risk of developing cancer.

There are some risk factors we have no agency to
change and are callechonimodifiable risk factors
These include things like age, genetics or a family
history of cancer.

For other risk factors, we do have some amount of

agency to change and are callethodifiable risk

factors. These include tobacco and alcohol use, human }
papillomavirus (HPV) infection, obesity, physical ' WY
inactivity and UV exposure. ‘

Vermont Department of Health 39
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Female Breast Cancer

de
Alcohol-Associated
Cancerst
Lip, oral cavity and pharynx

Esophagus
Larynx m

Colon and rectum

1. CDC, Definitions of RisAssociated Cancers
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e

M] Incidence of Alcohol-Associated Cancers

Franklin, Orleans,

Each year there are roughl%,100 new cases of
cancer associated with alcohol use diagnosed
Vermont. All counties have similar rates of alcohol
associated cancers as the state. Chittonden.
135.0

Washington,
133.6

For every 100,000 people, 127.6 Vermonters are
diagnosed with an alcoheassociated cancer, at
rate lower thanthe general U.S. population.

Rate per 100,000 population

Addison,
113.2

127.6 131.8*

Rutland,

129.7 Incidence of Alcohol-Associated

Cancers, by County at Diagnosis
Lower than state rate

Similar to state rate
- Higher than state rate

Bennington,

Vermont

Source: VCR, 2018022

All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health 41
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n‘ﬂ] Prevalence of Heavy Drinking

Heavy drinkings defined as two or more drinks per
day for males and more than one for females. In
Vermont, eight percent of adults report heavy
drinking. Washington Countyeports ahigherrate of

heavy drinking that the state.

Eight percent of Vermont adults report drinking
heavily in the past monthhigher thanthe six

percent of all U.S. adults.

8%*

Vermont

Source: VT BRFSS, 2023

Vermont Department of Health

6%

Franklin, Orleans,

8%

GJrand
N
Isle,

Caledonia,

Chittenden,
8%
2%

Addison,
10%

Orange,
8%

Rutland,

o Vermont Adults who Report

Heavy Drinking, by Reported

County

[ | Lower than state rate
Similar to state rate

[ Higher than state rate

Bennington,

Windham,
11%

Data Suppressed

Source: VT BRFSS, 2022023
***: Value suppressed because sample size too small or relative 42

standard error is > 30.
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da
Im Heavy Drinking Demographics
Prevalence of Heavy Drinking Among

Adults
Vermont I 8%

Male I 7%
Female NGNS 9%

High Income ($150k +) NG 11%

The rate of heavy drinking is similar Middle Income ($50k - <$150k) I NEEEEEEG— O %

between sex, household income, Lower Income (< $50k) INEEEG— OY%
disability status, rurality, race and -
ethnicity, and sexual orientation and Any Disability - NS 8

. . isabiliti I S
gender |dent|ty. No Disabilities 8%

Rural NN 7Y%
Urban NN 9%

White, Non-Hispanic [N 9%
BIPOC I 6%

Heterosexual, Cisgender I 8%
LGBTQ+ I 10%

Source: VT BRFSS, 2023

Vermont Department of Health 43
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\J

Anal and rectal
carcinoma

. . c

Human papillomavirus IS
. 4=
(HPV)Associated g
Cancers! o
Oropharyngeal Penile o

carcinoma carcinoma 'g

@

CY) "

@)

fd

&

Cervical, vaginal and vulvar LL

o _ _ carcinoma ¢

1. CDC, Definitions of Riskssociated Cancers (7p]
Vermont Department of Health 44 E
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% Incidence of HP\tAssociated Cancers

Each year there are ovet00 new cases of cancer
associated with an HPV infection diagnosed
Vermont. All counties report a similar rate of
alcoholassociated cancers as the state.

Franklin, Orleans,

Caledonia,

Chittenden,
123

For every 100,000 people, 14.2 Vermonters are
diagnosed with an HPA4ssociated cancer, a rate
higher thanthe general U.S. population.

Rate per 100,000 population

Washington,
11.6

Addison,
10.8

14.2* 12.7

Incidence of HP\fAssociated
Cancers, by County at Diagnosis

Lower than state rate
| Similar to state rate
- Higher than state rate

Bennington,

Vermont
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Windham, Data Suppressed
Source: VCR, 2012022 19.9
All rates are ageadjusted to the 2000 U.S. standard population
***: Value suppressed because sample size too small.
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% HPV Vaccination Rates

Almost sevenn-ten (66%) of :
Ver mont 6s y-a7uhave, “H
completed the HPV vaccine series.

6570

Having completed the HPV vaccine O

series requires adolescents who
received the first dose before their
15% birthday to receive two doses,
and those that received the first
dose after their 15" birthday to
receive 3 doses.

HPV Vaccination Completion
Rate, Ages 1317, by County
|:| < 60% Vaccination Rate
- 60%-65% Vaccination Rate
- 65%-70% Vaccination Rate
- > 70% Vaccination Rate

Bennington,

Windham,
59%
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Source: Vermont Immunization Registry, December 2025
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Uterus & Ovary  Thyroid

d

Gastric Cardia

C.d

Pancreas

Obesity-Associated
Cancers!

In this section, obesity is defined using the "
body mass index (BMI) which defines obesity Liver &
as a BMI of 30 or greater.

Gallbladder

BMI is a singular, indirect measure of body

Meningioma
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fat meant to identify weightrelated health
risk. Though useful at a population level, BMI
IS limited in its utility at the individual level. -y
Colon and rectum Esophageal
1. CDC, Definitions of Riskssociated Cancers Post—MenopausaI Adenocarcinoma
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.Q‘ Incidence of Obesity-Associated Cancers

Each year there are roughl%,500 new cases of ¢
cancer associated with obesity diagnosed
Vermont. All counties report a similar rate of
obesity-associated cancers as the state.

Franklin, Orleans,

Caledonia,
164.0

Chittenden,
161.0

For every 100,000 people, 162.4 Vermonters are
diagnosed with an obesityassociated cancer, a
rate lower thanthe general U.S. population.

Rate per 100,000 population

Washington,
163.4

Addison,
151.0

Incidence of Obesity-Associated
Cancers, by County at Diagnosis

Lower than state rate
Similar to state rate
[ Higher than state rate

Rutland,
176.1

162.4 171.4*

Bennington,

Windham,
165.0

Vermont UsS.

Source: VCR, 2012022
All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health 48

c
O
e

3

o

| S
a
©

C

gy

(7))

| .

@)
]

(&)

gy
LL
4
§2)
d




.G‘ BMI-Defined Obesity Prevalence

Essex, Orleans and Franklin Countiesport ahigher
prevalenceof BMHdefined obesity than the state,
while Chittenden Countyreports alower prevalence

Caledonia,

Chittenden,
24%

Washington,
26%

Threeinten (30%) Vermont adults ages 20+ have
BMI-defined obesity, a rate that idower thanthe rate
found in U.S. adults.

Addison,
26%

Rutland,
32%

34%*

Vermont Adults 20+ with
BMI-Defined Obesity

Lower than state rate
Similar to state rate
- Higher than state rate

30%

Bennington,

Windham,
28%

Vermont UsS.
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Source: VT BRFSS, 2023
Source: VT BRFSS, 2022023
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.0‘ BMI-Defined Obesity Demographics

Prevalence of BMIDefined Obesity Among

Among the 30% of Vermont
adults with a BMI defined as
obese, certain populations are
more likely to fit this definition:

A Adults in homes with middle
or lower annual household
incomes

A Adults with disabilities

Source: VT BRFSS, 2023

Vermont Department of Health

Adults, Ages 20+

Vermont

Male
Female

High Income ($150k +)
Middle Income ($50k - <$150Kk)
Lower Income (< $50K)

Any Disability
No Disabilities

Rural
Urban

White, Non-Hispanic
BIPOC

Heterosexual, Cisgender
LGBTQ+

I 3 0%

I 2 9%
I 3 0%

I 24 %
I 30%*
I 329 *

I 36 % *

I 27 %

I 26 %
I 31.%

I 3 0%
I 2 9%

I 2 9%
I 32 %

50
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Post-Menopausal
Breast Cancer

Physical Inactivity-
Associated Cancers

Colon Uterus

1. CDC, Definitions of RisAssociated Cancers
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? Incidence of Physical Inactivity-Associated Cancers

Each year there are more thaB00 new cases of | < |
cancers associated with physical inactivity nd e
diagnosedin Vermont.Orange Counthas a lower !

rate of these cancers than the state.

Orleans,

>

[

Lamoille,
84.6

Chittenden, Caledonia,

95.1

For every 100,000 people, 88.7 Vermonters are
diagnosed with physical inactivitassociated
cancer, a ratelower thanthe general U.S.
population.

Rate per 100,000 population

Washington,
93.8

Addison,
84.6

Orange,
72.9

88.7 92.2*

Rutland,
93.0

Incidence of Physical Inactivity-
Associated Cancers, by County at
Diagnosis

Lower than state rate

Similar to state rate

i Higher than state rate

Bennington,

Vermont

Windham,
92.7

Source: VCR, 2012022
All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health 52
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? Adults Meeting Physical Activity Recommendations
Almost sevenn-ten Vermont adults meet the G

J <d Franklin Orleans )
aerobic physical activity recommendations. Adults in e, * Essex
Washington Countyneet these requirements at a ° Lamoille, 51%
higher rate than the state, while adults iDrleans o2
and EssexCountiesmeet these requirements at a
lower rate.

Chittenden, Caledonia,

67%

Addison,

Almost sevenin-ten (67%) Vermont adults meet the
aerobic physical activity recommendationdigher
than U.S. adults.

Rutland,
63%

Adults who Meet the Aerobic
Physical Activity
Recommendations, by Reported
County

Lower than state rate

Similar to state rate
- Higher than state rate

67%
60%

Bennington,

Windham,
67%

Vermont

Source: VT BRFSS, 2023
Vermont Department of Health Source: VT BRFSS, 2019, 2023 53
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? Adults Meeting Physical Activity Recommendations

While 67% of Vermont adults
me et t he CDCOSs
physical activity
recommendations, certain

populations are less likely to do

S0, including:

A Adults in households with
lower annual incomes.

A Adults with a disability.
A Adults in rural communities.

Source: VT BRFSS, 2023

Vermont Department of Health

Prevalence of Adults Who Meet the Aerobic
Physical Activity Recommendations

Vermont INEEEEEEGEGNN 67 %
Male NG 68 %

aer obl C remae mE————— GG%

High Income ($150k +) NGNS 74 %

Middle Income ($50k - <$150k) INIIIIIEEENEGEGEGEGNGEGNGN 71%

Lower Income (< $50k) NN 62%*

Any Disability NIINININININGIGIGEGE 53%
No Disabilities NG 7 2 % *

Rural I 66 %
Urban I 7 2 %, *

White, Non-Hispanic I 68%
BIPOC I 61%

Heterosexual, Cisgender NG G 7%
LGBTQ+ I 64%

54
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? Adults with No Leisure Time Physical Activity

Almost 20% of Vermont adults report not GL.S Frankin,
participating in any form of leisure time physical sie/ 2%

activity. Adults inOrleans, Caledoniand Orange
Countiesare more likely to not participate in these
activities than the state, while adults irChittenden
Countyare less likely.

Lamoille,
20%

Chittenden,

15%

Washington,
16%

Two outoften Vermont adults report not
participating in any kind of leisure time physical
activity, less thanU.S. adults.

Addison,
19%

Adults With No Leisure Time
Physical Activity, by Reported
County

Lower than state rate
Similar to state rate

i Higher than state rate

25%*

Rutland,
23%

20%

Bennington,

Vermont U.S. Windham,

18%

Source: VT BRFSS, 2023
Vermont Department of Health Source: VT BRESS. 2022023 55
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? Adults with No Leisure Time Physical Activity

Prevalence of Adults Not Participating in

in fi Any Leisure Time Physical Activit
One in five (20%) Vermont adults y Leisure T ys| ivity

report not participating in any

leisure time physical activity. Vermont - NN 20%

Certain Groups are more likely to Male I 19Y%
report no leisure time physical Female INEEEG_— 21%
activity: _

A As h hold i _ High Income ($150k +) I 7%

S nhousenaold Incomes Middle Income ($50k - <$150k) I 16% *
decreases, less adults report Lower Income (< $50k) I 2 6% *
participating in leisure time
physical activities. Any Disability _0 34%

A Adults with a disability are over No Disabilities M 14%
twice as unlikely to participate in Rural I 21%*
any leisure time physical activity. Urban I 16%

A Adults in rural communities. White, Non-Hispanic I 20%

BIPOC I 22 %

Heterosexual, Cisgender NN 2 0%
LGBTQ+ I 17%
Source: VT BRFSS, 2023

Vermont Department of Health 56
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8

Lip, oral cavity and pharynx
Esophagus
Larynx

Colon and rectum

d

. g

Tobacco-Assoclated

P
Cancers! Stomach a'i”eas
I Trachea,

®

Cervix ’
Acute Myeloid

1. CDC, Definitions of RisRssociated Cancers Liver L eukemia

Vermont Department of Health 57

Lungs & Bronchus
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® Incidence of Tobacco-Associated Cancers

Each year there are roughl¥,600 new cases of

cancer associated with tobacco use diagnosed

Vermont.Rutland Countyeports a higher rate of

these cancers than the state, whilé and
report lower rates.

For every 100,000 people, 176.1 Vermonters are
diagnosed with a tobacceassociated cancer, a rate
similar to the general U.S. population.

Rate per 100,000 population

Incidence of TobaccoAssociated
Cancers, by County at Diagnosis

Lower than state rate
Similar to state rate
- Higher than state rate

Source: VCR, 2012022
All rates are ageadjusted to the 2000 U.S. standard population
Vermont Department of Health 58

c
O
e

3

o

| S
a
©

C

gy

(7))

| .

@)
]

(&)

gy
LL
4
§2)
d



















































































































