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Chronic Disease and Disabilities

Vermonters with disabilities are disproportionately impacted by chronic disease. Disability is
defined as serious difficulty seeing, hearing, walking or climbing stairs, dressing or bathing,
concentrating or making decisions, or doing errands alone because of a physical, mental or
emotional condition®. Individuals with disabilities have greater rates of both chronic disease and
their associated behaviors. Most pronounced are differences related to not getting enough physical
activity, smoking, lung disease and cardiovascular disease rates. Programs and policies to reduce the
behaviors that lead to chronic disease should work to ensure they are appropriate or adapted for
individuals with disabilities.

3-4-50 is a simple concept to help us grasp the reality that 3 health behaviors contribute to 4
chronic diseases that are the cause of more than 50 percent of deaths in Vermont. This data brief
compares these measures between Vermont adults with no disability and adults with disabilities.

3 BEHAVIORS

Poor nutrition, lack of physical activity and tobacco use are three health behaviors that contribute
to the development and severity of chronic disease. Vermonters with disabilities are more likely to
have a poor diet, not get the recommended physical activity, and to smoke than those without a
disability. Nearly nine out of ten Vermonters with a disability do not follow the recommended diet,
and more than half do not get enough physical activity. Vermonters with a disability are also more
than two and a half times as likely to smoke than Vermonters reporting no disability.

Health Behaviors that Contribute to Chronic Disease

i Adults without a Disability

i Adults with Disabilities

Do NOT Eat 5 Servings of Fruits and Do NOT Get Recommended Physical Currently Smoke
Vegetables Per Day Activity

Data Source: BRFSS, 2015 and 2016

(*) notes statistical difference

Note: Percentages for combined chronic disease prevalence account for Vermonters with dual diagnosis.
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LEAD TO 4 CHRONIC DISEASES

Vermonters with a disability are more
burdened with disease than other
Vermonters.

Chronic Disease Adults without | Adults with
Diagnosis a Disability Disabilities

. . o Lung Disease (Asthma/COPD)
® One in four adults with disabilities has

been diagnosed with lung disease

(26%). Diabetes
® One in five adults with disabilities has

been diagnosed with diabetes (18%) or

cardiovascular disease (19%). Cardiovascular Disease

® 15% of Vermont adults with a disability

have ever been diagnosed with cancer. Cancer

® Vermonters with a disability have a
h igher rate of risk factors — pa rticula rIy (*) notes statistical differenc? o Data Source: BRFSS 2016
Note: Percentages for combined chronic disease prevalence
no leisure time physical activity, obesity  account for Vermonters with dual diagnosis.

and high cholesterol.

Risk Factors for Chronic Disease

B 14%
No Leisure Time Physical Activity 31%*
I

u Adults
Overweight e without a
Disability

i Adults with
Disabilities

Hypertension
High Cholesterol

Drink 1+ Sugar Sweetened Drinks/Day

I 2

(*) notes statistical difference Data Source: BRFSS, 2013, 2015 and 2016

For questions related to the data presented here, email 3-4-50@vermont.gov.

1. Note the definition used to describe disability changed in 2016 and cannot be compared to earlier versions of this document. Data years
referenced in this document before 2016 do not include difficulty hearing.

healthvermont.gov/3-4-50 -~ VERMONT
DEPARTMENT OF HEALTH


mailto:3-4-50@vermont.gov

	Slide Number 1
	Slide Number 2

