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Reflecting cases identified between
March 5, 2020 - March 3, 2021

Date published: March 5,2021. This summary will be updated every Friday.
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Common Terms and Data Sources

This document contains information about people who have tested positive for COVID-19 in Vermont. You will find
data presented in a few different ways throughout this document:

Count:the number of people who have tested positive for COVID-19 (overall or in a particular group)

* Rate:the number of people who have tested positive for COVID-19in a particular group, divided by the total
number of people in that group. Using rates allows for more direct comparisons between groups.

*  Growth rate:a measure of the percent change in COVID-19 cases over time; this tells us how quickly or slowly
the disease is spreading in Vermont

*  Week:forthe purposes of this document, “this week” is defined as February 17 through February 24.

For geographic information, please see the COVID-19 Data Dashboard or Town Map. For more information on
data sources, please see our Data Notes document. For information on cases in schools, see COVID-19 Cases in
Vermont K-12 Learning Communities While Infectious.

Please Note:

« OnFebruary 11, 2021 the denominators used to calculate rates by age and sex were updated from 2018 to 2019
Vermont Department of Health estimates based on Census data. The corresponding change in rates in the February
12,2021 Weekly Summary is due to this change in methodology.
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https://experience.arcgis.com/experience/85f43bd849e743cb957993a545d17170
https://www.healthvermont.gov/response/coronavirus-covid-19/current-activity-vermont#town
https://www.healthvermont.gov/sites/default/files/documents/pdf/COVID-19-Weekly-Summary-Data-Notes.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/COVID19-Transmission-Schools.pdf
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An overview of our number of cases and laboratory testing to date.



Total Number of Confirmed and Probable Cases in Vermont: 15,686
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Number of Tests

Percent of positive COVID-19 tests mayindicate how prevalent the disease is in the population. Percent Positive to Date

17.500 The highest percent of positive tests
’ (15%) was on March 29.

14,000

10,500

7,000

The increase in percent positive is
a combination of increased
number of people testing positive,
as well as a change in how UVM is
reporting results due to their
network issues.

Testing volume increased
greatly at the end of
August in preparation for
the return of college
students.
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*Not a stable estimate due to small numbers. There were 8 total testsand 1 was positive.

6/2/20 9/2/20

Date of Collection

2%
15
109 Percent Positive This Week
= (February 24 - March 3)
o
- 2%
g
5
6,823 62,846
People Tested Tests
this Week this Week
ni (0 (] ) 333,331 | 1,094,855
12/2/20 3/2/21 People Tested Tests

to Date to Date

The number of people tested reflects the number of individual people who have had confirmatory testing for COVID-19

in Vermont. Each personis only counted once. The number of tests reflects the number of specimens that have had
confirmatory tests for COVID-19 in Vermont. This number may include multiple specimens for one person, the same

person tested multiple times, etc. Percent positive is the number of laboratory confirmed COVID-19 specimens divided 6

by the total number of specimens (updated 11/6/20). None of these numbers include serology or antigen testing.
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The distribution of people tested for COVID-19 in Vermont varies by age group.

18%
14%

0-9 10-19 20-29 30-39 40-49

13%

12%

6%

Age in Years

More females are tested than males for COVID-19.

o
ﬂ 55% of people tested for COVID-19 are female.

Vermont Department of Health

14%

50-59

13%

7%

4%

60-69 70-79 80+

o
w 45% of people tested for COVID-19 are male.



White Vermonters represent the majority of people tested in Vermont for COVID-19. Vermonters with other race have the highest rate of testing.

Rates per 100 Vermonters

American Indian or Alaskan Native 0.3%
Asian 2.0% Black or African American _ 52.8
Black or African American 1.9%
0,
Other Race 4.6% Asian - 405
American Indian or Alaskan Native - 35.3

Non-Hispanic Vermonters represent the majority of people tested in Vermont for COVID-19. Hispanic Vermonters have the higher rate of testing.

Rates per 100 Vermonters

Hispanic 2.4% Hispanic - 36.9
Non-Hispanic
97.6% Non-Hispanic 30.8

Other Race includes people who identifyas two or more races, or a race otherthan
Vermont Department of Health white, Asian, African Americanor Black,and American Indian or Alaskan Native. 8
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Contact tracers speak with both cases and theirclose contacts each week.

3900
3600
3300
3000
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240
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3/7/20 3/28/20 4/18/20 5/9/20 5/30/20 6/20/20 7/11/20 8/1/20 8/22/20 9/12/20 10/3/20 10/24/20 11/14/20 12/5/20 12/26/20 1/16/21 2/6/21 2/27/21

82 623 1,704 3.3

o

o

Number of full-time Cases interviewed Contacts named Average number of
equivalent contact last week last week contacts per case*
tracing staff trained

February 21 - February 27 February 21 - February 27 *Since April 1, 22020

The number of confirmed cases may not matchthe number of cases interviewed. There is not always clean overlap between the
week inwhich a case is confirmed and in which that case is interviewed (i.e., a case confirmed on Saturday afternoon may not be
interviewed until Sunday morning). Some cases (longterm care facility residents, for example) are not managed by the contact

Vermont Department of Health tracingteam and are not “eligible” forinterview. On 2/11,/2021, the methodology for determining contact metrics was updated. 9
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In the last two weeks (from February 14 to February 27):

P
€

83% 53%

Of cases
provided
theirclose
contacts

88% 99,

Of contacts
became a case

Of cases were
interviewed
within 24 hours

Of contacts were
tested within 14
days of exposure

Vermont Department of Health

COVID-19in Vermont



Case Demographics
Who has been impacted by COVID-19 in Vermont?

Vermont Department of Health
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Rates of COVID-19 are highest among Vermonters 20-29 years old, Females and males have similar rates of COVID-19.

Rate per 10,000 Vermonters Rate per 10,000 Vermonters

358.8

282.6 271.2

275.6

165.9 I

253.7 236.0 236.8

230.1

198.1
I 176.1
80+

0-9 10-19 20-29 30-39 4049 5059 60-69 70-79 Female Male
Age in Years 8
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White Vermonters represent the majority of COVID-19 cases. African American Vermonters have the highest rate.
Rate per 10,000 Vermonters

Black or African American 66.7

American Indian or Alaskan Native 0.1%

Asian 4.5%
A Black or African American 3.9% Other Race - 284.9

White

200.2

American Indian or Alaskan Native . 69.6
Non-Hispanic Vermonters represent the majority of COVID-19 cases. Hispanic Vermonters have the higher rate.

Rate per 10,000 Vermonters
Hispanic 2.1% Hispanic - 249.2

Non-Hispanic 198.6

Non-Hispanic
88.4%

Other Race includes people who identify as two or more races, or a race otherthan white, Asian,
African American or Black,and American Indian or Alaskan Native.
Race isunknownin 10% of cases (n = 1,428) and ethnicityis unknown in 16%of cases (n=2,382). 13
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Newand Cumulative Cases of Vermont Children (Age 19 and Younger) with COVID-19

3,016

Children represent 19% Our highest daily number of
of Vermont’s cases. all cases to date. N

27% of children with COVID-19
are 18 or 19 years old.

An outbreak was identified /
around this time.
\
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Older children have a higherrate of COVID-19 compared to

younger children.
Rate per 10,000 Vermonters 0-19 years old

10to 19
0 to Qyears - 165.9

Among children with COVID-19, Black, Indigenous and
people of color represent 21% of cases.

Asian 7%

‘ Black or African American 8%

White 80% Other Race 5%

American Indian or Alaskan Native *

Vermont Department of Health

Female and male children have similar rates of COVID-19.
Rate per 10,000 Vermonters O to 19 years old

219.1 2321

Female Male

Among children with COVID-19, Black or African Americans

have the highest rate.
Rate per 10,000 Vermonters O to 19 years

Black or African American _751.6
asian (|G 6.2
Other Race - 235.2
white [ 175.7

American Indian or I -
Alaskan Native

15
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Sign or Symptom Percent of Children with Symptom

Runnynose 56%
Headache 47%
Cough 46%
Fatigue 42%
Sore Throat 41%
Muscle pain 27%
Loss of smell or taste 27%
Fever 21%

5 days

Averageillness duration among children

Among Vermont’s children with COVID-19, there are currently
no reported cases of multi-systeminflammatory syndrome or
deaths, andthere are fewer thansix hospitalizations.

Vermont Department of Health

The percent of COVID-19 cases with is
higher among children. Less than one third (29%) of
cases among children had reported.

100%

80%
60%
40%
20%

0%

0-9 1019 2029 3039 4049 5059 6069 70-79 80+

Asymptomatic B Symptomatic Unknown

68% of children with COVID-19 had
known contact with somebody else who
had COVID-19.

20% of children with COVID-19 were
partof an outbreak.

16
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The number of tests among children for COVID-19 and the number of positive tests

have increased overtime.

This large increase in number of
children tested is driven by testing of
college students (ages 18 and 19).

P
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3/4 4/3 81 8/31 9/30 10/30 11/29 12/29 1/28

Date Specimen Collected

Total tests represents the total number of tests among children (specimen level).

Vermont Department of Health
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20

There have been 208,531

COVID-19 tests completed
among children.

Percent of tests positive
among children is similar to

1.5%

Children Adults

Percent of tests positive
among is
greater than older children,
however many more older
children have been tested.

1.2%

0-9 years 10-19 years
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Clinical Course

What symptoms have Vermonters experienced? How many have been
hospitalized? How many have died?

Vermont Department of Health
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Sign or Symptom Percent of Symptomatic Cases

Cough 57%
8 days - »
Average iliness duration atigue 54%
Headache 53%
Runny Nose 51%
Muscle Pain 44%
1% L f Smell/T 37%
Cases with symptoms oss of Smell/Taste 6
Sore Throat 36%
Felt Feverish 34%
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Number of Hospitalizations Over Time

121
77
58
] I I
15
8 6 6 I *k
o emem .

Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
YTD

** Current month <6 hospitalizations to date

8% 24%
Of those hospitalized Of those hospitalized
were on a ventilator were in the ICU

6 days
Average hospital stay
(range: 0-43 days)

Vermont Department of Health

Vermonters 80 years and older are more likely to be hospitalized for COVID-19.
Rate per 10,000 Vermonters

3
23.9
11.7
8.0
] I -

94
0-9 10-19 2029 3039 4049 50Hb9 6069 70-79 80+
Age in Years

* *

White Vermonters represent a majority of hospitalized COVID-19 cases.

American Indian or Alaskan Native *
Other Race *

y
/ Black or African American 2%

Asian 4%

Please note 234 hospitalized persons are missing race information. 20
*Values suppressed due to small numbers.
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Vermonters 80 years and older have higher rates of COVID-19 Most COVID-19 deaths occurred in a long-term care facility oran

death than other age groups. inpatient hospital setting.
Rate per 10,000 Vermonters

43.7

Inpatient
29%

Long Term ‘
LongTorm ‘ Decedent's Home 9%
10.0 54% \ )
1.9 . \ Out of State Facility 6%

. . 0.6 .
0.0 0.0 0.0 0-3 0.3 — Hospice Facility 0%

0-9 10419 2029 3039 4049 5059 6069 7079 80+ Unknown 0% Outpatient 1%

Age in Years

White Vermonters represent a majority of COVID-19 deaths.

Number of Deaths Over Time. Death rates by race are similar.
Rate per 10,000 Vermonters

Unknown 6% Asian

American Indian or Alaska Native 0%  American Indian

g Asian 2% or Alaskan Native '
Black or African American 1%

73
o5 31 31 31
Other Race 1% '
11 Black or African
I 2 1 0 1 0 1 . 0 White 89% American - 2.3

Other Race - 1.6

Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
YTD

Note: No deaths have identified as Hispanic or Latino.
Vermont Department of Health Death rates by race are not statistically different. 21
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Outbreaks

How is COVID-19 impacting group settings?

Vermont Department of Health
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Outbreaks can occur in many types of places. Here is what outbreak means in these places:

Community Settings

Three or more COVID-19 cases involving more than one family or

household where the cases:

* haveanillness start date or positive test collection date within
14 days, and

* arelinked through contact or location, and

* arenot linked toanother outbreak, and

* thereis noother more likely source of exposure.

Educational Settings

Two or more COVID-19 cases among children/students or

teachers/staff with known connections in the educational setting,

and the cases:

* haveanillness start date or a positive test collection date
within 14 days, and

* donot live together or have close contact with each otherin
another setting, and

* thereis noother more likely source of exposure.

Resolved when no new confirmed or probable COVID-19 cases after 28 days (2
incubational periods) have passed since the most recent case’s specimen collection
date or illness onset date (whichever is later).

Congregate Care or Living Settings*

Two or more patients/clients/residents or staff members with
COVID-19 and known connectionsto each other in the facility
setting.

*Examples include long-term care and other residential care facilities,
correctional facilities and homeless shelters.

Resolved when no new confirmed or positive cases are identified after 28 days (two
incubation periods) from the last known facility exposure from a case, or if unknown,
the last case’s specimen collection or iliness onset date (whichever is later).

Workplaces

Two or more COVID-19 cases among employees or customers at

the same workplace, and the cases:

* had contact with each other in the business, and

* haveanillness start or positive test collection date within 14
days, and

* donotlive together or have close contact with each otherin
another setting, and

* thereis noother more likely source of exposure.

Resolved when no new COVID-19 positive tests occur after 28 days from the last
positive test or illness start date (whichever is later).

Vermont Department of Health

Resolved when no new confirmed or probable cases are identified after 28 days (two
incubation periods) from the last known business exposure from a case, or if
unknown, the last case’s specimen collection date or illness onset date (whichever is
later). 23
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Outbreaks

20% of people testing 86 Active 184 Resolved”

positive for COVID-19

are associated with an 75 Primary
outbreak. 11 Secondary
*See previous page for definitions of resolved outbreaks.
Congregate Care & Living Schools & Child Care - N
oa : 734 cases among children 3,198
|—- 690 cases amongresidents :
& staff Unique
A . Cases
ﬁ 364 cases among facility staff _ )
Workplaces/Businesses
Some cases may be
i counted in more than one
Acute & Outpatient Healthcare m 650 cases among employees e more e
case countis the
ﬂ 83 cases cumulative outbreak
C .t count, where all cases &)
ommuni y are counted only once. 8
(2] S
e-e 714 Cases Source: Vermont Department of Health o4 -5'
Reflects confirmed dataas 0f 3/03/2021 (@)
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23 primary outbreaks have led to 42 secondary outbreaks.

Secondary outbreaks are when multiple cases occur in a new setting as a result of
spread from the primary outbreak. Transmission is largely, but not exclusively, happening
among peopleinteracting in small groups of people theytrust in settings such as private

parties, recreational sports, and workplaces. : “

. Represents community transmission. Vermont is experiencing

elevated levels of community transmission across the state. Source: Vermont Department of Health
Vermont Department of Health Reflects confirmed dataas 0f 3/03/2021
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000 Vermont COVID-19 Cases Associated with an Outbhreak Over Time

Apr May Oct Nov Dec Jan Feb

Jun Jul Aug Sep Mar YTD

Mar

Vermont COVID-19 Deaths Associated with an Outbreak Over Time

80

- l —_— - I .
Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD %
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While only 20% of all people testing positive for COVID-19 are associated with an
outbreak, 67% of COVID-19-related deaths occur in outbreak settings.

Health
Settings, 6%

Non-Health
y Settings, 14%

Non-Outbreak,
34%

Non-Outbreak, 83%

Non-Health,
5%

Values in these charts are rounded to the nearest whole number and therefore
may not always add to 100% due to error introduced in rounding.

Note: Examples of a health setting include long term care or assisted living facilities, therapeutic treatment centers, and behavioral health
institutions. Examples of a non-health setting include correctional facilities, senior housing communities, businesses, and homeless shelters.
Vermont has not experienced an outbreak in all health and non-health settings.

Source: Vermont Department of Health

Vermont Department of Health Reflects confirmed data as of 3/03/2021 27
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A similar percentage of females and males with COVID-19 are associated with outbreaks

® O
19% of females with cOvID-19 21% of males with COVID-19 are
are associated with an outbreak. associated with an outbreak.

Females with COVID-19 are more likely to be associated with outbreaksin health settings than males.

Health, 3%
Health, 8%

Non-Health,
’ 18%

Non-Health,
11%

Non-Outbreak, 81% Non-Outbreak, 79%
) 81%

Values in these charts are rounded to the nearest whole number and therefore may not always add to 100%.
Percentages by outbreak type are rounded to the whole number, but combined totals consider the full percentages.

Note: Examples of a health setting include long-term care or assisted living facilities, therapeutic treatment centers, and behavioral health institutions. Examples of a
non-health setting include correctional facilities, senior housing communities, businesses, and homeless shelters.

Source: Vermont Department of Health
Vermont Department of Health Reflects case counts as of 3/03/2021 28
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Percent of People Testing Positive for COVID-19 by Outbreak Status and Age

Not associated with an outbreak B Associated with an outbreak in a Associated with an outbreak in a
health setting non-health setting
7% 0-9
13% 10-19 13%
19% 20-29 18%
13% 30-39 10%
40 years old
13% 40-49 9%
64 years old
15% 50-59 8%
- 60-69 34 years old
6% 70-79 Median age
2% | 80-89 <1%
<1% 90+
Age in
Years ]
e
Note: Examples of a health setting include long-term care or assisted living facilities, therapeutic treatment centers, and behavioral health ®
institutions. Examples of a non-health setting include correctional facilities, senior housing communities, businesses, and homeless e
shelters. Source: Vermont Department of Health 8
Vermont Department of Health Reflects case counts as of 3/03/2021 29 8




Weekly Spotlight: One Year of COVID-19 in Vermont

This spotlight focuses on other important public health issues that are important
to the COVID-19 Data Team.

Vermont Department of Health



How did we get here?

It has been almost exactly one year since the first case of COVID-19 was identified in Vermont. Since that
time, numerous Health Department staff have been pulled from their regular duties to help respondto the
pandemic, including the members of the Data Team who contribute to this weekly summary. We are using the
spotlight space this week to highlight some public health issues that we normally spend our time presenting
data on. Thank you for looking at our summary each week!

& Climate & Health

Non-COVID Infectious Diseases ('}l Vermonters with Disabilities

v
+=” Suicide Prevention and Mental Health 'm Diabetes & Heart Disease Prevention

Source: Vermont Department of Health. 2021
Vermont Department of Health 31
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@ Climate & Health

Climate change is already happening in Vermont and is expected to continue. While everyone is at risk for
temperature-related ilinesses and death, those at highest risk include older adults, young children, people
with disabilities, people with pre-existing conditions, outdoor workers, athletes, and people who are homeless
or who cannot afford to keep their home at a safe temperature. Inthe past 50 years...

& SPRING
‘ ‘ Nnow arrives
two weeks
weeks * earlier
4°F

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

&

ANNUAL
PRECIPITATION

in Vermont has increased
by almost 7 inches.

2°F

in summer in winter 1 WINTER
starts . . :
Average one week e s ran
AIR TEMPERATURES week later they did 50 years ago.

have increased

Want to learn more? Check out additional information here!
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https://www.healthvermont.gov/health-environment/climate-health/climate-change

Climate & Health

Funding for heating and cooling assistance is not proportional to the distribution of heat- and cold-related
iliness and deathin Vermont.

56 Inpatient hospitalizations for
110 heat-related ilinessin 2018
4
$17.8 8
Previous single year
111 maximum number of heat-
100 rela’.tedllllngss
hospitalizations
1
/‘ 0

Funding (in millions) Deaths Inpatient Emergency Medical Services Calls
Hospitalizations/Emergency
Department Visits

Data Sources: Deaths: Vermont Vital Statistics, 2009-2018. Inpatient/ED visits: Vermont Uniform Hospital Discharge Dataset, 2012-2018. EMS
responses: Statewide Incident Reporting Network, 2017-2018. Note: Deaths, inpatient/ED visits, and EMS responses are displayed as annual averages.

33
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& Climate & Health

Urban Heat Islands - Burlington Area Citizen Science Project

Morning Area-Wide Predictions (6 - 7am) Urban areasin Vermont can feel much
hotter thansurroundingrural areas. Thisis

: gg;@w W o referred to asthe urban heatisland effect.
ﬁ' g, : This results in increased risk for
e ' .., = dehydration, heat exhaustion, and heat
PREERE 0 o Afternoon Area-Wide Predictions (3 - 4 pm) strokein urban areas.
A o Z \,\'\;* iy = Evening Area-Wide Predictions (7 - 8 pm)
With support from the National Integrated f 7
i N j w9 - :
Heat Health Information System, the A v < i e
Vermont Department of Health organized | p J Ty @y ’_i@_*’!?;‘._ s -
a heat data collection and mapping ‘?f “ :»_:, "o:D
campaignin Chittenden County duringthe B & ' =
summer of 2020. Wantto learn more ® o
N . \ Q
about this project? Check it out here! v , (7
A e >
= X
()
()
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https://www.healthvermont.gov/environment/climate/urban-heat-islands-and-health

Non-COVID Infectious Disease

Some infectious diseases that are spread person-to-person decreased in 2020. A couple of examples of these types of diseases include invasive
Streptococcus pneumonia and chickenpox. The decrease is likely due to social distancing implemented for the COVID-19 pandemic. Diseases that
are predominately spread through contaminated food and water or animals to people did not have the same notable decreases in the number of
cases reported to the Health Department.

Reportsforenteric diseasesfrom2015-2020* in Vermont Reportsforinvasive Streptococcuspneumoniaeand chickenpox
- * i
o0 50 from2015-2020* in Vermont
70
250 -
- - y, - N 60
200 -~ S o / o
P - w s ~ - e 50
150 40
30
100
....o-.oo ----- oo .....o... 20
50 cece® "0...'......-" See, . Leo®
e AT eeestt 10
0 0
2015 2016 2017 2018 2019 2020* 2015 2016 2017 2018 2019 2020*

= = Campylobacteriosis
°°°°°° Cryptosporidiosis
Salmonellosis
== Shiga toxin-producing Escherichia coli (STEC)

= = Varicella (Chickenpox)

Invasive Streptococcus pneumoniae
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Non-COVID Infectious Disease

01/01/2019 - 02/27/2021
Ongoing Hepatitis A Virus Outbreak

Franklin

Vermont has had 34 cases of acute hepatitis A virus (HAV) infection since beginning of 2019, compared with the previous = OrI%ans
5-year average of 3 cases per year. Of the 34 cases, 56% were hospitalized. Many Vermont counties have reported cases, Grand Esgex
the most recent cases have beenin Chittendenand Franklin counties. 2 Lamoile
2
Hepatitis A is a liverinfection caused by the Hepatitis A virus. Symptoms can range from a mild infection to a more serious Chittenden Caledonia
illness, includingliver failure and death. The virus is generally spread by person-to-person contact, primarily through the E 2
fecal-oral route. Thorough handwashing and sanitary practices are important to help preventitfrom spreading.
Washzlington
The majority of cases in Vermontand nationally are Cases of Hepatitis A Virusin Vermont,
among people withthese risk factors: 2012-2021** Addison
+ people witha history of drug use 18 0 s
* peoplewhoare experiencing unstable
housingor homelessness
* individualswhoare currently or who were
recentlyincarcerated 12
e peoplewithchronicliverdiseaseincluding Rutland Windsor
cirrhosis, hepatitis B, or hepatitis C 2 2
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https://www.healthvermont.gov/disease-control/hepatitis/hepatitis

}/ Suicide Prevention and Mental Health

The number of Vermonters dying by suicide this year is similar to previousyears.
Suicide deaths in 2020 and 3-year averages by month among Vermont residents*

25
20
15

10

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD total 3-Year average

through Nov. through Nov.
Source: Vermont Vital Statistics, 2015-2020.

*3-year averages are calculated using the years 2017 to 2019.

Please note there is an 8-week lag in reporting suicide death. An 8-week lag minimizes the changes in numbers posted. Suicide deaths
through the end of November are included in this report. There are 21 pending death certificates from January to November 2020.

For more information, click here to see the Monthly Suicide Report
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https://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_Injury_Weekly_Suicide_Report.pdf?wpmobileexternal=true

The number of Vermonters dying by opioid overdose this year is higher than previous years.
Opioid deathsin and 3-year averages by month among Vermont residents*

25
20
15

10

YTD Total through 3-Year Average
0 November through November

Source: Vermont Vital Statistics, 2017-2020. *3-year averages are calculated using the years 2017 to 2019.
All data from 2020 are considered preliminary. There are 21 pending death certificates from January to November 2020.
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While recent survey data relatedto substance use are
limited, the most recently available years of data from the
Youth Risk Behavior Survey (YRBS) and Behavioral Risk
Factor Surveillance System (BRFSS) indicate thatalcohol use
is trending downward while marijuana useis increasing.

Self-Reported Change in Substance Use Due to COVID-19 Pandemic
Among Vermont Youth

Stopped/decreased use W Started/increased use

30%
25%
23% 22%
20%
17%
15%
9%
18 to 20 211025 18 to 20 211to0 25
Alcohol Marijuana

Source: Vermont Young Adult Survey

Vermont Department of Health

Marijjuana and Alcohol Consumption in Past 30 Days Among Vermont High

School Students and Adults

—e—fAlcohol  =—e=Marijuana

High School Students Adults (18+)
63%e— — 51%
33%e— e 31%
24% e— — 2%
2017 2019 2017 2018

Source: Vermont Youth Risk Behavior Survey and Behavioral Risk Factor Surveillance System

Additionally, between March and May 2020, the
Vermont Young Adult Survey (YAS) asked a convenience
sample of Vermonters between the ages of 18 and 25
how the pandemic had influenced their substance use.
A higher proportion of 18-t0 20-year-olds indicated that
they had stopped or decreased alcohol use than had
startedorincreased use, while the opposite wastrue
among 21-to 25-year-olds. Both 18-to 20-year-olds and
21-to 25-year-olds were more likely to report starting or
increasing marijuana use than stopping or decreasing
use in response tothe pandemic.
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6.’ Vermonters with Disabilities

1 in 4 adults have a disability. A higherpercentage of adults with a disabilityare older.

®@ O O O 48%
29% 30%

18% 14%  14%  19%

18-24 25-34 3544 45-54 55-64 65-74
Age in Years

The percentofadultswith a disabilityare similar byrace

and ethnicity. @
ﬁ 24% of females have a disability.
I‘I

White, non-Hispanic  Black, Indigenous and

2 3% of males have a disability.
people of color
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6.’ Vermonters with Disabilities

Mobilityand cognitive disabilities affect the largest 90% of adults with a disabilityhave atleast one chronic condition.
number of Vermonters.

Walking or Climbing Stairs 11% W 2+ Conditions W 1 Condition

Concentrating/Remembering/

(o)
Making Decisions 9%

Hearing Impairment

Doing Errands Alone

X I

Visual Impairment

Any Disability No Disability

-
2

%

Dressing or Bathing

Due to historical, structural discrimination, Vermonters with disabilities
experience significant disparities in health outcomes compared to
Vermonters without disabilities. This includes higher rates of chronic disease.
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Diabetes Prevention 2 \ 4 \E6

. ) . . BEHAVIORS DISEASES PERCENT
Diabetes has been the seventh leading cause of death in Vermont and a leading Semossion fl] INVERMONT
cause of death in the United States for the last decade.

LEAD TO RESULT IN

Prediabetes, the condition typically Vermont’s Diabetes & Heart Disease Prevention Program Only 15% of Vermont adults
preceding type 2 diabetes, is often partners with 28% of Vermont’s Federally Qualified Health diagnosed with prediabetes have
underdiagnosed. Center and Hospital owned health systemstoincreasethe attended a lifestyle change program.2
diagnosis of prediabetes and referrals to lifestyle change _ _
Seven in 10 Vermont adults are programs. My Healthy VT's Diabetes Prevention
estimated to have diagnosed or Workshop isa nationally-recognized
undiagnosed prediabetes.2 7= 100% of partnering health systems have a program shown to:
:—J protocoltodiagnose prediabetes
Decrease risk +15%
Undiagnosed @ 80% regularlyimplements it of developing
63% type 2 diabetes.3 -
60% include a processes to refer to lifestyle
Diagnosed O change programs for diabetes preventionin it Increase among
7% - Prediabetes 30% _
-58% patients who report

. . 5
Vermont Health Systems Quality Improvement Assessment (VHSQIA), 2020. theirhealth is gOOd'

1Dall T™ et al. Detectingtype 2 diabetes and prediabetes amongasymptomatic adultsin the United States. Popul Health Metr.2014;12(2).
2 Vermont Behavioral Risk Factor Surveillance System (BRFSS), 2017.

3 Knowler WC et al. Reductionin the incidence of type 2 diabetes with lifestyle intervention or metformin. N EnglJ Med.2002;346:393-403.
Source: Vermont Department of Health, 2021.
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https://www.healthvermont.gov/3-4-50
https://myhealthyvt.org/

Heart Disease Prevention s Nz \:o

. . . . . . BEHAVIORS DISEASES PERCENT
Heart disease is a leading cause of death in Vermont and the United States. Having OF DEATHS
hypertension raises the risk for heart disease and stroke. There are no warning S '

LEADTO RESULT IN

signs or symptoms of hypertension and many people do not know they have it.

25% of Vermont adults have been Untreated hypertension makesa person 2 to4 Vermont’s Diabetes & Heart Disease Prevention
diagnosed with hypertension.2 times more likely to experience heart disease, Program partners with 33% of Vermont’s
including stroke.* Federally Qualified Health Center and Hospital
owned health systemsto increase the diagnosis
Upto 1in 5 adults mayhave The proportion of Vermont adults with and management of hypertension.
hypertensionand not know it.3 hypertension who have itin control hasrisenin

5
recent years. 100% of partnering health systems have

and regularly implement a protocol to

® O O 0
w %} @X %} @X ./‘664’ diagnose patients with hypertension.®
62%

66% of adults diagnosed with
w hypertension have a self-management
plan to help manage their condition.?

[ L EXY

2017 2018

1Centersfor Disease Control and Prevention, High Blood Pressure Symptoms and Causes, May 19, 2020.

2Vermont Behavioral Risk Factor Surveillance System (BRFSS), 2018.

3 Centersfor Disease Control and Prevention. 2012 MMWR; 61(35):703-709.

4 Kannel WB. Hypertension as a Risk Factor for Cardiac Events-Epidemiologic Results of Long-Term Studies. J Cardiovasc Pharmacol, 1993;21(Suppl. 2):S27-S37.

5 Blueprint for Health Community Health Profiles 2017-2018.

6 Vermont Health Systems Quality Improvement Assessment, 2020 Source: Vermont Department of Health, 2021.
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https://www.healthvermont.gov/3-4-50

Thank you to health care workers, frontline workers, and to our
dedicated Health Department colleagues and other Vermont state
employees who have put in countless hours to respond to this
pandemic in the last year.



7~ VERMONT

DEPARTMENT OF HEALTH

Learn more about COVID-19 in Vermont:

Web: www.healthvermont.gov/COVID-19
Email: AHS.VDHPublicCommunication@vermont.gov

See more data: Weekly Data Summaries



mailto:AHS.VDHPublicCommunication@vermont.gov
https://www.healthvermont.gov/response/coronavirus-covid-19/current-activity-vermont#datasummaries

