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Background 
The prevalence of diabetes and prediabetes, the condition typically preceding diabetes, are strongly 
linked to diet and sedentary behaviors of modern lifestyle.1 Good nutrition and physical activity are 
critical parts of a healthy lifestyle when you have diabetes. In addition to the many benefits of a 
healthy diet and being physically active, these behaviors can also help control blood sugar levels. 
What you choose to eat, how much you eat, and when you eat are all important in keeping blood 
sugar levels in a healthy range.2 Moderate-intensity aerobic exercise or repeated intervals of leisure 
time activity (activities of daily living such as walking, cleaning, or gardening) have been shown to 
substantially improve blood sugar levels.3 
 

Diabetes Self-Management 

In 2015, less than half of adults with diabetes 
had taken a course or class in how to 
manage their diabetes (46%). Almost seven 
in ten (69%) checked their blood sugar at 
least three times per week.  
 

One in six (16%) adults diagnosed with 
diabetes smoked in 2015 and almost two-
thirds (63%) of those Vermonters attempted 
to quit. Adults with diabetes living at high 
socioeconomic status (SES) were significantly 
more likely to attempt to quit smoking (87%) 
than those living at a low SES (55%). 
 

Weight Status 
One in nine (11%) adults with diabetes were 
underweight or a normal weight. A quarter 
(24%) were overweight and at risk of becoming 
obese and two-thirds of adults with diabetes 
were obese (65%). Adults with diabetes were 
significantly more likely to be obese than a 
lower weight status. Adults living at a high SES 
were significantly less likely to be obese (47%) 
than those living at a middle SES (67%). 

Nutrition 
Almost a quarter (23%) of adults with 
diabetes consumed two or more fruits a 
day and 13% consumed three or more 
vegetables a day. Adults diagnosed with 
diabetes were significantly less likely to 
consume the recommended amounts of 
fruits (77%) and vegetables (87%) than 
to have consumed these recommended 
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amounts. Notably, Vermonters of a racial/ethnic minority with diabetes were significantly more likely 
to consume two or more fruits a day (50%) when compared to those who were white, non-Hispanic 
(21%). Adults with diabetes living at a high SES were significantly more likely to consume 3 or more 
vegetables a day (27%) than those living at a low SES (6%).  
 

Physical Activity 
Almost two-thirds of adults with 
diabetes (63%) engaged in leisure 
time physical activity in the last 
30 days. Even fewer (48%) adults 
diagnosed with diabetes met 
CDC’s weekly aerobic physical 
activity guidelines.  
 
 

 
Health Assets and Diabetes Prevalence 
Positive health assets include consumption of two or more fruits a day, three or more vegetables a 
day, meeting CDC’s aerobic physical activity guidelines, engaging in leisure time physical activity in 
the last 30 days, not smoking (or attempting to quit if they were a smoker), and not being overweight 
or obese. In general, the prevalence of diagnosed diabetes decreases as the number of health assets 
increases. Diabetes prevalence was highest among those with just one health asset and significantly 
lower among those who had four or five assets. The prevalence of diabetes among the number of 
Vermont adults diagnosed with diabetes who had six health assets was too small to report. 

 
 

Please contact Paul Meddaugh, MS, Vermont Department of Health (paul.meddaugh@vermont.gov; 
802-951-0133) for more information on this brief.  
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Resources for Diabetes in Vermont 

① Diabetes Surveillance: http://www.healthvermont.gov/health-statistics-vital-records/surveillance-reporting-topic/diabetes 

② Diabetes Prevention: http://www.healthvermont.gov/wellness/diabetes 

③ Helping Yourself to Health: http://myhealthyVT.org  
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