The average number of drinks consumed by diabetic persons on a given day of drinking was not significantly
different from that of non-diabetic persons [2.46 drinks (95% CI=1.86-3.06) vs. 2.08 drinks (95% CI1=1.98-
2.18), respectively; p=.2257].
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l. Life Style Factors Associated With Diabetes Risk

Physical Inactivity

Physical inactivity has long been
recognized as an independent risk
factor for Type 2 diabetes mellitus
(1). Physical activity levels tend to
decline in proportion to the level of
industrialization of a population.
An individual’s activity pattern is
often influenced by type of job,
household activities and leisure
time physical activity. The BRFSS
collects information from
respondents about their leisure
time physical activities. For the
purposes of this report, inactivity is
defined as the absence of any
leisure time physical activities.
Despite the obvious limitations of
this method of assessing physical
activity, it has been widely used in
the literature.

Figure 1 shows the average level of inactivity in the USVI population by race ethnic group for the three year

Figure 1-- Frequency Physical Inactivity (Leisure time) By
Gender, Race-Ethnicity in the USVI: BRFSS 2003
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period 2001-2003. In general women reported higher levels of inactivity than men and other race-ethnic
groups tend to report higher levels of inactivity than non-Hispanic Whites.

Obesity

The most recent data from the
2003 BRFSS suggest that 61.8%
of all adult Virgin Islanders have
a body mass index (BMI) greater
than 25 kg/m?. This means that
roughly 6 out of every 10 Virgin
Islanders are either overweight
or obese. Figure 3 shows
BRFSS data on the frequency of
obesity (i.e. BMI >30.0 kg/m?)
according the major race-ethnic
groupings in the USVI. These
data parallel those presented in
Figure 1 for physical inactivity,
showing higher levels of obesity
among other race-ethnic groups
compared to non-Hispanic
Whites and higher levels among
women compared to men.

Figure 2-- Frequency of Obesity by Gender and Race-

Ethnicity in the USVI: BRFSS 2003
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Socioeconomic Status

The lower levels of inactivity and obesity among non-Hispanic Whites may in part reflect their overall higher

socio-economic status. Lifestyle
factors associated with diabetes
mellitus, such as physical
inactivity and obesity, tend to be
at higher levels among those
who are of lower socioeconomic
status. The average of BRFSS
data presented in Figure 3 for
the years 2001 to 2003 indicate
that in the USVI persons who
have less high school education
and earn less $15,000.00 /yr are
3.8 times more likely to be
physically inactive and 74%
more likely to be obese than
those who have attended college
and earn more $50,000.00 /yr.

It is clear from the BRFSS data
that public health efforts to

Figure 3 — Inactivity and Obesity Among USVI Residents by Level of Education
and Income: BRFSS 2001-2003.
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increase physical activity levels and reduce obesity in the USVI are needed.

Il. Risk Factors for Diabetes Complications

The BRFSS includes information on factors associated with diabetes complications such as personal lifestyle
habits like cigarette smoking and alcohol consumption.

Comparing diabetic with non-
diabetic respondents in the 2003
BRFSS, the prevalence of
smoking was slightly lower
among diabetics than the non-
diabetic population (6% vs.
10%).

Similarly, a lower percentage of
diabetic compared to non-
diabetic persons indicated that
they drank in the past month
(27.8% vs. 53.5%). However
one issue of concern is that
persons with diabetes were no
less likely than non-diabetics to
restrict the number of drinks
consumed when they did drink

M Inactivity
H Obesity

Figure 4 -- Percent of Persons Who Currently Smoke or Drank Alcohol In The
Past Month, Among Persons With And Without Diabetes: BRFSS 2003
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