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Purpose
• Explain why arthritis is important to diabetes and 

cardiovascular health programs.
• Describe how arthritis could impact physical activity 

levels among people with diabetes, cardiovascular 
disease, and their risk factors.

• Use state level data to:
• Examine state variation in prevalence of arthritis among 

people with diabetes, as an example.
• Examine age and sex distributions for people with 

diabetes who also have arthritis
• Examine state variation in physical inactivity among 

people with arthritis & diabetes.
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Almost Half of Adults with Diabetes 
also have Arthritis (NHIS, 2003-2005)

(46.9 million) (16 million)

7.6 million
people

with both

Arthritis Diabetes
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Over Half of Adults with Heart 
Disease also Have Arthritis

(NHIS, 2003-2005)

(46.4 million)

(13.3 million)

6.9 million
people

with both

Arthritis Heart Disease
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Commonalities between 
Diabetes and Arthritis and 

Cardiovascular Disease

Risk increases with age

Many people have diabetes, 
cardiovascular disease and/or arthritis but 
have not been diagnosed
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Prevalence of arthritis among 
various population groups

2003-05 NHIS
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Increased physical activity 
helps arthritis, diabetes, cardiovascular 

disease and their risk factors

• Can reduce joint pain, improve function, and 
improve mental health in people with arthritis

• Can reduce blood glucose and risk factors for 
complications in people with diabetes

• Can help control body weight and help lower 
blood pressure and cholesterol  
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Typical barriers to 
increased physical activity
All Adults

Lack of time 

Competing responsibilities

Lack of motivation

Unable to find an enjoyable activity

No one to exercise with
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Arthritis-specific barriers to 
increased physical activity 

Adults with arthritis
Concern about joint pain is the major barrier

Fear of increased pain with activity

Fear of additional joint damage 

Don’t know which activities are “safe”
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Methods

• Combined 2003 & 2005 BRFSS data

• State-level analysis (state medians and 
ranges)

• by age, sex, race/ethnic group, and physical 
activity level
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BRFSS Questions
• Case Definitions
• Have you ever been told by a doctor or other health 

professional that you have some form of arthritis, rheumatoid 
arthritis, gout, lupus, or fibromyalgia? 

• Have you ever been told by a doctor that you have diabetes? 

• Has a doctor, nurse, or other health professional EVER told 
you that you had: 

a heart attack, also called a myocardial infarction?

angina or coronary heart disease?

• Limitations
• Are you now limited in any way in any of your usual activities 

because of arthritis or joint symptoms? 
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BRFSS Questions

• Physical Activity

• Physical activity is estimated from a combination 
of 6 questions that puts people into one of 3 
categories. 

• We focus on those who are Inactive  (no 
reported moderate or vigorous activity)

• Moving people from the inactive group to a 
higher level of activity provides most benefit
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Prevalence of Arthritis Among 
Adults with Diabetes Median 52.6% 

(Range 36.2% HI – 59.3% MO)  

36.2 – 48.8 49.3 – 55.0 55.2 – 59.3
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14.2 – 22.9 23.0 – 26.9 27.0 – 36.1

Prevalence of Arthritis-attributable Activity 
Limitation Among Adults with Diabetes

Median 25.2% (Range 14.2% HI – 36.1% WV)  
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Arthritis Among People with 
Diabetes by Age, Sex, and Race 

(state medians)
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Arthritis Prevalence Among Adults 
by Age Group

63%  (45% HI – 71% MS)56%65+

53%  (33% HI – 61% MS)36%45-64

28%  (13% CO – 42% VA)11%18-44

Median and Range
People with diabetes

Median all 
adults

Age 
Group
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Prevalence of Arthritis among Adults with  
Diabetes who are Inactive

Median 61.1% (Range 43.9% CA – 73% IA)

43.9 – 56.9 57.0 – 63.9 64.0 – 73.0
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Discussion

• Overall, arthritis affects about half of the adults 
with diabetes.

• About ¼ of adult with diabetes report arthritis-
attributable activity limitation.

• Arthritis is especially prevalent among women 
and adults 45 years and older with diabetes.

• Arthritis prevalence among people with diabetes 
who are inactive is about 61%, with state 
estimates ranging from 44% to 73%.
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Public Health Implications
• Diabetes and cardiovascular disease programs 

could improve success in promoting physical 
activity by addressing arthritis as a potential 
barrier 

• Both arthritis, diabetes, and cardiovascular 
disease programs are targeting many of the 
same people with a similar message: increase 
physical activity

• Evidence-based programs can help people with 
arthritis and other chronic diseases become 
more physically active.  

Copyright 2007, Julie Bolen, jcr2@cdc.gov



Evidence-based Exercise 
Programs Recommended for 

People with Arthritis
Arthritis Foundation Aquatics Program

Arthritis Foundation Exercise Program

EnhanceFitness

Any self-directed exercise will help – walking, 
biking, swimming
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Self-management Education 
Programs  for People with 

Arthritis

Arthritis Foundation Self-Help Program

Chronic Disease Self Management Program
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Many of CDCMany of CDC’’s State Arthritis Programs are partnering with s State Arthritis Programs are partnering with 
other chronic disease programs to promote increased other chronic disease programs to promote increased 

physical activity and selfphysical activity and self--management.management.

CDC is moving towards more integrated  chronic disease programs CDC is moving towards more integrated  chronic disease programs 
at the state level.at the state level.

Examples of stateExamples of state--program collaboration: program collaboration: 

• Kentucky Arthritis Program and Physical Activity and Nutrition Program are 
working together to expand the reach of multiple evidence based 
interventions through their local health department structure.

• Michigan “Partners on the Path” Arthritis Program is involved in a 
statewide initiative to expand the reach of Chronic Disease Self
Management Program (CDSMP) through Area Agencies on Aging (AAAs)
and the Diabetes Outreach Network (DON).
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Conclusion

State-level diabetes and arthritis programs may 
reach more people and more effectively reach 
target groups to  increase physical activity by 
working together. 

Program Integration makes sense in this case
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Questions?Questions?

Julie Bolen, PhD 770-488-2481  jcr2@cdc.gov
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