
C hronic diseases, such as heart disease, cancer, and diabetes, are the 
leading causes of death and disability in the nation. These diseases ac-

count for 7 of every 10 deaths and affect the quality of life of 90 million 
Americans. Although chronic diseases are among the most common and 
costly health problems, they are also among the most preventable. Adopting 
healthy behaviors such as eating nutritious foods, being physically active, 
and avoiding tobacco use may prevent or control the effects of many of these 
diseases.1 

Information in this chapter is based on local data when possible. State and 
national estimates have been used to estimate county prevalence when local 
data were unavailable. 

Highlights of this chapter include: 

♦ Heart disease and cancer are the leading causes of death in Sonoma 
County, and were responsible for over half (50.7%) of all deaths 
during 2000-2002. 

♦ The death rate for heart disease has decreased significantly over the 
last four years. For 2000-2002, Sonoma County met the Healthy 
People 2010 goal of heart disease death rate below 166.0/100,000.  

♦ The age-adjusted death rate for lung cancer in Sonoma County for 
the period 2000-2002 was significantly higher than the comparable 
rate for California. 
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Heart Disease 
Heart disease is the leading cause of 
death in California and in the na-
tion. Until 2000, it was also the 
number one cause of death in So-
noma County. Since then, the age-
adjusted death rate for heart dis-
ease has decreased significantly 
(Figure 6.1). In 2001 and 2002 can-
cer was the leading cause of death 
in Sonoma County. 

In the 2001 California Health Inter-
view Survey, an estimated 25,000 
adults (7.3%) age 18+ in Sonoma 
County reported that they had been 
diagnosed with heart disease. This 
is similar to the California preva-
lence of heart disease (6.9%).2 

In 2000-2002, heart disease was a 
leading cause of death for both men 
and women in Sonoma County. The 
age-adjusted death rate for heart 
disease was significantly higher for 
Sonoma County males 
(237.6/100,000) than for females 
(156.4/100,000). 

The age-adjusted death rate for 
heart disease was significantly 
higher for non-Hispanic, Whites in 
Sonoma County than Hispanics 
(161.9/100,000 compared to 
93.1/100,000). 

In 2000-2002, the Sonoma County 
death rate for heart disease was 
significantly lower than the Califor-
nia rate (Figure 6.2). Sonoma 
County met the Healthy People 
2010 goal of 166.0/100,000. 

Table 6.1 
Modifiable Risk Factors for Heart Disease by Prevalence*, Adults Age 18+, Sonoma 
County and California 2001 

*Asked of adults with high blood pressure/heart disease. The Healthy People 2010 goal 
is for all adults in the population. 
**Physical inactivity defined as no vigorous/moderate activity at all most days of week. 
Source: California Health Interview Survey, Sonoma County and California 2001. 

  
Sonoma County 

 
California  

Healthy People 
2010 

Tobacco use (smoking) 18.1% 17.1% 12% 

High blood pressure 23.7% 22.2% 16% 

High cholesterol* 29.5% 32.2% 17% 

Physical inactivity** 21.3% 28.5% 20% 

Obesity  14.1% 19.3% 15% 

Diabetes 4.8% 6.2% 2.5% 

Figure 6.1 
Heart Disease and Cancer Death Rates*, 
Sonoma County 1999-2002 

*Rates are age-adjusted and are per 
100,000 population. 
Source: California Department of Health 
Services, vital statistics death records 
1999-2002. 
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Figure 6.2 
Heart Disease Death Rate*, Sonoma 
County and California 2000-2002 

*Rates are age-adjusted and are per 
100,000 population. 
Source: California Department of Health 
Services, vital statistics death records 
2000-2002. 
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In 2002, there were approximately 
4,000 hospitalizations for heart dis-
ease in Sonoma County. The age-
adjusted hospitalization rate for 
heart disease was significantly 
higher for Sonoma County males 
than for females (909.0/100,000 
compared to 559.4/100,000, respec-
tively). Additionally, the age-
adjusted hospitalization rate for 
heart disease was significantly 
higher for Sonoma County White, 
non-Hispanic residents than for 
Hispanic residents (724.9/100,000 
compared to 225.9/100,000, respec-
tively).3 

Primary and Secondary  
Prevention 
The American Heart Association 
has identified several risk factors 
for heart disease. Some of these risk 
factors can be modified (Table 6.1), 
treated or controlled, and some 
such as age and gender cannot. The 
more risk factors you have, the 
greater your chance of developing 
heart disease.4 

In 2001, about one in four Sonoma 
County adults reported having 
been diagnosed with high blood 
pressure. About 62% of these indi-
viduals reported taking medication 
to treat their high blood pressure. 
In addition, 30% of Sonoma County 
adults who reported having high 
blood pressure or heart disease also 
reported having high cholesterol.5 

 

Cancer 
For 2000-2002, cancer was the lead-
ing cause of death in Sonoma 
County and the second leading 
cause of death among adults in the 
nation. In addition to cancer deaths 
(mortality), new cancer diagnoses 
(incidence) also contributed to the 
annual burden of the disease. Ac-
cording to the most recent cancer 
statistics from the California Cancer 
Registry, 11,443 new cancers were 
diagnosed and 4,595 cancer deaths 
occurred in Sonoma County from 
1998-2002 (Table 6.2).6 

With advances in early diagnostic 
procedures and treatment, survival 
rates for many cancer have improve 
over the past two decades. The five-
year survival rate for several can-
cers for which the American Cancer 
Society (ACS) has specific early de-
tection recommendations (breast, 
colon, rectum, prostate, testis, oral 
cavity and skin) is about 82%. (The 
five-year survival rate represents 
persons living five years after can-

cer diagnosis, whether disease free, 
in remission or under treatment.) If 
all Americans had early detection 
according to ACS recommenda-
tions, the five-year survival rates 
for people with these diseases 
would increase to about 95%.7 

The Sonoma County age-adjusted 
death rate for all cancers combined 
during 2000-2002 was significantly 
higher than the California cancer 
death rate (186.5/100,000 compared 
to 172.7/100,000, respectively). So-
noma County did not meet the 
Healthy People 2010 goal for cancer 
deaths (159.9/100,000). 

Lung cancer accounted for more 
than one in every four cancer 
deaths and occurred twice as fre-
quently as the next highest cause of 
death from cancer (colorectal can-
cer, 10.2%) (Figure 6.3). 
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Figure 6.3 
Leading Causes of Cancer Deaths,  
Sonoma County 2000-2002 

Source: California Department of Health 
Services, vital statistics death records 
2000-2002. 
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Table 6.2 
Cancer: New Diagnoses and Deaths by 
Type, Sonoma County 1998-2002 

Source: California Cancer Registry, 
Cancer in Northern California, 1998-2002. 

 New  
diagnoses 

 
Deaths 

All cancer 11,443 4,595 

Lung 1,521 1,192 

Colon & 
rectum 

1,275 458 

Breast 1,906 367 

Prostate 1,386 280 



58 Sonoma County Health Profile 

In Sonoma County, White non-
Hispanics had a significantly higher 
age-adjusted cancer death rate than 
Hispanic or Asian/Pacific Islander 
racial/ethnic groups (Figure 6.4). 
Small numbers of cancer deaths for 
African Americans resulted in un-
stable death rates. Rates for Ameri-
can Indian/Alaska Natives were 
not calculated due to very small 
numbers. 

Lung Cancer 
Lung cancer is the leading cause of 
cancer-related death for both men 
and women in Sonoma County, 
accounting for over one quarter of 
all cancer deaths in 2000-2002. From 
1998 to 2002, there were 1,521 
newly diagnosed cases of lung can-
cer and 1,192 deaths in Sonoma 
County. 

The age-adjusted death rate for 
lung cancer in Sonoma County for 
the period 2000-2002 was signifi-
cantly higher than the California 
rate (49.6/100,000 compared to 
44.8/100,000, respectively). 

Age-adjusted lung cancer death 
rates for men remained unchanged 
from 1999-2001 to 2000-2002 
(55.8/100,000 and 56.2/100,000) as 
they did for women (44.3/100,000 
and 45.2/100,000). Rates among 
men remained higher than for 
women in both time periods. 

More than 76% of the deaths from 
lung cancer in Sonoma County oc-
curred to individuals age 65 and 
older. 

Sonoma County did not meet the 
Healthy People 2010 goal for lung 
cancer deaths in 2000-2002 
(44.9/100,000). 

Colorectal Cancer 
From 1998-2002, Sonoma County 
had 1,275 new diagnoses and 458 
deaths from colorectal cancer. 

The age-adjusted death rate for co-
lorectal cancer did not change sig-
nificantly from 1999-2001 
(19.4/100,000) to 2000-2002 
(18.1/100,000). During this time, 
Sonoma County males had a sig-
nificantly higher death rate for colo-
rectal cancer than females 
(24.9/100,000 compared to 
15.6/100,000, respectively). 

 

Breast Cancer 
Among women nationwide, overall 
deaths from breast cancer dropped 
steadily during the 1990s, according 
to a report from the American Can-
cer Society. This improvement in 
survival is attributed to progress in 
both early detection and better 
treatments for the disease. The lat-
est figures show more than 90% of 
breast cancers are now diagnosed at 
a local or regional stage, when five-
year survival rates are 97% and 
79%, respectively.8 

However, in 2000-2002 breast can-
cer was the second leading cause of 
cancer-related death in females, and 
the third leading cause of cancer 
death in Sonoma County. 

Figure 6.4 
Cancer Death Rates* by Race/Ethnicity, Sonoma County 2000-2002 

*Rates are age adjusted per 100,000 population. 
**Due to small numbers rates are unstable. Data for American Indian/Alaska Native are 
not provided due to very small numbers. 
Source: California Department of Health Services, vital statistics death records 2000-
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The female breast cancer death rate 
did not change significantly from 
1999-2001 to 2000-2002 
(28.7/100,000 compared to 
26.7/100,000). This rate is similar to 
the California rate of 24.1/100,000. 

About 80% of breast cancer deaths 
in Sonoma County were to women 
over age 55. Only 5% of breast can-
cer deaths occurred to women less 
than age 45. 

The 2000-2002 female breast cancer 
death rate for Sonoma County did 
not meet the Healthy People 2010 
goal of 22.3/100,000. 

Prostate Cancer 
In 2004, prostate cancer was the 
most commonly diagnosed form of 
cancer (other than skin cancer) for 
men nationwide.9 In 2000-2002, it 
was the second leading cause of 
cancer death among Sonoma 
County males. 

The age-adjusted death rate for 
prostate cancer was 28.2/100,000 
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for Sonoma County males in 2000-
2002. This rate meets the Healthy 
People 2010 goal of 28.8/100,000. 

Almost 74% of the prostate cancer 
deaths from 2000-2002 were among 
males age 75+. Less than 7% of 
prostate cancer deaths occurred 
before age 65. 

Prevention and Early Detection 
Reducing the burden of cancer in-
volves reducing behavioral and 
environmental risk factors, while 
ensuring that screening services are 
accessible for early detection.10 

Tobacco use is the leading prevent-
able cause of cancer. It is linked to 
cancer of the lungs, mouth and 
pharynx, esophagus, bladder, pan-
creas, kidney, and other sites. See 
Table 6.1 for Sonoma County to-
bacco use.11 

Other modifiable risk factors for 
cancer include a high-fat, low-fiber 
diet and a sedentary lifestyle. Non-
modifiable risk factors include age, 

ethnicity and heredity.12 

Early detection may improve the 
survival rate for cancer of the breast 
(mammograms, clinical breast ex-
ams), cervix (Pap smears) and co-
lon/rectum (fecal blood testing and 
colonoscopy/sigmoidoscopy) 
(Table 6.3).13 Studies are unclear as 
to whether screening for prostate 
cancer by digital rectal exam or 
prostate-specific antigen (PSA) 
blood test (which enables treatment 
at an early stage) is more effective 
than no screening in prolonging 
life.14 

Stroke 
Stroke and heart disease share sev-
eral risk factors, including high 
blood pressure, cigarette smoking, 
high blood cholesterol, and over-
weight. Screening for risk factors, 
particularly for high blood pressure 
and high blood cholesterol, is an 
important step in identifying indi-
viduals whose risk factors may be 
undiagnosed.15 

Stroke is also a leading cause of 
long-term disability in the nation. 
Among ischemic stroke survivors 
age 65+ who were observed six 
months post-stroke, about half were 
paralyzed on one side of the body 
(hemiparesis), one in three were 
unable to walk without assistance 
and one in four were institutional-
ized in a nursing home.16 

The Sonoma County stroke death 
rate has not changed significantly 

Table 6.3 
Preventive Cancer Screening,  Sonoma County 2001 and Healthy People 2010 

Source: California Health Interview Survey, Sonoma County 2001. 

  
Sonoma County 

Healthy People 
2010 Goal 

Women  age 18+ who have had cervical 
cancer screening in past 3 years 

84.8% 90% 

Women age 40+ who have had a 
mammogram in the past 2 years 

81.0% 70% 

Adults age 50+ who have ever received a 
colonoscopy /sigmoidoscopy 

49.0% 50% 

Adults age 18+ that follow protective measures 
that may reduce the risk of skin cancer 

54.4% 75% 



60 Sonoma County Health Profile 

from 1999-2001 to 2000-2002 
(68.4/100,000 compared to 
63.7/100,000, respectively). In 2000-
2002, Sonoma County's age-
adjusted death rate for stroke was 
significantly higher than the Cali-
fornia rate, and did not meet the 
Healthy People 2010 goal of 
48/100,000 (Figure 6.5). 

In 2000-2002, more than 92% of the 
stroke deaths in Sonoma County 
were to individuals age 65+. More 
than 81% of stroke deaths were to 
individuals age 75+. During this 
time period, the majority of stroke 
deaths in Sonoma County were to 
females (63%), but the age-adjusted 
death rates for Sonoma County 
males and females were similar 
(62.2/100,000 compared to 
64.2/100,000, respectively). Sonoma 
County females had significantly 
higher age-adjusted stroke death 
rates than California females 
(57.3/100,000). 

In 2002, the Sonoma County hospi-
talization rate for stroke was 
211.3/100,000. This rate was similar 
for Sonoma County males and fe-
males (211.6/100,000 and 
193.4/100,000, respectively). 

Primary and Secondary  
Prevention 
Prevention or early detection and 
treatment of high blood pressure 
are the primary ways to lower the 
risk of stroke. Additional modifi-
able risk factors for stroke include 
smoking, diabetes, heart disease, 
excessive alcohol intake and certain 

kinds of drug use (see Table 6.1 for 
some modifiable risk factors).17 
Non-modifiable risk factors for 
stroke include increasing age, male 
gender, family history of stroke, 
and African-American race.18 

Diabetes 
Diabetes is a disease characterized 
by high levels of blood glucose re-
sulting from defects in insulin pro-
duction, insulin action, or both. 
Diabetes can be associated with 
serious complications such as renal 
disease, heart disease, lower ex-
tremity amputation, blindness and 
premature death, but people with 
diabetes can take steps to control 
the disease and lower the risk of 
complications.19 

There are two major types of diabe-
tes. Type 1 diabetes is usually diag-
nosed in children and young adults, 
and was previously known as juve-
nile diabetes. In type 1 diabetes, the 
body does not produce insulin. 
About 5% to 10% of Americans di-
agnosed with diabetes have type 1 
diabetes.20 

Type 2 diabetes is the most com-
mon form of diabetes. In type 2 dia-
betes, either the body does not pro-
duce enough insulin or the cells are 
insensitive to insulin. Type 2 diabe-
tes increases risk for many serious 
complications, including heart dis-
ease (cardiovascular disease), blind-
ness (retinopathy), nerve damage 
(neuropathy), and kidney damage 
(nephropathy).21 

Figure 6.6 
Diabetes Death Rates*, Sonoma County 
and California 2000-2002 

*Rates are age adjusted per 100,000 
population 
Source: California Department of Health 
Services, vital statistics death records 
2000-2002. 
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Figure 6.5 
Stroke Death Rates*, Sonoma County 
and California 2000-2002 

*Rates are age adjusted per 100,000 
population. 
Source: California Department of Health 
Services, vital statistics death records 
2000-2002. 
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In 2001, approximately 16,000 
(4.8%) Sonoma County adults (age 
18+) reported that they had been 
diagnosed with diabetes. This is 
similar to the reported diabetes 
prevalence for California (6.2%).22 

In 2000-2002, the Sonoma County 
death rate for diabetes was signifi-
cantly lower than the comparable 
California rate (Figure 6.6). The 
Healthy People 2010 goal is based 
on underlying and contributing 
cause of death and cannot be used 
for comparison (Sonoma County 
and California data excludes multi-
ple/contributing cause of death).23 

The age-adjusted death rate for dia-
betes for Sonoma County men was 
significantly higher than for women 
(20.5/100,000 compared to 
13.8/100,000, respectively). 

Due to a small number of deaths 
from diabetes in Sonoma County, 
California data has been used for 
racial/ethnic comparison. In 2002, 
the age-adjusted diabetes death rate 
was significantly higher for African 
American Californians 
(49.8/100,000) than all other ra-
cial/ethnic groups. White Califor-
nia residents had a significantly 
lower age-adjusted death rate for 
diabetes(17.3/100,000) than any 
other racial/ethnic group (Hispanic 
32.2/100,000 and Asian/Other 
19.1/100,000). 

In 2002, the Sonoma County hospi-
talization rate for diabetes was 
81.3/100,000 and was significantly 
higher for males than for females 
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(92.6/100,000 and 54.9/100,000). 

Primary and Secondary 
Prevention 
Risk factors for type 1 diabetes in-
clude autoimmune, genetic and 
environmental factors.24 

Risk factors for type 2 diabetes in-
clude age, race/ethnicity, obesity, 
heredity, prior history of gesta-
tional diabetes, impaired glucose 
tolerance and physical inactivity 
(see Table 6.1 for prevalence of 
modifiable risk factors). Research 
studies in the nation and abroad 
have found that lifestyle changes 
can prevent or delay the onset of 
type 2 diabetes among high-risk 
adults. Lifestyle interventions in-
cluded diet and moderate-intensity 
physical activity (such as walking 
for 2-1/2 hours each week).25 Early 
detection and disease management 
is crucial in preventing or delaying 
the onset of chronic complications, 
such as blindness, kidney disease, 
circulation problems and heart dis-
ease.26 

Chronic Lower Respiratory 
Disease 
Chronic lower respiratory disease is 
a group of diseases that causes 
breathing-related problems and can 
be divided into two major catego-
ries, asthma and chronic obstructive 
pulmonary disease (COPD). COPD 
refers to two lung diseases, chronic 
bronchitis and emphysema.27 

In 2000-2002, chronic lower respira-
tory disease was the fourth leading 
cause of death in Sonoma County 
and in California. 

In 2000-2002, the age-adjusted 
death rate for chronic lower respira-
tory disease in Sonoma County 
(42.0/100,000) was similar to the 
California death rate (42.2/100,000). 
Sonoma County males and females 
also had similar death rates 
(46.6/100,000 and 38.9/100,000) 
during this time period. 

In 2002, the Sonoma County hospi-
talization rate for chronic lower 
respiratory disease was 14.5/10,000. 
Chronic bronchitis was the primary 
cause of chronic lower respiratory 
disease hospitalization. Emphy-
sema was responsible for only 2.3% 
of the hospitalizations due to 
chronic lung disease (Figure 6.7). 

Figure 6.7 
Chronic Lower Respiratory Disease 
Hospitalizations by Cause, Sonoma 
County 2002 

Source: Office of Statewide Health 
Planning and Development, patient 
discharge data, Sonoma County 2002. 
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Chronic Obstructive Pulmonary 
Disease 
Chronic Obstructive Pulmonary 
Disease (COPD) is a slowly pro-
gressive disease of the airways that 
is characterized by a gradual loss of 
lung function. The diagnosis of 
COPD is confirmed by the presence 
of airway obstruction on testing 
with spirometry. There is no known 
cure for COPD.28 

In 2000-2002, the Sonoma County 
age-adjusted death rate for indi-
viduals age 45+ was 114.6/100,000, 
similar to the California rate of 
121.2/100,000. Sonoma County did 
not meet the Healthy People 2010 
goal of 60.0/100,000. 

Men in Sonoma County had signifi-
cantly higher death rates for COPD 
than females (129.4/100,000 com-
pared to 104.2/100,000, respec-
tively). These death rates are similar 
to California death rates by gender 
for 2000-2002—132.0/100,000 males 
and 113.1/100,000 females. 

In 2002, the majority (89%) of the 
approximately 400 hospitalizations 
due to COPD were for chronic 
bronchitis. About 77% of all hospi-
talizations for COPD were to indi-
viduals age 65+. 

Primary and Secondary 
Prevention 
Nearly all cases of COPD can be 
prevented. Preventive measures to 
reduce the risk of developing 
COPD include not smoking ciga-
rettes and avoiding exposure to 

dust, fumes and second hand 
smoke (environmental irritants). 
Repeated lower respiratory infec-
tions—pneumonia and bronchitis—
particularly in young children, have 
been shown to produce scarring 
that contributes to the development 
of COPD.29 

Asthma 
Asthma is a chronic inflammatory 
lung disease that causes the airways 
to become constricted, blocking the 
free flow of air to the lungs. People 
with asthma often experience 
breathlessness, wheezing, cough-
ing, and tightness in the chest. 
Many of the problems caused by 
asthma are prevented when asthma 
patients and their health care pro-
viders manage the disease accord-
ing to established guidelines.30 

In 2003, approximately 16% of So-
noma County residents reported 
having ever been diagnosed with 
asthma and over 19% of children in 
Sonoma County had ever been di-
agnosed with asthma (lifetime 
asthma prevalence). Of these chil-
dren, over 55% reported experienc-
ing an asthma attack within the 
past year (asthma symptom preva-
lence).31 

For 2000-2002, the age-adjusted 
asthma death rate for Sonoma 
County was 1.5/100,000. This rate 
did not change significantly from 
1999-2001 (1.3/100,000). 

In 2002, the overall asthma hospi-
talization rate for Sonoma County 

was 4.7/10,000. Rates have not 
changed significantly in the past 
four years. 

For individuals age 5-64, the 
asthma hospitalization rate was 
4.0/10,000, significantly lower than 
the California rate of 7.4/10,000. 
The Sonoma County male hospitali-
zation rate (age 5-64) was signifi-
cantly lower than the female rate 
(Figure 6.8). Sonoma County male 
and female hospitalization rates 
were significantly lower than Cali-
fornia rates and both met the 
Healthy People 2010 goal of 
8.0/10,000. 

The asthma hospitalization rate for 
Sonoma County children under age 
5 was 12.7/10,000, significantly 

Figure 6.8 
Asthma Hospitalization Rates, Persons 
Age 5-64 by Gender, Sonoma County 
and California 2002 

*Rate is age-adjusted per 10,000 
population. 
Source: California Office of Statewide 
Health Planning and Development, 
Patient Discharge Data, 1999-2002. 
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 higher than rates for those age 5-64. 
The hospitalization rate for those 
age 65+ was 8.5/10,000. Both of 
these rates meet the Healthy People 
2010 goals (25/10,000 and 
11/10,000, respectively). 

Primary and Secondary 
Prevention 
Certain modifiable exposures, such 
as air pollution, tobacco smoke ex-
posure, stress, pollen, mold and 
some chemicals, including pesti-
cides can trigger an asthma attack 
or have been associated with the 
development of asthma in some 
individuals.32 

Proper management of asthma 
helps prevent serious consequences 
of the disease. Established manage-
ment guidelines include medica-
tions compliance, removal of the 
asthma “triggers” and educating 
patients to become partners in their 
own care.33 

Other Chronic Diseases 
and Conditions 
The following chronic diseases or 
conditions, as listed in Healthy Peo-
ple 2010, are associated with signifi-
cant morbidity and health care costs 
in California and the nation. Many 
also lead to activity limitation and 
disability.34 

Osteoporosis 
Osteoporosis is a serious health 
problem that is characterized by 

weak or brittle bones. Women are 
at especially high risk of osteoporo-
sis because of rapid bone loss fol-
lowing menopause. Other risk fac-
tors for osteoporosis include small 
bone structure, high consumption 
of alcohol, cigarette smoking, low 
dietary calcium, scoliosis and lack 
of exercise. Prevention is the best 
treatment for osteoporosis and in-
cludes adequate calcium consump-
tion and weight-bearing exercise by 
adolescent and young adult women 
to increase peak bone mass.35 

In 2001, more than 43% of Sonoma 
County women age 50+ reported 
having a bone density test. This is 
significantly higher than the Cali-
fornia rate of 35.2%. Almost 17% of 
Sonoma County women age 50+ 
reported being diagnosed with os-
teoporosis.36 This does not meet the 
Healthy People 2010 goal of 8.0%. 

Arthritis  
Arthritis is a painful and potentially 
disabling condition affecting the 
joints and connective tissue. The 
two most prevalent forms are os-
teoarthritis and rheumatoid arthri-
tis. Proper management of arthritis 
can help control the pain and dis-
ability associated with this disease. 
Weight control, physical activity, 
physical therapy and anti-
inflammatory drug therapy are all 
part of an arthritis management 
program.37 

In 2001, approximately one in five 
(21.3%) Sonoma County adults age 
18+ reported ever being diagnosed 
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with arthritis, more than 62% of 
whom reported having symptoms 
in the past year.38 
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