Copyright 2000 by the Amencan
Public Health Association.
XAO100810

{ibjeciives. The purpase of this
study was to document and deseribe
Behavioral Risk Factor Surveillance
System (BRFSS) data use patterns, bens
efits, and bammiers from 1533 to 1997,

Merhoals. Drata uze infosmaiion was

githered viaa Medhine databass szarch
and atebephone survey of BRFSE pro-
gram direciogs (o= 54

Resilis. The dacsbase seanch uneo-
ered LR BRFSS-hased reports. Progmm
directors indicated that BRFES data fre-
guently were tsed 1o support health pals-
cies regarding dizbetes, physical ‘actndng
arel sroking. Frequest dats nse kasners
inchuded insulfictent special population
clata, insuffecisnt cify- or county-specific
data, and insufficicn stalf.

Corclesions, Use of BRFSS data,
which aid several state healibh activities,
increated from 1993 to 1997, [dm J
Prebdic Heaivr, 20000 T4 T4
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Althsouph it iz aclknowledped thar publie
health surveillanes systems are underused," fow
shadies have assessed the frequency and exient
of their 15, In one of the: fowr sysiomatic shadics
of Behaviorl Risk Factor Sunvillance System
{BRF35) data users, Remingion et al. surveyed
33 state healsh departmenits in 1988 Since that
study, BRFSS surveillance bis changed. The
BEFES survey notw includes 50 states and 4 TS
protectoraies, 2w it ipcorposates anifoen ques-
tions thar are asked of rndomly selected adul
residints armualby (eore) o bleneally (rolaing
care]. Al &lﬂ.l:c-a.p:nﬁf. slardardized {jME
noms &re asked ol state residents whenever
needed (optional modules) ™ Finally, stane
hicalth peiorities have changed over the years,
By 1593, the BRFSES had groom*

Altheugh, according o the Centers for
Diseaze Comtrol and Frevemtion (CDC), swore
than 250 published reports have been based
on BEFSS data,” interviews of BRFSS direc-
tors and database searches counld indicate
ather es and dissernmmation af BEFSE Jdata,
Therefare, this study was imtizted 1a dacn-
el BRESS data wuie fom published reparts
ard from BRFSS pragram directors with the
goal of deseribing dats use patlerns, deters
prining perceived bensfits of data vse in
selected areas, and identifying barciers 1
pvore widespread uze of thess data by state
health depantments from 1993 1o 1997,

Meilods

Wi searched i".-'l-:d]ir.:"' databases for
reports that used BRESE data, and we sur-
weyed BRFSS program directars, Cur j;,-:lrl'l
wis 1o determinge what BEFSS data cate-
giries, other than peeraeviewed journal arti-
cles, were bemng dissemmalted,

Medline databases were searched with
Owid Technologies saftwane {verdon 3.0) ¢
for reparts that appeansd between 1993 and
L2907, Unigue kevword searches (aleahal

deinking, cigareite smoking, screcning,
hiealth stams, cholesterol, pregnancy, candio-
vascular disease, hypertension, influcnza,
dizbeiss, amd seat bedt use) of Morbidity and
Marrality Weekly Repart (MMWR) articles
and the remzining datzbase prodoced subssts
where the keyword was found enly in the
docurnent's tibe of ahstract

All BEFSE program dirsstors (n= 54)
were chigibbe for thas qurvey (The surey is
available fram the eorrespanding auwthar
upen request). Program direclors wene tar-
giled becangs they were acceshible and ey
tor iclenitify, represented a respondent papula-
tion of @ manageable s, and typically
supervized BEFSS datx callection, analysis,
ard disgemination.

Saint Louks University School of Pablic
Health and CDC investigatess developed a
telephone gquestionnaire that asked BRFSE
directors abaut BRFSS dats use from 1993 to
1997, In pilot pesting, 5 mdividusls familiar
with the BEFES and employed by a state
health department responded to the survey
Survey guestions were hased partly on work
by Bemingtan et al.” and by Brownson and
I"i:rn'u,n-c-;.T Cestionnaimss were manled ar beast
2 weeks before the respondents were con-
cted b schedule the elephone imlerview. A
cover beifer encouraged respondienis 1o nead
the questionnaire and (o seek addinional
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infarmation before the questionnaire was
administered by pzlephone.

The Liker-formatted survey questions®
addnessed developing healih policies and reg-
ulations. planning intesvention and evalua.
tion programs, trainmg and education, and
making recommandations to the public.
Cross tabulations summarized frequencies,
and " analyses compared participant res-
ponss categories. SPE5 version 7.5.1 (SPE5
Iniz, Ch:itﬂ.gﬁ, LI} was used in cu:.ndu.l:ting_
amalyses.

Results
fratabase Search

Crar Medline database search uncovered
LK reparts bised on BRFSS data. Forty-one
were WHIFR releasss, and % were published
in peer-reviewsd joumals, for an average of
B.2 MUWHR (range: 7-11} and 13.6 peer-
revaewed (ramge: 12-16) reports per vear
from 1993 o 1997, Eeyword searches
{derived froen BRFSS questiormaine conseng)
among the MMIFR reports and joumal ati-
cles indicated thai health Behavior, tabsceo
use, preventive health gefvice sereening,
heatth status, disbetes, aleabal Cansumpion,
exercise, and antomohile w2t bell e domi-
nated the subject or abstract texts, We found
a trenel in the number of reports published
per year in MW HE o7 in peer-reviewed jour-
oals. Beven BRFSS-related WATHE reports
published from [993 to 1997 wers not
deteered by the Madling search,”

Lwesiionnaire

Of the 54 eligible BRFSS pragram
directors, 47 wene interviewed (8795), Forty-
five canducted annual surveillance from
1993 1o 1997; overall, 87% belicved that
their state effectively used BRFSS data. At
teast B5% of the respondents indicated that
the data were used in cach of the followarg
argas; developing and planning inteeven-
ticns, echucasing and training others, suppodt-
ing health department policies, and develop-
g press releases,

BREFE5 dara were most freq u»:nl;'l:,r
sed 10 support policies regarding diabetes,
phyrsical aptivity, smoking, siate-specific
indtiatives (via stale=added questions),
breast cancer, and women's health (exclod-
ing pregnancy) (Takle 1), Seventy-five per-
cend of the respondents believed thar BRFSS
data categories were benefieial (data nor
shown), and miost believed that the paliey
catepories summarized in Table 2 were ben-
eficial. The BRFSS data perceived as lease
heneficial were pregnancy, health insur-
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TABLE 1—Frequency of Behavioral Risk Factor Surveillance System Data Use
to Support Health Policies: 19931957

Used Lizad Yaarly MdEvar Dot
Weakly, or konthly, Lizad, Krerw,
Pelicy Galegoey B, (32) Mo (%) Mo (35} e ()
Diabetes 613 &4 (Td) 102 {11}
Physical activity 3 (7) 34 (76) 1(3) 7 (16)
Smaking 3 [4) 35 (TE] A G {13)
State-added questions 2 (4) T4 (76 5(11) Bit1}
Breast cancear coninol 4 [3) 32 (70) 4 [a) G (13
Wemen's haalth 4 [3) 32 (70) 4 (5} &(13}
Cervical canoer coninol 37 32 (70 &(11) & (13)
Seal balt uza 12} 33 (78) & [13) & (13
Alaahal 33 (72 715 & (13)
Healll isuranse 1(2) 32 (70) BT 5 (11}
Chalestenal 1(2) 30 (55) B {20 & (13)
Hyperlension 30 [B5) 10 {22) §(13)
HIVSAIDSE e 30 [553) B {20 T 15
Wiight eeairal 214 27 [50) E{18) a (18]
Flpraymenia immunization o0 28 [51) 10 (22 4017
Acuting chedwp 24 (52 13 (20) 9 (2
Colonecial screening 24 (52 15 (23) T 1%
Healih s1atus 2 d] 21 (48 14 {30) 9 (200
Cruality of lita 22 (d8) 16 (26) anm

Claan Indaar air [ETS) 118 21 (48) 20 (43) 4 4
Pregnancy 17 (37 22 (448) T8

Mate, Parcanlages are rganded 1o the neanssl 13%. Tolal percentages may nol equal 100.
Categary toals go nat egual 47 beeause some pariicipants did not respand. ETS =
environmenial iohacco smaoke.

TABLE 2—Ferceived Benalits of Behavioral Risk Factor Surveillance System
Data Regarding Support of Health Policies, New Program
Develapment, Mew Livws or Begulations, Spacial Recognition, or
Cormmunily Intervention: 1953-1537

Vary Slighitly Someswhat Mo
Eanaficial, Eamalicial, Banedicaal,

Palizy Categery b, | ¥e) i, (%) Mo (35}
Smiaking a5 (53 i) 5 (11}
Dignesas R 4 (19] S0}
Wornen's haath A2 (E8) 9 {19) 515}
State-added queations 24 (&2 10 (21) (17}
Phiysieal athity 24 (51} 16 (34 7 (15}
Optional medules 20 {43 17 (36} 2 (13]
Weaight eantred 14 {30) 23 (4] 10 (21}
Hypariensicn 12 |28} 28 (6] 7 (15]
Seal bell use 12 |25) 57 (57) 817
Adoabal 11423} 57 (57) 9 (19]
Flu'pneumenia immuntzaton 10{21) 28 (B 3 (18]
Colorectad scroeening 13 (21) &1 [66) 6 [13)
HIVAIDS 10421 24 (60] 9 (18]
Rowtine chedoup 10 {21} 26 [55] 11 (23]
Chaslesbanal g (15) 31 (56] 7 (15]
Healih =labus 9 {19) 27 (57] 11 (23
Cuality of lile {17} 5 (58] 13 (28]
Heallh isurancse 7 (15} 22 (47) 14 (38)
Pregrandy 408 21 (45 £1 (85)

Nafe. Percentages ané roundad 9 the neangst 1%, Tolal percentages may nol equal 103,
Categary botals da nat egual 47 because some participants did nod respond,

amee, apd quality-af life-dats. Sae-added
questions were percsived as benaficial sur-
wery components, and the most widely per-
cedved dana use barriess wene lack of city-

and caunty=specific dala, specizl papuala-

tion dz1a, and staff {daa nat shown),
Comparisons betwesn geagrophically

stmtified stales (nostheasiem, southeastern,
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central, sputhern, southwestern, and west-
#rn) were made with n:g.ard to (1) use of
BEFES data to support kealth pelicies, (2)
perceived benefit of BRFSS data wse, (3) per-
ceived BREFS5 data uss barriers, and (4] state
health department per capita budget. These
comparisons revealsd no statisticalby signifi-
cant differences (3 test, o= 0.03).

W ohserved no significant differences
between BRFSS program directors prouped
by module use and their ability to use
BRFES data to suppont policies, plan lealth
interventions, train and eduecane others, ar
develop media pross releases.

Finally, our results shosy that dats use
ingreased in 3 major arcas sinee the 1988 sur-
vey* These increases imvolved the percentape
of respondenis who used ERFSS data for
policy support (73% in 1987, 93% i 1997,
the percentage who nsed the data for program
planning (£3% in 1987, 94% in 1997), and
the percentage who used the data for press
releases {71% in 1987, 925 in 1997

LNscussion
BRFES daix uss increasingly aided the
development of state healih activities from

1903 fo 1997, Drata use benefis comphasized
chromic disease data, data on emearging
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women's health issues, and the surveys M-
Bility (stare-zdded medules) The addition of
better rainsd amalytic staff, the collection of
special population data, and the cellection of
locsz] arca (eoanty, cing) dat may improve the
utility of BRFSS dats. Future efforts to evalu-
ate BRFSS data use should melede a larger
uger population ard ingtruments designed o
evalusie effective e, [
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