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Prevalence - } .
Data Turning Information Into Health

"TrendsData  The BRESS. the world’s largest telephone survey. tracks

" Historical health r1sks m the United States. Information from the survey
Questions 4 : > . )
Juestion is used to improve the health of the American people.

" SMART:
Selected Please select a content focus:
Metropolitan — v,
Micropolitan ﬁ%ﬁ ¥ | @
Area Risk - e — , :
Trends Interactive (Juestiommawres &  About the BRFSS Leaming

Databages Survey Data Resources

BRFSS Maps : =

: _'\J)O‘llt ﬂle .
BRESS Interactive Databases ° BRFSS
FAOs Questionnaires

[a) .

Why and how this surveillance system
was initiated.

By the early 1980s, scientific research clearly
showed that personal health behaviors played a
major role in premature morbidity and mortality.
Although national estimates of health risk behaviors
among U.S. adult populations had been periodically

~ obtained through surveys conducted by the National
Center for-Health Statistics (NCHS), these data were
not available on a state-specific basis.



Telephone surveys emerged as an acceptable
method for determining the prevalence of many
health risk behaviors among populations.

In addition to their cost advantages, telephone
surveys were especially desirable at the state and
local level, where the necessary expertise and
resourc_éé;for conducting area probability sampling
fo-r,in-_peréfbn household interviews were not likely to
be available.

As a result, surveys were developed and conducted
to monitor state-level prevalence of the major
behavioral risks among adults associated with
premature morbidity and mortality.

The basic philosophy was to collect data on actual
behaviors, rather than on attitudes or knowledge,
that onIid be especially useful for planning,
initiating, _;S"Upporting, and evaluating health
prOmotio’ﬁ and disease prevention programs.



To determine feasibility of behavioral surveillance,
initial point-in-time state surveys were conducted in
29 states from 1981-1983. In 1984, The Centers for
Disease Control and Prevention (CDC) established
the Behavioral Risk Factor Surveillance System
(BRFSS), and 15 states participated in monthly data
collectlon Although the BRFSS was designed to
collect state level data, a number of states from the
outset stratlﬁed their samples to allow them to
estimate prevalence for regions within their
respective states.

CDC developed standard core questionnaire for
states to use to provide data that could be compared
across states.

The BRFSS, administered and supported by the
Division of Adult and Community Health, National
Center for Chronic Disease Prevention and Health
Promotio'ﬁi,r,CDC, is an on-going data collection
program. By 1994, all states, the District of Columbia,
and three territories were participating in the BRFSS.



For 20 years, CDC's BRFSS has helped states survey
U.S. adults to gather information about a wide range
of behaviors that affect their health.

The primary focus of these surveys has been on
behaviors that are linked with the leading causes of

death—heart disease, cancer, stroke, diabetes, and
injury—and other important health issues.

These behaviors include

e Not getting enough physical activity.

e Being overweight.

e Not using seatbelts.

e Using tobacco and alcohol.

e Not getting preventive medical care—mammograms,
Pap smears, colorectal cancer screening tests, and flu

shots—that is known to save lives.
Through the BRFSS surveys, CDC and the states have

learned much about these and other harmful behaviors.
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Percentage of Adults Who Reported
Binge Drinking®
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Please choose from the following pull-down menus to search for BRFSS data.
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Consumption of Fruits and Vegetables per day
California - 2003
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