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Presentation Notes
Thank you.  I appreciate having the opportunity to discuss CDC’s new 2011 BRFSS data with you.



Object ives 
 

• Describe the BRFSS 2011 survey. 
• Describe the COPD question. 
• Walk through the BRFSS system. 
• Describe CDC’s major National COPD 

Awareness activity. 
• Introduction of COPD fellows. 
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My objectives for today’s workshop are to



Behavioral Risk Factor Surveillance 
System (BRFSS) 2011 

• Annual state-based random-digit 
dialing telephone survey  
Land-line and cell phone 
50 states, DC, and 4 US territories 
Over 450,000 non-institutionalized adults,  
    aged >18 years 

• Chronic diseases, risk factors, and 
health behaviors 
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First, I would like to briefly describe CDC’s Behavioral Risk Factor Surveillance System, which can be pronounced as either B-R-F-S-S or Burr-Fiss.  The BRFSS is an annual state-based random digit-dialing survey For both landline and cell telephones householdsImplemented by the health department in 50 states, DC, and 4 US TerritoriesEach year data is collected from over 450,000 non-institutionalized adults, aged 18 years or older in the selected households that are contacted.Information is collected on chronic diseases, risk factors, and various health behaviors.



Behavioral Risk Factor Surveillance 
System (BRFSS)  

• Modules on special topics may also be 
asked of participants in selected states. 

• State-collected data are compiled and 
edited by CDC. 

• Result in public use datasets available at 
the CDC website (www.cdc.gov/brfss). 

• States may also choose to ask other 
questions that are for state use only. 
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Modules of additional questions on special topics may also be asked in self-selected states.These state-collected data are compiled and edited by CDC and result in public use datasets that are available at the CDC website.States may also choose to ask other questions that are for state use only.  For example, in 2007 and 2009, North Carolina developed COPD questions and collected this data for use by their own North Carolina COPD Task Force, which was one of the NHLBI Learn More, Breathe Better coalitions.

http://www.cdc.gov/brfss


Self-Reported COPD Case   
BRFSS 2011 

Chronic Bronchitis – chronic 
inflammation of main air passages 
(bronchi) to the lungs 
Emphysema -  damage to air sacs 

(alveoli) in the lungs 
Chronic  Obstructive Pulmonary 

Disease  (COPD) 
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In several surveillance systems including BRFSS, a self-reported COPD case is usually defined by being aware of having either (1) chronic bronchitis, which is a chronic inflammation of the main air passages or bronchi to the lung, or (2) emphysema, which is damage to the air sacs or alveoli in the lungs.   In BRFSS 2011, we also asked whether the respondent had COPD



Expand BRFSS Surveillance for COPD 
COPD question for all 450,000 respondents in all 

50 states, DC, and territories in 2011-2014.  
Have you ever been told by a doctor or another 

health professional that you have COPD 
(chronic obstructive pulmonary disease, 
emphysema, or chronic bronchitis)? 
Question developed by NC and implemented  in 

2007 and 2009 (5% COPD). 
NHLBI provided funds to self-selected states for 

additional COPD questions in 2011 and 2012. 
Public use dataset at www.cdc.gov/brfss 
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For the survey years 2011-2014, CDC and its national partner, NHLBI, have identified a need for BRFSS surveillance data to measure the prevalence of COPD in all states.  Starting in Januray 2011, all 50 states, DC, and US territories  have been asking over 450,000 respondents each year: have you ever been told by a doctor or another health profession that you have COPD, emphysema, or chronic bronchitis?This was the question developed by the North Carolina COPD Task Force and implemented in their state in 2007 and 2009.  NHLBI also provided funds to self-selected states for additional COPD questions in 2011 and 2012.   I will describe those questions later.The new 2011 dataset is expected to be available for public use in June 2012.  After several years of data collection, we will then be able to aggregate the surveys to map COPD to the local level within states. 

http://www.cdc.gov/brfss


BRFSS Core Question 2011-2014 
 

  
 

• Quest ion developed by NC COPD Task Force for 
2007 and 2009: 

 
• Have you ever been told by a doctor or 

another health professional that you have 
chronic obstructive pulmonary disease 
(COPD), emphysema, or chronic bronchitis?  
    1  Yes 
    2  No 
    7  Don’t  know/ not sure 
    9  Refused 
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The COPD core question is asked of all respondents in all states and territories.It was developed by the North Carolina COPD Task Force for their own state use in 2007 and 2009.



Using BRFSS data 

• Interactive CDC BRFSS website at 
http://www.cdc.gov/brfss 
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How do you access this data? I will walk you through the steps to access this page.

http://www.cdc.gov/brfss


Presenter
Presentation Notes
For the interactive dataset, you would click on “prevalence and trends database”
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You will have the opportunity to select your own state or “all states”.the survey year, which will be 2011 for COPD.and the category “Chronic Health Indicators”.
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Then select “ever told you have COPD”
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Select a state.  Here we select “Alabama”
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So, among a total of 7,654 respondents in Alabama in 2011, the unadjusted prevalence of COPD was 9.7%.
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If you move down the screen, you will also see a bar graph for 2011.   In future years, you will be able to select another year.  You can also select another state.



Using BRFSS  Prevalence Data 

• Weighted to represent prevalence in 
the state population. 

• Unadjusted prevalence. 
• Reflects the burden in the state. 
• Not appropriate for comparing 

states. 
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There are some important points to remember.This data represents a weighted estimate that takes into account the state population.This is also an unadjusted or crude prevalence.States prefer the unadjusted because it reflects the burden in the state.However, it is not appropriate to compare states with unadjusted prevalences because the age distributions in states are different—some states have a larger proportion of older adults.  Therefore, you will need age-adjusted estimates to compare states.  This system does not currently provide age-adjusted estimates.  So we recommend that you do not map or compare states with these estimates.  We will soon have a MMWR which will provide that data in November.
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To compare estimates by sex, age groups, race, income, or education within a particular state (here is still Alabama), you go up an click here.
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We have chosen education.  Here  you can see that in Alabama, 17% of adults with less than a high school education are more likely to report COPD than college graduates (5.3%).
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The bar graph here shows how that would look for persons responding “yes”.



Value of the BRFSS Prevalence Data 
• Quickly obtain data for a state fact sheet. 
• Will be more useful as new survey years are 

added to show trends over time. 
• Current caveats: 
Does not allow multiple groupings 

(Example:  race*age group). 
Does not age-adjust for comparisons 

between states. . 
• Unadjusted estimates will be slightly different 

from MMWR. 
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The value of the interactive BRFSS is that it will allow you to quickly obtain data for a fact sheet.This system will be more useful as new survey years are added to show trends over time.Of course, there at least 2 problems with this system, which is designed to give state-specific estimates:does not allow multiple groups such as race by age group comparison.Does not age-adjust for comparisons of groupsAlso, please expect that these unadjusted estimates are going to be slightly different from the age-adjusted estimates that we will be reporting in the MMWR because of the age-adjustment process and because the MMWR will include “don’t know/not sure” as “no” while the interactive website deletes those few individuals.



November (National COPD Awareness Month)   

• Joint  federal agency (NHLBI/CDC) MMWR 
on State-Specific Prevalence of COPD  

 
US Map of age-adjusted state prevalence 

 
Addit ional information on COPD respondents 

in 21 states, DC, PR 
Diagnost ic breathing test 
Medicat ion 
Visits to ER/hospital in past 12 months 
Physician visits in past 12 months 
Percept ion about quality of life 

 
     



Collaboration between CDC and NHLBI   
• BRFSS 2011 MMWR on COPD – November. 

 
• Support COPD Learn More Breathe Better. 

 
• NHLBI has provided generous funding to CDC to 

support 
States to implement COPD module (2011-2012). 
Revision of BRFSS Prevalence & Trends  

interact ive website to include COPD in 2011. 
ORISE Fellow – Nicole Kosazc at CDC 
Data analysis & interpretat ion of BRFSS 2011 
Develop State COPD fact sheets 



COPD Foundation (COPDF) Collaboration   
• COPDF members encouraged state health 

departments to support the COPD core quest ion 
and module in 2011 and 2012. 
 

• COPDF funded a Fellow at CDC through the 
Directors for Public Health Educat ion – Stephanie 
Sturgis 
Develop and conduct an assessment of COPD 

act ivit ies and state COPD plans in all state 
health departments. 
Prepare a report  of assessment findings. 

 
     

 



Summary 

• CDC and NHLBI are collaborating to improve 
surveillance of COPD to monitor this 
important public health problem. 

 
• Improved surveillance at the state and local 

level is expected to help target areas at need. 
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In summary, CDC and NHLBI are collaborating to improve the surveillance of COPD at the state and local levels to allow us to continue monitoring this important public health problem.Improved surveillance at the state and local level is critical and is expected to help state health departments and their partners to target areas at greatest need for leveraging our limited resources.We hope that you will be able to take advantage of the new CDC BRFSS COPD data to improve your important COPD prevention and intervention efforts.



For more information please contact Centers for Disease Control and Prevention 

1600 Clifton Road NE, Atlanta, GA 30333 
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348 
E-mail: cdcinfo@cdc.gov  Web: www.cdc.gov 

The findings and conclusions in this report are those of the authors and do not necessarily represent the official 
position of the Centers for Disease Control and Prevention. 
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Thank you.  I would again like to acknowledge the funding of the state COPD module by  NHLBI and the encouragement provided by the COPD Foundation.   Please visit our websites.

http://www.cdc.gov/copd
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