Appendix C: Objectives and Indicators That Utilize BRFSS Data

Utah Objectives: Utah objectivesarelisted in the 2001 Division Plan and Report for the Utah Department
of Hedth, Division of Community and Family Health Services (CFHS). Thisreport wasdesignedtobean
integrated and comprehensive reporting system of the objectivesand outcome measuresfor the programs
within the Division of Community and Family Health Services. It highlightsindicatorsfor chronic disesse,
materna and infant health, vaccine-preventable diseasesand violence and injury prevention. Thegoasof
CFHS areto reduce preventableillness, disability, and death from adverse pregnancy outcomes, chronic
diseases, disabling conditions, injury and violence and vaccine-preventabl einfections. CFHS programsthat
regularly use BRFSS datainclude Cancer Control, Cardiovascular Disease, Diabetes Control, Oral Hedlth,
Violenceand Injury Prevention, Arthritis, Pregnancy RiskLine, and Tobacco Prevention and Control.

HP2000 (Healthy People 2000): Healthy People 2000 objectiveswere devel oped through anational
processinwhich peoplefrom acrossthe country hel ped to define adisease prevention and health promotion
agendafor the Nation using the best scientific knowledge and designed to measure programsover time. The
year 2000 objectiveswere built upon the 1990 objectiveseffort which wasinitiated in 1979 with the
publication of Healthy People: The Surgeon General’s Report on Health Promotion and Disease
Prevention. The Healthy People 2000 obj ectives emphasi zed prevention of disability and morbidity; greater
atentiontoimprovementsin the health status of definable popul ation groupsat highest risk of premature
death, disease, and disability; andinclusion of more screeninginterventionsto detect asymptomeatic diseases
and conditionsearly enough to prevent early death or chronicillness.

HP2010 (Healthy People 2010): Healthy People 2010 builds on the 1979 Surgeon Genera’sreport and
the Healthy People 2000 objectives. Healthy People 2010 isdesigned to achievetwo overarching gods:
Goal 1. Increase Quality and Yearsof Healthy Life, and Goal 2: Eliminate Health Disparities. Each of the 28
focusareachaptersalso containsaconcisegoal statement. Thisstatement framestheoveral purpose of the
focusarea

CDI (ChronicDiseaselndicator): The Council of Stateand Territorial Epidemiologists(CSTE), the
Association of Stateand Territorial Chronic Disease Program Directors (ASTCDPD), and the National
Center for Chronic Disease Prevention and Health Promotion, Centersfor Disease Control and Prevention
(NCCDPHP, CDC) partnered to manage and direct the processto identify 73 indicatorsfor chronic
disease surveillance. Thiseffort resulted in the publicationin November, 1999, of Indicatorsfor Chronic
Disease Surveillance: Consensusof CSTE, ASTCDPD, and CDC. Thispublication outlinesthe process
that was used to sel ect theindicators and definesadata source for each indicator. Twenty four of the
indicatorsuse BRFSS data.

CHSl (Community Health Status| ndicator s): Inresponseto requestsfor health assessment information
at thelocal level, the U.S. Department of Health and Human Services, Health Resourcesand Services
Administration (HRSA) funded acollaboration among the Association of Stateand Territorial Health
Officids(ASTHO), the Association of County and City Health Officias(NACCHO), and the Public Health
Foundation (PHF) to publishreportsfor all 3,082 U.S. counties. The CHSI Reports provideaprofile of
each county’soverall hedth statususing abroad spectrum of hedthindicators. Already-existing data
resourceswere used, including the BRFSS. For certain healthindicators, no county-level datawereavail-
able, and state-level datawere used instead. Counties can comparetheir health indicatorsto Healthy People
2010targets, 1997 U.S. rates, and peer counties—countieswhich share characteristicsof population size,
density, agedistribution, and poverty.
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