The Behavioral Risk Factor Surveillance System
(BRESS) isa health survey overseen by the Centers
for Disease Control and Prevention (CDC) and
conducted by individual state health departments.
Results are analyzed and disseminated annually.
To reduce bias and more accurately represent
population data, the BRESS has introduced two
changes to the survey methodology. It began
conducting surveys by cellular phone in addition
to landline phones and it adopted “iterative
proportional fitting” (raking) as its weighting
methodology. “Post-stratification” which was
previously used to weight BRESS data was based
on Utah demographics of age, gender, and Local
Health District (LHD). With raking, the following
new variables were included in the weighting
procedure: education, race/ethnicity, marital
status, home ownership/renter, and telephone
source. Whereas post-stratification simply
adjusts weights to demographic categories, raking
adjusts each dimension separately in an iterative
process. Cell phone inclusion and raking were
introduced to account for increasing numbers
of US. households without landline telephones
and an under-representation of males, adults with
less formal education or lower household income,
young adults, and racial/ethnic minorities. Since

» The BRFSS changed its survey meth-
odology to reduce bias and to repre-
sent population data more accurately
both at the national and local level.

 The updated BRFSS rate for Utahns
ages 18-64 who have no health insur-
ance coverage is 21.5%, approximately
368,200 people.

o The updated age-adjusted BRFSS rate
for adult cigarette smoking among
Utah adults is 11.2%, approximately
220,000 people.

o Although the new BRFSS method-
ology shows higher estimates for
indicators that are strongly related to
socioeconomic status such as insur-
ance coverage and smoking, many
other health and risk indicators did
not change significantly.

Lack of Health Insurance Coverage by

Weighting Method and Survey
Figure 1. Percentage of Adults (Age 18-64) Who Reported No Health Insur-
ance Coverage, LLCP* Raking, LL Post-stratified, and American Community

Survey Estimates, Utah, 2010
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*LL = Land Line; CP = Cell Phone.

Smoking Rate by Weighting Method

Figure 2. Percentage of Adults (18+) Who Reported Current Cigarette Smok-
ing, LLCP Raking, and LL Post-stratified by Gender, Utah, 2010 (Age-adjusted)
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The old BRFSS methodology estimated that =LL Post:Stratified
14.4% of Utahns ages 18 to 64, approximately
247,100 people, were uninsured in 2010. With
the new methodology, 21.5% of adults ages
18 to 64, approximately 368,200 people, were
uninsured in 2010. This estimate is more in
line with the American Community Survey,
which is conducted by the Census and has
provided estimates of the uninsured by state
since 2008. Because both the federal and Utah
governments provide services to assist the
uninsured, it is essential that the data accurately o0
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According to the old BRESS methodology, Utah's © e T PosrStatled

adult smoking rate was highest in 1990 (16.4%). £

With increasing availability of evidence-based § oo

tobacco prevention and control interventions E '

(the Utah Tobacco Quit Line, Utah QuitNet, g

tobacco prevention programs and policies at the g " ‘
LHD level, health communication interventions), a ‘

adult smoking declined to 8.8% or 175,000 people :2 100

by 2010. Following the nationwide change to the 8 ‘ ‘ ‘
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prevalence is now estimated at 11.2% or 220,000
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Breaking News, June 2012

Community Snapshot Reports on the Indicator-Based Information System for Public Health (IBIS-PH)

Community Snapshot Reports are now available on IBIS-PH for Utah’s 12 local health districts (LHDs). These reports are created
using data and text from many online IBIS-PH Indicator Reports organized into a summary table for a single LHD, with comparisons
to the entire state and the U.S. when possible. LHDs are the first type of community in Utah to have these reports available. This is
because many local public health services in Utah are provided by local health departments, community health centers and other
local community-based organizations. Health issues vary between LHDs. We hope that these reports will make it easier for LHDs
and their partners to assess the health of their communities and identify public health priorities.

The Utah Department of Health, Office of Public Health Assessment (OPHA), strives to provide an objective and integrated view
of the health of the Utah population. One way OPHA does this is by compiling public health data and information from across the
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indexes in the drop-down menu under the "Indicator Reports" tab at the top of every IBIS
page.

Community Health Indicators Spotlight, June 2012
PRAMS: Barriers to Continuting Breastfeeding in Utah

Breastfeeding is the best way to provide infants
with nutrition. Breastfed babies have a lower risk
of developing a variety of illnesses. Women who
breastfeed their babies reduce their risk for certain
diseases as well. Breastfeeding recommendations
of early initiation, exclusivity up to 6 months, and
breastfeeding with complementary feeding for babies
24 months and beyond, have been developed nation-
ally to optimize the nutrition and health benefits for
both mothers and infants.

stop breastfeeding
I had too many

Utah mothers met the Healthy People 2010 goal of
75% for breastfeeding during the early postpartum
period. According to 2009-2010 Utah Pregnancy Risk
Assessment Monitoring System (PRAMS) survey,
92% of Utah mothers reported ever breastfeeding
their new babies. However, only 68% of mothers re-
ported currently breastfeeding when they completed
the survey, usually around 3’2 months postpartum.

too time consuming

enough milk

Many of the barriers to continued breastfeeding can

| got sick and was
not able to breastfeed

My baby was jaundiced

| thought my baby was not
gaining enough weight

| felt it was the right time the

otherhousehold duties
| went back to work/school
My nipples were sore,

cracked, or bleeding
It was too hard, painful, or

My baby had difficulty
latching or nursing

Breast milk alone did
not satisfy my baby

I thought | was not producing

Utah Department of Health in over 180 IBIS-PH
Indicator Reports. The Community Snapshots are
the first IBIS-PH report to summarize Indicators by
community. OPHA staff plans to have these reports
available by Utah Small Areas soon.

You may try creating one of these reports on IBIS-
PH at http:/ibis.health.utah.gov/ under the ‘indica-
tor Reports’ tab. If you hover over the ‘Community
Snapshot Reports’ box, you can also access more in-
formation about them in a sub-menu that includes an
easy step-by-step guide. For more information about
Utah’s local public health systems, go to: http://ibis.

health.utah.gov/home/LocalHealth.html.

Self-Reported Reasons for Discontinuation of Breastfeeding,
Utah PRAMS, 2009-2010
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be addressed through lactation support aimed at helping a mother maintain a good milk supply and more supportive work and school
environments. A joint resolution passed during the 2012 legislative session to support continued breastfeeding in the workplace.
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TOTAL HCF MEDICAID $200.6|$ 175.4| $1,557.5| $1,586.1 |$ (28.6) i Budget has been revised to include supplemental funding from 2011 General Session.
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Notes: Data for notifiable diseases are preliminary and subject to change upon the completion of ongoing disease
investigations. Active surveillance for West Nile virus has ended until the 2012 season.
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