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INTRODUCTION

Approximately half of all deathsin Ten Leading Causes of Death Among Kansans in 2000

6890

the United States can be attributed 7090 %%
to just nine factors:. tobacco;
diet/activity patterns; alcohol; 6000
microbial agents; toxic agents;
firearms; sexual behavior; motor 5000 L1 ]
vehicles; and illicit use of drugs.*
Consequently, making substantial
improvements in health outcomes
(illness, death, injury, and
disability) requiresimproving
health behaviors. Community
efforts to improve health depend on 2000 —— — 1828

measurement of both health 1412

outcomes and health behaviors to 1000 LB P e

effectively design and measure the e e,
impact of local health intervention

I I I I
effOI"[S ‘ Cancer ‘ COPD ‘ Pneumonia/Flu ‘ Alzheimer's Atherosclerosis
Heart Disease Stroke Unint Injuries Diabetes Kidney Disease

5215

4000 —— —

3000 —— —

351

Health outcomes can be measured in medical records and vital records, such as birth certificates and death
certificates, but measuring the behaviors that have such a profound impact on health requires either observing
what people do or asking them what they do. Structured interviewing (i.e., surveying) of large numbers of
individuals randomly selected from the population (sampling) has been the most commonly employed and
most economical method for measuring behavior.

While national prevalence estimates of health risk behaviors had been available prior to the early 1980's
through studies conducted by the National Center for Health Statistics (e.g., National Health and Nutrition
Examination Surveys, National Health Interview Survey), these data were not available at the state level. It
was recognized that national data may not be applicable to any given state, yet state health agencies have the
primary role of targeting resources to reduce behavioral risks and their consequent health outcomes. As
telephone survey methodology was gaining wide acceptance as a valid way of measuring health risk
behaviors in populations, the Behavioral Risk Factor Surveillance System (BRFSS) was established in 1984
by the Centers for Disease Control and Prevention to provide such state-level data on behavioral health risks
and preventive health practices.

The Behaviora Risk Factor Surveillance System, which is coordinated and partially funded by the Centers
for Disease Control and Prevention, is the largest continuously-conducted telephone survey in the world. Itis
conducted in every state, the District of Columbia, and several United States territories. Thefirst BRFSS
survey in Kansas was conducted as a point-in-time survey in 1990, and Kansas has conducted the BRFSS
survey annually since 1992. Beginning in 1998, the Kansas Health Foundation funded a project to use a
modification of the BRFSS to collect community level datain twelve local areas around Kansas. This
document summarizes results from Saline County.
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To give perspective to Saline County results, we have included selected Healthy Kansans 2000 objectives for
comparison. Healthy Kansans 2000 was a process similar to Healthy People 2000 which set health objectives
for the state and provided baseline data against which to measure progress achieving the objectives. Many of
the objectives in Healthy Kansans can be measured with BRFSS indicators. The table below lists the
objectives from Healthy Kansans 2000 and provides the measures for each objective for Saline County and
Kansas as well asthe target Kansas objective.

Selected Healthy Kansans S;g:;{')e Kansas g:zl;hnys
2000 Objectives Percent Percent 2000 Objective

Health Care Access*
Increase the proportion of adults with health carecoverage ......... 95 89° 92
Reduce the proportion of adults not seeking health care dueto cost .. 7 82 6
Increase the proportion of adults who have a specific source of
primary care for their ongoing preventive and episodic health care . . . 88 86¢ 95
Increase the proportion of adults who have had their cholesterol
checked inthe past fiveyears ..............c.ooouueeeenenon... 68 69° 75
Physical Activity
Increase the proportion of adults aged 18 and older engaging in
regular physical activity at least 5 times aweek for at least 30 minutes. 26 182 40
Decrease the proportion of adults aged 18 and older engaging in no
leisuretime physical activity ........... ... .. 32 30° 15
Unintentional Injuries and Violence*
Increase the proportion of adults aged 18 and older who report always
wearing their safety belt . . ...t 62 62° 70
Increase the proportion of youth aged 0 through 4 who alwaysridein a
SA LY SEAL . . .ot 88 97° 95
Tobacco*
Decrease the prevalence of current smoking among adults aged 18 and
OldEr .o 22 21° 15
Decrease the preval ence of smokeless tobacco use by males aged 18
and older ... ... 10 10°¢ 4
Nutrition*
Decrease the proportion of adults aged 18 and older who are
overweight (body massindex >=27.8 for males; >=27.3 for females) 35 33° 20
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Selected Healthy Kansans S;:]l:;{']e Kansas g:;l;hnys
2000 Objectives Percent Percent 2000 Objective

Cancer*
Increase the proportion of women aged 50 and older who have
received a mammogram and aclinical breast exam within the last 2
VEBIS . o e oot e 7 80° 60
Increase the proportion of women aged 18 and older without a prior
hysterectomy who have ever received aPaptest .................. 95 95° 98
Increase the proportion of women aged 18 and older without a prior
hysterectomy who have received aPap test inthe past 2years . . . .. .. 84 85" 0
Infectious Diseases and Immunizations*
Increase the proportion of non-institutionalized adults aged 65 and
older who have been vaccinated for influenzathe past 12 months . . . . 68 67° 80
Increase the proportion of non-institutionalized adults aged 65 and
older who have ever been vaccinated for pneumonia .............. 58 55° 80

* Subtitles correspond to Healthy Kansans 2000 health issues and disease risk factors rather than BRFSS survey

sections.
22000
b 1999
©1998
41997
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