Dear State Dental Director:
ASTDD and CDC Division of Oral Health (DOH) are taking this opportunity to inform you of methodology changes in the Behavioral Risk Factor Surveillance System (BRFSS). With increased use of cell phones instead of landline phones and lower response rates, BRFSS has changed the methods used for contacting adults and creating survey weights. These changes were highlighted in a June 8, 2012 MMWR that can be found at:  http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6122a3.htm?s_cid+mm6122a3_w
These changes apply to BRFSS data for 2011. Although the data from the oral health questions on the 2012 BRFSS rotating core won’t be available until 2013, you may be hearing about the impact on other questions from epidemiology staff or other health programs.   The change in methodology will not allow direct comparison with earlier BRFSS data and therefore will affect reporting on trends. CDC/DOH will work with BRFSS to assess the impact on oral health questions before the release of the 2012 BRFSS data.  At this time, we do not have information on how the state-added oral health questions on the 2011 BRFSS may be affected. The best resource for information on how the changes may affect state-added oral health questions will be your state BRFSS coordinator.  BRFSS maintains a list of the state BRFSS coordinators at:   http://apps.nccd.cdc.gov/BRFSSCoordinators/coordinator.asp.  If your state included the standard oral health questions for dental visits and tooth loss as state-added questions on the 2011 BRFSS, we’d like to hear how you are presenting the 2011 estimates for your state.
The ASTDD Data and Oral Health Surveillance Committee will be providing more information to state programs in a separate email.  A summary of the methods changes will be discussed during the webinar on indicator changes in the National Oral Health Surveillance System scheduled for October 2, 2012. 
Please look for the email from the Data and Oral Health Surveillance Committee following this notice. If you still have questions regarding the changes, please contact Mei Lin (mlin@cdc.gov)  at CDC’s Division of Oral Health.

In the meantime, you may find the following information on the impact on tobacco use and cessation questions from CDC’s Office of Smoking and Health useful in working with your partners in tobacco control programs.
_____________________________________________
Sent to Tobacco Control Program Managers a few days prior to release of BRFSS 2011 data:

Dear Tobacco Control Program Managers,
Over the next few days, the 2011 Behavioral Risk Factor Surveillance System (BRFSS) data – which includes state-based adult tobacco use prevalence data – will be publicly released based on the new methodology that we have been discussing over the past year.  
This will be the public release of 2011 BRFSS data in its entirety and not a tobacco-specific data release.
The following are some Qs and As that may be helpful in understanding the 2011 tobacco-related data contained in the BRFSS release.
Tim McAfee
Director, CDC Office on Smoking and Health
2011 BRFSS Background:
The Behavioral Risk Factor Surveillance System (BRFSS) has traditionally used random-digit-dial (RDD) telephone sampling of households with landline telephones. Since it is getting harder to get people to respond to surveys, improved survey methods were needed. More and more telephone users are switching from regular landline telephones to cell phones, reducing the number of households with landline telephones and, therefore, lowering the coverage of traditional RDD surveys that exclude telephone numbers assigned to cellular phones. The increasing percentage of households that no longer have landline telephones and instead have cell phones only has significantly changed the population coverage provided by landline-based surveys to 70% of the US household population. Moreover, more than two in three adults living with unrelated roommates (69.4%) and more than one in three (39.9 percent) adults aged 18 to 24 years live in cell phone–only households. These adults are not covered by current RDD landline sampling procedures. To meet challenges for increasing non-coverage and decreasing response rates in U.S. landline-based telephone samples due to cell phone only households, BRFSS has expanded its traditional landline-based survey to a dual frame survey of landline and cell phone numbers. Additionally to deal with the broader problem of non-response to surveys, the BRFSS survey now uses a new weighting method (Raking) to adjust for more factors related to overall non-response.  2011 BRFSS data will be the first BRFSS data release based on  a dual frame survey of landline and cell phone numbers and a new weighting method to adjust for factors related to overall non-response. 

Questions:
1) What were the major changes to the BRFSS?
There have been two major changes to the BRFSS: 1) the survey includes data from a dual frame survey of landline and cell phone numbers and 2) a new method that adjusts for non-response selection bias.
Note that while BRFSS began the survey of adults with cell phones-only in parallel with ongoing, monthly landline BRFSS data as a developmental measure in 2009, the 2011 BRFSS is the first to publicly report data based on inclusion of both cell phone and landline data. 
Also, while statistical adjustments for non-response selection bias weighting was piloted in 2007 developmentally, the 2011 BRFSS data is the first to publicly report data using the new weighting method (raking) to adjust for more factors related to overall non-response. 
2) Why are the current smoking estimates different from what they used to be?
One reason could be, in previous years, the BRFSS used Random-Digit-Dialing (RDD) telephone sampling only of households with landline telephones. The survey disproportionally missed certain groups of people such as young adults (18 to 34 years) and minorities. However, cigarette smoking is more prevalent among younger adults (18 to 34 years) than among older adults and seniors.  A study found that prevalence of current smoking based on the landline telephone surveys that excluded cell phones was significantly underestimated particularly in younger populations. With addition of cell phone to the BRFSS survey, these differences have been significantly reduced. 
3) Can we compare previous estimates with current estimates?
It would not be appropriate to compare previous year estimates with current estimates because of different data adjustment methods and different sampling frames (sampling of landline phone number only vs. a dual frame sampling of landline and cell phone numbers). 

Beginning with the 2011 BRFSS data, BRFSS will only provide estimates of risk behaviors and health conditions using the new sampling frames and data adjustment method.  
While BRFSS may have previously provided to state BRFSS coordinators with past year estimates adjusted for new methodology and sampling frames, please note that these past year estimates are developmental only and are not intended to be publicly released.  
4) Is my state the only state that the estimates increased from 2010 to 2011 based on the new methodology and sampling frames?
No, given the new methodology and new sampling frames, all states have experienced an increase in the estimated percent of adults who currently smoke in their state from 2010 to 2011. The size of the increase, due to the inclusion of cell phones and new weighting methodology, varies by state. 

5) Does an increase in estimates from 2010 BRFSS to 2011 BRFSS show that my state’s investment in tobacco control is not working?
No, an increase in estimates from 2010 to 2011 does not reflect a shortcoming in the effect of state tobacco control programs.  The inclusion of cell phones in the survey sampling frame and the new weighting methodology provide a more sensitive measure of tobacco use in the states.  The new estimates include survey responses from those who use cellphones-only and the amount of people who use cellphones-only has dramatically increased over the past many years, especially among young adults. 
Past survey methods that excluded cellphone-only users and did not use the new weighting methodology, likely underreported tobacco use among young adults and among populations with tobacco-use disparities.  By including cellphone-only users in the 2011 BRFSS survey, tobacco use prevalence is more accurately captured especially among the young adult population which we know tends to have a higher prevalence of tobacco-use. 
These better estimates on how large the smoking problem is especially among young adults emphasizes the importance of implementing the recommendations of the 2012 Surgeon General’s Report and CDC’s Best Practices for Comprehensive Tobacco Control. 
