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Purposes ofi the YRBSS

EGCUSI the nation on Benaviers ameng
youthr causing the mest Important health

preklems

ASSESSs hew. risk hehaviors change: GVver
iime

Previde compalaible data



Benaviors That Contrinute to
the lLeading Causes of
Merpidity: and Moertality

Benaviors that contribute ter unintentionail
IRjUrES anadl vielence

felacce use

Alconol and ether drug tse

Sexualbehaviors

Unhealthy dietan/ behaviers
Inadequate: physical activity.




Characteristics of the National,
State,

and Local School-Based YRBS
ot — 1 2th grade students

Propanility: samples ofi schoels and
students

ANCAYMOUS

Self-administered;, computer-scannanie
guestionnaire o1 answer: sheet

Completed Inrone: class period (45
MIRULES)

Conducted every 2 years, usually during
the sbrina (mext repori to be [ssued. /i



2005 National YRBS

Natienall pronanility: sample of public and
private schools

Total sample size = 13,917
Schoeel-level response: liate: = 78%
Student-leveliresponse rate = 6%
Overall response: rate' = 6%



YRBS: Policy and Program
Applications

[Descrile rsk Benaviers

Create  awareness

SEt pregram geals

Develop: programs; and policies
Stippert health-relatedl legisiation
Seek fiunding



National Youth ehacco SUrvey.

ltems; Include correlates of tohacco USe

SUchIas demegra
10PACCH), and exp
Smoke.

Provides national
about middie anc

PRICS, MINGKS! acecess to
@sure ter secondnand

V/ [Epresentative data
RIghr schieol youtn's

s [obhacco-related
s Attitudes
s Behaviers
= EXposure to proe-

peliefs

and anti-tobacco Influences

NYIIS) data are available for sunveys

gondqcted In 199

Vo W o b o U o

9, 2000, 2002, and 2004



International Youth Tobacco
SuUrveys

Glehal Yeuth llehacco Sun/ey — tracks
10DACCH; USE amoena| Y oula acress, counties
USING a commonI Mmethodolegy andl core
guestiennaire.

Glehal Scheol Personnell Suivey — collects
IRfiermMation fremi schooel persennel
CONCEIMING| thelrr Use off telkhacce and thelr
tolacco-related scheol policies and
programs.
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School Health Profiles: Monitoring
Tool for State & District Education

and Healtihr Agencies
Currrent status ofi schoeol health education

Scheol healthr pelicies related tor HIV/AIDS,
10PACCE! USE prevention, unintentional
IRjuUres and vielence, physical actvity, and
ieed Senvice

Physical education
Asthma management: activities

Eamily’ and community invelvement in
schoeol health pregrams.



Schooll Healthr Profiles

Conducted oy state and lecal education
and healthr agencies

Conduced eveny: 2 \ears (Hext report o. e
/sstiea i Decemper 200r)

Conductedlat midadle/junier Righrscheo)
and senior high scheoelilevels in
states/districts




Example: School Policies for

Competitive Foods and
Beverages_k_g-
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Source:
2004 Schiool Healtr Profiles




School Health Policies and
Programs; Stuay,

Largest and most: comprenensive: stuady: of:
ealth pelicies and programs in ULS.
SCNOOIS.

Natienali suvey: conducted inr 19945 2000,
and 2006 (next survey: planned for 2012)

ASSesses; schooll health policies and
practices at the'all levels:

= State
= District



Questions Adaressed By SIHPPS
20)0)6

\Wihat: are the characteristics) off each
SCNEOI Realthpregran cComponent acliess
elementany, middle; and Righ Scheols?

Are there pPersons responsikle for
coordinating and delivering each schoel
ealthr progran conpenent?

Wiat: coellaberation 6CcuUrs ameng stafi
firon each schooel component and with
stafif fremi outside agencies and
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Sample Findings firom SHPPS (2006

vs. 2000)

States prehikiting scheols frem eifermng junk
feeds) 1IN vending machines; Increased frem; 8%, toe

352

%

States that reguired elementary schoels 1o
proevide students withrregulary’ scheduled recess
Inecreased firem 4%, te 12%

SC
0]
Sc
Da

106IS Wil compreRensive ieacco) contiel
ICIes Increased from: 46%) ter 64%

100ls that sold coekies, cake, or other high-fat
ked gooeds In vending| machines: ol school

ctnree decraacad from 29Q0/A tn 2K0/A



Critical areas

Survelllance and Response

Pulic; Health Infrastructte: and
Capacity,

Determination of EVidence
Disease; Prevention and Control

Health' Promotion




IHealth Promotion argues that “Centext Is
everything” — world like/unlike Us
relatienship te bukden and health prometion

Culturall differences
Economic differences

QU assumptions

Histerical develepment of
International Healith



Essentials off a Sociebehavioral
Monitoring System for Health to build
evidence of the changing burden

» A theoretical vase
b Ime as a varianie
b A Systems appreach

b Paltnersnip



A theoretical base

BIG Theories
Glohalization
Peprvation
Migration

Urlsanizatien [a-k.a.
Sprawi|

Little Theories

RISke Factors
Sociall Determinants
Lifestyle

Personal Behavior



There i1s dynamic change in the population

Our concern 1S with

Change
Time




Twor Major Areas, off Concern

for SMSH

Technical Structural
Questionnaire Buy In
sampling Punlic Healti
Datal Collection IRt e
Method Soclall Seience

: Infirastructure
AR Link te Health
PIssemination Promotion

fransiation

Sustainanie Reseurces



Global success of Sociobehavioral

Monitoring Systems for Health

PDependent on Twoe Key/
EFactors

Degree of Leadership and

structural respersibilities

development of
countries

o agencies
engagead



The Great KAP Possibilities

Risk assessment
Eealt and anxiety.
Civility,
Soeclallcapital
Ulioanization

Read rage
Commuting

TV Behaviors
Internet enavior
Religieus practice
PiliFtaking



Stvenlianece

RESEAGH



Public Health
Response

e Bioterrorism
e Emerging infections

e Other health threats
. : Laboratory Epidemic
ﬁ Surveillance Practice Investigation

ﬁ Workforce Information & Organizations
Competency Data Systems Capacity



What 1s heeded to build
INFRASTRUCTURE?

Ceng-term public health
monitering

s hot tied to universities
5 0lRQgOINGg SUPPGK

Level off eperation

x Fegional, transnational
a hational

a state, lecal

EFecal Poinit:

1 organizations (WIHO)
s players, partners



What 1s nheeded to build
INFRASTRUCTURE?

“Resource Groups™

a technicallassistance
x poelicy analysis

x dissemination
Glebal communiity,

s added value

EIt IR In-depitih surveys



Data analysis: a main feattre fior
Sunvelllance Systems; and analysis
as evidence

Stefano Campostrini
Dipartimento di Scienze Statistiche University of Padova — Italy

David V. McQueen
Centers for Diseases Control and Prevention (CDC) Atlanta, GA



SURVEILLANCE

@SURVEYS SYSHTEN-leading torevidence




The spiral of survelllance (as a learming
system leading te evidence)

New knowledge as

evidence

data use @ S
for
@ Interpretation new
data analysis

data collection

data collection



Seeking evidence on the
changingl burden: ofi disease leads
10, ani Interaction Withr the: Veny.
ioUndatiens o health Premouien:
an example frem Ottawa



A foundatien of “health promotien’

One ofi the five strategies identified I the
Ottawa Charter in 1986; Was on| suUpportive
envireRments: el health; promotion — this IS
key te understanding present day: healith
premotion In the WWest



Create Supportive Environments

Our secieties are complex and interrelated. Health cannet be separated from other
goals. The inextricable links between people and their environment constitutes the
basis for a socioecological approach to health. The overall guiding principle for the
world, natiens, regions and communities alike, Is the need te encourage reciprocal
maintenance - to take care of eachl other, our communities and our natural
envirenment. The censervation of natural resources threughout the world shouldf be
emphasized as a global respensibility.

Changing patterns of life, work and leisure have a significant impact en health:.
Work and leisure should be a source of health for people. The way society.
organizes work should help create a healthy seciety. Health prometion generates
IIving and werking cenditions: that are safie, stimulating, satistying and enjoyable.
Systematic assessment of the health impact of a rapidly changing enavironment -
particularly in areas of technoelogy, werk, energy’ production and! urbanization - Is
essential and must be fiellewed by action to ensure positive benefit to the health of
the public. The protection of the natural and built envirenments and the
conservation of naturall reseurces must be addressed in any health premotion
strategy.



The meaning ofi the statement

OUr societies are'complex and Interrelated. Healtn
cannot be separatéedl frony other geals. The inextricalnle
INKS Between! people and thel? enviroRment constitutes
therBasis fier a secloecelogical approach torhealth. The
overallfguidingl principle: forr therworld, nations, regions
and communities alike, Isithe need te encouiage
reciprocal maintenance - ol take care of each OthEer, our
communIties and eur natural envirenment. The
consernvation of natuial resources throughout: the 'werld
should lbe empliasized as a glehal respoensibility.




Changing patterns oflite; wWork anadHleisure
lave a significant impact onhealuh. Wolk
and leisure: shpuld lae a seurece ofi healti
for people. TThe'way: Seclety’ erganizes
Work shieuld elprcreate’ a lealitiay: Soclety.




SyStematicrassessmenit: off the ealith
IMPaCE Gl 2 apldiN CliangineenViGCRMERE =
particulary inraneas off technelogy, Work, energy.
pPreductien ana - [S/ essentialland
must e fellowed by actien terensure positive
penefit to the health of the public. The
Pretection oii the naturaliand

and the consenvaten el natural
[EspUlces must e addressed 1 any nealth
prometion strategy.



@UI CORcern
femains wWith

%Time @



A widely held assertion

There are these Who believe that the: envirenment, SUpportive: o
Unsupportive, for health promotion markedly: since the
development ofi the Ottawa Charter: Bangkok Charter* reflects this notion

Increasing Inegualities - Ineguities

INewly: emerging patters oii consumpien, communication, (alokalization)
Glohal envirenmental change

Urlsanization

*Tihe WHO Bangkek Charter for Health Promotion in a Glohalized Waorld! (2005)
identifies actions, commitments and' pledges required to address the deternminants
oft lealtiarin a throughr healthr promotion. The Charter affirms that
policies; and partnerships to empower communities, and ter Improve health and
health equality, should be at the centre ofi global and natienal develepment.




Bangkek Charter: Scope and Purpese

The Bangkek: Charter identifies actions,
commitments and pledges reguired to address
e determinants el healin 1 a

thAreugh nealtar premoetion.

he Charter afifiirms; that policies; and

, and te
Improver healthrand healthreguality, sheuld e ai
thercentre. of glonalland natienal development.



We are concerned with

e environment and We fecus on: the
CONEXT as our word foy “envirenment”

Soclal context
Cultural context

Reference Is made: to soclal determinants
seen as context



The Components of Social
Determinants firemia IHP Perspective

LIEFES YL E: Collective pattern) of life conduct

LIFE CONDPOCTE Pattern of behavier of an individual
I thelr day-te-day lives

LIEE CONDPITIONS: Patterns off resources of an
ndividual er group (Including healih status)

LIFE STTUATHION: Collective pattern ofi life conditions

LIEE CHANCES: Structural-lhased prenabiliy. of
correspendence: of lifestyle and lifie situation

Adapted from Rutten, A. (1995). The implementation ofi health' prometion: a new
structural perspective. Social Science & Medicine, 41(2), 1627-1637.




The context and determinants are
SEen as changeanle through
INter/ention

We' track: that: change: through sunvelllance



AnRd burnld the evidence



The challenge of evidence:

Aat IS new, what s old

dal Woerk NEeds o ve dene

Aat IS “Inside™ the evidence debate
qat IS “outside” the debate

Recognize: what We “Know: Versus Wihait
We “Wish for”.

= £ =



Hew! te bulld “goed™ evidence

Distinguishr evidence: off SUCCESS! firom
evidence: of harmm

Vethedelogy: ofdeleting Vs buillding
evidence — reduction; Vs cemplexity;

Operatienalize Judgnment

Distinguishi evidence: firom effectiveness
firom evaluation




How to build “better” evidence

Pistinguish Ievels ofi complexity.
Metheds fellow complexity

Bulld data retreval that 1s complex
Moeve: away fremrreduction

Collect moere data

Mere interventiens



Evidence Is

Strengthl of knewledge: base for Wihal
WOIKS



Effectiveness Is

Agreement abouit translating ther evidence
10 application



Understanding change processes*:. where
effectiveness meets evidence

» Focus on areas with high certainty

A and high agreement

« Understand and utilize effective
change processes

Political . A
compromise COmpIexity”

Trial & Error
Standards a _ :
Guidance xperimen

*HDA V Speller



Zone of Chaes and Complexity:
Characteristics

e determminants

e Intervention settings
Multipler outcomes

Muliple actors

Muliple: paradigms

Cultural” diversity,
EVernyihing/interactions=prehahalistic
Politics

MUt
MUt

O 10 KW @




Diapositiva 52

DM1 David McQueen; 12/07/2006



So what can we conclude?

Wehave initiall evidence: that health promoeiien
INtErVentions; on the! seciall determinants; of
healthrwork

IHOWEVEY, comprenensive and/or systematic
feviews have only been conducted on a few.
Interventions and almest entirely: on Western
iterature

Vere importantly, We Rave: nersysteniatic
iracking| of SUpPPOSEed clianges oVver: time
attributanle to Interventions



Three things that we need

Viany mere health prometien
Interventions hased on the hest theory,

Off practice

Viany CompreRensive and/elr systematic
evaluatieons eff Interventions

A comprenensive monitering system
that bullds therevidence for change
over time



.

Mere informatien: dvimcgueen@cac.goyV.



Q and A



The 51t World Healtihr Assemialy,

Urged all Member States to:

“*adopt an evidence-based approach to
health promotion policy and practice,
using the full range of quantitative and
gualitative methodologies”

WHO, 51st World Health Assembly, Agenda Item 20,
Geneva, (1998)
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