
APPENDIX I Surveillance Background and Context  
 
National data collection tools that are a key element of public health surveillance are 
show below.  

National Survey Data Sources 

Survey 
Instruments Description Asthma Questions 

Information 
available via 
Survey 

Behavioral Risk 
Factor 
Surveillance 
System (BRFSS) 

National, state-based, telephone 
health & health behavior survey 
for adults, data collected monthly 
(state level analysis) 

2008 Questionnaire-optional 
state module about Childhood 
Asthma Prevalence (37 states & 
PR participated) 

Data on emerging 
health problems, 
track health 
objectives, trends 
and prevalence,  
behaviors that lead 
to premature 
morbidity and 
mortality 

Behavioral Risk 
Factor 
Surveillance 
System (BRFSS)- 
Asthma Call-Back 
Survey (ACBS) 

In-depth asthma survey for adults 
and children conducted for BRFSS 
respondents who report an 
asthma diagnosis.  Piloted in 
three states in 2005 and 
completed in states that request 
funding.  

Range of questions about 
asthma symptoms, 
management and education, 
asthma’s interference with daily 
living, health care utilization 
and prescription use 

Data about asthma 
morbidity, 
economic burden, 
management, 
prescription and 
health care use 

National Asthma 
Study (NAS) 

One time survey for adults and 
children about asthma, national 
and four state data collected from 
2003-2004 (limited state analysis) 

Range of prevalence, health 
and health care experience 
questions for those with 
asthma 

Data about 
prevalence, health 
and health care 
experiences of 
children with 
asthma 

Healthcare Cost 
and Utilization 
Project (H-CUP) 

Longitudinal health care and 
utilization databases, state to 
Federal level data, along with 
private data sources; ongoing 
data collection (state, patient-
level analysis possible) 

KIDS Inpatient Database about 
pediatric inpatient discharge, 
asthma associated hospital data 
(national analysis) 

Patient level data 
about health care 
utilization, 
coverage, costs, 
access to care, 
outcomes in 
treatment 

Medical 
Expenditure 
Panel Survey 
(MEPS) 

Large scale database of surveys 
(individual and family data 
collection), nationally 
representative sub-sample (use 
NHIS sampling) for health care 
cost and use, accessibility, and 
health insurance coverage;  
ongoing data collection (local 
level analysis for insurance 
possible) 

Asthma treatment and 
management (including 
medication) and related health 
care utilization questions 

Health services 
used (frequency, 
how paid for), 
scope and breadth 
of health insurance 
coverage 
(including 
employer-based 
health insurance 
coverage) 

National 
Children's Study 

Nationally representative sample 
using interviews, exams and 
samples to assess the effects of 
environmental influences on the 
health and development of 

Monitors potential causes of 
asthma (e.g. maternal health, 
environment, samples, 
interviews) 

Data on 
environmental 
effects on health, 
including air, 
water, diet, sound, 



children from 0-21, starting in 
2010 

family dynamics, 
community and 
cultural influences, 
and genetics on 
the growth, 
development, and 
health of children 

National Health 
Interview Study 
(NHIS) 

National cross-sectional 
household survey on the broad 
health of civilian US residents, 
ongoing every year (national level 
analysis) 

Range of asthma questions 
including prevalence, severity, 
and health care utilization 

Broad range of 
health topics, 
health status, 
insurance status, 
health care access, 
range of national 
health goals  

National Health 
and Nutrition 
Examination 
Survey (NHANES) 

Nationally representative sample, 
on health and diet (interviews & 
physical exams), continuous 
interviews on emerging health 
needs; data collected every year 
(national level analysis) 

Questions about asthma 
prevalence as a health 
condition  

Data collected on 
chronic conditions 
and risk factors 
lifestyle, 
constitution, 
heredity, or 
environment that 
may increase the 
chances of 
developing a 
certain disease or 
condition, 
smoking, alcohol 
consumption, 
sexual practices, 
drug use, physical 
fitness and activity, 
weight, and dietary 
intake and data on 
reproductive 
health, such as use 
of oral 
contraceptives and 
breastfeeding 
practices collected. 

National 
Longitudinal 
Surveys (NLS) 

NLSY79 Children and Young 
Adults Survey (biological children 
of women from NLS79 followed, 
asked health and life events 
questions, followed since 1986); 
data collected every 2 years 
(cohort specific analysis, not 
representative) 

Health questions include 
asthma prevalence 

Risk behaviors, 
sexual activity, 
onset of puberty, 
relationships with 
family and peers,  
employment, life 
events questions 
overall health 
issues  

National Survey 
for Children’s 
Health (NSCH) 

National representative 
telephone survey examining 
physical and emotional health of 
children (0-17); occurred in 2003-

Range of asthma questions 
including prevalence, severity, 
and health care utilization 

Data on physical 
and emotional 
health of children, 
emphasis on 



 

2004 and repeated 2007-2008 
(state level analysis possible) 

factors related to 
well-being of 
children, including 
medical homes, 
family interactions, 
parental health, 
school and after-
school 
experiences, safe 
neighborhoods 

National Vital 
Statistics System 
(NVSS) 

Ongoing data connections 
between NCHS and individual 
jurisdictions reporting vital 
statistics 

N/A 

Births, deaths 
(including fetal 
deaths), marriages, 
divorces 

National Survey 
of Children with 
Special Health 
Care Needs 
(SLAITS) 

Nationally representative 
telephone survey assessing the 
prevalence and impact of special 
health care needs among children 
(0-17) and evaluating changes 
since 2001; occurred in 2005-2006 

Monitors asthma prevalence 
and its effects on social 
activities  

Range of health 
conditions, health 
insurance 
coverage, access to 
care, perceived 
health status, 
utilization of 
services, and 
measurement of 
child well-being 

Youth Behavioral 
Risk Surveillance 
System (YRBSS) 

Nationally representative sample, 
school based health & health 
behavior survey for youth, 
conducted at national, state, 
territorial, tribal, local levels; data 
collected every 2 years (local level 
analysis possible) 

Monitors asthma prevalence 
among youth 

Data on priority 
health risk 
behaviors 
(including 
substance and 
tobacco use) 
among children 
and adolescents, 
obesity and 
asthma prevalence 
data 

 
Surveillance and Childhood Asthma 
 
The CDC has identified six basic elements of an effective disease surveillance system 
for any health condition: (1) the information collected must be able to show 
prevalence (i.e., the extent to which a particular population has a condition) the 
frequency with which the condition) and severity; (2) information about the use of 
scheduled office visits to treat the condition; (3) information about the use of 
unscheduled office visits to treat the condition (i.e., urgent care visits) ; (4) emergency 
department visits; (5) hospital admissions; and (6) deaths. The last five components are 
also used as indirect indicators of quality of care furnished to children with asthma, 
with high ED use and inpatient admissions suggestive of care that is of poorer quality 
in its failure to effectively manage a condition in a lower cost and less burdened 
ambulatory care setting.    



 
The first element, which undergirds the remaining five elements, is the calculation of 
asthma prevalence and the severity of the disease for individuals who have been 
diagnosed with the disease.  In the case of children, prevalence is calculated as the 
number of children (under a certain age or within an age range) with the condition at 
the beginning of the period of time studied plus the total number of newly diagnosed 
cases during the period of time studied divided by the total child population (under 
the same age or within the same age range) during the period of time studied.  
 
Level of prevalence of a given disease in a given community is a predisposing factor 
for utilization of services needed by individuals affected by the condition.  Thus, 
scheduled office visits and unscheduled office visits are the second and third elements 
of asthma surveillance.  Because childhood asthma is one of the most prevalent child 
health conditions, one can expect that encounters would reflect this by higher 
numbers of encounters for this diagnosis.  One would also expect to see more 
frequent use of regularly scheduled office visits than unscheduled office visits.  In the 
case of asthma, high rates of unscheduled office visits can be interpreted as an 
indication of poor control of the disease.   
 
The fourth and fifth elements of asthma surveillance are also certain types of 
encounters with the health system, namely emergency room visits and inpatient 
hospital admissions.  Like unscheduled office visits, high rates of emergency room 
visits can reflect inappropriate use of this service due to poor control of the disease.  
Hospitalizations or hospital admission rates are in most cases considered unnecessary 
when asthma is properly controlled and managed and thus are an indicator of poor 
quality of care.   
 
Finally, mortality rates are the ultimate measure used in asthma surveillance.  
Disparities by race and ethnicity and income level are particularly informative in terms 
of equitable access to the services just mentioned, i.e. office-based and hospital-based 
services.   
 
In addition to these six basic elements of asthma surveillance and monitoring, 
measures of factors and costs associated with prevalence and severity, variation in the 
types of encounters, and deaths are also important components of surveillance and 
monitoring as translating evidence about prevalence and impact into an informational 
base for community-wide interventions aimed at reducing exposure to risks is an 
additional critical role for an effective and engaged public health system. 


