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Public Health Surveillance

World Health Organization defines public health surveillance as 

“the continuous, systematic collection, analysis and interpretation of 
health-related data needed for the planning, implementation, and 
evaluation of public health practice. Such surveillance can:
serve as an early warning system for impending public health 
emergencies;
document the impact of an intervention, or track progress towards 
specified goals; and
monitor and clarify the epidemiology of health problems, to allow 
priorities to be set and to inform public health policy and strategies.”

http://www.who.int/topics/public_health_surveillance/en/

http://www.who.int/topics/public_health_surveillance/en/


Behavioral Risk Factor Surveillance (BRFS)

NCDs as the major challenge for public health

Risk Factors as (one) of the more attackable targets

Health Promotion and Prevention as the major tools for 
tackling NCDs

BRFS fundemental Information
System for NCDs+Health Promotion



Behavioral Risk Factor Surveillance

Conditions stand…

BRFS must be
-Systematic
-Timely
-Specific
-Linked to action

WARFS White paper

http://www.iuhpe.org/images/GWG/WARFS/WARFS_white_paper_draft_may_2011.pdf



BRFS as a support for decision making

An Italian 
example

PASSI (steps) : “Health Progresses by the Local Health Units in Italy”

• 57 million inhabitants

• 20 regions

• universal health care and preventive services
 local health units (ASL): 1 unit per 300 000 
residents (100 000 – 1 000 000)



Inequalities and surveillance

Primary and
secondary

school

College University or
more

Lot of
difficulties

Some
difficulties

No difficulties
0

10

20

30

40

50

60

70

Pr
ev

al
en

ce
 (%

)

Smoking habits prevalences by study title and by difficulties to 
reach the end of the month

Smokers Ex Smokers Quitters Non Smokers

Good to know, but:
what’s the news?



Inequalities and surveillance
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Well, if it is 
local is useful:

to decide the program
and how it is should be

carried out



Inequalities and surveillance

The importance of surveillance 
to understand the EVOLUTION



Inequalities and surveillance

The importance of surveillance 
to understand the EVOLUTION time

A lot of economic difficulties
Some
Minor - None

Cervical screening in the last 3 years



Inequalities and surveillance

Geographical (and welfare 
systems) related aspects

Prevalence

Cervical
screening in 
the last 3 
years



Inequalities and surveillance

Relationships (and mechanisms) 
can be complex

M. Braggion, S. Campostrini and G. Bertin (2013) Socio-economic differences in healthcare access 
from a welfare system perspective, Italy: 2007–2010, Health Promotion International.



Social Determinats of Health and 
surveillance: the challenges

 It remains critical to (continuously) monitor the SDOH + to understand the
mechanisms by which the SDOH operate in producing health disparities/inequities.

 We need “good” surveillance systems and ability to measure several SDOH
variables and/or the capability to link information on health outcomes to the causes
(risk factors) and to the measures of the “causes of the causes”, the SDOH (social
and cultural capital, urban settings, to name a few, beside the classical income
and education).

 We need significant resource investment on data collection and a profound
emphasis on in depth analysis on SDOH.

 Research should go beyond mere description of SDOH and health inequalities
should explore why and how social factors operate in producing health inequalities
in order to understand how changes can be made to address the public health
implications of the SDOH.

Stefano Campostrini and David V. McQueen (2014) Inequalities: the ‘‘gap’’ remains; can surveillance aid in closing
the gap? Int J Public Health 59:219–220
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