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Dear Colleague:

The National Center for Health Statistics (NCHS), one of the components of the Centers for Disease
Control and Prevention (CDC), is the federally designated agency responsible for monitoring and
reporting on the Nation’s health. Our programs include the coordination of the National Vital Statistics
System and a wide variety of large-scale national surveys and research initiatives designed to heip the
Nation assess and track its health status, overall and for many specific population groups.

The NCHS University Visitation Program, a Center-funded program designed to encourage greater
communication between the university research and teaching community and NCHS, is now in its 18"
year. Since its inception, the program has sent NCHS technical staff members to schools and universities
throughout the country for more than 600 presentations. This year’s program covers a broad range of
topics highlighting the important national health issues which rely on the data obtained through the
Center’s surveys and statistical data systems. Virtually every health statistic used to affect national and
local health policy issues is produced by one of these surveys or data systems. Many of these issues are
covered by the topics described herein. For example, this catalog includes topics as diverse and current
as teen births, access to health care, racial and ethnic differences in health, multiple births, overweight
prevalence, firearms in American households, plus many others. Also included are topics that provide
detailed information on how to access and use our data sources, particularly through the NCHS Research
Data Center (RDC). The RDC, now in its third year, offers researchers the opportunity to access internal
micro data files from NCHS surveys that previously were not available to the research community.
These files contain lower levels of geography such as State, county, census track , block-group, or
blocks, depending on the survey. Other topics describe the Center’s efforts in developing innovative
methodological and analytical research to address such issues as increased public concerns about
confidentiality and changes in survey response rates.

This highly successful program continues to offer much from which to choose. If you are interested in
arranging for a presentation, or if you would like more information about the program, please contact:

Kenneth W. Harris

Chair, National Center for Health Statistics
University Visitation Program Committee
6525 Belcrest Road, Room 915
Hyattsville, Maryland 20782-2003

(301) 458-4262

E-Mail: KWH1@CDC.GOV

Please let us know if topics of interest to you do not appear in the catalog. We will make every effort to
honor all requests for the 2001-2002 academic year , but do let us hear from you as early as possible.

Sincerely,

Edward J. Sondi
Director
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CATALOG OF UNIVERSITY PRESENTATIONS

A.| Programs of the National Center for Health Statistics
A-1. The National Center for Health Statistics— after the 1990 censusare describedn this
Plans for Its Future presentation.
A descriptionis given of the currentprograms A-5.  The National Nutrition Monitoring and
and organizationof the National Centerfor Related Research Program
Health Statistics(NCHS), andits plansfor . . .
. o This presentatiommeviewsthe goalsand extent
respondingo new healthneedsand legislative fth onal " o
initiatives are discussed of the National Nutrition Monitoring an_d _
' RelatedResearctiProgram(NNMRRP) in light
A-2. Data Resources of the National Center for of currentinteresttopics suchas hungey food
Health Statistics labeling, diet, and health.National surveysand
. . . datasystemghat contributeto the monitoring
This presentations an overview of the . S
. andthe surveillanceof nutritional statusare
programsof NCHS, of the datait producesand . . )
. o discussedn an integratedfashionto
of its methodsof acquiringthosedata
L demonstraténow the componentof the
resourcesPublications datatapes,CD-ROMs,
. NNMRRP supplementind complementeach
diskettes,and otherforms of datareleaseare !
. : other Programssuchasthe National Health
describedaswell asguidesto NCHS dataand I S .
. e ; and Nutrition ExaminationSurvey the National
methodsof identifying availabledataon . S
specifictopics Health Interview Survey the continuingSurvey
' of Food Intakesby Individuals,the Behavioral
A-3. The Statistical Research and Survey Risk FactorSurveillanceSystem,andthe
Methods Program of the National Center for National Nutrient Data Bank are examinedin
Health Statistics relationto implementatioractivities for the
. . - . Ten-Year Comprehensivélanfor the National
This presentations a descriptionof a basic . .
Nutrition Monitoring and RelatedResearch
long-rangeresearckprogramfor the Program
improvementof existingmeasurementnethods gram.
andfor the innovationof more efficient A-6. The Research Data Center (RDC)
methpdsfor prqducmgand analyzmghealth The National Centerfor Health Statistics
andvital statistics.Someof the specific
researctprojectsof this programare discussed (NCHS) hasdevelopeda ResearctData Center
' (RDC) that allows researcherand datausersto
A-4. Integrated Survey Redesign accessnternal datafiles from its numerous

During the pastdecade NCHS embarkedon a
programof integratingthe sampledesignsof
abouta dozenindependentlydesignedhational
populationand establishmensurveys.The
NationalHealth Interview Survey(NHIS), the
largestof the NCHS populationsamplesurveys,
servesasthe fulcrum for the integratedsurvey
design.The NHIS microdatasetis the sampling
frame for NCHS populationsurveysandthe
NHIS primary samplingunits serveasthe
primary samplingunits for the NCHS
establishmensurveys.The achievementsf the
integrateddesignprogramover the pastdecade
andthe researclplannedfor redesigningNHIS

surveysthat havenot beenavailableto the
researctcommunityuntil now. The internal
files containlower levelsof geographysuchas
State,county censudract, block-group,or
blocks,dependingon the survey

Examplesof datasystemghat are available
throughthe RDC include the National Health
Interview Survey the NationalHealthand
Nutrition ExaminationSurvey the National
Hospital Dischage Survey the National Survey
of Family Growth (NSFG) (the NSFG
contextualdatafiles consistof the surveydata
and about1,300 contextualvariablesandis
availableonly throughthe RDC), and others.



Programs of the National Center for Health Statistics

A-T.

A-8.

Researchermay usethe files to meige other
contextualdatafrom the CensusBureau,the
Area ResourceFile, or otherdatacollectedor
providedby the researchefair pollution data;
State,county or local laws or ordinances;
reimbursemenpolicies; medicalfacilities; etc.)
to perform contextualanalyseswhile
maintainingrespondentonfidentiality

Becauseof the confidentiality constraints,
NCHS hasnot beenableto releasesurveydata
with lower levelsof geographyto its datausers,
which haslimited the amountandtypesof
researctprojectsthat could be undertakerwith
its datasystemsThe developmenbf the RDC
beginsan exciting new erafor NCHS andits
datausers.

This presentatiordescribeshow researchersan
gain accesdo the RDC.

Developments in Cartography and GIS at
the National Center for Health Statistics

Mappingof healtheventsat the nationallevel
hasevolvedfrom laborintensiveprocedureso
an automatedprocessNow with Geographic
Information SystemgGIS) and digital mapping
technology personalcomputerapplications
havebecomethe basisfor cartographicoutput
at NCHS. A wide rangeof statisticalmapping
techniqguesandinnovative cartographiadesigns
are presented.

Maternal and Child Health Research Efforts
at the National Center for Health Statistics

NCHS offers a numberof datasystemswhich
canbe usedto addressdirectly or indirectly,
issuesin maternalandchild health.Among the
resourcesvailableare the nationalbirth files,
State-specifidirth files, the linked birth and
infant deathfiles, the National Maternaland
Infant Health Survey(NMIHS), andthe
Longitudinal Followup to the NMIHS, studies
on child immunization,the National Surveyof
Family Growth, andthe Health Interview
Survey This presentatiorwill provide examples
of researchconductedat NCHS from eachof
thesedatasystemsandtouchon subjectssuch
asprenatalcareuse,nationaltrendsin adverse
birth outcomespediatrichealthcareutilization,

A-9.

A-10.

A-11.

racial and ethnic differentialsin birth outcomes,
and childhoodchronic conditions.

The Nation’s Prevention Agenda: Tracking
Healthy People 2010

Healthy People 2010, the third generatiornof
objectivesto improvethe healthof the Nation,
wasreleasedn January2000.Healthy People
2010 includes467 objectivesthat encompass
broadspectrumof public healthissuesa few of
which are nutrition, alcoholand drug use,
injuries andviolence,oral health,cancey HIV
infection, family planning,and public health
infrastructure Baselinedatado not currently
existfor over 100 of theseobjectives(called
“developmental). This providesan agendafor
datadevelopmenbver the next decadeThis
presentatiordiscussesomeof the issuesand
challengedor identifying and developingdata
sourcedo track the objectives,including data
for specialpopulationsubgroupsand
subnationabeographicareaslssuesregarding
measuremenand dataquality are also
discussed.

The National Health and Nutrition
Examination Survey: 1999 and Beyond

The contentof the latestNational Healthand
Nutrition ExaminationSurvey(NHANES),
which beganfield operationan March 1999,
will be reviewedin termsof public health
issuesaddresse@nd methodologiesDiscussion
of currentdesignof the study field operations,
andplanneddatareleasesaswell asfuture
plannedinnovationsfor the NHANES program
will alsobe presentedincluding plansfor the
meiger with the USDA Continuing Surveyof
Food Intake of Individuals (CSFII).

Coordination for Improved Health
Statistics—The National Committee on Vital
and Health Statistics and Other Mechanisms

This presentatiorcoversthe history and
accomplishmentsf the National Committeeon
Vital and Health Statistics.In addition, other
mechanismshat are promotingcomparability
and quality of dataarereviewed.The
developmentand promulgationof minimum
datasets,standardclassificationsand other
productsarediscussed.
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A-12. Confidentiality and Data Access Policies at
the National Center for Health Statistics

Review of needfor statistical,legal, and ethical
factorsin the developmenbf confidentialityin
datacollectionprogramsat NCHS. Description
of how confidentiality affectsfield practices,
dataprocessingproceduresanalytical
programs publicationpolicies,and datarelease
arrangementOverall effect on quality and
amountof detail of dataavailableis evaluated.
Impactof recentand proposedegislationand
changesn institutional relationshipgs
discussed.



B.| Data Systems of the National Center for Health Statistics
B-1. Overview of the Data Systems of the nursinghomesaccordingto their characteristics,
National Center for Health Statistics costs,residentsand staf. The developmentand
. . . contentof the datacollectioninstruments,
This presentatioris a summaryof the various . : o
. . proceduresprocessingand disseminatiorof
data-collectiormechanismsisedby NCHS to the dataare also discussed
gatherstatisticson the healthof the Nation. '
The typesof statisticsproducedoy eachare B-5. The National Health Care Survey
described. NCHS conductsa family of healthrecords
B-2. The Second Longitudinal Study of Aging surveys,collectively called the National Health
The SecondLongitudinal Study of Aging CareS_urvey in whl_ch mformanoms_ collected
. on patientand provider characteristicandthe
(LSOAII) providesa wealthof health-related . :

o . . servicesthey provide. The surveys—the
statisticson the U.S. elderly population.lt is a . . :

. . NationalHospital Dischage Survey the
second-generatiomultiwave surveyof a .

! . National Surveyof Ambulatory Suigery, the

nationally representativsampleof 9,447 . .
- NS . National Ambulatory Medical Care Survey the
civilian noninstitutionalizedpersonsrz0 yearsof . . .
: National Hospital Ambulatory Medical Care
ageandover. As a second-generatiostudy one . .
. o . Survey the National Nursing Home Survey
of the major objectivesof the LSOA Il is to . .

: . . S andthe NationalHome and HospiceCare
replicateportionsof the first Longitudinal Survev—aredescribedn termsof scope data
Study of Aging (LSOA), conductedwith 7,527 - . pe.at

) set,design,datacollectionmethods processing
persons/0 yearsof ageandoverin 1984, . o o
X proceduresand datadisseminationSpecific
1986,1988,and 1990, particularlythose

. o . examplesof how the surveydatahavebeenand

portionspertainingto functional statusandthe S .
o canbe usedfor monitoring, evaluating,and
causesand consequencegf transitionsin .
S o planningthe useof healthcarearealso
functioning.A secondobjectiveof the LSOA Il .
. . . L discussedPlansfor future surveyandresearch
is to provide a mechanisnfor monitoringthe o
. . : activitiesare also presented.
impactof proposedchangesn Medicareand
Medicaid andthe acceleratingshift toward B-6. The National Death Index
managc_ad:areon the healthstatuspf thg elderly The National Deathindex (NDI) is a
andtheir patternsof healthcareutilization. computerizectentralfile of deathrecord
Like the LSOA, the LSOA Il is scheduledo compute . ; :
. . . ] information. It is compiledfrom magnetictapes
consistof four wavesof interviews:1994/1995, . : L
: submittedto NCHS by the Statevital statistics
1997,1999,and 2001. The first two havebeen : .
offices. Thesetapescontaina standardset of
completed.The purposesproceduresand data . L .
. ) . identifying informationfor eachdecedent,
elementsare describedn this presentation. S . L
beginningwith deathsoccurringin 1979.
B-3. Development and Operation of the National Investigatorsconductingprospectiveand
Health Provider Inventory retrospectivestudiescanusethe NDI to
determinewhetherpersonsn their studieshave
The purposeand methodologyusedto develop ) . |
. . died. If so,they canbe providedwith the
the National Health ProviderInventory are . )
. . : namesof the Statesin which thosedeaths
reviewed.The presentatioralsoincludesa
. : occurred,the datesof death,andthe
discussiomof the developmentand contentof ) o
o : correspondingleathcertificatenumbersThe
the datacollectioninstrumentsdatacollection . .
) NDI usercanthenarrangewith the appropriate
proceduresdataprocessingproceduresand : . .
. o Stateoffices to obtain copiesof death
disseminatiorof the data. o o S .
certificatesor specific statisticalinformation,
B-4. Development and Operation of the National suchas causeof death.This presentation

Nursing Home Survey

The purposeand methodologyusedto develop
the National NursingHome Surveyare
discussedAlso includedis a descriptionof data
collectedto provide estimatesf the Nation’s

describeshow the NDI operateshow the
matchingcriteria are usedto link userrecords
with deathrecords,how to interpretthe results
of an NDI file searchthe effectivenesof the



B-7.

B-9.

B-10.

matchingprocessandhow to apply for useof
the service.

The National Survey of Family Growth
(NSFG): An Evolving Tool for the Study of
U.S. Fertility and Reproductive Health

This presentatiorcoversa brief review of the
surveyover four decadeswith emphasion
innovationsin Cycle 5 (fieldedin 1995).In
additionto showcasinghe contentand analytic
potentialof Cycle 5, particularlythe new event
history data,possiblefuture development®f
the surveyare explored.

Use of Data From the National Center for
Health Statistics Regarding Renal Diseases

This presentatioris an overview of the sources
andusesof dataregardingrenal conditions.It
includesa discussiorof informationavailable
on renal-relatednortality, hospitalizationand
otherhealthcareuse.Use of NCHS datato
makeprevalencesstimatedor selectedrenal
conditionsis alsocovered.The presentation
will provide someadviceon the useof
International Classification of Diseases (ICD)
codesto identify renal conditionsandthe
appropriateinterpretationof NCHS data
relevantto this topic.

Underlying and Multiple Causes of Death

This presentations an overview of NCHS
mortality data,including the role of NCHS, the
World Health Organization,and the Statesin
collectingand classifyingmortality data.The
distinction betweenunderlyingand multiple
cause-of-deatldatais emphasizedAdvantages
and limitations of underlyingand multiple
cause-of-deatldataare discussedApplications
of multiple cause-of-deatldata(entity and
recordaxis), analyticalpotential,uses,and
quality of cause-of-deatllataare explored.

Environmental Data From the National
Health and Nutrition Examination Survey
(NHANES)

Startingwith the first National Healthand
Nutrition ExaminationSurvey(NHANES I), the
NHANES programhasperiodically collected
environmentakexposuredataon the civilian

B-11.

B-12.

B-13.

B-14.

Data Systems of the National Center for Health Statistics

populationof the United States.This
presentatiorreviewsenvironmentakxposure
datasetsfrom NHANES that are availablefor
analysisand gives examplesof how the data
canbe used.

The National Survey of Ambulatory Surgery

The National Surveyof Ambulatory Suigery
wasimplementedn 1994 anddatafirst became
availablein 1996.This presentatiorcovers
backgroundbasicdesigncomponentsgata
processingyariablescollectedin the survey
and datadisseminatiorectivities.

Development and Operation of the National
Home and Hospice Care Survey

The purposeand methodologyusedto develop
the National Home and HospiceCare Survey
arediscussedAlso includedis a descriptionof
datacollectedto provide estimatesf the
Nation’s homehealthagenciesand hospices.
Thesedataare describedaccordingto
characteristic®f the agenciesresident
characteristics¢osts,and staf. The
developmentind contentof the datacollection
instrumentsproceduresprocessingand
disseminatiorof the dataare alsodiscussed.

Operations of the National Health and
Nutrition Examination Survey (NHANES)

The practicalfield operationsof the NHANES
studywill be reviewedwith a focuson current
methodsemployedto assuresuccessful
implementatiorof a large nationalexamination
study

The NHANES | Epidemiologic Followup
Study: 20 Years After NHANES I

This presentatiordescribeshe NHANES |
EpidemiologicFollowup Study The cohort
compriseghe 14,407persons25—74yearsof
agewho were examinedin the first National
Healthand Nutrition ExaminationStudy
(NHANES I). The Followup investigatechow
factorsmeasuredat baselinerelateto health
conditionsthat havedevelopedsincethat time.
Threewavesof Followup havebeencompleted,
1982-84,1986,and 1987. Study design,tracing
successand completenessf datacollectionare
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reviewed.The mortality experienceof the
cohortand selectedepidemiologicfindings are
alsopresented.

The National Mortality Followback Survey
Program

Designedto supplemendataroutinely collected
from deathcertificatesthis presentatiorgives
an overview of the developmenbf the
program,with an emphasion the two most
recentsurveysconductedn 1986 and 1993.
Includedis a discussiorof the sampledesign,
developmentand contentof the datacollection
instrumentsdatacollectionand quality control
proceduresdataprocessingproceduresandthe
disseminatiorof the data.Also presenteds a
discussiorof future directionsfor the program.

Overview of the Ambulatory Medical Care
Surveys

The NationalAmbulatory Medical Care Survey
(NAMCS) andthe National Hospital
Ambulatory Medical Care Survey(NHAMCS)
are conductedannuallyto provide
comprehensiveataon the patient,providet
andvisit characteristic®f visits to physician
officesand hospitalemegencyand outpatient
departmentsUsing the samplingweightsallows
researcherto estimatenationalstatisticson
diagnosesnade,therapiesused,medications
prescribedanddifferencedound in provider
caseloadsnd practices Datamay be usedfor
epidemiologicalstudiesaswell. This
presentatiorprovidesan overview of the
NAMCS andNHAMCS, the availability of the
data,andsignificantfindings.

Third National Health and Nutrition
Examination Survey

The Third NationalHealth and Nutrition
ExaminationSurvey(NHANES Ill) contentis
describedn termsof public healthissues
addresse@dnd methodologiesDiscussionof the
sampledesignand populationcoverage,
including responseates,is presentedor issues
that shouldbe consideredasthe dataare
analyzed.The currentstatusand availability of
microdatatapes,aswell asNCHS plansfor
dataanalysis,are presented.
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Reporting Findings from Health
Examination Surveys: Challenges and
Solutions

The methodsemployedby NHANES in
reportingbackto study participantsof extensive
and often sensitiveclinical resultswill be
reviewed.Discussionwill addressspecific
unigueprotocolsdevelopedor NHANES,
including a systemfor reportingsexually
transmitteddiseasegSTDs) resultsby
telephonepsing passwordsandthe procedures
for determininghow abnormalresultsare
reportedand assessinghe severityof abnormal
results.

Racial and Ethnic Differences in Health:
Evidence From NHANES

The datafrom the NationalHealthand
Nutrition ExaminationSurveyshavebeenused
extensivelyto assesshe patternsof differences
in healthamongthe large racial and ethnic
groupsin the United Statesandthe causedor
thesedifferencesA review of the important
findings basedon NHANES examinationand
biologic specimerdata,including infectious
diseasesdiabetespbesity and othercommon
conditions,will be presented.

The National Health Interview Survey: An
Overview

For nearly 50 years,the National Health
Interview Survey(NHIS) hasbeenmonitoring
the Nation’s healthby meansof face-to-face
interviewswith large cross-sectionasample
surveysof the population.This presentation
givesan overviewof the NHIS: its origins and
history, its designand content,its analysisand
disseminationandits usesfor makingand
evaluatingpublic healthpolicy. Emphasiss
givento recentchangesn the NHIS that have
improvedits accuracytimeliness,accessibility
and policy relevancesuchas computerassisted
personalinterviews, Stateand local areadata,
andreleaseof microdataon the World Wide
Web.
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B-21. The National Immunization Survey

The National ImmunizationSurvey(NIS)
collectsinformationon the immunization
coverageof children19 monthsto 35 months
of ageacrossthe United States Dataare used
to monitorimmunizationcoveragein the
preschoolpopulationin 78 nonoverlapping
geographicareas.The surveyis a collaborative
effort betweenNCHS andthe Centersfor
DiseaseControl and Preventiors National
ImmunizationProgram.This presentatiorcan
includerecentfindings, backgroundon the
surveydesign,methodologicalissuesand
guestionnaireontent.

Statistical Methods for Analysis of the
NHANES | Epidemiologic Followup Study
(NHEFS): Effects of the Complex Survey
Design

B-22.

This presentatioraddressethe effect of survey
designin analyzingthe NHEFS. The effect of
the surveydesignon parameteestimatesfrom
Cox proportionalhazardsnodelsandtheir
standarderrorsare discussedSurveydesign
effectsare measureduinderfour analysis
options:1) ignorethe complexsurveydesign;
2) incorporateonly the stratificationand
clustering;3) incorporateonly the sample
weights;and4) incorporatestratification,
clustering;and sampleweights.Additional
approachesonsideredaretrimming the sample
weightsto reducetheir variability, stratifyingthe
analysison variablesusedin the sampledesign,
andincluding variablesusedin the designas
covariatesn the model.

B-23. Health Examination Surveys—What Can
They Contribute to Assessing the Nation’s

Health?

The purposeand methodologiesisedin the
National Health and Nutrition Examination
Surveysare describedn detail. Usesof the
dataare emphasizedavith respectto national
healthand nutritional issues How usesaffect
future study designis discussedn termsof
samplingand content.
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The Third National Health and Nutrition
Examination Survey—Contributions to
Nutrition Monitoring

The Third NationalHealthand Nutrition
ExaminationSurvey (NHANES Ill) sampled
over 40,000Americansin 89 locationsacross
the United Statesin two 3-yearphaseghat
beganin 1988andendedin 1994. NHANES IlI
featuresmany componentsincluding 24-hour
dietaryrecalls,food frequenciesijnterviews,
biochemicalassessmentphysical
examinationsand physiologicaltestingthat
contributeto monitoringthe dietary nutritional,
and healthstatusof the U.S. population.This
presentatiordescribeghe methodologiesised
to assesswtritional statusin NHANES I,
examineghe usesof nutrition monitoring data,
andilluminatesthe survey’srole in the
National Nutrition Monitoring and Related
ResearctProgram.

Injury Data From the Ambulatory Medical
Care Surveys

The National Ambulatory Medical Care Survey
(NAMCS) andthe National Hospital
Ambulatory Medical Care Survey(NHAMCS)
are conductedannuallyto provide
comprehensiveataon the patient,provider
andvisit characteristic®f visits to physician
offices and hospitalemegencyand outpatient
departmentsThe surveysinclude itemson
externalcauseof injury, placeof injury,
whetherthe injury wasrelatedto work, andthe
intentionality of the injury. The surveysprovide
one of the bestnationalresourcedor dataon
nonfatalinjuries andthe burdenon the health
careindustry This presentatiorprovidesan
overview of the major findings of studies
looking at ambulatoryinjury visits and
methodologicabnd analyticalconsiderations
whenusingthe surveydata.

Health Insurance Data From the National
Health Interview Survey and a Brief
Overview of Health Insurance Data Available
From Other NCHS Surveys

Improving the healthcareaccessf the
uninsuredpopulationin the United Statesis an
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importanthealthpolicy issue.The National
Health Interview Survey(NHIS) allows for
obtaininghealthinsurancecoverageg(both
public and private) of the civilian
noninstitutionalizecpopulation.Detailed
informationis availableon thesecoverage
types:private, Medicaid, Medicare,CHIP,
military, Indian Health Service,and other
public programs Managedcareinformationis
obtainedfor the private, Medicaid,and
Medicarepopulations.For the uninsured
population,the reasondor not having health
carecoverageandthe length of time sincelast
coverageare determinedThe NHIS collects
extensivesociodemographiand health
variableswhich may be relatedto the different
typesof healthcarecoverage.

Testing Disability Questions in the NCHS
Cognitive Lab

In recentyearsthe Questionnairéddesign
Research_aboratoryin the NCHS Office of
Researctand Methodologyhasconducted
severalroundsof cognitivetestingon a variety
of disability questionsCognitivetestingis a
methodologydesignedo reduceresponsesrror
to surveyquestionsat an early stagein
guestionnairelevelopmentThe questionsvere
designedo elicit information aboutaspectof
deafnessblindnessmobility limitation,
depressionand environmentabarriersto
participation.This presentatiorwill describethe
processof testingpotentialdisability questions
andthe findings from the work.

The Matched Multiple Birth File

In the United Statesbetween1980and 1999,
the numberof twin births climbed 67 percent,
andtriplet-plus births by 448 percent.In 1998,
30 percentof all very low birthweightinfants
and 18 percentof all neonataldeathswereborn
in multiple deliveries.Despitetheir growing
numbersand the substantiaimpact multiple
births are exertingon measure®f infant health,
the United Stateshaslackeda nationaldata
basewith information on setsof multiples. This
talk describeghe first comprehensivé).S. data
file to include matchedsetsof births andfetal
deathsin multiple deliveries.“The Matched
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Multiple Birth DataSet’ was createdto fill a
gapin U.S. natality andfetal deathfiles. These
files, basedon birth and deathcertificatedata,
containimportantdataon individual events,but
lack informationon multiple sets;setmatesare
not linked togetherin any way. As a result, it
hasnot beenpossibleto examinebasic
characteristicef the multiple setsuchas
gendettype and birthweight differencesamong
setmates.The new datafile includesa wealth
of information on setsof twins andtriplets born
to U.S. residentdor 1995-97.The vast
majority (98.8 percent)of all twin andtriplet
recordswere matchedfor a total of 152,222
setsof twins and 5,353 setsof triplets.
Correspondindinked infant deathsare also
included.

The State and Local Area Integrated
Telephone Survey (SLAITS)

SLAITS (StateandLocal Area Integrated
TelephoneSurvey)offers a way of collecting
importanthealthcaredataat Stateandlocal
levels. This new datacollectiontool was
developedby the National Centerfor Health
Statistics(NCHS) of the Centersfor Disease
Control and Prevention(CDC) to supplement
currentnationaldatacollection strategiedy
providing in-depth Stateandlocal areadatato
meetvariousprogramand policy needsin an
everchanginghealthcaresystem.SLAITS,
fundedthroughsponsorshipf specificsurvey
modules,usesthe samerandom-digit-dial
(RDD) telephonedesignapproachand sampling
frame asthe ongoingNational Immunization
Surveyof the National ImmunizationProgram
(NIP). SLAITS providesa mechanisnto collect
dataquickly on a broadrangeof topicsat the
national,State,andlocal levels. Researclareas
may rangefrom healthinsurancecoverageand
accesdo careto perceivedhealthstatusand
utilization of servicesto measure®f child
well-being.At the conclusionof this
presentationthe participantwill be ableto:
describeSLAITS and possibilitiesfor
subnationadata,discussadvantagesf tailored
surveysto meetStateand local healthneeds,
and gain knowledgeof contactinformationfor
SLAITS staf.
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C-1. Quality of Rare Item Coding measurethe quality (in termsof accuracyand
. : completenesspf the information. This
Generally quality control systemsare designed . S .
to ensurethat the processesneasuredare under presentatiorcontainsfindings of a special
e . study designedto evaluatethe effects of
statisticalcontrol andto providefor coursesof expandedsourceuseon the quality of
actionwhenthe processs no longerin control. abFs)tractecNHDS data q y
As mostquality control systemsare basedon '
sampleverification, the quality measureusually C-4. Applying Cognitive Interviewing to
refersto the overall procesgratherthanto Questionnaire Design
specificcomponentsFor example,a coding e .
operationmay be performedwithin the Qognltlye Interviewing methodwre
establishedyuality standarceventhough increasinglyusedto design,test,and evaluate
- . : surveyquestionnairesThesemethodsrely on
specificcategorieof codes,especiallythose ; " ; .
that rarely or infrequentlyoccut havevery high theoriesof cognitive psychologyandintensive
error rates.Oftenit is not clearwhetherthese interviewing protocolsto identify problems
) T . with surveyquestionsandimproveresearchers’
itemswith high error ratesareinherentlymore understandinof what responsesnean. This
difficult to codeor whethertheir high error aing =SP o
ratesresultmore from the limited coding presentations an ove_r_\neyvof the prlnmples
experienceassociatedvith their lower f”md mgthodsof cognitive mtgrwevymg,
frequencief occurrenceThis presentation LZZISI?SWE ded)?filcr;gﬁ?fi(szg::naer:?rgilrxldexggv
includesa discussiomf someof the procedures P
testedat the National Centerfor Health Iabora_\toryrr_lethodscqmplemenbtherforms of
Statistics(NCHS) to identify and correcterrors questp nn_aw&evaluatlonand re_c_ent_ L
associateavith the codingof rare but critical investigationgo enhancecognitive interviewing
itemsin selectedNCHS datasystems methodology The lengthand scopeof the
' presentations flexible and canbe adjustedto
C-2.  Quality Control Procedures for Medical the backgroundof the audience.
Coding C-5. Issues in Standardizing NCHS Mortality
This presentatioris a descriptionof recent Data
modlflcatlonsmade_ln the q_uallty control This presentatiordiscusseshe needfor
proceduregor medicalcoding of datafrom L ) -
threeof the Center'sdatasystemsThe eliminating,and methodsdesignedo eliminate,
e : ; - the confoundingeffects of population
modificationssubstantiallyreducedthe original o )
resourcerequirementsieededo operatethe compositionon compangonsof deathrateg
quality control proceduresvhile maintaining bﬁtr\nNae:ialng(;?]u;)S:Srtgxigtr'g;;;:—:;:OCUSWI” be
the ability to provide unbiasedestimateof p y 9 ) . .
coding quality; age—adjggtmenf, aIthough|ssg¢sm
' standardizingor othercompositionafactors
C-3.  Quality of Data Collection in the National will alsobe discussedThe presentatiorwill
Hospital Discharge Survey coverboth the direct and indirect methodsof
Datahavebeencollectedby meansof the standardizationln addition,issuesrelatedto
NationalHospital Dischage Survey(NHDS) on gnzzgggipgjﬁndgéﬂgﬂfeu dsedln the
a continuingbasissinceits inceptionin 1964. '
Thesedataare basedprimarily on information C-6. Use and Interpretation of Diagnostic

abstractedrom a sampleof patientmedical
records.The quality of this datacollection
operationis measuredy independently
reabstractinga subsetof the originally
sampledrecords.In recentyears,the typesof
sourcedocumentsusedto completethe
NHDS abstractform havebecomemore
varied. Thusit hasbecomemoredifficult to

Statistics From Selected NCHS Data Systems

NCHS reportsthat presentdatafrom two or
more datasystemamay show substantially
differentmagnitudedor whatis nominally the
samehealthconditionor healthcareservicefor
a condition. This is true evenwhenthe same
classificationof diagnosesasbeenusedin
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tabulatingthe data.This presentatiordescribes ~ C-10.
the factorsthat affect the useandinterpretation

of diagnosticdata,thatis, informationon the
occurrenceof diseasescausef death,health
conditions,and physiologicalcharacteristicshat

are collectedin selectedNCHS datasystems.

Introduction to Sampling for Health

Professionals C-11.

This presentations an introductionto survey
samplingfor healthprofessionalsvho needa
basicunderstandingf samplesurveys.The
objectivesof the seminarareto presenta
conceptuaframeworkfor surveysampling,
introducecommonterminology presenthe
stepsinvolved in surveysampling,explain
commonsamplingstrategiesand present
criteria for good sampledesign.The lengthand
technicalsophisticatiorof the seminarare
flexible.

C-12.

Stratifying Primary Sampling Units

A commonsurveydesignproblemis the
stratificationof primary samplingunits (PSUs)
beforesampleselection Historically,
stratificationhasbeenaccomplisheckither
judgmentallyor throughthe useof
custom-writtencomputersoftware.This
problemcanbe addressedhroughstandard
clusteranalysistechniquesThe useof the
StatisticalAnalysis System(SAS) procedure,
PROCCLUSTER,is demonstratedh the
contextof an examplefrom the Hispanic
Healthand Nutrition ExaminationSurvey

(HHANES). C-13.

Expanding Disease Surveillance
Opportunities With Geographic Information
Systems (GIS)

Digital cartographymay well becomeone of
the moreimportanttechnologiesn health
surveillancein the 1990s.GIS providea
mechanisnfor integrating'‘'n’’ map layersof
geographic-referenceabservationghrough
highly sophisticatedsurfacegeneration
techniquesanda variety of mapalgebras.
Coeficients of associatiorcanin turn be used
to generateand modelcomplexspatial
relationshipghat haveotherwisebeen
impossibleor difficult to detect.

Methodology

Pitfalls to Avoid When Designing Survey
Questionnaires

This presentatiorprovidesan overview of
generalprinciplesof questionnairedesignas
well asinterestingproblemsdetectedvhen
testingquestionnaired the cognitiveresearch
laboratory

The Randomized Response Technique for
Collecting Data

The randomized-esponsdechniquecanbe
usedto produceestimatesof sensitivebehavior
This presentations a discussionof the
techniquein general,a specificapplicationin
the National Surveyof Family Growth to
produceestimatesf womenhavingabortions,
problemsexperiencedandresults.

Question, Questionnaire, and Survey Design
in the NHIS

The NHIS is anannualsurveyin two main
parts:a corethat staysessentiallythe same
from yearto year and one or moretopical
modulesthat add new questionsor topicsfor a
givenyear This presentatiorwill coverthe
conceptaunderlyingthe designof a new topical
moduleincluding objectivesto be reached;
conceptgo be included;questiondesign,
including cognitive testingin a questionnaire
designlaboratory;surveydesign,including
guestionnairdlow anddataoutput; computer
specificationsjocal andfield pretestsandthe
kind of dataand publicationsthat result.

Doing the National Health Interview Survey:
Questionnaire Design, Fieldwork Procedures,
Quality Control, and Data Processing

Like any large, high-quality nationalsurvey the
annualNational Health Interview Survey
(NHIS) doesnt just happen.Doing the NHIS
takesdetailedplanningof scoresof tasks
undertakerby hundredsof people.This
behind-the-scengsresentatiortracesthe survey
procesdrom the first recognitionof a health
dataneedto the final analyzabledatathat meet
that need.Casestudiesillustrate the problems
that surveysmustsolve, suchasconverting
from paperquestionnaireso computers,
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compensatindor declining public cooperation,
and complyingwith new safeguard®n
confidentiality This presentatiorwill be
especiallyinterestingto thosewho are studying
surveymethodsor using surveydata.

Sample Design, Weighting, and Estimation
for the National Health Interview Survey
(NHIS)

The National Health Interview Survey (NHIS)
is a multipurposehealthsurvey andit is the
principal sourceof informationon the healthof
the civilian noninstitutionalizechousehold
populationof the United StatesThe NHIS data
are obtainedthroughpersonalinterviewswith
householdnmembersconductedeachweek
throughoutthe year Theseinterviewsproducea
probability sampleof householdsNHIS data
are obtainedthrougha complexsampledesign
involving stratification,clustering,and
multistagesampling,andthe weightsare
subjectto severaladjustmentsVariance
estimationmethodologyinvolves numerous
simplifying assumptionsboutthe designand
weighting. This presentatiorfocuseson
samplingdesignandits impacton weighting
calculationsand varianceestimationprocedures.
Formationof samplingweightsand detailed
proceduredor taking the samplingdesigninto
accountfor varianceestimationare also
discussed.

Problems in International Comparison of
Health Services Data

Internationaldataon the supply organization,
anduseof healthservicesare discussed.
Commoninternationaldifferencesrom the
United Statesin definitions of basicmeasures,
suchashospitaldischage, specialist,and
physicianvisit are describedThe importanceof
the differencesand approaches$o adjustingdata
to improve comparabilityare examined.

The International Classification of Diseases
(ICD) and Its Use for Mortality

The ICD is usedworldwide asthe classification
standardor diagnosticand cause-of-death
statistics.lt is increasinglybeingusedasthe
basisfor reimbursement$o healthcare
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providersin a numberof healthcaredelivery
systemsn the United Statesand severalother
countries.The wide rangeof usesto which this
classificationis being put, aswell asits
periodicrevision, presentissuesof dataquality,
appropriateanalytictechniquesand
interpretation.

Assessing Customer Satisfaction in a Federal
Statistical Agency

ExecutiveOrder 12862,issuedin September
1993, requiresall Federalagenciedo survey
their customergo determinethe kind and
quality of serviceswantedandthe level of
satisfactionwith existingservicesThis
presentatiordescribeshow the National Center
for Health Statistics(NCHS) is respondingo a
Presidentialirective to assessustomer
satisfaction.Innovativediscussiongroup
methodologywas usedto obtaininput from
datausersrepresenting variety of sectorsin
eight small discussiongroupsat the 1994
NCHS Data UsersConferenceSimilar
proceduresvere usedto assesgustomer
satisfactionat the 1995 Public Health
Conferenceon Recordsand Statistics.This
presentatiordescribeghe methodsused;some
resultsof the sessionsand how Federal
agencieganunobtrusivelyincorporate
customersatisfactionevaluationgnto current
programs,jmprove outreachaimedat current
and potentialcustomersand identify gapsin
currentand future productsor servicesneeded
by private and public sectors.

Impact of Written Informed Consent in a
National Interview Survey

Recently the NCHS Human SubjectsReview
Boardrequestegrocedurede implementedor
obtainingwritten consentfrom respondents
taking partin the National Health Interview
Survey(NHIS), an ongoingface-to-face
nationalhouseholdsurveythatinterviews
45,0000r morerespondentsinnually The
signatureindicatesthe respondenhasbeen
informed of the natureof the surveyandhas
consentedo be interviewed.Before procedures
wereimplementednationwide,a pilot study
was conductedo evaluatethe impactof the

11
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signedconsentprocedure®n maintaining
confidentiality field efficiency and
effectivenessand dataquality. Presenter(s)
summarizeand discussdataobtainedfrom
semistructurednterview notesfor 1,100
assignectasessemistructuregbersonal
interviewsconductedwith eachof the 30 field
staf, field observation®f initial interviewsand
followup refusalconversionsand group
telephonedebriefings.

Integrated Survey Design

Integratedsurveydesignrefersto designsfor
families of linked surveysin which one (or
more) of the surveysin the family servesasthe
sampleframe(s)for the others.The Center’s
nationalhouseholdand establishmensurveys
were originally designedasindependent
surveys.This presentations a discussiorof the
progressbeingmadein the Center’'sprogram
for integratingthe designsof the Center’s
householdand establishmensurveyswith the
National Health Interview Surveyservingasthe
samplingframefor the othersurveys.

Construction and Use of U.S. Life Tables

This presentatiorfocuseson methodological
issuesin the constructionanduseof U.S. life
tables.Both theoreticalissuesand practical
methodsare discussedLife table methodscan
be usedto showmuchmorethanlife
expectancyAlso discussedare specializeduses
of life tables,including survival analysis,
multiple decrementife tables,and
cause-eliminatiotife tables.

Use of the Balanced Repeated Replication
Technique to Estimate Variances From
Complex Surveys

The BalancedRepeatedReplication(BRR) for
varianceestimationis one of the most
importantadvancesn samplesurvey
technologyin recentyears.This presentation
includesa discussiorof the importantstepsin
the developmenbf this techniqueand current
usesof the method.The efficiency of the BRR
estimationis comparedwith that of other
commonlyusedestimates.
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Collection of Sensitive Data in the 1995
National Survey of Family Growth

In the 1995 National Surveyof Family Growth
(NSFG),two primary strategiesvere usedto
improvethe reportingof sensitiveevents
amongwomenof reproductiveage:1) a $20
cashincentivewasgivento all respondents;
and 2) a small part of the interview was
conductedwith a self-administeredechnique
called audio computerassistedself-interviewing
(Audio CASI). Experiencewith the 1993NSFG
Pretestaswell asseveralothersurveys
demonstratedhat theseapproachesan elicit
more reportsof sensitivedatasuchasabortion,
HIV-risking behaviorshumberof sexual
partnersandforced sexualintercourse This
presentatiorwill review pastevidenceaswell
asresultsof usingtheseinnovativestrategiesn
the 1995NSFG.

Using Focus Group Methodology in
Questionnaire Design

In the past5 years,usingfocusgroup
methodologyto designhealthquestionnaires
hasgainedwidespreadnterestamongsurvey
researcherd-ocusgroupsare qualitativein
natureand provide researchersvith valuable
insightsanda betterunderstandingf people’s
way of thinking. They afford the researchea
rare opportunityto obtain potentialrespondents’
perceptionsexpectationsexperiencesand
ideasabouta researchissuebeforedeveloping
or finalizing a questionnaireThis presentation
providesa basicunderstandingf how focus
groupsare conductedfor example identifying
andrecruiting participants developingthe
moderator’sguide, audio- and videotaping
resultsfor analysis,and evaluatingresults),
potentialusesto minimize responseerrorsin
guestionnairegfor example clearly describing
the purposeof the study item wording and
order andidentifying optimal item response
formats),andimplementingresultsto construct
a quality questionnaire.
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Combining a Technical Review of
Questionnaires With Identification of
Cognitive Issues

The QuestionnairdDesignResearch.aboratory
developsandtestsquestionnairesn a
laboratorysettingusing the conceptsand
techniqueof cognitive science In additionto
conductingcognitive interviews,which focus
on the internal processedy which individuals
respondto surveyquestionsgritical

“armchair’ reviewsof instrumentsare
performed.Thesereviewscombinethe
traditional questionnairedesignprocesswith
identificationof cognitiveissues.This
presentatiordescribeghe kinds of cognitive
factorsthat canbe identified in a critical review
without the benefitof actualcognitive
interviews.Theseinclude judgmentsrequiredto
answerquestionsyecall problems,complexity
of tasksimposedon respondentsyagueness,
andterminologyproblems.

Analyzing Complex Survey Data

This presentatiorfocuseson the statistical
methodsand softwarefor the analysisof
complexsurveydata.ln particular variance
estimation,categoricaldataanalysis,and
logistic regressioranalysisare addressedThe
emphasidn this presentations on statistical
methodologyand how to adjustteststatisticsto
accountfor surveydesignfeatures Examplesto
illustrate the methodsare takenfrom NCHS
population-basedurveyssuchasthe NHIS,
NHANES, and NMES.

The Use of Survey Data Analysis (SUDAAN)
for Complex Survey Data

The softwarepackageSUDAAN canbe usedto
producevarianceestimatesincluding the useof
poststratificationandto analyzecomplex
samplesurveydata.The mostrecentversionof
SUDAAN includesmodulesfor continuousand
discretedata,quantileestimation,ratio
estimatescategoricaldataanalysis,regression
analysis,logistic regressioranalysis,and
survival analysis.This presentatiorfocuseson
the contentand syntaxof the software.
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Examplesfrom NCHS population-based
surveysare usedto illustrate the software.

The Use of Remuneration (Monetary
Incentives) in Health Surveys

Although mostsamplesurveysconductedby
the FederalGovernmentare basedon unpaid
voluntary participation,monetaryor gift
incentivesfor participationmay be justified for
certaintypesof household-and
establishment-baseglirveysin orderto increase
participationrates,encourageaccurate
recordkeepingandto minimize datacollection
costs.In addition,in orderto maximize
responseates,remuneratiormay be justified
for healthsurveysthatinvolve a physical
examinationandthe drawing of a blood
sample.This presentatiorhighlights some
major institutional- and population-based
surveysthat successfullyuseor haveused
remuneratiorto increasesurveyresponsend
dataquality. The surveysreviewedinclude
specialfeaturessuchaslong interviews,the
maintenancef recordssuchashealthdiariesor
eventhistories,sensitivequestionsand
nonstandarcgurveydatacollectionlocationsor
procedures.

Compensation Methods for Missing Data in
National Surveys

This presentationncludesa descriptionof the
procedureusedto compensatéor missingdata
dueto unit anditem nonresponsdt also
discusseprocedurego produceanalysis
weightsfor the datafrom Phasel of the third
NationalHealthand Nutrition Examination
Survey(NHANES I1I), 1988-91.Topicsinclude
a summaryof the compensatioimethodsfor
missingdata,sampledesignfor NHANES llI,
proceduresisedto identify weighting classedo
adjustthe basicsamplingweightsfor unit
nonresponseahe useof healthvariablesin
additionto sociodemographigariables,
householdsize,and geographidocationto
protectagainstbiasin surveyestimatesratio
adjustmentsand linearizationmethodsfor
varianceestimation.
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D.| Analysis and Epidemiology
D-1. Decreasing Hospital Use in the 1990s behindthe amazingclimb in multiple births are
Accordingto datafrom the National Hospital discussedandinterpreted.
Dischage Survey peoplespentalmost40 D-5. Twins and Other Multiple Births: Time
million fewer daysin short-stayhospitalsin Trends and Perinatal Outcomes
1997thanthey did in 1990.The rate of hospital Perinatalandinfant outcomesamongtwins and
daysdecreasetby 27 percent,due primarily to . : 2
L othermultiple births havebeenstudiedin
a 20 percentdeclinein the averagdength of
stav The dischage rate declinedby only 8 severalNCHS datasystemsFor example the
et Tron dsagre e O U.S. National Natality (live birth) Files have
prou S ' coaraphiaegions.dia no%tic beenused:1) to investigatethe increasen the
gate po}iges %df esgf su ’erigs rate of twin, triplet, quadrupletand quintuplet
9 andtyp 9 ' births over the lasttwo decadesand 2) to
D-2. Examining Change in a Cohort of Elderly generatédntrauterinegrowth standardgcentiles
Americans of birthweight-forgestation)or twins. The U.S.
Providinafor anincreasinanumberof older Linked Birth/Infant DeathData Setshavebeen
0 Ieisgoneof the reatgqqallen edacing the used:1) to comparebirthweight-specificdnfant
pubﬁc healthestablighmentoda gIJ<nowing mortality in singletonstwins, andtriplets; 2) to
P . Wy fnowing studytime trendsin infant mortality in twins
how a cohortchangeswith ageis critical for : ] . .
developinaaood policy. This presentation andtriplets; 3) to studythe relationshipof
0pINggoodpoticy. P maternalrisk factorsto twin infant mortality;
providesdataon the aging of one cohortfrom : ; : .
oo . and4) to investigatethe effect of birthweight
the Longitudinal Study of Aging and suggests . C .
other researchthat could be basedon these discordanceon twin infant mortality. The more
data importantfindings from theseNCHS studiesof
' multiple births are presentedand discussed.
D-3. Trends in Hepatitis B Virus Using Data .
D-6. Issues in Women’s Health: Menopause,
From NHANES 11 and NHANES 111 Hysterectomy, and Hormone Replacement
This presentatiordescribedatafrom the Therapy
secondandthird National Healthand Nutrition . . .
L . This presentatiorusesthe 20-yearfollowup in
ExaminationSurveysto look at trendsin the . . .
. . . the NHANES | EpidemiologicFollowup Study
seroprevalencef HBV infectionin the United :
. , to addresshealtheventsregardingmenopausal
StatesDue to the extensivedatacollectedin issuesspecifically useof postmenopausal
NHANES, serologicmarkerscanbe correlated P yuseorp P
. . . - estrogerand progestintherapyand
with a variety of demographicharacteristics : .
and healthvariables hysterectomylt will coverhow the questions
' relatedto thesetopics havebeenaskedover
D-4. Multiple Births: Trends and Outcomes eachof the followup wavesand what
During 1980to 1996,the numberof twin births methodollogmals_suesare raisedby changesn
the questionsEstimatesof hormoneseverused,
rose56 percent(from 68,338to 106,689)and i
the twin birth rateby 37 percent(18.9to 25.9 lengthsof use,andageat lastusewill be
. eny orp ' i presentedaswell as socioeconomicorrelates
per 1,000live births). The numberandrate of . o
. . . . of theseendpoints.Similarly, useof
triplet and other higher order births hasclimbed h . : .
; i ysterectomyoperationsaccordingto various
evenmore dramatically;the numberfrom 1,104 : : !
: . . socioeconomidactorswill be covered.The
to 5,939andthe higherorder multiple birth rate . .
S datawill alsobe usedto look at the potential
from 37.0to 152.6per 100,000.The rapid rise biasintroducedinto studiesof disease
in multipleshasbeenattributedto anincrease o .
. ) . . associationsvith useof hormonetherapydue
in delayedchildbearingandin the useof )
™ ) . to differencesbetweenusersand nonusers.
fertility-enhancingtherapiesHowever both
motherand child are at high risk of poor D-7. Asthma and Hispanic Ethnicity in Adults

outcomein a multiple gestation;multiple births
aremorelikely thansingletonsto be born too
early andtoo small andto die within the first
yearof life. Trends,outcomesandthe reasons

and Children

This researctusesdatafrom the 1998 NHIS to
explorebehavioraland environmentalisk
factorsfor asthmain conjunctionwith Hispanic
ethnicity
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Do Older Adults in the United States Have
Access to Health Care? Data From the
National Health Interview Survey

In 1993, over 3.3 million older adults,65 years
of ageandover, had at leastone unmethealth
careneed.Older adultswho do not supplement
Medicarewith private coveragearetwice as
likely to haveunmetmedicalneeds;ncluding
routineimmunizations.n this presentationgata
from the National Health Interview Survey
(NHIS) Accessto CareandYear2000
Supplementsre usedto showthe problems
U.S. elderly personshavein obtaininghealth
care.The NHIS usesa nationally representative
sampleof the civilian noninstitutionalized
populationof the United States.This
presentatiorwill examineregularsourceof
care,unmetmedicalneedsandclinical and
preventiveservicesin relationto selected
demographiocsariablesandinsurancecoverage.
Theseissueswill be presentedvith the most
currentNHIS dataavailable.

Changes in Hospital Care for Childbirth

Changesn the careprovidedto women
hospitalizedfor childbirth during the 1980sand
1990sare examinedusing datafrom the
National Hospital Dischage Survey Ratesof
cesareardeliveriesincreaseduntil the late
1980s,declinedfor a few years,andthen
leveledoff. Otherobstetricalproceduressuch
asartificial ruptureof membranesmedical
induction of labor, and vacuumextraction
greatlyincreasedn the 1980sand 1990s.
However two commonproceduresforceps
delivery and episiotomy decreasedubstantially
during this period. The averagdengthof a
hospitalstayfor childbirth decreasedintil
1995, but thenincreasedmainly becauseof
fewer staysof 1 day or less.

Analyzing Data From the National Mortality
Followback Survey

All our lives will end,but we hopefor along
andvibrantlife. The 1993 NMFS providesa
uniqueopportunityto examine:1)
socioeconomidifferentialsin mortality, 2)
healthrisk behaviorsin relationto mortality, 3)
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disability in the last year of life, 4) the
reliability andvalidity of certainitemsreported
on the deathcertificate,and5) identifying
strategiedo preventdeathsdueto trauma.This
sessiondiscusseshe content,datastructure,
analyticalmethodsand limitations of the 1993
NMFS. The resultsfrom analyzingvarious
topics contributeto the understandingf
health-relatedssuesfor diseasepreventionand
healthpromotion.

America’s Children: Key National Indicators
of Well-Being

In orderto fostercoordinationof the data
collectionandreportingon children, the
National Centerfor Health Statistics
participateswith other Federalagenciesn the
FederalForumon Child and Family Statistics.
The annualpublicationAmerica’s Children: Key
National Indicators of Well-being, one of the
main productsof the Forum, utilizes datafrom
severalFederalagenciedo providea summary
of nationalindicatorsof child well-beingand
monitorsthemover time. An overviewof the
reportwill be presentedandissuesrelatedto
selectingnationalchild well-beingindicators
will be discussed.

Mental Health Data in the National Health
Interview Survey

Dataon mentalhealthandthe useof mental
healthservicesby childrenandadultsare
collectedin the National Health Interview
Survey(NHIS). Questionsaboutmentalhealth
are often consideredo be sensitivefor a
householdnterview This presentationmeviews
recentnationaldataon mentalhealthcollected
in the NHIS aswell asdiscussesssues
involvedin collecting sensitivedatain a
nationalhouseholdsurvey Futuresurveyplans
for mentalhealthtopics are also presented.

The Epidemiology of Selected Infectious
Diseases in the U.S. Population

The prevalenceof serologicmarkersof the
hepatitisviruses(A, B, C, andD) are presented
from the National Health and Nutrition
ExaminationSurveys(NHANES). Dataare also
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availableon the seroepidemiologyf
toxoplasmosistubella, varicella,and HIV. Due
to the extensivedatacollectedin the NHANES,
serologicmarkerscanbe correlatedwith a
variety of demographicharacteristicand
healthvariables.

Food Security in the United States: An
Overview of Federal Activities

With the passag®f the PersonaResponsibility
andWork OpportunityAct of 1996 (P.L.
104-193) the Federalguaranteef providing
welfare benefitsto all eligible mothersand
childrenis eliminatedand Statesare allowedto
createtheir own programs Createdby a
Federalnutrition monitoring body, the Welfare
Reform, Nutrition, and Data NeedsWorking
Group, bringstogetherstaf who work for the
Federaland Stategovernmentsadvocacy
groups,and other nongovernmenbrganizations
that are chagedwith determiningwhetheror
not we are ableto monitor the effects of
welfare reform on nutrition and health.
Membersfrom the group haveworkedto
developa tool to measurdood securityin U.S.
householdgnow beingincludedin several
Federalsurveys)and havealso provided
technicalassistancen the developmenbf a
Healthy People 2010 objectiveon food security
andthe planningof variousconference®n the
topic. Variousindividuals from the group also
workedon a U.S. action plan to reducefood
insecurity The presentatiorprovidesan
overview of theseand otheractivitiesrelatedto
welfare reform and nutrition monitoring.

Analyzing Drug Data From the Ambulatory
Medical Care Surveys

The National Ambulatory Medical Care Survey
(NAMCS) andthe National Hospital
Ambulatory Medical Care Survey(NHAMCS)
are conductedannuallyto provide
comprehensiveataon the patient,provides
andvisit characteristic®f visits to physician
offices and hospitalemegencyand outpatient
departmentsData on medicationsprovidedor
prescribedat ambulatoryvisits are collected.
The National Centerfor Health Statistics
maintainsa comprehensivelrug databasen
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medicationamentionedin the NAMCS and
NHAMCS, including therapeuticclass,generic
andingredientsubstancesand prescription
status.This presentatiorprovides
methodologicakonsiderationsvhenusing
NAMCS andNHAMCS datafor analyzingthe
useof medicationtherapyin ambulatory
medicalcare.

Review of Federal Standards for Collecting
Data on Race and Ethnicity

The Office of Managemenand Budget(OMB)
StatisticalPolicy Directive 15, “Raceand
Ethnic Standarddor FederalStatisticsand
Administrative Reporting,” which setsforth the
racial and ethnic categoriego be usedin the
collectionand presentatiorof databy all
Federalagenciesis currentlyunderreview
This presentatiordiscusseshe issues
underlyingthe concernsaboutthe adequacyof
the currentstandardsthe suggestiongor
changesthe researclconductedo evaluatethe
feasibility andimpactof implementingthe
suggestionsandthe implicationsof the
findings for NCHS datasystems.

Trends in Hepatitis A Virus Using Data
From NHANES Il and NHANES 111

This presentatiordescribegdatafrom the
secondandthird NationalHealthand Nutrition
ExaminationSurveysto look at trendsin the
seroprevalencef HAV infectionin the United
States.Due to the extensivedatacollectedin
NHANES, serologicmarkerscanbe correlated
with a variety of demographicharacteristics
andhealthvariables.

Leading Health Indicators

The LeadingHealth Indicators,developedas
part of Healthy People 2010, will be usedto
assesshe healthof the Nation over the next 10
years.Eachof the 10 LeadingHealth Indicators
hasone or more objectivesfrom Healthy
People 2010 associatedvith it. As a group, the
LeadingHealth Indicatorsreflect the
determinant®f the major healthconcernsn
the United Statesat the beginningof the 21st
century The LeadingHealth Indicatorswere
selectedon the basisof their ability to motivate
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action, the availability of datato measure
progressandtheir importanceas public health
issues.

The LeadingHealth Indicatorsare—

. PhysicalActivity

. Overweightand Obesity

. TobaccoUse

. Substancé\buse

. ResponsibleSexualBehavior
. Mental Health

. Injury andViolence

. EnvironmentalQuality

. Immunization

10. Accessto Health Care

OO ~NOOOUTA,WNPE

This presentatiorwill addressmonitoringthe
LeadingHealth Indicatorsat the national, State,
andlocal levels,including measuremenssues,
periodicity of datacollection,and comparability
of datasystemsusedat differencegeographic
levels.

Births to Unmarried Women

After rising dramaticallyduring the half century
from 1940to 1990, out-of-wedlockchildbearing
leveledoff, or slowedits rate of increaseduring
the 1990s.Trendsobservedduring the 1990s
differ slightly dependingon which of threekey
measure®f out-of-wedlockchildbearingis
used.Many factorshavecontributedto the
long-termchangesaswell asthe morerecent
trends,including changesn marriagepatterns,
sexualactivity, contraceptivauise,and abortion.
In 2000,therewere an estimatedl.3 million
births to unmarriedwomen,doublethe number
in 1980.The rate of nonmaritalchildbearing
increasedapidly from 1980to the mid 1990s
andhassinceincreasednuchmore slowly. The
recentincreasesavebeenmostpronounced
amongwomenaged20 andolder. Teenagers
now accountfor lessthanone-thirdof all
nonmaritalbirths, comparedwith half in the
mid 1970s.Unmarriedmotherstendto have
poorerbirth outcomeshan marriedmothers
becausehey are disproportionatelyyoung,
poorly educatedand morelikely to be poor.
Thesepatternsand variations,basedprimarily
on datafrom birth certificates,are described
anddiscussedThe experienceof the United
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Statesis putinto contextwith dataon
nonmaritalchildbearingfor otherindustrialized
countries.

Trends in Pregnancies and Pregnancy Rates

During the periodfrom 1980to 1997,about10
to 11 percentof womenin the childbearing
ages(15—44years)were pregnantn any year
The 1997 total of 6.2 million pregnancies
included3.9 million live births, 1.3 million
inducedabortions,and nearly 1 million
miscarriagesndstillbirths. The numberof
pregnanciesndthe pregnancyrate havefallen
in the 1990s,partly reflectingthe declinein the
numberand proportionof womenin their
twenties,the peakagesfor pregnanciesThe
estimatedhumberof pregnancieandthe
pregnancyrate eachfell 9 to 10 percentfrom
1990to 1997;the fertility ratefell 8 percent
andthe abortionrate dropped19 percentduring
this period. Trendsin pregnanciesand
pregnancyratesby ageandoutcome,including
patternsfor teenagersare discussedaswell as
ratesfor marriedand unmarriedwomen.In
addition, differencesin pregnancyrates,rates
by outcome,andlifetime pregnancieamong
Hispanicand non-Hispanicwhite and black
womenare describedandinterpretedin this
presentation.

Infertility and the Use of Medical Care for
Infertility: 1965-95

The National Surveyof Family Growthis the
primary sourceof dataon infertility andthe use
of medicalcarefor infertility in the United
States.The NSFG publishestwo measure®f
fertility problems:infertility definedsolely for
marriedwomenand includesproblemsin
conceivinga baby andimpairedfecundity
definedasincluding problemsin conceivingor
deliveringa baby Trendsover the pastthree
decadesn thesetwo measure®f fertility
problemsare describedwithin the contextof
sociodemographichangesn the
population—specificallythe aging of the large
Baby Boom cohortsandthe greaterprevalence
of delayedchildbearing.Findingsare also
presentedn the useof medicalservicesfor
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infertility. Thesedatahavebeencollectedin the
threemostrecentNSFG cycles(1982,1988,
and1995),with anincreasinglevel of detall
andclinical/policy usefulness.

International Comparison by Indication of
Cesarean Section Delivery in the 1980s

The cesarearsectionratein the United States
remainsamongthe highestin the world despite
a leveling-of in the late 1980s.This
presentatiorcomparedhe level andtrendsin
the useof cesarearelivery by indicationin the
United States Norway, Scotland,and Sweden
during the 1980s.A comparisorbasedon
medicalindicationfor cesarearsectionis used
to identify factorsunderlyingnational
differencesn obstetricaldelivery practiceand
to identify pathwaysto decreaseesarean
sectionrates,particularlyin the United States.

Trends and Variations in Births to Hispanic
Women

The birth certificatesof all Statesandthe
District of Columbiaincludeitemson the
Hispanicor ethnicorigin of parentsThese
itemswere addedto the birth certificates
beginningin 1978.More than800,000babies
wereborn to Hispanicwomenin 2000, about1
in every5 birthsin the United States Birth and
fertility ratesfor Mexican, PuertoRican,
Cuban,and other Hispanicwomenare shown
for the years1978-99and are comparedwith
ratesfor white and black non-Hispanicwomen.
While fertility ratesfor Hispanicwomenasa
group are substantiallyhigherthanfor other
populationgroups,thereare sizablevariations
in the ratesamongHispanicsubgroupslsing
datafrom the birth certificates,maternaland
infant healthcharacteristicsand medicaland
lifestyle risk factorsare comparedor babies
bornto Hispanicandto non-Hispanicwomen.
DifferencesamongHispanicsubgroups
accordingto mothefs country of birth arealso
discussed.
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Analyzing Emergency Department Data
From the NHAMCS

The National Hospital Ambulatory Medical
CareSurvey(NHAMCS) is conductedannually
to provide comprehensivelataon the patient,
provider andvisit characteristic®f visits to
hospitalemegencyand outpatientdepartments.
The emegencydepartmentatasetis
especiallyuseful for examiningdataon medical
andtraumaemepgenciessuchas heartattacks,
drug overdoseschestpains,abdominalpains,
andinjuries from falls or motor vehicle crashes.
Diagnosis treatmentand outcomepatternsfor
variousconditionscan be describedor modeled.
This presentatiorprovidesan overview of
methodologicakonsiderationgor analyzing
NHAMCS emegencydepartmentata.

Epidemiologic Issues in the Study of Infant
Mortality and Low Birthweight

This presentatiorcoversa wide rangeof
researclon issuesrelatedto infant mortality
andlow birthweight. Particularemphasiss
givento trendsin infant mortality at the
national,State,andlocal levels; the useof
linked birth and deathrecordsto assess
maternalfactorsrelatedto pregnancyoutcome;
the effects of smokingon pregnancyoutcome;
and analysisof differentialsin pregnancy
outcomeby raceand ethnicity.

Health, United States

This presentations a discussiornof highlights
from Health, United Sates, the annualreport
on the healthof the Nation compiledby NCHS
and submittedby the Secretaryof Healthand
HumanServicesto the Presidenand Congress.
Health, United Sates presentsationaltrendsin
public healthstatisticsorganizedaroundfour
major subjectareas:healthstatusand
determinantsultilization of healthresources,
healthcareresourcesandhealthcare
expenditures.

Collection of Race and Ethnicity Data in
National Health Surveys

In 1997 the Office of Managementand Budget
(OMB) revisedits standarddgor the collection
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of raceand ethnicity datathroughoutthe
Federalstatisticalsystem,alsoknown as OMB
Directive 15. The centralfeatureof this revised
standards thatit allows respondent$o the
censusand Federalsurveysto indicatemore
thanoneracefor the first time. This promises
to havea tremendousmpacton the way race
and ethnicity dataare collectedand analyzedin
the future. This presentatiorprovidesa general
backgroundor the changedo the OMB
Directive 15, and highlightsthe issues
associatedvith collectingraceand ethnicity
datafrom vital statisticsrecords,administrative

records,andface-to-faceandtelephonesurveys.

Selecteddatafrom NCHS datasystemsare
usedto illustrate the challengesn tabulating
and analyzingdataon multiracial population
groups.

Diabetes Incidence and Mortality in a
Nationally Representative Cohort

Datafrom the NHANES | Epidemiologic
Followup Study are usedto studythe risk
factorsfor diabetesncidencewith particular
emphasion the role of obesityand
socioeconomicstatus.In addition, the mortality
experienceof diabeticsand nondiabeticds
comparedEmphasidgs placedon the
contributionof diabeteso mortality by cause
of death,aswell asdifferentialsby sexand
otherbaselinecharacteristics.

Do Children in the United States Have
Access to Health Care? Data From the
National Health Interview Survey

In 1993, 0over 4 million (6 percent)U.S.
childrenfrom infantsto 17 yearslackeda
regularsourceof healthcare,andover 7.3
million childrenhadat leastone unmetneedor
had delayedmedicalcarebecausef worry
aboutthe costof care.In this presentationthe
mostrecentdatafrom the National Health
Interview Survey(NHIS) are usedto showthe
problemschildrenhavein obtaininghealthcare,
asindicatedby sourceof care,healthcare
coveragedelaysin care,andinability to obtain
care.
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General Considerations When Conducting
Trend Analysis With Data From the National
Center for Health Statistics

Many NCHS datasystemshavethe potentialto
examinetrendsin the prevalenceof risk factors,
diseasesandhealthoutcomessuchasdoctor
visits or mortality. However caremustbe taken
whenusing NCHS datafor this purpose For
example,datasystemswill changeovertime;
rubricsto classify disease®r health-related
eventsmay change;or the surveysample
designmay vary. All of thesefactorscan
influenceobservedrendsin the outcomesof
interest.This presentatiorhighlights key
epidemiologicissuesto considerwhentrends
analysisis being conducted.

The Availability and Use of Data From the
National Center for Health Statistics
Regarding Diabetes

This presentatiordiscusseshe currentand
future availability of datapertainingto diabetes
at NCHS. Sourcesof the datainclude
interviews, physicalexaminationshealthcare
utilization surveys,andbirth and death
certificates.The strengthsand limitations of
thesedataare describedThe presentatioralso
highlights someexamplesof analyseghat used
thesedata.The examplesdemonstraténow the
datacanbe usedfor cross-sectional,
longitudinal,andtrend studies.

Health Service Areas for the United States

This presentatiordescribesnethodsusedto
identify healthserviceareasfor the United
StatesA healthserviceareais definedasone
or more countiesthat are relatively
self-containedvith respecto the provision of
routine hospitalcare.Hierarchicalcluster
analysiswas usedto group countiesinto service
areasbasedon travel betweencountieshy
Medicarebeneficiariedor routine hospitalcare.
Four alternativesolutionswere generatedThe
preferredsolution comprises802 serviceareas,
someof which crossStateboundariesand split
metropolitanstatisticalareas.
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Trends in Herpes Simplex Il Using Data
From NHANES Il and NHANES 111

This presentatiordescribeglatafrom the
secondandthird National Healthand Nutrition
ExaminationSurveysto look at trendsin the
seroprevalencef HSV Il infectionin the
United States Due to the extensivedata
collectedin NHANES, serologicmarkerscan
be correlatedwith a variety of demographic
characteristicand healthvariablesincluding
sexualbehaviordata.

The Serioepidemiology of Hepatitis C Virus
in the United States

This presentatiordescribesdatafrom the third
NationalHealthand Nutrition Examination
Surveythat provide an estimateof the
seroprevalencef hepatitisC virus (HCV) in a
representativesampleof the U.S. population.
Thesedataarethe first estimatesof HCV
infection in the United Statesfor this recently
identified virus. Due to the extensivedata
collectedin NHANES, serologicmarkerscan
be correlatedwith a variety of demographic
characteristicand healthvariablesincluding
sexualbehaviordata.

Tetanus Immunity in the United States,
NHANES 111

This presentatiorprovidesan estimateof
tetanusimmunity levelsin the United States
usingdatafrom NHANES Ill. Despitethe
availability of effective vaccinesagainsttetanus
sincethe 1940s,NHANES Il confirmedthe
existenceof substantiafgapsin tetanus
immunity, particularlyamongthe elderly who
were either nevervaccinatedor hadlost the
protectivetetanusantibodydueto waning
immunity. Risk factorsfor lack of immunity are
describedusing the extensivedemographiand
healthdatacollectedin NHANES.

Statistical Methods for Analysis of the
NHANES | Epidemiologic Followup Study
(NHEFS)

This presentatioraddresses numberof
statisticalissuesencounteredn the analysesf
the NHEFSincluding: 1) the effect of the
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surveydesignon parameteestimatefrom Cox
proportionalhazardsmodels;2) the choiceof
the time-scalefor the Cox models;and 3)
modelingapproachesvhenthereare age
interactions.The effect of the strata,primary
samplingunits (PSUs),and sampleweightson
parameteestimatesrom Cox modelsandtheir
standarderrorsis discussedAdditional
approacheso incorporatingthe surveydesign
that are discussednclude: 1) truncatingthe
sampleweights;?2) stratifying the analysison
variablesusedin the sampledesign;and 3)
including variablesusedin the sampledesignin
the model. The effect of usingageasthe
time-scalein Cox models,ratherthanlength of
followup, is illustratedwith dataexamplesin
studiesof chronic diseasemorbidity and
mortality, the effect of risk factorsmay change
with age.In the NHEFS, ageinteractionsare
complicatedby the oversamplingof certainage
groups.A numberof modelingapproachesor
handlingageinteractionsare discussed.

Adolescent Health Indicators: Findings From
the Adolescent Health Chartbook

Adolescencas a period of acceleratedjrowth
and change bridging the complextransition
from childhoodto adulthood.Youngpeople
experienceprofoundbiological, emotional,
intellectual,and social changesandthe patterns
of behaviorthey adoptmay havelong-term
consequence®r their healthand quality of

life. Measurementsf healthstatus,accesdo
care,reproductivehealth,risk behaviors,and
populationdemographiocsariablesduring the
transitionfrom childhoodto adulthoodare
presentedMany of the healthstatusmeasures
areshownby singleyearof ageor by 2- or
3-yearageintervalsto highlight the changes
thatoccurin healthasadolescentsnove
throughthis importantdevelopmentaperiod.
Disparitiesin race,ethnicity, and
socioeconomictatusand genderdifferencesare
alsopresented.
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Injury Data From the National Center for
Health Statistics

Injury is recognizedas one of the major public
healthproblemscurrently facing the United
States.NCHS collectsmorbidity and mortality
datarelatedto injury. This presentation
discusseshe differentdatacollection
mechanism&ndthe variablesusedto measure
injury.

Nursing Home Utilization Profiles for an
Admissions Cohort

Datafrom the 1985 National NursingHome
Surveyare usedto describeand characterize
utilization patternsfor a cohortof first
admissiondo nursinghomes.Methodological
and conceptualssuesinvolved in the analysis
andinterpretationof thesedataare discussed.

Infant Mortality in the United States: An
Introductory Explanation

Datafrom a variety of NCHS datasourceswill
be usedto provide an overviewof U.S. infant
mortality. The presentatiorwill explorethe
contributionof birthweightdistributionand
birthweight-specificmortality to a population’s
overall infant mortality rate. The influenceof
parentalfactorson low-birthweightand
birthweight-specificmortality will be explored.
All of thosefactorswill be usedto examinethe
markedracial and ethnicinfant mortality
differenceghat persistin the United States.

Trends in Delayed Childbearing

Americanwomenhavebeenpostponing
marriageand childbearingto an unprecedented
extentsincethe early 1970s.Becausebirth rates
for womenin their twenties(the principal
childbearingages)havebeenvery stable,and
ratesfor teenagerhavefallen significantly,
relatively large proportionsof womenare still
childlessat age30. Numbersandratesof first
births for womenin their thirties havedoubled,
tripled, and quadrupledsince 1970. For
example the first-birth ratefor womenaged
30-34in 2000was 27 births per 1,000,
comparedwith 7 in 1970.Trendsin first-birth
ratesby ageof motherare presentedor
1970-2000The uniquesociodemographic
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compositionof womenwho postpone
motherhoods describedAlso discussedare
differentialsby ageof motherin various
medicaland lifestyle risk factorsandinfant
healthmeasuresandthe impactof current
populationpatternson possiblefuture trendsin
delayedchildbearing.

Teen Sexual Activity and Pregnancy

Thereare approximatelyl million pregnancies
amongteenseachyearin the United Statesa
ratethat surpasseghat of every other
industrializeddemocracyThe National Survey
of Family Growth is a principal sourceof
estimateof the antecedento teenpregnancy:
teensexualactivity and contraceptivause
amongfemales.The NSFGinterviewedwomen
aged15-44in 1973,1976,1982,1988,and
1995,soit allows examinationof trendsin
levels of sexualactivity amongteensfor more
thantwo decadesln additionto trackingthe
incidence the NSFG allows examinationof
otheraspectof sexualactivity, including
whetheror not first sexwasvoluntary ageand
othercharacteristic®f the first voluntary sex
and selectedother male sexualpartnershumber
of sexualpartnerswithin specifiedtime frames;
currentsexualactivity andfrequency
contraceptivauseat first andlastintercourse,
formal instructionon sex educationtopics,and
wantednes®f pregnanciesA rich array of
backgroundcharacteristicés available,enabling
detailedanalysesf the processedy which
teenshecomesexuallyactive andthe
circumstancesind consequencesf sexual
activity.

NHANES Anthropometric Measurements

This presentatiorwill focuson the selection
andutility of variouscategorief
anthropometrianeasurementis health
examinationsurveys.The rationalefor body
measuressindicatorsof nutritional andoverall
healthstatusalongwith analyticusesof these
datawill be coveredA discussiorof practical
considerationgor obtainingstandardized
anthropometrianeasuresn the survey
environmentwill includetechniquesusedto
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obtain measuresind approachesor quality
assurancend quality control.

Do Working-Age Adults in the United States
Have Access to Health Care? Data From the
National Health Interview Survey

In 1993, 33 million (20.9 percentadultsaged
18-64in the United Stateshad unmetmedical
needsln this presentationdatafrom the
NationalHealth Interview Survey (NHIS)
Accessto CareSupplementsre usedto show
the problemsworking-ageadultshavein the
United Statesobtaininghealthcare. The NHIS
usesa nationally representativesampleof the
civilian noninstitutionalizedopulationof the
United States.This presentatiorwill examine
selectedaccessndicatorsby selected
demographiosariableswith the mostcurrent
NHIS dataavailable.Accessindicators
consideredncluderegularsourceof medical
care,insurancecoverageand healthcareissues
suchasdelayingmedicalcaredueto costand
the inability to obtainprescriptionmedicines,
dentalcare,and eyeglasses.

Childlessness in America

The postponemenof childbearingamong
youngerwomenin the recentpasthasresulted
in the currentpatternof larger proportions
childlessat older ages Among womenreaching
the endof the chilbearingperiod,thoseaged
40-44,the percentchildlessrosefrom 9 in
1975t0 16 in 1993.The National Survey of
Family Growth (NSFG) allows examinationof
the phenomenorof childlessnesén a
particularly meaningfulway. Sinceit includes
information on womens andtheir partners’
biological impedimentgo childbearing,and
information on expectationgor future births, it
is possibleto distinguishthosewho haveor
expectno childreneventhoughthey are
biologically capableof reproducingthe
“voluntarily childless.” The NSFGalso
includesmeasure®f the subjectivedesirefor
children, allowing oneto go beyondbiological
characteristicand further refine the
classificationof womenas *‘voluntarily
childless.” Thesemeasurehavebeenavailable
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in mostof the five cyclesof the NSFG,
allowing trend analysisover a substantial
period of time.

Women’s Health Overview: National Data
Available From the National Center for
Health Statistics that Address Health Issues
of Adult Women

This presentatiorprovidesan overview of the
NCHS datasystemsand how they canbe used
to addresqjuestionsof healthand healthcare
utilization amongwomen.Eachdatasystemis
describedn termsof how the informationis
collected,whatinformationis obtained,and
recentimprovementsn the datacollection.
Examplesof investigationsof the healthof
womenusing eachof the datasystemsare
provided,suchasuseof hormonereplacement
therapy the associationsvith diseaseoutcomes,
breastcancermortality, prevalenceand health
servicesuse,and osteoporosis.

Firearms in American Households

After arecentsurveyof dataon mortality and
injury involving firearms,public health
objectivesfor safestorageof firearmsin the
homearereviewed.Home storageof firearms
is describedusing datafrom the National
Health Interview Survey andthe socialand
demographidactorsassociatedvith safe
storagepracticesare examinedAttention is also
givento methodologicalssuesin survey
measuremendf firearm ownershipand storage.

Reaching the Media With the Results of
Your Research

Most Americansand evenmost policymakers
receivetheir healthnewsthroughthe
media—televisionnewspapersand magazines.
However researcherand scientistsare often
more adeptat communicatingheir findings
throughthe scientific literaturethanin working
with a reporterto announceor explaintheir
results.This presentatiorprovidesan overview
of the mediaandits requirementslt covers
how to find the media,how to promotea story,
how to work betterwith the press,how to
ensurebettercoverageand how to preparefor
mediainterviews.
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Overweight Prevalence—Evidence From
NHANES

The goal of this presentations to createan
awarenes®f a significantnutrition-related
problemof clinical and public health
importanceusing dataon overweightand
obesityfrom the NHANES. Descriptive
statisticsare providedon the currentprevalence
of overweightin Americanyouthsandadults,
andtrendsin overweightovertime are
examinedbasedon nationally representative
datafrom the NCHS Health Examination
Surveys.

Analytical and Epidemiologic Applications of
NCHS Mortality Data

Mortality datafrom NCHS constituteone of the
mostwidely usedindicatorsof healthbecause
they are universallyavailabledown to the
small-aredevel, uniformly processedand
generallyof good quality. This presentations
anoverviewof cause-of-deatllassificationin
NCHS mortality data,collectionand processing
of the data,anddatause.The distinctionis
madebetweenunderlyingand multiple
cause-of-deatldata. Problemsof comparability
amongrevisionsof the International
Classification of Diseases are discussedriefly.

Data on AIDS Available From the National
Center for Health Statistics

In this presentationthe availabledataon AIDS
aredescribedA discussiorof the problems
relatedto the collectionand interpretationof
the datais included.
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Analysis and Epidemiology

Health Data for Minority Populations
Available From the National Center for
Health Statistics

In this presentationNCHS datasystems
providing healthdatafor minoritiesare
describedA discussiorof issuesrelatedto the
collection,tabulation,and limitations of these
datais included.

Trends in AIDS Testing

Since1987,the National Health Interview
Surveyhastrackedtestingfor HIV infectionin
large cross-sectionasamplesof U.S. adults.
The datashowthat changesn public
knowledgeand attitudesaboutthe AIDS
epidemicwere followed by changesn the
frequencyand mannerof testing.In additionto
reviewingthosedata, this presentation
addressesssuesof usinghealthsurveydatato
formulateand evaluatepublic healthpolicy.

Issues in the Process of Revising the National
Center for Health Statistics Growth Charts

The NCHS growth chartscurrently used
nationally and adaptedor useinternationally
were developedn the mid-1970s.Sincethen,
statisticaland substantiveconcernshave been
identified with regardto the creationof the
original charts.This presentatiordescribes
theseconcernsanddiscussestepsheing
undertakerin a multiphasicprocesdo revise
the NCHS growth chartswith datafrom the
1988-94NHANES Il1.
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E.| Information Technology

E-1. Mortality Medical Indexing, Classification, accomplishedhrougha systemof portableand
and Retrieval System fixed microcomputersietworkedwith a large
Mortality Medical Indexing, Classification,and Z:Fol \?vfrsa:,lr?\/egoi?s?[ﬁjre;;—:tz§Zi8t§2:1vzilll rgclzseossin
Retrieval(MICAR) is an automatednedical . y g P g

. : : by microcomputer
coding systemdesignedo acceptmedicalterms
asinput principally in naturallanguagetext via E-4. Statistical Export and Tabulation System
a key-entryoperator It alsohasthe capability (SETS) Data Retrieval Software
of as.S|_gn|_ngthe cqnventlonall nternational SETSis a uniquecollection of programsthat
Classification of Diseases (ICD) codesto these .

. . enablethe personalcomputeruserto easily
medicaltermsand can storeandretainfor )

. accesglataformerly availableonly on a
retrievalthe naturallanguagetext andthe ICD : .
codes ma|nframecomputerj'h|s softwarewas

' developedby the National Centerfor Health
E-2.  Automation of Methods for Tracing Subjects Statisticsfor distributionof surveydataon
and Proxy Respondents in Longitudinal CD-ROM. The SETSsoftwarecanbe usedon
Cohorts virtually any dataset. The dataapplications
As the numberof longitudinal studiesfielded prpducegwnh .th's kit may be d|str|bu.ted
. without licensingfees. This presentation
by NCHS grows, the burdenof tracingthe . . . . .
. includesa discussionon the benefitsof using
cohortmemberstheir proxy respondentsand .
. . ; the SETSsoftwarefor dataretrievalanda
other contactsbecomesncreasinglyunwieldy, . e
27 demonstratiorof the capabilitiesof the SETS
To managethe workload and maintain C .
. . software,which includesbrowsingdataand
consistencyamongthe tracing efforts for a . ; .

. documentationgeneratingablesand queries,
variety of surveys,an automatedsystemhas . .
beenimplementedThis presentatiorincludesa creatingdatasubsetsand exportingdatafrom

) ' ; . SETSto EPI Info, SAS, SPSSand BMDP.
discussiomof a variety of techniquedor
obtainingand maintainingaddresstelephone, E-5. Applied Information Technology Research
andvital statusinformationon surveysubjects. Issues for Statistical Agencies and a Digital
The difficulties and advantagesf automating Government: A National Science Foundation
the tracing processare introduced.Specific Initiative
topics |nclu'd.e conﬂgienhahty|ssues,tgchn|ques The National Centerfor Health Statisticsand
for determiningthe information mostlikely to o . :
X other Federalstatisticalagenciesare partnering
be accuratecomparison®of resultsfrom . ! ) ) o
) ; . with the National ScienceFoundatiors Digital
differenttracing methodsand processing .
. ! Governmentrogramto supportappliedIT
considerationsuchas databasestorageandthe ; h . .
. researchwith university researchersOngoing
userinterface.Someexamplesrom the NCHS . .
researchareasinclude new authoringand
automatedsystemare presented. ; C
computerassistednterviewing systemstabular
E-3. Survey Statistics Automation and graphicaldisplaysof complexdata;data

NCHS is developinga completelyautomated
systemfrom sourcedatacollectionto final
reportdisseminationData collection, editing,
processinganalysis,reportpreparation,
publishing,and disseminatiorwill be

accesanethods;secureaccesssystemsand
mappingsystemsThis presentatiowill discuss
researchareascurrently being addresse@nd
future appliedIT researcmeedsof Federal
statisticalagencies.



F. |Other
F-1. A Career in Statistics With the National employmentstrategiesandthe usesof spatial
Center for Health Statistics statisticaltools in public healthapplicationsare
. . L discussed.
In this presentationa descriptionis given of
the typesof statisticalproblemsthat a F-4. Understanding and Applying Statistical
statisticianat the National Centerfor Health Ethics
Statistics(NCHS) is of;en askedtq solve.Most The American StatisticalAssociation(ASA)
of the problemsdealwith the subjectareasof : .
! . : . adopteda revisedand comprehensiveet of
samplingand surveydesign.The discussion R - e S
. X . Ethical Guidelinesfor StatisticalPractice,”in
includesmethodologicatopicsthat vary from . !
. Novemberl999.Thereare also United Nations
speakelto speakerandit may relateto surveys o . o

S . e . guidelinesfor official statisticssystemsThe
of institutionalizedor noninstitutionalized . L T .
o L . ideaof statisticalethicsis fairly new having
individuals, minority populationsor healthcare . L

. L beenpopularizedoy W. EdwardsDemingin the
establishment€Examplesof topicsinclude : .

) : 1960sand 70s. Successiveethicsdocuments,
optimumrecall periods,useof the Yellow . . . .
Pageso supplemensamolinaframes including the 1985 Declarationon Professional

gesio supp piingirames, Ethics of the InternationalStatisticallnstitute,
correctingfor undercoveragéiasin a -

o S havebecomemore complexas public interest
random-digit-dialedsurvey and designinga . . .
. . o in, and governmenbversightof, researchethics
Hispanichealthand nutrition survey The -2 . .
R T havegrown. Currentstatisticalethicsderives
presentations intendedprimarily for students . . . .
; e T from diversesourcesncluding ethical
in statisticswho are contemplatingdifferent : . .
S ) philosophy the conceptof professionakthics
careerchoices,including that of survey . :

i (asappliedto doctors,lawyers,engineersand

designer . " e .
others),previouswritings on statisticalethics,
F-2.  Minorities in Statistics and evolving ethicalissuesin societyandin
N . . . researchTherecontinueto be openissues
Minorities, particularly black people,Hispanics, . : -
. : . underconsideratiorfor future revisionsof the
andAmericanindians,are underrepresenteit . , X
: - . . guidelinesby the ASA's Committeeon
the field of statistics.Specialefforts are being . .
) ProfessionaEthics. The presentetted the
madeat NCHS and other Federalagenciego .
. S developmenof the currentASA Ethical
inform minorities of the advantagesind o : . -

. . - Guidelines,advisedthe InternationalStatistical
excellentopportunitiesrelatingto statistical . . : ;
careersln this presentationtopics of particular Institute on formation of its own Committeeon
) IS pre OMopICS of part ProfessionaEthics,andtaughtthe first ASA
interestto minorities are discussedincluding o . ! - i

. . . continuingeducationcoursein statisticalethics.
the study and analysisof racial and ethnic Y L .

s . Emphasign the presentationis on usingan

statisticsin suchareasaslabor, income,and . - .
o understandingf statisticalethicsto solve
healthcharacteristics. . . -
practicalproblemsin actualstatisticalwork
F-3.  Geography Careers in Public Health environments.
Geographersanmakeimportantcareer F-5. For Information Professionals: Overview of

contributionsto the Centersfor DiseaseControl
and Preventionandthe field of public health.
With the increasingdemandfor spatialanalysis
at all levelsof governmentanda growing
emphasion multidisciplinary approacheso
problemsolving, geographersieedto takea
more activerole in this dynamicarea.ln this
presentationa variety of issuesare delineated
to betterpreparegeographergor occupational
accesdo public health.Curriculum
strengtheningminority job opportunities,

the National Center for Health Statistics
Information Resources

This presentations an overview of NCHS
informationresourcedor librariansand other
informationresourceproviders.Current
information productswill be describedaswell
asthe mannerin which eachproductcanbe
accessedissuesof currency confidentiality
andinformationusewill alsobe discussed.
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F-6.

F-7.

For Information Professionals: Exploring the
NCHS Web site

This presentatiorfor librariansand other
informationresourceproviderstakesan indepth
look at the NCHS Web site. Navigationand
searchtechniquesare emphasized.

For Information Professionals: Where Do the
Numbers Come From?

This presentatiorfor librariansand other
informationresourceproviderswill takean
indepthlook at the surveysNCHS employsto
gatherthe informationusedin its statistical
products.Descriptionsof surveys frequency
andtypesof datacollectedare discussed.
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