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National Center for Health Statistics – part of CDC (Center for Disease Control)

· The Nation’s principal health statistics agency, we compile statistical information to guide actions and policies to improve the health of our people. We are a unique public resource for health information–-a critical element of public health and health policy.

Datasets Available:

1.  NHANES – National Health and Nutritional Examination Study

Hispanic NHANES, NHANES I (1990), II (1994), III (1996) cohorts; 

1999-2004 longitudinal


3 components:

· questionnaire

· examination – face-to-face interviews, phone interviews, physical and mental exam

· Laboratory analysis of examination data

· detailed data on health-related behaviors, body weight, socioeconomic status, household structure and social support

· nutrient intake based on 24 hour full diet reports

· blood and urine analysis for nutrient intake and disease indicators

2.  NHCS – National Health Care Survey
The National Health Care Survey (NHCS) embraces a family of health care provider surveys, obtaining information about the facilities that supply health care, the services rendered, and the characteristics of the patients served.  Each survey is based on a multistage sampling design that includes health care facilities or providers and patient records. Data, that are collected directly from the establishments and/or their records rather than from the patients, identify health care events--such as hospitalizations, surgeries, and long-term stays--and offer the most accurate and detailed data on diagnosis and treatment, as well as on the characteristics of the institutions.  These data are used by policymakers, planners, researchers, and others in the health community to monitor changes in the use of health care resources, to monitor specific diseases, and to examine the impact of new medical technologies, to mention a few.

Includes the following components: 




National Ambulatory Medical Care Survey (NAMCS)  - 1973-2004
The basic sampling unit for the NAMCS is the physician-patient encounter or visit. Only visits to the offices of nonfederally employed physicians classified by the American Medical Association or the American Osteopathic Association as "office-based, patient care" are included in the physician universe. Physicians in the specialties of anesthesiology, pathology, and radiology are excluded. Types of contacts not included are those made by telephone, those made outside the physician’s office (for example, house calls), visits made in hospital settings (unless the physician has a private office in a hospital and that office meets the NAMCS definition of "office"), visits made in institutional settings by patients for whom the institution has primary responsibility over time (e.g., nursing homes), and visits to doctors’ offices that are made for administrative purposes only (e.g., to leave a specimen, pay a bill, or pick up insurance forms).
The NAMCS utilizes a multistage probability design that involves probability samples of primary sampling units (PSUs), physician practices within PSUs, and patient visits within practices. The first-stage sample includes 112 PSUs. PSUs are geographic segments composed of counties, groups of counties, county equivalents (such as parishes or independent cities) or towns and townships (for some PSUs in New England) within the 50 States and the District of Columbia.
The second stage consists of a probability sample of practicing physicians selected from the master files maintained by the American Medical Association and the American Osteopathic Association. Within each PSU, all eligible physicians were stratified by 15 groups: general and family practice, osteopathy, internal medicine, pediatrics, general surgery, obstetrics and gynecology, orthopedic surgery, cardiovascular diseases, dermatology, urology, psychiatry, neurology, ophthalmology, otolaryngology, and a residual category of all other specialties.
The final stage is the selection of patient visits within the annual practices of sample physicians. This involves two steps. First, the total physician sample is divided into 52 random subsamples of approximately equal size, and each subsample is randomly assigned to 1 of the 52 weeks in the survey year. Second, a systematic random sample of visits is selected by the physician during the reporting week. The sampling rate varies for this final step from a 100 percent sample for very small practices, to a 20 percent sample for very large practices as determined in a presurvey interview.

A list of data items from the 1973-2002 NAMCS and the 1992-2002 NHAMCS is now available.
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Physician Office Visit Data
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Outpatient Department Visit Data
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Emergency Department Visit Data
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 HYPERLINK "http://www.cdc.gov/nchs/about/major/ahcd/injurytable.htm" Sports Injuries for Children and Young Adults
 


National Hospital Ambulatory Medical Care Survey 1995-2004 (NHAMCS) 

The National Hospital Ambulatory Medical Care Survey (NHAMCS) is designed to collect data on the utilization and provision of ambulatory care services in hospital emergency and outpatient departments. Findings are based on a national sample of visits to the emergency departments and outpatient departments of noninstitutional general and short-stay hospitals, exclusive of Federal, military, and Veterans Administration hospitals, located in the 50 States and the District of Columbia. The survey uses a four-stage probability design with samples of geographically defined areas, hospitals within these areas, clinics within hospitals, and patient visits within clinics. Annual data collection began in 1992.
Physician Office Visit Data
Outpatient Department Visit Data
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Emergency Department Visit Data
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 HYPERLINK "http://www.cdc.gov/nchs/about/major/ahcd/injurytable.htm" Sports Injuries for Children and Young Adults

NAMCS and NHAMCS were established together with the same survey design

Other Data Sets put out by NHES



National Survey of Ambulatory Surgery (NSAS) 

The National Survey of Ambulatory Surgery (NSAS), which was initiated by the National Center for Health Statistics in 1994, is a national survey designed to meet the need for information about the use of ambulatory surgery services in the United States. For NSAS, ambulatory surgery refers to surgical and nonsurgical procedures performed on an ambulatory (outpatient) basis in a hospital or freestanding center’s general operating rooms, dedicated ambulatory surgery rooms, and other specialized rooms such as endoscopy units and cardiac catheterization labs. The survey was conducted annually from 1994 through 1996.
NSAS data for 1994, 1995, and 1996 include about 120,000 sampled visits annually from about 500 facilities. Data are available on patient characteristics including age and sex; administrative information including patient disposition, expected sources of payment, and region of the country where procedure was performed; and medical information including diagnoses and procedures performed coded using the International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM). A detailed description of the NSAS is included in "Plan and Operation of the National Survey of Ambulatory Surgery," Vital and Health Statistics, Series 1, Number 37.  

The universe of eligible facilities for the National Survey of Ambulatory Surgery (NSAS) consists of hospitals and freestanding ambulatory surgery centers. The hospital universe includes noninstitutional hospitals exclusive of Federal, military, and Department of Veterans Affairs hospitals, located in the 50 States and the District of Columbia. Only short-stay (hospitals with an average length of stay for all patients of less than 30 days) or those whose specialty is general (medical or surgical) or children's general are included in the survey. Those hospitals must also have six beds or more staffed for patient use. The universe definition is the same as that used for the National Hospital Discharge Survey and the National Hospital Ambulatory Medical Care Survey. The sampling frame for the hospital universe consists of eligible hospitals listed in the 1993 SMG Hospital Market Database. 
The universe of freestanding facilities includes the freestanding ambulatory surgery centers listed in the 1993 SMG Freestanding Outpatient Surgery Center Database and/or Medicare-certified facilities included in the Health Care Financing Administration Provider-of-Services file. Facilities specializing in dentistry, podiatry, abortion, family planning or birthing are excluded.
NSAS uses a multistage probability design with independent samples of hospitals and freestanding ambulatory surgery centers selected at the first of second stages and visits to these facilities selected at the final stage. The NSAS sample includes all facilities with a high annual volume of ambulatory procedures. The remaining sample of facilities is selected using a three-stage stratified cluster design.
The first stage consists of a selection of a subsample of the primary sampling units (PSU’s) used in the 1985-94 National Health Interview Survey. PSU’s are counties, a group of counties, county equivalents (such as parishes or independent cities), or towns and townships (for some PSU’s in New England). The second stage consists of a selection of facilities from the sample PSU’s.
At the third stage, a systematic random sample of ambulatory surgery visits is selected. Sampled visits are drawn from all locations within a facility where ambulatory surgery is performed, including main or general operating rooms, all dedicated ambulatory surgery rooms, cystoscopy and endoscopy units, cardiac catheterization labs, and laser procedure rooms (in-scope locations). However, locations within hospitals dedicated exclusively to abortion, dentistry, podiatry, pain block, or small procedures (sometimes referred to as "lump and bump" rooms) are not included. The exclusion of these specialty locations, as well as the exclusion of specialty facilities, were recommended based on the feasibility study for the NSAS. A detailed description of the design and development of the NSAS is included in "The Plan and Operation of the National Survey of Ambulatory Surgery," Vital and Health Statistics Series 1, Number 37.


National Hospital Discharge Survey (NHDS) 

The National Hospital Discharge Survey (NHDS), which has been conducted annually since 1965, is a national probability survey designed to meet the need for information on characteristics of inpatients discharged from non-Federal short-stay hospitals in the United States. The NHDS collects data from a sample of approximately 270,000 inpatient records acquired from a national sample of about 500 hospitals. Only hospitals with an average length of stay of fewer than 30 days for all patients, general hospitals, or children’s general hospitals are included in the survey. Federal, military, and Department of Veterans Affairs hospitals, as well as hospital units of institutions (such as prison hospitals), and hospitals with fewer than six beds staffed for patient use, are excluded. 
Beginning in 1985, two data collection procedures have been used in the survey. One is a manual system in which sample selection and medical transcription from the hospital records to abstract forms is performed by the hospital’s staff or by staff of the U.S. Bureau of the Census on behalf of NCHS. The other data collection procedure is an automated system in which NCHS purchases machine-readable medical record data from commercial organizations, State data systems, hospitals, or hospital associations. The medical abstract form and the automated data tapes contain items that relate to the personal characteristics of the patient. These items include age, sex, race, ethnicity, marital status, and expected sources of payment. Administrative items such as admission and discharge dates (which allow calculation of length of stay), as well as discharge status are also included. Medical information about patients includes diagnoses and procedures coded to the International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM). A detailed description of the NHDS is included in "Design and Operation of the National Hospital Discharge Survey: 1988 Redesign," Vital and Health Statistics, Series 1, Number 39.
The National Hospital Discharge Survey (NHDS) is a continuing nationwide sample survey of short-stay hospitals in the United States. The scope of NHDS encompasses patients discharged from noninstitutional hospitals, exclusive of military and Department of Veterans Affairs hospitals, located in the 50 States and the District of Columbia. Only hospitals having six or more beds for patient use are included in the survey and before 1988 those in which the average length of stay for all patients was less than 30 days. In 1988 the scope was altered slightly to include all general and children’s general hospitals regardless of the length of stay.
The original sample was selected in 1964 from a frame of short-stay hospitals listed in the National Master Facility Inventory. A two-stage stratified sample design was used, and hospitals were stratified according to bed size and geographic region. Sample hospitals were selected with probabilities ranging from certainty for the largest hospitals to 1 in 40 for the smallest hospitals. Within each sample hospital, a systematic random sample of discharges was selected from the daily listing sheet. Initially, the within-hospital sampling rates for selecting discharges varied inversely with the probability of hospital selection so that the overall probability of selecting a discharge was approximately the same across the sample. Those rates were adjusted for individual hospitals in subsequent years to control the reporting burden of those hospitals.
In 1988 NHDS was redesigned. The sample was selected from a frame of short-stay hospitals listed in the 1987 SMG Hospital Market Data Base. The hospitals with the most beds and/or discharges annually were selected with certainty, but the remaining sample was selected using a three-stage stratified design. The first stage was a sample of Primary Sampling Units (PSU’s) used by the National Health Interview Survey. Within PSU’s, hospitals were stratified or arrayed by abstracting status (whether subscribing to a commercial abstracting service) and within abstracting status arrayed by type of service and bed size. Within these strata and arrays, a systematic sampling scheme with probability proportional to the annual number of discharges was used to select hospitals. The rates of systematic sampling of discharges within hospitals vary inversely with probability of hospital selection within PSU. Discharge records from hospitals submitting data via commercial abstracting services and State data systems (approximately 40 percent of sample hospitals in 1999) were arrayed by primary diagnoses, patient sex and age group, and date of discharge before sampling. Otherwise, the procedures for sampling discharges within hospitals is the same as that used in the prior design.
The hospital sample was updated in 1991, 1994, 1997, and 2000 to allow the inclusion or exclusion of hospitals that opened or changed their eligibility status since the previous sample update.  The additional hospitals were added at the end of the list for the strata where they belonged, and the systematic sampling was continued as if the additional hospitals had been present during the initial sample selection. Hospitals that were no longer NHDS-eligible were deleted.  A detailed description of the design and development of the NHDS is included in "Design and Operation of the National Hospital Discharge Survey: 1988 Redesign", Vital and Health Statistics Series 1, Number 39.



National Nursing Home Survey (NNHS) 

The National Nursing Home Survey (NNHS) is a continuing series of national sample surveys of nursing homes, their residents, and their staff.  Nursing home surveys have been conducted in 1973-74, 1977, 1985, 1995, 1997, and 1999.  These surveys were preceded by a series of surveys from 1963 through 1969, called the "residents places" surveys.   Although each of these surveys emphasized different topics, they all provided some common basic information about nursing homes, their residents, and their staff.
The most recent NNHS was conducted in 1999.  All nursing homes included in this survey had at least three beds and were either certified (by Medicare or Medicaid) or had a State license to operate as a nursing home.
The National Nursing Home Survey provides information on nursing homes from two perspectives--that of the provider of services and that of the recipient.  Data about the facilities include characteristics such as size, ownership, Medicare/Medicaid certification, occupancy rate, number of days of care provided, and expenses.  For recipients, data are obtained on demographic characteristics, health status, and services received.
Data for the survey has been obtained through personal interviews with administrators and staff and occasionally with self-administered questionnaires in a sample of about 1,500 facilities.


National Home and Hospice Care Survey (NHHCS) 1992-2000
The National Home and Hospice Care Survey (NHHCS) is a continuing series of surveys of home and hospice care agencies in the United States.  Information was collected about agencies that provide home and hospice care and about their current patients and discharges.  The NHHCS is based on a probability sample of home health agencies and hospices.  The survey includes all agencies that are licensed or certified (Medicare of Medicaid).
Home health agencies and hospices are usually defined in terms of the type of care they provide.  Home health care is provided to individuals and families in their place of residence for the purpose of promoting, maintaining, or restoring health or for maximizing the level of independence while minimizing the effects of disability and illness, including terminal illness.  Hospice care is defined as a program of palliative and supportive care services providing physical, psychological, social, and spiritual care for dying persons, their families, and other loved ones.   Hospice services are available in both home and inpatient settings. 
Data are collected through personal interviews with administrators and staff.
Data are collected on referral and length of service, diagnoses, number of visits, patient charges, health status, reason for discharge, and types of services provided.

National Employer Health Insurance Survey
 (NEHIS) Panel, 1996-1999
The National Employer Health Insurance Survey (NEHIS) was developed to produce estimates on employer-sponsored health insurance data in the United States. The NEHIS was the first Federal survey to represent all employers in the United States by State and obtain information on all plans offered to employees by their employers. The survey data provides an important benchmark for analyzing ongoing developments in the health insurance market in conjunction with more recent surveys.
The NEHIS was a national probability sample survey of business establishments (specific locations), governments, and self-employed individuals with no employees and no other locations. The survey also included a sample of health insurance plans offered by employers. Data were collected from approximately 39,000 employers in all 50 States and the District of Columbia. Information on health insurance plans was collected from nearly 47,000 health plans. The overall response rate for the survey was 70 percent. The survey was designed to produce State and national estimates.
Data collected in the survey provide baseline data by State on various aspects of employer-sponsored health insurance, including employees eligible for coverage and their take-up rate, type and number of plans offered to employees, as well as detailed characteristics of plans offered (monthly premiums, employer and employee contributions to premiums, deductibles, coinsurance, and covered services).

NEHIS was a sample survey of business establishments (specific locations), governments, and self-employed individuals with no employees and no other locations. The sampling unit was the establishment, defined as "an economic unit, generally at a single physical location, where business is conducted or where services or industrial operations are performed." A major reason that establishments rather than firms (that is, a business organization or entity consisting of one domestic establishment or more under common ownership or control) were sampled in NEHIS is that establishments are confined within State borders, enabling State estimates.
· Contains establishment and employee characteristics

· longitudinal




 HYPERLINK "http://www.cdc.gov/nchs/products/elec_prods/subject/nhpi.htm" 
National Health Provider  Inventory
 (NHPI) 1991
 
Survey description
The 1991 National Health Provider Inventory (NHPI) was a survey of two distinct types of health providers and, therefore, required two separate questionnaires. Nursing homes and board and care homes were sent facility questionnaires, and home health agencies and hospices were sent agency questionnaires. A separate data tape has been created for each type.
Data file description
The 1991 NHPI is an inventory (not a sample survey) of health providers. The agency files contain the names and addresses of 7,804 homes health agencies and hospices. Information collected include number of current and discharged clients, total number of clients in 1990, services provided, and State and county FIPS codes.
List of data file variables at a glance


Home health agencies and hospices
Number of current clients
Number of discharged clients
Total number of clients
Services provided
State and county FIPS codes


Nursing homes and board and care homes
Facility
Ownership
Number of beds
Number of residents
Age of residents
Group of residents
Sex of residents
State and county FIPS codes
3. National Health Interview Survey; 1985-present

The National Health Interview Survey (NHIS) is the principal source of information on the health of the civilian noninstitutionalized population of the United States and is one of the major data collection programs of the National Center for Health Statistics (NCHS). The National Health Survey Act of 1956 provided for a continuing survey and special studies to secure accurate and current statistical information on the amount, distribution, and effects of illness and disability in the United States and the services rendered for or because of such conditions. The survey referred to in the Act, now called the National Health Interview Survey, was initiated in July 1957. Since 1960, the survey has been conducted by NCHS, which was formed when the National Health Survey and the National Vital Statistics Division were combined.
NHIS data are used widely throughout the Department of Health and Human Services (DHHS) to monitor trends in illness and disability and to track progress toward achieving national health objectives. The data are also used by the public health research community for epidemiologic and policy analysis of such timely issues as characterizing those with various health problems, determining barriers to accessing and using appropriate health care, and evaluating Federal health programs.
The NHIS also has a central role in the ongoing integration of household surveys in DHHS. The designs of two major DHHS national household surveys are already linked to the NHIS, the National Survey of Family Growth and the Medical Expenditure Panel Survey. Other DHHS surveys will be linked to the NHIS in the future. These linked surveys will use the NHIS respondent sample as a sampling frame, will obtain additional information from their sample drawn from the NHIS, and will then combine that data with the information collected in the original NHIS interview. 
While the NHIS has been conducted continuously since 1957, the content of the survey has been updated about every 10-15 years. In 1996 a substantially revised NHIS content began field testing. This new questionnaire, described in detail below, began in 1997 and improves the ability of the NHIS to provide important health information.
Purpose and Scope
The main objective of the NHIS is to monitor the health of the United States population through the collection and analysis of data on a broad range of health topics. A major strength of this survey lies in the ability to display these health characteristics by many demographic and socioeconomic characteristics. 
The NHIS covers the civilian noninstitutionalized population of the United States living at the time of the interview.  Because of technical and logistical problems, several segments of the population are not included in the sample or in the estimates from the survey. Persons excluded are patients in long-term care facilities; persons on active duty with the Armed Forces (though their dependents are included); and U.S. nationals living in foreign countries.
Sample Design
The National Health Interview Survey is a cross-sectional household interview survey. Sampling and interviewing are continuous throughout each year. The sampling plan follows a multistage area probability design that permits the
representative sampling of households. The sampling plan was redesigned in 1995. Information about the sampling plan given here covers the design years of 1995-2004. The first stage consists of a sample of 358 primary sampling units (PSU's) drawn from approximately 1,900 geographically defined PSU's that cover the 50 States and the District of Columbia.  A PSU consists of a county, a small group of contiguous counties, or a metropolitan statistical area.
Within a PSU, two types of second-stage units are used: area segments and permit area segments. Area segments are defined geographically and contain an expected eight or twelve addresses. Permit area segments cover geographical areas containing housing units built after the 1990 census. The permit area segments are defined using updated lists of building permits issued in the PSU since 1990 and contain an expected four addresses. Within each segment all occupied households at the sample addresses are targeted for interview.
The NHIS sample design implemented with the 1995 data collection year was a complete redesign from that used during 1985-94. A feature added for the 1995 sample design is the oversampling of both Black persons and Hispanic persons. Another feature added is that the NHIS sample is now drawn from each State. Although the NHIS sample is too small to provide State level data with acceptable precision for each State, this design will facilitate the use of NHIS data with State-level telephone health surveys.
The total NHIS sample of PSU's is subdivided into four separate panels, or subdesigns, such that each panel is a representative sample of the U.S. population. This design feature has a number of advantages, including flexibility for the total sample size. The 1995 NHIS sample included all four panels. In the first half of 1996, the NHIS fielded the traditional pencil and paper NHIS questionnaire in 3 panels; in the second half of 1996 the NHIS fielded the traditional pencil and paper NHIS in 2 panels; most of the residual 1996 NHIS sample was used for the development of the revised NHIS questionnaire.
The households selected for interview each week in the NHIS are a probability sample representative of the target population. With four sample panels, NHIS data are collected annually from approximately 43,000 households including about 106,000 persons. Survey participation is voluntary and the confidentiality of responses is assured under Section 308(d) of the Public Health Service Act. The annual response rate of NHIS is greater than 90 percent of the eligible households in the sample.
Content of the Questionnaire
The NHIS that was fielded from 1982-1996 consisted of two parts: (1) a set of basic health and demographic items (known as the Core questionnaire), and (2) one or more sets of questions on current health topics. The Core questionnaire remained the same over that time period while the current health topics changed depending on data needs. The NHIS Core, while collecting useful data on health conditions and utilization, did not collect any information on insurance, access to health care, or health behaviors. In addition, much of the interview time in the Core was devoted to collecting detailed information on events such as doctor visits and hospitalizations rather than on information that would better characterize the individual. The revision of the NHIS has attempted to address these and other shortcomings.
The revised NHIS will have three parts or modules: a Basic module; a Periodic module; and a Topical module. The Basic module will function as the new Core questionnaire. It will remain largely unchanged from year to year and will allow for trends analysis and for data from more than one year to be pooled to increase sample size for analytic purposes. The Basic Module contains three components: the Family Core, the Sample Adult Core, and the Sample Child Core. The Family Core component will collect information on everyone in the family and will also allow the NHIS to serve as a sampling frame for additional integrated surveys as needed. Information to be collected on the Family Core for all family members includes: household composition and sociodemographic characteristics; tracking information; information for matches to administrative data bases; and basic indicators of health status and utilization of health care services.
From each family in the NHIS, one sample adult and one sample child, if any, will be randomly selected and information on each will be collected with the Sample Adult Core and the Sample Child Core questionnaires. Because some health issues are different for children and adults, these two questionnaires differ in some items but both will collect basic information on health status, health care services, and behavior. The Basic module was fielded in 1997.
The content and timing of the Periodic module has not yet been determined, and will depend in part on experience gained in fielding the Basic module. The purpose of the Periodic module is to collect more detailed information on some of the topics included in the Basic module from the sample persons. This will provide greater depth in certain areas while retaining key measures in all areas for cross analysis.
The Topical module is analogous to the supplement section of the current NHIS and will be used to respond to new public health data needs as they arise. As with current NHIS supplements, the questionnaires in the Topical module may be fielded only once or may be repeated as needed. These questionnaires may be used to provide additional detail on a subject already covered in the Basic or Periodic modules or on a different topic not covered in other parts of the NHIS. The first Topical module will be fielded in 1998 and will focus on data needed to track the Year 2000 health objectives.
Data Collection Procedures
Data are collected through a personal household interview conducted by interviewers employed and trained by the U.S. Bureau of the Census according to procedures specified by   NCHS.
For the Family Core component of the Basic module, all adult members of the household 17 years of age and over who are at home at the time of the interview are invited to participate and to respond for themselves. For children and for adults not at home during the interview, information is provided by a responsible adult family member (18 years of age and over) residing in the household. For the Sample Adult questionnaire, one adult per family will be randomly selected; this individual must respond for themselves to the questions in this section. Information for the Sample Child questionnaire will be obtained from a knowledgeable adult in the household. 
The Bureau of the Census under a contractual agreement is the data collection agent for the NHIS. Nationally, the NHIS uses about 400 interviewers, trained and directed by health survey supervisors in each of the 12 Bureau of the Census Regional Offices. The supervisors are career Civil Service employees whose primary responsibility is the National Health Interview Survey. The interviewers are part-time employees, selected through an examination and testing process. Interviewers receive thorough training in basic interviewing procedures and in the concepts and procedures unique to the NHIS.
In the past the NHIS interview have been conducted using paper and pencil. The revised NHIS questionnaire is conducted using a computer assisted personal interviewer (CAPI). The CAPI version of the NHIS questionnaire is administered using a laptop computer and interviewers enter responses directly into the computer during the interview. This computerized mode offers distinct advantages in terms of timeliness of the data and improved data quality.
The National Health Interview Survey is a cross-sectional household interview survey. Sampling and interviewing are continuous throughout each year. The sampling plan follows a multistage area probability design that permits the representative sampling of households. The sampling plan was redesigned in 1995. Information about the sampling plan given here covers the design years  1995-2004. The first stage consists of a sample of 358 primary sampling units (PSU's) drawn from approximately 1,900 geographically defined PSU's that cover the 50 States and the District of Columbia. A PSU consists of a county, a small group of contiguous counties, or a metropolitan statistical area. 

Within a PSU, two types of second-stage units are used, area segments and permit area segments. Area segments are defined geographically and contain an expected 8 or 12 addresses. Permit area segments cover geographical areas containing housing units built after the 1990 census. The permit area segments are defined using updated lists of building permits issued in the PSU since 1990 and contain an expected four addresses. Within each segment all occupied households at the sample addresses are targeted for interview.

The NHIS sample design implemented with the 1995 data collection year was a complete redesign from that used during 1985-94. A feature added for the 1995 sample design is the oversampling of both Black persons and Hispanic persons. Another feature added is that the NHIS sample is now drawn from each State. Although the NHIS sample is too small to provide State-level data with acceptable precision for each State, this design will facilitate the use of NHIS data with State-level telephone health surveys. 

The total NHIS sample of PSU's is subdivided into four separate panels or subdesigns, such that each panel is a representative sample of the U.S. population. This design feature has a number of advantages, including flexibility for the total sample size. The 1995 NHIS sample included all four panels. In the first half of 1996, the NHIS fielded the traditional pencil and paper NHIS questionnaire in 3 panels; in the second half of 1996 the NHIS fielded the traditional pencil and paper NHIS in 2 panels; most of the residual 1996 NHIS sample was used for the development of the revised NHIS questionnaire. 

The households selected for interview each week in the NHIS are a probability sample representative of the target population. With four sample panels, NHIS data are collected annually from approximately 43,000 households including about 106,000 persons. Survey participation is voluntary and the confidentiality of responses is assured under Section 308(d) of the Public Health Service Act. The annual response rate of NHIS is greater than 90 percent of the eligible households in the sample.

1994 National Health Interview Survey on Disability, Phase I and Phase II
Background
In the United States there are an estimated 35-43 million people with physical and mental disabilities. The Americans with Disabilities Act (ADA), which was signed into law in July 1990, is one of the catalysts prompting legal and policy reforms in the area of disability. However, policy-relevant data on disability needed to understand its many aspects and impacts is either very limited or nonexistent, particularly on a national level.

In an effort to meet some of these data needs, four Federal offices (Office of the Assistant Secretary for Planning and Evaluation, Health and Human Services; Office of Supplemental Security Income, Social Security Administration (SSA); Office of Disability, SSA; and Bureau of Maternal and Child Health, Health Resources Administration) planned several national surveys about various aspects of disability in the early 1990's.

Because many of their interests overlapped, these agencies decided to merge their efforts into developing one survey to be included with the National Health Interview Survey (NHIS) for 2 consecutive years. As plans for this survey evolved, other organizations with an interest in disability participated including:

1.  Office of the Assistant Secretary for Health, DHHS
2.  Administration on Developmental Disabilities, DHHS
3.  Administration on Aging, DHHS
4.  Disability Prevention Program, CDC
5.  National Center for Medical Rehabilitation Research, NICHD
6.  Center for Mental Health Services, SAMHSA
7.  Rehabilitation Services Administration, Department
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of Education
8.  National Institute for Disability and Rehabilitation
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Research, Department of Education
9.  Office of Research and Demonstrations, Health
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Care Financing Administration
10. Office of Research and Statistics, SSA
11. Bureau of Transportation Statistics, DOT
12. Robert Wood Johnson Foundation

Survey Goals and Objectives
One important goal of the National Health Interview Survey-Disability Survey (NHIS-D) was to develop a series of questionnaires that would provide a useful set of measures while maintaining a balance between the social, administrative, and medical considerations involved in disability measurement. The NHIS-D is not limited to one definition of disability; therefore, it will allow analysts from varying programs to combine data items in different ways to meet specific agency or program needs. It is designed to collect data that can be used to understand disability, to develop public health policy, to produce simple prevalence estimates of selected health conditions, and to provide descriptive baseline statistics on the effects of disabilities.

Questionnaire Development and Data Collection Methods
Given such broad objectives for the NHIS-D, it was  apparent very early in the planning process that it would be impossible to collect all of the data needed about disability in one interview. Thus, it was decided to use a two phase data collection plan with a series of disability questionnaires.

Development of these questionnaires involved extensive input from Federal agencies as well as consultants from the research community. Drafts of the questionnaires were reviewed by an outside panel of experts from the academic and private research community. Questionnaires were also tested extensively in the NCHS Questionnaire Design Research Laboratory and in field tests.

Introduction to NHIS-D Phase I
The Phase I Disability questionnaire was administered at the same time as the NHIS Core, and collected information about all members of the NHIS households. For more information about the NHIS Core, please refer to Current Estimates. As with the NHIS Core, the NHIS-D Phase I questions were answered by any available adult in the household who was knowledgeable about the health of other household members. The Phase I questionnaire collected basic data on disability and was used as a screening device to determine eligibility for the second phase of the survey.

Although the NHIS-D Phase I questionnaire collected information on persons of all ages, for children, a broader perspective on disability was taken. In addition to impairments, information was also collected on children with chronic illness or special health needs. In order to examine these issues in detail, the Phase I questionnaire had 3 sections exclusively for children: a section on special health needs of children, a section on special education services for children, and a section on early childhood development for children under 5 years of age.

Because of the low frequency of occurrence of disabilities within the noninstitutionalized civilian population, Phase I of the NHIS-D was fielded over a 2-year period from 1994-95.

Content of the 1994 and 1995 NHIS-D
Phase I Data
Information collected with the NHIS-D Phase I questionnaire has been organized into two data files.

1. Disability Phase I Person File - this file contains  information about each person in the NHIS-D Phase I sample. Topics covered in this file include:

Sensory, Communication, and Mobility
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Vision, hearing, and mobility aids - all ages 
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Communication, understanding, and learning  - age 5+
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Dizziness, balance, ringing in ears, and sense of smell + taste - age 18+
Developmental Disability Conditions (includes polio) - all ages
Disability
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Activities of daily living (ADL) - age 5+
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Instrumental activities of daily living (IADL) - age 18+
Functional limitation - age 18+
Mental health - age 18+
Services and benefits - age 18+
Special health needs of children - primarily age under 18
Early child development - questions vary by specific age under 5
Education - two sets of questions for those age 3-17 and those under 3
Relationship to respondent - age under 18
Perceived disability - all ages

2. Disability Phase I Condition File - This file contains detailed information on each condition reported as being related to certain disabilities.   There are 29 places in the NHIS-D Phase I questionnaire that ask for the name of the main condition causing that health problem, impairment, limitation, or disability. Each of these 29 items is considered a "source", that is, a source from which a condition name emanated. In most cases, only one attributable condition could be accepted. The reported condition could be one that was mentioned in the NHIS Core or it could be first mentioned in the NHIS-D. Information about each condition mentioned, regardless of its source, is contained in this file. The file structure is similar in format to the NHIS Core Condition File. It should be noted that the Disability Phase I Condition File is NOT intended to make national prevalence estimates of conditions contained in that file. The purpose of this file is to provide more detail on reported conditions for which there is some specific or possible relevance to a source of disability.

Content of the 1994 and 1995 NHIS-D Phase II Data
Eligibility for the second phase of the NHIS-D (termed the "Disability Followback Survey or DFS") was based not only on responses to the Phase I questionnaire, but also on responses to other parts of the NHIS on activity limitation and receipt of disability benefits. The specific inclusion criteria for Phase II are summarized in a table. These sample selection criteria were applied to the unedited data from Phase I. Interviewing for Phase II began in August 1994. Only a brief description of this second phase is included here.

There are 4 DFS questionnaires: one for children, one for adults, one for elderly persons (69 years of age and over) without any indication of disability (also called the Supplement on Aging or SOA),   and one for persons with a past history of polio.

For children in Phase II, additional information was collected on utilization and need for services, functional assessment, including emotional and behavioral development, and the impact of the child's disability on the family. The respondent for this component was the parent or the adult in the household who knew the most about the selected child's health.

For adults, the Phase II questionnaire obtained more extensive information about the persons with disabilities on issues such as employment, use of services and benefits, transportation and personal assistance needs, housing characteristics, environmental barriers, and participation in social activities. The respondent for the Phase II Adult questionnaire was the individual defined from the Phase I interview whenever possible.

Since disabilities increase with age, detailed information on older persons, even those currently not experiencing any type of disability, is needed for planning purposes. The SOA questionnaire included a number of items identical or similar to those on the Adult DFS questionnaire because many of the topics are very relevant to the elderly population. In most cases, these older adults responded for themselves.

The Polio Questionnaire collected additional information about the symptoms and impact of the illness at the time of initial diagnosis of polio and at various times after the diagnosis. Information on current health problems was also obtained. Whenever possible, self response by the polio survivor was required for this component.

 

4. The National Immunization Survey 
The National Immunization Survey (NIS) is sponsored by the National Immunization Program (NIP) and conducted by the National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention.  The NIS is a list-assisted random-digit-dialing telephone survey that began data collection in April 1994 to monitor childhood immunization. In conjunction with the NIS, NCHS also conducts several other health surveys.  
The target population for the NIS is children between the ages of 19 and 35 months living in the United States at the time of the interview.  Data from the NIS are used to produce timely estimates of vaccination coverage rates for each of six recommended vaccines for the nation and for each of 78 Immunization Action Plan (IAP) areas, consisting of the 50 states, the District of Columbia, and 27 large urban areas.  The official estimates of vaccination coverage rates from the NIS are rates of being up-to-date with respect to the recommended numbers of doses of all recommended vaccines. These vaccines and their recommended numbers of doses are: diphtheria and tetanus toxoids and pertussis vaccine (DTP), 4 doses; poliovirus vaccine (polio), 3 doses; measles-containing vaccine (MCV), 1 dose; Haemophilus influenzae type b vaccine (Hib), 3 doses; hepatitis B vaccine (Hep B), 3 doses; and varicella zoster vaccine, 1 dose. In addition to these vaccines, interest focuses on coverage rates for vaccine series, including the 4:3:1:3 series (4 DTP, 3 polio, 1 MCV, and 3 Hib).  
The National Adult Immunization survey, sponsored by the National Immunization Program, monitors immunization rates for adults age 50 and older. Specifically, it asks about recent influenza vaccinations (flu shots) and, for those 65 and older, whether the respondent has ever had a pneumonia vaccination. The study also asks about reasons for getting or not getting vaccinations and plans for future vaccinations. Data were collected in the winter of 2003 and will be collected again in the winter of 2004. Data will be analyzed by staff at the National Immunization Program and will be used to help improve the delivery of vaccinations to the population age 50 and older. Special emphasis will be placed on immunizations for Hispanics, African Americans and other minorities in the U.S. The interview will be conducted in both English and Spanish. Interviews can be conducted with proxies if respondents are unable to respond for themselves
5. National Survey of Family Growth
Surveys of Women, 1973-1995: The National Survey of Family Growth (NSFG) was conducted by the National Center for Health Statistics (NCHS) in 1973, 1976, 1988, and 1995. These surveys were based on personal interviews conducted in the homes of a national sample of women 15-44 years of age in the civilian, non-institutionalized population of the United States.  The main purpose of the 1973-1995 surveys was to provide reliable national data on marriage, divorce, contraception, infertility, and the health of women and infants in the United States.  More than 300 studies in academic journals and NCHS reports have been published using NSFG data.  Those are listed on this web site at the "List of Reports and Articles using NSFG Data."  NSFG statistics have also been cited in thousands of newspaper, magazine, and newsletter articles. 
6. State and Local Area Integrated Telephone Survey (SLAITS)
Much data exists at national and regional levels but are not available at State and local levels. National data are useful for establishing public health priorities for the country; however, much demographic and geographic diversity exists throughout the Nation. Data specific to certain groups or populations are useful in answering certain questions, as well as measuring strengths and weaknesses within programmatic areas at subnational levels. SLAITS provides a mechanism to collect data quickly on a broad range of topics at the national, State, and local levels. A partial list of examples of research areas include health insurance coverage, access to care, perceived health status, utilization of services, and measurement of child well-being. 

