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National Center for Health Statistics
Mission

e Principal health statistics agency

e The Secretary, acting though the Center,
shall conduct and support statistical and
epidemiological activities for the purpose of
improving the effectiveness, efficiency, and
quality of health services in the United
States.



The Secretary acting through the
Center--shall collect statistics on:

Extent and nature of iliness and disability
including life expectancy, incidence of
acute and chronic ilinesses and infant and
maternal morbidity and mortality

Impact of iliness and disability on the
economy and other aspects of well-being

Environmental, social, and other health
WEYLS

Determinants of health



The Secretary acting through the
Center--shall collect statistics on:

Health resources: Health professionals and
services and facilities

Utilization of health care: Ambulatory and
facility-based

Health care costs and financing
Family formation, growth and dissolution



Additional Activities

e Methodological research on data collection

e Epidemiological research, demonstrations,
and evaluation

e Conduct related research for public and
nonprofit private entities



Topics

NCHS Mission
NCHS Programs
e Field Operations
e Research and analysis
e Support
Dissemination
Building for the future
NCHS Budget
Challenges



Challenges

Program — Meeting needs for new data and
greater efficiency

e Meeting national and state and local needs
Assessing and assuring quality
Efficient survey/administrative data designs
Dissemination vs. Disclosure
Maintaining response rates
Budget
Planning and Evaluation



Planning and Evaluation and GPRA (1993)

e Government Performance and Results Act (GPRA)
* Program Assessment Rating Tool (PART)

e Evaluates consistency of program outcomes to
budget

e Four key program characteristics:
e Program purpose/Federal role
e Strategic planning
e Program management
e Results
e External review is a key to better programs



NCHS Data and Analyses

Uses of NCHS

Statistics

Setting national
priorities

Monitoring
performance

Understanding
what'’s ahead

Examples

Data focuses us on health problems of
greatest importance

Identification of health disparities and
target action

Recognizing emerging trends, e.g.,
obesity

Health outcome measures for GPRA,
PART, Healthy People

Projecting the impact of aging
population on Medicare, Social Security
trust funds



NCHS Data and Analyses

Uses of NCHS

Statistics

Guiding health
improvement

Guiding national
policy

Examples

Targeting immunization messages

Guiding and monitoring NIH
cholesterol, hypertension, cancer
control programs

Revising dietary guidelines and food
fortification policy

Assessing initiatives on kids’ health
insurance/SCHIP



NCHS Data and Analyses

Uses of NCHS
Statistics

Assessing the
health care system

Research

Examples

Trends in prescription drugs and drug
marketing

Long term care trends and needs

Emergency room crowding and
preparedness

Measurements of health care quality
Linking risk behaviors to health outcomes

Depth and size of surveys permits
analysis of subgroups and determinants
of health

Hypotheses for HSR and biomedical
research



Board of Scientific Counselors
Charge

e Provide scientific guidance to NCHS
e Review intramural research
e Assist in guiding extramural research

e Provide guidance in setting priorities



NCHS Board of Scientific Counselors
and the National Committee on Vital
and Health Statistics

e Complementary roles

e BSC

e Advice to NCHS on the statistical
and science base of health data

e NCVHS

e Advice to the Secretary on data
policy issues



Guidance to NCHS From
Data Users and Data Contributors

e Workshops, forums

e National Association of Public Health
Statistics and Information Systems
(NAPHSIS)

e Interagency Council on Statistical
Policy and related forums

e HHS Data Council
e Other organizations ...



NCHS Programs
--Field Operations--

e Vital Statistics
e Health Status
e National Health Interview Survey (NHIS)

e National Health and Nutrition
Examination Survey (NHANES)

e Health System
e National Health Care Survey (NHCS)



NCHS Programs
--Research, Analysis and Support--

e Office of Analysis and Epidemiology
o Office of Research and Methodology

o Office of Information and Technology
Services

e International activities



A Sampling of NCHS Initiatives

Drawn from the Web Site

Data base for Healthy People 1990-2010
Questionnaire Development Research Laboratory
Research Data Center

Disease classification [North American Collaborative Center
(WHO)]

National Immunization Survey

National Survey of Family Growth

State and Local Area Integrated Telephone Survey (SLAITS)
Aging

Summary Measures of Health

Disability

Children’s and Aging Statistics Interagency Forums

Data dissemination: 20/20, SETS, Ferret, Fast Stats, Fed Stats...



Dissemination

e Web site (
www.cdc.gov/nchs)

e NCHS Publications
e CDC Publications

e Journal articles

® Resea rCh Data Center National Center for Health Statistics
ala L.

e Data Users Conference

Data Users Conference


http://www.cdc.gov/nchs

Tools__ to Access NCHS Data

P P

CDC WONDER
# Contact Us

DATA2010

...the Healthy People 2010 Database

é 64—6 Statistical Export and Tabulation

System Data FERRETT

MCHS Home | SETS Home | Interface | Designer Kit | Download Rev 805
What's New | Available Data | Ordering Instructions . . _ . .
CDC/NCHS Privacy Policy Notice | Accessibility | Search NCHS Federal Elecivonic Research and Review Exivaction Tool

Data Definiions | Contact us

Trends in Health and Aging

wihich pro vides U [:I—tl:l—lj ate
infarmation on national trends and key
variables that depict the health status of older

Almericans.,

Healthy Women: State ' 1
Trends in Health and g aedt 1)
Mortality fet '

DOverview | Using the Tables : S— . -
| Te DATAFERRETT
Lt rvasy Police Data from the DataWeb

g . L Qo - 1 o i ™
Data Definitions | NCHS Home provided by U.S. Census Bureau & Centers for Disease Control
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About NCHS =

FASTATS Ato Z
Site Index
Coming Events

Surveys and Data
Collection Systems
NHANES

NHCS

NHIS

NIS

NSFG =

SLAITS
Vital Statistics

Initiatives
Aging
Disease Classification

Healthy People =

SETS

Research and
Development

News Releases m

Publications and
Information
Products

Listservs m

Other Sites

Download:
Adobe Acrobat
Reader 5.0€

Adobe Acrobat =

Reader 5.0® for the
visually disabled
Microsoft PowerPoint
Viewer 97

- e (DC Home

Search  |Health Topics A-Z

National Center for
J 'Health Statistics

NEh

Resea rch Y

o I

- N & 8 Gy ALLA 138

NCHS Home | NCHS Research Data Center | Research and Methods
National Death Index | Research Fellowship Program
CDC/NCHS Privacy Policy Notice | Accessibility | Search NCHS

Data Definitions | Contactus

Research Data Center

NCHS Research Data Center Opens | Details | Operations
RDC Facilities | Data

NCHS Research Data Center

The continuing demand for analyses that require restricted data
with lower levels of geography such as States, counties, and
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Overview

Welcome to the NCHS electronic data warehouse
on minority and women's health. This site was
developed by NCHS with support from the Office
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Budget



National Center for Health Statistics
Budget Trends

$ in Thousands

180,000
160,000
140,000
120,000

100,000

80,000 |

60,000
40,000
20,000

0

7 1994 Plus Inflation’

Appropriation?

Net Available to NCHS?

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Fiscal Year

'Inflation as revised by the NIH Biomedical Research and Development Price Index
2Adjusted to be comparable to the current budget format.
SAppropriated funds minus added costs for CDC central costs and NCHS buildings



NCHS Total Obligations, FY 2003

(Excludes reimbursable funds)
Millions




NCHS Total Obligations, FY 2003

Care survey
NHIS 9.0%

11.0% Vital statistics

20.0%

NHANES
16.2%

CDC central costs
14.7%

Research/methodology
Management 3.7%

19.6%

Analysis, epi., HP
5.7%



Staffing

e Government employees 537
e Contractors (on-site) 113
Total 650



Facilities
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Washington Post Headlines;EK

"

Area Closed on Account of Show }( %‘
Blizzard of '03 Overwhelms Roads, Rails

February 17, 2003 %8%
"This Could Be the Biggest Storm Ever'
February 17, 2003 %

Digging Out
February 18, 2003
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Training/Staff Development

e Training programs
e Degree programs

e Joint Program on Survey Methodology
(JPSM)

e Fellows programs
e Academy Health
e ASA
e ASPH



Collaborations

e Across Health and Human Services
e Between Departments
e With Academe

e With Industry (through the CDC
Foundation)

e Fellowship Programs



i 03
In Summary NCHS is .. EEE

e Highly productive -‘/

e More data, widely distributed
e More timely

e Progress in reengineering s
e Planning for future health data needs
e Meeting challenge of limited resources
e And other challenges...




Statistical Science Issues

e Quality control

e Using multiple sampling frames
e Response rates

e Linking data sources

e Security

e Privacy and Confidentiality



Long-term

Moving in directions from the CDC
“Futures” initiative

Dissemination vs. Disclosure
e Research Data Centers
Reengineered data programs
Extramural Research Program

Expanding links to health policy community



Initiatives

Realizing the Vision for Health Statistics in
the 21t Century--Responsive to information
needs

Meeting State, regional, and specific
population needs

More information on health care
More information on race and other factors
Cost, role of

Understanding of the factors underlying
health status and health systems operation

Advance the sciences supporting health
statistics



Fin an ort
Movembe




Vision for 21st Century Health Statistics
Influences on the Population’s Health

Context Community Attributes

Biological Social

Natural Characteristics

Environment

Built Environment

The Population’s Health

: Level Distribution
Health Services Disease
Functioning

Well-being

Cultural Context
Economic

Population-based  Collective
Health Programs Lifestyles

and Health
Practices

Political
Context




The Population’s Health
Level
Distribution

Disease
Functioning
Well-being




Initiatives

Realizing the Vision for Health Statistics in
the 21t Century--Responsive to information
needs

Meeting State, regional, and specific
population needs

More information on health care
More information on race and other factors
Cost, role of

Understanding of the factors underlying
health status and health systems operation

Advance the sciences supporting health
statistics



Initiatives: Infrastructure and Staff

e Assurance of requisite skills
o Staff development

e New tools for dissemination
e Genetic research tools

e Applications to anti-bioterrorism



Challenges

e Reengineering
e Response rates
o Staff development
e Meeting our needs

>< > Sufficient resources for research
and development to support Health
Statistics



Challenges

e Meeting our mission with limited
funding—accommodations:

e Vital statistics

—Contract year adjustments
e NHIS

—Reducing sample size



Challenges

e Meeting our mission with limited
funding—accommodations

e NHANES

—Changing field procedures and
reducing field staff

e Health Care Surveys

—Reducing the number of
surveys in the field
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Life Expectancy in U.S. Reaches a Record High
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Midlife mothers share a wisdom that grows with age
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More falls among elderly,
car crashes account for
much of boost in metro area

By MARILYNN MHGHLWI'!E »
mmarchione@iournalsen :ne..._.u _

Trauma cases and hospital nlmerﬁ&g%i
de}}.anmem visits ‘.'f:aﬂ‘if.ﬁ Em‘pmtimwl;'
in the Milwaukee area this year. - gely
because of more car crashes and Iaib
among the elderly. : )

Flight for Life transports also are ahead
of last year’s pace. ——

ume retty sIENIt
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USA TODAY Snapshots®

Many patients receiving medication

In the USA, 66% of doctor office visits
in 2000 involved medication:

823.5
million

545
million

% viSits inubhnng': i

Total office visits =
= 7 medication therapy

Source: National Center for Health Statistics

By Shannon Reilly and Karl Celles, USA TODAY
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/7 This year we are conducting a special survey supplement on bioterrorism and mass casualty
preparedness in hospitals. Please answer the following questions. We appreciate your time on this

important public health concern.

1. Has your hospital’s emergency/bioterror 1 1 ves
response plan been revised since >0 No

September 11, 200172 , , :
5[] Mark (X) this box if hospital has no emergency/
pioterror responsé plan and SKIP to item 5.

2. Does your emergencylbioterror response plan

specifically address each of the following Are you currently

l
\
\
\
l
‘\Does your plan address | geveloping ar esponse
l
\

types of incidents? this type of incident? for the incident?
If "No" - Indicate whether or not your hospital is
curdrentl,\)/’( dev)?loping a response for the type of (1) (2)
incident. k box f ht f incident. =
incident. Mark (X) one box or each type of inciaen ] Yes O Yes
a. Biological l 21 No ’ 21 No
\ 1 Yes 10 Yes
b. Chemical ‘ TI1Na-—— 7 2] No
\ 1 Yes 10 Yes
¢. Nuclear/Radiologic ‘ 2 No ’ 200 No
1 Yes 1L 1 Yes
d. Explosive/incendiary \ s[INo=— = 20 No
10 Yes 1 Yes
e. Natural disaster s[JNo——* 2 No

Wt G LR R e

\
\
f. Other — Please specifyy I

\
\

| 10 Yes 10 Yes
[ o[ pNO— 2 No

’’’_’___’_,_,/,,_’————’—'—””J
| |

___————— TH QUESTION 3 ON NEXT PAGE 4




Children with Public Health Insurance
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By Nanci Hellmich
USA TODAY
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Cise we Just our daily routines at
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Data in the News
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antibiotics use in Knoxville,

A Drop in Scripts

Fewer Antibiotics Are Prescribed
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Statistical Science Issues

e Small area statistics
e Disability statistics
e International programs

e Minority and geographic specificity in
NCHS programs

e Community-based research
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% AGE-ADJUSTED DEATH RATES BY HSA, 1988-92 LLUNG CANCER
. WHITE FEMALE
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Age-adjusted

(U.S. rate = 25.7)

Rate per Comparative
100,000 mortality ratio
population (HSA to U.S.)
31.4-49.4 1.22-1.92
28.9-31.3 1.12-1.22
26.0-28.8 1.01-1.12
22.6-25.9 0.88-1.01
18.5-22.5 0.72-0.88
15.2-18.4 0.59-0.72
1.7-15.1 0.07 -0.59
ICD-9 Category 162 0.0/ o Tl s ]
_ ' hised _ Hatching indicates
0 10 20 30 40 50 sparse data

Distribution of HSA rates
SOURCE: CDC/NCHS per 100,000 population
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