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Today’s Update

® Budget Update

® NCHS Activities and Program
Highlights



NCHS Budget

« FY 2011: $138.7M, same as FY
2010, plus $30M ACA funding

« FY 2012: $138.7M, same as FY 2011.
Amount of ACA funding Is uncertain

 FY 2013: Release of President’s budget
request on February 13



Activities and
Program Highlights



On Our Minds ...

Timeliness of data
Policy
O Health Reform
O Million Hearts and the ABCS

Producing information to evaluate and manage the ACA
and other health reform initiatives

O ACA Section 4302: Data collection standards for
race, ethnicity, sex, primary language and disability
status

O Testing LGB data collection
Expanding the content of data systems
Examples:

CVD care follow-back

O Sodium levels

O Children’s Fitness

O Children’s mental health

O Infant mortality

O Longevity
ICD10-CM implementation
Efficient designs for our survey programs
Dissemination



National Health and Nutrition
Examination Survey

® Released NHANES 2009-2010 within
nine months of completion of survey

cycle

® Published latest data on obesity — no
change in 2009-2010 for adults and

children
* And...



Latest trans fat NHANES findings In
JAMA — trans-fatty acids drop by
58%0 in white adults
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Press Release

For Immediate Release: February 8, 2012
Contact :COC Division of News and Electronic Media
(404) 639-3286

CDC study finds levels of trans-fatty acids in blood of U.S. white

adults has decreased

Blood levels of trans—fatty acids (TFAs) in white adults in the U.S. population decreased by 58
percent from 2000 to 2009 according to a Centers for Disease Control and Prevention study
published in the Feb. 8 edition of the Journal of the American Medical Association. This is the first
time CDC researchers have been able to measure trans fats in human blood.

CDC researchers selected participants from the National Health and Nutrition Examination
Survey (NHAMNES) years 2000 and 2009 to examine trans-fatty acid blood levels before and
after the Food and Drug Administration’s 20032 regulation, which took effect in 2006, requiring
manufacturers of food and some dietary supplements to list the amount of TFAs on the Nutrition
Facts panel of the product label. During this period, some local and state health departments
took steps to help consumers reduce their daily consumption by requiring restaurants to limit
their use of TFAs in food and increase public awareness campaigns about the health risks
associated with TFAs.

"The 58 percent decline shows substantial progress that should help lower the risk of
cardiovascular disease in adults,” said Christopher Portier, Ph.D., director of CDC's National
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In Non-Hispanic Whites the Mean Level of
the Sum of Four Major TFAs Was 58% Lower
iIn Samples Collected in 2009 as Compared to 2000
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Usual type of milk consumed among youth, 2-19
years, 2007-2008
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CDC: Not enough kids drink low-fat milk

By HealthDay

Comment, 118 EiRecommend 417 M Tweet 128

Not enough children and teens drink low-fat milk, a new report from the
Disease Control and Prevention reveals.
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NHANES Asian Oversample
Tes San Francisco Chronicle

2014, success
SF health team to ask diet questions, take samples
fu I Iy Victoria Colliver, Chronicle Staff Writer

Saturday, November 12, 2011

I m p I e m e n t e d . DPRINTEEML ..... {§5HAREQCDWENTS{5 ......................... E FDNTISIZEE .........................................................

® Survey
materials in
Korean, Vietn

In four 50-foot white 49
trailers located near the
Embarcadero in San
Francisco, federal

3 Tweet

researchers will begin 24

examining, measuring,

. testing and querying
am eS e y C h I n e . selected residents today
. R about virtually every +1
se simplified aspec ofthei health
and what they eat.

and trad|t|0nal Phisbotomist Vicki Pistz (Isft) prepares to dravtlsl;cd i:h:;?:i

trailer for the federal survey. It's part of the largest and longest

Ianguages ............................................................................................................................ _running health analysis in the
® Publicity in SF.
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Health Care Statistics

e 2010 National Survey
of Residential Care
Facilities data files
released 10 months

after survey ended

— Lauren Harris-Kojetin
presented findings before
Senate Committee on Aging on
day the file was released

NCHS Data Brief m No. 78 = December 2011

Residential Care Facilities: A Key Sector in the Spectrum of
Long-term Care Providers in the United States

Eunice Park-Lee, Ph.D_; Christine Caffrey, Ph.D.; Manisha Sengupta, Ph.D; Abigail J. Moss;
Emily Rosenoff, M.P.A_; and Lauren D. Harris-Kgjetin, Ph.D.

Key findings

Data from the 2010
Hational Survey of
Residential Care Facilities

+ In 2010, residential care
Eacilities (RCFs) totaled 21,100,
with 971,900 beds nationwide.
+ About one-half of RCFs
were small faciliies with 4-10
beds. The remainder comprised
medmm facilities with 11-25
beds (16%), large facilities
with 26-100 beds (28%).

and extrz large faciliies with
maore than 100 beds (7%).

+ One-tenth of all RCF
residents lived m small RCFs
and about that percentage
(9%) Ived in medium
facilities, while the majonty
resided in large (32%) or
exira large (29%) RCFs.

* About4in 10 RCFs had
one or more residents who had
some or all of their long-term
cara servicss paid by Medieaid
* Larger RCFs were more
Iikely than small RCFs

Recidential care facilities (RCFs}—such as assisted living facibites and
personal care homes—provide housing and supportive services to persons
who cannot live independently but ganerally do not require the skilled level
of care provided by pursing homes. R.CFs are not federally regulated. and
state approaches to RCF regulation vary widely (1). The ability to provide

a comprehensive picture of the long-term care (LTC) mdustry has been
hampered by the lack of data on RCFs (2,3). Previous estimates of the size of
tha RCF sector varied depending on how RCF: were defined (4,5). Usmg data
from the first nationally representative swrvey of RUCFs with fowr or more beds,
this report presents national estimates of RCFs and compares charactenisties
and services by facility size.

Eegywords: assisted living = long-term care = National Swrvey of Residential
Care Facilities

In 2010, RCFs numbered 31,100, providing 971,900 beds.

» Approxmmately one-half of RCF= were small facilifies with 4-10 beds
(50%0) (Fizure 1). The rest were medium facilities with 11-235 beds (16%),
large facilities with 26100 beds (28%), and extra large facilities with mare
than 100 beds (7%).

Figum 1. Resid enfal cam faciifes and meden i, by facllly size: United Stales, 2010
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Health Care Statistics

® Completed first year of 3-year longitudinal
survey of changes to physician workflow from
EHR adoption

® Sponsored by the HHS Office of the National Coordinator
for Health Information Technology

® 2011 data released in 4 months
* EHR mail survey collecting data on providers’
acceptance of new patients with Medicaid and

Medicare

® Essential data for the Medicaid and CHIP Payment and
Access Commission (MACPAC)



Health Care Statistics

* NAMCS and NHAMCS and the Million Hearts
Campaign with a focus on the ABCS

® Aspirin
® Blood Pressure
® Cholesterol

® Smoking



New DHCS Director

New DHCS Director—Clarice Brown
—Former DHCS Deputy Director

—Ten years In the private
sector, developing and directing health
care surveys, including work for NIH and
NCHS

—Ten years at NHLBI in data analysis and
program evaluation using NCHS data
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Health Interview Statistics

® Released 2009-2010 National Survey of
Children with Special Health Care Needs

® Nearing completing of data collection for
2011 National Survey of Children’s Health

® Collected data on key aspects of health
Insurance coverage related to ACA --
significant media coverage

16



CD

Health Insurance Coverage: Early Release of Estimates From
the National Health Interview Survey, January—June 2011

by Michael E. Martinez, M.P.H., MH.5.A, and Robin A. Cohen, Fh.D.
Division of Health Interview Statistics, Nafional Center for Heaith Statistics

Highlights

» From January through June 2011,
44.6 million perzons of all ages
(15.3%) were nninsured at the fime
of interview, §0.0 million (19.7%)
had been uninsured for at least part
of the year prier to interview, and
34.2 million (11.2%) had been
uninzured for more than a year at
the ime of interview.

» From January through Jone 2011,
the percentsge of children under age
18 years who were uninsured at the
time of interview was 7_3%.

® Among adults aged 19-25, the
percentage uninsured af the time of
mterview decreased from 33 9% (10
million) in 2010 to 28.8% (8.7
million) in the first § months of
2011

® Among adults aged 19-25, 55.8%
were covered by a private plan in
the first § months of 2011, an
increase from 2010 (51.0%).

# From January through Tume 2011,
29.1% of persons under age 65 with
private health insurance at the dme
of interview were enrolled in a high
deductible health plan (HDHF),
inclnding 8.9% who were enrolled
in a consumer-directed health plan
{CDHP). More than 50% of persons
with a private plan obtained by
means other than throngh
employment were enrolled in an
HDHP. An estimated 20.8% of
persons with private health
insurance were in a family with a
flexible spending account (FSA) for
medical expenses.

Introduction

The Centers for Disease Control
and Prevention’s (CDC) National
Center for Health Statistics (MCHS) is
releasing selected estimates of health
insurance coverage for the civilian
noninstimtionalized U5, population
based on data from the 2011 National

Health Interview Survey (WHIS), along
with comparable estimates from the
1997-2010 MHIS. Data analyses for
the Jammary-Tune 2011 NHIS were
baszed on 52,043 persons in the Family
Cora.

Three measures of lack of health
insurance coverage are provided: (g)
uminsured at the rime of interview, (b}
uminsured at least part of the year prior
to interview (which alse inchides
persons nninsured for more than a
year), and {c) uninsured for more than
a year at the time of Interview.
Estimates of public and private
coverage are also presented. This
report includes estimates for adults
aged 19-25 (Tables 1,2, 3, and 7),
which are of special interest because of
prowisions of the Affordable Care Act
of 2010 (PL. 111-148, PL. 111-152).

For individuals with private health
msurance, estimates are presented for
enrollment in high deductible health
plans (HD'HP:), enrollment in
consumer-directed health plans
(CDHPs), and being in a family with a
flexible spending account (FSA) for
medical expenses.

This report is updated guarerly
and is part of the WHIS Early Releaze
(ER) Program, which releases updated
selected estimates that are available
from the WHIS website at-
hittpdwwnw.cde. govinchs/nhis him.

For more information about NHIS
and the ER. Program, see the
“Technical Notes™ and “Additional
Early Releaze Program Products™
sections of this report.

Uninsured at the
time of interview

Uninsured at least
part of the year

Uninsured for
more than a year

Fublic coverage

Private coverage

B cChildren under age 18 years
B aAduits aged 1854 years

40 &0 80 100
Percent

Figura 1. Porcantage of parsons withoot healé meurancs, by thres mearrements and age groop, and
parcenizge of pereons with bealth miuwence of the Gme of mbsrview, by coverags type and ags goup:

United Sttos, Jamzary-Tune 2011

HOTES: The sstimates for 2011 are based on data collected from fazmary through Juns. Dats ame based oz

bouschold interviens of 2 sample of the civilian nopinstimticzalized popalation.

DATA SOURCE: CDC/NCHS, Naticnal Health Interview Survey, 2011, Famsily Core component.
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CD

Health Insurance Coverage: Early Release of Estimates From
the National Health Interview Survey, January—June 2011

by Michael E. Martinez, M.P.H., MH.5.A, and Robin A. Cohen, Fh.D.
Division of Health Interview Statistics, Nafional Center for Heaith Statistics

Highlights

» From January through June 2011,
44.6 million perzons of all ages
(15.3%) were nninsured at the fime
of interview, §0.0 million (19.7%)
had been uninsured for at least part
of the year prier to interview, and
34.2 million (11.2%) had been
uninzured for more than a year at
the tme of interviaw.

» From January through Jone 2011,
the percentsge of children under age
18 years who were uninsured at the
time of interview was 7_3%.

® Among adults aged 19-15 the
percentage uninsured af the time of
mterview decreased from 33 9% (10|
million) in 2010 to 28.8% (8.7
million) in the first § months of
2011

® Among adults aged 19-25, 55.8%
were covered by a private plan in
the first § months of 2011, an
increase from 2010 (51.0%).

# From January through Tume 2011,
29.1% of persons under age 65 with
private health insurance at the dme
of interview were enrolled in a high
deductible health plan (HDHF),
inclnding 8.9% who were enrolled
in a consumer-directed health plan
{CDHP). More than 50% of persons
with a private plan obtained by
means other than throngh
employment were enrolled in an
HDHP. An estimated 20.8% of
persons with private health
insurance were in a family with a
flexible spending account (FSA) for
medical expenses.

Introduction

The Centers for Disease Control
and Prevention’s (CDC) National
Center for Health Statistics (MCHS) is
releasing selected estimates of health
insurance coverage for the civilian
noninstimtionalized U5, population
based on data from the 2011 National

Health Interview Survey (WHIS), along
with comparable estimates from the
1997-2010 MHIS. Data analyses for
the Jammary-Tune 2011 NHIS were
baszed on 52,043 persons in the Family
Cora.

Three measures of lack of health
insurance coverage are provided: (g)
uminsured at the rime of interview, (b}
uminsured at least part of the year prior
to interview (which alse inchides
persons nninsured for more than a
year), and {c) uninsured for more than
a year at the time of Interview.
Estimates of public and private
coverage are also presented. This
report includes estimates for adults
aged 19-25 (Tables 1,2, 3, and 7),
which are of special interest because of
prowisions of the Affordable Care Act
of 2010 (PL. 111-148, PL. 111-152).

For individuals with private health
msurance, estimates are presented for
enrollment in high deductible health
plans (HD'HP:), enrollment in
consumer-directed health plans
(CDHPs), and being in a family with a
flexible spending account (FSA) for
medical expenses.

This report is updated guarerly
and is part of the WHIS Early Releaze
(ER) Program, which releases updated
selected estimates that are available
from the WHIS website at-
hittpdwwnw.cde. govinchs/nhis him.

For more information about NHIS
and the ER. Program, see the
“Technical Notes™ and “Additional
Early Releaze Program Products™
sections of this report.

Uninsured at the
time of interview

Uninsured at least
part of the year

Uninsured for
more than a year

Fublic coverage

Private coverage

B cChildren under age 18 years
B aAduits aged 1854 years

40 &0 80 100
Percent

Figura 1. Porcantage of parsons withoot healé meurancs, by thres mearrements and age groop, and
parcenizge of pereons with bealth miuwence of the Gme of mbsrview, by coverags type and ags goup:

United Sttos, Jamzary-Tune 2011

HOTES: The sstimates for 2011 are based on data collected from fazmary through Juns. Dats ame based oz

bouschold interviens of 2 sample of the civilian nopinstimticzalized popalation.

DATA SOURCE: CDC/NCHS, Naticnal Health Interview Survey, 2011, Famsily Core component.
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USA Today
Thursday, December 15, 2011, page 2A

Health care law helps 2.5 million young
adults get insurance

By Kelly Kennedy, USA TODAY

WASHINGTON -- More than 2.5 million adults younger than 26
have stayed on their parents' health insurance plans because
of a provision in last year's health care law, the Department of
Health and Human Services said Wednesday. "It shows what
a big difference this is already making in Americans' lives,"
HHS Secretary Kathleen Sebelius said.
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NCHS Data Brief = No. 83 = January 2012

Health and Access to Care Among Employed and
Unemployed Adults: United States, 2009-2010

Anne K. Driscoll, Dr.P.H., and Amy B. Bemstein, Sc.D.

Key findings

Data from the National
Health Interview Survey,
2009-2010

» In 2009-2010, 48.1% of
unemployed adults aged 18-64
vears had health insuwrance
compared with 81 4% of

health than employed adults;
this pattern 1= found for insured
and umnsured adults.

» Unemployed adults were
less likely to receive needed
medical care due to cost than
the employed in each insurance
category.

* The unemploved were

less likely to receive needed
presenphons due to cost than
the employed in all msuwrance
categories.

» Uninsured adulis were less
hikely to receive needed medical
care and presenphon drugs due
to cost than those with public or
private insurance, regardless of
employment status.

The 2007-200% recession was the longest and deepest since the Great
Depression; the economy 1= shll recovenng (1). U5, unemployment rates
were 9.3% m 2009 and %.6% m 2010, levels not seen since 1983 (2). Health
msurance 1s 3 major determinant of access to both prevenfive and acute
health care. Most Amerncans rely on emplover-provided inswrance. Thus,
unemployment affects thewr access to health servaces, due to both loss of
employer-sponsored health insurance and reduced income (3).

This report uses data from the 2009 and 2010 National Health Interview
Swvey (WHIS) to compare the health msuwrance status, health, and access to
haalth care of emploved and unemploved adults aged 18—64 vears_ It comparas
health status and access to care between the employed and unemployved by
msurance status to show associations between these factors and employment
net of mswance status, a major determinant of health care access.

Egywords: health insurance » emplavment » health » access to care

Unemployed adults aged 18—64 years were less likely to
have private insurance and more likely to be uninsured than
employed adults.

Figura 1. Insuranca status amaong adulls aged 18-84 years, by smploymen! status: Unitad Slates,
2009-2010

Erngloyead Unempioyd

MO Accoc da i bab for Flguns 1 st bl e wee ek govrch sobd st 'l s sk iYL e, i
EOURCE. COCMNCHS, Mution o Hes Bh i e S0 roey.

U.5. DEFARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Disease Control and Prevention m
i<~}

Mational Center for Health Siallstics
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HealthDay
Tuesday, January 24, 2012

Even With Insurance, Unemployed Have Worse

Health Outcomes

Report finds that high co-pays, deductibles can still make medical care
unaffordable

By Steven Reinberg

HealthDay Reporter

TUESDAY, Jan. 24 (HealthDay News) -- People without jobs who have
health insurance are less likely to get medical care or prescription drugs
than people with jobs who have such coverage, U.S. health officials
reported Tuesday.

"Insurance without a job is a difficult position to be in," said report author
Anne Driscoll, a senior fellow at the CDC's National Center for Health
Statistics. In the study, Driscoll and her colleague, Amy Bernstein, wanted
to find out whether having private, public or no insurance mattered if you

were employed or unemployed
21



Survey of Pathways to Diagnosis and Services, 2011

A National Survey on the Health Care and Diagnostic
History of CSHCN With
Autism, Developmental Delay & Intellectual Disability

Sponsor: National Institute of Mental Health, using American Recovery
and Reinvestment Act of 2009 funds

Source of Sample: Follow-up to the SLAITS 2009-2010 NS-CSHCN

Eligibility: CSHCN aged 6-17 years identified as having (or having had)
autism/ASD, intellectual disability, and/or developmental delay

Content: Context of original diagnosis, history of other

diagnoses, history of clinical service use, current educational service
use, parent perceptions of disorder and service effectiveness, current
symptomology and impairment levels

Respondent: Same parent or guardian identified in the NS-CSHCN
Telephone Interview Completion Rate: About 62%

Sample Size: 4,031 completed telephone interviews



Vital Statistics

® New 5-year contract with States to provide
birth and death records ready to go to States
for review and approval

® Secretary approved moving forward with
minimum standards for Birth Certificates

® January 2012 - OMB publishes public notice
of birth certificate standards required by the
Intelligence Reform and Terrorism
Prevention Act
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Latest Newsletter to the States
Keeps States and NCHS up-to-date

NCHS Vital News ‘--- =3 —=

Budget News and the VSCP Contracis

MNCHS wasforunate this fiscal yearand did
not receive the significant cutsthat other
agenciesreceived. In fact, NCHS received
additional funding fromthe Affordable
Health Care Act's Public Health Fund that
can be appliedto state activities underthe
new WSCP 5-year contract. These funds
have not been placedin my budget at this
point and| have not seenthe exact
requirementsfortheiruse, but this is indeed
excellentnews. Alsothe new 5-year
contract for 2012-16 should be out this
week! Hopefully when all states have
signed off, we willhave smoother sailing
froma contract perspective for the next 5
years. Funding in this fiscal tor the
beginning of the 5 year contract looks quite
promising atthe moment.

Timeliness of Data and Repors:

Thanksto the help provided by states,
MCHS hasimprovedits imeliness of
reports. We published our preliminary
report for 2010 birthsin November 2011
and our preliminary reportfor 2010 deaths
this month. We planto doeven better this
year and hope to release our preliminary
reports for 2011 for both births and deaths
this summer. We needyour helpto do this.
Allwe are asking is for states to meet their
contract imelinesfor2011. States with
significantdelaysinclude:




Vital Statistics

Timeliness of reports has improved

® Preliminary report for 2010 births
published November 2011

® Preliminary report for 2010 deaths
published January 2012

® Preliminary 2011 reports for birth and
death on track for release summer
2012
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Teen Births Down Nine Percent; Cesareans
Down First Time In 10 Years; Preterm Births
Down Four Consecutive Years

National Vital MUeQ
Statistics Reports LT

Volume 60, number 2 Movember, 2011

Births: Preliminary Data for 2010

by Brady E. Hamilton, Fh.D_; loyce A. Martin, M.P.H.; Stephanie l. Ventwra, M_A_, Dvision of Vital
Statistics.




Homicide Drops from the 15
Leading Causes Of Deaths

National Vital Nl
Statistics Reports

Volume 60, Number 4 January 11, 2012

Deaths: Preliminary Data for 2010

by Shemmy L. Murphy, B.5.; Jagean Xu, MO and Kenmeth O
Kochanek, MoA Diision of Vitel Statistics
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Office of Analysis and Epidemiology

Linked Medicaid files released
November 2011 have the potential to:

® |dentify Medicaid beneficiaries prior to
and after survey years given
Intermittent program eligibility

e Examine utilization of care for

beneficiaries with specific conditions
(e.g. asthma medications)

® Examine costs for sub-groups of
beneficiaries (e.g. obese)
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HP2010 Final Review Reported on
970 Objectives In 28 Focus Areas

HEALIHY
PEOPLE

O




Healthy People 2020 Launched
1,200 Objectives In 42 topic areas

Four overarching goals:

e Attain high-quality, longer lives free of preventable
disease, disability, injury, and premature death;

® Achieve health equity, eliminate disparities, and
Improve the health of all groups;

® C(Create social and physical environments that promote
good health for all; and

® Promote quality of life, healthy development, and
healthy behaviors across all life stages.

Data Responsibility: NCHS
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Healthy People 2020 Objectives Linked
to Health Indicators Warehouse

Q‘ HEALTH INDICATORS WAREHOUSE

Your indicator list is empty. Add Indicators

INDICATORS RESOURCES ABOUT FOR DEVELOPERS Search far Indicators

Welcome to the Health Indicators Warehouse (HIW)

Indicators in the HIW are categorized by topic, geography, and initiative.
Select your starting point far exploring indicators in the HIVY.

by Topic oy Geography oy Initiative

Each indicator in the HIW is associated Maost of the indicators in the HIW have The HWY contains indicators derived from
with one or more topic areas, such as national level data. Many indicators also and in support of several state and federal
disease, condition, age group or have data available by state, county, and health indicator initiatives.
sociodemographic characteristics. hospital referral regions.

Select a topic Select a state Select an initiative
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Healthy People 2020 Objectives Linked

to Health Ind

Wl Ol 4174 NDicATORS WAREHOUSE

INDICATORS RESOURCES ABOUT FOR DEVELOPERS

icators Warehouse

Your indicator list is empty. Add Indicators

Search for Indicators

Welcome to the Health Indicators Warehouse (HIW]

Indicators in the HIV are categorized by topic, geography, and initiative.
Select your starting point for exploring indicators in the HIW.

by Topic by Geography

Each indicator in the HIW is associated Most of the indicators in the HIW have
with one or more topic areas. such as national level data. Many indicators also
disease, condition, age group or have data available by state, county, and
sociodemographic characteristics. hospital referral regions.

Select a topic Select a state

What's New

23 Release of Version 1.4.7

JAN  The latest release of HIWV, on January 17, 2012, includes modifications the downioad files and the interface to improve
ease of use. Whike no new data were added for this release, some data model changes and updates were necessary to
support the download file changes. Individual download files are now accessed on a new tab for downloading on each
indicator profile page. We separated metadata, that is the information about each indicator that is displayed on the
indicator overview tabs, from the data in the new downioad fies. Let us know what you think of these changes or any
other thoughts or questions you may have about the Health Indicators Warehouse by emaiing us at

healthindicators@cdc.gov. (more}

by Initiative

The HIW contains indicators derived fram
and in SUPPOTR Of ~numr~l mbabn ~nr énrinet
health indicator in W

Search HealthyPeople gov

HealthyPeople.gov Findus on. (8] )

County Health Rankin
Community Health St
Healthy People 2020
CMS Community Indi

Home = 2020 Topics & Objectives > Access to Health Services

Access to Health Services

4] E-mail 3 Share
Objectives Interventions & Resources
Download all Access to Health Services Objectives [PDF — 20 KB] Expand All Objectives o
—

AHS1  Increase the proportion of persons with health insurance

AHS-1.1 Medical insurance Close Details ¥

Baseline: 83.2 percent of persons had medical insurance in 2008
Target: 100 percent

Target-Setting Method: Total coverage

Data Source: Nation. 'nterview Survey (NHIS), CDC, NCHS

Health The HP2010 objective with the same definition was 1-1.
R e _ouse ™= View on DATAZ010

Publ.a| Search PubMed for Literature Relating to this Objective
search
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Farewell to Diane

Diane Makuc is retiring this month

Acting Director, OAE
Assoclate Director for Science, OAE
Led Health US from 1984 to 2002

Spearheaded many task
forces, committees, Center-wide activities

Analytical powerhouse for NCHS
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Office of Research and Methodology
New Projects

e QDRL: Evaluating blood donor
guestionnaires regarding men who
have sex with men and a potential
policy change

e With ASPE: Improved small area
estimation
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Office of Research and Methodology
New Projects (cont’d)

® James Lepkowski, University of Michigan and a
former BSC member, will be a part-time ORM staff
member conducting research and consulting with
NCHS staff

® DHIS and ORM have formed a joint NHIS Sample
Redesign Committee to work on the next
redesign.
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ORM Director Nathaniel Schenker

e Candidate for President of the American
Statistical Association for a three-year term
(2013-2015), first as President-Elect, then as
President, and finally as Past President

® | ast served as vice president 2008-2010
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ORM Director Nathaniel Schenker

e Candidate for President of the American
Statistical Association for a three-year term
(2013-2015), first as President-Elect, then as
President, and finally as Past President

® | ast served as vice president 2008-2010

=» This announcement not supported by any
Political Action Committee
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SAVE THE DATE , \ccoa coon

AUGUST 6-8, 2012 tor Health Statistics

RENAISSANCE WASHINGTON DC DOWNTOWN HOTEL announces ifs
000 NINTH STREET NW. WASHINGTON DC 20001 NATIONAL CONFERENCE

ON HEAaLTH STATISTICS

August 6 One-day Learning Institute

Get hands-on training in accessing and analyzing NCHS
survey dato
August 7-8 Main Conference 4 | ol

learn aboul the lates) dl:\'-l:lﬂpl‘l'lt-"!uh al NCHS and
hear from national leaders in the lields of health,
health data, and statistics

For e-mall updates, join the Conference mailling list at:
hitp://www.cdec.gov /nchs /events /201 2nchs/
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Washington, DC Info

Welcome to the
2012 National Conference on Health Statistics
Website

Poster Abstract Submission Now Open!

The National Center for Health Statistics (NCHS) is pleased to invite you to attend the 2012
National Conference on Health Statistics to be held August 6-8, 2012, at the Renaissance
Washington DC Downtown Hotel, 999 Ninth Street, Washington, DC 20001,

Cur biennial conference focuses on the critical importance of public health data in making an
impact on the health and well-being of the U.S. population. The 2012 Conference will
emphasize current NCHS data activities and their relationship to today’s critical health issues.
Through presentations, interactive workshops, and other innovative approaches, the goal of the
Conference is to further attendees’ understanding of the importance and relevance of public
health data.

Included in the 2012 Conference is a 1-day Learning Institute on August &, where participants
will receive hands-on training in accessing and analyzing NCHS survey data and will explore
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Don’t Miss It!

SAVE THE DATE .00 co.

AUGUST 6-8, 2012 for Health Statistics
RENAISSANCE WASHINGTON DC DOWNTOWN HOTEL announces ifs
999 NINTH STREET NW, WASHINGTON DC 20001 NATIONAL CONFERENCE

Beoust 6 One- d“)' Learning Instilod ON HEearta StaTistics

Gat hands-on training in accessing and analyzing NCHS
survey data.

August 7-8 Main Conference

learn aboul the lates! developments at NCHS and
hear from national leaders in the fields of health,
health data, and statistics

For e-mail updates, join the Conference mailing list at:
http://www.cde.gov/nchs/events /201 2nchs/
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