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Data from the National
Health Interview Survey
● Two-thirds of insured adults
aged 50–75 were screened for
colorectal cancer within the
recommended intervals.

Insured women aged 30–39
(90.5%) were more likely than
their older peers to be screened
for cervical cancer within the
recommended intervals.
●

Seventy-three percent of
insured women aged 50–74 had
a mammogram in the past 2
years.
●

● The percentage of insured
adults who had a cardiovascular
risk screening (blood
pressure, blood sugar) within
the recommended intervals
significantly increased with
advancing age for both men
and women.

Recent improvements in health insurance coverage (1) have been associated
with improved access to health care (2–4) and increased utilization of
preventive services (5). Most insurance plans are now required to cover
specific clinical preventive services without copayment from the insured adult
(6). This report presents the proportion of insured adults who received selected
services that are recommended for the prevention or early detection of cancer
and heart disease. Sex- and age-specific differences are examined. The age
groups included in each chart vary because the selected preventive services are
recommended for different age groups.
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More than 6 out of 10 insured adults aged 50–75 had been
screened for colorectal cancer within the recommended
intervals.
Figure 1. Percentage of insured adults aged 50–75 who had any colorectal cancer screening test
within the recommended intervals, by sex and age group: United States, 2015
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NOTES: Significant quadratic increase by age for both sexes (p < 0.05). Significant sex differences noted for age group 50–59.
See “Definitions” for more information about the recommended intervals for this screening test. Access data table for Figure 1 at:
https://www.cdc.gov/nchs/data/databriefs/db274_table.pdf#1.
SOURCE: NCHS, National Health Interview Survey, 2015.
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●

The percentage of insured adults who had any colorectal cancer screening test was
significantly associated with age for both men and women (Figure 1).

●

Insured women aged 50–59 (58.1%) were more likely to be screened for colorectal cancer
compared with men of the same age (54.0%).

●

Men and women aged 60 and over were similarly likely to be screened for colorectal cancer
within the recommended intervals.

More than 8 out of 10 insured women aged 21–65 had been screened for
cervical cancer within the recommended intervals.
●

After age 30–39, receipt of screening within the recommended intervals declined (Figure 2).

●

Insured women aged 21–29 and 60–65 had similar percentages of those screened for
cervical cancer within the recommended intervals.

Figure 2. Percentage of insured women aged 21–65 who have not had a hysterectomy and had a cervical cancer
screening test within the recommended intervals, by age group: United States, 2015
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NOTES: Significant differences by age when comparing women aged 21–29 with those aged 30–39, 40–49, and 50–59. Significant linear decrease by age after
age 30–39. See “Definitions” for more information about the recommended intervals for this screening test. Access data table for Figure 2 at: https://www.cdc.gov/
nchs/data/databriefs/db274_table.pdf#2.
SOURCE: NCHS, National Health Interview Survey, 2015.
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Nearly three out of four insured women aged 50–74 had been screened for
breast cancer in the past 2 years.
●

The percentage of insured women who had a mammogram in the past 2 years to screen for
breast cancer ranged from 72.1% for women aged 70–74 to 74.2% for women aged 60–69
(Figure 3).

●

The percentage of insured women who had a mammogram in the past 2 years was similar
across age groups.

Figure 3. Percentage of insured women aged 50–74 who had a mammogram in the past 2 years, by age group:
United States, 2015
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NOTE: Access data table for Figure 3 at: https://www.cdc.gov/nchs/data/databriefs/db274_table.pdf#3.
SOURCE: NCHS, National Health Interview Survey, 2015.
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More than 8 in 10 insured adults aged 18 and over had their blood pressure
checked by a doctor, nurse, or other health professional in the past 12
months.
●

The percentage of insured adults who had their blood pressure checked by a doctor, nurse,
or other health professional in the past 12 months increased with advancing age (Figure 4).

●

Insured women aged 18–39 (86.7%) and 40–64 (91.7%) were more likely than men in the
same age groups (70.4% and 86.1%, respectively) to have their blood pressure checked by a
doctor, nurse, or other health professional in the past 12 months.

●

No significant differences by sex were observed among insured adults after age 64.

Figure 4. Percentage of insured adults aged 18 and over who had their blood pressure checked by a doctor, nurse, or
other health professional in the past 12 months, by sex and age group: United States, 2015
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NOTES: Significant linear increase by age for both sexes (p < 0.05). Significant sex differences noted overall and for adults aged 18–39 and 40–64 (p < 0.05).
Access data table for Figure 4 at: https://www.cdc.gov/nchs/data/databriefs/db274_pdf#4.
SOURCE: NCHS, National Health Interview Survey, 2015.
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About two out of three overweight and obese insured adults aged 40–70
had a fasting blood test for high blood sugar or diabetes in the past 12
months.
●

The percentage of insured overweight and obese adults who had a fasting blood test for high
blood sugar or diabetes in the past 12 months increased with advancing age (Figure 5).

●

Insured women aged 40–49 (56.4%) were more likely than men in the same age group
(49.5%) to have had a fasting blood test for high blood sugar or diabetes in the past 12
months.

●

No significant differences by sex were observed among insured adults aged 50–70.

Figure 5. Percentage of overweight and obese insured adults aged 40–70 who had a fasting test for high blood sugar or
diabetes during the past 12 months, by sex and age group: United States, 2015
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NOTES: Significant linear increase by age for both sexes (p < 0.05). Significant sex differences noted overall and for adults aged 40–49 (p < 0.05). Access data
table for Figure 5 at: https://www.cdc.gov/nchs/data/databriefs/db274_table.pdf#5.
SOURCE: NCHS, National Health Interview Survey, 2015.

Summary
Utilization of clinical preventive services aimed at the early detection of cancer and
cardiovascular disease varied by sex and age among insured adults. In this analysis, insured adults
in their 40s and 50s were less likely than those in their 60s to be screened for colorectal cancer,
high blood pressure, and diabetes. Limited knowledge about the recommendations for clinical
preventive services may prevent eligible adults from seeking timely preventive care (7,8).
Younger insured women were more likely than men of the same age to have had a colorectal
cancer screening test within the recommended intervals and their blood pressure and blood sugar
checked in the past 12 months. These sex-specific differences may be due, in part, to women’s
increased and earlier utilization of health care for reproductive health services (9–11).
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Lastly, insured women aged 40–65 were less likely to be screened for cervical cancer within the
recommended intervals compared with those aged 30–39, while no significant differences were
seen in breast cancer screening by age for those aged 50–74. The findings in this report highlight
areas for further research and targeted health promotion.

Definitions
The recommended intervals for the clinical preventive services included in this report are drawn
from the U.S. Preventive Services Task Force (USPSTF) guidelines (12). Most health insurance
plans are required to cover specific clinical preventive services, including those that have received
an A or B rating from the USPSTF, without requiring the insured person to pay a portion of the
costs (6).
Blood pressure screening: Based on a positive response to the survey question, “During the
past 12 months, have you had your blood pressure checked by a doctor, nurse, or other health
professional?” The 2015 USPSTF recommends screening for high blood pressure or hypertension
in adults aged 18 and over (12).
Breast cancer screening: Based on the 2009 USPSTF recommendation that women aged 50–74
have a mammogram every 2 years (12).
Cervical cancer screening: Based on the 2012 USPSTF recommendation that women aged 21–65
without a prior hysterectomy have a Pap smear every 3 years or for women aged 30–65 who
want to lengthen the screening interval, screening with a combination of a Pap smear and human
papillomavirus (HPV) testing every 5 years (12).
Colorectal cancer screening: Based on the 2008 USPSTF recommendation that adults aged
50–75 have either a colonoscopy within the past 10 years, a sigmoidoscopy within the past
5 years combined with a home blood stool test every 3 years, or a home blood stool or fecal
immunochemical test within the past year (12).
Diabetes screening: Based on a positive response to the survey question, “Have you had a fasting
test for high blood sugar or diabetes during the past 12 months?” The 2015 USPSTF recommends
screening for high blood sugar or diabetes as part of a cardiovascular risk assessment in adults
aged 40–70 who are overweight and obese (12).
Health insurance coverage: Insured adults included those who, at the time of interview, had
any private health insurance, Medicare, Medicaid, Children’s Health Insurance Program, a
state-sponsored or other government health plan, or a military plan.
Overweight and obesity: Based on cut points of body mass index (BMI). BMI was calculated
as reported weight in kilograms divided by reported height in meters squared. Overweight and
obesity in adults was defined as a BMI of equal to or greater than 25.
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Data source and methods
Data from the 2015 National Health Interview Survey (NHIS) were used for this analysis. NHIS
is a multipurpose health survey conducted continuously throughout the year by the National
Center for Health Statistics. Interviews are conducted in person in respondents’ homes, but
follow-ups to complete interviews may be conducted over the telephone. Data for this analysis
came from the Family Core and Sample Adult components of NHIS. For further information
about NHIS, including the questionnaire, visit the NHIS website at: https://www.cdc.gov/nchs/
nhis.htm.
All analyses used weights to produce national estimates. Estimates on clinical preventive services
in this report are nationally representative of the civilian noninstitutionalized adult population
living in households across the United States. The sample design is described in more detail
elsewhere (13). Point estimates and their estimated variances were calculated using SUDAAN
software (14) to account for the complex sample design of NHIS. Linear and quadratic trend
tests of the estimated proportions across the age groups were tested in SUDAAN via PROC
DESCRIPT using the POLY option. Differences between percentages were evaluated using
two-sided significance tests at the 0.05 level.

About the authors
Anjel Vahratian and Stephen J. Blumberg are with the National Center for Health Statistics,
Division of Health Interview Statistics.
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