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National Center for Health Statistics (NCHS)

* It is the designated Federal statistical agency for health

* |[ts mission is to provide statistical information that will guide actions
and policies to improve the health of the American people

* It monitors the nation’s health by collecting, analyzing, and
disseminating health data to identify health problems, risk factors, &

disease patterns
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The Mission of NHANES

To provide timely and il When‘ We Measure
objectively measured 9
health and nutrition We-Know Better
information that can guide Measutements of young peopléare used
actions and policies to U SR ake thelGbC growth charts.
improve the health of the WS |
Nation
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NHANES Objectives

= Estimate the percentage of persons in the US
population with selected health conditions (chronic and
Infectious diseases)

= Monitor trends in the prevalence, awareness, treatment
and control of selected diseases and conditions

= Estimate prevalence and trends in environmental
exposures

= Study the relationships among diet, nutrition and health

= Establish and maintain a biospecimen program \
y
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History of NHANES

Survey Dates Ages

NHES | 1960 — 62 18 — 79 years

NHES Il 1963 — 65 6—11 years

NHES Il 1966 - 70 12 — 17 years

NHANES | 1971-75 1—74 years

NHANES Il 1976 — 80 6 months — 74 years

HHANES 1982 - 84 6 months — 74 years

NHANES I 1988 — 94 2 months + \s
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History of NHANES

Survey Dates Ages

NHANES 1999 - 2000 All ages
NHANES 2001 - 2002 All ages
NHANES 2003 - 2004 All ages
NHANES 2004 - 2006 All ages
NHANES 2007 -2008 All ages
NHANES 2009 - 2010 All ages
NHANES 2011 -2012 All ages
NHANES 2013 -2014 All ages
NHANES 2015 -2016 All ages
NHANES 2017 -2018 All ages
NHANES 2019 —2020 All ages
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NHANES Sample

- Nationally representative
« Civilian, non-institutionalized US population
5,000 individuals examined annually
« Oversampled groups:
— Non-Hispanic blacks
— Non-Hispanic Asians
— Hispanics
— 80+ years of age

— Low Income whites

Qmanes
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NHANES Survey Design
Stage 2

Segments

Stage 1
Counties
I
B o Stage 3
Households
Stage 4
Participants \,
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NHANES Components

* In-person home interview

— Physical exam measurements

— Specialized testing

— Private interviews

— Biospecimen collection |

— Dietary assessment




Data Release Process

"&b @ Centers for Disease Conirol and Prevention

Z CDC 24/7: Saving Lives, Protecting People™

Q C National Center for Health Statistics

CDC = NCHS > National Health and Nutrition Examination Survey

M National Health and Nutrition

— Editing/cleanup

About NHANES

— Weighting

Questionnaires, Datasets, and
Related Documentation

— Data preparation

Guidelines
Search Variables

— Documentation

NHANES 2019-2020

— Confidentiality review

NHANES 2015-2016
NHANES 2013-2014

NHANES 2011-2012

* Public data released in 2-year cycles

N,
(%~ National Health and Nutrition Examination Survey

NHANES Questionnaires, Datasets, and Related

Documentation

Survey Methods
Plan & Operations, Sample Design, Estimation
& Weighting Procedures, Analytic Guidelines,

etc.

Continuous NHANES
NHANES NHANES
2019-2020 2017-2018
NHANES NHANES
2011-2012 2009-2010

Search Variables

Q Simple keyword search for Continuous
NHANES (1999 and on) variables

NHANES
2015-2016

NHANES
2007-2008

NHANES
2013-2014

NHANES
2005-2006
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2017-18 61

2015-16 154

2013-14 207
2011-12 214
2009-10 167

2007-08 154

2005-06
Over 1,300 data files have
been publicly released since
2001-02 the first continuous NHANES
data release.

2003-04

1999-2000

y
\s

Q\ha"es




NHANES 2017-18
Data Release Figure: Percent of 2017-18 NHANES Data Files

Released, In Process, and Not Ready
First set of 2017-2018 data
released in February 2020.
Included over 50 questionnaire,
examination, and laboratory
data files
As of May 1, over 1/3 of all
2017-18 data have been

released
Another 27% are in process for = # Not Ready

m# In Process
release u # Released \'
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M National Health and Nutrition
Examination Survey

About NHANES
What's New

Questionnaires, Datasets, and
Related Documentation

Survey Participants
Biospecimen Program

New Content and Proposal
Guidelines

Publications and Products
Tutorials
Listserv

Contact Us

Related Sites

NHANES Longitudinal Study

Growth Charts

Surveys and Data Collection

Systems

Research Data Center

v National Health and Nutrition

Examination Survey

Survey
Participants

Survey Data and
Documentation

If you were selected, Access data,
learn more about documentation &
participating response rates

NHANES provides truck to
D.C. fo'r COVID-19 response

neHs  Upcoming Webinar

The Latest Data Release and Reports from
the National Health and Nutrition Examination Survey

Ry
N

Date: May 5, 2020

https://www.cdc.gov/nchs/nhanes/index.ht

Click here for details on how to join!

I'T\]A” hanes Time: 2 p.m. -3 p.m. EDT

Publications and
Products

Data Analysis
Tutorials

View health and
nutrition reports & CDC
Growth Charts

Review step-by-step
guidance on using
NHANES data

Publications

* National Health and Nutrition
Examination Survey:.
2015-2018:Sample Design and
Estimation Procedures B
[PDF - 2 MB]
Hypertension Prevalence
Among Adults Aged 18 and
Over: United States, 2017
=2018
Total and High-density
Lipoprotein Cholesterol in
Adults: United States, 2015
=2018

Data Release
*» Ferritin (FERTIN_] 2017-2018)

. p i Akl
Use (RXQASA_] 2017-2018)

Updated Data
The 2001-2002 surplus serum
folate dataset was updated to

\y

nhanes

The Nation's Mobile Health Survey



A National Health and Mutrition

Examination Survey
About NHANES
What's New

Archive

Questionnaires, Datasets, and
Related Documentation

Survey Participants
Biospecimen Program

Mew Content and Proposal
Guidelines

Publications and Products
Tutorials
Listserv

Contact Us

Related Sites

NHANES Longitudinal Study

Growth Charts

Surveys and Data Collection
Systems

Besearch Data Center

v National Health and Nutrition
(iAhanes | Examination Survey

What's New

April 2020

Publications

Design and Estimation Procedures B [PDF - 2 ME]
» Hypertension Prevalence Among Adults Aged 18 and Over: United States
2017-2018

» Total and High-density Lipoprotein Cholesterol in Adults: United States
2015-2018

Data Release
» Ferritin (FERTIMN_] 2017-2018)
* Preventive Aspirin Use (RXQASA_| 2017-2018)

Updated Data

The 2001-2002 surplus serum folate dataset was updated to correct a calibration
bias in the serum folic acid determination. Please refer to the analytic notes in
the documentations accompanying the datasets for more details.

+ Folate - Folic acid & S-methyltetrahydrofolate - Serum (Surplus) (SSFA_B_R
2001-2002)

2015-2016 Oral Health - Dentition dataset were updated with additional data on
secondary restoration codes that were collected on teeth had untreated dental
caries and had an existing restoration. Updates were made to both the data file
as well as the documentation.

* Oral Health — Dentition (OHXDEMN_| 2015-2016)

March 2020

Publications

On This Page
April 2020
March 2020
February 2020
January 2020
December 2019
Movember 2019
October 2019
September 2019
August 2019
July 2019
June 2019

May 2019

April 2019
March 20158
February 2019

January 2019

. p i inl itis B Vi fection | Unired 5 2015-2018
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A National Health and Mutrition
Examination Survey

About NHAMES
What's New

Questionnaires, Datasets, and
Related Documentation

Survey Methods and Analytic
Guidelines

Search Wariables
Frequently Asked Questions
All Continuous MHAMES
MHAMES 2019-2020
MHAMES 2017-20158
MHAMES 2015-2016
MHAMES 2013-2014
MHAMES 2011-2012
MHAMES 2009-2010
MHAMES 2007-2003
MHAMES 2005-2006
MHAMES 2003-2004

MHAMES 2007-2002

(ananes National Health and Nutrition Examination Survey

NHANES Questionnaires, Datasets, and Related
Documentation

Survey Methods
Plan & Operations, Sample Design, Estimation
& Weighting Procedures, Analytic Guidelines,

et
Continuous NHANES
NHANES NHANES
2019-2020 2017-2018
NHANES NHANES
2011-2012 2009-2010
NHANES NHANES
2003-2004 2001-2002
Prior to 1999
NHANES I1lI

o —

Conducted from 1988-19%4, the third
Mational Health and Mutrition Examination

Search Variables
Q Simple keyword search for Continuous

MHAMES (1999 and on) variables

NHANES
2015-2016

NHANES
2007-2008

NHANES
1999-2000

o —

Hispanic HANES
1 A During 1932-1934, NHANES temporarily
shifted to a population-specific survey. The

NHANES
2013-2014

NHANES
2005-2006
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¥ National Health and Nutrison (‘i‘;\hms National Health and Nutrition Examination Survey

Examination Survey

Foour RS ~ NHANES 2017-2018

o ! _
Questionnaires, Datasets, and
Related Documentation % Overview
@' Demographics Data
Survey Methods and Analytic Bl Release Notes
Guidelines X Dietary Data
% Laboratory Data Overview
Search Variahles 'E]’) Examination Data
% Questionnaire Data Cwerview
Freguently Asked Questions i Laboratory Data % Exarmination Data Overyi
amination Data Overview
Al Conti NHAMNES + L] Questionnaire Data
o @' Survey Methods and Analytic Guidelines
i ‘, Limited Access Data
MHANES 20719-2020 W Response Rates and Population Totals
e RO = oo

Demographics Data i i
SR _
Dietary Data

-i Laboratory Methods
[Z] What's New

Examination Data
@ Procedure Manuals

M survey Content Brochure [PDF - 568 KB]

Laboratony Data
- Brochures and Consent Documents
@ Frequently Asked Questions (FAQs)

Questionnaire Data

- General Information about NHAMES Documentation
L Dat= Files '

Questionnaire Instruments

nhanes
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M National Health and Nutriti v . " - -
rammaton Suvey (iananes National Health and Nutrition Examination Survey

About NHANES

NHANES 2017-2018 Examination Data

What's New o ) ,

- NHAMES 2017-2018 Examination Variable List
Questionnaires, Datasets, and * Procedure Manuals
Related Documentation - 2017-2018 Examination Data Overview

= SAS Universal Viewer

Survey Methods and Analytic

Guidelines
Data File Name Doc File Data File Date Published
Search Variables
Blood Pressure BPX | Doc BPX ] Data [XPT - 1.4 MBI February 2020
Freguently Asked Questions
Body Measures EMX | Doc BMX | Data [XPT - 1.4 ME] February 2020
All Continuous NHANES
Dual-Energy ¥-ray Absorptiometry - Whole Body DXX | Dac DXX | Data [XPT - 3.6 MB] March 2020
MNHAMES 2019-2020
Liver Ultrasound Transient Elastography LUX | Doc LUX | Data [XPT - 677.8 KB] March 2020
MNHANES 201 7-2018
Oral Health - Dentition OHXDEN | Doc OHXDEN | Data [XPT - 8.9 MB] February 2020
Demographics Data
Dietary Data Oral Health - Recommendation of Care OHXREF | Dot OHXREF | Data [XPT - 786.7 KB] February 2020
Bamination Data

Page last reviewed: 202172020
Camtent snnrces (TN IMatinnal Center for Health Statisties \'

nhanes
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M National Health and Nutrition
Examination Survey

About NHANES
What's New

Questionnaires, Datasets, and
Related Documentation

Survey Participants
Biospecimen Program

New Content and Proposal
Guidelines

Survey Results and Products
Tutorials

Listserv

(ﬁhanes National Health and Nutrition Examination Survey

NHANES 2017-2018 Limited Access Data

These datasets are not released to the public. However, secure, on-site access is granted through NCHS's Research Data
Center (RDC) to guarantee the confidentiality of the survey participants. The documents below are provided to help analysts
determine if these NHANES datasets contain variables relevant to their analyses before submitting an application to use the
RDC.

» NHANES 2017-2018 Limited Access Variable List

* Questionnaire Instruments

* Laboratory Methods

» SAS Universal Viewer

Data File Name Doc File Data File Date Published
Drug Use - Youth DUQY_| R Doc RDC Only February 2020
Mental Health - Depression Screener - Youth DPQY ]| R Doc RDC Only February 2020
Reproductive Health - Women 12 Years and Older RHQ ] R Doc RDC Only February 2020

\y
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# RDC

Restricted Data

Location of Access
Proposal Process
Confidentiality

Accessing Restricted Data

Preparing for proposal
Submission

Providing the Public Use Data
Output

Fees and Invoicing
Publishing Guidelines
Reference Materials
Directions

FAQS

https://www.cdc.gov/rdc/

Research Data Center (RDC)

The National Center for Health Statistics (NCHS) operates the Research Data Center (RDC) to allow R RESEARCH
researchers access to restricted-use data. The RDC is responsible for protecting the confidentiality of D DATA
survey respondents, study subjects, or institutions while providing access to the restricted-use data for CENTER
statistical purposes. For access to the restricted-use data, researchers must submit a research proposal c i
outlining the need for restricted-use data. The proposal provides a framework for NCHS to identify

potential disclosure risks and how the data will be used.

1. Preparing for Proposal Submission
1. Restricted Data

2. Access Modes
3. The Proposal Process
2. Accessing Restricted Data

1. Confidentiality
2. Approved Projects: Next Steps

3. publishing Guideli

\y
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National Center for Health Statistics

CDC = MCHS = RDC

# RDC

Restricted Data

Location of Access
Proposal Process
Confidentiality

Accessing Restricted Data

Preparing for proposal
Submission

Providing the Public Use Data
Output

Fees and Invoicing

Publishing Guidelines
Reference Materials

Directions

FAQs

Related Sites

MNational Center for Health

Sraristi

U5, Census Bureau, Center for

Economic Studies [4

© O 0O 6

Preparing for Proposal Submission

The Proposal Process outlined below provides the primary steps that lead to the NCHS Review Committee decision for
proposal approval.

To access restricted-use data through the RDC, you must submit a proposal. The NCHS Review Committee will review your
proposal using the following criteria:

1. A well-defined research question that addresses a public health concern.

2. Explanation of whar restricted-use variables are needed to complete the project and why.

3. The disclosure risk associated with:

the requested restricted-use variables

the requested mode of access

analytic plan (this includes statistical methods) and

the nature and composition of your planned output.
The RDC does not review the proposal for scientific merit.

Once the RDC receives your proposal, the RDC Director will assign an RDC Analyst to work with you. The RDC Analyst is your
primary contact for the duration of your project. At any time, if you have questions, please contact your RDC Analyst.

Your RDC Analyst will help you with the follow:

* Facilitates review of your proposal

» Creates your analytic data set

+ Accepts payment

» Accepts your NCHS Confidentiality required paperwork

* Provides your dataset to the RDC location described in your proposal
* Reviews your output for disclosure risk

* Provides your approved cutput to you

The Proposal Process

Step 1: Determine & need for restricted-use data. Restricted Data

Step 2: Determine a preferred location of access. Location of Access

Step 3: Draft your research proposal, The Proposal

Step 4 Submit your proposal (using the Proposal Format, include page numbers) as one docurmnent to rdca@cdc.gov

\y
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M National Health and Mutrition \

Examination Survey (L ananes National Health and Nutrition Examination Survey
About MHAMES . . .
NHANES Survey Methods and Analytic Guidelines
What's New
Questionnaires, Da na Plan and Sample Design Estimation and
uestionnaires, Datasets, = . : :
Related Documentation =| Operations Reports on survey 'l' Weighting
Reports on survey sample design, sample Reports on methods for
i lanning and field selection, sampling calculating weights and
Survey Methods and Anabytic P _g rates - E . g.
e operations variance estimation
Search Variables
Analytic Response Rates Other Resources
Freguently #Asked Questions lll_ Guidelines ' and Population @ Other resources for
Reports on guidelines Totals Analysts
All Continuous NHAMES for analyzing NHANES Survey response rates
data [screener, intenview,
MHAMES 2013-2020
and exam) and L.5.
MHAMES 2017-2018 population
MHAMES 2015-2018
NHANES 2013.20°4 Plan and Operations
MHAMES 2003-2010 Mational Health and Mutrition Examination Survey: Plan and Operations, 1989-2010 [PDF - 457 KB] August
203
MHAMES 2007-2003
Plan and Operation of the Third Mational Health and Mutrition Examination survey, PDF - 20.5 ME July 1994

MHAMES 2005-2008 1935-34

NHAMES 2003-2004
Mational Health and Mutrition Examination Survey: Mational Youth Fitness Survey Plan, [PDF-1.08 MEB]  April 2074

Operations, and Analysis, 2012
MHAMES 2001-2002

MNHAMES 1995-2000

Sample Design Ny

NHAMES Il

Hispanic HAMES h

Mational Health and Mutrition Examination Survey, 2015-2018: Sample Design and [FDF-1.71 ME]  April 2020 n a n es
The Nation's Mobile Health Survey

MHANES I Estimation Procedures




Who uses the
NHANES data?

) INSTITUTE OF MEDICINE

¢ OF THE MATIOMAL AC MIES

Biavetes. /&) JOHNS HOPKINS

.Association. MEDICINE
I

. . e ,§PL 2

Federal Agencies @ ADA American Dental Association® £@&3
: T America's leading advocate for oral health
Academlc Instltutlons | | mencas ieading advocate 1or oral hed OA\HEP\\'SQ\
Industry e et oo
General Public American Heart
Policy Makers Associon
Learn and Lives

ONIDDK

NATIONAL INSTITUTE OF
DIABETES AND DIGESTIVE
AND KIDNEY DISEASES

National Institutes
of Health

Office of Dietary
Supplements

@[lationaldﬂselartdl - l_J_/SQA Vs
ung and Blood Institute —




SN American Society for Nutrition

WebMD G\‘J Excellence in Nutrition Research and Practice
Where are the |

NHANES data CNN.com
TODAY

reported?

JAMA

National Health Stafistics Reports

Ehe New JJork Times QUL

of PEDIATRICS Choks oAl g 20 O 2002
Atlanta Journal-Constitution

Scientific Journals
National News Outlets
Local News Qutlets

American
. . Heart
Government Publications , Q’ Assaciation.
Health, Uﬂljtfd States

Che Salt LakeTribune L

The Journal of
Infectious Diseases

Quhanes




How many NHANES
publications have
there been?

 Over 7000
publications using
NHANES data (based
on PubMed)

Publication

Year

2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002

161

144
136
110

181

223

291
260

733
661
624
665
556
580
544
411
401
366



Various types of NCHS Publications

. September 2014
NCHS Data Brief S| HATIONAL CENTER FOR HEALTH STAT o

Vital and Healt Vital and Heal
Prevalence of Obesity an

United S| by Cheryd D. Fryar. MSPH., Margar MSPH, and Cynthia L. Opden, PhD.

National Heq

Prevalence of Overweight, Obesity, and Extreme Obesity Among
Adults: United States, 1960-1962 Through 2011-2012

Craig M. Hales. M.D.. Margarst D. Cai

Key findings

Data from the National
Health and Nutrition
Examination Survey

+ In2017-2018, the age-
adjusted prevalence of obesity
in adults was 42.4%, and
there were no significant
differences berween men and
women smong all adults or by
age group.

* The aze-adjusted prevalence
of severe abasity in adults was
029 and was higher in women.
then in men

+ Among adulrs, the
‘prevalence of both obasity and
sevare obesity was highest

in non-Hispanic black adults
compared with other race and.
‘Hispanic-origin groups.

* The prevalence of severe
obesity was hizhest among
adults aged 40-59 compared
with ofler age groups.

+ From 1999-2000 through
20172018, the prevalence of
‘both obesity and severe obasity
increased among adults

Abstract

crives — This roport prossas sstimetos o
smtas with oy risk fac
focted aduln.
= Sarvey (NHAMES).
s

The U.S. Nati
System: Tran
Century, 199(

Programs and Collec

LS. DEPARTMENT OF HE
i Centers for Disease Conirol 2
! Naional Center for Healh Sta

National Healtt
Examination St
Sample Design
Procedures

Data Evaluation and Me

7 US DEPARTMENT OF HEALT
Cartars tor Olasase Cortrol and Py
Natiorw! Carter £ Healt Sutetcs

The Impact of
Checkbox anc
Maternal Mori
United States,

Dvision of Health and Natrivion Examisasion Surveys

Results from the 201 1-2012 Nenonal Health and Nutnoon Exassuion Survey (NHANE!

using measured heights and weights, indicase that s estinaed 33 9% of U.S. adults sged 20 and
OVEr are Overwesght, % are obese, and 6 4% are exmemely obese. Body mass index (BMI),
expressed 5 weaght in kalograms dvided by hesght in meters squarsd (kg/m’), 5 commondy ussd
w classify overweight (BMI 25.0-29,9), obesity (BMI greater than o eqaal 10 30.0), and extrese
cbesity (BMI greater than oc equal to 20.0)

Age-adpusted rends = obesity and overwesght prevalence since 19851994 are shown ta Jghla |
1t s a0 possible 10 examine trends since 1960 among adults agad 20-74 (Table 2) The sge-
adpstad sex-specific vends of overweight, obesity, and extreme cbeany ae shown o the figges
Lahie 3 shows the age-adpsted esmates of obesity prevalence by race and Hispanc arigin for
men and women since 19881994

The prevalence of obesity 25 meassred by BMI among non-Hispasc Asien adults was much
Sower thae that repoed for noo-Hispame white, non-Hepanic black, and Hepens adis
Although BMI &5 widely wied 2 2 measuse of body far, i a gives BMI level body fat may vary
by 4ex, age, and race and Hispams ceigin. In parncular, resedech 5 that Asaan persons may
Rave more body fif thas white persors, especially o lower BMs, and that health rsks may begin
a1 s lower BMI among Asun persons compared with achers.

NHANES, conductad by CDC's Natiooal Center for Healh Suatistics (NCHS), 15 » stratified,
mulnstage probabelay sample of e civilien nonmstintionalized popelacion of the United States
The survey began ovesssmpling noo-Hispanic Asian persons s 2011-2012, and the total Hispanic
popalation & 2007-2008. Begaaing e 2007-2008, Mexscan Amencan persons were 50 keges
oversampied but are included in the oversampied weal Hispanic populatice.

A hoasehold sterview and o phiyacel examsation s conducted for each survey pamacipant
During the physcal examumnion, conductad 10 3 mobile examimtion center, height 20d wesght
are measwred 6 part of 8 comprehensive set of body measwements. These messurements are
taken by vained bealth techmcaans, using stadaedoad medsunng (rocatures and equpment
Oterystaons for pregnant women and for persons ausang a valid height or weight messurement
were not inchaded in the dats analysis

For addaceal mformation on NHANES medhods, st
e m




Prevalence of Obesity and Severe Obesity Among Adults:
United States, 2017-2018

Craig M. Hales, M.D.. Margaret D. Carroll, M.5.P.H., Cheryl D. Fryar, M.S.P.H., and Cynthia L. Ogden, Ph.D.

Key findings

Data from the National
Health and Nutrition
Examination Survey

* In 2017-2018, the age-
adjusted prevalence of obesity

* The age-adjusted prevalence
of severe obesity in adults was
0.29% and was higher in women
than in men.

* Among adults, the
prevalence of both cbesity and
severe obesity was highest

in non-Hispanic black adults
comparad with other race and
Hispanic-orizi )

* The prevalence of severe
‘obesity was hizhest among
adults aged 4059 comparad
with other age groups.

* From 1999-2000 through
20172018, the prevalence of
both obesity and severe obesity
increased among adults.

y U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

o

Obesity is associated with serious health risks (1). Severe obesity further
increases the risk of obesity-related complications, such as coronary

beart disease and end-stage renal disease (2,3). From 1999-2000 through
2015-2016, a significantly increasing trend in obesity was observed (). This
Teport provides the most recent national data for 20172018 on obesity and
severs obesity prevalence smong adults by sex, age. and race and Hispanic
origin. Trends from 19092000 through 2017-2018 for adults aged 20 and over
are also presented.

What was the prevalence of obesity among adults in
2017-20187

The age-adjusted prevalence of obesity smong U.5. adults was 42.4% in
I017-2018. The prevalence was 40.0% among younger adults aged 20-39,
44 8% among middle-zged adults aged 4059, and 42.8% among older adults
aged 60 and over. There were no significant differences in prevalence by age
group (Figure 1).

Figure 1. Frevaence of chesity amang adults aged 20 and oves, by se and age: Urited States,
20172018

I 20andover N 2030 NN 4059 60 and over

Centers for Disease Control and
Nafional Center for Health Statistcs

NCHS rports can be frO: DS, 1 i

Various types of NCHS Publications
NCHS Data Brief

Short reports (8 pages
with up to 5 simple
figures) on a current
health or health care topic

Intended for general
public, and
policy/programmatic
audiences
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National Health Statistics Reports

Mumber 83 B September 24, 2015

HIV Infection in U.S. Household Population
Aged 18-59: Data From the National Health and
Nutrition Examination Survey, 2007-2012

by Josaph Woodring, DU0.. M.PH_, M.TM.H_; Deanna Knuszon-Moran, M.5.; end
Geraldine McQuillan, Ph.D., Division of Heafth and Nurition Examination Surveys

Abstract

(lbjectives  This report prassats sstizmates of HIV prevaleacs. the associzticn
of HIV status with key risk factors. and the prevalencs of antivemoviral drag wss
among HIV-infected adults, based ca the 2007-2012 National Health and Nutrition
Emamimaticn Survey (NEANES).

Methods HIV prevaloncs was estimatod bawd on 10,466 WELANES mespondants
aged 15-39 during 2007-2012. Stasting in 2009, the NELANES ags mangs for HIV
ansibody testing was expanded from age group 15-49 o age goup 1539 EIV
prevaleacs for 2007-3011 was svtimated msing € vears of data and comesponding
weights for paricipents aged 1649 Som NELANES 2007-2012, 224 4 ysam of data
and cormwspending weights for participents aged 50-59 from NELANES 2008-2012.
This HIV prevalince caloulation ssumes thes HIV provalince, and the rlationskip
barwesn prevalancs and levels of all relsvant cofactors, wers the Jams bETWesD sUrmey
pariods 2007-2008 2nd 2009-2012 for adzlts aged 50-58. HIV antibody strtus was
meazrsd nsing an snzyme-lizked fmmunosorbent assay (ELISA) o detect anthedy ta
HIV fellowsd by confimmatory Wastara biot for thoss with 3 positve ELISA sat

Resulty - During 2007-2012, the overall HIV prevaleacs amzong adults aged
L§=38 residing in .5, houscholds was 0.35%. Man wers mors likely to bo HIV-
imfacted than women, and non-Hispazic black parsons were mare likaly to be HIV-
imfiacted than all other race and Hispanic origin sebgroups combized. HIV infection
was associated with high-risk popelations, including those with herpes sicplex
wiras type 2 infctien, 10 or more Lifstime saxual parmars, a bistory of prior sexually
Tansmitted nfection, or a history of same-sex sexual comtact among men. Coe-kalf
of HTV-infected adults wem oa amtwimoviral therapy ($1.9%). Among HV-infacted
adults, 86.0% meported any liftime histery of HIV testing outside of blood Sonations.

Keywords: HIV testing  risk factors » population surveillance - health care disparities

Introdujction

In the United States. 1.2 million
pecple are biving with HIV, and an.
sstimatsd 50,000 pecpls became infactsd
with HIV sach year (1), Approximatsly
o2 of svary five HIVeinfacted pervoms &2
usdisgnosed (1), and person: unawars of
thadr FTV starns are estimated o ransmit
more than ong-half of all infoctions
(1,3.4). T= balp asmin 2 asticzal goal
of having $0% of HIV-positivs peopls
beconze aware of thedr stams by 2020
(), dalivering cost-affectve, evidemice-
based. 2nd scalable programs to at-risk.
populations has basa shows to incrsass
awarezass of HIV status and roduce BTV
transmizsion [6—2). Momitoring national
tunds of IV provalence and HIV
risk factors ramain imspestast natiomal
bealth surveillance activities to bettar
understand the health behaviors and
charactasistics influcncing theve trends.

Thie National Health and Nutrition
Examinaticn Swrvey (NHANED) &

2 cross-ssctional mrvey desigmed

to provide naticnal statistics on the
bealth and metritiozal stams of the
neminstitutionalined civilian U5,
population through housshold imtervisws
and standardized physical axaminations,
inchuding the callsction of hiclogic
samples i mobils axamination
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H C_ Ceniers for Disease Confrol and Prevenfion
'\ Mational Center for Health Stafistics

Various types of NCHS Publications
National Health Statistics Reports

Longer reports on
analysis of a health
topic, data evaluation,
or methods or
measurement research
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Various types of NCHS Publications

Vital and Health Statistic Series

Vital and Health Statistics

Series 1, Number 62

NATIONAL CENTER FOR HEALTH STATISTICS

Vital and Health Statistics

The U.S. National Vital Sta'
System: Transitioning Into
Century, 1990-2017

Programs and Collection Procedures

Series 2, Number 184

RATIDNAL CENTER FOR HEALTH STATESTICS

Vital and Health Statistics

Senes 3, Number 44 Jamuary 2020
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National Health and Nutriti
Examination Survey, 2015-
Sample Design and Estima
Procedures

Data Evaluation and Methods Research
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The Impact of the Pregnancy
Checkbox and Misclassification on
Maternal Mortality Trends in the
United States, 1999-2017

Analytical and Epidemiological Studies

P
{
e

i

Technical Reports

Series 1 provide details
on survey programs and
collection procedures

Series 2 provide data
evaluation and methods
research

Series 3 provide
statistics derived from
analytical and
epidemiological studies
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Various types of NCHS Publications
Health E-Stats

September 2014

Prevalence of Overweight, Obesity, and Extreme
Adults: United States, 1960-1962 Through 2011-2012

B A KL i Otk O A - Very short (<500
B e B e words)
over are overwerght, 35 1% are obese, and 6 4% are exmemely obese. Body mass index (BMI),

expressed a5 weaght in kabograms drided by heght in meters squarsd (kg/m’), 5 commondy used
o classify overweight (BMI 25 0-29 9), obessty (BMI greater than or eqaal 10 30.0), and extresse
obesity {BMI greater than oc equal to 20.0)

nulmpuueme:unnv&me:%mgmmﬁzuﬁz;‘) Th‘:n;’-#'l' - On a. health tOpIC
adpustad sex-specific tends of overweaight, cheaty, and extreme cbesny are shown o the flgges
Tohie 3 shows the age-adpsted esumates of obesity prevalence by race and Hispanic aeigin for Or methods Or

mee and women aince 19881994

o et o At whit, i opan ek, o Pt adol
s i et e o o Bk measurement
by sex, age, and rsce and H cagin. ln suggests that Asan persons may

e X o et M S WA s ey e ISSUES

NHANES, conductad by CDC's Nationdd Center for Healh Suatistics (NCHS), 15 & stratified,
mulnstage probabulay sample of e civilisn noamstinutionalized popelacion of the Uiited States
The survey began ovessampling non-Hispasic Asian persons s 2011-2012, snd the wotal Hispanic
pq:ﬂmmn"m? 2008 Bepnng.!llﬂ»m Memkmmpauwuemlmy

d weal Hi

ower dod but are included in the ispanic |
Ahouehoid-mvnewnh, vacel e conducted for each survey pamscipant
Ihmng‘e l ex ducted in a mobide center, hay:undwadn
-pmoln e et of body These
ulweab)uwedmuh N using standiedzed dures and

(Mnuummwmmhmmnqnmdm#mmg&w
were not inchuded in the dats analysis.

For addoonal sk on NHANES methods, vt

Ej Ny

nhanes

The Natlon's Moblle Health Survey




NCHS Data Brief = No. 360 = February

Prevalence of Obesity and Severe Obesity
United States, 2017-2018

Craig M. Hales. M.D. Margaret D. Carroll. M.5.PH.. Cheryl D_ Fryar, M.S P H.

inc
‘beart disease and end-stage renal dises
2015-2016, a significantly increasing rend in
ort provides the most recent astional data &
re obesity prevalence ameng sdults
origin. Trends from 1999-2000 through
o presented.

What was the prevalence of obesity

‘women among all adukts ar by 2017_2018
age group.
* The age-adjusted prevalence
of severe obasity in adults was.

s and was higher in womea
than i men
* Among aduks, the
‘prevalence of both obesity end. S i
rere Shosty was nishenr 1, Ervtanca of oty g a3t 292370
i noa-Hispanic black adulis
‘compared with other race and
‘Hispanic-origin groups.
® The prevalence of severs
‘obesity was highest among.
‘sdults aged 4059 compared
with otber age groups.
* From 19992000 through
2017-2018, the prevalence of
‘oth abesity and severe obesity
increased smong adults

The aze-adjusted prevalence of obesiry amone|
018 The prevalence was

44 8% among middle-aged adults aged 40-50

azd 60 and over Thare were no significant

eroup (Figure 1)

DEPARTMENT OF HEALTH AND HUMAN SER
Centers for jon

Nalons Gerfer for Healn Satstes

'
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NCHS Data Brief = No. 361 = March 202

Prevalence and Trends in Hepatitis B Virus It
United States, 2015-2018

Deanna Kruszon-Moran, M.S., Ryne Paulose-Ram, Ph.D., M.A, Crescent B
Laurie K Barker, M.S PH, and Geraldine McQuillan, Ph

. Hepatitis B virus (HBV) i a type of viral hepatit
Key findings contact, contaminated blood, or from an infected
Data from the National ‘HBV may cause a liver infection that is acute o1
Health and Nutrition cause chronic or long-term infection. Vaccinatior
Examination Survey ‘roups in 1982, and universal vaceination of new
beginning in 1991 in the United States (2). This
el Palence sty P ‘prevalence estimates of past or present HBV infe
‘hepatiis B vaccination. based on blood colected
Nufrition Examination Survey (NHANES)
than women (3.4%).
 Pastorpresent HBY Did the prevalence of any past or pres
differ by sex, race and Hispanic orig

12.2015-2018, the prevalence of any past or

+ mong adhltsaged 18 and over (Figure 1),
g it e st r preent et
oy

was greater smong adults born 0 0 by s, e ren:

outside of the United States

than those who were U.S. born.

* The prevalence of hepatitis

B vacemation, based on

blood test resuls, was 25

Tota popuaton

compared with non-Hispanic
white, non-Hispanic black, and.
Hispanic adults

+ From 1999 through 2018,
the prevalence of past or
present infection rhmml
from 5.7% to 4.3%; evidence
S e

ters for Dissase Canral and Prevention
Naional Center for Health Satistics

NCHS Data Brief = No. 364 = April 2020

Hypertension Prevalence Among Adults Aged
United States, 2017-2018

Yechiam Ostehega, Ph.D.. RIN., Cheryl D. Fryar, M.S FH Tatiana Nwan
Duong T Nguyen,

ypertension is a major risk factor for cardiovascul

hown to decrease the incidences

2). This report provides 20172

prevalence estimates using the 2017 American Coll

American Heart Association definition of Iypertens

which redefine hypertension by lowering the previc

of 140/90 mmaHg fo 13

percentage of people as

Key findings

Data from the National
Health and Nutrition
Examination Survey

» In survey period 2017-2018,

‘among adults and was higher
among men (31.0%) than
‘women (36.

Were differences seen in the prevalence

among adults by sex and age during 20

« Hypertension increased.

wlvlnwe 22.4% (aged 18-39),
(40-59), and 74.5°

and over).

Adjusted for age, th
18 and over was

018 hypertension prev
5 -
(39.7%) (Figure 1). The prevalence of hypertension

% and w among men

* Eypertension prevalence was
higher among non i 1 Preslnce o hyerensin among sl aged 8.anc

black (57.1%) than Unit=d 3

non-Hispanic white (43

Hispanic (43.7%) aduls.

« Hypertension was lowest

mong callege gradutes

‘compared with those having &

high sehool education or less,

and those with more than high

school or some college. This

trend was similar among both

men and women.

* Ovenall hypertension
prevalence decreased from
47.0% in 1999-2000 to
417% in 2013-2014 and
then mcreased to 45
20172018

U.S. DEPARTMENT OF HEALTH AND HUMAN
Canters for Disaasa Control and Fre:
Natonal Carter for Heah Statstes

Latest NHANES 2017-2018 Data Briefs

NCHS Data Brief m No. 363 m April 2020

Total and High-density Lipoprotein Cholesterol in Adults:

United States, 2015-2018

Margaret D. Carroll, M.S.P.H., and Cheryl D. Fryar, M.S.PH.

Key findings

Data from the National
Health and Nutrition
Examination Survey

« During 2015-2018, 11

of adults had high total
cholesterol, and prevalence
was similar by race and
Hispanic origin.

+ The prevalence of high tofal
cholesterol was highest among
adults aged 40-59.

+ Over one-quarter of

men (26 6%) and § 5% of
women had low high-density
Iipeprotein cholesterol
(HDL-C).

« Inmen, the prevalence of
low HDL-C was lowest in
non-Hispanic black adults. In
women, prevalence was highest
in Hispanic adults.

+ High total cholesterol
prevalence declined fom
1999-2000 to 2017-2018. Low
HDL prevalence declned
fom 2007-2008 t0 2017-2018.

U5, DEPARTHENT OF HEALTHAND HUMAN SERVIC
[t

High total cholesterol
cholesterol (HDL-C. -
for coronary heart disease (

240 mg/dL) and low high-density lipoprotein
40 mg/dL) are independent and modifiable risk factors
). Declining wrends were seen in the prevalence
ofhigh total cholesterol from 1989-2000 to 2015-2016 and in low HDL-C
7-2008 to 2015-2016 (4). This report presents 20152018 estimate:
ofthe prevalence of ligh total cholesterol and low HDL-C among U.S. adult
aged 20 and over and trends through 2017-2018
What was the prevalence of high total cholesterol among
adults during 2015-20182
S. adults
in the prevalence of high
°%) and women (12.1° ‘_ngm ). The
0 ) compared with

e, by sex, 29, and

Total

Men

Women

230

i)

60.3nd over

Non-Hispanic whtz

Nor-Hspanie black

Nor-Hispanic Asian
H

Wl/j

for Diseas
i e o it s

oris oan be downioaded from: h




NCHS Data Brief m No. 360 = February 2020

Prevalence of Obesity and Severe Obesity Among Adults:
United States, 2017-2018

Craig M. Hales, M.D., Margaret D). Carroll, M.5.P.H., Cheryl D. Fryar, M.5.FP.H., and Cynthia L. Ogden, Ph.D.

Obesity

among adults

https://www.cdc.gov/nchs/produc
ts/databriefs/db360.htm

30.5% 42.4%

among adults

SOURCE: Natlonal Center for Health Statistics, Natlonal Health and Nutrition Examination Survey.
For more information, visit https://www.cdc.gov/nchs/products/databriefs/db360.htm.

Key findings

Data from the Mational
Health and Mutrition
Examination Survey

* In 2017-2018, the age-
adjusted prevalence of obesity
in adults was 42 and

thers were no significant
difference: betwesn men and
women among all adults or by
age gTOUD.

* The age-adjusted prevalence
of severe obesity in adults was
0.2% and was higher in women

19992000 through

Obesity has increased st

ity and severe obesity

3 00 through
2015-2014, a 5lg:n.1'ﬁ-:anrl:f increasing tr-ﬂ:ui in 5 phserved (4). This
report provides the most recent national data for 2018 on obesity and
sevare obesify prevalence among adults ex, age, and race and Hispanic
origin. Trends from 19992000 through  for adults aged 20 and over
are also presented.

What was the prevalence of obesity among adults in
2017-20187

1'I1e age-adjustad prevalence of obesity amoag U5, adults was 4

T-1018. The prevalence was 40 among younger aduls aged 2
44 8% among middle-azed adults aped $0-59, and 4. among older adults
aged G0 and over. There were no significant differences in prevalence by age
group (Figure 1).

Figure 1. Prevalence of obesity among adults aged 20 and over, by sex and age: United States,
20 18

I 20 and owver B 2030 N 4050 B0 and over

Men

HOTLS Extristes for m3cts aged D w--m-m-\-runnrrrmnr-m
the gs poeEe 20-10, 40-50, me S0 ane cvsr racs sataes are 425 for b, 42
oo uta tabhe for Figars | Bt RDEees DC grenChst EaeerstuUChOD b bles-S08 001
SOUIGCE: MOHS, Matcrsl Hesis and Matrition Exsrsrstion Suvey, 201 7-208.
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Centers for Disease Control and Prevention
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Obesity among adults
https://www.cdc.gov/nchs/products/databriefs/db360.htm

* Obesity is associated with serious health risks.

« Severe obesity further increases the risk of obesity-related

complications, such as coronary heart disease and end-stage
renal disease.

A significantly increasing trend in obesity was observed from
1999-2000 through 2015-2016.

 This report provides the most recent national data on obesity and
severe obesity prevalence among US adults.
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Obesity among adults
https://www.cdc.gov/nchs/products/databriefs/db360.htm

« NHANES 2017-18 data for prevalence estimates; 1999-2000
through 2017-18 to evaluate trends

« Estimates are based on measured height and weight collected
from participants during examination at the mobile examination
center (MEC)

« Obesity = BMI > 30 kg/m ?; severe obesity = BMI > 40 kg/m?
« Analysis used examination sample weights

» Estimates were age adjusted using the direct method to the 2000
projected U.S. Census population
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Figure 1. Prevalence of obesity among adults aged 20 and over, by sex and age: United States,
2017-2018

Bl 20 andover B 20=39 B 40=59 60 and over

60 ~

46.4

a4 B0 42.2 419 433433

39.7

Percent

Total Men Women

NOTES: Estimates for adults aged 20 and over were age adjusted by the direct method to the 2000 U.5. Census population using
the age groups 2039, 40-59, and 60 and over. Crude estimates are 42 5% for total, 43.0% for men, and 42.1% for women.
Access data table for Figure 1 at: https:fwww.cdc.govinchs/data'databrefs/db360_tables-508 pdf#l.

SOURCE: NCHS, National Health and Nutrition Examination Survey, 2017-2018.
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Figure 3. Age-adjusted prevalence of severe obesity among adults aged 20 and over, by sex, age, and race and Hispanic
origin: United States, 2017-2018

Total 9.2

Men

Women 1.5

20-39
40-59

60 and over

211.5

Non-Hispanic white
413.8

Non-Hispanic black
Non-Hispanic Asian 42.0

Hispanic 7.9
| ]
0 10 20
Percent

'Significantly different from men.

2gignificantly different from adults aged 20-39.

*Significantly different from adults aged 40-59.

4significantly different from all other race and Hispanic-origin groups. \'

NOTES: Estimates for adults aged 20 and over were age adjusted by the direct method to the 2000 U.S. Census population using the age groups 20-39, 40-59,

and 60 and over. Crude estimates are 9.0% for total, 6.8% for men, and 11.1% for women. Access data table for Figure 3 at: https://www_cdc.gov/nchs/data/
databriefs/db360_tables-508.pdf#3. nhanes
SOURCE: NCHS, National Health and Nutrition Examination Survey, 2017-2018. The Nation's Moblle Health Survey




Figure 4. Trends in age-adjusted obesity and severe obesity prevalence among adults aged 20 and over: United States,
1999-2000 through 2017-2018

60
40
[=
8
iy
20
Severe obesity’
i 77 92
47 51 48 29 af 6.3 6.4
0 1 | | | | | | 1 | |
1999 2001—-  2003- 2005 2007 2009 2011- 2013 2015 2017-
2000 2002 2004 2006 2008 2010 2012 2014 2016 2018
Survey years
1Significant linear trend.

MOTES: Estimates were age adjusted by the direct method to the 2000 LS. Census population using the age groups 2039, 40-59, and 60 and over. Access data
table for Figure 4 at: httpsfiwww.cdc.govinchs/data/databriefs/db360_tables-508 pdfid.

SOURCE: NCHS, National Health and Mufrition Examination Survey, 1999-2018. \'
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Obesity among adults
https://www.cdc.gov/nchs/products/databriefs/db360.htm

« Monitoring the prevalence of obesity and severe obesity is
relevant for public health programs.

« Healthy People 2020 has established a goal of lowering the
percentage of adults with obesity to no more than 30.5%.

« Based on the latest NHANES data from 2017-18, the
prevalence of obesity among US adults has moved further
away from this goal.
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Hepatitis B
among adults

https://www.cdc.gov/nchs/produ

cts/databriefs/db361.htm

9.3%

. Men are more likely than women fﬂf‘i‘o’i&ﬁm
to be infected with hepatitis B

3.4%
WOMEN

NCHS Data Brief m No. 361 = March 2020

Prevalence and Trends in Hepatitis B Virus Infection in the
United States, 2015-2018

Deanna Kruszon-Moran, M.S_, Ryne Paulose-Ram, Ph.D_, M.A_, Crescent B. Martin, MPH_ M.A_
Laurie K. Barker, M.S.P.H, and L:Praldlnp Mc{}uﬂlan Ph.D.

i Hepatitis B virus (HBV) is a type of viral hepatitis transmitted through sexual
Key findings contact, contaminated blood. or from an infected mother to her newbom (1).

Data from the Naticnal HBV may cause a liver infection that is acute or short-term, but may also
Health and Nutrition cause chronic or long-term infection. Vaccination was targeted to high-nisk
Examination Survey groups in 1982, and universal vaccination of newboms was recommended
begimming m 1991 m the Umted States (2). This report provides 20152018
prevalence estimates of past or present HBV infection and evidence of
hepatitis B vaccination, based on blood collected in the National Health and
Nutrition Examination Survey (NHANES).

+ The prevalence of any past
or present hepatitis B vims
(HBV) infection was 4.3%
was higher among men (3
than women (3 4%5).
» Past or present HEV Did the prevalence of any past or present HBV infection
infection was highest among differ by sex, race and Hispanic origin, or U.S. birth status?
non-Hispanic Asian adults
1"""1 1%42) compared with
non-Hispanic white (

During 20152018, the prevalence of any past or present HBV infection was
4.3% among adults aged 18 and over (Figure 1).

Figure 1. Age-adjusted prevalence of past or present hepatitis B vinss infection among adults aged
18 and over, by sex, ace and Hispanic ongin, and [irth status: United States, 20152018

NCHS HEPATITIS B IN THE UNITED STATES, 2015-2018 {tumnceciil T pepistion

Men'
Women

- Hispanic black, and
i dults.

R 999 through 2018,

e to 4.3%; evadence
htion mcreased from

, S0-58,
rmiia Arress b bk

Centers for Disease Control and Prevention
Mational Center for Health Statistics

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES -
DC
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Hepatitis B among adults
https://www.cdc.gov/nchs/products/databriefs/db361.htm

« Hepatitis B virus (HBV) is a type of viral hepatitis transmitted through
sexual contact, contaminated blood, or infected mother to newborn.

« HBV may cause liver infection

 Vaccination to high-risk groups in 1982; Universal vaccination of
newborns in 1991

 This report provides the most recent national data on the prevalence
HBYV infection and hepatitis B vaccination among U.S. adults
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Hepatitis B among adults
https://www.cdc.gov/nchs/products/databriefs/db361.htm

« NHANES 2015-18 data for prevalence estimates; 1999-2000 through
2017-18 to evaluate trends

Estimates are based on the laboratory testing of blood samples
collected from participants during examination at the mobile
examination center.

Presence of antibody to hepatitis B antigen were used to define
Infection and vaccination.

Analysis used examination sample weights

Estimates were age adjusted using the direct method to the 2000

projected U.S. Census population.
\s
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Figure 1. Age-adjusted prevalence of past or present hepatitis B virus infection among adults aged
18 and over, by sex, race and Hispanic origin, and U.S. birth status: United States, 2015-2018

Total population

Men'

Women

Non-Hispanic white?*
Non-Hispanic black3®*
Non-Hispanic Asian*
Hispanic

21.1

Non-U.S. born®
U.S. born

| | |
0 5 10 15 20 25
Percent

ISignificantly different from women.

?Significantly different from non-Hispanic black persons.

3significantly different from non-Hispanic Asian persons.

4Significantly different from Hispanic persons.

®Significantly different from U.S.-born persons.

NOTES: The presence of antibody to hepatitis B core antigen is evidence of past or present infection. Percentages are age
adjusted by the direct method to the 2000 projected U.S. population using age groups 20-29, 30-39, 40—-49, 50-59,

and 60 and over. U.S. born includes persons born within the 50 United States and the District of Columbia. Access data table
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Figure 2. Age-adjusted prevalence of serologic evidence of hepatitis B vaccination among adults aged 18 and over,
by sex, race and Hispanic origin, and U.S. birth status: United States, 2015-2018

Total population

Men'

Women 28.1

Non-Hispanic white?—4 26.6
Non-Hispanic black>4
Non-Hispanic Asian? 314

Hispanic

Mon-U.S. born
U.S. born

0 5 10 15 20 25 30 35
Percent

Significantly different from women.

Significantly different from non-Hispanic black persons.

3Significantly different from non-Hispanic Asian persons.

“Significantly different from Hispanic persons.

NOTES: The presence of antibody to hepatitis B surface antigen but absence of antibody to hepatitis B core antigen is evidence of hepatitis B vaccination.

Percentages are age adjusted by the direct method to the 2000 projected U.S. population using age groups 2029, 30-39, 4049, 50-59, and 60 and over.
U.S. bom includes persons born within the 30 United States and the District of Columbia. Access data table for Figure 2 at: hitps:/fwww.cdc.govinchs/datal
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Figure 3. Trends in the age-adjusted prevalence of past or present hepatitis B virus infection among adults aged 18 and
over: United States, 1999-2018

10 p=
B -
s | 5.7 .
E 46
Q .
o 4.4 4.3
o
4 -
2 —
0 | 1 | I |
1999-2002 2003-2006 2007-2010 2011-2014 2015-2018
Survey cycle'

'Significant linear decline over time for any past or present hepatitis B virus infection (p < 0.05).

NOTES: All values meet National Center for Health Statistics presentation standards. The presence of antibody to hepatitis B core antigen is evidence of past or
present infection. Percentages are age adjusted by the direct method to the 2000 projected U.S. population using age groups 2029, 3039, 4049, 50-59, and 60
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Figure 4. Trends in the age-adjusted prevalence of serologic evidence of hepatitis B vaccination among adults
aged 18 and over: United States, 1999-2018

30

20

Percent

10

252

1999-2002

2003-2006

2007-2010
Survey cycle’

2011-2014

|
2015-2018

'Significant linear increase over time for hepatitis B virus vaccination (p < 0.05).

NOTES: The presence of antibody to hepatitis B surface antigen but absence of antibody to hepatitis B core antigen is evidence of hepatitis B vaccination.
Percentages are age adjusted by the direct method to the 2000 projected U.S. population using age groups 20-29, 30-39, 4049, 50-59, and 60 and over.
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Total Cholesterol and
High-Density Lipoprotein
(HDL) Cholesterol
among Adults

https://www.cdc.gov/nchs/data/databriefs
/db363-h.pdf

than men

‘SOURCE: National Center for Health Statistics, National Health and Nutrition Examination Survey, 2015-2018.
For more information, visit https://www.cdc.gov/nchs/products/databriefs/db363.htm.

Women have higher levels
of good cholesterol
(high-density lipoprotein cholesterol)

NCHS Data Brief m No. 363 m April 2020

Total and High-density Lipoprotein Cholesterol in Adults:

United States, 2015-2018

Margaret D. Carroll, M5 PH., and Cheryl D. Fryar, M3 PH.

Key findings

Data from the National
Health and Nutrition
Examination Survey

* Dunng 20152018, 11.4%
of adults had high total
cholesterol, and prevalence
was similar by race and
Hispanic ongin.

+ The prevalence of high total
cholesterol was highest among
adults aged 40-59.

= Ower one-quarter of

men (26.6%) and 8 5% of
women had low high-density
lipoprotein cholesteral
(HDL-C).

+ In men, the prevalence of
low HDL-C was lowest in
e nanic black adults. In

: ralence was highest
INCHS| cHOLESTEROL IN THE UNITED STATES, 2015-2018 ofrenlimn

(00 to 2017-2018. Low

prevalence declined

J7-2008 to 2017-2018.

High total cholesterol (= 240 mg/dL) and low high-density lipoprotein
cholesterol (HDL- 40 mg/dL) are independent and modifiable nisk factors
for coronary heart disease (1-3). Declining trends were seen in the prevalence
of lugh total cholesterol from 1 2000 to 2015-2016 and m low HDL-C
from 20072008 to 20152016 (4). This report presents 20152018 estimates
of the prevalence of high total cholesterol and low HDL-C ameng U.S. adults
aged 20 and over and trends through 2017-20183.

What was the prevalence of high total cholesterol among
adults during 2015-20187

0152018, the prevalence of high total cholesterol in ULS. adults
No sigmificant difference was seen in the prevalence of lugh
erol between men (10.5%) and women (12.1%) (Figure 1). The
prevalence was highest among adults aged 4039 compared with

Figure 1. Prevalence of high total cholesterol among adults aged 20 and over, by sex, age, and
race and Hispanic origin: United States, 20 18
Total

Men
Women

2039
40-52
B0 and ower

Non-Hispanic white
Non-Hispanic black
Mon-Hispanic Asian

Hispanic

Mcartty dmrent from aduts aged -39
*Eignicantty diferent from adults aged S0 and over.
MIOTES: High 10 chosesterc |5 240 mgéal. of Mone. Al EStmanss svrant Ioss by g% Wans age aqustsd by the onect mathod i
the: projecisd 2000 ULE. =5,
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Centers for Disease Control and Prevention
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NCHSE reports can be downlbbaded from: hiips:dwww cdc. gownehsproductsindex. him.
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Total and High-Density Lipoprotein (HDL) Cholesterol in Adults
https://www.cdc.gov/nchs/data/databriefs/db363-h.pdf

 High total cholesterol and low high-density lipoprotein
cholesterol are independent and modifiable risk factors for
coronary heart disease.

 Declining trends were seen in the prevalence of high total
cholesterol from 1999-2000 to 2015-2016 and in low HDL-C
from 2007-2008 to 2015-2016.

* This report presents the most recent national data on the
prevalence of high total cholesterol and low HDL-C among U.S.
adults
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Total and High-Density Lipoprotein (HDL) Cholesterol in Adults
https://www.cdc.gov/nchs/data/databriefs/db363-h.pdf

« NHANES 2015-18 data for prevalence estimates; 1999-2018 to
evaluate trends in high total cholesterol; 2007-18 for low HDL-C
(due to method changes).

Estimates are based on the laboratory testing of blood samples
collected from participant during their examination at the mobile
examination center.

High total cholesterol: serum total cholesterol > 240 mg/dL
Low HDL cholesterol: serum HDL-C < 40 mg/dL

Analysis used examination sample weights.

Estimates were age adjusted using the direct method to the 2000
projected U.S. Census population. ( n\hanes




Figure 1. Prevalence of high total cholesterol among adults aged 20 and over, by sex, age, and
race and Hispanic origin: United States, 2015-2018

Total

Men
Women

20-39
40-59
60 and over

12157

Non-Hispanic white 11.7
Non-Hispanic black 10.0
Non-Hispanic Asian 11.6
Hispanic 10.9
] ] ] |
0 5 10 15 20
Percent

1Significantly different from adults aged 20-39.

2significantly different from adults aged 60 and over.

NOTES: High total cholesterol is 240 mg/dL or more. All estimates except those by age were age adjusted by the direct method to

the projected 2000 U.S. Census population using the age groups 20-39, 40-59, and 60 and over. Crude estimates are 11.5% for

total, 10.3% for men, and 12.6% for women. Access data table for Figure 1 at: https://www.cdc.gov/nchs/data/databriefs/db363- "

tables-508.pdf#1.
SCOURCE: NCHS, National Health and Nutrition Examination Survey, 2015-2018.
nhanes




Figure 2. Prevalence of low high-density lipoprotein cholesteral among adults aged 20 and over, by sex and age:
United States, 20152018

A Bl 20andover B 20-30 B 40-59 60 and over

0 ~296

25

20 1
176 185

Fe e nt

15 14.6

0.3

10

Total Women

Significantly diferent from adults aged &0 and over.
*Significantly different from women of the same age group.
*Significant decreasing linear trend.
MOTES: Low high-density lipoprotein cholesterd is less than 40 mgidl. Estimates for the “20 and over” category were age adjusted by the direct method to the \'
projected 2000 U5, Censws population using the age groups 2028, #0-58, and &0 and over. Crude estimates are 17.1% for total, 26.6% for men, and B.29% for
wiomen. Access data table for Figure 2 at hitps2iwww cde gow'nchsidata'databrefs/ db363-tables-500 _pdfrl.
SOURCE: NCHS, Mational Health and Nutrition Examination Survey, 2015-2018.
(A nhanes




Figure 3. Age-adjusted prevalence of low high-density lipoprotein cholesterol among adults aged 20 and over, by sex and
race and Hispanic origin: United States, 2015-2018

Bl Non-Hispanic white M Non-Hispanic black [ Non-Hispanic Asian Hispanic
35 p=

13319

1-326.3 1-326.3

Percent

Total

Men Women

'Significantly different from non-Hispanic black adults.
2significantly different from Hispanic adults.

*significantly different from women of the same race and Hispanic-origin group. \'

NOTES: Low high-density lipoprotein cholesterol is less than 40 mg/dL. All estimates were age adjusted by the direct method to the projected 2000 U.S. Census
population using the age groups 2039, 40-59, and 60 and over. Access data table for Figure 3 at: hitps://www.cdc.gov/nchs/data/databriefs/db363-tables-
508 pdfg3.

nhanes

The Nation's Mobile Health Survey




Figure 4. Trends in age-adjusted prevalence of high total cholesterol and low high-density lipoprotein cholesterol among
adults aged 20 and over: United States, 199592000 through 2017-2018

35 -
3{] |
25 L Low high-density lipoprotein cholesterol1-2
222 213
High total cholesterol®
= 20 - 183
2 16.5 16.8 16.0
i
“ 15
105
10
=
0 | | | | | | | | | |
19559— 2001- 2003~ 2005~ 2007- 2008— 2011- 2013 2015 2017-
2000 2002 2004 2006 2008 2010 2012 2014 2016 2018

"Percentages prior to 2007-2008 are not presented due to changes in [aboratories and methods,

“Significant decreasing linear trend from 2007-2008 to 2017-2013.

*Significant decreasing linear trend from 12222000 to 2017-2018.

NOTES: High total cholesteral is 240 rmg'dl or more. Low high-density lipoprotein cholesterol is less than 40 mgidl Al estimates were age sdusted by the direct \'

miethod to the projected 2000 U5, Census population using the age groups 20-39, 20-58, and &0 and ower. Access data table for Figure 4 at: hitps:fweneccdc.
powinchs/data/databriefs!db363-tables-503 poiFd.
nhanes

SOURCE: NCHS, National Health and Nuirition Examination Sureey, 18882013,




Total and High-Density Lipoprotein (HDL) Cholesterol in Adults
https://www.cdc.gov/nchs/data/databriefs/db363-h.pdf

« Healthy People 2020 has established a goal of lowering the
percentage of adults with high total cholesterol to no more than
13.5%.

* During 2015-2018, the overall prevalence in both men and
women met this goal.
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y p e rte n S I O n Hypertension Prevalence Among Adults Aged 18 and Over:

United States, 2017-2018

Yechiam Ostchega, Ph.D., R.N., Cheryl D. Fryar, M.5.F.H., Tatiana Nwankwo, M.S., and
l l Duong T. Nguyen, D.O.

i Hypertension is a major risk factor for cardiovascular disease. Lowering blood
Key findings pressure has been shown to decrease the incidences of stroke, heart attac
Data from the National and heart failure (1,2). This report provides 2017-2018 U.5. hypertension
Health and Nutrition prevalence estimates using the 2017 Amencan College of Cardiclogy and
Examination Survey American Heart Association definition of hypertension (3) and new guidelines,

" . - e which redefine hypertension by lowering the previcus threshold levels
https://www.cdc.gov/nchs/pr i Mg e W

hypertension was 43 4% percentage of people as having hypertension.

@) d UCtS / d atab r| efS / d b 3 6 O : h tm ﬂzﬁ;;ﬂgﬁﬂxﬂgbﬂ Were differences seen in the prevalence of hypertension

among adults by sex and age during 2017-20187?

;i?feﬂﬂim ﬁ;ﬂ 18-39), Adjusted for age, the 2017-2018 hypertension prevalence among adults aged

54.5% (40-59), and 74.5% (60 18 and over was 435.4% and was higher among men (51.0

and over). ’ ' (39.7%) (Figure 1). The prevalence of hypertension increased with age.
* Hypertension prevalence was

Ehgr H]spam C Figure 1. Prevalence of hypertension among adults aged 18 and ower, by sex and age:
111 r:.';n?nn,-'g\ T,r: . United States, 2017-2018

 (43.6%) or

Bl 'Bandover W 13-30 pw 40-52 pm 80 and ower

74.5

NCHS 4YPERTENSION IN THE UNITED STATES, 2017-2018

Adult Non-Hispanic black 57.1%

hypertension
is highest Non-Hispanic white 43.6%
among
e Hispanic 43.7%
- BO
v 2
U.5. DEPARTMENT OF HEALTH AMD HUMAN SERVICES ;?v;r’;
SOURGE: National Genter for Health Statistics, National Health and Nutrition Examination Survey, 2017-2018. / Centers 'D' [Hiea.s-'-_- Cantral and I?'r:z'.ra-mmn ’:;W
For more information, visit https://www.cdc.gov/nchs/products/databriefs/db364.htm. A st Mational Center for Health Statistics e =

curmaT

NCHS reports can be downloaded from: bt waccde gownchsproductsindexhim.



Hypertension among adults
https://www.cdc.gov/nchs/products/databriefs/db360.htm

« Hypertension is a major risk factor for cardiovascular disease.

* Lowering blood pressure has been shown to decrease the
Incidences of stroke, heart attack, and heart failure.

* This report provides the most recent national data on the
prevalence of hypertension among U.S. adults
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Hypertension among adults
https://www.cdc.gov/nchs/products/databriefs/db360.htm

« NHANES 2017-18 data for prevalence estimates; 1999-2000
through 2017-18 to evaluate trends

« Estimates are based on blood pressure measurements of
participants obtained by trained physicians during a single exam
visit to the mobile examination center.

« Hypertension was defined as BP > 130/80 mmHg or currently
taking medication to lower high blood pressure

« Analysis used examination sample weights

« Estimates were age adjusted using the direct method to the 2000

projected U.S. Census population v

Quhane§




Figure 1. Prevalence of hypertension among adults aged 18 and over, by sex and age:
United States, 2017-2018

I 40-59 B 60 and over

B 18-39

Bl 15 and over

80 = 74 5 75.2 73.9

All? Men? Women

1Significantly different from women within the same age group.

2significant increasing trend by age.
NOTES: Hypertension is defined as systolic blood pressure greater than or equal to 130 mmHg or diastolic blood pressure greater
than or equal to 80 mmHg, or currently taking medication to lower blood pressure. Estimates for age group 18 and over are age

adjusted by the direct method to the U.S. Census 2000 population using age groups 18-39, 40-59, and 60 and over. Crude \ ’

estimates are 48 2% for all persons, 52.5% for men, and 44.0% for women. Access data table for Figure 1 at:
hitps://iwww.cdc.gov/nchs/data/databriefs/db364-tables-508 pdf#1.
nhanes

SOURCE: NCHS, National Health and Nutrtion Examination Survey, 2017-2018.




Figure 2. Age-adjusted prevalence of hypertension among adults aged 18 and over, by sex and race and Hispanic origin:
United States, 2017-2018

Il Non-Hispanic white [l Non-Hispanic black [ Hispanic
80 -

60 |- 12571 12572

1.256.7

Percent

All Men Women

1Significantly different from non-Hispanic white.
2Significantly different from Hispanic.

y
*Significantly different from women in the same race and Hispanic-origin group. \
MOTES: Hypertension is defined as systolic blood pressure greater than or equal to 130 mmHg or diastolic blood pressure greater than or equal to 80 mmHg, or

currently taking medication to lower blood pressure. All estimates are age adjusted by the direct method to the U.5. Census 2000 population using age groups N h a N es
18-39, 40-59, and 60 and over. Access data table for Figure 2 at: https:/fwww.cdc.govinchs/data/databriefs/db364-tables-508 pdf#2.

The Nation's Mobile Health Survey




Figure 4. Age-adjusted trend in hypertension prevalence among adults aged 18 and over, by sex: United States,
1999-2018

55 -

50 |

45 |-

Percent

40 |-

5%
L% ]

0 ] ] ] ] ] ] ] ] ] ]
1999-  2001-  2003- 2005-  2007/-  2009-  20M11- 2013— 2015 2017-
2000 2002 2004 2006 2008 2010 2012 2014 2016 2018

Survey penod

significant quadratic trend from 1999 through 2018,

MOTES: Hypertension is defined as systolic blood pressure greater than or equal to 130 mmHg or diastolic blood pressure greater than or equal to 80 mmHg, or

currently taking medication to lower blood pressure. All estimates are age adjusted by the direct method to the U.5. Census 2000 population using age groups \'
1839, 40-59, and 60 and over. Access data table for Figure 4 at: hitps-/fwww.cdc govinchs/data/databriefe/db 364 tables-S05 . pdfid.

SOURCE: HCHS, National Health and Nutrition Examination Survey, 1999-2018. ( \
The Nation's Mobile Health Survey




Planning for new Data Briefs and other publications

 Using data from 2017-2018 and early survey cycles
— Dental caries based on 2017-18 oral health data

— Pain medications based on 2017-18 and early prescription
medication data

 Using upcoming 2017-2018 data release

— Possible publications based on dietary intake data
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NHANES 2019-2020



NHANES 2020 Data Collection

« All 2020 data collection was suspended on March 16
due to COVID-109.

« NHANES mobile exam center (MEC) trailers are now
parked in Maryland.

« We will resume field operations as soon as prudent from
public health and logistical perspectives.
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NHANES assistance with COVID-19 Response

Deployment of NHANES staff

« Contact tracing, Quarantine station, FEMA

National Response Coordination Center (NRCC)
Trailers / trucks for COVID-19 testing
» CLIA certified labs
« Offered use to DOH in NY, MD, and DC
* 4/24 we transferred our truck to DC’s Dept of * .f_lj* el

Forensic Sciences, DOH for mobile testing

of DC residents

Serology testlng for SARS- CoV—2
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NHANES moving forward

« Continue with the data QC, editing, and release of
earlier NHANES cycles

« Continue with NHANES publications

* Planning for our return to data collection

« Planning for a new 2023 survey design and data
collection period
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Thank you



Questions?

* Please submit your questions via the chat window in the Skype application
« The facilitator will address questions as time allows.

« Questions not answered may be forwarded to paoguery@-cdc.gov

https://www.cdc.qgov/nchs
https://www.cdc.qgov/nchs/nhanes



mailto:paoquery@cdc.gov
https://www.cdc.gov/nchs/
https://www.cdc.gov/nchs/nhanes
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