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A couple of notes before we get started

The audience has been muted by default. Those connecting through the Zoom
application may submit questions through Zoom’s Q&A feature.

To hear the audio, please ensure your speakers or headset are turned on with the
volume up.

Live captioning is available for this event. Please visit
https://www.streamtext.net/player?event=12053NCHSWebinarReportingontheNati
onHealthinHealth

Presentation slides and a recording of the webinar will be made available on the NCHS
website.
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Outline

= What is Health, United States?
= New design for Health, United States products

=  Examining health disparities with the new Health, United States, 2020-
2021: Annual Perspective

=  What’s next for Health, United States?
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Programs like Health, United States bring reporting from these systems together

with data from outside of NCHS for additional content and context.




Health, United States: Program goals

Educate and inform policymakers and the public about key health topics
= Bring together health information from multiple data sources
= Focus on trends over time
= Examine health disparities between population subgroups



Health, United States: Reporting mandate

= Published by the National Center for Health Statistics since 1975

= Congressionally mandated report from the Secretary of Health and Human
Services to the President and Congress

= Covers four major subject areas
— Health status and determinants
— Healthcare utilization
— Healthcare resources
— Health expenditures and payers



Health, United States: Redesign

Health, United States took a systematic approach to understand

3 Who was using Health US

g What topics and analyses were most frequently used

= Why users chose these data
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Introducing the redesigned Health, United States

Website Annual Perspective

Health, United States, 2020-2021

Annual Perspective

Presents Health, United States Integrates Health, United States
analyses and data by topic analyses to explore a single theme




Health, United States: Included in the 2020-2021 edition

23 topic pages with key findings,
featured charts, and data downloads

43 updated trend tables available for
download in the Data Finder

96 Sources and Definitions pages

. . t t The Health, United States program provides national trends in heslth statistics. Explore the latest analyses frem Healih, United States, 2020-2021 in the online topic pages
d e SC r-l b I n g d a a SO u rce S m e h O d S Links to the Heaith, United States, 2018 report and materials are availabie on the Annual Report page.
I I
. . Explore Health, United States 2020-2021by Topic:
and terms used in Health, United

States
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New: Find analyses by health topic

A Heslth, United States

About Health United States To p i c Pa ge s

nual Report

Topics

= Search or filter for topics of

Sources and Definitions
cancer x | Q Filter by Topics -

interest

Found 3 items out of 23 total items

Cancer Deaths

Learn how cancer deaths changed from 2009 to 2019. Featured charts include analyses
by sex and race and Hispanic origin. Data from the National Vital Statistics System.

History of Cancer

Learn how history of cancer changed from 2009 to 2019. Featured charts include
analyses by sex, age, and race and Hispanic origin. Data from the National Health
Interview Survey.

Mammography
Learn how mammography changed from 2008 to 2019. Featured charts include analyses
by age and race and Hispanic origin. Data from the National Health Interview Survey.

- Y AT AT OO E T e RS T T TS = T
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New: National trends and trends by selected groups

2009 2019

173.5 146.2
Age-adjusied cancer deaths per Age-adjusted cancer deaths per
100,000 population 100,000 population

Age-adjusted cancer deaths per 100,000 population decreased from 173.5in 2009 to 155.8 in 2016, and then decreased
at a faster rate to 146.2 in 2019. A total of 599,601 people died of cancer in 2019. See Featured Charts for additional
analysis.

SOURCE: National Center for Health Statistics, National Vital Statistics System, Mortality. See Sources and Definitions,
National Vital Statistics System (NVSS) and Health, United States, 2020-2021 Table SlctMort

Over the past decade, males were 1.4 times more likely to die from cancer
than females.

Figure 1. Cancer death rates, by sex: United States, 2009-2019
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SOURCE: National Center for Health Statistics, National Vital Statistics System, Mortality. See Sources and Definitions,
National Vital Statistics System (NVSS) and Health, United States, 2020-2021 Table SlctMort I .
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New: Links to data tables and definitions

; ‘
Health, United States, 2020-2021 ° *

Over the past decade, males were 1.4 times more likely to die from cancer

i i icti than females.
National Vital Statistics System (NVSS)
Print Figure 1. Cancer death rates, by sex: United States, 2009-2019
National Center for Health Statistics (NCHS) 300 ~
On This Page
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All Health U.S. Editions
2020-2021

2019

2018

2017

2016

Attention deficit/hyperactivity disorder (ADHD)
Beds

Births

Brain diseases

Breastfeeding

Cancer

Cancer screening

Cholesterol

Chronic conditions

Chronic liver disease and cirrhosis
Cigarette smoking

Colorectal cancer tests and procedures
Contraception

Deaths

All Population Subgroups

Adults

American Indian or Alaska Native
Asian

Asian or Pacific Islander

Black or African American

Children and adolescents
Education

Female

Functional limitation status

Health insurance status

Hispanic or Latino

Infants

Male

Marital status

Metropolitan and nonmetropolitan
Multiple race

Native Hawaiian or Other Pacific Islander
Older adults

Poverty status

Browse 5 years of Health, United States tables

Data Finder

= Search all report editions
since 2016

= Filter by 90+ health topics
and 20+ population
subgroups

= Trends tables available in
Excel and PDF formats
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# Health, United States
About Health United States
Annual Report
Topics
Data Finder
Sources and Definitions
Resource Library

Webinars

Infographics

Infographics

Infographic Gallery

Print

Health, United States 2020-2021 Infographics

i PATTERNS IN MALES DIE YOUNGER
HOSPITAL USE HAN FEMA

Twitter Graphics

” ACCESS TO
* DENTAL CARE

Health, United States, 2020-2021

[ | [ |
Substance use is more common in males

HEAVY ALCOHOL USE SMOKING ILLICIT DRUG USE

I S 2 o

2x as likely 15.5% of men 1.5x as likely
in males as females compared with 13.0% in males as females
from 2015 to 2019 of woemen in 2019 from 2015 to 2019

Health, Unitod States, 2020-2021: Annual Perspactive 2
_ www.cde.govinchs/husiteport htm | !«(. 522
Substance use is more common in males u

Infographic Gallery

= Infographics presenting
3 health areas from the
Annual Perspective

= Multi-panel and single panel
graphics for sharing in varied
settings

15



Impact of the redesigned Health, United States

Improvements for users include:

= Findability: topic-specific web pages
provide more relevant search engine

results

= Accessibility: web pages are more ® e Qo (D Bl sesuceiiany
accessible than other file types, e . . e e
im P rovin g access to content for all Explore Health, United States 2020-2021by Topic:
users

= Usability: organizing by topic allows
users to quickly navigate to data they
need, topic pages allow for more
trend analyses than prior reports




Health, United States, 2020-2021: Annual Perspective

= New Health, United States publication explores one
Health, United States, 2020-2021 theme across multiple health topics and data sources

Annual Perspective

— Integrates selected analyses from the Health, United
States topics presented in the online topic pages

17



Health, United States, 2020-2021 Annual Perspective
Focuses on Health Disparities

e ———— = = The theme of the 2020-2021 edition is health

Males die younger, have higher substance use, and fewer

healthcare visits diSpa rities

Mortality
Males

AT AGLANCE

from all causes and the five leading causes of
death.

= Health disparities are differences in health
outcomes that are closely linked with
sociodemographic, economic, or environmental
disadvantage

% = — The 2020-2021 Annual Perspective examines
il I disparities by sex, race and ethnicity, insurance
e ——— status, poverty level, and education

Healoh, Liited Seates, 29202001 Anroal Prsgactive




Health, United States, 2020-2021: Annual Perspective
Presents Trends through 2019

= The 2020-2021 Annual Perspective draws from data sources collected
through the end of 2019—before the COVID-19 pandemic

— Trend data and analyses in Health, United States, 2020-2021 provide
national baselines for measuring the potential health impacts of COVID-19

— Focus on health disparities in the 2020-2021 Annual Perspective provides
context about important differences in key health indicators and outcomes
by a variety of demographic factors

19



Health, United States, 2020-2021: Annual Perspective
Health Areas Covered

Hospital

Heart disease e L
utilization

HIV and
sexually
transmitted
diseases

Substance
use

Oral health

Health
insurance and
access

Risk factors
and mortality




Risk Factors and Mortality: Disparities by sex

National Ambulatory Medical Care Survey (NAMCS)

Healthcare use

National Hospital Ambulatory Medical Care Survey (NHAMCS)

National Health Interview Survey (NHIS)

Substance use

National Survey on Drug Use and Health (NSDUH)

Mortality National Vital Statistics System (NVSS)




Males were more likely than females to die from

leading causes

Figure 1. Heart disease death rates, by sex: United States, 2009-2019

HEART DISEASE CANCER

i

Males were more likely than females
to die of the top two leading causes of
death in 2019
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SOURCE: National Center for Health Statistics, National Vital Statistics System, Mortality. See Sources and Definitions,

National Vital Statistics System (NVSS) and Health, United States, 2020-2021 Table SlctMort.
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https://wwwdev.cdc.gov/nchs/hus/sources-definitions/nvss.htm
https://wwwdev.cdc.gov/nchs/data/hus/2020-2021/SlctMort.pdf

Males made fewer health care visits than females

Males use less health care

Emergency department visit rate
for adults aged 18-44 was
lower in men than women in 2018

(&

L. 33 visits
Doctor visit rate was Men - per 100 men

27% LOWER 49 visits
in males than Women _ per 100 women

females in 2018




More males than females reported current use of
alcohol, cigarettes, and illicit drugs

Substance use is more common in males

HEAVY ALCOHOL USE SMOKING ILLICIT DRUG USE
A e 0
2x as likely 15.5% of men 1.5x as likely
in males as females compared with 13.0% in males as females
from 2015 to 2019 of women in 2019 from 2015 to 2019
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Males were more likely than females to die from
suicide and homicide

Figure 8. Suicide rates, by sex: United States, 2009-2019
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National Vital Statistics System (NVSS), United States, 2020-2021 Table SuicMort
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https://wwwdev.cdc.gov/nchs/hus/sources-definitions/nvss.htm
https://www.cdc.gov/nchs/data/hus/2020-2021/SuicMort.pdf

Oral Health: Disparities by poverty level

Dental visits National Health Interview Survey (NHIS)

Unmet need for

National Health Interview Survey (NHIS)
dental care

. National Health Expenditure Accounts (NHEA
Dentists and P (NHEA)

expenditures
American Dental Association (ADA)




National supply of dentists increased, but their
distribution is unequal

The national supply of dentists

1 increased
from 2010 to 2020,
but

60 MILLION
AMERICANS

live in areas with a
shortage of dentists

Figure. Number of dentists per 100,000 resident population, by state: United States, 2020

[ 40.85-51.98
[ 51.99-63.84
Il 63.85-84.22
Il 84.23-103.95

U.S. rate: 61.04

SOURCE: American Dental Association, Health Policy Institute. Supply of Dentists in the U.S.: 2001-2020. (Copyright 2021
American Dental Association. Reprinted with permission. All rights reserved.) See Sources and Definitions, American
Dental Association (ADA) and Health, United States, 2020-2021 Table DentSt.
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https://wwwdev.cdc.gov/nchs/hus/sources-definitions/ada.htm
https://www.cdc.gov/nchs/data/hus/2020-2021/DentSt.pdf

Adults with lower incomes were less likely to visit the
dentist

Figure 6. Dental visits in the past year among adults aged 18-64, by percentage of federal poverty level: United States,
2009-2019
100 ~
a0 400% or more .
60 kL 200%-399% — .
-
@
g 100%-199% ——— e —) .
QQ.J —
40 - I
Below 100%
20
0 1 1 1 1 1 1 1 1 1 1 1
2009 2018 2019
NOTES: In 2019, the National Health Interview Survey (NHIS) questionnaire was redesigned, and other changes were made to weighting and design
methodology. Data for 2019 have not been fully evaluated for comparability with earlier years; therefore, trends through 2019 are not shown. For more
information on the 2019 NHIS redesign and evaluation of the redesign on selected indicators, see: https://www.cdc.gov/nchs/nhis/2019 quest redesign.htm.
See Definitions, Dental visit; Dentists, professionally active; Nonreceipt of needed dental care; Poverty level. SOURCE: National Center for Health Statistics,
National Health Interview Survey. See Sources and Definitions, National Health Interview Survey (NHIS) and Health, United States, 2020-2021 Table DentAd
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https://www.cdc.gov/nchs/nhis/2019_quest_redesign.htm
http://www.cdc.gov/nchs/data/hus/hus20-21.pdf
https://www.cdc.gov/nchs/hus/sources-definitions/nhis.htm
https://www.cdc.gov/nchs/data/hus/2020-2021/DentAd.pdf

The cost of dental care is one barrier to receiving
needed care

Income affects receipt of heeded dental care

High out-of-pocket costs Adults with lower incomes were
for dental care contributed to unmet less likely to receive needed dental care
need for dental care because of cost

Unmet need for dental care in 2019

0 ﬁ (adults aged 18-64)
e (30.7%
a 30.7%

a
-
-
ﬁl
| 7
-]l

8.2%

The share of costs paid out of pocket

was 5 X as h Ig h Living below Living at 400%

for dental care as for physician and 100% of FPL or more of FPL

clinical care in 2019
FPL =Federal Poverty Level
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Hospital Utilization: Disparities by insurance coverage

National Health Interview Survey (NHIS)

Hospitalization American Hospital Association (AHA)

National Health Expenditure Accounts (NHEA)

Emergency National Health Interview Survey (NHIS)

department visits
National Hospital Ambulatory Medical Care Survey (NHAMCS)




People with Medicaid are more likely to visit the
emergency department and to have a hospital stay

People with Medicaid are more likely to

Visit the Have a
emergency hospital - ‘M
|
department stay Ah .
(ED) BJIERGENCY e .L D . .
{RI S SR These findings may
Percentage of adults aged 18-64 Percentage of people aged 1-64 reﬂ ect h igher rates of
in 2019 who visited the ED in the in 2019 with a hospital stay in the
past year, by payer past year, by payer disa bility and Ch ronic
Medicaid _ 37.7% Medicaid -10.8% conditions a mong
Private health 1655 Private health | people with Medicaid.
Insurance Insurance

Uninsured - 221% Uninsured I4.7%

These findings may reflect higher rates of disability and chronic conditions among people with Medicaid. For more
information, see level of difficulty estimates in Tables HIPriv, HIMcaid, and HINone on www.cdc. hs/hus/data-finder.htm.
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Trends in past year hospitalization varied by insurance
status

Figure 5. People aged 1-64 with at least one hospital stay in the past year, by health insurance status: United States,

2009-2019
20 ~
T \
£ Medicaid .
g oL \ S
7}
o

Total Private .
5 F .
Uninsured
0 1 1 | 1 1 1 1 1 1 1 1
2009 2018 2019

NOTES: Health insurance categories are mutually exclusive. Medicaid includes coverage by state-sponsored health plan or Children’s Health Insurance
Program. In 2019, the National Health Interview Survey (NHIS) questionnaire was redesigned, and other changes were made to weighting and design
methodology. Data for 2019 have not been fully evaluated for comparability with earlier years; therefore, trends through 2019 are not shown. For more
information on the 2019 NHIS redesign and evaluation of the redesign on selected indicators, see: https://www.cdc.gov/nchs/nhis/2019 quest redesign.htm.
See Definitions, Medicaid; Private health insurance; Uninsured. SOURCE: National Center for Health Statistics, National Health Interview Survey. See Sources
and Definitions, National Health Interview Survey (NHIS) and Health, United States, 2020-2021 Table HospStay.
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https://www.cdc.gov/nchs/nhis/2019_quest_redesign.htm
https://www.cdc.gov/nchs/data/hus/hus20-21.pdf
https://www.cdc.gov/nchs/hus/sources-definitions.htm
https://www.cdc.gov/nchs/hus/contents2020-2021.htm#Table-HospStay

Spending for hospital care represented the largest

share of personal health care expenditures

Private insurance pays the largest portion of hospital expenditures

Percentage of hospital expenditures
in 2019, by payer

Medicaid

17.3%

@ Private
health

© Other | 19.4% 4 |
' insurance

For all ages, one-third of
personal healthcare
spending

in 2019 was on hospital care ® Medicare

* Includes other payers and programs and self-pay.
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Health, United States, 2020-2021: Annual Perspective
Additional Health Areas Covered

Hospital

Heart disease e L
utilization

HIV and
sexually
transmitted
diseases

Substance
use

Oral health

Health
insurance and
access

Risk factors
and mortality




Health, United States: More to explore

Health, United States is a suite of products for exploring trends in health data

7
\

LAN
o o
o’

@ Topic pages with key findings, featured charts, and trend analyses

Trend tables by demographic and socioeconomic populations
Infographics of disparities in related health measures

Annual Perspective integrating selected analyses from the Health,
United States topics presented online

35



Health, United States: \What’s next

Website

=  More topic pages covering additional health topics
= Periodic updates of trend tables and topic pages

Annual Perspective
= Continue to refine a concise publication format
= Explore a new relevant theme across multiple topics and data sources
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Health, United States: Under development

= Machine-readable trend tables to increase usability

®» |nteractive data visualizations to allow users to create customized charts
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Takeaways: The redesigned Health, United States

= Health, United States now presents trend tables and analyses in a suite
of products to enhance findability, accessibility, and usability

— The redesign was informed by users to better meet their needs

= Integration of multiple topics and data sources in the Annual Perspective
and other Health, United States products offers users more context for
understanding trends
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Takeaways: Health, United States, 2020-2021 findings

= |nformation presented in Health, United States, 2020—-2021 provides
national trends from 2009 through 2019

— Some trends showed improvement in the health of the nation, while others
showed continuing challenges

— These trends are the baseline for measuring the health impacts of COVID-19

= Disparities in health risk factors, access to health care, utilization of health
care, and health outcomes persist

— Additional analyses by sex, race and ethnicity, insurance status, poverty level,
and education are available in the 2020-2021 Annual Perspective and on
Health, United States topic pages
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Thank you!

PHRDB Staff and
Contractors

NCHS

Partners

Shilpa Bengeri
La-Tonya Curl
Barnali Das
Sheila Franco
Renee Gindi
Nancy Han

Liz Heitz

Ji-Eun Kim
Florence Lee
Fen Li

Michelle Liu
Zakia Nelson (CTR)
Ashley Woodall

Division of Analysis and Epidemiology
Division of Health Care Statistics

Division of Health Examination and Nutrition
Examination Statistics

Division of Health Interview Statistics
Division of Vital Statistics

Office of the Director

Office of Information Services

Office of Planning Budget and Legislation

American Dental Association

American Hospital Association

Bureau of Economic Analysis

Bureau of Labor Statistics

CDC, Division of Health Informatics and Surveillance

CDC, National Center for HIV/AIDS, Viral Hepatitis, STD, and
TB Prevention

Centers for Medicare & Medicaid Services

Health Resources and Services Administration

National Center for Immunization and Respiratory Diseases
National Institutes of Health

Substance Abuse and Mental Health Services
Administration
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Questions?

= Please submit your questions via the Q&A feature in the Zoom

application
= The facilitator will address questions as time allows. Questions
not answered may be forwarded to healthus@cdc.gov

www.cdc.gov/nchs
www.cdc.gov/nchs/hus



mailto:paoquery@cdc.gov
http://www.cdc.gov/nchs
https://www.cdc.gov/nchs/hus

Contacts

On Health, United States:

Renee M. Gindi PhD

Chief, Population Health Reporting and Dissemination Branch
healthus@cdc.gov

www.cdc.gov/nchs/hus

On NCHS data collection and reporting:
Public Affairs Office
paoquery@cdc.gov

www.cdc.gov/nchs/pressroom

Health, United States, 2020-2021

Annual Perspective
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