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Presenter
Presentation Notes
Good Afternoon.  In this webinar, we will discuss how the COVID-19 pandemic affected data collection for the National Health and Nutrition Examination Survey, also known as NHANES.  We will provide an overview of how a public release file was prepared with data from 2017 through March 2020.  We will also present estimates for prevalent health conditions that were calculated using these data.



A brief overview of NHANES
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Presentation Notes
First, we’ll start with a brief overview of NHANES



NHANES: a compilation of components
 Assesses the health and nutritional 

status of adults and children in the 
United States

 Home Interview
 Examination
 Lab studies
 Post-exam content

– Dietary recall interview
– Physical activity monitoring
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NHANES is designed to assess the health and nutritional status of adults and children in the United States.  It is a complex survey in two ways.  First, it uses a complex sampling design to ensure that the data collected are nationally representative.  Second, it combines information collected across several different survey components.  During a home interview, participants provide information on demographic characteristics, health conditions, and risk factors and behaviors, such as which dietary supplements and prescription medications they are taking, as shown here.

Then, participants are invited to travel to a nearby mobile examination center to participate in a health exam, undergo tests, provide lab specimens, and take part in additional interviews. After the exam, participants may be contacted again to participate in post-exam content.  This can involve activities such as dietary recall interviews or wearing a physical activity monitor.  The survey content varies over time and covers a wide variety of health conditions and public health topics.



NHANES Mobile Exam Center (MEC)
 Examinations provide unique 

content and operational challenges
 15 sites per year
 Mobile laboratory 

– Specimen processing & storage 
– On-site testing for immediate 

results
 Equipment for medical testing
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Conducting examinations along with health interviews provides data that is invaluable for public health.  However, examinations also pose operational and statistical challenges.

NHANES is conducted in 15 sites per year due to intricate field operations of the survey.  The mobile exam centers, or MECs, must be driven to each new site, and set up and maintained according to exact specifications.  Professional teams of interviewers, clinicians, technicians, and engineers live in the field full time as they travel to each survey location over the year.

Each MEC contains a mobile laboratory with all the equipment needed for specimen processing and storage until specimens can be shipped to laboratories for testing.
On-site testing is also performed for some health measures to provide immediate results to participants.

There is also other equipment for medical testing in the MECs, for example, a spirometer has been used measure lung function and a sound-isolating room is used to test hearing. Depending on which health exams and measures are being performed, equipment can be swapped in and out of the MECs.



NHANES pre-pandemic MEC activities
 Body measures
 Blood pressure
 DEXA scans
 Oral health exam
 Phlebotomy
 Urine collection
 Interviews

Standardized protocols, 
equipment & exam 
environment
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The range of pre-pandemic activities that occurred in the MECS was broad.  These included body measures such as weight and height, blood pressure measurement, DEXA scans to assess bone density, oral health exams, and phlebotomy and urine collection to collect specimens for a wide array of lab tests.  In addition, participants responded to additional interviews such as audio-computer assisted self interviews for more sensitive topics such as reproductive health or alcohol and substance use.

Animation 1
The MECs provide a way to standardize protocols, equipment, and exam environments across different locations and across time so that results are comparable.  This allows for more accurate interpretation of health differences between groups and of trends over time.



Data from continuous NHANES
 Continuous field operations began in 1999
 Data released in 2-year cycles
 Each 2-year cycle is drawn from a multi-

cycle sample design 

 Combining cycles is recommended for 
reliable estimates for subgroups

2015-2018 
design 

(60 locations)

2015-2016 cycle 
(30 locations)

2017-2018 cycle 
(30 locations)
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Animation 1:
NHANES began continuous field operations in1999.  

Animation 2.
Although data collection continued from year to year, data were released in 2-year cycles.  An example of the 2017-2018 data cycle release on the NHANES website is shown here.  

Animation 3:
Each 2-year cycle is drawn from a multi-year sample design.  These sample designs have changed over time to keep up with changes in the US population.  

Animation 4:
For example, the 2015-2018 sample design selected 60 locations to be visited over 4 years. The 2015-2016 data collection cycle visited 30 of these locations and the 2017-2018 cycle visited the other 30. 

Animation 5:
Although data are available for 2-year cycles, NHANES advises combining cycles together into 4-year data sets to calculate reliable estimates for subgroups.  For example, estimating the prevalence of a health condition by age group separately for men and women, or for race and Hispanic origin groups among children is best done with a 4-year data set.  



Impact of COVID-19 pandemic
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Like almost everything else, NHANES was affected by the COVID-19 pandemic



NHANES and the pandemic, March 2020

2019-2020 data collection cycle 
planned visits to 30 locations

0

1000
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Daily number of COVID-19 cases in 
the United States reported to CDC

Mobility 
Index, USA
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The 2019-2022 sample design also chose 60 locations to be sampled over 4 years. NHANES entered the field in 2019 with a plan of visiting the first 30 locations in the 2019-2020 data collection cycle.

Animation 1:
In March, a growing number of cases of COVID-19 disease were being reported to CDC.  This suggested that community spread was occurring.

Animation 2, 3 and 4:
Widespread shutdowns had not yet occurred, but the environment was starting to change.  For example, this mobility data showed that during March, normal patterns in movement started to decline.

Animation 4, 5 and 6:
The NHANES program needed to decide whether continuing field operations posed a risk of coronavirus transmission to participants and staff, and their close contacts.

Animation 7:
On March 16, field operations for NHANES were suspended. 

Animation 8:
Although it wasn’t clear at the time, this meant that the 30 locations planned for the 2019-2020 cycle would not all be visited.



NHANES 2019–2020 cycle, interrupted
 As of March 2020, 18 of 30 planned locations were visited
 No feasible way to safely resume in-person exams in 2020
 2019–March 2020 sample not nationally representative
 No method to create sample weights
 Data release could increase disclosure risk

Noun project icon: problem by priyanka
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When field operations were stopped in March of 2020, the survey had visited 18 of 30 planned locations.  As 2020 progressed, it was clear that there was no feasible way to safely resume in-person exams.  The potentially long pause before field operations could be resumed raised questions. Things continued to change dramatically, including the health of Americans. Could data be gathered in any of the remaining 12 locations without introducing bias?  The answer to this question clearly became “no.”

Because no additional data could be collected, the 2019-March 2020 sample was not nationally representative.  

There was no method to create sample weights using the 2019-2022 sample design.

Additionally, publicly releasing data for fewer than 30 locations could pose disclosure risk for participants.

However, the data that were collected represented a significant investment by survey participants, the federal government, and collaborators who contributed expertise and resources.  Simply not using the data wasn’t an option.



A solution: 2017–March 2020 pre-pandemic data file

 The 2017–2018 data were from a 
nationally representative 2-year cycle

 Statistical methods were used to combine:
– a probability sample (2017–2018)
– with a partial probability sample 

(2019–March 2020)

Noun project icon: solution by Becris
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A solution was found in the creation of a pre-pandemic data file.  

The 2017-2018 2-year cycle contained a complete sample and was nationally representative.  It could be used to build a larger data set.

Methodology to combine a probability sample with a non-probability sample was used but adapted to this situation.  The probability sample in this case was the 2017-2018 sample.  Rather than a non-probability sample, the 2019-March 2020 sample was a partial probability sample because it was selected based on the 2019-2022 sample design.



Creation of the 2017–March 2020 pre-
pandemic data set

Presenter
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Here is an overview of how a 2017-March 2020 pre-pandemic data set was created and some analytic considerations when working with the data.



Data cycle combination approach
 2015–2018 sample design: 30 of 30 locations visited in 2017–2018
 2019–2022 sample design: only 18 of 30 selected locations visited in 

2019–March 2020 cycle 
 Problem: 2015–2018 and 2019–2022 sample designs were different!
 Solution: Use the 2015–2018 design 

– 2019–March 2020 sites reassigned to the 2015–2018 design

Noun project icon: United States by Juan Pablo Bravo

Presenter
Presentation Notes
In this slide, I’ve highlighted the sample design years in colored font to distinguish these 4-year sample designs from the 2-year data collection cycles.  

The 2015-2018 sample design specified the locations chosen for the 2017-2018 data collection cycle.  All 30 selected locations were visited in 2017-2018.

The 2019-2022 sample design specified the 30 locations that were supposed to have been visited in the 2019-2020 data collection cycle.  Only 18 were visited.

Combining 2017-2018 with the 2019-March 2020 data posed a problem: the 2015-2018 and 2019-2022 sample designs were different because 2019-2022 sample design was updated to reflect the changing United States. 

The chosen solution was to pick one of these sample designs.  Because the 2017-2018 data collection cycle fully adhered to the 2015-2018 sample design, this design was chosen.  The 18 sites that were visited in 2019- March 2020 were reassigned to the 2015-2018 sample design.



Weighting approach
 The 2019–March 2020 sites didn’t line up exactly with the 2015–

2018 sample design
 Some portions of the country were under-represented
 An adjustment factor was used to equalize representation over the 

sites visited from 2017 to March 2020
 Interview weights and exam weights were then calculated using 

previous methodology
 Assessments confirmed that weighted sample was     

representative (compared to American Community                 
Survey)
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Now that a design was chosen, sample weights could be calculated.  However, there were still some issues that needed to be resolved.

The 2019-March 2020 locations didn’t line up exactly with the 2015-2018 sample design. The result was that some portions of the country were under-represented in the data.

An adjustment factor was used to equalize representation over the sites visited from 2017 to March 2020. 

Once that was done, interview weights and exam weights were then calculated using previous methodology.

Extensive assessments confirmed that the final weighted sample was nationally representative by making demographic comparisons to the American Community Survey which is a population survey administered by the US Census.



Analytic considerations for the 2017–March 2020 pre-
pandemic data file
 2017–March 2020 can be used 

to make national estimates

 2019–March 2020 not 
nationally representative

 Weight adjustments designed 
for overall estimates

 2017–March 2020 is a 3.2-year 
sample

The 2017–March 2020 data can be 
used like other cycles

2017–2018 cannot be compared to 
2019–March 2020 data

Trends for subgroups should be 
interpreted with caution

Variances/standard errors are smaller 
than 2-year but larger than for 4-year 
data sets

Presenter
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So here are some analytic considerations for using these data:

The resulting 2017-March 2020 pre-pandemic data can be used to calculate nationally representative estimates of health conditions and behaviors.  

Animation 1 and 2:
It can be used like the previously released data sets for 2-year cycles

Animation 3:
However, the data from the partial 2019-March 2020 cycle by themselves are not nationally representative.  

Animation 4 and 5:
Therefore 2017-2018 data cannot be compared to 2019-March 2020 data.  Remember that because the 2019-March 2020 data did not conform to the 2019-2022 survey design, no separate survey weights could be constructed for this cycle.  It is not appropriate to use the 2017-March 2020 pre-pandemic weights for the partial sample collected from 2019-March 2020.

Animation 6:
The weight adjustment that was applied to the 2017-March 2020 data was designed for overall estimates but not necessarily for all subgroups.  

Animation 7 and 8:
Therefore, when 2017-March 2020 estimates for subgroups are compared to earlier estimates, trends should be interpreted with caution.  For example, when the adjustment factor and other measures were applied to the survey weights, national representation by sex was achieved, and so was representation by age.  But some sex-specific age groups may have larger variation in estimates depending on how the participants are distributed across survey locations.

Animation 9:
The 2017-March 2020 data set represents a 3.2-year sample rather than a 2-year sample.  

Animation 10 and 11:
This means that sample sizes are larger than for 2-year samples and that standard errors for estimates are generally smaller that those calculated for 2-year data sets.  In other words, estimates made with a 3.2-year sample will generally be more precise than those from 2-year samples.  Conversely, standard errors for the 3.2-year 2017-March 2020 data set will likely be larger than for 4-year data sets made by combining previous 2-year data cycles.



Combining 2017–March 2020 data with previous cycles
 Combining 2015–2016 (2-year cycle) and 2017–March 2020 (3.2-year 

cycle) 
– 5.2-year period
– 2015–2016 weights multiplied by 2/5.2
– 2017–March 2020 weights multiplied by 3.2/5.2

 Combining 2013–2014, 2015–2016 and 2017–March 2020 
– 7.2-year period
– 2013–2014 weights multiplied by 2/7.2
– 2015–2016 weights multiplied by 2/7.2
– 2017–March 2020 weights multiplied by 3.2/7.2

Presenter
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Speaking of combining data cycles together, analysts may wish to do this with the 2017-March 2020 data in certain circumstances, such as when assessing a less common health condition or when analyzing subgroups with smaller sample sizes.  Previous analytic guidelines had formulas to use to apply to the survey weights when combining cycles. Adjusting the weights to account for the different time period for the 2017-March 2020 cycle is necessary when combining these data with prior 2-year cycles.

When the 2015-2016 2-year cycle is combined with the 2017-March 2020 3.2-year cycle, this data set represents a 5.2-year period.  Therefore, analysts would want to use a multiplier for sample weights for each cycle.  This should be the fraction represented by each cycle of the average annual population of the entire 5.2 period.  Or another way to think about it is that one would be calculating the population in the middle year of the period.  For 2015-2016 sample weights, the multiplier with be the fraction 2 over 5.2, and for 2017-March 2020 sample weights, it would be the fraction 3.2 over 5.2.

Animation 1;
Similarly, combining three successive cycles would represents a 7.2-year period.  The multipliers for the survey weights for each cycle are shown here.  Note that in each case, all the numerators for the multipliers across the cycles add up to the duration of the entire period.  

Analysts also need to keep in mind some issues involved in combining cycles together.  One major consideration is if the condition being analyzed has changing prevalence over the time period being assessed.  Combining cycles together would mask any trend over the period.  Analysts also need to check if the variables being assessed remained the same over successive cycles by consulting the survey documentation for each cycle.



Accessing the data
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Here is a brief overview of how to access the data



NHANES 2017–March 2020 pre-pandemic data on the 
NHANES website

https://wwwn.cdc.gov/nchs/nhanes/continuousnhanes/default.aspx?Cycle=2017-2020

Presenter
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The 2017-March 2020 pre-pandemic data will be released in stages just as done in prior cycles.  Components with currently available data have active links.  Components that have not yet been released are indicated with hatching.  Clicking on any of the live components will show the currently available files.

https://wwwn.cdc.gov/nchs/nhanes/continuousnhanes/default.aspx?Cycle=2017-2020


Data files currently available
Data File Description Data File Name
Demographic Variables and Sample Weights P_DEMO
Questionnaire Data
Blood Pressure & Cholesterol P_BPQ
Diabetes P_DIQ
Oral Health P_OHQ

Examination Data
Body Measures P_BMX
Blood Pressure – Oscillometric Measurement P_BPXO
Oral Health — Dentition P_OHXDEN
Oral Health — Recommendation of Care P_OHXREF

Laboratory Data
Fasting Questionnaire P_FASTQX
Glycohemoglobin P_GHB
Plasma Fasting Glucose1 P_GLU

1Requires use of fasting weights

Presenter
Presentation Notes
Here is the current list of data files that are available for downloading.  These include the demographic file, questionnaire data on blood pressure, diabetes and oral health, and examination and lab data related to measuring these conditions as well as weight status.  Again, these files can be used like those from previously released 2-year data cycles.



NHANES 2017–March 2020 pre-pandemic data on the 
NHANES website

https://wwwn.cdc.gov/nchs/nhanes/continuousnhanes/default.aspx?Cycle=2017-2020

Presenter
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Information about using the data is also provided.  Currently, there is a brief overview with analytic guidance that was posted with the data release at the end of May.  A longer, more detailed report will be released later in 2021.  A report presenting estimates of selected health conditions was released earlier this week.  These resources are available using the first two links under the highlighted section “Using the Data” that is on the data release page.

https://wwwn.cdc.gov/nchs/nhanes/continuousnhanes/default.aspx?Cycle=2017-2020


A brief overview of the data release is available

https://wwwn.cdc.gov/nchs/nhanes/continuousnhanes/overviewbrief.aspx?cycle=2017-2020

Presenter
Presentation Notes
Here is a glimpse of the brief report and the direct link at which it is available. Now I will hand over the presentation to Dr. Bryan Stierman who will present an overview of the recently published report on health estimates from this data set.

https://wwwn.cdc.gov/nchs/nhanes/continuousnhanes/overviewbrief.aspx?cycle=2017-2020


Prevalence estimates for selected health 
outcomes
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Thank you, Lara.

We present here prevalence estimates for several selected health outcomes, calculated from the available NHANES 2017–March 2020 pre-pandemic data set.



The estimates can be found in a National Health 
Statistics Report released this week

https://www.cdc.gov/nchs/data/nhsr/nhsr158-508.pdf

Presenter
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These estimates are available in more detail in a National Health Statistics Report that was released this week and that is available on the NCHS website.


https://www.cdc.gov/nchs/data/nhsr/nhsr158-508.pdf


Health Outcomes
 Children

– Obesity (ages 2–19 years)
– Dental caries (ages 2–19 years)

 Adults
– Hypertension (ages 18 and above)
– Obesity (ages 20 and above)
– Severe obesity (ages 20 and above)
– Diabetes (ages 20 and above)

 Older Adults
– Complete tooth loss (ages 65 and above)

Presenter
Presentation Notes
The health outcomes selected for estimates include:
For children,
Obesity, and
Dental caries;
For adults,
Hypertension ,
Obesity,
Severe obesity, and
Diabetes; and
For older adults,
Complete tooth loss

These health outcomes were selected for estimates because they were able to be calculated from the files currently released publicly and available on the NHANES website.




Covariates
 Sex
 Age groups
 Race and Hispanic origin
 Family income

Presenter
Presentation Notes
Today, we present estimates by several covariates including sex, age groups, race and Hispanic origin, and family income. Other covariates and stratification by sex are included in the accompanying National Health Statistics Report publication.




Methods
 As is usual with NHANES analyses…

– Accounted for complex, multistage probability design including unequal 
probability of selection

– Sample weights were used
• Fasting sample weights for diabetes estimates
• Examination sample weights for all other estimates

 Standard errors estimated using Taylor series linearization
 Adult estimates age-adjusted to the 2000 projected U.S. Census population

– Obesity, severe obesity, diabetes (20–39 years, 40–59 years, ≥60 years)
– Hypertension (18–39 years, 40–59 years, ≥60 years)
– Complete tooth loss (65–69 years, 70–74 years, ≥75 years)

Presenter
Presentation Notes
As is usual with NHANES analyses, to calculate these estimates, we accounted for the complex, multistage probability design of NHANES, including the unequal probability of selection. Provided sample weights were used for calculations. For estimates for diabetes, fasting sample weights were used. For all other estimates, examination sample weights were used. 

Standard errors were estimated using Taylor series linearization and adult estimates were directly age-adjusted to the 2000 projected U.S. Census population.
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As would be expected, the overall estimates for each health outcome calculated for 2017 through March 2020 are similar to those from 2017 through 2018. This reflects both the methodological adjustments as well as the patterns in the prevalence estimates which typically are not expected to vary by large amounts from one year to the next in NHANES due to the relatively small sample size in a one-year data collection. 
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The data from 2017–March 2020 provide an increase in sample size, generally about 1.5 to 2 times the sample size.




Estimates from 2017–March 2020 have generally 
smaller standard error than 2017–2018
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As expected, this increase in sample size generally leads to smaller standard errors, as can be seen with all health outcomes here except for complete tooth loss. 

However, for some estimates and some demographic subgroups, increased variation in the sampling weights, increased variation in the true underlying population values of the health outcomes from the data added from 2019–March 2020, or both may result in equivalent or increased variance of estimates as seen here with complete tooth loss, which has equivalent standard errors for both time periods.




Estimates for childhood obesity (2–19 years)
Body mass index ≥95th percentile for age and sex
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We found that 19.7% of children aged 2–19 years had obesity, defined as a body mass index greater than or equal to the 95th percentile for age and sex.

There was no difference in obesity by sex. Obesity increased with increasing age groups. The highest prevalence of obesity was among non-Hispanic black and Hispanic children while Non-Hispanic Asian children had a lower prevalence of obesity than other race and Hispanic origin groups. Obesity decreased with increasing family income.
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Dental caries in childhood was defined here as untreated or restored dental caries in 1 or more primary or permanent teeth. 

46% of children aged 2–19 years had dental caries

There was no difference in dental caries by sex. Dental caries increased with increasing age groups. Hispanic children had the highest prevalence of dental caries among children. Dental caries decreased with increasing family income.




Hypertension
 Previously NHANES estimates for hypertension 

used auscultatory protocol for blood pressure
 During 2017–2018, both auscultatory (manual; 

mercury sphygmomanometer) and 
oscillometric (automated) protocols were used

 During 2019–March 2020, oscillometric
protocol was exclusively used

 Details available in the Series 2 report 
– Estimates for prevalence of hypertension 

were generally concordant between 
protocols https://www.cdc.gov/nchs/data/series/sr_02

/sr02-187-508.pdf

Presenter
Presentation Notes
For hypertension, the estimates are based on a different methodology than those previously published for NHANES. Prior NHANES hypertension estimates have used an ausculatory protocol for blood pressure measurements. During 2017–2018, both an ausculatory protocol (which utilizes a manually obtained blood pressure with a mercury sphygomomanometer) and an oscillometric protocol (which utilizes an automated machine to obtain blood pressure) were used. However, during 2019–March 2020, only an oscillometric protocol was used. Therefore, blood pressure measurements and hypertension estimates for the combined 2017–March 2020 pre-pandemic data required use of the oscillometric protocol. The differences in these protocols and a comparison of the blood pressure values from each protocol are available in a Series 2 Report from NCHS.


https://www.cdc.gov/nchs/data/series/sr_02/sr02-187-508.pdf


45.1

48.1

48.7

41.2

23.4

52.4

74.1

0 20 40 60

Total (age-adjusted)

Total (crude)

Men

Women

18–39 years

40–59 years

≥60 years

Prevalence (%)

43.5

56.9

44.6

42.7

47.3

46.6

43.1

0 20 40 60

non-Hispanic white

non-Hispanic black

non-Hispanic Asian

Hispanic

≤130% FPL

>130% to ≤350% FPL

>350% FPL

Prevalence (%)

FPL = federal poverty level

* Blood pressure measured with oscillometric protocol

Source: NHANES 2017–March 2020 pre-pandemic data files
Note: Different x-axis range than other slides.

Estimates for adult hypertension (≥18 years)
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We define hypertension here as meeting any of the three following conditions: A Mean systolic blood pressure ≥130 mmHg; A mean diastolic blood pressure ≥80 mmHg; or taking a medication to lower blood pressure. Again, the blood pressure measurements were taken using an oscillometric protocol.

During 2017–March 2020, 45.1% of adults had hypertension.

More men had hypertension than women. Hypertension increased with increasing age. And Non-Hispanic black adults had a higher prevalence of hypertension than other race and Hispanic origin groups.
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We found that 41.9% of adults had obesity, defined as a body mass index greater than or equal to 30 kilograms per meter squared.

There was no difference in obesity by sex or by age. Non-Hispanic black adults had the highest prevalence of obesity. Non-Hispanic Asian adults had a lower prevalence of obesity than other race and Hispanic origin groups.
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Estimates for adult severe obesity (≥20 years)
Body mass index ≥40 kg/m2

Source: NHANES 2017–March 2020 pre-pandemic data files

FPL = federal poverty level
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Presentation Notes
Severe obesity was defined here as a body mass index greater than or equal to 40 kilograms per meter squared.

During 2017–March 2020, 9.2% of adults had severe obesity. 

More women had severe obesity than men. Severe obesity was less common in those aged 60 and above compared to those aged 20–39 and those aged 40–59. The prevalence of severe obesity was highest among non-Hispanic black adults and lowest among non-Hispanic Asian adults. Severe obesity was lowest among those with a family income >350% of the federal poverty level.




12.0

18.8

18.1

21.2

20.0

17.7

10.9

0 20 40 60

non-Hispanic white

non-Hispanic black

non-Hispanic Asian

Hispanic

≤130% FPL

>130% to ≤350% FPL

>350% FPL

Prevalence (%)

14.8

16.2

16.3

13.4

4.4

16.4

30.0

0 20 40 60

Total (age-adjusted)

Total (crude)

Men

Women

20–39 years

40–59 years

≥60 years

Prevalence (%)

Estimates for adult diabetes (≥20 years)
Previously told they have diabetes, fasting plasma glucose ≥126 mg/dL, or 
hemoglobin A1c ≥6.5%

Source: NHANES 2017–March 2020 pre-pandemic data files

FPL = federal poverty level
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Presentation Notes
Diabetes was defined here as having previously been given a diagnosis of diabetes, having a fasting plasma glucose of greater than or equal to 126mg/dL, or having a hemoglobin A1c greater than or equal to 6.5%. Fasting sample weights were used to calculate these estimates.

14.8% of adults had diabetes.

The prevalence of diabetes was higher among men than women. The prevalence of diabetes increased with increasing age but decreased with increasing family income. And the prevalence of diabetes was lower in non-Hispanic white adults compared to other race and Hispanic origin groups.
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§ Estimate does not meet NCHS standards of reliability

Source: NHANES 2017–March 2020 pre-pandemic data files

FPL = federal poverty level
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Presentation Notes
Complete tooth loss among adults aged 65 years and older was defined here as having no natural tooth, dental root fragment, nor implanted tooth and was based on 28 teeth, excluding 3rd molars.

The prevalence of complete tooth loss was 13.8%.

The prevalence did not differ by sex but did increase with age. Tooth loss was higher among non-Hispanic black adults than non-Hispanic white adults, but otherwise did not differ by race and Hispanic origin. And tooth loss decreased with increasing family income.




What’s next?
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With regards to the future…




More data releases are anticipated in the future

Data Type Location Weights

Other combined 2017–March 
2020 pre-pandemic data

On NHANES website
https://www.cdc.gov/nchs/nhanes/index.htm

Use sample weights
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Presentation Notes
….More data releases are anticipated.

These data releases will occur in several different forms.

Other combined 2017–March 2020 pre-pandemic data are expected to be released on the NHANES website and would be treated like a probability sample. The provided sample weights should be used for analyses with these data.

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


Data Files on NHANES Website

https://wwwn.cdc.gov/nchs/nhanes/continuousnhanes/default.aspx?cycle=2017-2020
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Presentation Notes
In the future, this data would be released on the NHANES website along with the currently available data, which can be found under the NHANES 2017–March 2020 Pre-pandemic data page.

https://wwwn.cdc.gov/nchs/nhanes/continuousnhanes/default.aspx?cycle=2017-2020


More data releases are anticipated in the future

Data Type Location Weights

Other combined 2017–March 
2020 pre-pandemic data

On NHANES website
https://www.cdc.gov/nchs/nhanes/index.htm

Use sample weights

Confidential combined 2017–
March 2020 pre-pandemic data

NCHS Research Data Center
https://www.cdc.gov/rdc/index.htm

Use sample weights

Presenter
Presentation Notes
In some cases, 2017–March 2020 pre-pandemic data determined to have disclosure risk will be released through the NCHS Research Data Center to ensure additional measures to protect confidentiality. For these data, which are treated like a probability sample, the provided sample weights should also be used for analyses.

https://www.cdc.gov/nchs/nhanes/index.htm
https://www.cdc.gov/rdc/index.htm


2017–March 2020 Limited Access Data Files

https://wwwn.cdc.gov/nchs/nhanes/continuousnhanes/default.aspx?cycle=2017-2020

Presenter
Presentation Notes
For those data released as Limited Access Data Files, once released, information about the variables will be available on the NHANES website under Limited Access Files under the 2017–March 2020 Pre-pandemic data page. However, the actual data will only be available through NCHS’s Research Data Center.

https://wwwn.cdc.gov/nchs/nhanes/continuousnhanes/default.aspx?cycle=2017-2020


More data releases are anticipated in the future

Data Type Location Weights

Other combined 2017–March 
2020 pre-pandemic data

On NHANES website
https://www.cdc.gov/nchs/nhanes/index.htm

Use sample weights

Confidential combined 2017–
March 2020 pre-pandemic data

NCHS Research Data Center
https://www.cdc.gov/rdc/index.htm

Use sample weights

Data collected only during 
2019–March 2020

NCHS Research Data Center
https://www.cdc.gov/rdc/index.htm

No weights available
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Presentation Notes
There are some measures that are unique to the 2019–March 2020 NHANES data collection. These cannot be combined with 2017–2018, and for these measures nationally representative estimates are not possible. These data will instead be released as a convenience sample through the NCHS Research Data Center.

https://www.cdc.gov/nchs/nhanes/index.htm
https://www.cdc.gov/rdc/index.htm
https://www.cdc.gov/rdc/index.htm


2019–March 2020 Limited Access Data Files

https://wwwn.cdc.gov/nchs/nhanes/continuousnhanes/default.aspx?BeginYear=2019

Presenter
Presentation Notes
For these data, released as Limited Access Data Files, once released, information about the variables will be available on the NHANES website under Limited Access Files under the 2019–2020 data page. However, again, the actual data will only be available through NCHS’s Research Data Center.

https://wwwn.cdc.gov/nchs/nhanes/continuousnhanes/default.aspx?BeginYear=2019


Research Data Center

https://www.cdc.gov/rdc/index.htm
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…which can be found on the NCHS website. Information about accessing restricted data, including submission of research proposals can be found here.

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


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 
paoquery@cdc.gov

https://www.cdc.gov/nchs
https://www.cdc.gov/nchs/nhanes
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Presentation Notes
Thank you.

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


For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

http://www.cdc.gov
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