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Reports Published in 2023

87 total which include—
— 31 Data Briefs

— 19 NHSRs

— 14 NVSRs

— 9 Series reports

— 9 Rapid releases

— 3 Health E-stats

— 1 HUS Annual
Perspectives

— 1 VSRGs

National Health Statistics Reports

Mumber 197 ® January 18, 2024

Trends in Emergency Department Visits Among People
Younger Than Age 65 by Insurance Status:
United States, 2010-2021

by Loredana Sante, M.D.. M_PH., Susan M. Schappert, MLA., and Jill J. Ashman, FhD.

Abstract

Purpase—This repeat describes trends in emergency dopartment visits amang
peagle younger than age &5 from 2010 through 2021, by kealth insurnce siafus and
selocted demographic and hospital characteristics.

Methods—Estimates in this repart are based on data collected in the 2010-2021
National Hospital Ambulatary Medical Care Survey. Diata were weighted i produce
anmual natiomal estimaies. Patient and hospital charactersstics are presented by primary
expected source af paymsent.

Results— Private insurance and Medicaid were the mast common primary
expected sources of payment at emsergency depariment visits by people younger than
age 65 from 2010 through 2013, Medicaid was the mast cammon primary expecied
saurce of payment fram 2014 through 2021. Ameng children younger than age 15
years, the most camman primary cxpected source af payment was Medicaid acrass the
entire period. The percentage of visits by children with no insurance dosreased from
T.A4% in 2011 1o 3.0% in 2021. Amang adubis, the percentage of visits with Medicaid
increased fram 25.5% in 2010 1o 38.9% in 2021, and the percentage of visits by those
with no insurance decremscd from 24.6% o 11.1% during this period. Amang Black
wan-Hispanic and Hispanic people, Medicaid was he most froquent primary expected
saurce of payment during the cnire period. Among White non-Hispanic people,
private insurance was the most frequent primary expected sowrce of payment through
2015, while private insurance and Medicaid were the most frequent primary expected
saurces of payment from 2016 through 202 1.

Keywards: haspital visits » public insurance » private insurance » uninsured = National
Haspital Ambulatory Medical Care Survey (NHAMCS)

: Care Act cammenly known as ACA) in
Introduction 2010 was desigred fo incremse sccess o
Changes in kealth insurance health care, including access to primary

in the United Sulldccrmsed From

late 2013 throwgh 020 {10). A study
using dats from the Natiosal Hospital
Ambmlatary Care Survey (NHAMCS)
and the Healibwcare Cost and Utilization
Project shawed that the propartians of
ED visits by uninsured people decreased
by L1 percentage points per year from
2014 through 2006, and the percentage
af annusal ED visits by people with
Medicaid mcreased from 26% in 2013 to
34% in 2016 (3).

To further examine health insurance
coverage for ED visits. this report
describes trends in ED visits by primary
expected source of payment from 2010
throwsgh 2021, Estimates of ED visits
are presended as percentages by primary
expected source of payment and by
selected demographic and hospital
chamcteristics.

Methods

Data sources

NHAMCS data on EI) visits during
2010-202 1 were used for this analysis.
NHAMCS is a nationally nepresentative
survey af nonfiederal general and shart-

coverage have impacted emergency care, potentially p
departrert (ED) sse in the past decade D visits and hospitalizations (2,3.,6,7.9).
{1-8). The passage of the Affordsble The percentage of unimsurcd peaple

stay hospitals conducted by the National
Center for Health Statistics. NHAMCS
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Mortality in Adults Age 65 and Older:

United States, 2000-2019

by Ellen A. Kramarow, PhUD., and Betzada Tejada-Vera, M.S.

Abstract

(yactives—This report presants data on trends in mortslty
befare the COVID-19 pandemic for adults age 65 and older:
Death rates are presentad by age Qroup, S2x, race and Hispanic
arigin, urban—rural status, and leading cawses of death.

Methods—Mortalty sisfistics in this report are based on
death certticates fed in all 50 stabes and the District o Columibla
during 2000-2019. The 10 leading causas of death
are basad on numbers of deaths for adults age &5 and older in
2019, Trends are evaluated using the Natonal Cancar Institute's
Joinpoent Regression Program, &nd annual percent chanpes
in desth rates are reporied along with the years marking the
infiection poinis where significant changes occurred in trends.
over time.

Resuts—From 2000 through 2019, age-adjusted death
rates forF adulls e 65 and older decreased from 5,168.0 deaths.
per 100,000 LS. standard population 1o 4,073.8, with 2 slower
rate of decling from 2009 civward comparsd with earlier years.
Amang women, declines occurred in all age groups (8574,
T5-84, and 85 and older). Among men, decines occurred for
oge apes 7554 and 85 and older. Overall, for men ages 6574,
death rates wene siable from 2012 thmowgh 2013 however,
death rates for Black non-Hispanic men ages 65-74 increased
by 0.3% annually. Age-adyusted death rates werz higher in rural
areas than urhan areas and declined more slowly in rursl anes.
Age-afiusted death rates for heart dissase, cancer, chronic
loweer respiratory diseaseg, stroke, diabetes, kidney dissase, and
influenza &nd preumonia were bower in 2019 than 2000, with
warying rates of changs over time.

Conclusions—Batore the COVID-19 pandamic, mortsity
was declining among the pepulation age 65 and older, although
e p bietorz the pandzmiz.
Trends varied by age group, sex, race &nd Hispanic onigan, and
wrban—neral status.

[Keywaonds: deaths = older adults = National Vital Statistics.
System

Introduction

Batore the COVID-19 pandamic, meearch on LS. martalty
documented periods of decline and stagnatson in life expactancy
at barth and same B among
working-age adults (ages 25-64). Thase trends are sttributed
o0 a rise in drug- and alcohol-relzted and suicide deaths, along
with @ slowing of dechne in deasths due 10 cardiovescular
desagses (1-7). Modtality patierns among older age grougs
for recent decades have not been as thomwghly investigated,
although research has shown dispariies in Iife expectancy at
age 65 by geographic locaticn (8,9). Oider adults have besn
desprn) edy atfected by COVID-19, with about 75% of 2
COVIO-18-refated deaths gince 2020 occurting in peogls age 65
and older {10). A description of mortakity for the oider population
before the pandemic contrbutes o & comprahenshe picturs of
U5, mortaity brands and provides conbext for changes that have
occurred since 20200 This report examines trends in mol
for the papulation age 65 and older from 2000 through 2019 by
age group, sex, race and Hepanic ongin, urban—naal stabes, and
cause of desth.

Data and Methods

Data

Mortality data in this repodt are from the National Canter for
Health Statsties 3000-2019 maitiple cause-oi-death moasty
=5 (11). Trends are described from 2000 anward, highlighting
changes in the 20003 and 2010z betore the COVID-19 pandemic
that coincide with changes in mortalty for working-age adults
{ages 25-54) (G). Data are based on indormation from death
centificatea filed in the 50 U5, sistes and the District of Columbla
from 2000 throwgh 2019, Death cerficates are generlly
completed by funeral directors, abending physicians, medical
examiners, of coFoners. Age, sex, and race and ethnicty of the
decedent are demographic varisbles on the death cariificate

Centers for Digaase Controd and Prevention
Nertional Censer for Health Stotishics.
Nofional Vital Statistics Systemn
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NCHS in the News Media (2023)

377 unique media articles

tracked

Many syndicated to
multiple outlets

141% increase over 2022

= Biggest stories included—

Infant mortality

2022 life expectancy
Maternal mortality
Births

Overdose and Suicide
Long COVID

@he Washington Post
Democracy Dies in Darkness

WELL+BEING Food Fitness Mind Body Life

BBBBBBBBB

1 percent of children had long covid
through last year, CDC says

percent

US life expectancy rose in 2022 due to fewer
kdeaths linked to COVID-19: CDC

Life expectancy rose from 76.4 in 2021 to 77.5 in 2022, the report found

0O v B8 &

November 29, 2023, 12:12 AM




Wide variation in report types

500 words, 2 figures or tables max 200 pages +

HATIONAL CENTER FOR HEALTH STATIETICS

= Vital and Health Statistics

HATIOMNAL CENTER FOR HEALTH STATEETICE

Health E-Stats o 2023

Seriex 1, Number 65 Septernber 2023

Hypertension Prevalence, Treatment, and Control Among
Adults: Los Angeles County and the United States,
2015-2018

by Cheeryd 0. Fryar, MLE.PH., Brin Kit, WLD. and Margaret . Carroll, MLE.PH., Matioral Cemier for Heaith Statistics;
Joseph &%yl M2, Perston Corporation, Tomy Koo, 8D, Los Angeles County Depariment of Publc Health

The Maisanal Health and Mutritson Examination Survey, condiscied by the National Center

for Health Statistics. is a mubtistage probahility sample of the civilian nonimstintionalized

L1.E. population. Because of the sire and population density of Los Angeles (LA) County,
California, and the large Hispanic populations within, a primary sampling wnit in LA County
wias chosen with certainty in cach 2.year National Health and Nutrition Examxination Survey
cycle (1), allowing the passibility of estimates of health conditions for LA Cownty (2.3). During
2007-2014, the age-adjusted prevalence of kypertension was 23.1% im LA County and 29.6% in
the United States. Among those with hypertension, the prevalence of coniralled hypertension in
LA County and the United States was 48 3% and 51 8%, respectively (31

Thls report presents the percentage of adults in both LA County and the Undted States during
5-201% with stage | and 2 hypentension defined using the 2017 blood pressure cwm points (4)
csysmlu: blood pressure greater than or egual to 130 mmHg or diasiolic bood pressure greater
than or equal to B0 mmHg). or currently taking blood pressure medication. Estimates of stage 2

National Center for Health Statistics’

hypertension only, {greater than or equal to 140090 mmig) or cumrently taking Mood pressure

medication, are akso presented. Among those with stage 2 hypertension, treatment {currently 201 g HESEH rch 3 n d D‘E\"E"Opm E nt
taking blood pressure medication) and control (sy=iokic blood pressure less than 140 mmHg and

dinstalic blood pressure less than 90 mmiig) of hypertension are presented. Because the 2007 Su rvey, HAN DS 3

lower cut points to define hypertension (greater than or equal o 130/80 numlg) were not in use
during the entire 2003201 § study period, reatment and control are <ot presented.

The unadjusied and age-adjusted prevalence of hyperiension, treatment, and condrol among F‘ragrams and Collection Procedures
adults ages 1% and older in LA County and the United States during 2015- 2018 are shown
overall and by sex in the Table. The prevalence of hypertension (stage | and ) was 44.2% m LA
County and 47.3% in the United States. Alternately. the prevalence of stage 2 hvpenension was

30.4% in LA County and 33.0% in the United Siates. Among those with siage 2 hyperiension,
68.4% of adulis in LA County and 71 2% of U 3. adults received treatment. The prevalence of
comtrolled byperiension in those with stage 2 hypertension in LA County and the United States
was 36.5% and 46.1%6, respectively.

MCHE muporis can b dowmiceced fom:
b oo poW U it




Products to support reports

DIAGNOSED ALLERGIES IN U.S. CHILDREN, 2021

Women were
more likely
than men to

More than 1 in 4 children (27.2%) has an allergic condition

have arthritis
bit.ly/NCHS1044 Seasonal allergy 18.99 Eczema 10.89 Food allergy 5.8%
www_cdc_govjnchs SOURGE: National Center for Health Statistics, National Health Interview Survey, 2021.
For more information, visit www.cdc.gov/nchs/data/databriefs/db459.pdf.

CHS: A Blog of the National Center for Health Statistics

Home

A Home

The National Center for Health Statistics Launches New
Rapid Surveys System

February 21, 2024 by Whitney Anderson

Data Systems

Health Topics

Rapid and reliable response to public health needs has never been more crucial than in

today's world. The National Center for Health Statistics is now partnering with other CDC N
- . I NCHS Rapid

programs and government survey experts to fill information gaps by providing access to

|:| o timely data through its new Rapid Surveys System. SUI’VEyS SyStem
Data for svidence-based

WHAT ARE RAPID SURVEYS? dacision-making and I_Il
Q@=r

Policies

¢« 130
Rapid Surveys are surveys fielded using probability-based commercial online panels. Each

survey includes a variety of questions based on CDC's needs at that time. No two Rapid

abortion surveillance (2)

* acute myocardial infarction (2) Surveys are the same. As a result, Rapid Surveys continually reveal new insights about public
« ADHD (7) health.
* adolescents (8) Rapid Surveys can be used to:

Adoptions (2)

s Collect data on niche, emerging, or priority health topics

Adult Day Service Centers (3)
* Close health information gaps

e adults (7)

* Learn how values and beliefs can affect access, care, and wellness
¢+ Aging(5)

* Assess questionnaire design to ensure data collection is meaningful
o AIAN (2)



Interactive Summary Health Statistics for Adults

Interactive Summary Health Statistics for Adults provide annual estimates of selected health topics for adults aged 18 years and over
based on final data from the National Health Interview Survey. Estimates can be grouped by characteristics such as age, race, or sex by
dicking on the "Group by" dropdown menu.

After you select the available health topics, the table will automatically be updated. The data can be viewed as a plot under the "Charts"
tab, with line graphs for trends over time and grouped bar graphs for the cross-sectional view. The "Technical Notes™ tab displays links
to previous data releases as well as technical documentation on the measures and methodology used to produce the estimates. The

generated table and graph can be downloaded with the download button i"u under each tab. To view the Kom-Graubard confidence
intervals, select the "95% confidence intervals” checkbax.

- — T

Select topic:

& Percentage of diagnosed hypertension for adults aged 18 and over,

D a ta Diagnosed hypertension hd
United States, 2019—2022

[ ] Show 95% confidence intervals

visualizations s v

@ Trends over time o === Hispanic or Lating
;" .\; Single Year = Mexican or Mexican
- g Arperican
Year: to: 40 Mot Hispanic or
- Latino
2019 v | 2022 v " — Mt Hispanic or
= L atino, Whits,
E i o single race
Group by: 8 * —— & 8 ?
Mot Hispanic or
- o o P g o Latino, Black or
Hispanic or Latino origin and raee African Amerizan,
20 :: - __.___.—' single race
Select Levels~ ¥ b (ither, non-Hispanic
10
I—
e 2020 2021 2022
Year



Questions
for the
BSC

Given the diversity in both the topics and type of products we produce
is NCHS hitting the right balance?

Are there suggestions about whether NCHS should be focusing
publication efforts differently in terms of types of reports or products
(e.g., producing shorter reports vs. longer)?

Does the Board use NCHS products currently, or find them useful?

Are there gaps in scientific content that NCHS could play a role in
providing?

Should we consider incorporating more provisional data in key NCHS
report types, such as Data Briefs?

Should NCHS consider other avenues of information dissemination
beyond reports?
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