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The NCHS Web Page and NHIS Electronic Mail List

Data users can obtain the latest information about the National Health Interview Survey
by periodically checking our website:

http://www.cdc.gov/nchs/nhis.htm.

The website features downloadable public use data and documentation for the 2008 NHIS, as
well as important information about any modifications or updates to the data and/or
documentation. Published reports from previous years’ surveys are also available, as are updates
about future surveys and datasets.

The website also features the 2008 Paradata File which contains data about the NHIS

data collection process. It may be used as a stand-alone data file or linked to the NHIS 2008
health data files. The Paradata File and documentation can be found at:

http://www.cdc.gov/nchs/nhis/nhis 2008 data release.htm

Data users are encouraged to join the NHIS Listserv, an electronic mail list. The Listserv
is made up of over 4,000 NHIS data users located around the world who receive e-news about
NHIS surveys (e.g., new releases of data or modifications to existing data), publications,
workshops, and conferences. To join, scroll down to “Related Sites” on the NHIS Web page,
and then click on “NHIS Listserv.”

The Division of Health Interview Statistics also provides information to data users.
Users may contact us at 301-458-4901, or send e-mail to us at nhislist@cdc.gov.



http://www.cdc.gov/nchs/nhis.htm
http://www.cdc.gov/nchs/nhis/nhis_2008_data_release.htm
mailto:nhislist@cdc.gov

What’s New in 20087

In order to achieve cost savings, the NHIS sample was reduced by approximately 50%
during October-December 2008. The 2008 sample reduction was implemented in the
same way as the 2006 and 2007 sample reductions. However, the timing of the 2008
reduction was different; the 2006 and 2007 reductions occurred during July-September.
Overall, about 13% of the households in the 2008 NHIS sample were deleted from
interviewers’ assignments. This cutback was in addition to the ongoing 13% reduction
due to the new sample design that was implemented in 2006.

Adult Oral Health, Asthma, Balance, Cancer Screening, Heart Disease, HPV,
Immunization, and Vision Supplements for sample adults were fielded in 2008.

Child Oral Health, Asthma, Indoor Tanning, HPV, Immunization, Mental Health, and
Vision Supplements for sample children were fielded in 2008.

The NHIS has added current reported height, current reported weight, and BMI (Body
Mass Index) variables for sample children 12-17 years of age to the Sample Child File for
the first time.

A new question about whether a comprehensive private health insurance plan covered any
costs associated with dental care was added in the NHIS Health Insurance section.



2008 National Health Interview Survey (NHIS)
Public Use Data Release

Introduction

The National Health Interview Survey (NHIS) is a multi-purpose health survey
conducted by the National Center for Health Statistics (NCHS), Centers for Disease Control and
Prevention (CDC), and is the principal source of information on the health of the civilian,
noninstitutionalized, household population of the United States. The NHIS has been conducted
continuously since its beginning in 1957. Public use microdata files are released on an annual
basis.

The NHIS Core questionnaire items were revised every 10-15 years, with the last major
revisions occurring in 1982 and in 1997. The NHIS that was fielded from 1982-1996 consisted
of two parts: (1) a set of basic health and demographic items (known as the Core questionnaire)
that remained stable from one survey year to the next, and (2) one or more sets of questions on
current health topics that varied with each survey, referred to as Supplements. Despite periodic
revisions to the Core questionnaire, Supplements played an increasingly important role in the
survey as a means of enhancing topic coverage in the Core. Eventually, certain Supplements,
such as “Family Resources” and “Health Insurance,” were incorporated in the NHIS Core on an
annual basis.

The redesigned NHIS introduced in 1997 consists of a Basic Module or Core as well as
variable Supplements. The Basic Module, which remains largely unchanged from year to year,
consists of three components: the Family Core, the Sample Child Core, and the Sample Adult
Core. The Family Core component collects information on everyone in the family, and its
sample also serves as a sampling frame for additional integrated surveys, as needed. Information
collected for all family members includes: household composition and socio-demographic
characteristics, tracking information, information for matches to administrative data bases, and
basic indicators of health status, activity limitations, injuries, health insurance coverage, and
access to and utilization of health care services.

From each family in the NHIS, one sample child (if any children under age 18 are
present) and one sample adult are randomly selected, and information on each is collected with
the Sample Child Core and the Sample Adult Core questionnaires. Because some health issues
are different for children and adults, these two questionnaires differ in some items, but both
collect basic information on health status, health care services, and behavior. These sections of
the survey yield the Sample Child and Sample Adult data files.

The Family Core yields several data files, including the Household-Level file, the
Family-Level file, the Person-Level file, and two data files pertaining to injuries and poisonings.
Because these files contain the same or comparable variables from one survey year to the next,
they are suitable for trend analysis; moreover, multiple years of these data may be easily pooled
to increase the sample size for analytic purposes.



Data Collection Procedures

The U.S. Census Bureau, under a contractual agreement, is the data collection agent for
the National Health Interview Survey. NHIS data are collected through a personal household
interview by Census interviewers. Nationally, the NHIS uses about 600 interviewers, trained
and directed by health survey supervisors in the 12 U.S. Census Bureau Regional Offices. The
supervisors responsible for the NHIS are career Civil Service employees who are selected
through an examination and testing process. Interviewers (also referred to as Field
Representatives, or “FRs”) receive thorough training on an annual basis in basic interviewing
procedures and in the concepts and procedures unique to the NHIS.

For the Family Core component of the Basic Module, all members of the household 18
years of age and over who are at home at the time of the interview are invited to participate and
to respond for themselves. For children and those adults not at home during the interview,
information is provided by a knowledgeable adult family member (18 years of age or over)
residing in the household. Information for the Sample Child questionnaire is obtained from a
knowledgeable adult residing in the household. For the Sample Adult questionnaire, one adult
per family is randomly selected; this individual responds for him/herself to the questions in that
section unless he/she is physically or mentally unable to do so, in which case (200-300 cases per
year) a knowledgeable proxy is allowed to answer for the sample adult.

The NHIS is conducted using computer-assisted personal interviewing (CAPI). The
CAPI data collection method employs computer software that presents the questionnaire on
computer screens to each interviewer. The computer program guides the interviewer through the
questionnaire, automatically routing the interviewer to appropriate questions based on answers to
previous questions. Interviewers enter survey responses directly into the computer, and the CAPI
program determines if the selected response is within an allowable range, checks it for
consistency against other data collected during the interview, and saves the responses into a
survey data file. On-line help facilities are available to aid interviewers in administering the
CAPI questionnaire. This data collection technology reduces the time required for transferring,
processing, and releasing data, and it ensures the accurate flow of the questionnaire.

Sample Design

Traditionally, the sample for the NHIS is redesigned and redrawn about every ten years
to better measure the changing U.S. population and to meet new survey objectives. A new
sample design for the NHIS was implemented in 2006 and will be in effect for several years.
The fundamental structure of the new 2006 NHIS sample design is very similar to the previous
1995-2005 NHIS sample design. State-level stratification is retained in the new NHIS sample
design, which allows use of the NHIS for producing state estimates and for possible future dual-
frame surveys at the state level. (Users should note that the current NHIS sample size is not
sufficient to provide reliable state-level estimates for most states; however, for those states with
larger populations, reliable state-level estimates can be produced. Since state identifiers are not
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publicly released, use of that information can be made through the NCHS Research Data
Centers. Contact the NCHS Research Data Centers for more information, or visit their Web
page: http://www.cdc.gov/nchs/r&d/rdc.htm ) The new sample design reduced the NHIS
sample size by about 13%.

Oversampling of the black and Hispanic populations was retained in the 2006 redesign to
allow for more precise estimation of health characteristics in these growing minority
populations. The new sample design also oversamples the Asian population. In addition, the
sample adult selection process has been revised so that when black, Hispanic, or Asian persons
aged 65 years or older are present, they have an increased chance of being selected as the sample
adult. See Appendix III for more details.

NCHS survey integration and follow-back surveys continue to be facilitated by an area
frame with independent address lists; while the area frame is based on Census 2000, the address
lists are obtained in a separate listing activity, explicitly for the NHIS. Also, the NHIS sample
continues to be divided into four individually representative panels to further facilitate
integration with other NCHS surveys and to allow for sample size reductions while retaining
representativeness. The NCHS report describing the 1995-2005 design, Series 2 - Number 130,
provides much information that still applies to the new sample design. This publication is
available on-line at: http://www.cdc.gov/nchs/products/series.ntm . A new report providing a
complete description of the 2006 NHIS sample design is being developed.

Sample Reductions in the 2008 National Health Interview Survey

As in 2002, 2003, 2004, 2006, and 2007, the 2008 National Health Interview Survey
(NHIS) was faced with a budget shortfall. As a result, NCHS and the Division of Health
Interview Statistics (DHIS) decided to reduce the size of the 2008 NHIS sample. The goal of the
2008 sample cuts was strictly monetary savings. The NHIS sample was reduced by
approximately 50% during October-December 2008. The 2008 sample reduction was
implemented in the same way as the 2006 and 2007 sample reductions. The timing of the
reduction was different in 2008 than in 2006 and 2007; the 2006 and 2007 reductions occurred
during July-September. Overall, about 13% of the households in the 2008 NHIS sample were
deleted from interviewers’ assignments. This cutback was in addition to the ongoing 13%
reduction due to the new sample design that was implemented in 2006.

Weighting Information

The sample is chosen in such a way that each person in the covered population has a
known non-zero probability of selection. These probabilities of selection, along with
adjustments for non-response and post-stratification, are reflected in the sample weights that
are provided in the accompanying data files.


http://www.cdc.gov/nchs/r&d/rdc.htm
http://www.cdc.gov/nchs/products/series.htm

Since the NHIS uses a multistage sample designed to represent the civilian
noninstitutionalized population of the United States, it is necessary to utilize the person's basic
weight for proper analysis of person record data. In addition to the design and ratio
adjustments included in the calculation of the Person-Level file’s basic weights, the person
weights are further modified by adjusting them to Census control totals for sex, age, and
race/ethnicity populations (post-stratification). Beginning in 2003, NCHS made the transition
to weights derived from the 2000 census-based population estimates. See Appendix V for more
detailed information.

Each file has one or more sets of weights based on the unit of analysis. Two sets of
weights are provided on the Person-Level file:

Weight - Final Annual (WTFA) is based on design, ratio, non-response and post-
stratification adjustments. This should be used in most analyses of the
Family/Person data. National estimates of all person-level variables can be made
using these weights.

Weight - Interim Annual (WTIA) does not include the post-stratification
adjustment (age-sex-race/ethnicity adjustment to Census population control totals).
It is required by some software packages for variance estimation for surveys with
complex sample designs.

Two sets of weights are also included on the Sample Child data file:

Sample Child Weight - Final Annual (WTFA_SC) includes design, ratio, non-response
and post-stratification adjustments for sample children. National estimates of all sample
child variables can be made using these weights.

Sample Child Weight - Interim Annual (WTIA_SC) does not include the post-
stratification adjustment (age-sex-race/ethnicity adjustment to Census population control
totals). It is required by some software packages for variance estimation for surveys with
complex sample designs.

The Sample Adult data file contains two sets of weights:

Sample Adult Weight - Final Annual (WTFA_SA) includes design, ratio, non-
response and post-stratification adjustments for sample adults. National estimates
of all adult sample variables can be made using these weights.

Sample Adult Weight - Interim Annual (WTIA_SA) does not include the post-
stratification adjustment (age-sex-race/ethnicity adjustment to Census population control
totals). It is required by some software packages for variance estimation for surveys with
complex sample designs.



In addition, two sets of weights are provided on the Household file:

Weight - Final Annual Household (WTFA HH) includes the probability of selection and non-
response adjustments. This weight does not include a post-stratification adjustment to Census
control totals for the number of civilian, non-institutionalized households in the U.S. because
suitable control totals do not exist. Non-responding households have a zero weight in this

field. WTFA HH is the appropriate weight to use when analyzing only responding
households.

Weight - Interim Annual Household (WTIA HH) reflects the probability of household
selection. It does not include non-response or post-stratification adjustments.
WTIA_ HH is the appropriate weight to use when analyzing all households in the file,
responding or non-responding.

From 1997-2007, WTIA_HH was nonzero for all households, responding or non-responding.
However, some non-responding households were assigned incorrect values for WTTA_ HH
during that period. This had no effect on WTFA_ HH, which is assigned nonzero values only for
responding households.

Beginning in 2008, changes were made to assign correct values for WTIA HH to all non-
responding households. Additionally, some non-responding households now have a zero weight
in the WTIA HH field because they would have been ineligible if the interview had reached the
decision point for the household to be “screened out.” See Appendix III for information about
the NHIS "screening" process.

Lastly, the Family-Level weight is discussed in greater detail in the section of this document
pertaining to the Family file.

NOTE: Analysts should be aware that 263 persons who were active duty members of the Armed
Forces at time of interview are on the Person-Level file and will appear in the unweighted
frequencies, despite the fact that NHIS covers only the civilian noninstitutionalized household
population. These active duty members of the Armed Forces are included in that file because at
least one other family member is a civilian eligible for the survey. The value of the final annual
person weight (WTFA) for these military persons is zero, so they will not be counted when
making national (i.e., weighted) estimates. Data for these Armed Forces members are included
in all relevant files in order to aid any analyses pertaining to family structure or relationships.
No active duty Armed Forces members were selected as sample adults.

Recall Period and Weights

Some questions for particular events have recall periods referring to, for example, the “last
2 weeks” or the “last 3 months.” In general, annual estimates of events can be made using these
types of variables. For example, for a variable that counts events experienced by a person within
a two-week recall period, (variable) (26) (WTFA) = annual estimate; for a variable with a three[
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month recall period, (variable) (4) (WTFA) = annual estimate. This assumes that the average rate
of occurrence is the same over the last year as over the last two weeks (or three months).
Analysts are cautioned to check the accompanying file documentation and the questionnaire in
order to ensure that annual estimates for these kinds of event variables are possible and have
intrinsic meaning. Annual estimates of events should not be interpreted as annualized person
experiences.

Variance Estimation

The data collected in the NHIS are obtained through a complex sample design involving
stratification, clustering, and multistage sampling. Because of this complex design and adjusted
sampling weights, the direct application of standard statistical analysis methods for estimation
and hypothesis testing to unweighted data may yield misleading results. If data are not weighted,
severely biased estimates may result. For this reason, as indicated previously, it is necessary to
use the weights that are included in the accompanying data file for analyses.

Weighted data used in standard software packages may provide unbiased point estimates
for commonly computed first-order statistics like means or regression coefficients, but the
computed standard errors of the estimates may be too small. Also, standard packages may
produce hypothesis test results (such as p values) that are incorrect. Hence, it is recommended
that users of NHIS data utilize computer software that provides the capability of variance
estimation and hypothesis testing for complex sample designs. NCHS uses SUDAAN software
(Research Triangle Institute 2008) with Taylor series linearization methods for NHIS variance
estimation. Appendix III provides SUDAAN code and a description of its use to compute
standard errors of means, percentages and totals with the NHIS database. Appendix III also
provides example code for SPSS, Stata, R, SAS survey procedures, and VPLX.

Analyses of large NHIS domains usually produce reliable estimates, but analyses of small
domains may yield unreliable estimates, as indicated by their large variances. The analyst should
pay particular attention to the coefficient of variation (relative standard error) for estimates of
means, proportions and totals. In addition, small sample sizes, or small numbers of primary
sampling units containing targeted data, may be an indication of estimates lacking precision.

General Information about the 2008 Data

The interviewed sample for 2008 consisted of 28,790 households, which yielded 74,236
persons in 29,421 families. The interviewed sample for the Sample Child component, by proxy
response from a knowledgeable adult in the family, was 8,815 children under 18 years of age.
Data were not collected on any infant who was born during the assignment week of the interview.
The interviewed sample for the Sample Adult component, which required self-response to all
questions unless the sample adult was physically or mentally unable to do so, was 21,781 persons
18 years of age and older. There were 257 cases where a knowledgeable proxy answered for the
sample adult.
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The total household response rate was approximately 84.9%: 9.3 percentage points of the
noninterview rate (15.1%) were the result of respondent refusal and unacceptable partial
interviews. The remaining 5.8 percentage points were primarily the result of failure to locate an
eligible respondent at home after repeated contact attempts.

The conditional response rate for the Sample Child component was 85.6%, which was
calculated by dividing the number of completed Sample Child interviews (8,815) by the total
number of eligible sample children (10,303). The unconditional or final response rate for the
Sample Child component was calculated by multiplying the conditional rate by the final family
response rate of 84.5%, yielding a rate of 72.3%.

The conditional response rate for the Sample Adult component was 74.2% of persons
identified as sample adults. The final response rate for the Adult Sample Person component was
calculated as (Final Family Response Rate) (Sample Adult Response Rate), or (84.5%) (74.2%) =
62.6%.

Additional information about NHIS response rates can be found in Appendix I.
Information about the 2008 Data File Documentation

As with previous data years, questionnaires, datasets, and related documentation for each
data file are available on the NHIS website, http://www.cdc.gov/nchs/nhis.htm. The website
provides the Survey Description Document; a Readme File containing a summary of data access
instructions; notices for data users; a log of release history and, if necessary, new notices about
data problems or changes; survey questionnaires, flashcards, the Field Representative Manual,
and survey flowchart; information on co-sponsors and supplements; race/ethnicity information;
the data release with links to a page that contains the Family, Household, Person,
Injury/Poisoning Episode, Injury/Poisoning Verbatim Episode, Sample Child, and Sample Adult
Files; Imputed Income Files; and Summary Health Statistics reports (when available).

Each of the 2008 data release categories for Household, Family, Person, Injury/Poisoning
Episode, Injury/Poisoning Verbatim Episode, Sample Child, and Sample Adult Files will include
the following documents. A description of each type of document follows:

e Variable Summary Report
e Variable Layout Report

e Variable Frequency Report
e ASCII data

e Sample SAS statements

e Sample SPSS statements

e Sample Stata statements

The Variable Summary Report lists each variable, a brief description of the variable, the
question number on which it was based, and variable location in the released ASCII file. For
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most variables, the Variable Layout Report provides the actual question that generated the data,
questionnaire location information, instrument variable name, universe, response values, and
response value labels. Additional specific information is provided under “Sources,” “Recodes,”
“Keywords,” and “Notes.” These terms are defined below:

Sources - If the variable in question is a recode, then all variables that were used to make
this recode are listed.

Recodes - A recode is a variable derived from the reordering, collapsing, or verbatim
coding of another variable, such as the family income recode (INCGRP) found in the
Family File. Alternatively, a recode may be constructed from two or more variables, as
is the body mass index (BMI) variable included in the Sample Adult file. If a particular
variable was used in making recode variables, then those recode variables are listed as a
cross reference. Users will note that a number of standardized variables appear in the
dataset. A standardized variable is a particular type of recode based on time unit
information obtained during the course of the interview. When respondents are asked
any questions pertaining to time - for example, how long the respondent has worked at
his/her job - the answer is typically obtained in two parts. The respondent provides the
number of time units, followed by the type of time unit. During the course of data
editing, this information is standardized into a single appropriate time unit. Some of the
standardized time unit recodes may also be top-coded for confidentiality reasons.

Keywords - Keywords are descriptive words or phrases relevant to the topic of the
variable; these can be used for word searches.

Notes - Notes provide information that analysts need to know about a particular variable,
such as assumptions, limitations, caveats, differences between instrument versions, or
other important information. Analysts are encouraged to read the notes for variables of
interest. Currently, there are two generic notes that can appear in addition to specific
information:

1) If the original questionnaire item was asked at the family level but resulted, after the
editing process, in a person-level variable, this note is added: Family/person variable
conversion

2) If other questions in the instrument ask about the same topic, or if similar questions
appear in other sections of the instrument, this note is added: Refer to {variable name and
section number} for a {family/person/child} level question on the same topic.

The universe refers to those respondents deemed eligible to answer a given question. For
example, the universes for most Sample Adult variables are specified as ASTATFLG = 1 and
(AGE GE ‘018’ and AGE not IN (‘997°, ‘999”)), followed by any other universe descriptors
specific to the variable. ASTATFLG = 1 refers to a variable on the Person file and indicates that
the respondent was selected as a sample adult and answered at least the first three sections of the
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Sample Adult questionnaire (constituting a completed interview or an acceptable partial
interview). Sample adults who are not eligible to answer a given question are considered to be
not-in-universe. For example, a sample adult who reported that he did not have surgery in the
past 12 months (ASRGYR=2) would not be eligible for a follow-up question (ASRGNOYR)
about the number of times that he had surgery in the past 12 months. It is important to note
that for all data files, persons who are not-in-universe are no longer listed in the Variable
Layout Report response categories as “Blank- Not-in-universe.” If a respondent
discontinued the interview anytime after completing the first three sections of the Sample Adult
component, his or her responses will appear as 8’s (not ascertained) for the remaining variables
in the Sample Adult file where the universes are applicable. In addition, each year, there may
be a few records (less than 10) where age is corrected due to data entry error. For the
records where age is corrected, neither the universes nor the variables affected will be
changed; however, a new variable, AGE_CHG, will indicate that a correction has been
made on the record. Occasionally universe inconsistencies between variables may exist due
to collection or processing errors.

The universes for most Sample Child file variables are specified as CSTATFLG = 1 and
(AGE LE ‘017’ and AGE NE ° ), followed by any other universe descriptors specific to the
variable. CSTATFLG = 1 refers to a variable on the Person file that indicates a selected sample
child with a completed interview or an acceptable partial interview (completion of the CHS
section, or about half the questions of the Sample Child Core). Again, responses from
acceptable partial interviews have a code of 8, meaning “not ascertained,” throughout the
remaining, unanswered Sample Child sections where the universes are applicable.

The Variable Frequency Report provides the frequencies, percents, and the frequency
missing (not-in-universe) for each variable. For the 2005 data year and beyond, all response
categories are shown in the Variable Frequency Report, including those response
categories with a zero count in the data files. This allows users to see a complete list of
response categories with frequencies for each variable without referring to additional
documentation. In addition, the “frequency missing” label will be shown if a variable has
not-in-universe cases or cases whose values fall out of range. For example, if all sample
adults are asked about a usual place for medical care when sick (AUSUALPL), then the
“frequency missing” label is not shown.

Within the NHIS, the same codes are used across all files to designate “Refused” and
“Don’t know” responses: refusals are coded as “7” (with leading 9's to the length of the field, as
in 7,97, 997, etc.), while “don’t know” responses are “9” (again, with leading 9's to the length of
the field, such as 9, 99, 999, etc.). A code of “8” is used to indicate “Not ascertained” responses,
which typically occur when an in-the-universe respondent had a blank field or the field contained
an impossible code. Lastly, in some limited situations (primarily recodes), the “Refused,”
“Don’t know,” and “Not ascertained” categories are collapsed into a single category called
“Unknown,” which is typically designated with a “9” (with leading 9's to fill out the field, if
necessary).
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In addition, statistical noise at both the variable level and record level may have been
added to allow for the protection of respondent confidentiality, and, at the same time, allow for
release of files with as many variables as possible.

It is also important to note that for the 2005 data year and beyond, some frequently
used variables are repeated on various data files; therefore, merging of files may be
required less often than for the 2004 data year files. However, each data file contains
household, family, and person numbers that make merging the files possible, if needed.
Appendix VI provides sample code for merging the files.

Information about the 2008 CAPI Questionnaire

The NHIS CAPI questionnaire, also referred to as the CAPI Reference Questionnaire or
CRQ, is an integral part of the data documentation and should be consulted when analyzing data.
Users desiring greater detail should also consult the 2008 NHIS Field Representative’s (FR)
Manual (both the questionnaire and FR Manual are available on the NHIS website,
http://www.cdc.gov/nchs/nhis.htm). Every effort was made to insure that the variable names in
the data are consistent with the question items in the instrument. In a few cases, this was not
possible. Users should match the question number in the instrument to the variable number in
the File Layout Report to resolve any discrepancies.

Because the questionnaire for the NHIS is administered by computer, the questionnaire
exists as a long and complex computer program. While stringent quality control measures were
applied, a few errors are known to have occurred in the program. Instrument problems were
identified over the course of the year, and efforts were made to correct these errors. Some of
these problems were resolved through correction of skip patterns, question wording changes,
addition of questions, or other internal instrument corrections.

When errors were detected and diagnosed, and time permitted, the instrument was
changed to correct for the errors. In 2008, instrument changes were kept to a minimum, so that
there was basically one version of the NHIS in the field across all four quarters of the survey
year. Analysts are encouraged to read the notes in the Variable Layout Report for important
information pertaining to specific variables that may have changed across quarters.

Questionnaire Sections

The 2008 NHIS contained the annual Basic Module, which is broken into various
sections that group questions into broad and specific categories. Each section is designated by a
section title and corresponding three-digit acronym (or section code); questionnaire items are
numbered sequentially (but not consecutively) within their respective sections, with the section
acronym making up part of the item number. Multiple-part questions have an extension added to
their three-digit acronym. For example, the first item in the FHS section is identified as
FHS.010 _00.000; note that FHS.010 00.000 also has an associated variable name, PLAPLYLM.
The following table lists the various questionnaire sections, their acronyms and description titles.
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Table 1. 2008 NHIS Core Questionnaire Sections and Topics

A. Household
Section No. | Section Code Description
| HHC Household Composition

B. Family Core

Section No. Section Code Description

I FID Family Identification and Verification
I FHS Health Status and Limitation of Activity
11 F1J Injury/Poisoning
v FAU Health Care Access and Utilization
V FHI Health Insurance
Vi FSD Socio-demographic
Vil FIN Income and Assets

C. Sample Child Core

Section No. | Section Code Description
| CID Child Identification and Verification
1 CHS Conditions, Limitation of Activity and Health Status
i CAU Health Care Access and Utilization
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D. Sample Adult Core

Section No. | Section Code Description
I AID Adult Identification and Verification
1 ASD Demographics
1 ACN Conditions
v AHS Health Status and Limitation of Activity
\Y AHB Health Behaviors
VI AAU Health Care Access and Utilization
VIl ADS AIDS

E. Recontact

Section No.

Section Code

Description

REC

Recontact Information and Follow-up

In addition to the three Core sections comprising the Basic Module, the 2008 NHIS
contains several other data files: the Household- and Family-level files, the Injury/Poisoning
Episode file, and the Injury/Poisoning Verbatim Episode file. The Household file is derived
largely from the Household composition section of the Basic Module and describes
characteristics of each household. The variables contained in the Family-level file are

reconstructions of the person-level data from the Basic Module sections at the family level. The
Injury/Poisoning files are derived from information obtained from the injury/poisoning questions
in the Family Core section.

17



Supplements, Supplement Co-Sponsoring Agencies, and Question Locations, 2008 NHIS

The terms “supplement” and/or “supplementary questions” refer to any co-sponsored questions
that are in the NHIS for a year (or more) at a time. Beginning in 1997, co-sponsored questions were
referred to as a “topical module” or “periodic module,” but these terms proved to be neither mutually
exclusive nor exhaustive of the possible types of supplements. Therefore, effective 2001, we use the
terms “supplement” or “supplementary questions” to describe co-sponsored questions.

In 2008 NHIS supplementary questions about asthma, balance, cancer screening, heart disease,
immunization, and vision for adults, and about asthma, immunization, indoor tanning devices, mental
health, and vision for children are found in the Core questionnaires. A supplement or one or more
supplementary questions may be interwoven among core questions, or may be placed at the end of a core
section. The existence of three extra digits (.xxx) at the end of the question number helps to identify
supplementary questions in the Core questionnaires.

In addition to the supplementary questions within the Core sections, there are five supplements
that are found in separate sections in the 2008 questionnaire: Adult Oral Health (AOH), Adult Balance
(BAL), Adult Cancer Screening (NAF), Adult Heart Disease (PAF), and Child Oral Health (COH). Data
from all supplements and all supplementary questions are released in the Core data files in 2008.

A chart of all 2008 co-sponsored supplements and their question numbers is below. In
addition, users can obtain information about co-sponsored supplements from 1997-
2007 on our website: http://www.cdc.gov/nchs/nhis/co-sponsors.htm .
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Supplement Co-Sponsoring Agencies and Question Location, 2008 NHIS

Topic Co-sponsoring Agency Title Survey Section/Question Number
Healthy National Heart, Lung, and Blood Adult Heart ACN.021 _01.010 — ACN.024 00.010;
People 2010 Institute (NHLBI) ' & the National Disease ACN.032 01.010 — ACN.035_00.010

Center for Chronic Disease PAF.010_00.000 — PAF.160_00.000
Prevention and Health Promotion - B
(NCCDPHP) 2
Healthy National Center for Environmental Child and CHS.100_00.010 — CHS.100_03.120
People 2010 Health 2 Adult Asthma | ACN.100_00.000 - ACN.107_00.020
Healthy National Eye Institute (NEI) * Child and CHS.270_00.010 — CHS.270_00.050
People 2010 Adult Vision | ACN.440 00.010 — ACN.442 00.030
Healthy National Cancer Institute (NCI) ! Cancer CAU.350 _00.010 — CAU.350 _00.020
People 2010 Screening NAF.020_00.000 — NAF.220 _00.000;
and Sun NAF.230 00.000 — NAF.700 00.000
Protection
Human National Cancer Institute (NCI) ! Child and CHP.010_00.000 — CHP.070_00.000
Papillomavirus | & the National Center for Adult HPV NAF.221 00.000 - NAF.229 00.020
Immunization and Respiratory
Diseases (NCIRD) 2
Child Dental National Institute for Dental and The Child COH.010_00.000 — COH.090 06.000
Adult Dental | Craniofacial Research (NIDCR) ' and Adult AOH.010_00.000 — AOH.150 00.000
Oral Health 1 g1 949 05,000 - FHI.249_05.000
Supplements - -
Balance National Institute on Deafness and Balance ACN.020_00.010; ACN.108 01.010—
Other Communication Disorders Supplement ACN.108 12.120; ACN.422 00.010 —
(NIDCD)' ACN.425_00.060; ACN.535_01.010 —
ACN.535_03.030; BAL.010_01.000 —
BAL.460 22.000
Mental Health | National Institute of Mental Health Child Mental | FHS.065 00.000; CAU.265_00.000;
(NIMH) ' Health CMB.030_00.000
Immunization | National Center for Immunization Child and AAU.310 00.000 — AAU.460 00.010;
and Respiratory Diseases (NCIRD) 2 | Adult CFLO10 00.000 — CFL025 02.000
Immunization
Agencies Providing General Support
n/a Center for Mental Health Services (CMHS)” Collection and Analysis of Mental Health Data using
NHIS
n/a Agency for Healthcare Research and Quality | Use of 2 NHIS sample panels to support the Medical
(AHRQ) Expenditure Panel Survey (MEPS)
n/a National Center for Health Statistics® Cell phone usage

! National Institutes of Health (NIH)
2 Centers for Disease Control and Prevention (CDC)
? Substance Abuse & Mental Health Services Administration (SAMHSA)
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2008 National Health Interview Survey
Household-Level File

The Household file is considered as the base file from which all other files are
built. That is, the main sampling unit in the NHIS is the household, and each record on
the Household file represents either a responding household or a “Type A” non-
responding household. Each record on the Household file represents a unique household
included in the NHIS sample or sampling frame. Each household has a unique unit
number (HHX). This unique unit number is needed for merging data files.

Some of the variables found only in this file include: the nature/reason for “Type
A” non-responses and number of responding and non-responding families and persons.
(For information about Type A non-response, see Appendix I.) Variables in other NHIS
data files that may be appropriately analyzed at the household level can be merged with
this file for analysis.

The universe for the Household file is all responding households and non-
responding (Type A) households. The Household file contains information on 33,911
households: 28,790 households were interviewed, while 5,121 were not interviewed.
The nature of non-interviews for Type A households, such as refusal or failure to locate
an eligible respondent, is detailed in the variable NON INTV.

The total non-interview rate for the Household file was 15.1% of households.
The response rate for the Household file is calculated as the number of responding
households divided by the total number of eligible households (responding + non-
responding households), or 84.9%.
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2008 National Health Interview Survey
Family-Level File

The Family-Level file contains variables that describe characteristics of the 29,421
families living in households that participated in the 2008 NHIS. A family is defined as an
individual or a group of two or more related persons who are living together in the same
occupied housing unit (i.e., household) in the sample. In some instances, unrelated persons
sharing the same household may also be considered as one family, such as unmarried couples
who are living together. Each record in the file represents a unique family. The universe for all
variables in this file is limited to all responding families in those households participating in the
2008 survey; this is specified as FM = ALL in the Family-Level file Variable Layout. Note that
multiple families may share one household. Users wishing to determine the number of
responding and non-responding families in each household are referred to ACPT _FAM and
REJ_FAM in the Household file or HHX and FMX in the Family file.

As Table 2 indicates, 98% of NHIS households consist of one family. All
relationships in the household are recorded relative to a household reference person, who is
generally the person who owns or rents the housing unit. Note that when there is only one
family per household, all household and family relationships (as indicated by the Person file
variables RRP and FRRP, respectively) will be identical.

Table 2. Number of Families per Household, 2008 NHIS (unweighted counts)

Families per Frequency Percent
household
1 28,307 98.3
2 382 1.3
3 74 0.3
4 18 0.1
5 4 0.0
6 2 0.0
7 1 0.0
8 1 0.0
9 1 0.0

In the small number of instances where there is more than one unrelated family
living in a single household, the various NHIS questionnaires (e.g., Family Core, Sample Adult
Core, etc.) will then be administered separately to each family within the sampled household.
Moreover, one household reference person is chosen for the housing unit and one family
reference person is designated for each distinct family within the household. Each family in the
household will thus have the same household reference person but a different family reference
person, and all relationships in both the household and the family will be described relative to
these two persons. Examples of multi-family households include several unrelated roommates
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sharing a house or apartment; a family with an unrelated lodger and his/her child; a family with
a live-in housekeeper and his/her spouse; etc.

Family size may vary considerably. Table 3 shows a breakdown of the 29,421
families by number of family members.

Table 3. Size of Family, 2008 NHIS (unweighted counts)

Number of Frequency Percent

Members
1 8,646 294
2 9,084 30.9
3 4,519 154
4 4,020 13.7
5 1,946 6.6
6 741 2.5
7 270 0.9
8 109 0.4
9 46 0.2
10 22 0.1
11 10 0.0
12 4 0.0
13 1 0.0
14 3 0.0

The first part of the Family file contains the technical variables that identify or
describe the record type (all observations in this file have a record type value of “60”), the
survey year, the household and family numbers, the interview month and year, characteristics of
the family’s housing unit, geographic information associated with the housing unit, variables
used for variance estimation, and a family-level weight variable.

The second part of the file consists of a series of recodes derived from five Family
Core sections of the NHIS that collapse the individual level observations into information about
their respective families.

Generally, the Family file consists of two types of recodes. The first is a simple “yes[’
no” measure that indicates whether any family member falls into a particular category or
exhibits a particular characteristic. Every yes-no measure also has a corresponding counter that
indicates the number of family members in that category or with that characteristic. Note that
counters always consist of values from zero to 25; in addition, no frequencies will be shown if a
family is not contained in the universe for a specific question. For example, FSALYN and
FSALCT, two recodes from the Income and Assets section of the F