NCHS Dataline
The National Center for Health Statistics (NCHS),
Centers for Disease Control and Prevention (CDC) has
announced its 2008 Data Users Conference, released
a new report documenting the use of electronic medical records, and added a new online data access tool
in vital statistics. A second Web-based tutorial has
been developed to facilitate the use of data from the
National Health and Nutrition Examination Survey
(NHANES).
DATA USERS CONFERENCE,
AUGUST 11–13, 2008
The next NCHS Data Users Conference will be held
August 11–13, 2008, in Washington. The conference
offers those who currently use or plan to use NCHS
data tiles the opportunity to learn more about the range
of data available from NCHS and how to acquire and
analyze the data. There are presentations on each of
the NCHS data systems, demonstrations and hands-on
workshops to try some of the data access and analysis
tools, and seminars where speakers share some of the
innovative ways the findings have been analyzed for
research, planning, and policy applications. Topical
sessions cut across data systems to address data issues
related to children’s health, aging, minority health,
disease prevention and health promotion; access to
health care; poverty and health; and other generalinterest areas. There is no charge for the conference,
but attendees should register in advance and can learn
more about the conference at www.cdc.gpv/nchs.
ELECTRONIC RECORDS USE ON THE RISE
In 2006, 29.9% of office-based physicians reported
using full or partial (part paper) electronic medical
record (EMR) systems—a 22% increase since 2005 and
a 60% increase since 2001. These data are from the
National Ambulatory Medical Care Survey (NAMCS),
which monitors care provided by non-Federal officebased physicians providing direct patient care. NAMCS
began to look at the use of EMR in 2001, and in 2005
included questions to measure the use of comprehensive EMR systems based on the elements that health
information technology experts consider minimal for
a comprehensive system. Specifically, they measured
computerized orders for prescriptions and tests, reports
of lab or imaging test results, and clinical notes. Using
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that definition, approximately 12.4% of physicians used
comprehensive EMR systems in 2006—about the same
level as in the previous year.
“Electronic Medical Record Use by Office-Based
Physicians and Their Practices: United States, 2006”1
presents data on the characteristics of physicians adopting EMR systems and found that EMR use did not vary
by physician gender or specialty type. However, EMR
use declined with physician age, ranging from almost
half of physicians younger than age 35 using EMRs
to 7% for those aged 65 years and older. EMR use
increased with the size of the practice and was higher
among health maintenance organizations compared
with physicians in private practice and other types of
ownership. Physicians in the West were more likely to
use EMRs than were those in any other part of the
country. Physicians in metropolitan statistical areas
were more likely to use EMRs than those in nonmetropolitan statistical areas.
The survey also looked at the use of EMR systems
by physician practices as well as for individual physicians, as the decision to adopt a new EMR system is
usually made at the practice level. The percentage of
medical practices that reported using any form of EMR
has increased by 42% since 2005 and by 73% since
2003–2004. In 2006, slightly more than one-quarter
of medical practices had any EMR system, and about
one in 10 had a comprehensive system.
Comparing systems that are fully or partially electronic, fully electronic systems have more features and
those features are more frequently used. For example,
in a fully electronic system, more than 90% of physicians use the system for patient demographic information and physician clinical notes. More than 60% use
the feature for guideline-based interventions and/or
screening test reminders. However, only one-quarter
use the public health reporting feature and specifically
about 15% have information on notifiable diseases sent
electronically. For each of these features, the use is
lower in the partially electronic systems. The increase
in the use of EMRs is expected to continue.
In 2006, nearly 25% of office-based physicians
reported that they planned to install new EMR systems or replace their current systems within the next
three years. Those without a system were more likely
to install a new system, and those with a partially
electronic system were more likely to upgrade. The
report is available on the NCHS website at www.cdc
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.gov/nchs/data/ad/ad393.pdf. The data in this report
will also be available in the public use data files. Check
the website for more information.
VITALSTATS: NEW ONLINE DATA ACCESS TOOL
VitalStats is a new online tool for accessing and manipulating vital statistics files. The system lets users view and
manipulate preconstructed interactive tables, create
their own tables based on public use tables, and chart
and map customized data displays. All VitalStats files
are organized in folders that contain preconstructed
tables, data files, and related documents. Extensive
technical information is provided to assist the user,
but the system is user-friendly and menu-driven. A
QuickGuide gets users started.
Currently, the system offers access to birth and perinatal mortality files. Death files will be added to the
system soon. Vital statistics are based on data from the
National Vital Registration System, where vital records
(birth, death, infant, and fetal deaths) are reported to
NCHS from state vital statistics offices. The online system is available at www.cdc.gov/nchs/VitalStats.htm.
WEB-BASED TUTORIAL HELPS
NHANES DATA USERS
NHANES is a major NCHS data system collecting data
on the health of the U.S. civilian, noninstitutionalized
population through standardized physical examinations, health interviews, and laboratory testing. The
survey produces data on a range of indicators, includ-
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ing physiological measures, prevalence of chronic and
infectious disease, nutritional status, environmental
health, health behaviors and risk factors, and various
body measurements. Public use data files and numerous published reports and journal articles provide
access to the survey’s findings. A tutorial on NHANES
III, conducted from 1988 to 1994, is now available on
the website and joins the tutorial on the continuous
NHANES, which began in 1999.
Users begin the tutorial with a Jump Start Guide,
which familiarizes them with the features of the tutorial,
the software and technical support needed, and the
ways to optimize use of the tutorial. Each component
of the survey is described, including its purpose and
technical issues that could affect the use of the findings.
There is also a road map to the NHANES data and
detailed instructions on how to locate data variables.
There is extensive information on the survey design
features and information on how to build an analytical
dataset. Troubleshooting offers technical tips throughout the tutorial. Both of the tutorials are available at
www.cdc.gov/nchs/tutorials.index.htm.
NCHS Dataline was prepared by Sandra S. Smith, MPH, Communications Consultant at the National Center for Health Statistics,
Centers for Disease Control and Prevention.
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