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Overview 

The National Health Interview Survey (NHIS) is 
a continuous, nationwide in-person survey of 
approximately 35,000 households in the civilian 
non-institutionalized population. This survey is 
conducted by the Centers for Disease Control 
and Prevention (CDC), National Center for 
Health Statistics (NCHS) and administered by 
the US Census Bureau. Since 1987, a Cancer 
Control Supplement (CCS) has been 
periodically fielded on the NHIS.  Because the 
NHIS is the premier population-based general 
health survey conducted continuously in the 
United States, NCI chose it for the CCS.  
 
Since 2000, the NHIS CCS has been co-
sponsored by the NCI and CDC.  In 1987, 1992, 
2000, 2005, and 2010 a CCS was administered 
to one sample adult aged 18+ years in each 
selected household. Respondents were 
interviewed about their knowledge, attitudes, 
and practices concerning cancer-related health 
behaviors and cancer screening use.  
Respondents who identified as Hispanic/Latino 
were administered a section on Hispanic 
Acculturation. Starting in 2005, these questions 
were replaced with questions on language and 
time in the United States, and administered to 
all respondents. The NHIS over samples 
African-American and Hispanic respondents. 
NHIS public use data, including questionnaires, 
datasets, and related documentation, are 
available on the NCHS Web site.   
 
The 2010 NHIS dataset was publicly released in 
June 2011.  The CCS covered the following 
topics: 

 Diet and Nutrition 

 Physical Activity 

 Cancer Screening 

 Sun Avoidance 

 Tobacco Use and Control 

 Genetic Testing 

 Family History of Cancer 

 Cancer Risk Assessment 

 Cancer Survivorship 
 
 
 

Use of NHIS CCS 

NHIS data are used widely throughout the US 
Department of Health and Human Services 
(DHHS) to monitor trends in cancer screening 
and cancer-related health behaviors to track 
progress toward achieving national health 
objectives. The data also are used to 
characterize health and illness, to determine 
barriers to accessing and using appropriate 
health care, and to evaluate federal health 
programs. The NHIS is the official tool for 
monitoring Healthy People cancer screening 
and tobacco control objectives. NCI and CDC 
are jointly responsible for monitoring these 
goals. Numerous papers have been published 
on cancer screening, tobacco control, and diet 
– the three main areas monitored by the NHIS 
CCS. 

Frequency of NHIS CCS 

The NHIS CCS has been fielded every 5 years 
since 2000.  Questions on cancer screening 
and sun protection may be fielded at more 
frequent intervals in order to update cancer 
screening patterns and trends.   

Continual Quality Improvement in 
NHIS 

NHIS CCS items are revisited before every 
survey administration to ensure that they are 
current, relevant, and in line with Healthy 
People goals.  In 2010, items were added to 
explore emerging technologies in cancer 
screening and prevention including the use of 
lung cancer screening tests, virtual 
colonoscopy for colorectal cancer detection, 
and HPV vaccine for cervical cancer 
prevention (also fielded in 2008). Other 
refinements in questions also have increased 
the utility of national trend data.  

  
Key to improving the efficiency of the NHIS 
CCS was development of the multifactor food 
screener, used to assess approximate intakes 
of fruits and vegetables, percent energy from 
fat, and fiber.  The screener asks respondents 
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Additional Information 

NHIS CCS 
http://appliedresearch.cancer.gov/surveys/nhis  

2010 NHIS Dietary Screener 
http://appliedresearch.cancer.gov/surveys/nhis/
2010-screener    

NCHS/NHIS Website 
NHIS data and questionnaires can be found at: 
http://www.cdc.gov/nchs/nhis.htm   
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to report how frequently they consume foods 
in 16 categories. Before implementation of the 
short multifactor food screener on the 2000 
NHIS, a split sample design was used 
because an entire instrument was needed to 
field the food frequency questions. Since 
2000, all respondents are administered the 
same questionnaire, which increases the 
effective sample size of the survey and allows 
researchers to analyze cancer control data in 
greater detail.  
 
Questions were added to the 2005 NHIS to 
monitor use of the DHHS Smoking Cessation 
Hotline.  Questions about family history of 
cancer were refined in 2000 and again in 
2005.   
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