NHANES. The NHANES includes elements that describe population characteristics, health behaviors, and outcomes. It uses both patient reported and clinical measures. CP is identified as one of several conditions that impact physical function.  Patient reported surveys include demographic and socioeconomic data, health behavior, and physical function of infants, children, and adults. Clinical measures include medical, dental, and physiological measurements, and trained medical personnel administer clinical and laboratory tests.  Accelerometers were used in some surveys for objective measures of physical activity. Documentation of utilization of therapy services is broad, as it is grouped with hospital outpatient services. 
The sample is cross-sectional, and collected on an ongoing basis. Population consists of nationally representative sample of 5,000 non-institutionalized children and adults in the US. Public use and restricted license data sources are available for analyses. Researchers or health care professionals interested in analyzing specific research questions about the health of children in the US can easily access and use NHANES data sources. However, experienced health service researchers and statisticians may be needed. Additionally, requests can be made for restricted use data sources or lab specimens. Investigators must comply with procedures to become a NHANES collaborator for access to restricted sources of data. 

NHANES data sets can be used to compare child health status and health utilization in children with and without disabilities. Examples of published reports that use the NHANES data set include studies on medication use and body fat. Liptak et al.


1 ADDIN EN.CITE  report youth with CP use medications at a significantly higher proportion than children and youth included in the NHANES data source. Kuperminc et al.


2 ADDIN EN.CITE  evaluated the validity of tricep skin fold and mid upper arm fat z-scores as compared to BMI z-scores in children with CP and without CP using NHANES data. Findings suggested may be more predictive than BMI z-scores.


2 ADDIN EN.CITE  Examination of NHANES data from 1999-2002 suggested that youth with physical disabilities (i.e., those with activity limitations) were 2.29-2.39 times more likely to be overweight or obese compared to youth without physical disabilities.


3 ADDIN EN.CITE  Future studies may use biomarkers or accelerometry data to compare the health and physical activity of children with and with CP.
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