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• The United States uses three national 

surveys to monitor disease trends.  

• The magnitude and direction of health 

disparities by race are less examined. 

• Objective: to compare prevalence 

estimates and disparities of chronic 

diseases across racial groups.

• Despite their methodological 

differences, the three surveys report 

consistent prevalence for chronic 

diseases. 

• This study confirms the validity of 

national datasets and is suggestive 

of their ability to highlight potential 

health disparities.

Figure 1: Odds ratios of outcomes by dataset

• Data: NHIS, NHANES, BRFSS 

(2015-2021)

• Outcomes: hypertension, diabetes, 

and cardiovascular disease (CVD

• Logistic regression for odds ratios by 

race (NHW = reference). 

• Covariates: sex, marital status, age, 

employment, health insurance status, 

poverty, smoking status, and BMI

• Highest hypertension 

prevalence: Blacks in NHIS 

(48.2%) and NHANES 

(48.6%). 

• Lowest hypertension 

prevalence: Asians in 

NHANES (29.9%), Hispanics 

in NHIS (29.2%). 

• Highest CVD: Other and multi-

racial respondents

• Lowest CVD: Asians

• Highest diabetes: Blacks

• Lowest diabetes: Asians in 

NHIS, NHW in NHANES and 

BRFSS

Table 1: Weighted outcome prevalence by dataset

Longitudinal analysis will reveal how 

racial disparities have presented over the 

study period. This may provide insight 

into the relative stability of health 

disparities across the three datasets.
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