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Greetings from HPSS Chair 

Ruth Etzioni retzioni@fredhutch.org  
 

 
Summer is here and JSM is just around the corner. We look forward to seeing you in Denver! Don’t miss 
our HPSS mixer on Monday evening at Wood Boss Brewing Company where you can take full advantage 
of this great opportunity to catch up with old friends in our section and make some new ones. Come on out 
to support our student award winners on Tuesday morning and be a part of our lunch with speaker Stirling 
Bryan on Wednesday. Don’t forget to check out our roundtables too. Major thanks to our program chair-
elect Lisa Lix and program chair Ro’ee Gutman for all of their hard work.  HPSS is a section that 
welcomes students and our mixer will provide a new mentoring opportunity for students and new 
graduates. Thanks to Cory Zigler, our new section Chair-elect for making this happen.  

HPSS is a section that welcomes volunteers and a veritable army of volunteers is hard at work together 
with our ICHPS chairs Kate Crespi and Ofer Harel to make ICHPS 2020 the best ICHPS yet. Check out 
the program online and book your ticket to San Diego next January. And if you are interested in 
volunteering, let us know! We will be looking for a JSM program chair elect and several executive 
committee positions within the next year.  HPSS is a section that is concerned about major issues in 
public health policy. ICHPS sessions will address many of the most pressing challenges we face today 
including the opioid crisis, climate change and its implications for public health, and gun control.  

HPSS is a section that wants to keep you in the loop! Check out our new website which has just gone live 
and enjoy our newsletter. Thanks to Jason Brinkley for putting the newsletter together, and to Miguel 
Marino for the great website.  We would love to hear your thoughts and ideas for the section. You can 
contact me at retzioni@fredhutch.org or just look for me at HPSS events in Denver. 

e 

2019 HPSS Executive Committee  
 
Chair – Ruth Etzioni 
Chair-Elect 2020 – Laura Hatfield 
Past Chair 2018 – Kelly Zou 
 
 
Secretary – Claude Setodji 
Treasurer – Jason Brinkley 
Publications – Miguel Marino 
Council of Sections Rep – Don Hedeker 
 
 
JSM Program Chair 2019 – Ro’ee Gutman 
JSM Program Chair Elect 2020 – Lisa Lix 

 

 

mailto:retzioni@fredhutch.org
mailto:retzioni@fredhutch.org
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HPSS at JSM 
 
HPSS Mixer and Mentoring After Party 
Monday July 29 
5:30 to 7:00 pm 
Wood Boss Brewing Company 
2210 California Street, Denver 
https://www.woodsbossbrewing.com/ 
 
HPSS Junior Mentoring After Party 
Come for informal career and mentoring chats with esteemed HPSS colleagues 

 
HPSS Speaker with Lunch  
July 31, 2019: 12:30 PM to 1:50 PM 
 
The Rise and Rise of Patient-Oriented Research: What implications for health services and policy 
research?  
 
Stirling Bryan, School of Population and Public Health, University of British Columbia  
 
Patient-oriented research, involving true and full partnerships with patients, is a relatively new direction in health 
research in North America and internationally. Champions of this route include Canada’s Strategy for Patient-
Oriented Research (SPOR), and parallel developments in other jurisdictions, including the Patient-Centered 
Outcomes Research Institute (PCORI) in the United States. As a parallel to calls for evidence-based practice and 
policy, Dr. Bryan advocates for evidence-based methods in health research. In the context of patient-oriented 
research, it is therefore depressing to read the conclusion of a recent systematic review: “Research dedicated to 
identifying the best methods to achieve [patient] engagement is lacking and clearly needed” [Domecq et al, 
2014]. In response, a key aspect of the SPOR initiative in British Columbia is methods development and Dr. 
Bryan, as Scientific Director, has overseen a major investment in methods research across six areas: patient 
engagement, knowledge translation, data science, real-world clinical trials, health economics, and patient-centred 
measurement (see: bcsupportunit.ca/methods-clusters). In his talk, Dr. Bryan will provide an overview of patient-
oriented research developments internationally and highlight the methods development work in Canada, giving 
particular emphasis to projects relevant to health services and policy research. In addition, he will provide a 
personal perspective on the opportunities offered by the patient-oriented direction, and some of the main 
challenges. 

Congratulations to HPSS Student Paper Awards  
 
Topic Contributed Papers (July 30, 10:30 AM - 12:20 PM) 
Bayesian Structural Time Series 
Christoph Kurz, Institute of Health Economics and Health Care Management, Helmholtz Zentrum München, 
Germany 
  
Posterior Predictive Treatment Assignment Methods for Causal Inference in the Context of Time-Varying 
Treatments 
Shirley Liao, Department of Biostatistics, Harvard T. H. Chan School of Public Health 
  
A Bayesian difference-in-difference framework for the impact of primary care redesign on diabetes outcomes 
James Normington, Division of Biostatistics, School of Public Health, University of Minnesota 
  
A Latent Class Based Joint Model for Recurrence and Termination with Application to Heart Transplants 
Zhixing Xu, Department of Statistics, Florida State University, Tallahassee, Florida 
  
A Bayesian Hierarchical CACE Model Accounting for Incomplete Noncompliance Data in Meta-analysis 
Jincheng Zhou, Division of Biostatistics, School of Public Health, University of Minnesota 
 

https://urldefense.proofpoint.com/v2/url?u=https-3A__www.woodsbossbrewing.com_&d=DwMGaQ&c=eRAMFD45gAfqt84VtBcfhQ&r=4O8_5wdQpqMZJoaFKNrfdRPlwU6d-MMJCNr8j7fybmA&m=b9oGVp3a0EpAQunr9dKDGlgIRw1fePp1z34zBya3f7A&s=phffNmA8TuikzPN42qXVunNjx1pjjXFLohL8ke195Uk&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__bcsupportunit.ca_methods-2Dclusters&d=DwMGaQ&c=eRAMFD45gAfqt84VtBcfhQ&r=4O8_5wdQpqMZJoaFKNrfdRPlwU6d-MMJCNr8j7fybmA&m=b9oGVp3a0EpAQunr9dKDGlgIRw1fePp1z34zBya3f7A&s=zgWgnNGhFXhu6pcaKAbmf7cS4-ClOdyGdDfTMGzwAeY&e=
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Make Your Plans Now for ICHPS 2020! 
 
Where do you plan to be in January 2020? The Health Policy Statistics Section together with ASA are planning 
the 13th International Conference on Health Policy Statistics (ICHPS 2020), to be held January 6-8, 2020 in 
San Diego, California. 
 
The theme of ICHPS 2020 is “Leveraging Data to Shape the Future.” The conference will provide a unique 
forum for the advancement and dissemination of statistical methods focused on health policy, health care and 
health services, broadly defined. The dynamic conference program includes cutting-edge workshops and talks 
as well as lively town halls and roundtables. The keynote speakers are Dr. Susan Murphy, Harvard University, 
and Dr. Daniel Polsky, the University of Pennsylvania. 
 
ICHPS is a smaller meeting (typically 300-350 attendees) that provides an excellent opportunity to get to know 
a community of statisticians and other professionals working in the health policy and health services arena.  
The invited program and workshops have been selected – view the program online. Abstract submission for 
contributed talks and posters is open until June 28, 2019. Submit your abstract here. Current students and 
recent graduates who submit abstracts may apply for a travel support award. 
 
Do you have a topic you want to know more about? Or a hot topic that you want to discuss with others? 
Roundtables and town hall discussions are being planned. Email ichps2020@gmail.com with your topic of 
interest or the name of a person you would like to chat with for career advice so they can better arrange tables 
and space. Also contact the ichps2020@gmail.com to volunteer your time to chair a session or to support 
students, new graduates, or others attending ICHPS. 
 
Details 
 
ICHPS will be held at the Wyndham San Diego Bayside Hotel. Registration opens September 13, 2019. A 
limited number of rooms will be available at a negotiated group rate beginning September 13, 2019. San Diego 
has a variety of hotel and travel options within a few miles of the meeting venue.  
 
In addition to what you may find on your own, the program committee will have a list of local activities for each 
evening and suggestions to those who plan to stay for a longer period to facilitate attendees taking in the many 
sights of San Diego. 

 

 

 

 

 

 

 

 

HPSS Website Update 
 
We are delighted to officially announce the launch of 
our new website: www.asahealthpolicy.org 
 
Our goal with this website is to provide members and 
non-members an easier way to learn about the work 
and activities HPSS is involved in, as well as provide 
information about events in and out of the section that 
are related to health policy statistics. 
 
We will be constantly updating our content with helpful 
information, newsletters, job opportunities and 
announcements relevant to members and students.  
We hope that you will find the new website easier to 
interact with and easier to share with others who do not 
know about the work we do in the HPSS section. For 
any questions, suggestions, feedback or comments, 
please email Ruth Etzioni (retzioni@fredhutch.org) or 
Miguel Marino (marinom@ohsu.edu).    
 

2020 Census Citizenship Question 

 
Last week the US Supreme Court issued a decision 
regarding the inclusion of a citizenship question in 
the 2020 US Census.  While the ultimate resolution 
is still to be decided, the current ruling rejects the 
inclusion of a citizenship question. 
 
The ASA and the American Association for Public 
Opinion Research (AAPOR) issued a joint statement 
regarding the decision.   
 
We encourage our readers to check out the US 
Census Bureau’s report on Predicting the Effect of 
Adding a Citizenship Question to the 2020 Census 
and this op-ed piece by Ron Wasserstein regarding 
the potential impact of and reasoning for adding this 
question to the US Census. 
 

https://ww2.amstat.org/meetings/ichps/2020/index.cfm
https://ww2.amstat.org/meetings/ichps/2020/onlineprogram/index.cfm
https://ww2.amstat.org/meetings/ichps/2020/submitanabstract.cfm
https://ww2.amstat.org/meetings/ichps/2020/awards.cfm
mailto:ichps2020@gmail.com
mailto:ichps2020@gmail.com
http://ww2.amstat.org/meetings/ichps/2020/registration.cfm
http://www.asahealthpolicy.org/
mailto:retzioni@fredhutch.org
mailto:marinom@ohsu.edu
https://www.amstat.org/ASA/News/ASA-Welcomes-Supreme-Court-Decision-to-Continue-Blocking-Census-Citizenship-Question.aspx
https://assets.documentcloud.org/documents/6165808/U-S-Census-Bureau-Working-Paper-Understanding.pdf
https://assets.documentcloud.org/documents/6165808/U-S-Census-Bureau-Working-Paper-Understanding.pdf
https://www.washingtonpost.com/opinions/the-trump-administrations-statistical-malpractice-on-the-census/2019/03/13/4033a054-45b2-11e9-8aab-95b8d80a1e4f_story.html
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Op Ed:  

Population health surveys – A review and state of the science on the ground 

Dr. Stanislav (Stas) Kolenikov 

 
A survey is a data product with a clearly specified target population (such as civilian noninstitutionalized 
adults 18+), a sampling frame (such phone numbers or street addresses), a sampling method (random digit 
dialing or stratified address-based sample), an instrument (a set of questions asked of the survey 
participant), and in most cases, an interaction with the sampled members of the population to receive 
answers to these questions.  
 
The primary, if not the only, purpose of surveys is observation. Survey researchers aim to observe health 
behavior and outcomes in situ, and minimize the impact on the health behaviors that the mere fact of 
participating in a study may have on the participants. (C.f. clinical trials where the first action by the 
researcher al is to intervene in a health condition by assigning treatment; c.f. also mobile health work where 
the goal is often to shift participants towards leading a healthier lifestyle.) 
 
Most if not all of the U.S. health surveys are government surveys. The federal surveys, available from the 
National Center for Health Statistics (https://www.cdc.gov/nchs) website, include: 
 

- National Health Interview Survey (NHIS), an annual face-to-face survey of approximately 35,000 

households containing about 87,000 persons (both adults and children) 

- National Health and Nutrition Examination Survey (NHANES), a continuous in-person survey with a 

face-to-face interview and biological specimen data collection of about 5,000 persons each year, 

collected in about 15 locations across the U.S. each year 

- National Immunization Survey (NIS), a survey that combines extensive phone screening for rare 

populations of children 19-35 months (about 8 million phone numbers are dialed per year to yield 

about 22,000 interviews) and adolescents 13-17 years of age, and administrative records (state 

Immunization Information Systems, IIS) 

- Medical Expenditure Panel Survey (MEPS), sponsored by and available from AHRQ, a set of in-

person interviews of families and individuals, phone or medical records abstraction data collection 

from the household survey participants’ medical providers, and mail/web interview with the 

participants’ insurance providers, including employers. MEPS draws its sample from the NHIS 

respondents, resulting in about 13,000 families and 33,000 individuals sampled from NHIS (about 

1/3 of the original sample) 

- National Survey of Drug Use and Health (NSDUH), an annual in-person survey of about 100,000 

individuals on topics of illegal and prescription drug, alcohol and tobacco use, mental disorders and 

treatment, collected for the Substance Abuse and Mental Health Services Administration (SAMHSA) 

Besides the continuously and regularly collected surveys, federal agencies have other data collection efforts 
that are infrequent or one-off in nature. E.g., the U.S. Department of Veterans Affairs collected 
Comprehensive Health Assessment Interview (CHAI) in 2018 on the effects of military service, deployment, 
and combat on the health and well-being of Veterans who served during Operation Enduring Freedom 
(OEF), Operation Iraqi Freedom (OIF), and Operation New Dawn (OND). CHAI included a self-report web 
survey of about 15,000 veterans and about 4,500 comparison civilians, and a neurocognitive assessment 
of a subsample of veterans. 
 

Continued on Next Page 

https://www.cdc.gov/nchs
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At the state level, the major health survey data collection effort is Behavioral Risk Factor Surveillance System 
(BRFSS), co-sponsored by the U.S. states / District of Columbia / U.S. territories, Centers for Disease 
Control and Prevention (CDC), and other federal agencies. BRFSS surveys are collected on the phone; the 
surveys are contracted out by the states that often collect additional modules, such as childhood asthma, 
HPV, diabetes, or other health topics of interest to the states. 
 
Several large cities have created their health surveys that are largely modeled after BRFSS in terms of study 
design, including phone mode of data collection, and major topics and survey questions. These include the 
Los Angeles County Health Survey, The New York City Community Health Survey, and the Healthy Chicago 
Survey.  
 
Standalone in the health policy arena are surveys of public opinion and public knowledge and awareness of 
health policies. Kaiser Family Foundation, which is independent from Kaiser Permanente and Kaiser 
Industries, has been running a tracking poll on the public’s opinions, knowledge, and experiences with the 
U.S. health care system. About 1,200 people are interviewed over the phone each month for this poll.  
  
Population surveys may be one of the few ways to reach and study the “last mile” individuals who are less 
attached with the major health delivery systems, e.g., the low double digit percentage of the adult population 
who don’t have insurance, or single digit percentage of the children population that are not vaccinated. 
Unfortunately, the problems are often confounded, in that those individuals tend to be of lower socio-
economic status, and may not have the ways and means to respond to survey (e.g. lack internet access to 
respond to web surveys, or even lack phone service and be unreachable by surveys like BRFSS or NIS). 
They may also be less trusting of the “big government”, and be more likely to refuse to participate in those 
surveys. 
 
One of the most statistically interesting – and challenging – aspects of health surveys is that their data are 
collected in ways that violate the i.i.d. assumptions that are taught in most statistics classes. Complex survey 
designs are really saving costs given that no register of the U.S. population exists that one could sample 
from, and/or given that interviewers often need to be sent to collect the data – or, as is the case with 
NHANES, two freight trucks with the lab equipment need to be stationed, and survey respondents be brought 
in for specimen data collection. All of those travel costs have to be factored in.  
 
Minimizing the variance of estimates subject to the cost constraints has been the driving force of survey 
statistics since the seminal Neyman’ 1934 paper.) In face-to-face surveys like NHIS and NHANES, samples 
are collected in a multi-stage designs, where hierarchies of geographies are sampled in turn (e.g., counties, 
census tracts, housing units, households, and individuals in households). Statistical inference needs to be 
corrected for the clustered nature of the data, as well as unequal probabilities of selection. Even if families 
were to be sampled with the same probabilities, if one person is selected from a family, as is done in NHIS, 
then individuals in one-person families will be overrepresented relative to those in two- or three-person 
families. In phone surveys, individuals with both landline and cell phones, or with multiple cell phones, will 
be overrepresented vs. those who only have one cell phone and no landline. Most of modern software 
packages have implementations of the appropriate methods to analyze survey data that provide correct finite 
population inference, including library(survey) in R; svy suite in Stata; PROC SURVEY procedures in SAS. 
Support in SPSS is limited, and only available in the additionally purchased module. The current author is 
not aware of a full implementation of survey procedures in Python. 
 
In terms of health policy statistics that is the focus of HPSS, health surveys provide indispensable information 
regarding variation in space, time, and across demographic groups that can still inform health policy. 
Government agencies use this information to allocate the existing resources across these dimensions, and 
will continue relying on health surveys in the foreseeable future. At ICHPS 2018, three major federal surveys 
(MEPS, NHANES and MCBS) presented their products, and explained how these survey data both inform 
the current decision making, and provide the backbone for the academic researchers’ own substantive work. 

Continued on Next Page 
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This brings us to the current challenges that surveys as data products face. One very highly visible challenge 
is that of growing nonresponse. Response rates have been going down in literally each and every survey 
that has been collected over sufficiently long period. What used to be the lowest possible bar on response 
rates in 1980s or 1990s, like 80%, is now a barely attainable goal that requires extensive and costly efforts. 
Currently, in-person surveys have response rates in the range from 50% to 80%; phone surveys, in the 
range from about 5% to about 30%; and mail surveys, from about 2% to 40% for the best designed surveys 
with multiple mailings. Response rates depend heavily on the topic and the length of the survey; the survey 
sponsor and the brand name of the organization that collects the data on the sponsor’s behalf; call protocols; 
survey languages and cultural accommodations; and many other study design components. Phone surveys, 
in particular, have faced a precipitous drop in response rates in the past two or so years, attributed to call 
blocking and screening on cell phones that is implemented at the call level by telecom providers and mobile 
operating systems. 
 
Another challenge that health surveys are facing is that of human capital and staffing. The workforce of 
federal statistical agencies is ageing and retiring, but there is no new generation of survey statisticians to 
step in, as there are very few survey statisticians trained. We are fairly close to a very inverted age pyramid 
situation when the number of the ASA lifetime award winners affiliated with survey statistics , such as 
Founders Award (about 2 per year) and ASA Fellows (ranging from 3 to 8 per year), is comparable to the 
number of Ph.D.s trained in survey statistics (which tend to come from only four programs: Joint Program in 
Survey Methodology at University of Maryland; Program in Survey Methodology at University of Michigan; 
and two strong academic departments of statistics at Iowa State and Colorado State).  
 
Demand for survey statisticians is nearly insatiable, with federal agencies alone seeking to fill about 50 
vacancies per year according to www.usajobs.gov. Given roughly equal split of the survey statistics world 
between government, industry and academia, similar number of vacancies should be expected to exist in 
these other sectors, too. Organizations collecting survey data find themselves hiring statisticians trained in 
other fields, as well as quantitative social scientists, and retraining them to become survey experts, which is 
a process that is long and arduous. So – consider a career in survey statistics – you will find a plethora of 
opportunities and a chance to make a real impact.  
 
For additional reading, see Korn & Graubard (1999) that covers issues of statistical analysis and inference, 
and edited volume by Johnson (2015) that covers all aspects of survey design, including sampling, 
measurement, field issues, special populations, and analysis. 
 
References: 
 
Korn, E. L., and Graubard, B. I. (1999). Analysis of Health Surveys. Wiley: New York, NY. 
 
Johnson, T. P. (2015). Handbook of Health Survey Methods. Wiley Handbooks in Survey Methodology, 
Wiley: New Hoboken, NJ. 
 
 

Dr. Stas Kolenikov is Principal Survey Scientist at Abt Associates. He specializes in methods for 
the sampling design and analysis of complex survey data, with special emphasis on survey 
weighting. (The opinions and views represented here are the author’s own and do not reflect any 
group for which the author has an association.)    
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