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4. Background/Rationale:
5. Research Hypotheses:
6. Data Source(s): (Check all that apply)

BRFSS (Behavioral Risk Factor Surveillance System / 2004-2009)
Year(s):

NHANES (National Health and Nutrition Examination Survey / 2009-2010; 2011-2012)
Year(s):

NHIS (National Health Interview Survey / 1977-2012)
Year(s):

CHBC Datasets
Specify:

7. Variables to be used: (Years/cohorts and variables to be used, sample
inclusions/exclusions---Authors must verify that the variables of interest are available in the
dataset they want to use)
8. Brief Statistical Analysis Plan and Methods: (Including power calculations, if necessary.)
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Conditions

Data from the CHBC'’s projects are being provided to collaborators to promote clinical and scientific

understanding. The data are to be used only for the analyses approved by the CHBC'’s Study Oversight Committee
(CHBC's Statisticians, Project’s Pls). By submitting a concept sheet, you agree to 1) gain approval from the
CHBC for all concepts, data analyses, professional presentations and publications resulting from CHBC’s data,
2) abide by specified authorship guidelines 3) agree to submit a copy of the syntax and output of your analyses to
be verified by CHBC's statisticians prior to publication, 4) and agree to have the manuscript removed from you if

you fail to abide by the established deadline for manuscript completion.
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