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Selected Datasets at JHU for potential trainee projects 

 
 

Name Descriptions Potential 
Mentors/Contacts 

National Surveys 
National Health and 
Nutrition Examination 
Survey (NHANES) 

• Personal interview, physical exam, Lab tests, Nutritional assessment 
• 5,000 persons, all ages. Oversample young, old, minorities 

Selvin E, Wang Y, Brancati 
F, Guallar E, Daumit G,  
Clark J, Appel L 

National Health Interview 
Survey (NHIS) 

Personal interview. ~ 40,000 household. Oversample blacks and Hispanics Yeh H, Brancati F,  
Gittelsohn J 

Mortality Follow-ups for 
the NHANES and NHIS 

NHANES III (baseline 1988 – 1994) has been linked to death through 2000. 
9000-15,000 adults followed 8-12 years to mortality 

Brancati F, Coresh J,  
Selvin E 

Nation Hospital Discharge 
Survey (NHDS) 

• Hospital records, Computerized data sources from 500 hospitals with 
300,000 discharges 

Boulware L, Daumit G, 
Cooper, L, Wang N,  
Guallar E, Levine D 

National Ambulatory 
Medical Care Survey 
(NAMCS) 

• Encounter forms completed by physicians practicing in private offices 
• Physician-level personal interviews 
• 3,000 physicians in office-based practices; 25,000 patients visits 

Boulware L, Powe N, Ford D 
Daumit G, , Cooper, L, 
Wang N, Bass E, Guallar E 

Behavioral Risk Factor 
Surveillance System 

• BRFSS was established in 1984 by the CDC to provide State-based 
system of health surveys that collects information on health risk behaviors, 
preventive health practices, and health care access primarily related to 
chronic disease and injury. More than 350,000 adults are interviewed each 
year; making BRFSS the largest telephone health survey in the world.   

 

Community-based Cohorts 
Atherosclerotic Risk in 
Communities Study (ARIC) 

• Prospective cohort; 16,000 mid-aged adults from 4 U.S. communities  
• Details on cardiovascular disease risk factors 

Coresh, J  (Szklo M, 
Brancati F, Golden S) 

Multi-Ethnic Study of 
Atherosclerosis (MESA) 

• Prospective cohort from 6 sites with diverse and representative sample of ~ 
7,000 men and women  

• Studies progression to clinical CVD. 

Golden, S 
(Szklo M, Post W) 
 

Strong Heart Study • Cohort study of ~5000 adults from 13 American Indian communities from 
Arizona, Oklahoma and the Dakotas. 

• Main focus is to look at metals and cardiovascular disease but potentially 
other social factors could be evaluated. 

 
Navas-Acien, A 

Cardiovascular Health 
Study (CHS) 

• multi-center, observational, population based study of risk factors for 
cardiovascular disease and stroke among men and women 65 and older. 
The study enrolled 5,201 men and women in four U.S. communities 

 
Rita Kalyani, Brancati F 

Sleep Heart Health Study 
(SHHS) 

• SHHS is a multi-center cohort study of the cardiovascular consequences of 
sleep-disordered breathing (SDB). The SHHS has collected high quality 
polysomnography (PSG) data obtained in the home from 6,440 participants. 

 
Punjabi N 

Chronic Renal Insufficient 
Cohort (CRIC)  

• Multi-center cohort study of 3,000 persons, ages 21 to 74, with mild to 
moderate chronic renal insufficiency.  The hypotheses are that a set of 
nontraditional risk factors is associated with a) progression of chronic renal 
insufficiency and b) cardiovascular disease and measures of cardiovascular 
disease progression. 

 
Appel L, Anderson C,  
Miller E 

Sibling and Family Heart 
Study      

• Studies of families where there has been a coronary heart problem at a 
young age (< 60), begun in 1982, founded by Dr. Diane Becker. Families 
were enrolled from nine Baltimore Hospitals and come from all over the 
United States, with some from Bermuda, Greece, Egypt, Morocco, Sweden 
& Great Britain. The studies are moving into the next generation in the 
same families includes: GeneSTAR, Family Heart Follow-up,          G Cal 
Calcium and Genetics. 

 
Becker D 

Womens’ Health & Aging 
Study (WHAS I and  
WHAS II) 

• Participants in this NIA-sponsored observational study are selected at 
random from among women aged 65 and over living in community 
residences in 12 zip codes areas of Baltimore City and County. The initial 
sample includes 5, 500 women. These women completed a baseline 
interview and an examination conducted in their homes by a nurse 
practitioner that includes performance-base measures of disability.  

 
Rita Kalyani 

 
Clinical Trials 

DPP Outcome Study • Cohort after RCT; All DPP participants Golden S, Clark J,  



Name Descriptions Potential 
Mentors/Contacts 

(DPPOS) • Evaluate long-term effects of active DPP interventions on the development 
of diabetes, and microangiopathic and CVD outcomes.  

ACHIEVE • A randomized clinical trial to test a weight loss intervention in 10 psychiatric 
rehabilitation programs for persons with serious mental illness (N=300 
participants) across Maryland 

• Promoting weight loss through behavioral modification via dietary changes 
and increased physical activity 

• Measures include: Physical (serum, weight, blood pressure, waist 
circumference, exercise stress testing); Health status/behavior (SF-36, 
quality of life, self reported dietary intake and physical activity) and mental 
health measures 

• Measures collected at baseline, six and eighteen months 

Daumit, Gail 

Patient-Physician 
Partnership to Improve 
Hypertension Adherence 

• 41 physicians and 279 patients with hypertension (60% AA).  
• The study used a 2x2 factorial design to test interventions that activated 

patients and improved physicians’ communication skills to improve 
treatment adherence, participatory decision-making, and blood pressure 
control over 12 months.  

• Measures include physical and mental health, health literacy, health 
behaviors and attitudes, social stressors, audiotapes of clinic visits, blood 
pressure, height, weight, hemoglobin A1c, and kidney function. 

Cooper, L.  

Look AHEAD • Largest study of weight loss ever conducted; 5,000 participants with 
diabetes. 

• Hopkins is home to multiple federally supported ancillary studies including 
a) fatty liver; b) heavy metal exposure; c) environmental influences on 
weight  and weight loss 

Brancati F, Clark J 

Practice-Based 
Opportunities for Weight 
Reduction (POWER) Trial 

• Real world effectiveness trial designed to establish approaches to translate 
findings from major NIH lifestyle trials into clinical practice 

Appel L, Yeh HC 

Talking About Living Kidney 
Donation (TALK) Trial 

• RCT of educational behavioral intervention for patients with Stage 3B – 
Stage 5 chronic kidney disease and their family members. 

• 145 participants randomized: Usual Care, TALK educational video and 
booklet, or TALK educational video and booklet with a counseling session 

• Measures: CKD knowledge, patient activation, patient centeredness, 
depression, financial stress, social support 

• Assessments at baseline and 1 month, 3 months, and 6 months following 
enrollment 

 
Boulware LE 

Continuation of AASK      • The Continuation of AASK Cohort Study will be followed at the clinical 
centers. The patients will be provided with the usual clinical care given to all 
such patients at the respective centers. Baseline demographic information, 
selected laboratory tests, and other studies are being obtained at the 
initiation of the Continuation Study. 

Appel L 

PREMIER • A randomized trial that tested the impact on blood pressure of 2 
comprehensive lifestyle intervention programs in comparison to a 
traditional, information-oriented advice program.  The study population 
included 800 persons with above optimal blood pressure or Stage 1 
hypertension (systolic BP: 120-159 and diastolic BP of 80-95).  

Appel L 

Weight Loss Maintenance 
(WLM)     

• Multi-center, randomized, controlled trial to determine the effects of two 
innovative behavioral interventions. Overweight and obese individuals who 
are taking medication for hypertension, dyslipidemia and/or type 2 diabetes 
entered a 6-month, weight loss program. Those 800 individuals who lose at 
least 4 kg (approximately 9 pounds) were randomized into one of three 
groups: a Personal Contact (PC) Intervention primarily via telephone; an 
Interactive Technology (IT) Intervention that provides frequent contacts 
through a state-of-the-art interactive web-based program supplemented by 
other communication technologies; or Usual Care (UC). The primary 
outcome will be weight change from the end of the initial weight loss 
program to the end of the 30-month weight maintenance intervention 
period. 

Appel L 

 
Administrative and Clinical Datasets 

CMS 5% Sample 
Longitudinal Dataset 

• 5% nationally random sample of Medicare beneficiaries; 2 million per year 
• Claim and enrollment; JHU has research identifiable version of data 

Brancati F 

Maryland Statewide 
Hospital Discharge 

• ~ 6 million patient records over the past 10 years. 
• Inpatient discharges from all Maryland hospitals 

Segal J, Bass E 



Name Descriptions Potential 
Mentors/Contacts 

Johns Hopkins Hospital 
and Bayview Discharge 
Abstracts 

• Over 600,000 patient records over the past 10 years. 
•  Internal data includes functional units within which the patient was treated, 

cost recovery data, and total charges. 

Yeh HC, Brancati F 

Medical Expenditure Panel 
Survey (MEPS) 

• AHRQ national information resource for patient-level health care data  
• Data on specific health services and related cost and insurance 

information from 13,000+ family and 32,000+ individuals. 

Gaskins D, Thorpe R 

The Healthcare Cost and 
Utilization Project (HCUP) 

• With all-payer, encounter-level information beginning in 1988.   
• The Nationwide Inpatient Sample (NIS) with inpatient data from a national 

sample of over 1,000 hospitals. 

Gaskins D, Thorpe R 

Johns Hopkins Inpatient 
Diabetes Database 

• >33,000 patient-level inpatient observations including glucometrics, insulin 
prescribing, and demographic data from 2006-2010 covering timeframe of 
hospital-wide glucose management initiatives 

Golden S 

United States Renal Data 
System (USRDS) End 
Stage Renal Disease 
(ESRD) Cohort 

• 2006-2009 Cohort of incident ESRD patients 
• Medicare Claims 
• Pre-ESRD claims data for 2 years for patient 67+ years 

 
Boulware LE 

Dialysis Clinic Inc End 
Stage Renal Disease 
(ESRD) Cohort 

• Clinical data from 2003-2010 on national cohort of incident ESRD patients 
• Laboratory, clinical, dialysis treatment data 
• Linked to Data from the United States Renal Data System (NIDDK), a 

national registry of NIDDK for all patients with ESRD containing Medicare 
Claims (Institutional/Physician Supplier) as well as other dialysis related 
measures (e.g. process of care, transplant, death) 

• Pre-ESRD Medicare Claims data for 2 years Prior to ESRD for patient 67+ 
years 

 
Boulware LE 

SEER-Medicare • The SEER-Medicare data come from the Surveillance, Epidemiology and 
End Results (SEER) program of cancer registries that collect clinical, 
demographic and cause of death information for persons with cancer and 
the Medicare claims for covered health care services from the time of a 
person's Medicare eligibility until death. There are two cohorts of people 
included in the SEER-Medicare data -- persons with cancer and a random 
sample of Medicare beneficiaries who do not have cancer, drawn from 
Medicare beneficiaries residing in the SEER areas. 

 
Yeh HC, Brancati F,  
Pollack C, Snyder C 

 
 
NOTE: 
 
Additional potential datasets from the cardiovascular epidemiology training website 
 

http://www.jhsph.edu/cvdepi/Research_Projects/index.html 
 
Additional database from the Diabetes Research and Training Center website: 
 

http://www.hopkinsmedicine.org/gim/core_resources/Data_Resrc_Guide.html/res_guide_intro.html 
 

http://seer.cancer.gov/
http://seer.cancer.gov/
http://www.jhsph.edu/cvdepi/Research_Projects/index.html
http://www.hopkinsmedicine.org/gim/core_resources/Data_Resrc_Guide.html/res_guide_intro.html

