
July 6, 2020 

Doris Lefkowitz, PhD 
Reports Clearance Officer 
Agency for Healthcare Research and Quality 
U.S. Department of Health and Human Services 

Re: Agency Information Collection Activities: Medical Expenditure Panel Survey (MEPS) Social and Health 
Experiences Self-Administered Questionnaire 

Dear Dr. Lefkowitz, 

The Academy of Nutrition and Dietetics appreciates the opportunity to comment to the Agency for 
Healthcare Research and Quality on the proposed addition of the Social and Health Experiences Self-
Administered Questionnaire to the Medical Expenditure Panel Survey Household Component. 
Representing more than 107,000 registered dietitian nutritionists (RDNs), dietetic technicians, registered 
(DTRs), and advanced-degree nutritionist researchers, the Academy is the largest association of food 
and nutrition professionals in the United States and is committed to improving the nation’s health 
through food and nutrition across the lifecycle. 

The Academy strongly supports the efforts of AHRQ to integrate this new questionnaire on Social and 
Health Experiences into the Medical Expenditure Panel Survey. To better promote health equity, it is 
essential to better understand the relationship between social and behavioral determinants of health, 
health care costs, health care utilization and health insurance coverage. 

The importance of addressing social determinants of health has been widely recognized,1 and is 
endorsed by Healthy People 2020,2 the World Health Organization,3 and the National Partnership for 
Action to End Health Disparities.4 It is also recognized that behavioral factors, such as physical activity 
level, diet quality, alcohol intake,  tobacco use contribute substantially to chronic disease risk, 
management and outcomes and are also influenced by social determinants of health.5 

The domains assessed in the proposed questionnaire align well with screeners that have been used to 
assess social determinants of health in clinical settings, covering adverse/trauma/discrimination 
experiences, economic stability and food security, neighborhood and built environment, and social 
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support.6,7,8 Behavioral questions assess physical activity, stress level, and vaping, but do not evaluate 
some other important behaviors that may affect chronic disease risk such as tobacco use, sleep habits, 
alcohol and drug use or aspects of diet quality (as ascertained through a validated short-form dietary 
assessment instrument).9,10 AHRQ should consider whether additional behaviors or experiences 
affecting chronic disease risk should be assessed or justify why these behaviors were not included in the 
questionnaire. 
 
Lastly, AHRQ should monitor whether adding the potentially sensitive questions on the proposed 
Social and Health Experiences questionnaire affects response rates to the survey or the 
sociodemographic distribution of the survey respondents. As with all data collected by MEPS, the 
continued generalizability of findings from these data are reliant on a large, nationally representative 
sample that does not meaningfully differ from the population as a whole based on their willingness to 
respond to sensitive survey questions. 
 
Thank you for the opportunity to provide comment on this important survey instrument. Please contact 
either Jeanne Blankenship at 312-899-1730 or by email at jblankenship@eatright.org or Hannah Martin 
at 202-775-8277 ext. 6006 or by email at hmartin@eatright.org with any questions or requests for 
additional information. 
 
Sincerely, 
 
 

  
Jeanne Blankenship, MS, RDN Hannah Martin, MPH, RDN 
Vice President Director 
Policy Initiatives and Advocacy Legislative & Government Affairs 
Academy of Nutrition and Dietetics Academy of Nutrition and Dietetics 
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