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Outline of Talk

Main Presentation: And ... a Little Lagniappe:
1) Brief Background of Wave VI 6) Accessing Add Health Data
2) Brief Look at Wave VI Home Exam 7) Add Health Ancillary Studies
Protocol 8) Acknowledgements

3) IV Sub-Study
4) 11V Sub-Study Results

5) Implications
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1. Brief Background on Add Health,
Focusing on Wave VI
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Goals for Add Health Wave VI

(Average age = 44)

Collect & disseminate high-quality data on life course
determinants and trajectories of health, cognition, health
behavior, and health disparities among a large, nationally
representative cohort aging into midlife.

* Substantial attention to racial/ethnic and socioeconomic heterogeneity of sample
 Substantial attention to ‘pulls and tugs’ of early midlife

* Substantial attention to quality control in data production & dissemination
 Substantial attention to confidentiality and protection of Add Health participants
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Wave

Add Health Longitudinal, Multi-level, Intergenerational Design

(Each wave also includes contextual and environmental data specific to various geographic levels)
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Wave VI Two Sample + Home Exam Design

SAMPLE 1 SURVEY:

- WEB-BASED
- NON-RESPONSE FOLLOW UP

SAMPLE 2 SURVEY:
- IN-PERSON
- ADD CAPS
- R/E GROUP OVERSAMPLES
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2. Wave VI Brief Overview of
Home Exam Protocol
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Wave VI Home Exam Protocol

COVID-19 s

Y

Introduction Ask General Blood Pressure
and Collect Health Measurement/
Demographic Questions Recommend
Information Physician
Follow Up

) ) =) =) ) )

Conduct COVID-19 and Prescription Collect Blood Leave Behind

Anthropometry Vaccination Medication Sample Microbiome

Measures History Inventory Study Packet
Questions
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3. Wave VI Intra-Individual Variation(l1V)
Sub-Study
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Rationale for IV Sub-Study

Field-based data collection where a lot can go wrong;
quality control

Integrity of results depend on the reliability & validity of
data we collect

Measures can’t be valid unless they are reliable

Reliability can be estimated by repeating observations on
same participants
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Wave VI IV Sub-Study: Selecting Participants

Based on power calculations, non-pregnant race/sex stratified sample
asked to participate in repeat home exam, with the following conditions:

Participant completed all parts of initial exam \

Second exam occurred within 1-2 weeks of first exam

Second exam occurred on same day of week and time of day as first exam ON

Same protocol was repeated in full, with same examiner, for 2nd exam
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Wave VI Stratified IV Sub-Study Sample N

Female WEE Total
Hispanic 14 21 35
Black 22 27 49

Asian/Native

1 1 2
American/Other 8 0 8
White 16 15 31
Total 70 73 143
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Use Intra-Class Coefficient (ICC) to
Measure Short-Term Reliability

Somewhat arbitrary guide to ICC:
- 0.00-0.50 Poor

-0.50-0.75 Moderate

-0.75-090 Good

-0.90-1.00 Excellent

Koo TK, Li MY. 2016. “A Guideline for Selecting and Reporting Intraclass Correlation Coefficients
for Reliability Research.” J Chiropr Med 15(2): 155-163.
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4. 1IV Sub-Study Results
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|CCs for Cardiovascular &
Anthropometric Measures
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|ICCs for Metabolic Biomarkers
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|ICCs for Inflammation &
Immune Function Markers
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|CCs for Hepatic, Renal Function &
Neurodegeneration Markers
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|ICCs for Infection Markers
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5. Implications
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Implications

* Reliability of most Wave VI biomarkers “Good” or “Excellent”

‘Add Health Wave VI Documentation
& Add Health

* Similar to or higher than those from earlier waves of Add Health il

* Similar or slightly lower than HRS that used volunteers (Crimmins et al. 2017)

* Cytokines lower (e.g., Koelman et al. 2019; Navarro et al. 2012); caution... | == s
o Both in cross-section and perhaps especially with longitudinal change -
* Documented with suggestions for users in Add Health User Guides ... %
https://addhealth.cpc.unc.edu/documentation/user-guides/ D
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https://addhealth.cpc.unc.edu/documentation/user-guides/

6. Accessing Add Health Data
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Add Health Users

Restricted-Use Data
o Access requirement: Approved 5-year contract with UNC (renewable)
o ~400 current contracts, average 6 users apiece
o Many use our Secure Research Workspace (SRW); others use secure server at home institution
o Please visit the project website (https://addhealth.cpc.unc.edu) ... click on “Data”

Public-Use Data Through ICPSR or Data Verse
o Access requirement: Data use agreement
o ~50,000+ researchers over the years
o Most highly-utilized data set in ICPSR’s archive in recent years
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https://addhealth.cpc.unc.edu/

7. Ancillary Studies
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Available Biospecimens for Ancillary Studies

Dried Blood Stool Oral
Spots Microbiome Microbiome
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Ancillary Study Policies and Procedures

Contextual Study Researcher Guidelines

Review Researcher Guidelines

Review previously conducted Ancillary Studies

Determine if you need public-use data, restricted-use data,
or to apply for an Ancillary Study

8 months prior to funding submission

Submit one-page proposal

Respond to reviewers feedback (resubmit if applicable)
Submit full Ancillary Study application form

Respond to reviewers feedback

Receive decision

& months prior to funding submission

Secure external funding
Submit additional documentation, including DMUA, ethics
training, HIPPA training, and IRB approval

Apply for restricted-use data contract (if applicable)

Dependent on funding agency's timeline

Data merge and deductive disclosure review by Add Health
Create user guide
Review preliminary data and codebooks
Approve data for release
Pay invoice
6 to 12 months

Final data review by Add Health
Data released
Request the final released file using CPC Data Portal.
Prepare publications, Manuscripts, and presentations using
the final released file.
6to 8 weeks
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Biospecimen Study Researcher Guidelines

= Determine if assay can be conducted in Add Health lab or other
= Determine smallest possible biospecimen volumes needed

= Only request minimum volumes

= only run samples in singleton

8 months prior to funding submission

Submit one-page concept proposal
Address feedback and resolve issues
Submit full Ancillary Study application form
Receive review = address feedback, revise and resubmit if necessary
Receive decision and draft estimate
& months prior to funding submission

Secure external funding

Submit additional documentation, including DMUA, ethics training,
HIPPA training, and IRB approval

Apply for restricted-use data contract (if applicable)

Dependent on funding agency's timeline

Develop pull list

Testing and quality control
Evaluate data quality
Receive preliminary dataset

repare documentation
prep Dependent on laboratory

Final data review by Add Health

Data released, 1-year period begins

Prepare publications, Manuscripts, and presentations using the final
released file.

6 to 8 weeks prior to 1 year exclusive period
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https://addhealth.cpc.unc.edu/wp-content/uploads/2024/09/Contextual-Study-Researcher-Guidelines_Sept2024.v2.pdf
https://addhealth.cpc.unc.edu/wp-content/uploads/2024/09/Biospecimen-Study-Researcher-Guidelines_Sept2024.v2.pdf
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