Introduetion

Thisreport isintended to provide an overview of theinformation collected in the 2000 Utah Child
Hedlth Survey. Thesurvey was designed to addresstheimportant healthissuesamong Utah children, including
hedlth insurance coverage, specia health care needs, and patternsof health careddivery and utilization. Two
overview reports have been produced: thisreport, which providesinformation on asampl e representative of
all Utah children, and another that reportson the subgroup of childrenwith specia health careneeds. A report
oninsurance coveragefor children, and onetaking amorein-depth look at children with specia hedth care
needsare also planned for publication.

Thisreport presentsaSummeary of Findings, followed by six sectionsthat provide demographic breskouts
and age/sex graphsfor selected questionnaireitems. Althoughwewould haveliked to provide survey results
for race and ethnic subgroups, the sample sizesin most race categorieswere not large enough to provide
reliableestimates. Wewere, however, ableto provide Hispanic ethnicity estimateswith reasonable precison
for most survey variables. Thesurvey resultsareorganizedin thefollowing sections:

* Hedth Statusand Risk Factors
Hedlth Insurance Coverage
Problemswith Accessto Care
Medica Home
Satisfactionwith Care
Utilization of Services

A Technical Notes appendix provides detailed information on the survey methodol ogy, and other
appendi ces provide survey respondent characteristics, open-ended responses, and the survey questionnaire.

The datawere collected by tel ephone by Pegus Research, Inc., in Salt Lake City, Utah, between
November 11, 1999 and February 10, 2000. Interviews were conducted with the adult who was most
knowledgesbl e about the hedl th of the childreninthehousehold. 1n97% of theinterviews, thisperson wasthe
child’'sparent, most often the mother. Theresponseratefor the survey was53%, with an upper-bound rate of
61%. A totd of 18,488 phone numberswerecalled, of which, 4,814 weredligible Utah househol ds (house-
holdswith children age 0-18living there) and 13,674 were non-working phone numbersor numbersfor non-
eigiblehouseholds.

The survey sample consisted of 2,536 Utah householdswith children, and includesinformationon a
total of 5,979 individual children. All childrenin each household wereincluded inthe estimatefor the preva
lenceof specia hedlth care needs. Theremaining survey questionswere asked about onerandomly-sel ected
child and an oversampleof CSHCN children. Childrenwho had dready turned 18 wereincluded inthe survey
samplesothat analysesof healthinsurance statuscouldincludeal childrenwhoweredigiblefor Medicaid and
the Children’sHedlth Insurance Program (CHIP). Thisreport includesresultsonly for children age O through
17 (n=5,749). It wasbelieved that this, more standard, age range would be more useful for purposes of
reporting child health statusinformati on and comparing with other datasources. A report on health insurance
statusisplanned by the Office of Public Health Assessment, and will includeanaysesof al children age 0-18.
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Thedatapresented inthisreport have been weighted to represent all non-institutionalized Utah chil-
drenlivingin householdswith telephones. Thefollowing characteristicswereincludedintheweighting calcu-
lations: age, sex, Hispanic status, and geographic distribution of children currently livingin Utah. Population
projectionsfor the year 2000 were produced by the Governor’s Office of Planning and Budget (published
January 2000). A moredetailed description of the methodol ogy may befound in the Technical Notessection
of thisreport.
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