2008 PRC

CHILD HEALTH
ASSESSMENT

Chil dr enods Medi ¢ al Center

o
T\ o

CEIEDRELN]S

The Childiens Nedie:l]

Center of Dhyion

Prepared By PROFESSIONAL RESEARCH CONSULTANTS, INC.
11326 oPo6 Street Omaha, Nebraska 68137-2316 (800) 428-7455 www.prconline.com 2008-0119-02




INTRODUCTION 1

PROJECT O VERVIEW 1
L (01T o A 0 T | = PRERRR 1
Commurity Defined for ThiS ASSESSIMENT. .......c.uviiiiiiiiiie e 1
/=3 To o (o] [o o Y20 PSRRI 2

Sample Characteristics 2
Sampling Error 2

Poverty Descriptions 3

KEY FINDINGS 4
GENERAL FINDINGS 8

DAILY LIFE 8
Child/Parent RelatioNShiPS. ........ooiviieeeeee e e e e e e e e e e e e e e 8
(D1 ES0] o =10 1= g o7 = TP UUOOUPPPTPR 10
Parentalnvolvement at SChOOL...........oiiiiiiii s 11
AFEI-SCROOI ACTIVITIES. ... e s e s e e e e e aeeeeeeeeeeeeeeees 13

Percei vedOnoeNu nbeearl t h | s s.ue....Fa.c.i.ng..Chi.l.dr.d%5

GENERAL HEALTH STATUS 17
Chi dé6s Overal.l... He.al.t.h. .St .al US e, 17
Average Number of Days of Poor Physical Health..................ooovvviiiiiiiii el 18
Parentdés Evaluations .of..The.i.r..Own..Ge.ne.r.a20

MENTAL HEALTH STATUS 21
Childrends .Ment.al.. . Heal.t.ho o 21

Childrends Ment al Heal th Status 21
Availability of Mental Health Services 22
Anxiety 23
Periods of Depression 24
Sleep Difficulties 25
SelfReported Health Status AMONg Par€nts..........coovviviiiiiiiiiiiiiiiiee e 26

SPECIAL HEALTH NEEDS 27

Reported MediCal CAltiONS.........cuiai ittt e e e e e e e eee e e e e e e e eeeaaannes 27
Greatest Needs for Children With Special Health Requirements 28
Greatest Needs for Parents of Special Needs Children 28

N3 1 ] 4= PP 29
Asthma Medication 30
Use of AsthmeRelated Medical Services 31
Schooldays Missed Due to Asthma 32

F 12T (o= T TP PRPPPRPRR 33
Schooldays Missed Buo Allergies 34

PRC CHILD HEALTH ASSESSMENT i



INJURY 35

L0 o1 To I 1] Y/ PRSP 35
Circumstances of Recent Injury 36
Types and Treatments of Injuries 37

Automobile Safety Seat/Seat Belt USAgE..........oocuiiiiiiiiiiiiie it 39

Protective HEIMEE USBQE. .. .uuiiiiiiie e ittt e e e e st ee e e e e e e e e e e s e st e e e e e e aaaaeeesaesnnnnenes 41
Bicycle Helmet Use 41
Helmet Use for Scooters, Skateboards or Rollerblades 42

[ [ IST: 1=] | OO PP PPP T PPRPPPPY 43

R AT = ST 1] /PSS 44

=Y U1 0 F TSRS - Lo
Presence of Firearms in or Around the Home 45
Firearm & Ammunition Storage 46

VIOLENCE 47

L 0}V (o= T o | = SRR 47

PerCeIVEA SAfLY.......cc e e e e e e e s ad 48
Perceived Safety in Neighborhoods 48
Perceived Safg at School 49

ENVIRONMENTAL HEALTH 50

SMOKING INThe HOME. ... .o r e e e e e e e e e e e eeees 50

[I=T=To l oI Y] o1 o Vo O PP P PP PPPP PP 52
Age of Housing 52
Testingfor Lead Poisoning 53

N UTRITION 54

Dietary Habits.......ccoo oot a e e e e e e e e e e e e e e aanon 54
Weekly Servings 54
Adequate Consumption of Fruits & Vegetables 54

PHYSICAL ACTIVITY 56

EXBICISE . ...ttt ettt a e e e e e aaaaaaae e e e e e e e ———————— 56
Vigorous Physical Activity 56
Moderate Physical Activity 57
Toning & Strengthening 58

S T=Te (=T g c= LY = =T o= AV o] 59
Television Viewing 59
Computer Screen Time 60

Physical EQUCAtioN (PE) ClaSSES......uuuiiiiiiiiii ittt e e s 61

Organzed SPOIS ACHVITIES. ......eeiiiiii ittt e e e e et e e e e e aaaaeaeeeaaanes 62

W EIGHT 64

L@ Y T T | o ] = L LSRR 64

Parent s Percept..on..of...Chi.l.dadé.s.. Wei.ght. ... 66

Weight Loss Methods AmMong Child&..........ooviiiiiiiiiieeeeeecee e 67

COMMUNILY RESOUICES. ... ittt ettt e e et e e e e e e e e e s e nnrnbbeeeeeaaeeeee ] 68

MEDICAL , DENTAL & VISION CARE 69

[ [=To o= 1N O g S PR PPP 69
Regul ar Use of Physiciands Offices/ Clinics 69
Routine Checlups 70
Emergency Room Utilization 71
Complementary/Alternative Health Care 73

PRC CHILD HEALTH ASSESSMENT Pii



(B LCT0) r= LI O 74

Ability to ObtainNeeded Care 74
Recent Dental Care 74
Teeth Brushing 76
AV o] 4l OF: | (=TSRRI 77
HEALTH INSURANCE COVERAGE 78
BARRIERS TO PRIMARY CARE 80
Overview Of Preventive BarTiErS........cccuuuuiiiiiieee i e e et e e e e e s s ssnreae e e e e e e e e s e s nnenraenneees 80
Lack of Physician Availalbility.............cc.eeiiiiiiiii e 81
L0701y A o] il o (== 1 g ST=T AV o S 82
Cost of Medical Q& 82

Cost of Prescription Medications 83
Lack of Transportation to Health Care SEIVICES..........ccuviiiiiiiiieiieiiiiee e 84
Delays in Receiving Health Cart...........ccciiiiiiii i e e e e e e e e e e e e e eeeaanens 85
HEALTH CARE INFORMATION 86
Sources of Health Care INformation...............uuiiiiiiiiiii s 86

Current Sources for Childds Health Care | nf8r mat
Desired Sources for Childdés Health Care | nf8@r mat

Potential for Child Health WorksShopS/SemiNars............oovvvvveiiiiiniiiiiiie e eeeeeveaeeens 38
PERCEPTIONS OF CHILDREN & HEALTH 89

Perceived I mportance of Chi.l.dr.end.s..Heal.t.8 to

Perceptions of Childrends..Vi.s.i.bi.l.i.t.y..i.n..92he H

PRC CHILD HEALTH ASSESSMENT iv



Project Overview

Project Goals

The goal of this 2@PRC ChildHealthAssessment is to gather needs assessment data to assist
indetemi ni ng the health status, behaviors and
Medical Center service area in and around Dayton, OHibis effort is a follow up to similar
research conducted in 2002 and 2004.

Community Defined for This Assessment

Theocommunitypdef i ned for this assessment is the
broken down for purposes of this assessment into three geographical areaPrithary
Service Area (comprised of Clark, Greene, Miami, and Montgomery c@as)f theNorthern
Service Area (Allen, Auglaize, and Shelby counties); andSbethern Service Area (ZIP
Codes 45005, 45042, 45044, 450&0d45066).

The following map describes this geographical definition.
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Note that ZIP Code45374 was not included ithe Southern Service Araa 2008as it was in
2004; this can impact theomparability of findings in this area, although the expected impact is
minimal.
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Methodology

To collect the primary data for this assessment, a telephone survey was employed. Thi
approach is identical to methods used for the 2002 and 2004 assessm&hts.primary
advantages of using a telephone interviewing methodology are timeliness, efficiency and rando
selection capabilities. The sample design utilized for this effort cookesteandom sample of

600 parents of children aged 0 through 14 ir

Sample Characteristics

The following chart outlines the characteristics of the sample for key demographic variables
[Note again that the saple consisted solely of area parents of children aged 0 through 14.]

Sample Characteristics Among Children Under 15

100%

85.1%

80%
70.2%

60% 53.4%

46.6%

38.6%

40% 34.9%

29.8%

20% 14.9%

0%

Boy Girl Age 0-5 Age 6-10 Age 11-14  <200% Pov >200% Pov White Non-White

Sourcesh 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants
Notes: A Reflects the responses of the parent of a child under 15.

Sampling Error

For statistical purposes, the maximum rate of error associated with a esasiggd of 60
respondents is +3.8% at the 95 percent level of confidence.

Expected Error Ranges for a Sample of 600
Respondents at the 95 Percent Level of Confidence

Maximum Error

+5.0%

+4.0%

+3.0%

+2.0%

+1.0%

+0.0%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Response Rate

Note: The "response rate" (the percentage of a population giving a particular response) determines the error rate as:
response. A"95 percent level of confidence" indicates that responses would fall within the expected error rangt
100 trials.

Example For example, if 10% of the sample of 600 respondents answered a certain question with a "yes," it can be assel
7.6% and 12.4% (10% +2.4%) of the total population would offer this response.

Example 2£50% of respondents said "yes," one could be certain with a 95 percent level of confidence that between 46.09
(50% +4.0%) of the total population would respond "yes" if asked this question.

PRC CHILD HEALTH ASSESSMENT 2



Poverty Descriptions

Further note that the poverty descriptions and segmentation usetis report are based on
2008 administrative poverty thresholds determined by the U.S. Department of Health & Human
Services. These guidelines define poverty status by household income level and number
persons in the household (e.g., the 8afuidelhes place the poverty threshold for a family of
four at $1,200 annual household income or lower). In sample segmentafio200 %
Povertyo refers to community members living in a household with defined poverty status or
living just above the poverty kely earning up to twice the poverty threshold; ate200%
Povertyo refers to households with incomes more than twice the poverty threshold defined for
their household size.

The sample design and the quality control procedures used in the data collectioe drat the
sample is representative. Thus, the findings may be generalized to the total population of are
children under 15 and their parents in the
degree of confidence.

PRC CHILD HEALTH ASSESSMENT 3



Key Findings

The following sction of the assessment provides a summary of highlights from ti8ePRO
Child Health Survey conducted among parents of children under 15 years of age in the
Chil drends Medical Center service area.

Daily Life

¢ Most children (85.4%) are reported to spemdost of their time with one or both
parents, and most (92.7%) are saidtohava oO0excel |l ent 6 or over
with their parents.

¢ Atotal of 9.5% of childrerare viewedby parentsas going against the rules set by adults
omoreo f t en ¢ frigndsrandtthis percentage has increased.

¢ In the past year, over 90% of parents have attended a school/class event for their child
(e.g., a play, sports event or science fair) or attended an open house etobsckool
evening event.

¢ Atotal of17.4% o area children age 6 to Hb not participatein any activities after
schoo) mostly because of lack of interest or lack of available programs

General Health Status

¢ A majority (84.7%) of area parents pyr ce
goodd an overall improvement since 2004.

Mental Health Status

¢ A very high percen

tage of respondents (¢
was good omost of the

timed in the past

¢ Most parentg91.1%) report that their chilcen have not needed mental health serviges
however, for those who have, over 90% say they were able to get the needed services

¢ One out of five area parents (0andW%% r ep
report that their child haslifficulty sleepig

¢ Atotal of 2.5% of children are reported to have had a period of two weeks or more in
the past year during which they felt so sad or hopeless almost every day that they
stopped doing some usual activities.

Special Health Needs

¢ Of the medical conditions tested ihd survey, he following represent thenost
prevalentamong area childrerallergies to airborne substances (13.9%gthma
(11.6%), anddevelopmental delays/learning disabilities (11.4%ignificant increase over
2004 findings

¢ Twenty-five percent of children with asthmad14.4% of children with airborne
allergies missed school in the past year because of their condition.

PRC CHILD HEALTH ASSESSMENT 4



Injury

¢ Atotal of 17.7% of area children have been injured severely enough in the past two years
to require treatment.

¢ Injury control measures include:

A 94.9%6 of childrend al ways 6 use a car seat (@r safe
children age a4).

A 86.2% of parenthave discussed a fire escape plan with their ¢aittbng those age

5-14)
A 64.2% havereceived swimming or water safety instructi@amd 35.2% are reported
to have oOexcellentd o(alchildrenage-@4oodd swir

A42. 8% 0al wahioydedelmemmong those age 54 who ride bicycles).
A 31.9% live in households with firearm of these, mosparents(82.7%) reportthat
their firearms are kept locked.

Violence

¢ Atotal of 92.8% ofarea parents report that their child diwt participate in any physical
fights in the past yeaiOnly 2.3% saidthat their child avoided going to school at some
time in the past month becae he/she felt unsafe on the way to or from school or at
school.

¢ However, 3.4%report that their child has witnessed a physical fight involving a family
member in the past year.

¢ Nearly nine out of 10 area children (88.5%) live in neighborhoods whichgheents
view as oOextremelyd or oquited safe.

Environmental Health
¢ Locally, 11.6% of parents state that a household member smokes in the home.

¢ More than one out of five area parents live in homes which they say were built in or
before 1950, putting thie children at higher risk of exposure to lebdsed paintsin all,
30.7% of area children under the age of 7 have been tested for lead poisoning.

Nutrition & Weight

¢ Just over ondourth of area children (27.7%) are reported to eat an average of five or
more servings of fruits and/or vegetables per day.

¢ Nearly onefourth (24.1%) of children aged 2 through 14 aneerweight (a derease
since 2004)

¢ Nearly onefourth (23.5%) of respondents identifigxbesity nutrition or exerciseas the
0 n u mb B e édnmuenity health issue facing area children under age 15. 64 thee
half feel that existing community resources for this issue are insufficient-exisbent.

Physical Activity
¢ Physical activity indicators among children aged 6 to 14 include show that:

A Nearly threefourths currently participate in at least one organized sports activity, such
as a school or community sports team.
PRC CHILD HEALTH ASSESSMENT 5



A 70.6% engage imigorous physical activity three or more timger week (9.1%
engage in none).

A 34.0% engage imoderate physcal activity five or more timgser week (17.6%
engage in none

A 39.6% perform exercises designedtmne and strengthen at least once per week
¢ For children aged 6 through 14, sedentary behawara typical weekdayclude:
A 26.76 who spend three or me hourswatching television .

A 9.0% who spend three or more hourglaying computer games or using the
computer .

A Each of these hasprovedslightly since 2004.

¢ Two-thirds (66.4%) of area parents of children aged 6 to 14 report that their child has
physicakducation (PE) class only one or two times per week.

Medical & Dental Care

¢ Nearly al/l (97.1%) of area parents indic
that they visit when in need of regular medical ¢8620% report thattheir child fas had
a routine checlup by a physician in the past year.

¢ Nine out of 10 area parents (90.4%) report that their child ageédrough 14 has visited
a dentist in the past year. Among those needing dental care for their child in the past
year, 93.0% of aga parents indicate that they were able to receive such care.

¢ Two-thirds of area children (age 6 to 14) brush their teeth at least twice daily.

¢ Atotal of 46.1% of area children aged 6 through 14 have never had an eye exam in whicl
the pupils were dilted.

Health Care Access

¢ Atotal of5.2% of area parents of children under age 15 indicate that theyrwve
insurance coverag@either private insurance nor governmesgonsored plangp pay
for their childds health care expenses.

¢ Barriers to accessirwpalth careservices for children include:

A 6.1% of parentsreported thatcost of office visits prevented thenfrom taking their
child formedical car@t some point in the past year.

A 5.3% reportedthat cost of prescriptions prevented them from obtaining aaded
medicinefor their child in the past year

A 4.8% of parents reported thadifficulty finding a physician prevented a medical visit
for their child in the past year.

A 4.7% reported thatlack of transportation made it difficult or prevented them from
taking their child for medical caeg some point in the past year.
Health Care Information Sources

¢ A majority of parents rely on their f ami
health care.However, an increasing number of parents rely on therhet for health
careinformation

PRC CHILD HEALTH ASSESSMENT 6



¢ Justoverondhal f (56. 1%) of area parents say t
l'i kely to attend workshops or senmyalecals &
hospital
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Daily Life

The folbwing section outlines general evaluations concerning daily litgdachildren; issues
covered include relationships with parents, disobedience, -afteool activities, and parental
involvement at school.

Child/Parent Relationships

Most children aged 0 to 14 are reported to spend the most time with their mother
(53.8%), their father (7.2%) or both parents (24.4%).

Person With Whom Child Spends Most Time
(Among Parents of a Child Under 15)
[ | 57.4%

Mother 56.5%
53.8%

| ] 20.9%
20.8%
24.4%

32002 CMC Svc. Areqa
[J 2004 CMC Svc. Areqa
2008 CMC Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 107]
Notes: A Asked of parents of a child under 15

Overall, 92.7% of area children are describ ed as having anoexcellent6 or overy goodo
relationship with their parents.

¢ Less than 1% describe the parecttild relationship adfair6 or gpoor.6

PRC CHILD HEALTH ASSESSMENT 8



Relationship Between Child and Respondent
(Among Parents of a Child under 15)

| 63.6%

Excellent 61.2%
62.5%

| 25.7%

Very Good 29.1%
30.2%
9.8%
Good 8.2%
6.4%
== Represents a statisticglly

0.8% significant difference betwegn
Fair 1.2% joined data points.
0,
0.9% £ 2002 CMC Svc. Areq
0.2% 32004 CMC Svc. Area
Poor || 0.3% 2008 CMC Svc. Areq
0.0%

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 108]
Notes: A Asked of parents of a child under 15.

" While perceptions of the paremhild relationship appear to be lower amguayents of
older children, as well as among households with lower incomes, none of the déferenc
shown in the following chart represent statistically significant findings.

Child's Relationship With

Respondent is "Excellent/Very Good"
(Among Parents of a Child Under 15; 2008 Data)

100%
94.5%
90% 92.2% 4% e B | o27% | [ o2a%
89.8%

80%
70%
60%
50%

Boy Girl Age 0-5 Age 6-10  Age 11-14 <200% >200% White Non-

Pov Pov White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 108]
Notes: A Reflects the responses of the parentofa child under 15.
A Percentages represent combined "excellent" and "very good" responses.

PRC CHILD HEALTH ASSESSMENT 9



Most area children (58.2%) are viewed as going against the rules set by adults oless
often 6 than their friends.

¢ However, 9.5%are en as disobediermore oftend

This represents a statistically significant increa@mane ofterd responses compared
with 2002 and 2004 findings.

Frequency of Child's

Disobedience Compared With Friends
(Among Parents of a Child under 15)

4:3% £ 2002 CMC Svc. Arda
More Often 5.9% [ 2004 CMC Svc. Arga
9.5% 2008 CMC Svec. Arda
| 36.2% " Represents a statistically
Same Amoun} 34.7% e erence et
32.3%
| 59.5%
Less Often 59.3%
SourcesA 2002, 2004 & 2008 PRC Child Health Surveys

Notes: A Asked of parents of a child under 15.

’

Little difference is found in responseskey demographics.

Child is "More Often"

Disobedient When Compared With Friends
(Among Parents of a Child Under 15; 2008 Data)

50%

40%

30%

20%
13%

10.7% 11.1% 11.3%
R = - : !l_il )
0% !—!
Boy Girl Age 0-5 Age 6-10  Age 11-14 <200% >200% White Non-
Pov Pov White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 109]
Notes: A Reflects the responses of the parent of a child under 15.
A Percentages represent "more often” responses.
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Parental Involvement at School

Most parents report involvement with their

¢ Nine out of 10 area parents (91.9%) report atténd a school or class event for their
child in the past year (e.g., a play, sports event or science fair).

¢ Nine out of 10(91.4%) havealsoattended an open house or battkschool evening
event at school in the past year.

¢ About two-thirds (65.2%)have aatd as a volunteer or served on a committee at their
c hi | ddisthepastyeao |

In comparison to 2004 findings, this marks statistically significant exmeassponses
for attending school events andvolunteering at c¢chi |l drends school

Parent's or Member of

Household's Involvement at School
(Among Parents of a Child Aged Six to 14)

=—= Represents a statistically significant difference between joined data points.

| 88.9%
81.9%

Attended a School/Cl

Eventin Past Yr
91.9%

| 93.0%
Attended an Open HouFe? \
Back-to-School Nigh 93.5%

91.4%

58.4% [ 2002 CMC Svec. Are
56.8% [ 2004 CMC Svec. Are
65.2% 2008 CMC Svc. Are

Acted as Volunteer/Ser
on Committee/Past

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltems 1:
Notes: A Asked of parents of a child aged six to 14.
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Note that children living in higher income households are much more likely to have a
parent attend a school or class event.

Member of Household Attended

a School or Class Event in Past Year
(Among Parents of a Child Aged 6 to 14; 2008 Data)

== Represents a statistically significant difference between joined data points.

100%
® 95.5%
91.1% 92.9% |WECPRLZANICINC7S N 91.6% [ 91.8% 91.9% @ 91.4%
80%
80.2%
60% [ -
40%
20%
0%
Primary Northern Southern Boy Girl Grades Grades <200% >200% White Non-
K-5 6-8 Pov Pov White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 118]
Notes: A Reflects the responses of the parent of a child aged 6 through 14.
A Percentages represent "yes" responses.

Regarding attendance at open house or Haekchool eventso statistically significant
differences aréound by service area or by key demographic characteristics

Member of Household Attended an Open House

or Back-to-School Night at Child's School in Past Year
(Among Parents of a Child Aged 6 to 14; 2008 Data)

100%
0, 0,
wr IR [ o14% | [ 0% | E2ETT ERED 94.5% 93.6%
80% 88.1% 87.4%
60%
40%
20%
0%
Primary Northern Southern  Boy Girl Grades Grades <200% >200% White Non-
K-5 6-8 Pov Pov White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 117]
Notes: A Reflects the responses of the parent of a child aged 6 to 14.
A Percentages represent "yes" responses.
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Children living in higher income households are much more likely to have a parent who
has volunteered or served on a committee at school in the past year.

Member of Household Has Volunteered or Served

on a Committee at Child's School in Past Year
(Among Parents of a Child Aged 6 to 14)

=—a Represents a statistically significant difference between joined data points.

100%
80% 74.7% 68.59 73.3%
66.5% 5% 66%
0, 0,
64.1% 63.1% 63.9% 60.9% 59.9%
60%
47%
40%
| |
20%
0%
Primary Northern Southern  Boy Girl Grades Grades <200%  >200% White Non-
K-5 6-8 Pov Pov White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 119]
Notes: A Reflects the responses of the parent of a child aged 6 through 14.
A Percentages represent "yes" responses.

After -School Activities

In order to evaluate hovareaschootaged children are spending their time when not in school,
survey respondents were next asked to indicate their participation insdterol advities.

51.7% of children age 6 through 14 are involved in sports after school.

" 65.6% for boys; 36.7% for girls.

11.1% of children age 6 through 14 are involved in various clubs.

6.8% for boys; 14.5% for girls.
Other types of activities include church, dance, cheerleading and music activities

Child's Participation in After-School Activities
(Among Parents of a Child Aged 6 to 14)

100.0%
==  Represents a statisti¢:
80.0% significant difference betwege
joined data points.

o

60.0%

40.0%

20.0%
= I I v L
0.0% el e |

Sports None Clubs Church Dance/ Music

Chearleading
Boy= 65.6% 17.6% 6.8% 0.6% 0.0% 3.4%
Girm3 36.7% 17.3% 14.5% 3.3% 13.1% 8.1%
2002 CMC Svc. Az3a 44.2% 23.9% 15.6% 3.1% 3.1% 4.4%
2004 CMC Svc. AZ3a 46.8% 20.2% 10.8% 3.6% 6.0% 3.1%
2008 CMC Svc. AmBa 51.7% 17.4% 11.1% 1.9% 6.4% 5.6%

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 122]
Notes: A Asked of parents of a child aged 6 through 14.
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However, note that 17.4 % of area children age 6 to 14 do not participate in any
activities after school.

Similar betveen boys and girls.
Lower-income children are mudesslikely to participate in afteschool activities.

Note that children in theSouthernService Area armostlikely to participate in after
school activities, while children in the Primary Service areteastlikely.

Child Does Not Participate in Any After-School Activities
(Among Parents of a Child Aged 6 to 14; 2008 Data)

50%
=—8  Represents a statistically
significant difference betwegn
joined data points.
40%
31.6%
30%
1) 19.3%
20% 16.9% 19% 17.4% 18% °
14.7%
11% 9.8%
10%
= . —
0%
Grades Grades <200% >200% White Non- Primary Northern Southern
K-5 6-8 Pov Pov White Svc.Area Svc.Area Svc. Area

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 122]
Notes: A Asked of parents of a child aged 6 through 14.
A Percentages represent "none" responses.

Of those not participating in afteschool activities31.4%6 are reported to havebno interest .0
Another 24.5% said there aneone offered. Transportation andcost were other frequently
mentionedreasons

Reason for Child's Lack

of Participation in After-School Activities
(Among Parents of a Child 6-14 Not Participating in After-School Activities;

31.4%

No Interest

None Offered

Transportation 12.2%

10.1%

Homeschooled

No Time
Uncertain 2.3%

Works

Bad Grades

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 123]
Notes: A Asked of parents of a child aged 6 to 14 who does not participate in an after-school activity.
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Perceived o0Number -One06 Health Issue Facing Children

Survey respondents were next asked taigate what they perceive to be the numbene
health issue facing their children in their community.

Nearly one -fourth (23.5%) of respondents identified obesity, nutrition _or exercise as
the onumber-one6 community health issue facing area children under age 15.

¢ Other frequently mentioned issues include colds/flu (13.1%), affordedzih care
(5.9%), asthma (5.8%) and drug/alcohol abuse (1.4%).

¢ Note that 7.5% of area parents were uncertain about the numiogie health issue for
children in the community

In comparison with 2004 findings, this marks a significargasén mention ofobesity
as the numbepne health issue (with subsequent decreases in uncertainty and in mention
of colds/flu).

Perceived Number-One Health Issue

For Children Under 15 in the Community Today
(Among Parents of a Child Under 15; 2008 Data)

=—8  Represents a statistit
significant difference betw
joined data points.

25.0%

20.0%

15.0%

10.0%

5.0%

Ol Ol

0.0%
Obesity Colds/Flu Nutrition/ Affordable Asthma Drug/ Uncertain
Diet & Exercise Health Care Alcohol Abuse

Primary Svc. Ared 18.0% 12.6% 6.5% 5.2% 6.0% 1.4% 7.8%

Northern Svc. Arell 13.7% 10.7% 3.8% 6.9% 5.3% 1.5% 7.0%
Southern Svc. AreE 19.6% 19.4% 5.8% 9.2% 5.3% 0.9% 6.2%
2004 CMC Svc. AZ2p 8.9% 18.0% 7.1% 5.5% 4.6% 2.1% 17.4%
2008 CMC Svc. A=p 17.5% 13.1% 6.0% 5.9% 5.8% 1.4% 7.5%

SourcesA 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 6]
Notes: A Asked of parents of a child under 15.

Respondents were next asked if they feel area resources are sufficient to address the health iss
they identified (above).
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Most adults (61.1%) feel resources in the area are sufficient or more than sufficient to
address what they identified as the top health issue for children.  Still, a significant
share (38.9%) feel the needed resources are insufficient or not available.

¢ Seealso thedWeight section of this report for a description of perceived resources to addre
the issues of obesity, nutrition and exercise.

Existing Community Resources for

Number-One Health Issues For Children Under 15
(Among Parents of a Child Under 15; 2008 Data)

Sufficient 51.

ore than Sufficient 9.6%

ot Available 9.0%

Insufficient 29.

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [item 7]
Notes: A Asked of parents of a child under 15.
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General Health Status

This section describes various assessments of the general physical heaktia diildren
including such elements as perceived health status and average days of poor physical health.

Childds Over all Heal t h

A majority ( 84.7%) of areapar ent s per cei ve t héexcelletdor | d o s
overy good.6

¢ 11.3 of area parentsviewnte i r c hi logpdd® heal t h as
¢ Jush.0%ofareapar ent s consi der ofdwdoiopoordhi | dds he
Significantly better than 2004 findings.

Child's Overall Health Status
(Among Parents of a Child Under 15)

100.0%
32002 CMC Svc. Area
80.0% 12004 CMC Svc. Arega
2008 CMC Svc. Area
57.9% == Represents a statisticglly
60.0% ) . significant difference betwegn
50.6%51.1 joined data points.
40.0% 34.6%
0,
30'0/026.8%
0, 0,
20.0% — | 12.5% 15.2/011.3%
179% 2.9% 33% 4600 0.8% 0.7%
0.0% I —
Excellent Very Good Good Fair Poor

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 11]
Notes: A Asked of parents of a child under 15.

Little difference i sofainpododahlthtbyservice aréal dr e n €

Chil dés Physical Health 1s "
(Among Parents of a Child Under 15)

50%
32002

40% 12004
2008

30%

20%

10% )

0,
2.4% 43% 4.5% 1% 3% 3% 3% 205 206 2.3% 3.7% 4%
o L=l |
Primary Svc. Area Northern Svc. Area Southern Svc. Area CMC Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 11]
Notes: A Asked of parents of a child under 15.
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Note that children living at lower incomes are much more often reported teggpce
ofaird or gpooré overall health

Childbés Physical Heal th I s "I
(Among Parents of a Child Under 15; 2008 Data)

=& Represents a statistigally
significant difference betwgen
joined data points.

50%

40%

30%

20%

8.8%
0,
0% 5.4% 5%
270 3.6% 3.6% 0 3.8%
2.6% 2%
oo | ] [ —
Boy Girl Age Age Age <200% >200% White Non-
0-5 6-10 11-14 Pov Pov White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 11]
Notes: A Reflects the responses of the parent of a child under 15.
A Percentages represent combined "fair" and "poor" responses.

Average Number of Days of Poor Physical Health

When asked to indicate the number of days on which their child experienc ed poor
physical health in the past month, over one -half (56.0%) of area parents reported
onone.o

Further, 12.1% indicated that their child experiencate day of poor physical health last
month, while 31.9% reportedwo or more days.

These findings areatistically similar to 2004 findindmit have improved since 2002

Days of Childbés Poor Physical He
(Among Parents of a Child Under 15)

mm | 40.7%
None [ 56.3%
56.0%
9.7%
1 Day 10.2%
12.1%
ke | 406% 2002
2 or More Dayp B [335% "= Represents a statisticafty 54
significant difference between

31.9% joined data points. 2008

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 12]
Notes: A Asked of parents of a child under 15.
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Viewed geographicallittle difference is noted this year.

One or More Days of Chil

Poor Physical Health Last Month
(Among Parents of a Child Under 15)

100%
12002 12004 E12008
=& Represents a statisticglly
80% significant difference betwegn
joined data points.
61.6%
60% 48.3% 0 50.3%
% 4523 aas 28 42.9% 43%  42.4% 43.7% 44%
40% 37.4%
—a —a
— —
20%
0%
Primary Northern Southern CMC
Svc. Area Svc. Area Svc. Area Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 12]
Notes: A Asked of parents of a child under 15.

s

Note that days of poor physical heattecreasevi t h chi l drends ages

One or More Days of Chil «

Poor Physical Health Last Month
(Among Parents of a Child Under 15; 2008 Data)

100%
=—a Represents a statistically significant difference between joined data points.

80%

60%

49.4%
0,
43.7% 44.3% 44% 45.9% 42.1% 44.7% 41%
40% 36%
20% L u
0%
Boy Girl Age 0-5 Age 6-10 Age 11-14  <200% Pov >200% Pov White Non-White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [item 11]
Notes: A Reflects the responses of the parent of a child under 15.
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Par ent 0 s ndol/Tadir ©an Gemeral Health

Parents were also asked to report their own overall health status; in response, only
8.6% reported that their own health is  ofair6 or opoor.6

Similar to previous findings.

nFair/ Pooro Gener al He a

Status Among Parent Respondents
(Among Parents of a Child Under 15)

2002 CMC Svc. Ar 8.6%

2004 CMC Svc. Ar

8.1%

2008 CMC Svc. Ar 8.6%

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [t
Notes: A Asked among parents of a child under 15 about their own health.
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Mental Health Status

The following section outlines general assessments of the mental health stateaabiildren,
including anxiety and depression, as well as such issues as sleep difficulties aildhitiey afa

mental health services.

Chi | dMentallealth

Ment al Heal th Status

Chil drenos
t hat their <chi

A very high percentage of respondents (96.7%)r ep or t
was good omost of the time 6 in the past month.

~ Higher than reported ir2004
" Additionally, overall mental health status is more favorable among younger children (age

0-5) than among older children-@6t).

Frequency of Child's

Good Mental Health in Past Month
(Among Parents of a Child Under 15)

;H so3%

97.1%
98.9%
Most of the Timgﬁm
95.3%

93.6%

96.7%

2.0%

18%
05%
Some of the Tim 279
1.6%
23%
1.9%

1.0%
12%
00% | Boy
i i 17% .
Little of the Tim L O Girl
1.4%
11% 3 Age 0-5
07% Age 6-14
0.0%
05% 2002
None [ o3% 12004
21%
0_45/;,7%11 == Represents a statistically significant difference between joined data poir%2008
0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [Item 113]
Notes: A Asked of parents of a child under 15.
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Availability of Mental Health Services

Approximately nine in 10 ( 91.1%) area parents report that their child has not needed
mental health services.

Of those children needing mental health services, 92.3% of area parents report that
their child was able to receive the needed services.

¢ On the other hand?7.7% of parents who needed services for their chéldwere not
able to receive them.

Mental Health Services
(Among Parents of a Child Under 15)

Yes 92.

No 91.

o 7.7%
Child Has Needed Mental Health Services Able to Receive Mental Health Services

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [Items 114
Notes: A Reflects parents of a child under 15 needing mental health services.

The small numbeof respondentqfour) who report that their child was unable to receive the
needed mental health servicesms asked to give their reasons for the difficulty. Responses
includedonever tried 6 (mentioned bythreeof theseparentsa n d o 0t 6k fowe. par
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Anxiety

One out of five area parents (20.4%) report s that their child worries 0a lot.0

No significance differences are noted by area
Current findings are statistically similar to 2@,hd2002 findings.

Child Worries a Lot
(Among Parents of a Child Under 15)

50.0%
1200232004 E12008
40.0%
30.0%
23.6%
o 19.8% 20.2% 69 6% 20.4%
20.0% 19.5% b 19.6% 19.0% 18.9% 17805 19-6%
16.1%
11.7%
10.0%
0.0%
Primary Northern Southern CMC
Svc. Area Svc. Area Svc. Area Svc. Area

SourcesA 2002,2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 110]
Notes: A Asked of parents of a child under 15.

-,

Older ahildrenare muchmore likelythan younger childreto worry.
No significant differences are found by gender, income or race.

Child Worries a Lot
(Among Parents of a Child Under 15)

=—a Represents a statistically significant difference between joined data points.

50%

40%

32%

s0% 25.5%
23.9% = 23.6%
20.3% 20.6% 20%
20% 18.1%
10% 8.1%
B i
B il
0%
Boy Girl Age Age Age <200% >200% White Non-
05 6-10 11-14 Pov Pov White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 110]
Notes: A Reflects the responses of the parent of a child under 15.
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Periods of Depression

A total of 2.5 % of children are reported to have had a period of two weeks or more in
the past year during which they felt so sad or hopeless almost every day that they
stopped doing some usual activities.

This represents an increase since 2004 in the Northern Service Area

Child Was Depressed for

Two or More Weeks in Past Year
(Among Parents of a Child Under 15)

25.0%
=—= Represents a statistically significant difference between joined data points. [3200232004E2008

20.0%
15.0%

10.0%
5.3%

5.0% 0 3.2%
2% iows 1 1 . 2090 Ly 25
e —y 0™ e e
0.0%

Primary Northern Southern CMC
Svc. Area Svc. Area Svc. Area Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 112]
Notes: A Asked of parents of a child under 15.

¢ By demographics, no statistically significant variation is found for this indicator by gender,
age, income orace

Child Was Depressed for

Two or More Weeks in Past Year
(Among Parents of a Child Under 15; 2008 Data)

25%

20%

15%

10%

4.1% 4.4%

1 27% 230 qg0,  26% 4% 17%  2.2%
Boy Girl Age Age Age <200% >200% White Non-
0-5 6-10 11-14 Pov Pov White

Sourcesh 2008 PRC Child Health Survey, Professional Research Consultants. [Item 112]
Notes: A Reflects the responses of the parent of a child under 15.
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Sleep Difficulties

A total of 17.7 % of area children are reported to have difficulty sleeping.

No significance differences are noted by area
However, percentagesra significantly higher in the Primary Service Area and in the
CMC Service Area overail comparison to 200findings.

Child Has Sleep Difficulties
(Among Parents of a Child Under 15)

50.0%
12002 12004 m2008 =&  Represents a statistically
significant difference between
40.0% joined data points.
. 0
30.0%
20.0% 18.3% 17.6% 169% ) 17.7%
12204 13.8%  13.20% 13.3%
10.0%
—
0.0%
Primary Northern Southern CMC
Svc. Area Svc. Area Svc. Area Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [Item 111]
Notes: A Asked of parents of a child under 15.

Sleep difficulties are more often notathong:

Children age 0to 5, or age 11 to 14.
Lower-income children.

Non-white children, in comparison with Whites

Child Has Sleep Difficulties
(Among Parents of a Child Under 15)

=—a Represents a statistically significant difference between joined data points.

50%

40%

30% 26.9%
23.4% 24.1%

19.4% 18.6%
0 .
20% 16%

15.7%

14.6%

10.7%

10%

| i l B i
0%
Boy Girl Age Age Age <200% >200% White Non-
0-5 6-10 11-14 Pov Pov White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 111]
Notes: A Reflects the responses of the parent of a child under 15.
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Self-Reported Health Status Among Parents

Areaparents werealsoaskedabouttheir own mental health status.

¢ Nearly onefourth of respondents reported having one or mal&ysof depression in the
pastweek (23.4%), or experiencingvo or more weeksof feeling sad, blue, or
depressed in the pagear (23.0%).

¢ Further,16.9% have experienced two or morgearsof depressiorin their lifetimes

General Health Status Among Parent Respondents
(Among Parents of a Child Under 15)

| 25.3%

1+ Days Depression in Past Wegk 22.4%
23.4%

| 27.5%

2+ Weeks Feeling Sad, BIUJE,
22.9%
Depressed/Past Y N
23.0% =8  Represents a statistically
significant difference betwep

joined data points.

TE

10.6%
32002 CMC Svc. Ared

2+ Years of Depressior| 13.6% 12004 CMC Sve. Area
16.9% 2008 CMC Svc. Areg

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [It
Notes: A Asked among parents of a child under 15 about their own health.
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Special Health Needs

Reported Medical Conditions

A total of 11.6% of area children currently suffer from or have been diagnosed with
asthma. Atotal of 11.1% currently suffer from or have been diagnosed with
developmental delayslearning disabilities.

This marks a significaimcreasén the proportion of children age D4 who suffer from or
have been diagnosedth developmental delays or learning disabilities.
Additionally:

¢ 6.5% of area children hawttention Deficit Hyperactive Disorder (ADHD).

¢ 1.0% of area children havepilepsy or seizures.

Prevalence of Medical Conditions
(Among Parents of a Child Under 15)

9.1% = Represents a statistically
Asthma 10.2% significant difference betwegn
) joined data points.
11.6%
Developmental Dela
Learning Disabilitie
11.1%
5%
ADHD 4.3%
6.5%
f 32002 CMC Svc. Afea
_ _ 2% £12004 CMC Svc. Afea
Epilepsy/Seizure 1.4%
o 2008 CMC Svc. Atea
1%
0% 10% 20% 30% 40% 50%

SourcesA 2002,2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ite
Notes: A Asked of parents of a child under 15.

A total of 103% of parents reported special health needs other than those specitiskigd
(above) such agczema, diabetes, headaches/migrami=sar infections

Additional Special Health Needs
(Among Parents of a Child Under 15; 2008 Data)

ther 65.6%

No 89.

0,
Larerepnals, 43t
ar Infections 5.0%
eadaches/Migraines 6.2%
iabetes 6.3%

czema 8.4%

Child Has an Additional Specific Health Need
Special Health Need Cited

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltems 54-55]
Notes: A Asked of parents of a child under 15.
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Greatest Needs for Children With Special Health Requirements

When parents of children with special healt
26. 9% coul dndt pr dOVRb shidonahingbans wer and

Among those parents able to provide a resporise, responses includedffordable health
care (mentioned by 23.0%),better quality of care (18.3%), more services (14.4%),
assistance witlpharmaceuticals/medications (10.6%), more specialists (9.6%) andspecial
education (9.6%).

Greatest Needs for

Child With Special Health Needs
(Among Parents of a Child Under 15 With Special Needs; 2008 Data)

Better Quality Care 18.3%

More Services 14.4%

.

More Specialists 9.69

Pharmaceuticals/Meds 10-

Affordable Healthcare 23.0%

Special Education 9.6% Other 14.5%

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 56]
Notes: A Asked of parents of a child under 15 with special needs.
A Percentages do notinclude respondents who wee.9%uemmio Gaid "none” (L0.7%

Greatest Needs for Parents of Special Needs Children

In regard to thep a r egneatest need32.0% were uncertain. However, one-half of the
remaining adults mentionedither affordable health care or better insurance ; another
17.1% said they need monmoney or time .

Greatest Needs for Parents of

Children With Special Health Needs
(Among Parents of a Child Under 15 With Special Needs; 2008 Data)

Affordable Healthcare 25.6%

Other 17.

Better Insurance 25.6%

Money/Time 17

Class/Education 77% Dr. Availability 6.8%

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 57]

Notes: A Asked of parents of a child under 15 with special needs.
A Percentages do notinclude respondents who were uncertain (32.0%
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A total of 15.8 % of area parents report that their child has had a recurrent cough,
wheezing, or shortness of breath in the past.

Similar t02004 and2002 findings.

Child Has Had Recurrent

Cough, Wheezing, or Shortness of Breath
(Among Parents of a Child Under 15)

50.0%
40.0%
30.0%

20.0% 17.1% 16.6% 15.8%

10.0%

0.0%

2002 CMC Svc. Area 2004 CMC Svc. Area 2008 CMC Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 38]
Notes: A Asked of parents of a child under 15.

A total of 11 .6% of area children are reported to suffer from or to have been
diagnosed with asthma.

¢ Statistically similar to national findings.
Statistically similar by service area.
No statistically significant change since 2004

Child Has Been Diagnosed With Asthma
(Among Parents of a Child Under 15)

50%
=—a Represents a statistically significant difference between joined data points. 3200213J2004®m2008
40%
30%
20%
15.2% 15.5% 16.1%
i 14.2% e 134%
10.7% 9 -070
1o | o210 4% 9% 9.1% 9% o 102%
0% [(m
Primary Svc. Area Northern Svc. Area  Southern Svc. Area CMC Svc. Area US <15*

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 39]
A 2008 PRC National Survey, Professional Research Consultants

Notes: A Asked of parents of a child under 15.
* USdata are 2003, 2005 and 2008 data.
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Those more likely to report being diagnosed with asthma include:
¢ Older children (positive correlation with age)
¢ Those inlower-incomehouseholds.

Child Has Been Diagnosed With Asthma
(Among Parents of a Child Under 15)

=—a Represents a statistically significant difference between joined data points.

25%

19.6%

20%
’ 17.9% 18.5%
15% 13.9%
12.8%
10.2%
10%
5% 4%
B i
B i
0%
Boy Girl Age 0-5 Age 6-10  Age 11-14 <200% Pov >200% Pov White Non-White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 39]
Notes: A Reflects the responses of the parent of a child under 15.

Asthma Medication
A total of 60.9% of the parents whose children are asthmatic report that their child
currently takes medication for asthma.

Satistically snilar toprevious findings

Asthmatic Child is

Taking Medications for Asthma
(Among Parents of a Child Under 15 With Asthma)

100.0%

80.0% 9
o 70.7% 74.2%

60.9%

60.0%

40.0%

20.0%

0.0%
2002 CMC Svc. Area 2004 CMC Svc. Area 2008 CMC Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 40]
Notes: A Asked of parents of an asthmatic child under 15.
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Three-fourths of area asthmatic children have a rescue inhaler they use during an
attack, and roughly two -thirds use an inhaler to prevent attacks.

Types of Asthma Medications Taken
(Among Parents of a Child Under 15 With Asthma Who T akes Asthme

| 56.1%

Rescue Inhaler Taken During Attagk 63.3%
76% 2002

2004
| 63.4% 2008
Inhaler Used to Prevent Attacks 64.6%
65.3%
0% 20% 40% 60% 80% 100%

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [I
Notes: A Asked of parents of an asthmatic child under 15 who takes asthma medication.

Use of Asthma-Related Medical Services

Most asthmatic children (58.1%) have had a physician or clinic visit related to their
asthma in the past year.

¢ Atotal of 13.7% used aargent care facility for their asthma in the past year, while
9.5% used aospital emergency room (down significantly from 2004 findireged less
than 1% werehospitalized (down significantly from 2002 findings)

Use of Medical Services for Asthma in Past Year
(Among Parents of a Child Under 15 With Asthma)

100%
£ 2002 CMC Svc. Area
80% 72.4% 71.2% [ 2004 CMC Svc. Area
58.1% 2008 CMC Svc. Area

60%
=—8  Represents a statistigally
significant difference betwgen

40% joined data points.
16.7% 17.2% 22.7%
—=a
0 (% 0 2%
20% 12.1% 13.7% 9.5% 8.6%  76%
,—|—| 0.9%
0%
Dr's Office/Clinic Urgent Care Facility Emergency Room Hospitalized

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltems 43-46]
Notes: A Asked of parents of an asthmatic child under 15.
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Schooldays Missed Due to Asthma

25.0% of area parents report that their child had missed school due to asthma
problems in the past year.

This is a significadecreasérom 2004 findings.

Child Has Missed School for Asthma Symptoms
(Among Parents of a Child Under 15 With Asthma; 2008 Data)

100.0%
=—a Represents a statistically significant difference between joined data points.
80.0%
60.0%
46.0%
40.0%
25.0%
20.0%
B
0.0%
2004 CMC Svc. Area 2008 CMC Svc. Area

SourcesA 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 47]
Notes: A Asked of parents of a child under 15.
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Allergies

13.9% of area children have been diagnosed with an allergy to an airborne substance
(such as cat or dog dander, dust mites, pollen, etc.).

Does not vary significantly by servicea
No significant change from 2004 findings

Child Has Been Diagnosed

With Allergies to Airborne Substances
(Among Parents of a Child Under 15)

50%

1200212004 E2008

40% =—8  Represents a statistically
significant difference between
joined data points.

30%

20% 19.1% 16.8%
0 . 0
15% 15.2% 15.9%
12.8% 14.3% 2 12.8% 13.9%
10.5% 11.1%
10% 8.1%
——a ——a
0%
Primary Svc. Area Northern Svc. Area Southern Svc. Area CMC Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 48]
Notes: A Asked of parents of a child under 15.

Viewed demographidig, boys and oldechildrenare morelikely to have been diagnosed
with an allergy.

Child Has Been Diagnosed

With Allergies to Airborne Substances
(Among Parents of a Child Under 15)

50%

== Represents a statistically significant difference between joined data points.

40%

30% 27.4%
20% 16.6% 16.3%

. 0, 3%

14.7% 15.2% 13.5%
11.3%
10%
3.8%
B i i
0%
Boy Girl Age 05 Age 6-10  Age 11-14 <200% Pov >200% Pov ~ White Non-White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [Item 48]
Notes: A Reflects the responses of the parent of a child under 15.

PRC CHILD HEALTH ASSESSMENT 33



Schooldays Missed Due to Allergies

In a followup inquiry, parents of children under 15 who have been diagnosed with an airborne
allergy were further asked to indicateetmumber of schooldays which their child missed in the
past year due to allergic nasal or eye symptoms.

Among parents of children under 15 who have been diagnosed with an airborne
allergy, 85.6% report that their child with allergies did not miss any sctooldays in the
past year due to allergies.

¢ 3.0% of parents reportedhat their child with allergies missediree or more schooldays
due to allergies.

Number of Schooldays Missed Due to

Allergic Nasal/Eye Symptoms in the Past Year
(Among Parents of Children Under 15 With Allergies)

Four or More 1.9%

Three 1.1%
Two 3.7%

ne 4.8%
ot in School/Daycare 2.9%

None 85.

Sourcesh 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 49]
Notes: A Asked of parents of a child under 15 with allergies.
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Injury

The following section outlines general assessments of the injuries aneatildren, including
such issues as type and treatment of injuries, as well as motor vehicle safety and protectiv
helmet usage.

Child Injury

A total of 17.7% of area children have been injured severely enough in the past two
years to require treatment.

Similar by service area.

Similar tathe previouss t u fingifigqalthough responseén the Primary Service Area
have decreased since 2002)
Child Had Injury

Requiring Treatment in Past Two Years
(Among Parents of a Child Under 15)

50%
== Represents a statistically significant difference between joined data points. 1200232004 E12008
40%
30%
22.9%
- 0 19% 19.2% 21% 20.8% 0
0 .
20% 18.5% 16.8% 5% 16.3% 18% 18.5% 17.79%
10%
—
0%
Primary Svc. Area Northern Svc. Area Southern Svc. Area CMC Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [Item 58]
Notes: A Asked of parents of a child under 15.

Viewed demographicallparents oboysor older children (aged 11 to 14) are more
likely to reporttheir childsustaining an injury requiring treatment.

Child Had Injury

Requiring Treatment in Past Two Years
(Among Parents of a Child Under 15)

50%
== Represents a statistically significant difference between joined data points.

40%

30% 26.3%
21.2% .
20% 19.1% 17.9% .
13.7% 14.5% 14.8% 15.7%

10% = =

B i
0%
Boy Girl Age 0-5 Age 6-10  Age 11-14 <200% Pov >200% Pov White Non-White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [Item 58]
Notes: A Reflects the responses of the parent of a child under 15.
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Overall, B.6% of areachildren sustainedne serious injury in the past two years, whildd%
sustainedwo or more seriousinjuries.

Number of Serious Injuries in Past Two Years
(Among Parents of a Child Under 15)

16.9% 32002 CMC Sve. Are]
One 15.6% [3J2004 CMC Svc. Are|
13.6% E2008 CMC Svc. Are

3.7%
Two or Mord 2.7%

4.1%

| 79.4%

None 81.7%
82.3%

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 59]
Notes: A Asked of parents of a child under 15.

Circumstances of Recent Injury

When asked to describe the circumstances of their child's recent serious injury, the largest shar
of responses given related weneral play and playground accidents (24.3%), followed

organized sports activities (15.5%), household accidents (6.5%), unorganized sports
(4.2%) andbike riding (3.0%).

Circumstances of Recent Injury
(Among Parents of Children Who Were Injured Seriously
Enough to Require Treatment; 2008 Data)

Other 46.

ike Riding 3.0%

Unorganized
Sports 4.2%

Household
Accident 6.5%

Playing/Playground 24-

Organized
Sports 15.5%

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 60]
Notes: A Asked of parents regarding a recentinjury in which their child was hurt seriously enough to require tree
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Types and Treatments of Injuries

Broken bones (23.9%6) and head injuries (22.8%) were the most commonlyited injuies
followed byupper limb injuries (17.0%).

Note that the distribution has shifted somewhat since 200t higher percentages of
head and upper limb injuries represented.

Type of Recent Injury
(Among Parents of Children Who Were Injured Seriously Enough to Require T

50% =—a Represents a statistically significant difference between joined data points.
0

32002 CMC Svc. ArdJ2004 CMC Svc. ArgE12008 CMC Svc. Area
40%
° 35%
30% 26.7%
3.9%
22.8%
20% ° 0.8%
20% 14.1% 17% 15 6045.9% 5.1%
225 11.8% 0.0% .
0% 9% §.906g 4949-7%
0 4.1%
0%
Broken Head Upper Limb Cuts/ Lower Limb Neck/Back Other
Bone Injury Injury Stitches Injury Injury

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 61]
Notes: A Asked of parents of children under 15 about recent injuries.

As to the type of treatment sought for this injuryg.®% took their child to theemergency
room/hospital , 19.9% were seen at theidoctor's office, and14.5% went to anurgent care
center.

This is similar to the 2002nd 2004distributiors.

Treatment Sought for Injury
(Among Parents of Children Who Were Injured Seriously Enough to Require

| 64.3%

ER 67.5%
65.6%
15.6%

Dr's Office 18.3%
19.9%

11.9% £ 2002 CMC Svc. Areq
Urgent Care Ctr, 13.3% [ 2004 CMC Svc. Area
14.5% 2008 CMC Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 62]
Notes: A Asked of parents about a child's recent injury in whinirtiseyiowesly enoughytdre treatment.
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Over one-half of parents whose child was injured seriously enough in the past two
yearstorequiretr eat ment i ndicated that the chil doés
activities.

¢ 33.9% indicated that the child was back to normal within one week or less.

¢ 14.3% indicated that the child took two to four weeks before being able to do normal
activities

¢ 45.2 reported more than one month of healing time for the child.

Result of Injury
(Among Parents of Children Who Were Injured Seriously Enough to Require Treatn

Uncertain/Other 6.6%
1 Month/More 45.2%

2-4 Weeks 14.3%
1 Week/Less 33.9%

Injury Prevented Usual
Daily Activities Length of Time Before
Child Felt Back to "Normal"

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [Items 63-64]
Notes: A Asked of parents about a child's recentinjury in which they were hurt seriously enough to require treatment.

PRC CHILD HEALTH ASSESSMENT 38



Automobile Safety Seat/Seat Belt Usage

Over nine in 10 area parents (94.8%) indicate that their child dalwaysd uses a car seat
or safety belt when riding in a car.

Does not vary significantly by service area.

Similar to 2004 findings

Child "Always" Uses Car Seat or Safety Belt
(Among Parents of a Child Under 15)

=—a Represents a statistically significant difference between joined data points.

100%

94%

92 2094.79 94%) 94.59
. o

91.89
85.7%

89.89

80% 87.4%
81.4%

60%

"
&

40%

20%

0%
Primary Svc. Area Northern Svc. Area  Southern Svc. Area CMC Svc. Area US <15

[3200203200482008

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, ProfessiQuaisRéaatsditem 71]
A 2008 PRC National Survey, Professional Research Consultants
Notes: A Asked of parents of a child under 15.

Little variation is reportedyokey demographic characteristic

"Always" Use a Safety Belt or

Car Seat When Riding in a Vehicle
(Among Parents of a Child Under 15)

100%

94.8% 94.8% 95.2% 95.3% 95.3% 95.1% 94.8% 94.4%
80%

60%

40%

20%

0%
Boy Girl Age 0-5 Age 6-10  Age 11-14 <200% Pov >200% Pov  White Non-White

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 71]
Notes: A Reflects the responses of the parent of a child under 15.
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By the year 2010 ealthy People 20t@pes that all children under the age of five will use a car
seat orsafety belt when riding in a vehicle. Locally:

" 94.3% ofparents report their child under the age®fises a car seat or a safety belt
when riding in a vehicle.

¢ Close to but fails to satisfige Healthy People 2010 goal.

Child <5 "Always" Uses Car Seat or Safety Belt
(Among Parents of a Child Under Five)

£20021200482008
Healthy People 2010 Objective is 100%
100%
98.2%4 98% | (94704 97-4% 1 | 97.1% 97.6% | |97.50 97.8% | | 98.9% 98.3%
80%
60%
40%
20%
0%
Primary Northern Southern CMC us
Svc. Area Svc. Area Svc. Area Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 71]
A 2008 PRC National Survey, Professional Research Consultants.
A Healthy People 2010: National Health Promotion and Disease Prevention Objétiited Batkes Nation
Public Health Services.
Notes: A Reflects the answers of parents of a child under five.
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Protective Helmet Usage

Areaparents of children aged five through 14 were next asked a series of questions about bik
riding and helmet usage when riding bicycles.

Bicycle Helmet Use

Of the children aged 5 through 14 who have ridden a bicycle in the past 12 months,
42.8% are reported to have 0alwaysd worn a bicycle helmet.

¢ Ranges fron23.3% in the Northern Service Area t62.0% in the SouthernService Area.

Comparel to 2004 findings a sgnificant improvement was realized in the Southern
Service Area

Child "Always" Used a Helmet

While Riding a Bicycle in the Past Year
(Among Parents of a Child Aged 5 to 14 Who Rode a Bicycle in the Past'Y

=—a Represents a statistically significant difference between joined data points. 3200220042008

100%

80%

60% 5206

42.99,46%

40% | 35.9%

42 8% 46.50/4115.40/(113.9%

20,49 22% 23.3% 25%
20% || W™
— —
0%
Primary Northern Southern CMC US (5-14)
Svc. Area Svc. Area Svc. Area Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [Item 66]
A 2008 PRC National Health Survey, Professional Research Consultants
Notes: A Percentages reflect "always" responses given by parents of children aged 5 through 14 who rode a bicycle

Children most likely t@alway® wear a safety helmet when riding a bicycle:

Thoseaged 5yeas andyounger
Those living at higher income lexel
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(Among Parents of a Child Aged Five to 14 Who Rode a Bicycle in the Past

100%

Child "Always" Used a Helmet
While Riding a Bicycle in the Past Year

80%

60%

44%

41.6%

57.3%

45.6%

40%

20%

0%

Boy

Girl

Aged 5 Age 6-10

=—a Represents a statistically significant difference between joined data points.

47.9%

33.1%

44.5%

31.9%

Age 11-14

<200% Pov >200% Pov White Non-White

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [Item 66]
Notes: A Percentages reflect "always" responses given by the parent of a child aged five through 14 who rode a bicycle

Helmet Use for Scooters, Skateboards or Rollerblades

62.9% of parents of children age 5 to 14 report thiagir child has ridden a scooter, skateboard,
or rollerblades in the past year. Among these parents:

¢ 38.70 report that their childoalway$ wore a helmet when riding the scooter,
skateboard, or rollerblades.

¢ On the other hand32.8% report that their chld drarelyd or dneveib wore a protective

helmet.

0Al way

Always

Most of the Tim

Sometimes|

Rarely

Never

s 6

responses
are significantly lower).

Child's Helmet Safety While

on Scooters, Skateboards, or Rollerblades
(Among Parents of a Child Aged 5 to 14 Who Used
Scooters, Skateboards or Rollerblades in the Past Year)

are significantly

| 13.4%

17.0%

4.6%

| 14.5%

11.3%
13.8%

11.1%
9.9%
10.3%

| 31.1%
27.6%
22.5%

| 29.9%
34.3%
38.7%

32002 CMC Svc. Are
[ 2004 CMC Svc. Are
2008 CMC Svc. Are

8
2y
A

=8  Represents a statistically

significant difference betwe|
joined data points.

en

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 6
Notes: A Asked of parents with children aged 5 to 14.
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Fire Safety

86.2% of area parents of children aged 5 through 14 have discussed a fire escape plan
with their child.

Similar among the service areas.

Statisticy similar to previous findings.

Have Discussed Fire Escape Plan With Child
(Among Parents of a Child Aged 5t0 14), " 004 2008

100%

8.29%| 915%

88.8%| 88.4% 88.3% 88.1%| 88.8%

80% 83.6%
60%

40%

20%

0%
Primary Svc. Area Northern Svc. Area Southern Svc. Area CMC Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 72]
Notes: A Asked of parents of a child aged 5 through 14.

" Little difference is noted by key demographic characteristics

Have Discussed Fire Escape Plan With Child
(Among Parents of a Child Aged 5 to 14)

100%

89.4% 88.9% a7 8% .
80% 83.2% 84.5% " 86.6%

83.9%

60%

40%

20%

0%
Boy Girl Age 5-10 Age 11-14 <200% Pov  >200% Pov White Non-White

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 72]
Notes: A Reflects the responses of the parent of a child aged 5 through 14.
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Water Safety

Among all area children under age 15, 35.2% are reported to have oexcellenté or
overy good6 swimming skills.

OP 0 o r / c adreBponsesneihighesamong parents of young childresv(1%), as
might beexpeded.

Child's Swimming Ability
(As Perceived by Parents of a Child Under 15)

=—8  Represents a statisti¢all
CChildren 0-5 significant difference betwden

80% EChildren 6-10 joined data points.
COChildren 11-14

32002 CMC Svc. Area
60% | 2004 CMC Svc. Area

100%

57.1%

2008 CMC Svc. Area

36.8%

40%

29.7%
27.8%
24.7%
24.3%
27.2%

15.1%
14.5%
12.1%

20%

7%
16%
11.1%

:

0%
Excellent Very Good Good Fair Poor/Can't Swim

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 130]
Notes: A Asked of parents of a child under 15.

Nearly two -thirds (64.2 %) of parents indicate that their child has received swimming
or water safety instruction.
Similar by service area.

A significanincrease since 2004 in the CMC Service Area.

Child Has Received

Swimming or Water Safety Instruction
(Among Parents of a Child Under 15)

100%

=—a Represents a statistically significant difference between joined data points. 32002 (32004 E2008
80%
64.7% ., . 66.1% 64.2%
oo | 5BI% 587% sg20 60-6%  604% .. 58%  58.3%
0 51.6%
40%
—

20%

0%

Primary Svc. Area Northern Svc. Area Southern Svc. Area CMC Svc. Area

SourcesA 2002,2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 131]
Notes: A Asked of parents of a child under 15.
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Water safety skills and instruction are higaraong older children, especiatiildren
aged 11 through 14 (864).

Child Has Received

Swimming or Water Safety Instruction
(Among Parents of a Child Under 15)

100% —
=—8  Represents a statistically
significant difference between 86.1%
0% joined data points.
0
67.9% 67.2% 65.5%
60.9% 59.3%
60% 54.9%
40%
20%
0%
Boy Girl Age 0-5 Age 6-10  Age 11-14 <200% Pov >200% Pov  White Non-White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [Item 131]
Notes: A Reflects the responses of the parent of a child under 15.

Firearms

Presence of Firearms in or Around the Home

31.5% of area parents indicate that there is a firearm kept in or around the ho me
(including pistols, shotguns, rifles, etc., but not including starter pistols, BB guns, or
guns that cannot fire).

Statistically similar by service area.

No significant change since 2004.

Presence of Firearms in or Around the House
(Among Parents of a Child Under 15)

50%
1200232004 E12008
39% 38.5%
40% C - 36.4%
33%
30.3% 31.3% o 3L1% 31.5% 30,19
299 29.5% L7
3006 | 28:2% 979 2 28% 26.3%
20%
10%
0%
Primary Northern Southern CMC USs <15
Svc. Area Svc. Area Svc. Area Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 73]
A 2008 PRC National Health Survey, Professional Research Consultants
Notes: A Asked of parents of a child under 15.
A In this case the term "firearm” includes pistols, shotguns, rifles, and other types of guns, notincluding start
or guns that cannot fire.
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White childrenand those livingn higher incomenousehold aremore likely tobein
homes with firearms.

Presence of Firearms in or Around the House
(Among Parents of a Child Under 15)

50%
=—a Represents a statistically significant difference between joined data points.
40% 37.5%
33.1% 35% 34%
30.1%
30% 28.4%
24.5%
20% 17.6%
10%
= l
0%
Boy Girl Age 0-5 Age 6-10 Age 11-14 <200% Pov >200% Pov White Non-White

Sourcesh 2008 PRC Child Health Survey, Professional Research Consultants. [item 73]
Notes: A Reflects the responses of the parent of a child under 15.

Firearm & Ammunition Storage

Most homes with firearms (82.7%) report that their firearm s are kept locked.

Similar by service area
No significant change in responses between 2004 and 2008

Firearms Are Kept Locked
(Among Parents With Firearms In or Near the Home)

100% =—a Represents a statistically significant difference between joined data points.
0

32002 (12004 E12008
93.1%
87.1%
80% 84.4%
0,
77,20 4% 79.5% i 78.2%

60%
40%
20%

0%

Primary Svc. Area Northern Svc. Area Southern Svc. Area CMC Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 74]
Notes: A Asked of respondents with firearms keptin or around the home.
A In this case the term "locked" includes guns which are trigger-locked or keptin locked places such as loc
cabinets, or closets.

Additionally the 2 respondents withunlockedfirearms were further asked to indicate whether
any of their fiearms are kept unlockeaindloaded andaskedwhere ammunition is kept:

¢ 17.1% say that their unlocked firearms are also kept loaded.

¢ 33.5% store ammunition with or near their firearms.
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Violence

This section detailareac hi | dr en 8 s f e énltheimngighbothbodssaadfatesthgol, &s0 t
well as their participation in physical fights.

Physical Fights

Nine out of 10 area parents (92.8%) report that their child did not participate in any
physical fights in the past year.

7.2% of areachildren wereinvolved in at least one fight last yesimilar to 2004indings.

Child Was in One or More

Physical Fights in the Past Year
(As Reported by Parents of Children Aged 6 to 14)

2002 CMC Svc. Area 10.0%

2004 CMC Svc. Area 8.5%

2008 CMC Svec. 7.2%

Sourcesh 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem
Notes: A Asked of parents of a child aged 6 through 14.

3.4% of area parents report that their child has witnessed a physical fight involving a
family member in the past year.

Similar tothat reported in 2004.

Child Witnessed a Physical

Fight Involving a Family Member in the Past Year
(As Reported by Parents of a Child Under 15)

25%

20%

15%

10%
4.9%

5% 3.7% 3.4%
2002 CMC Svc. Area 2004 CMC Svc. Area 2008 CMC Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [Item 106]
Notes: A Asked of parents of a child under 15.
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Non-White children are more likely to witness physical fights involving family members

Child Witnessed a Physical

Fight Involving a Family Member in the Past Year
(As Reported by Parents of a Child Under 15)

50%
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Boy Girl Age 05 Age 6-10  Age 11-14 <200% Pov >200% Pov  White Non-White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 106]
Notes: A Reflects the responses of the parent of a child under 15.

Perceived Safety

Perceived Safety in Neighborhoods
Nearly nine out of 10 area children (88.5%) live in neighborhoods which the ir parents
view as dextremely 6 or dquite 6 safe.
¢ 10.8% live in neighborhoods that are seendalightly safé.
¢ Just 10% of parentsview their neighborhood a@ot safe at ath.
There is no signiféat variation among the three service areas (not shown).

This distribution is similar to that reported in 2004.

Perceived Safety of Neighborhood
(Among Parents of a Child Under 15)

| 34.0%

Extremely Safg¢ 35.5%
33.2%
| 55.0%
Quite Safe 55.2%
55.3% 2002 CMC Svc. Ara
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9.1% 2008 CMC Svc. Arefa
Slightly Safeg 7.6%
10.6%

1.9%
Not Safe atAlf | 1.7%

1.0%

[+

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 70]
Notes: A Asked of parents of a child under 15.
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Perceived Safety at School

A total of 2.3 % of respondents report that their child avoided going to school at some
time in the past month becaus e he/she felt unsafe on the way to or from school or at
school.

Similar by service area.

No significant change since 2004.

Child Avoided School One or More

Times in the Past Month Because He/She Felt Unsafe
(Among Parents of a Child Aged 5 to 14)

25%
[12002 12004 E12008
20%
15%
10%
5%
2.9%

14% 17% 22% 17% 16% _23% 1.5% 15% 1.4y 2%
N e |
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SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 69]
Notes: A Asked of parents of a child aged 5 through 14.

No statistically significadtfferences arenoted by key demographics.

Child Avoided School One or More

Times in the Past Month Because He/She Felt Unsafe
(Among Parents of a Child Aged 5 to 14)
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SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [item 69]
Notes: A Reflects the responses of the parent of a child aged 5 through 14.
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Environmental Health

This section covers two issues relating to
secondhand smoke, and risk of lead poisoning.

Smoking in the Home

Locally, 11.6% of parents state that a household member smokes in the ho me.

Ranges from8.3% in the SouthernService Area to4.5% in the Northern Service Area.
Similar to 2004 findingbut significantly better than found in 2002

Household Member Smokes in the House
(Among Parents of a Child Under 15)

=—=a Represents a statistically significant difference between joined data points.
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Sourcesd 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 96]
Notes: A Asked of parents of a child under 15.

Viewed demographicallghildren living at lower income levels aneichmore likely to
havesomeone in the househbivho smokes at home

Household Member Smokes in the House
(Among Parents of a Child Under 15)

50%
=—a Represents a statistically significant difference between joined data points.
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SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 96]
Notes: A Reflects the responses of the parent of a child under 15.
In relation to secondhand smoke, the following goal is set fortiHigalthy People 2010

Healthy People 2010 Objective 279: Reduce thproportion of children who are regularly exposed
to tobacco smoke at home to 10%. [Note that Healthy People 2010 baseline data for this objective
reports children aged 6 and under.]
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Households with smokerd.1.6%) include:

¢ 6.4% of areaparents who acknoledge that their child is routinely exposed to the

smoke.

¢ 5.2 who state that their child isot exposed.

Child is Exposed to Smoke in the Home
(Among Parents of a Child Under 15; 2008 Data)

0 One Smokes in Home 88.4%

SourcesA 2008 PRC Child Health Surveys, Professional Research Consultants. [ltems 96-97]
Notes: A Asked of parents of a child under 15.
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Lead Poisoning

Age of Housing

Leadbased paint is primary risk factor for lead poisoning in children. In order to assess the
lead exposure risk, survey respondents were asked to indicate the year in which their homes
were built (leadbased paints were not manufactured after 1978; homes built befd@@ have

the greatest likelihood for the presence of Idzaked paint).

More than one out of five area parents live in homes which they say were built in or
before 1950, putting their children at higher risk of exposure to lead -based paints.

¢ 41.3% of surveyrespondents report that their homes were built in 1978 or later,

translating to @lowd lead exposure risk.

Note that thatthis distributioexcludethose who were uncertain as to the age of their home
(roughly 9% of respondents).

Viewed by service areahildren in the Southern Service Area appear to be at lowest risk
for lead exposure, based upon the year of home construciiorontrast, Northern
Service Area children appear to be at higtiek for lead exposure.

Home Lead Exposure Risk

Based on Age of Housing Stock
(Among Parents of a Child Under 15; 2008 Data)
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®mNorthern Svc. Area
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31.5% significant difference betweer
’ joined data points.
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Low Risk| 39.6%

(Home Built 1978 or L 61.6%

0.0% 20.0% 40.0% 60.0% 80.0%

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltems 93-94]
Notes: A Asked of parents ofa child under 15.
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Testing for Lead Poisoning

In all, 30.7% of area children under the age of 7 have been tested for lead poisoning.

No significance differences are noted by area

50%

40%

30%

20%

10%

0%

Responses are similar to 2004dings.

Child Has Had Blood Tested for Lead Poisoning
(Among Parents of a Child Under Seven)

[32002C72004E2008

32.8%
° 32.2% 31.8% 30.8% 30.7%

28.3% 26.45%
24.6% 25% i

)
27.6% 26%

22.7%

Primary Svc. Area Northern Svc. Area Southern Svc. Area CMC Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 36]
Notes: A Asked of parents of a child under seven.

Among those children tested, 1.9 % are reported to have results which showed
elevated blood lead levels (positive results) .
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Nutrition

Dietary Habits

Weekly Servings

Survey respondents were asked to indicate how many servings of specific foods (including 100
fruit juice, fruit, green salad, potatoes [not fried], carrots, other vegetables, fast food, and glasse
of milk) their child had consumed in thespaveek.

As shown in the following chart, a plurality of responses show:

¢ Seven or more servings per weekrofik.

¢ Seven or more servings per weekidb t her 6 v @thee thamdgoeleresalad,
carrots or unfried potatoes).

¢ Seven or more servings per week100% fruit juice .

¢ Seven or more servings per weekfnofit .

¢ One to three servings per week ofirrots or potatoes (not including fried potatoes).
¢ One to three servings per week st food.

¢ Zero servings ofjreen salad.

Servings of Certain Foods Eaten in the Past Week
(Among Parents of Children Under 15; 2008 Data)

100%

80%

60%

40%

20%

0% _l

100% Fruit Green Potatoes Carrots Other Fast Food| Glasses
Fruit Juice Salad (Not Fried) Vegetables of Milk
1-3 Svgs/WekK 24.8% 26% 38% 57.3% 50.8% 27% 65.8% 11%
4-6 Svgs/Well  15.3% 15.8% 9.2% 14.4% 11.4% 25.6% 3% 8.5%
7+ Svgs/WelZk| 39.4% 53.8% 9.2% 6% 8.8% 39.5% 2.2% 73.2%
Neved 20.5% 4.4% 43.6% 22.3% 29% 7.9% 29% 7.3%

SourcesA 2002, 2004 and 2008 PRC Child Health Surveys, Professional Research Consultants. [Items 132-139]
Notes: A Asked of parents of a child under 15.

Adequate Consumption of Fruits & Vegetables
Just over one-fourth of area children (27.7%) are reported to eat an average of five or
more servings of fruits and/or vegetables per day.

Statigically similar among the three service areas

Statistically similar to 2004 findir(gsit animprovementsince 2002specifically in the
Primary Service Arga
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Eats 5+ Servings of Fruits and Vegetables Daily
(Among Parents of a Child Under 15)

100.0%
= Represents a statistically significant difference between joined data points. 12002 12004 2008
80.0%
60.0%
#0.0% 28.9%
=70 27.7%
24.0% 24.0% 24.3% 24.2% 24.7%
18205 2H0% 0% 1 6.0% o 6 22.0% 20,00 22:9%
20.0%
—ru
B —
0.0%
Primary Svc. Area Northern Svc. Area Southern Svc. Area CMC Svc. Area

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 144]
Notes: A Asked of parents of a child under 15.

No statistically significant differences are found in responses by key demographic
characteristics

Eats 5+ Servings of Fruits and Vegetables Daily
(Among Parents of a Child Under 15; 2008 Data)

100%
80%
60%

40%
) 31% 31.8%
30.5% b 7 3%

0/
25.206 3.3 26.9% 28% 26.4%

20%

0%
Boy Girl Age 0-5 Age 6-10  Age 11-14 <200% Pov >200% Pov  White Non-White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 144]
Notes: A Reflects the responses of the parent of a child under 15.

Note the relatedHealthy People 204@al for vegetable csumption:

Healthy People 2010 Objective 19%: Increase the proportion of persons aged 2 years and older
who consume at least three daily servings of vegetables, atieadtlmieg dark green or deep
yellow vegetables, to 50%.

In addition Healthy Bople 201@stablishes the following goal for fruit consumption:

Healthy People 2010 Objective 19%5: Increase the proportion of persons aged 2 and older who
consume at least two daily servings of fruit to 75%.
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Physical Activity

Exercise

Vigorous Physical Activity

A total of 70.6 % of area children are reported to engage in vigorous physical activity
three or more times in the past week (defined in this case as exercise which lasts for at
least 20 minutes and causes the child to sweat and/or breathe hard).

¢ Another 20.1% exercised vigorousiye or two times in the mst week.

However, 9.1% of children did not get any vigorous physical activity in the past week.

Frequency of Vigorous Physical Activity
For At Least 20 Minutes in Past Week
(Among Parents of a Child Aged 6 to 14)

"= Representsa statisticaly =1 2002 CMC Svc. ArC1 2004 CMC Svc. Ar@a 2008 CMC Svc. Ar¢a
significant difference between

joined data points.

100.0%
80.0%
60.0%

40.0%
30.7981.4%, g 50,

25.3%94 4%
20.1% 19.9% 183047 gol ot ?
20.0% 12.99%13.69 l 12.79%42.8%, o
1-2 Times 3-4 Times 5-6 Times 7 Times None

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 124]
Notes: A Asked of parents of a child aged 6 through 14.
A In this case, the term "vigorous physical activity" refers to the child participating in activity that makes him/t
sweator breathe hard.

Furthermore, Healthy People 20%@ts forth the following goal for frequency of vigorous activity:

Healthy People 2010 Objective 227: Increase the proportion of children who engage in vigorous
physical activity that promotes cardiorespiratory fitnesoBeatays a week for 20 minutes or more
per occasion to 85%.
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Vigorous activity is more prevalent amaipite children than amongon-White
children.

Child Participated in Vigorous Physical Activity

For At Least 20 Minutes Three or More Times in Past Week
(Among Parents of a Child Aged 6 to 14)

100.0%
=—a Represents a statistically significant difference between joined data points.
80.0% 9
" | T17%  go5% 690w (2% 726% 70.6%
59.8%
60.0%
40.0%
20.0% B i
0.0%
Boy Girl Age 6-10 Age 11-14 <200% Pov >200% Pov  White Non-White Overall

Sourcesh 2008 PRC Child Health Survey, Professional Research Consultants. [Item 124]
Notes: A Reflects the responses of the parentofa child aged 6 to 14.
A In this case, the term "vigorous physical activity" refers to the child participating in activity that makes him or her
or breathe hard.

Moderate Physical Activity

A total of 34.0% of area children are reported to engage in moderate physical activity
five or more times in the past week (defined in this case as exercise which lasts for at
least 30 minutes but does not cause the child to sweat and/or breathe hard).

¢ 48.3% report somemoderate physical activitfrom between one and four times in the

past week.
Frequency of Moderate Physical Activity
For At Least 30 Minutes in Past Week
(Among Parents of a Child Aged 6 to 14)
100.0%
£ 2002 CMC Svc. Al3a2004 CMC Svc. AmBa2008 CMC Svc. Area
80.0%
60.0%
40.0% 35.8%
30.5% 29.5%
20.0% 19.2% 16 goj, 18.8% 20.0% 19,29 00 21.0% 18.2% 17.6%
9.3% 10.0% 10.5% 1
1 B
1-2 Times 3-4 Times 5-6 Times 7 Times None

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [Item 125]
Notes: A Asked of parents of a child aged 6 through 14.
A In this case, the term "moderate physical activity" refers to activity which does not make
the child sweat or breathe hard, such as fast walking, raking leaves, etc.
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17.6% report no moderate physical activity in th e past week.

As with vigorous physical activityealthy People 20HDs0 sets forth a goal for child participation
in moderate physical activity:

Healthy People 2010 Objective 226: Increase the proportion of children who engage in moderate
physical aatity forat least 30 minutes on 5 or more of the previous 7 days to 30% JCMe)=

Differences found by demographics are not statistically significant

Child Participated in Moderate Physical Activity

For At Least 30 Minutes Five or More Times in Past Week
(Among Parents of a Child Aged 6 to 14)

100%

80%

60%

40.9%

35.6%

0, 36.7%
34.9% 32.1%

40% 33.2%

30.4%
24.3%

20%

0%
Boy Girl Age 6-10 Age 11-14 <200% Pov  >200% Pov White Non-White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [Item 125]

Notes: A Reflects the responses of the parent of a child aged 6 to 14.
A In this case, the term "moderate physical activity" refers to activity which does not cause the child to breathe r

such as fast walking, raking the leaves, etc.

Toning & Strengthening

A total of 39.6% of area children perform ed exercises designed to tone and strengthen
(such as pushups, sit-ups and weight lifting) at least once in the past week.

Since 2002, the percentage reporting daily strengthening activity has increased.

Frequency of

Strengthening Activity in Past Week
(Among Parents of a Child Aged 6 to 14)

100.0%
"= Represents a statistically (2002 CMC Svc. ArC3 2004 CMC Svc. AlExh2008 CMC Svc. Area
significant difference between
80.0% joined data points.
. 0
61.49041%50 404
60.0%
40.0%
20.3% 21.3%
20.0% 15.49 0
12.09%436% . —a
4.6% 3.9% 4.0% 1 794 2.9% 4:6%
0.0% | m— ) B ey |
1-2 Times 3-4 Times 5-6 Times 7 Times None

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 126]

Notes: A Asked of parents of a child aged 6 through 14.
A In this case, the term "strengthening activity" refers to activity which strengthens or tones muscles, such as

push-ups, sit-ups, or weight lifting
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Viewed demographically, childreged 11 to 14 are morkkely to participate in
strengthening or toning exercises at least three times ip&se wed.

Child Participated in Strengthening

Activity At Least Three Times in the Past Week
(Among Parents of a Child Aged 6 to 14)

50%
=—a Represents a statistically significant difference between joined data points.
40%
30% 27.3%
[ 19.6% 9
20% | 17.4% 19% 18.9%
14.2%
11.4%
10%
| |
0%
Boy Girl Age 6-10 Age 11-14 <200% Pov  >200% Pov White Non-White

SourcesA 2008 PRC Child Health Survey, Professional Research Consultants. [ltem 126]
Notes: A Reflects the responses of the parentofa child aged 6 to 14.
A In this case, the term "strengthening activity" refers to activity which strengthens or tones muscles, such as

Sedentary Behaviors

Television Viewing
A total of 26.7% of area children aged 6 through 14 spend three _or more hours
watching television on a typical weekday .

¢ Note that 11.8% spend 4 hours or more

¢ The median response washours of television per day.

Note that the proportion of parents repgc
2004.

Amount of Time Spent

Watching Television on Weekdays
(Among Parents of a Child Aged 6 to 14)

100%

=—a Represents a statistically significant difference between joined data points. 2008 Aged 6-10
80%
312008 Aged 11-14
60% 12002 CMC Svc. Area
[J2004 CMC Svc. Areq
40% E2008 CMC Svc. Areq
20%
RN —— mm
None Less Than 2 Hours Two Hours Three Hours 4+ Hours
2008 Aged 6-10 4% 37.9% 36.2% 14.5% 7.4%
2008 Aged 11{14 3.2% 31.1% 32.9% 15.4% 17.4%
2002 CMC Svc. Area 2.3% 26.6% 39.5% 15.8% 15.8%
2004 CMC Svc. Area 2.1% 26.6% 39.4% 16.2% 15.7%
2008 CMC Svc. Area 3.6% 34.9% 34.8% 14.9% 11.8%

SourcesA 2002, 2004 & 2008 PRC Child Health Surveys, Professional Research Consultants. [ltem 120]
Notes: A Asked of parents of a child aged 6 to 14.
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In addition, note the followingealth People 20Xbal:

Healthy People 2010 Objective 2211: Increase the proportion of children who view the television
two or fewer hours per day to 75% (CM&3%).

Computer Screen Time
A total of 9.0% of area children aged 6 through 14 spendthree or more hours on a
typical weekday playing computer games or using the computer.

¢ Among children who use the computehet median response w&shours of computer
screen time per day .
Higher amoxy children aged 11 to 14, compared with those aged 6 to 10.

Note the increase in respondents reporting times of less than two hours per day.
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