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INTRODUCTION

This report presents the results of an evaluation of racial and ethnic dispari-
ties in the health status and health care use of children in Iowa. This is the 
fourth in a series of reports presenting results from the Iowa Child and Family 
Household Health Survey, conducted in 2000. Prior to this study, there was 
little comprehensive information available about the health and well-being 
of minority children in Iowa. In this study, we compare results for children 
in four different racial/ethnic groups: African-American, Asian, Latino and 
White.

The Iowa Child and Family Household Health Survey

The Iowa Child and Family Household Health Survey is the first compre-
hensive statewide attempt to evaluate the health status, access to health care, 
and social environment of children in families in Iowa. 

The Iowa Child and Family Household Health Survey included questions 
about:

•     children's functional health status 

•     special health care needs

•     children's access to and utilization of health care services including:

- medical care

- dental care

- behavioral and emotional health care

•     health insurance coverage of the child and parent

•     school performance

•     child care

•     socialization and self-esteem of the child

•     family environment

The survey was a collaborative effort of the University of Iowa Public Policy 
Center, the Iowa Department of Public Health and the Child Health Specialty 
Clinics.  The intent of the study was to provide information for policymakers 
and health planners about children in Iowa from a social health perspective. It 
was funded by a competitive grant from the Maternal and Child Health Bureau, 
Health Resources and Services Administration, US Department of Health and 
Human Services.
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SURVEY METHODOLOGY

The 2000 Iowa Child and Family Household Health Survey was a telephone 
interview conducted with a stratified random sample of 3,200 families with 
children in Iowa. The interview included approximately 125 questions, 
depending on the number of questions relevant to the family being interviewed. 
The research team developed the survey instrument after reviewing existing  
instruments such as the National Survey of American Families (NSAF) and the 
National Health Interview Survey (NHIS).1,2 

To identify families with children in Iowa, researchers began with a random 
list of phone numbers provided by a private vendor. To allow for regional 
comparisons, 400 interviews were completed in each of eight regions of the 
state. All regions encompassed multiple counties with two exceptions—Polk 
and Scott counties were single-county regions. The design of this study yielded 
a representative sample of families with children in Iowa. To make statewide 
estimates, the survey results were weighted and post-stratified using the county-
level 2000 US Census data.3

The survey process began with a screening question to determine if the number 
dialed reached the home of a family with children. If it had, the adult most 
knowledgeable about the health and health care of a randomly selected child 
under age 18 in the household was asked to complete the interview.

The dispositions of calls made to complete the 3,200 interviews were as follows: 

Number completing the interview:              3,241
Number of refusals or unable to complete interview:    1,349 
Participation rate:                     71%

Identification of race/ethnicity and extra sampling of minority children

In this study, each child's race/ethnicity was classified based on the parent/
guardian's response to several questions that were similar to those used in the 
2000 US Census. These questions were designed to partially distinguish between 
race and ethnicity, especially for Latinos. 

Question 1: Is your child of Spanish or Hispanic Origin?

Question 2: What is your child's race? [Respondents could report more than one 
race. Responses were coded—African-American, White, American Indian/Native 
American/Aleutian or Eskimo, Asian/Pacific Islander, or Other].

1 See http://newfederalism.urban.org/nsaf/
2 See http://www.cdc.gov/nchs/nhis.htm
3 See http://factfinder.census.gov/home/en/sf1.html
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To ensure that the sample would include enough minority children to allow for 
comparisons of the results by race/ethnicity, an additional 457 households with minority 
children were called as part of an oversample after the initial 3,200 interviews were 
completed. These calls were targeted to areas of the state with higher proportions of 
minority families. The total number of  respondents by race was:

•     African-American:        134

•     Asian:                              98

•     Latino:                           379

•     White:                         2,932

•     More than one race:        84

•     Other:                              99

The telephone interviews were conducted between May and October 2000 by the Center 
for Social and Behavioral Research at the University of Northern Iowa. The University 
of Northern Iowa Human Subjects review board approved the protocol regarding the 
telephone interview portion of this study. The survey was translated into Spanish by the 
Translation Laboratory at the University of Iowa. One Spanish-speaking interviewer 
was employed by the University of Northern Iowa Center for Social and Behavioral 
Research to conduct all of the interviews in which parents preferred speaking Spanish. 
Forty-three interviews were completed in Spanish and are included in these analyses. 
In any telephone-based survey, there is a possibility that results may be biased because 
those without telephones are not interviewed; people without telephones may have 
different health conditions and health care needs than those with telephones. In Iowa, it is 
estimated that three percent of households do not have telephones.4

Comparison of results by race/ethnicity

Comparisons were made for children in racial groups that had about 90 or more respons-
es (before weighting). For this report, results are presented for children who were re-
ported by their parents as African-American, Latino, Asian or White. These groups were 
compared on several factors including:

• demographics

• functional health status

• health insurance coverage

• access to care and use of services

• child and family well-being, including school performance, child care and the 
family environment

4  Survey Sampling, Inc.  2000. “Telephone Information by State.”
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RESULTS

The following is a summary of the results of the comparison between children of 
different racial/ethnic backgrounds. For those wishing more detail, the results for 
each question are available in the appendix (see page 19 of this report).

 Demographics of children and families 

According to the 2000 US Census, there are 737,212 children under the age of 18 
living in Iowa (25% of Iowa's population). Similarly, 25.7% of the United States 
population is under age 18. There are 361,153 families with children under age 
18 in Iowa.

The racial distribution of children by age from the 2000 Census for the four race/
ethnicities discussed in this report are presented in Table 1.

 Table 1. Racial distribution of children by age

African-American           Asian Latino White
Other or multiple 

race
3% 1% 4% 87% 5%

22,040 10,566 32,727 651,482 32,734

This racial distribution of children by age from the 2000 Census for the four race/
ethnicities are presented graphically in Figure 1:

Figure 1. Percentage of children by age
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As Figure 1 shows, Latino children tended to be younger than the other racial/ethnic groups 
in this study. Asian children were more likely to be under the age of four than in any other 
age category, however, the proportion of Asian children ages 15-17 was higher than that of 
Latino or African-American children in that age category. There was a similar percentage of 
African-American children ages 0-4 (29%) and 5-9 (30%). The largest percentage of White 
children were ages 10-14 (29%).

Figure 2 shows the percentage of children below the federal poverty level in Iowa from 

the 2000 census.

Figure 2. Percentage of children below the federal poverty level in Iowa by race

There was a significant difference in the percentage of children below the poverty level 
by race of the child in the 2000 Census. Four out of ten African-American children were 
living below the poverty level, compared to almost one in four Latino children and about 
one in ten Asian and White children.

From the survey, it was determined that the number of children in the household also varied 
by race/ethnicity (Figure 3). Results from the survey showed that in all racial/ethnic groups 
except Latino, children were most likely to live in household with two children. Latino 
children were about equally likely to live in families with two (33%) or three (34%) children.  
African-American (22%) and White (20%) children were more likely than Latino (12%) and 
Asian (17%) children to be the only child living in the household. Latino (21%) and Asian 
(20%) children were more likely than African-American (12%) and White (15%) children 
to be in households with four or more children. 
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Figure 3. Number of children in the household by race

The educational level of the responding parent varied significantly by race/ethnicity 
of the respondent (see Figure 4). 

Figure 4. Educational level of responding parent by race
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Access to medical care and use of services

Nine out of ten children in Iowa have a regular source of medical care, defined as 
one person the parent or guardian thinks of as their child's personal doctor or nurse. 
Nationally, 93% of children have a regular source of care.5  There were differences 
for Iowa's children regarding having a regular source of care by race/ethnicity. Asian 
children were most likely to have a regular source (94%), followed by White children 
(91%), African-American children (87%) and Latino children (84%). Reported need for 
medical care in the previous 12 months also varied: White children were most likely to 
have needed medical care (53%). Almost half of Latino children (45%) needed medical 
care compared to 32% of African-American  and 30% of Asian children. Unmet need for 
medical care was similar for Latino and White children, with 3% having been stopped 
from receiving medical care in the previous 12 months for some reason (the number of 
African-American and Asian children in the sample with  unmet need were too small to 
report accurately). Almost half of the African-American children  had been to a hospital 
emergency room (ER) in the previous year (45%). This compares to about one-third of 
White (31%) and Latino (29%) children, and 15% of Asian children.

Health Insurance

Six percent of children in Iowa did not have health insurance at the time of the interview, 
and another 6% had been uninsured at some point in the previous year. This varied by 
race/ethnicity, with Latino children being most likely to be without insurance at the time 
of the interview (12%) and Asian children least likely (2%). 
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5 See http://www.cdc.gov/nchs/data/nhis/measure02.pdf
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The type of coverage for those with insurance also varied by race/ethnicity. Af-
rican-American children were most likely to be enrolled in Medicaid (30%) and 
Asian children least likely (2%). Asian and White children were most likely to 
have private health insurance.

Figure 6. Insurance status
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Figure 7. Parent-reported health status of children by race

special health care need and more likely to have been limited in the last 12 months 
because of their physical health. Nineteen percent and 17% of African-American and 
White children, respectively, had a special health care need as defined by a screening 
instrument developed by the Foundation for Accountability (FACCT).6 Fourteen percent 
of Latino children and 9% of Asian children had a special health care need. About one in 
seven African-American (14%) and White (13%) children were limited in the activities 
they could do in the previous 12 months because of their physical health compared to 
11% of Latino and 5% of Asian children.

Preventive care

African-American children were more likely to have had a preventive health care visit 
in the previous year (93%) than Asian (86%), Latino (80%) or White (76%) children. 
Asian children, however, were most likely to have received anticipatory guidance (39%), 
defined as whether the parent had received information about seat belts, car seats, bicycle 
safety or nutrition counseling, depending on the age of the child in the previous year. 
This compares to between 25 and 30% of children of the other race/ethnicities who were 
reported to have received anticipatory guidance in the previous 12 months.

Dental care

About three quarters of all children (76%) had a dental checkup in the previous year. 
Asian children were most likely to have had a dental checkup (83%) while Latino 
children were least likely (71%). Fewer African-American children (36%) were reported 

6 See http://www.facct.org/
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to need dental care in the previous 12 months than children of the other three 
race/ethnicities (about 47%). Twice the percentage of Latino children had unmet 
need for dental care (i.e., had been stopped from getting dental care in the 
previous 12 months) as White children (7%). 

Behavioral/emotional care

Eight percent of Iowa's children needed behavioral or emotional care in the 
previous year; Latino and White children were more likely to need this care (8%) 
than African-American (6%) or Asian (4%) children. About 3% of all children 
in Iowa were limited in the previous 12 months because of behavioral and 
emotional health issues. On a series of questions designed to rate the behavioral 
and emotional health of children, 25% of all children in Iowa had excellent 
behavioral and emotional health, 70% had good behavioral and emotional health, 
while for 5%, it was poor. There were only small differences in the way the 
behavioral and emotional health of children was evaluated by race/ethnicity.

Prescription drugs

There was a significant difference in the reported need for prescription drugs 
by race/ethnicity. African-American and Asian children were less likely (33 and 
35%, respectively) to have needed prescription drugs in the previous year than 
Latino (49%) or White (51%) children. Almost one in eleven Latino (9%) and 
White (8%) children were reported to have had a problem getting a prescription 
filled in the previous year.

School performance

Parents were asked several questions regarding their child's education, including 
questions about their child's engagement in school, their performance in school, 
and their expected school advancement. A series of four questions were used to 
evaluate the degree to which school-age children in Iowa were engaged in school:
(1) how much the child cared about doing well, (2) how much they needed to be 
forced to complete homework, (3) whether they did just enough homework to get 
by, and (4) if they completed homework on time. Latino children were slightly 
less likely to be identified as having  a 'lowʼengagement in school' (11% vs 14%) 
and slightly less likely to be considered 'highly  ̓engaged in school' (40% vs 41% 
of African American and 42% of Asian children). 

The performance of about 70% of children was rated as excellent or very good 
with some variation by race. The school performance of Asian children was most 
likely to be rated excellent (40%). However, it was also most likely to be rated 
fair or poor (13%).
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Almost one in three African-American students changed schools in the previous year 
(32%) with 4% having changed schools two or more times. This compares to only 13% 
of Latino and 10% of White school-aged children having changed schools in the previous 
year. The vast majority of all children's parents (88%) would like to see their child attend 
a 4-year college, with African-American parents most interested in having their children 
going on beyond a 4-year college degree (26% vs 21% of Latino and 18% of White 
children). There were too few Asian respondents of school age to report the percentages 
validly.

Figure 8. Parent rating of children's school performance by race

Child care in early childhood

Several questions related to the experience of children in child care settings. There were 
not enough respondents to compare across racial/ethnic groups for most of these ques-
tions. However, there were enough responses to compare Latino and White children by 
the number of hours in child care. Latino children aged four and under were more likely 
to spend none of their time in a child care setting (59% vs 45% of White children). White 
children were more likely than Latino children to spend over 40 hours per week in a child 
care setting (21% of White children vs 10% of Latino children).

Family environment

Several topics were evaluated to investigate the environment in which children and their 
families function in Iowa. For this report, results are included for:
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•   participation in extracurricular activities
•   marital status and satisfaction
•   parenting stress
•   attendance at religious activities
•   meeting children's friends
•   substance use/abuse in the household

Most children in Iowa (81%) over the age of four participated in activities 
such as clubs, team sports, band or a religious group; however, this did vary by 
race/ethnicity. White children were more likely to participate in extracurricular 
activities (83%) than African-American (73%) or Latino (69%) children. There 
was also a difference in how frequently parents attended their children's events. 
Parents of White childnen were more likely to usually (10%) or almost always 
(73%) attend their children's activities. Parents of African-American children 
were least likely to have met all of their children's friends (25% vs 36% for 
Latino and 42% of White children).

There were differences in the marital status of parents of children in Iowa by 
race. Asian children were most likely to be in a household with parents who were 
married or in a marriage-like relationship. African-American children were more 
likely to be in a household with parents who were either never married, divorced 
or widowed.

Figure 9. Marital status of responding parent

White parents reported a lower level of parental stress based on the scoring of a 
series of questions. The parents of 6% of White children reported high parenting-
related stress compared to the parents of 12% of the other children.

One in ten children were in a home where alcohol or drug use was a problem. 
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Asian children were least likely to be affected by a substance use problem, while African-
American children were most likely to be affected.

Figure 10. Substance abuse problem in the home by race

CONCLUSIONS

The data in this report suggests that disparities exist in the health and wellbeing of 
children in Iowa; however, those disparities are inconsistently distributed by race/
ethnicity. 

Latino children were most likely to be uninsured, were least likely to have had a dental 
check-up in the past year, and were twice as likely as White children to have unmet dental 
care needs. Latino children, along with White children, were also most likely to have 
needed care for behavioral and emotional health care needs. Moreover, Latino children 
were most likely to be moderately engaged in school (i.e., least likely to have high or low 
engagement). Young Latino children were less likely than White children to receive 40 
or more hours per week in a child care setting, and school-age Latino children were least 
likely to participate in extracurricular activities.

African-American children, along with White children, were most likely to have a special 
health care need, and to have physical limitations. While African-American children were 
least likely to have a reported need for medical care or dental care, they were also most 
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likely to have used the emergency room in the previous year. On the other hand, 
African-American children were most likely to have had a preventive health care 
visit. One-third of African-American children changed schools in the previous 
year, and parents of African-American children were most likely to want their 
child to receive more than a 4-year college degree. Parents of African-American 
children were least likely to have met all of their child's friends. African-
American children were most likely to live in a single-parent home, and were 
most likely to live in a household where there was a problem with substance use.

Children in Asian families were most likely to have a regular source of care, 
and to have had a dental checkup in the last year. They were least likely to need 
behavioral/emotional health care. The school performance of Asian children was 
most likely to be rated as excellent, but also most likely to be rated as fair or 
poor. Asian children were most likely to live in a two-parent household, and were 
least likely to live in a household with a reported substance use problem.

White children were most likely to have had a need for medical care in the 
previous 12 months, and were most likely to have a special health care need. 
They were also, however, most likely to be reported in excellent overall health. 
White children were least likely to have had a preventive health care visit in 
the previous year. While White children were less likely than Latino children 
to have unmet dental care needs, both Latino and White children were most 
likely to need care for behavioral or emotional health problems. White children 
were most likely to have needed prescription medications, most likely to have 
been in a child-care setting for over 40 hours per week, and most likely to have 
participated in extracurricular activities. Parents of White children were most 
likely to have attended their child's events, and experienced the lowest level of 
parenting-related stress.

These descriptive analyses about the health status, health care use, and well-
being of children of various racial and ethnic backgrounds are exploratory. In 
the end, the interpretation of results for children of different race/ethnicities is 
difficult because lumping people together by race/ethnicity cannot fully explain 
experiences that obviously differ for different people of the same race/ethnicity. 
For example, the experience of an immigrant will likely be very different than the 
experiences of an American-born person. Additionally, people from one of our 
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racial/ethnic categories could be vastly different from one another with regard to cultural 
background (e.g., Mexican-Americans and Cuban-Americans have different cultural 
backgrounds, as do Japanese-Americans and Indonesian-Americans, etc.). Experiences 
will also differ in different parts of the state (e.g., the availability of providers with 
Spanish-speaking staff will vary across the state). Even with these limitations, consistent 
disparities found nationally regarding access to health care and health status for minority 
children make this an important issue that should be monitored and evaluated on a 
periodic basis in Iowa.

Other reports

Other reports from the Iowa Household Health Survey regarding the health and well-
being of Iowa's children include:

1. Statewide results for all children

2. Regional results

3. Children with Special Health Care Needs

These reports can all be found at: http://ppc.uiowa.edu/iowachild2000/
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1. Number of respondents by race/age (indicate one or more)

Age Latino White not Latino African-American
Asian/Pacific

Islander All

0-4 30% 24% 19% 45% 26%

9148 156237 3829 9780 179359

5-9. 31% 29% 29% 34% 30%

9576 189027 5753 3315 208901

10--14 25% 28% 34% 10% 28%

7741 181312 6796 2085 193427

15-17 14% 18% 18% 10% 17%

4161 115731 3668 2085 121683

2. What is the number of children in your family?

No. of children Latino White not Latino African-American
Asian/Pacific

Islander All

1 12% 20% 22% 17% 19%

3580 128590 4350 1614 132937

2 33% 38% 37% 35% 37%

10035 243035 7317 3403 260247

3 34% 27% 30% 29% 28%

10525 174239 5934 2807 197647

More than 4 21% 15% 12% 20% 16%

 6456 97085 2446 1956 111836

3. What is your current marital status?

Marital Status Latino White not Latino African-American
Asian/Pacific

Islander All
Married 79% 81% 53% 97% 80%

24078 520789 10544 9438 564806

Divorced 6% 7% 8% 1% 7%

1927 46,292 1584 88 48533

Widowed 70% 1% 6% 1% 1%

21417 6429 1223 88 8440

Separated 3% 2% 4% 0% 2%

765 10287 882 0 11957

Never married 9% 3% 25% 1% 4%

2845 18646 5092 88 30245

In a marriage- 3% 6% 4% 1% 6%

like relationship 765 40506 702 88 39389
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4. Federal poverty level (calculated based on income and family size).
Poverty level Latino White not Latino African-American Asian/Pacific

Islander
All

< 133% poverty 9% 7% 25% 0% 7%

2754 44363 4931 0 51346

133- 200% 22% 17% 23% 7% 17%

poverty 6639 106087 4651 724 119573

> 200% poverty 69% 77% 52% 93% 76%

21202 492499 10464 9056 532451

5. What is the highest grade or level of school that you have completed?

Latino White not Latino African-American
Asian/Pacific

Islander All

8th grade or less 4% 0% 4% 4% 1%

1346 1929 702 421 7034

Some high school 12% 4% 8% 6% 5%

3671 24432 1564 587 35169

High school 31% 30% 24% 10% 29%

graduate 9546 189670 4871 1007 203274

Some college/2-yr 28% 36% 44% 23% 35%

degree 8628 230176 8720 2279 244069

4-yr college 15% 20% 17% 28% 20%

graduate 4650 130519 3308 2778 139267

More than 4-yr 9% 10% 4% 28% 11%

degree 2754 66224 862 2699 73854

6. Do you have one person you think of as [child’s] personal doctor or nurse?

Latino White not Latino African-American
Asian/Pacific

Islander All

Yes 84% 91% 87% 94% 90%

25608 583155 17460 9183 631626

No 16% 9% 13% 6% 10%

4987 59794 2586 597 71744

7. Do you have any kind of health care coverage for [child], including health insurance, prepaid plans
such as HMOs, or government plans such as Medicaid or Title 19? If so, what type do you use to pay
for most of (child’s) medical care?

Latino White not Latino African-American
Asian/Pacific

Islander All
Private insurance 77% 85% 63% 84% 84%

23497 548435 12669 8166 587314

Medicaid 11% 9% 30% 15% 10%

3304 55294 5974 1447 68227

No insurance 12% 6% 7% 2% 7%

3794 39220 1363 166 47829
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8. Thinking about how well that health care coverage meets [child’s] care needs, how would you rate that
health care coverage?

Latino White not Latino African-American
Asian/Pacific

Islander All
Excellent 32% 31% 29% 21% 31%

8569 188965 5450 2057 203214

Very good 29% 36% 28% 37% 35%

7710 218643 5282 3519 230178

Good 26% 23% 32% 35% 24%

7065 140513 5991 3346 159152

Fair 9% 7% 9% 7% 8%

2498 44819 1586 683 50639

Poor 4% 2% 2% 0% 2%

994 12719 355 0 14468

9. During the last 12 months, was there any time when you or a health professional thought your child
needed medical care of any kind?

Latino White not Latino African-American
Asian/Pacific

Islander All

Yes 45% 53% 32% 30% 50%

13707 337548 6455 2895 352388

No 55% 48% 68% 70% 50%

16888 305401 13591 6885 350982

10. In the last 12 months, was there any time when [child] needed medical care but could not get it for
any reason?

Latino White not Latino African-American
Asian/Pacific

Islander All

Yes 3% 3% N/A N/A 3%

425 9114   9514

No 97% 97% N/A N/A 97%

13282 328434   342874

11. In the last 12 months, how much, if at all, have you worried about your ability to pay for [child’s]
health care?

Latino White not Latino African-American
Asian/Pacific

Islander All
A great deal 10% 9% 14% 6% 9%

 3182 59151 2766 597 66117

Somewhat 13% 12% 8% 13% 12%

 3947 79083 1564 1271 86515

A little 18% 11% 8% 7% 12%

 5507 70724 1564 685 81591

Not at all 59% 68% 71% 74% 67%

 17990 433991 14173 7227 469148
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12. In the last 12 months, how many times did [child] go to a hospital emergency room?

Latino White not Latino African-American
Asian/Pacific

Islander All

None 71% 69% 55% 85% 69%

9718 232571 3570 2455 243500

One 17% 22% 21% 12% 21%

2371 72573 1362 350 73649

2 to 4 10% 8% 21% 3% 9%

1330 27679 1362 87 29953

5 or more 2% 2% 3% 0% 2%

274 5063 168 0 5286

Total 100% 100% 100% 100% 100%

13707 337548 6455 2895 352388

13. In general, how would you rate [child’s] overall health now?

Latino White not Latino African-American
Asian/Pacific

Islander All

Excellent 56% 67% 55% 49% 65%

17011 432705 10985 4763 455784

Very good 29% 24% 22% 32% 25%

8995 155594 4350 3149 176546

Good 14% 7% 21% 19% 9%

4161 45649 4190 1868 61897

Fair 1% 1% 3% 0% 1%

275 7072 521 0 7737

Poor 1% 0% 0% 0% 0%

153 1286 0 0 2110

14. Does your child have a special health care need? (from FACCT screening instrument)
Latino White not Latino African-American Asian/Pacific

Islander
All

Has special 14% 17% 19% 9% 17%

health care need 4283 109944 3809 851 116056

No special health 86% 83% 81% 91% 84%

care need 26312 533005 16237 8929 587314

15. During the past 12 months, has [child] been limited because of [his/her] PHYSICAL health?

Latino White not Latino African-American
Asian/Pacific

Islander All

Yes 11% 13% 14% 5% 13%

3457 83583 2766 509 87921

No 89% 87% 86% 95% 88%

27138 559366 17280 9271 615449
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16. About how many hours per week does [child] watch television?

Latino White not Latino African-American
Asian/Pacific

Islander All

None/rarely/no tv 12% 9% 12% 22% 10%

3610 57222 2345 2171 68227

1 to 3 hours 13% 10% 18% 9% 11%

3886 57222 3608 910 76667

4 to 6 hours 17% 15% 14% 17% 15%

5201 57222 2887 1633 105506

7 to 9 hours 18% 13% 13% 8% 13%

5568 57222 2526 812 92141

10 to 14 hours 22% 27% 19% 20% 26%

6639 57222 3789 1995 184986

15 to 20 hours 12% 16% 12% 16% 16%

3549 57222 2345 1535 109022

21+ hours 7% 10% 13% 7% 10%

2172 57222 2526 724 67524

17. How often does [child] eat a meal with at least one parent/guardian?

Latino White not Latino African-American
Asian/Pacific

Islander All
All of the time 67% 65% 59% 73% 66%

20407 57222 11747 7120 461411

Most of the time 25% 23% 26% 18% 23%

7679 57222 5192 1712 164589

Some of the time 6% 9% 14% 9% 9%

1958 57222 2766 861 63303

None of the time 2% 2% 2% 1% 2%

551 57222 341 88 13364

18. Parenting stress (NSAF Aggravation and Parenting Scale).

Latino White not Latino African-American
Asian/Pacific

Islander All
High stress 12% 6% 12% 12% 7%

3763 57222 2466 1193 51346

Moderate 71% 74% 73% 79% 73%

21692 57222 14593 7736 516274

Low stress 17% 20% 15% 9% 19%

5140 57222 2987 851 135750
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19. In the past 12 months, about how often has [child] attended a religious service or activity?

Latino White not Latino African-American
Asian/Pacific

Islander All
Never 16% 14% 3% 19% 14%

4834 91299 682 1839 99879

A few times/yr 18% 21% 20% 23% 21%

5599 135662 3969 2269 146301

Few times/month 21% 22% 15% 12% 21%

6456 139520 2947 1134 148411

Once/week or 45% 43% 62% 46% 44%

more 13676 276468 12449 4538 308779

20. In the last 12 months, how much of a problem for your family, if any, has been caused by a family
member’s drug or alcohol use?

Latino White not Latino African-American
Asian/Pacific

Islander All

Big problem 2% 3% 5% 0% 3%

642 20574 1042 0 21101

Small problem 10% 7% 10% 1% 7%

3151 43078 1924 88 49236

Not a problem 88% 90% 85% 99% 90%

26801 579297 17079 9692 633033

21. Children with a parent whose symptoms suggested poor mental health (NSAF Parent Mental Health
Scale)

Latino White not Latino African-American Asian/Pacific
Islander

All

No 80% 85% 81% 86% 84%

24507 544578 16177 8381 591534

Yes 20% 15% 19% 14% 16%

6088 98371 3869 1399 111836

22. During the past 12 months, was there any time when you or a health professional thought [child]
needed dental care?

Latino White not Latino African-American
Asian/Pacific

Islander All
Yes 45% 47% 36% 45% 47%

No 55% 53% 64% 55% 54%

23. In the last 12 months, was there any time when [child] needed dental care but could not get it for any
reason?

Latino White not Latino African-American Asian/Pacific
Islander

All

Yes 14% 7% N/A N/A 8%

No 86% 93% N/A N/A 92%
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24. When was [child’s] last dental check-up?

Latino White not Latino African-American
Asian/Pacific

Islander All

Under 12 months 71% 77% 77% 83% 76%

1 to 2 years 10% 8% 13% 2% 8%

2+ years 3% 2% 3% 0% 2%

Never 16% 13% 7% 16% 14%

25. Does [child] currently have insurance that covers dental care?

Latino White not Latino African-American
Asian/Pacific

Islander All

Yes 78% 74% 88% 86% 75%

23742 475782 17580 8391 529638

No 22% 26% 12% 14% 25%

6853 167167 2466 1389 173732

26. When was your child’s last visit to [his/her] personal doctor or nurse for routine preventive care such
as a check-up or vaccination shots?

Latino White not Latino African-American
Asian/Pacific

Islander All
Less than 1 year 80% 76% 93% 86% 77%

ago 24476 487998 18643 8421 543705

1-2 years ago 14% 16% 5% 10% 15%

4130 104801 1042 1017 108319

2 years ago or 7% 8% 2% 4% 7%

more 2142 48864 341 342 50643

Never been 0% 0% 0% 0% 0%

0 1286 0 0 1407

27. In the last 12 months, has the child’s health care professional encouraged you to take any type of
preventive health steps for [child] such as watching what [he/she] eats, using car seats, bicycle
helmets and seat belts, and keeping your child from smoking or using alcohol? (age specific)

Latino White not Latino African-American
Asian/Pacific

Islander All

Yes 30% 27% 25% 39% 28%

9117 174239 5012 3775 194833

No 70% 73% 75% 61% 72%

21478 468710 15035 6005 508537
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28. During the past 12 months, was there any time when you or a health professional thought [child]
needed care for behavioral or emotional problems?

Latino White not Latino African-American
Asian/Pacific

Islander All
Yes 8% 8% 6% 4% 8%

2448 53365 1223 342 56270

No 92% 92% 94% 97% 92%

28147 589584 18823 9438 647100

29. Child’s level of behavioral and emotional problems.

Latino White not Latino African-American
Asian/Pacific

Islander All
High 26% 24% 26% 21% 25%

7955 156237 5192 2093 172326

Medium 68% 71% 66% 71% 70%

20652 454565 13210 6983 493766

Low 7% 5% 8% 7% 5%

1989 32147 1644 694 37279

30. During the past 12 months, has [he/she] been limited because of [his/her] BEHAVIORAL OR
EMOTIONAL health?

Latino White not Latino African-American
Asian/Pacific

Islander All
Yes 3% 3% 4% 3% 3%

979 16717 862 254 19694

No 97% 97% 96% 97% 97%

29616 626232 19184 9526 683676

31. During the past 12 months, was there any time when you or a health professional thought [child]
needed prescription medicine for any reason?

Latino White not Latino African-American
Asian/Pacific

Islander All
Yes 49% 51% 33% 35% 50%

15083 329833 6615 3403 350982

No 51% 49% 67% 65% 50%

15512 313116 13431 6377 352388

32. In the last 12 months, how much of a problem, if any, was it to get a prescription filled or medicine
for [CHILD]?

Latino White not Latino African-American
Asian/Pacific

Islander All
Big or small 9% 8% N/A N/A 8%

problem 2594 46836   49839

Not a problem 91% 92% N/A N/A 92%

 13681 303776   323254
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33. Not counting regular school hours, about how many hours last week did [child] spend in child care,
including before and after school programs, day care centers, or with any type of babysitter?

Latino White not Latino African-American
Asian/Pacific

Islander All

0 59% 45% N/A N/A 49%

6678 72287   87357
1 to 20 20% 21% N/A N/A 20%

2249 34446   35123

21 to 40 12% 13% N/A N/A 12%

1306 20376   21974

41+ 10% 21% N/A N/A 20%

1124 34607   35663

34. How satisfied are you with [child’s] child care situation?

Latino White not Latino African-American
Asian/Pacific

Islander All
Satisfied 78% 79% N/A N/A 78%

3313 64609   72672

Somewhat 18% 16% N/A N/A 17%

satisfied 765 13283   15632

Somewhat 2% 3% N/A N/A 3%

dissatisfied 94 2706   2978

Very dissatisfied 2% 2% N/A N/A 2%

94 1394   1861

35. In the last 12 months when [CHILD] was sick, how much of a problem, if any, was it to find childcare
when you needed to work or go to school?

Latino White not Latino African-American
Asian/Pacific

Islander All
Big problem 12% 10% N/A 18% 10%

1363 16172  134 18012 

Small problem 14% 13% N/A 10% 13%

1590 21023  74 23415 

Not a problem 44% 51% N/A 38% 50%

4997 82476  283 90059 

Not in work or 31% 27% N/A 34% 28%

school 3521 43664  253  50433
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36. School engagement (NSAF Child School Engagement Scale).

Latino White not Latino African-American
Asian/Pacific

Islander All

Low engagement 11% 14% 14% N/A 13%

Moderate
engagement 49% 45% 45% N/A 45%
High engagement 40% 42% 41% N/A 42%

37. Compared to other children in [child’s] grade, how would you rate [his/her] performance at school?

 
Latino White not Latino African-American

Asian/Pacific
Islander All

Excellent 32% 36% 35% N/A 36%

Very good 38% 33% 29% N/A 34%

Good 22% 21% 26% N/A 22%

Fair 6% 7% 10% N/A 7%

Poor 3% 2% 0% N/A 2%

38. How far would you like to see [child] go in school?

Latino White not Latino African-American
Asian/Pacific

Islander All

No HS diploma 0% <1% 0% N/A <%

HS diploma 7% 5% 5% N/A 6%

Technical school
graduate 0% 1% 0% N/A 1%
2-yr degree 3% 6% 2% N/A 6%

Attend 4-yr
college 17% 10% 16% N/A 11%
4-yr degree 52% 59% 51% N/A 58%

More than 4-yr
degree 21% 18% 26% N/A 19%

39. How many times did [child] change schools in the past 12 months?

 
Latino White not Latino African-American

Asian/Pacific
Islander All

Never 87% 90% 68% N/A 89%

Once 12% 9% 28% N/A 10%

Two or more 1% 1% 4% N/A 1%

40. In the last year, has [CHILD] participated in any clubs, teams, or organizations such as student
government, sports, drama, band, chorus, scouts, or a religious group?

 
Latino White not Latino African-American

Asian/Pacific
Islander All

Yes 69% 83% 73% N/A 81%

No 31% 17% 27% N/A 19%
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41. In the last year, how frequently did you attend events or activities that [child] participated in?

 
Latino White not Latino African-American

Asian/Pacific
Islander All

Almost always
attended 61% 73% 56% N/A 70%
Usually attended 10% 10% 11% N/A 10%

Sometimes
attended 8% 5% 10% N/A 5%
Never attended 2% 2% 4% N/A 2%

Not in activities 19% 10% 19% N/A 12%

42. Regarding [child’s] friends, how many would you say that you have met?

Latino White not Latino African-American
Asian/Pacific

Islander All

All of child's
friends 36% 42% 25% N/A 41%
Most 42% 48% 43% N/A 47%

Some 20% 9% 27% N/A 12%

None 1% 0% 5% N/A <1%

No friends 0% 0% 1% N/A <1%






