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EXECUTIVE SUMMARY

To gather additional data on the health status of children entering the school system and to better track
student health status, the NevadNCRP)nirspartnérshipe f or C
with all Nevada School Districend the Nevada State Health Division, conducted a health survey of
children entering kindergarten in Nevada. The goal of this study is to

1 longitudinally quantify the health status of children ay teter school,

1 identify specific areas for improvement to potentially increase academic success, and

T provide |l ocal information to policy makers to

In the fall of 2011, NICRP distributed questionnaireslitpablic elementary schools in the state, with the
exception ofie Clark County School District, whrequested only a sample of their schools be included

in the survey. The survey had an overall response rate of 36.3 percent, with a total of 8,584 surve
received from parents in 17 school districts statewide. This response rate is approximately 7 percentage
points lower compared to ther e vi ous y(€3a%)0 Survey uespongignts from Clark County
comprised 64.3 percent of the sample, while 12/8gnt of respondents were from Washoe County and
23.4 percent were from the remaining rural counties.

The following tables contain some of the key findings of this survey.

Household Income:The number of families in the lower income brackets decdeabde the number of
families in the higher income brackets increhsepresenting an overall increase in household income.

20102011 20112012 Difference *

Household Income

Less than $25,000 per year 35.0% 32.4% 26% VY
Less than $45,000 pgear 57.1% 54.3% 28% VY
$45,000 or more per year 42.9% 45.7% +2.8% A

Note. *Green arrows positive change, red@ws = negative changeand yellow arrows no change (¢.5%).

Insurance StatusAlthough 12.3 percent dfindergartnes were stilinot covered by health insurance, the
percenageof children without insurance has decedby 4.3 percentagmints since last year.

20102011 20112012 Difference *

Insurance Status

Uninsured 16.6% 12.3% 43% VY
Private Insurance 39.4% 48.8% +9.4% A
Medicaid 22.8% 23.6% +0.8% A
Nevada Checkip 5.8% 6.4% +0.6% A

Note. * Green arrows: positive change, redt@ws = negative changand yellow arrows no change (<.5%).

Routine Care:Respondents reported an increase in participation in routine care, including annual check
ups and dental visits.

20102011 20112012 Difference *

Routine Care

Had a routine medical checkup in last 12 montt 84.2% 86.2% +2.0% A
Have a primaryare provider 81.1% 84.1% +3.0% A
Have been to the dentist in past 12 months 71.1% 72.9% +1.8% A

Note. * Green arrows: positive change, redr@ws = negative changand yellow arrows no change (<.5%).
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EXECUTIVE SUMMARY

Access to Health Carefhe number of respondents reporting barriers to accessing health care increased
this year in every category except #fAlack of insur
difference between individuals in rural areas and those in Clark or Washioéy/Qvith regard to

difficulty obtaining mental health services.

20102011 20112012 Difference *

Barriers to Accessing Health Care*

None 80.2% 77.2% B3.0% VY
Lack of Transportation 2.0% 3.1% +1.1% A
Lack of Insurance 12.3% 11.1% -1.2% v
Lack of Quality Medical Providers 2.8% 4.6% +1.8% A
Lack of Money/Financial Resources 12.6% 13.1% +0.5% A
Other Barriers 1.2% 1.5% +0.3%
Mental Health

Have tried to access services 4.1% 4.2% +0.1%

Had trouble obtaining services 34.7% 29.3% 54% VY

Note *Green arrows positive change, red@ws = negative changand yellow arrows: no change (<
+.5%).**Since respondents could select more than one barrier, totals may add up to more than 100%.

Health Status: Overall, respondenthave reportedslightly lesschronic medical condition$or their
childrenand weight statusas become healthier

20102011 20112012 Difference *

Health Status

Have a medical condition requiring special treatme 19.7% 18.6% 11% v
Weight Status

Underweight 15.0% 14.9% -0.1%

Healthy 51.5% 54.3% +2.8% A

Overweight/Obese 33.6% 30.8% -2.8% wy
Physical Activity

< 3 days per weekf 30-minutes of physical activity 18.9% 17.7% 12% vy
Television Viewing on School Days

2 hoursor lessof television watched per school day - 78.4% -

3 hoursor moreof television watched per school de - 21.6% -
Computer/Video Game Play on School Days

<1 of computefvideo gameplayed per schoalay - 90.3% -
Consumption of NonDiet Soda

Never drink nordiet soda - 55.0% -

Drink nondiet soda once a day or more - 10.8% -
Consumption of Diet Soda

Never drink diet soda - 82.0% -

Drink diet soda once a day or more - 3.3% -

Note.*Green arrows: positive change, redt@ws =negative changeand yellow arrows: no change (¢.5%).

For more detailed information on all survey items, please see Appendix B of the full report.

Data for specific counties (and/or schools for Washoe and Clark Countasgalso be
available upon request. Please contact NICRP at (702)188® for additional information.
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INTRODUCTION

Academic achievement for children is vital to their success in life. Those that do well in school

have greater opportunities for pestcomlary education, and later have better prospects for

empl oyment. One of the major factors that <can
her health status. Academic outcomes and health conditions are consistently linked in the

literature Eide, Stlowalter, & Goldhaber, 201T;aras & PottdDatema, 2005). Children with

poor health status, and especially those with common chronic health conditions, have increased
numbers of school absences and more academic deficigmaiethose students with a good

health statugTaras & PottDatema, 2005)n addition, dildren that have health insurance have

fewer absences from schpak compared to children without health insurgiveaing, Gunton,

Kalbacher, Seltzer, & Wesolowski, 2010).a study examining solol absencesyhen

compared with children with low absenteeismerall children with more absenteeisiad lower

academic performance, and those with excused absences performed better than those with
unexcused absences (Gottfried, 200®erefore, to inarase the likelihood for academic success

in children, we need address their health con
to succeed in school.

According todata from the KIDS COUNT &taCenter athe Annie E. Casey Foundation
(2010,10per cent of (&bgesvl6l9) aré ot irt seheohand not high school
graduategompared t® percent nationally. The national dropout prevention center lists poor
attendance and loachievement as two of the significant risk factors for scompout

(Hammond Linton, Smink, & Drew 2007). Additionaly, studies examining school droyt
ratesindicate that early intervention is necessary to prevent students from dropping out of
school. Middle and high school students that drop out likely stopped being engaged in school
much earlier in their academic career. Therefore, early prevention aneniten is crucial to
improving graduation rates. Ensuring that children have their basic needs met, including
receiving adequate health care, can directly
increase their likelihood for high school gradaoati

To gain information on the health status of children entering the school system and better track
student health statuis 2008 the Nevada Institute for Childne6 s Resear ch and Pol |
partneredviththest at e6s 17 s c h omNevalla letlth Districedthet he Sout h
Nevada State Health DivisighilSHD) to conduct an annudlealth survey examining the health
statusaswehsheal t h i nsurance status of Nevadads chi

The goal otthis study is to longitudinBl quantify the health status of children as they enter
school to be able to identify specific areas for improvemepotentiallyincrease academic
success among Nmesvepalt aefiests tisetresultseontimesth year of the Annual
Kindergarten Health Survey.

METHODOLOGY

The original surveysed in this studwas created in 2008 in partnership with the Clark County
School District (CCSD) and the Southern Nevada Health District (SNAIDg.survey was
intended to provide a general undarsting of the overall health status of children when they
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INTRODUCTION

enter school. Theriginal short questionnaire was developed in both English and Spanish and
contained 22 questionSmall revisions to theurvey have occurred each yahaerefore, data for
all items presented in this report may not be available féowallyears. The current version of
the survey is still available in both English and Spanish and co2@igsestions (13
demographic questionsid 16health related questions).

In theFall of 2011, questionnaires were distributed to kindergarten teachers in all public
elementary schools in the stargth the exception of schools ihe Clark County School
District. The Clark County School Districtquested that only a sample of their schbels
included in the survey to reduce burden on school Sthéirefore surveys were semb a
randomly selected sampde schoolgn = 139) in this district This sample size watetermined
based on & percent margin of error in survey resultsadditioan, schools were divided by Title
| status, and a representative random sample of both aitié nonrTitle | schools were selected.
Schools qualify as Title | when they serve large populations of children from low income
families (typicallya minimum of40%) and receive supplemental federal funding from the
Department of Educatioffitle | statuswasprovided by lhe Clark County School Districlt was
determined thai 3 of the215elementary schools in tlukstrict (34%) wereTitle | schools
Forty-seven schools 84 percent of the targdi39schools in the sampl&ere randomly selected
from a list of all Title | schoolsisingthe statistical analysis progra®f S Statistical Package
for the Social Sciences)he remainin@2 schools 66 percentof theneeskd sample 0139)
were randomly selected from a list of Aditle | schools

For allschooldistrictsin Nevadasurveyswere distributedo parents during the first part of the
school year. Parents who chose to participate then tunrbd surveyo either the school office
or their chil doés thenetuiedtoNICRRhveamailur veys wer e t

Each survey was assigd a unique identificatiomumber by NICRP stafb aid in tracking of
survey responsesll survey responses receivedaislanaary 1, 2012vereentered into the
statistical analysis software PASW Statisti8. The surveys completed in Spanish were
entered into the English database by a bilingual staff member at NICRP. No identifying
information was included on any of the sursey

LIMITATIONS TO THE STUDY

As in all research studigthere are limitations to the data collected. First, all information
contained in this report was se#fpored by eaclparentor guardian. Thanformationprovided
relies on the memory and honesty of tegponderstin the survey. Additionally, several of the
responsewere left blank on the surveys received. NICRP kept all surveys in the datisledse
for analysis, but it is important to note when reagegcentags presented in the figures below
that not all respondents answered all questions. Sigomesmay have a totaif 8,534
(indicatingall whoresponded to the questiomhile others may havesanaller numbeof total
cases becausd respondents leavinat particular question blankll percentages calculated
for this report ardased on the total number of peoplewaering the question, rather than the
total number of people who completed a survey.
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SURVEY RESULTS

Presented in thigguresbelow are the basic frequencies (counts and percentages) for all
guestions asked in the survey. Cross tabulations were also calculated for selected variables to
provide additional inforration on specific topics. A cliquare statt& was also calculated to

test for the statistical significance of the differences provided in the cross tabulation tables.
Percentage calculations as well as statistical significance are presentégunés as

appropriateln addition, the 201-P012datawerecompared across counties for the current data
collection period (Clark, Washoe, Rural), and vd#ta from the previous three ysar

RESPONSERATES

Each school distriaghvolved in this studyprovided the total number &ndergarten students
enrolledfor the2011-2012school yearA total of 23,538 surveys were sent out to participating
schools At the end of the data collection peri@anuary 201 8,534surveys were receidefor
aresponse rate of36.3percent. While theresponse rate dateadilyimprovedfor eachof the
previousyeais (20082009 = 360%; 20092010 = 39.2%20102011 = 43.6% the response rate
for the current year experienced a significant decline. It is hypothesized thagthia part be
due tosurvey dissemination difficultie§everal counties reported that they had either not
received their surveys or received surveys later than usual during this projeceyeking in an
inability to distribute surveys appropriately order to improveesponse rates in upcoming
years, NICRP plasto disseminate surveys the school districtearly in the summer which
should alleviate some of these issues.

Response rates feach school distrigangedrom 20 percent inLincoln Countyto 100percent
in EsmeratlaCounty, and are detailed in Table 1.1 below

Table 1.1: Survey Response Rate by School District

School District # Surveys Sent Out  # Surveys Returned Response Rate
Carson City 550 361 65.6
Churchill County 300 170 56.7

Clark County 15248 5,488 36.0
Douglas County 500 220 44.0

Elko County 656 388 59.1
Esmeralda&County 8 8 100.0
Eureka County 20 6 30.0
Humboldt County 310 181 58.4
Lander County 100 49 49.0
Lincoln County 50 10 20.0

Lyon County 650 293 45.1
Mineral County 35 24 68.6

Nye County 500 181 36.2
Pershing County 50 25 50.0
Storey County 40 20 50.0
Washoe County 4421 1,051 23.8
White Pine County 100 59 59.0

All Districts 23,338 8,534 36.3
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RESPONSE RATES

Figurel.lillustrates theparticipationof Washoe, Clark anBuralcounties.These rates afairly
consistent witlthe data received from the 202011school year (Clark County 65.1 percent;
Washoe County = 14.1 percent; Rural = 3ie8cent).

Because Clark County is the largest school district in the state, éxpasted that Clark County
parents would comprise the vasajority (64.3percent)of the respondents for this survey.

Figure 1.1: Survey Participation by School District
(2011-2012n = 8,534)

12.3%

m Clark County
® Washoe County
= Rural Counties

23.4%

Figure 1.2llustrates countyspecific participation for all rural counties, whidpresenf3.4
percent othe total respondents.

Figure 1.2: Survey Response Rate Among

All Rural Counties

(2012-2012n=1,995)
25.0%

20.0% 1181% 19.4%

0.4% 0.3%

: D S o a2 2 A A A S D © L awd o gw®
Cj\\ﬂ CX\\ \)%\‘b‘ @\\5 6\6 &Q}é’ ‘00\ 06' s al® \30 .oeﬂ $ﬂ X\\‘\ \'Oﬁe‘ ’ Q\Q
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DEMOGRAPHICS

The survey was created to be one page in length, with one side written in English and the reverse
side written in Spanish. Of tlf&534completed survey$5.2 percent completed theEnglish
version and14.8percentcompletedhe Spanish version.

Parents were asked to respond to questions regarding their annual householdanddhesy
c hi | doé sacegethmodyeand prschool setting prior to kindergarten. Data for each of these
quedions are presead in Figures 2.1 through 2&low, with all percentages calculated using the
total number of completed responses rather than the total number of returned surveys.

Gender

Informationon the gender of the kindergarten student was colle&tadng the regsondents that

answered this question, the distribution was split nearly equally between Btafigsefcent) and

females 494 percent).These results are consistenth the 20082009,20092010 and 2012011
results

Family Demographics

Additional questions were addedo t h issrveyte desciibs the famibnd familyenvironment
ofthechild. The average age of the childds mother wa
the father was 35.65 (SD = 7.52). Tdeeragenumber of dults living inahouse averaged 2.57 (SD

=1.19) and had a range bto 15 adults in the house. Thgeragenumber of children living im

house averaged 2.08 (SD = .80) and had a ranfyeéodfO children in thdouse. Approximatel$0

percent of pams indicated that they were a single parent or guardian. This information was

consistent when examining the data by cosée Appendix ATable 11.1).

Annual Household Income

According to the U.S. Census Bure&mall Area Income and Poverty Estimates, the 2009
estimated median household income in Nevada was $53,310. This median income represents the
middle value of a distribution, and is the best measure of central tendency to reduce the impact of
outliers (veryhigh or very low incomes) in the distributicddompared to the median income listed

for Nevadaparentsvho responded to this survesported lower annual household incomes, with

54.3 percent of all respondemntsportingannualincome below $45,000.
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DEMOGRAPHICS

Compared to previous survey years

l

% of Respondents

The number of familiewith annualincome levels belowZ,000hasdecreased b®.6
percentage points since last y€edris still represents a 5.2 percentage point increase since
20082009

The number of families with amaualincomeat $5,000 and abovkeasrebounded sire

last year, but is still fewehan it was three years agsbout45.7 percent of respondents
reported incomes of $45,000 or more,jrecrease of abo.9 percentage points from the
20102011schoolyear, and a decrease of ab8ui percentage points frothe 20082009
data

These results indicate thatalthough more families are earning morecompared tothe
previous yearof the survey, they are still earning less than they were two or three years
ago.

Figure 2.1: Annual Household Income by School Year
(20082009n = 9,600 ; 20022010n = 8,394 ; 2012011n = 9,350); 20142012n = 7,185)

20.0
15.0 —
10.0 —
5.0 —
0.0
$0- $15_,000 $25_,OOO $35_,000 $45_,000 $55_,000 $65_,000 $75_,OOO $85_,000 $95,000
$14,999 $24,000 $34,999| $44,999| $54,000| $64,999 $74,999 $84,999 $94,999 *
m2008-2009*| 12.9 14.3 13.8 9.8 9.1 7.5
m2009-2010 | 15.7 14.5 131 9.2 8.2 6.9 7.2 6.4 4.6 14.3
2010-2011 | 19.0 16.0 12.8 9.3 7.5 6.6 5.9 5.5 3.9 134
2011-2012 | 17.2 15.2 13.0 8.9 7.4 7.0 6.2 6.1 3.9 15.1

* Data received from the 20@809school yeaonly includes income data through $899. In 2009, the survey was
revised to include a breakdown of additional income levels.
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DEMOGRAPHICS

Race/Ethnicity

Responses indicating the race/ethnicity ofkimelergartnes areroughlysimilar in distribution to the
race/ethnicity percentagesost recently estimated Itlye U.S. CensuBureaufor the entire
population in Nevadésee Figure 2.2)

However, thee were proportionally mongeople of Hispanic origias well as pople identifying
with multipleraces esponding to this sCenmsusesyfimatehan seen

Compared to previous resulteere have been flugations across survepars in boththe Native
American/Alaskan Native andultiple Races categorieg/hen comparing re#is across counties

for the 20132012school year (refer to Tablel 1l in Appendix A), there are significantly more
African American/Black and Asian/Pacific Islander individuals in Clark County compared to both
Washoe anthe RuralcountiesIn addition, there are more Native American/Alaska Native
respondents in the Rural counties compared to both Clark and Washties.

Figure 2.2: Child's Race/Ethnicity
(2011:2012n = 8,422)

60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0% _J . || —
African Asian/ Native
. . . . .| American/ Other | Multiple
American/ Pacific | Caucasian Hispanic
Alaska Race Races
Black Islander :
Native
m Survey Sample 5.1% 5.8% 42.4% 31.0% 1.8% 0.7% 13.2%
Nevada* 8.3% 6.6% 55.8% 26.5% 1.5% 2.8%

Race/Ethnicity

Note.* Nevada state data froB®09Census QuickFactéhttp://quickfacts.census.gpv
Thesedistributionrates are fairly consistent with the data received from ti€-2011school year
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DEMOGRAPHICS

Pre-school Setting
The survey also askedboutthe type of preschool setting, if anyespondentikindergartnes had
attended in the twelve months prior to kindergatsseFigure 2.3. Compared to 2032011 data:
1 41.6percentof respondents indicated that itheindergartnehad stayed at home in the prior
year, not attending prechoo) which isa 3.9 percentagpointincrease
1 There has been aarpdecease (4.6 percentage pointsyeported attendance in Home
Based Carérom 10.%%6 in 20102011 to 5.9% in 20:2012

1 There has been a slight increase in all other categories, possibly duestduited number of
respondents indicating thero care ofimultiple location

Figure 2.3: Child's Type of PreSchool Setting During Past

Twelve Months
(20082009 Not Available; 2002010n = 9,258; 2012011n = 10,217;
2011-2012n= 8,294)
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INSURANCE STATUS

Background

Nevada has consistengijacednearthe bottom of nationwide rankings with regard to the
number of children covered by health insuraaeeording to the U.S. CensBaireauAmerican
CommunitySurvey(2010, approximateh8.0percent of children under the age of 18hat
United States are uninsured comparetiz@tpercent of children under the age of 18 in Nevada.

A correlation exists betweemnd | dr en 6 s h e a latddccessnoshealthaareservices. at u s
Research indicates that uninsured children are lesly li& have access to the care they need and

are more likely to have poorer health outcomveen compared tmsured children. For example

uninsured children were nearly ten times as likely as insured children to have an unmet health
need(Robert Wood Jamson Foundation, 2009y addition, Nevada was ranked last when

compared nationally acrofsur dimensionshealthcareaccess and affordability, prevention and
treatment, potential to lead healthy lives, and performahogerall health systems (Securiag

Healthy Future, 2011).

Status of Health Insurance of Kindergarten Students

In the current studyresponderst were asketb indicate theic h i tudénthealth insurance
coverageApproximately87.7 percent of parents surveyed indicated that ttigld had some
type of health insurance ad@.3percent ofrespondent stated their child had no coverage.
Since 2008009, the perceageof children with health insurandesincreasedy 6.8
percentage points. This indicatestmore children are insured now ascompared tothe last
three years.

Of the health insurance options:
1 Approximately half (48.8%) of the respondents indicated that their children had private
health insurance.
1 Thirty percent of children had public health insurance (either Medicdidloe st at ed s
public healthinsurance progranNevada Check Up).

Although the statistics found in this study are similar to national trendsimceid 6 s heal t h
insurance coverag&aiserFamily Foundationn 2009), these percentages continue to fluctuate

from previous years of the Kindergarten Health Survey. However, there is a steady trend that
appears to indicate that the numberhafdren insured is increasing. It is important to nibiat

therates of children enrolled inprivate insurance are decreasing while enroliment in public
insurance is increasing.
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INSURANCE STATUS

Figure 3.1: Survey Responses Concerning Types of Health Insurance

Covering Children by School Year
(20082009n = 10,626; 20022010n =9,110; 2012011n=10,183; 20112012n = 8,462)

80.0%
70.0%
» 60.0%
c
S 50.0%
c
@]
& 40.0%
()
[n'd
S 30.0%
X
20.0%
10.0% I
0.0% Nevad Multipl
Uninsured| Private Medicaid evada Other uttipie Total
Check Up Types
m2008-2009| 19.1% 58.6% 12.3% 7.0% 1.7% 1.3% 100%
®2009-2010; 18.6% 47.6% 16.7% 6.1% 9.1% 1.9% 100%
2010-2011| 16.6% 39.5% 22.8% 5.8% 13.6% 1.7% 100%
m2011-2012] 12.3% 48.8% 23.6% 6.4% 6.4% 2.5% 100%

Approximately6.4dper cent of respondents iotdhermd etdypdaaf
health insuranceot listed on the survey questionnaifeh e s e ftiyped ohimsurance ranged

from coveragerovided through the militarya Native American reservatipor wereunclear

responses that were difficult to recode into one of the survey catedoisgsossible that some

of these fot her 0 haw peerscoded as belorging t@timeateor mublic | d

survey categories.

In addition,2.5percent of respondents selected multiple syplehealth insurance for their

children, whichwerec at egor i zed as 3i.iThe majarity of hese respondentsy u r e
specified that their child haabth Medicaid ana private form of health insuranae Medicaid

and Nevada Check Up.
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INSURANCE STATUS

Annual Household Income and Insurance Status
Not surprisigly, children from families with a lower household income are more likely to be
uninsured, than those children whose family has a higher inc(sae Figure 2).

1
il

T
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5.0% - 1
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19.0percent of children living in households with an annual income of less than
$25,000 haveo health insuranceThis isa drastic decrease from previous years.
Only 11.6 percent of childremho live in a household with an annual income of less
than $25,00have private insurance, while over half (51.2%) receivadiaid and
11.2 percenteceiveNevada CheckJp.

A Compared to previous years of the study, the number of children with private
insurance and Nevada Cheldp has decreased, while the number of children
enrolled in Medicaid has grossly increased from 30.8% in-2008 to
51.2% in20111012.

TheKaiser Family Foundatiostudy(2009)found that of those loweand middle
income families that had access to private health insurance coverage, only 19 percent
could afford the premiums.

Figure 3.2: Annual Household Income by Child's Insurance

Status
(20112012: Uninsurech = 877; Insurech = 6,273; Totaln = 7,150)

_—
$0 | $15,000 $25,000 $35,000 $45,000 $55,000 $65,000 $75,000 $85,000 $95 000

+ Total

$14,999 $24,999 $34,999 $44,999 $54,999 $64,999 $74,999 $84,999 $94,999

mUninsured 24.1% | 26.0% | 17.8% | 10.1% | 7.4% | 55% | 3.8% | 2.9% | 0.6% | 1.9% | 100%

Insured

16.2% | 13.7% | 12.3% | 8.7% | 7.5% | 7.1% | 6.6% | 6.6% | 4.4% | 17.0% | 100%

Household Income

Note. These findings are significant at p<.0@®krcentages are calculated out of the number within each
insurancecategory.

Nevada
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INSURANCE STATUS

Race/Ethnicityand Insurance Status
Figure3.3, detailing the relationship between race/ethnicity and insurance status,tehow

nearly halfof children who are uninsured are Hispadi¢.@percent)followed by Caucasian
children B0.1percent).

Compared to baseline datathe 20082009school year:
1 The percentage of uninsured Caucasiaildren hasincreasedy 7.3 percentage points

1 The percentage afninsuredHispanicchildrenhas decreasduy aboutll.3percentage
points;however Hispanicchildrenare still more likely to be uninsured compared to other

racial/ethnic groups.

Figure 3.3: Child's Race/Ethnicity by Child's Insurance Status
(2011:2012:Uninsurech = 1,032; Insuredn = 7,330; Totaln = 8,362)

50.0%
40.0%
30.0%
20.0%
10.0%
African Asian/ Natlye .
. e . : .| American| Other Multiple
American| Pacific | Caucasian Hispanic Total
| Alaska Race Races
/ Black Islander .
Native
® Uninsured 4.5% 4.9% 30.1% 47.3% 1.9% 0.9% 10.4% 100%
Insured 5.2% 5.9% 44.2% 28.6% 1.8% 0.7% 13.6% 100%
Total % of
0, 0, 0, 0, 0, 0, 0, 0,
Respondents 5.1% 5.8% 42.5% 30.9% 1.8% 0.8% 13.2% 100%

Race/Ethnicity
Note.The findings are significant at p<.00Rercentages are calculated out of the number within each
insurance category.

Research indicates that in Nevada and across the United States, Hispanic populations are much
more likely to be uninsured than Caucasian populafidesvport & Mendes, 2009)

approximately 32.4 percent of Hispanics across the country are uninsured (DaMaltas

Proctor, & Smith 2010)and this rate is likely to increasestates with largeroportionsof
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INSURANCE STATUS

Hispanicimmigrants likeNevadaAlthough manyof thesechildrenare eligble for public health
insurance, barriers to enrollmesnich as languagendpast negative experiencesntinue to

impedeparents/guardianfsom obtaining insurance coveraige their children(Perry, Kannel, &
Castillo, 2000).
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HEALTHCARE AND COMPLIANCE
Barriers to Accessing Healthcare
When asked about accessing health ta@réheir child of the22.8percent of participating

parentsthat had experiencedat least onebarrier , the majorityhad difficulty due to either a
Alack of insurancé or flack of monew for health care services.

Figure 4.1: Types of Barriers When Accessing Health

Care for Child
(20082009n = 10,382; 2002010n = 9,275; 2012011n = 10,271; 2012012n =

8,280
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13.3% 470
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Of all respondents experiencing one or more barriers to accessing health care:
1 634% reported having health insurance(26.6% private, 238% Medicaid, and
13.0% Other)
1 64.4percent ofespondents reporting a barrier had an annual household income
of less than $35,000.

Most parentgyuardianf uninsured children cannot afford to pay the highaftpocket costs
charged for medical services. A recent report examining uninsured fafouies that financial
barriers were less likely to be an issue for loweome families with insured childresompared
to families whae children were uninsuredKaiser Family Foundation 200%jlowever, gen if
children are covered by health insuranceeofmancial barriers such as high-pays or

Nevada I nstitute dnoPolicyCUNLY dr enb6s Research March 2012
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HEALTHCARE AND COMPLIANCE

premiums are |ikely to impede childrenoés
barriers may result in many parents foregoing necessary medical care for their cGitdezn.
common barriers ported included wait times for appointments aeguirements for care (e.qg.
paperwork) that the parent/guardian did not feel they were able to follow.

Healthcare Compliance
Parents were also askiédhey were generally able to follv the recommendations provided by

t hei
1

1
il

childds doctor.
The majority(84.3percen} of respondentmdicatedthat theywere able tdollow
doctors recommendatiorfer their child(ren)iall of the time.
Compared to the prior year, the percentage gfaedentshat reported they were
able tofollow doctoi®d eecommendationgall of the time remained consistent
Only 2.5 percenof respondenteeported hat theywereneverable tofollow their
childd s d oreconomeralations
Even thoughhe percentagef thosethat reportedheverbeing able tdollow
recommendations 2011-2012(2.5 percentyvas almost identicab the 20092010
and 20162011data(2.3 and 2.¢ercentrespectively, compared tohe 20082009
data, the percentage of respondéinds eportednever following recommendations
almostdoubled(1.4 percentvs. 2.5perceny.

Figure 4.2: Ability to Follow Doctor's

Recommendations for Child's Care
(20082009n = 10,674; 2002010n = 9,263;
20102011n=10,237; 20122012n = 8,341)
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HEALTHCARE AND COMPLIANCE

| f parents indicated anything other than dndall
asked o | i st any reasons for their inability to
The most frequently listed reasansluded:
1 financial barriers, such as not being able to afford the prescribed care plans because
of lack ofinsurance or inadequatecome,
1 various accessibility issues, including inconvenient scheduling of appointments
and/or treatments, orlack of adequate transportation,
1 anda lack of trust in medical providers, forgetting to administer medications, or the
belief that the child no longer needed the care plan because he or she was feeling
better.

Nevada I nstitute dndPolicyCUNLY dr ends Research March 2012
Results of the 2012012 Nevada Kindergarten Health Survey Page22



ROUTINE CARE

Background

A

Access to routia medical care services is a major factor contributirgctdh i | dés heal

Routine care includes basic health care services such as immunizations, vision sraeaing
child well visits. Children without health insuranme more likely to missud on routine care
than insured childrerdoilette, Clark, Gebremariam, and Davis (2009) found that 23.3% of

uninsured childreim the United Stateseported that they did not have a regular source of care.

Having access to regular primary care servioesa medical homeas another key indicator of
chil dr ends o vehildeh withoota eegutathsousce dd ¢ane are nine times more
likely to be hospitalized for a preventable problem (Shi, et al., 189@)ary care providers,
(e.g.physicias , physi ci an 0)sfferaasnedical hoama whsre chilunerr canegst
basic care services, such as annual cligsland immunizationsChildren that have access to a
regular primary care providerho coordinagésand organigstheir care tend to have a better
health status than children without access to a primary care prSidefield, Shi & Macinko,
2005).

Routine Carefor Kindergarten Students

Current sirvey results indicatthat86.2percentof kindergartnes had ateast one routine cheek
up in the twelve months prior to the date of the sun&iilarly, 84.1percent oparents
reported that theichild hada primary care provideBoth of these percentages have steadily
increased since the 2062009 survey(82.9 percent, 79 percent)

Figure 5.1: Child's Routine CheckUps and Presence of

Primary Care Provider
(20112012: CheclJp n = 8,460; Primary Care Provider= 8,423)
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ROUTINE CARE

In the current sampleparoximately89.9percent of children with health insurance also have a

primary care provider, while on3.9percent of children without insurance have a primary care
providerThese results clearly indicate hahmga a chi |
primary care provider (see Figure 5.2).

Figure 5.2: Presence of Primary Care Provider by Child's

Insurance Status
(2011-2012: Uninsureah = 1,033; Insured = 7,339; Totah = 8,372)
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*These findings are statically significant at p <.001
**Percentages are calculated out of the number within eachaimsgicategory
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ROUTINE CARE

Having a primary care provider also influences whether oambild has had routine checkip

in the past 12 months (sEegure 53).
1 Of the children thahada primary care provide®2.3percent had a routine cheak in
the last year.
1 Of the children without a primary care provigeearly half 46.5 percenthadnot had a
routine checkup in the Izt year.
1 These percentages are similatitosefoundin 20082009 2009201Q and 201€2011

data.

Figure 5.3: Child's Routine CheckUps by Presence of

Primary Care Provider (PCP)
(2011-2012: No PCR = 1,316; Has PCR= 7,058; Totah = 8,374)
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*These findings arstatistically significant at p<.001
**Percentages are calculated out of the number within each PCP category
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CARE FOR ILLNESS OR INJURY

In recent years, a growing number of uninsured childriém minor, nonlife-threatening

conditions have accessed health care services in emergency care f@@git@sBernstein, &

Bush, 2010) This upward trend iskely related to an expanding uninsured population and higher
costs for health care. Mostinsured children come from lowsarcome families that cannot

afford to pay the high costs for medical cfEarcia et al., 2010)These families are oftdeft

with little option butto use hospital emergency rooms (ERS) or other urgent care facilities for
nontlife-threatening conditionsecause that is the only place that can get the care they need

Parents were asked about the frequency in the past twelve months of ER visits for non
emergency care faheir child.
Approximately19.9percent of respona¢s indicated they had visited an ER for a
nortlife threatening illness or injurgnce or twice in the past yearhich was fairly
consstent with data fronprevious yeargsee Figure 6)1

Figure 6.1: Number of Emergency Room Visits for

Non-Life-Threatening Care
(20082009 n =10,970 ; 2062010 n =10,970; 2012011 n = 10,380;
20112012 n = 8,443)
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= 2008-2009 75.2% 22.6% 2.1% 0.2% 0.1% 100%

2009-2010 80.0% 18.6% 1.3% 0.0% 0.1% 100%

= 2010-2011 80.6% 18.1% 1.1% 0.1% 0.1% 100%

2011-2012 78.6% 19.9% 1.3% 0.1% 0.1% 100%
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CARE FORLLNESS OR INJURY

Insurance statusdoes not appear to be aimdicator of usage of an ERFigure 6.2shows the
percentage dER visits bychildred s i n s u r Bonboth inssiredsahdwsinsured groups,
thevastmajority of children had not been to an ER daronemergeng in the past 12 months.

Figure 6.2: Percentage of Emergency Room Visits for

Non-Life-Threatening Care by Child's Insurance Status
(2011-2012: Uninsurech = 1,032; Insureah = 7,355; Totah = 8,387)

Results of the 2012012 Nevada Kindergarten Health Survey
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MEDICAL CONDITIONS

Many of Ne v daavaspecial médicdl abmdtians. Treatmenthesechildren is

often expensive and requires a team of medical care proMelgtsy a primary carphysician,
devoted to the treadent and maintenance tbieir conditions. Thus, health insurance coverage is
vital for children with special health conditions, as it ensures that these children have access to
ongoing care and treatment. Generally, health insurance serves as a sateqaehts and

families against the higher costs neces$arryhe treatment and maintenance of special medical

conditions.

Accord i ng t o surveyresuligl8.@peréent of parents indicated that their child had
a medical conditon requiring spedal treatment (see Figure 7.1More specifically:
1 7.2percent of respondents reported that their child had asthma.
A Halterman et al. (2008) found thatlmatic children without insurance were
more likely than insured children to be at risk for seweraplications and
unnecessary hospitalizans. In addition héound thatl3 percent of children with
asthma (759,000ationwidg were uninsured at some time during the ystre
recently Diedhiou, Probst, Harding, Martin, and Xirasagar (2010), found that
approximately 9% of 14,91éhildrenwith special healthare needs that live in
the United States and haasthma lacked consistent health care coverage
children aged 0 to $ears of age represented 23.@fthat sample.
1 The percentage of children weagiglasses or contat#nseq3.8 percent has
increased byearly2 percentage paissince the first survey conducted three years ago.
1 Approximately7.0 percentof respondentsdicatedthat their chidha&a n Aot her o
health condition not listed on tlseirvey Su c h f ot hneludedallergiesdi t i ons
skin ailments such as eczemare diseases or disordespeech problems, and autism.

Figure 7.1: Types of Medical Conditions in Children
(20082009n = 10,977; 2002010n = 8,222; 201€2011n = 9,633; 20112012n = 8,041)
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Impaired
®2008-2009 4.8% 0.7% 0.0% 0.1% 2.1% 0.5% 0.2% 0.2% 5.1% 0.2% 88.4% 102%
2009-2010 8.2% 1.2% 0.1% 0.2% 3.6% 0.4% 0.3% 0.3% 7.4% 0.9% 80.4% 103%
®2010-2011 8.1% 1.0% 0.1% 0.1% 4.2% 0.4% 0.3% 0.3% 7.4% 0.8% 80.3% 103%
2011-2012 7.2% 1.3% 0.1% 0.1% 3.8% 0.4% 0.3% 0.2% 7.0% 0.6% 81.4% 102%

*Respondents can select multiple categories therefore the Total perceaxceagl 00%.
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DENTAL CARE

Background

Routine dental care is also important to chil
access to regular dental care are more likely to experience dental problems, such as dental

cavities and toothbscesses. These children also miss more days of schoohildaencwithout

dental problera(Gift, Reisine, Larach, 1992)

Research also indicates that uninsured children are much more likely to have unmet dental needs
(e.g. teeth cleaningsPne study found th& percent ofnsured childrethad an unmet dental

needwhereas 8 percent of umsured childrethadan unmet dental nee@lild Trends, 2004

Additionally, uninsured children are 1.5 times more likely to not have received prevertte/

in the last year and 3 times more likely to have an unmet dental need than insured children (Liu

et al., 2007)More specifically, Edlestien and Chinn (2088)ind that nationally,58% of

children with private coverage had a dental visit in 200dp=red to 34% of children with

Medicaid andheSt at e Chi | dr ends H®CHIPtandorlyr2&8uof chillrere Pr og
without dental coverage.

Dental Care of Children Entering Kindergarten

To prevent oral health problems, it is generally recommetidgchildren receive regular dental
checkups every six months to a yehr.the current study27.1 percent of survey respondents
indicated that theikindergartnehadNOT seen a dentist in thgast twelve monthsyhich was
nearly 2percentage points lower than the 2@ 1data, anch decrease of ovérpercentage
points fromthe 20082009data(Figure 8.1) This indicates that the percent of children

visiting a dentist is slowy increasing.Approximately 44 percent ¢gdindergartrers in this

sample already had a cavdgmetime in their lifavhich is consistent with the data from
previous years (Figure 8.2)
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DENTAL CARE

Figure 8.1: Child's Dental Visit
(20082009 n = 11,007; 2002010 n = 9,449; 20:2011n = 10,412;
2011-2012n= 8,461
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Figure 8.2: Presence of Cavities
(20082009 Not Available; 2002010n = 9,238;
20102011n=10,222; 2012012n = 8,211)
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MENTAL HEALTH

Many of Nevadads chil dr en h a\sgeciatzedtieanentise al t h
important that these children have regular access to mental health services. This is particularly
true foryoung children entering the elementary school system. Without access to mental health
care providers to manage and trisatir conditions, children with mental health conditions are

more likely to experience learning difficulties and developmental de@yi¢d(Trends 2004).

The survey resultsdicatedthat4.2 percent of respondents have tried to access mental
health services for their children, a percentage similar the 20082009,2009201Q and 2016
2011data Of therespondents/ho have tried to access these servioesheir child
1 92.7%0 of those who tried to accesegntal healtlservices had insurance. It is possible
thatbeing unsuredmight be a barrier in attempting to access mental health services.
1 Of those that attempted to access service®9.3 percentreported having trouble
obtaining the services.
1 When examining thipercentacross counties, it was found thamlike the
20102011 data, there was little difference between cou(diss Figure 9.1)
1 When examining thipercentby year, percentages are similar to the 2008
2009 2009201Q and 201e2011data.
1 Causedor problemsobtaining services ranged from a lack of providers, lack
of insurance, lack of available funds, and in some cases one parent did not
consent to treatment.

Figure 9.1: Trouble Obtaining Mental Health Services
by County

(20112012 Tried to obtain Mental Health Services
Clark n=172; Washoe n=49; Rurak86 ; Statewide n = 307
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Nevada I nstitute dnoPolicyCUNLY dr enb6s Research March 2012
Results of the 2012012Nevada Kindergarten Health Survey Page31



WEIGHT AND HEALTHY BEHAVIORS

Childhood obesity is a growing plic health problem across the coun@DC, 200%).
Epidemiologists havientifiedanincrease ithe number o€hildren with Type Il diabetes in
recent yeargNarayan, Boyle, Thompson, Sorensen, & Williamson, 20D3grefore,

moni t or i ng lothas bedore annmpatanttoel foganalyzing potential health
problems

The currensurveyaskedp ar ent s t o write in their.NlCRR I do6s h
used this information to calculatdBady Mass IndexBMI) valuefor eachchild with valid

height and weight responsesviBvalues werealculaed using the standard formula employed

by the MC and other health agencies:

BMI = [ (Weightin pound$ / Heightin incheg] *703

Many of the respondents left one or both oflibeght and wigiht questions blank, resulgnn

only 3,959 cases46.4percentof the entire samp)evith information available to calculate a

BMI value However,to increase the validity of the datsveral strict guidelines were
implemented for the calculation of BMFirst, if the respondent reportédatthe childwas under
the age of 4, oovertheage of 6 they were excluded from the analyses, as it is unlikely
kindergartnes would be outside of this age rangege is an important determinant as it is used
to determine weight status category and is strongly correlated with height, another variable in
which restrictions were placéfthec hi | ddés hei ght wwesalofaveragede of |
height of 46 year olds (based on the CDC, 200je child was also excluded from the analysis.
Thereforethe number of cases with a valid BMI valwas3,596(42.1percent of the entire
sample).

OnceBMI was calculatedit was assigned a weight status catedp@sed orCDC standards,
whichusea chi |l dés age, gender, andosBMite ipglhabte esntta tl ue
10.1, below,outlines the BMI percentile nges for each weight status category.

Table 10.1: Weight Status Categories by BMI PercentildRanges

Weight Status Category BMI Percentile Range

Underweight BMI less than the Bpercentile

Healthy Weight BMI from the 8" percentile to less than the"8percentile
Overweight BMI from the 8% percentile to less than the"dpercentile
Obese BMI equal to or greater than the"™percentile

Source: CDC Abut BMI for Children and Teens.
http://www.cdc.gov/healthyweight/assessing/bmi/childrens_bmi/about_childrens_bmi.html#What is BMI
percentile

For the purpose of this study, NICRP used 10 different weight status formulas: one formula for
girls and boysn each of the following ages: 4.0, 4.5, 5.0, 5.5, andT@ble D.2 outlines the
calculationsused to determine weight status categories
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Table 10.2: Weight Status Category Calculations Based on BMValues

Females

Age

Weight Status Category

Underweight

Healthy Weight

Overweight

Obese

4.0
4.5
5.0
5.5
6.0

Males

0 <BMI < 13.725
0<BMI<13.614
0 <BMI < 13.527
0 < BMI < 13.465
0 <BMI < 13428

13.725 <= BMI < 16.808
13.614 <= BMI < 16.760
13.527 <= BMI < 16.796
13465<= BMI < 16906
13428<=BMI < 17.083

16.808 <= BMI < 1828
16.760 <= BMI < 18.084
16.796 <= BMI < 1840
16906<= BMI < 18.486
17.083<= BMI < 18808

BMI >= 18028
BMI >=18.084
BMI >= 18240
BMI >=18.486
BMI >= 18808

Age

Weight Status Category

Underweight

Healthy Weight

Overweight

Obese

4.0
4.5
5.0
5.5
6.0

0<BMI<14.043
0 <BMI < 13.932
0 <BMI < 13.845
0<BMI<13.781
0 <BMI<13.739

14.043 <= BMI < 16.935
13.932 <= BMI< 16.852
13.845 <= BMI < 16.839
13.781 <= BMI < 16.891
13.739 <= BMI < 17.003

16.935 <= BMI < 17.842
16.852 <= BMI < 17.829
16.839 <= BMI < 17.927
16.891 <= BMI < 18.118
17.003 <= BMI < 18.389

BMI >=17.842
BMI >=17.829
BMI >=17.927
BMI >=18.118
BMI >=18.389

Source: CDC Body Mass for Age Tables. http://www.cdc.gov/growthcharts/html_charts/bmiagerev.htm

When comparing the 2012012 school year data for BMI to previous years, it was necessary to

rean al p r i o rwiththe samé\alidi§ biteriadvhich avas established in the

yze

20102011 reportThus, somef the data fothe first two years of this study, with regards to
BMI, have beemdjusted. ldwever the trends have remained the same.
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WEIGHT AND HEALTHY BEHAVIORS

Overhalf (54.3 percent) of children entering kindergarten whose parents participated in this
surveywere calculated to be ahaalty weight a ratewhich has increased bypércentage
points comparetb the previous school yeésee Figure A.1). However,

1 14.9% of children were underweight; Washoe County15.4%) and Clark County
(15.3%) hadslightly higher percentages of underweighildren compareto therural
counties(13.6%)

1 11.3% of children were overweight, andapproximately onefifth (19.5%) of the
children were consideredobese given the reported dateRural counties had the
highest percentage of overweight children (J#fcent) followed by Clark
(11.3percent), then Washoe with the lowest percent (8.6 percent). The percent of obese
childrenare consistent across all counties.

Figure 10.1: Child's Weight Status Category

(20082009n = 3,262; 2002010n = 3,659; 2012011n =4,198; 20112012n =3,5969
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S71.0% 5349  54.3%
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30.0%
21.7%
20.0% 15-09 19.2% 19.5%
15.5% 14.9% 15.4% 11.9% 16.7%
11.9% 11.3%
0,
10.0% 1 10.8% — — —
0.0% . : : .
Underweight Healthy Weight Overweight Obese
BMI Weight Status Category
2008-2009 School Year Survey 2009-2010 School Year Survey
2010-2011 School Year Survey 2011-2012 School Year Survey
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Whenc o mpar i ng e aethhiciticewhithhis or besBMIr, veecam tee some differencies
distributiors across wightstatuscategories for each rae¢hniaty group. It is important to note
that the total number oésponderstincluded in this analysis is even fewer than those in the
above statisticsonval@MIdo s wi t h i nbedaussoms raspgndesets did not provide
information on race/ethnicity

The distribution of race/ethnicity fahildren with valid BMIsvaries slightly from the
race/ethnicity demographics of therveysampleas a whole, withhe greatest discrepancyibg

the percent of Hispanic children with valid BMI daven though individuals who se#ported

as Hispanic make up 31% of the total sample, only 19.6% of the sample with a valid BMI are
Hispanic.Figure 10.2 illustratesthe racéethnicity data for chdren with a valid BMI

Figure 10.2: Race/Ethnicity of Participants with a

Valid Body Mass Index
(2011-2012: Valid BMIn = 3,561; Totaln = 8,422)

60.0%
50.0% -
40.0% -
30.0% -
20.0% -
10.0% -
0.0% - . e ..
Asian/ | African Native
. . .| Multiple e . American/ Other
Caucasian Hispanic Pacific |American Total
Races Alaska Race
Islander | Black ;
Native
= Valid BMI 54.1% 19.6% 13.7% 6.0% 4.0% 1.7% 0.8% 100%
m|n Total Sample 42.4% 31.0% 13.2% 5.8% 5.1% 1.8% 0.7% 100%
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An examination of théifferences in BMI across racial/ethnic grougs Figure 1.3 indicates
that
1 More Native American/Alaska Nativehildrenfell into the obese catego($7.7
percentthan the other races/ethnicitiésiwever, this is based on a very small
sample olNative American/Alaska Nativehildren
1 For CaucasiarHispani¢ andAsian'Pacific Islandechildren, there werslightly
more children at a healthy weight tharreoverweiglit/obese

Figure 10.3: Child's Weight Status Category by

Child's Race/Ethnicity
(2011-2012n = 3,561)

60.0%

50.0%
40.0% -
30.0% -
20.0% -
10.0%
0.0% -
-10.0% -
African Asian/ Native
. T . . . | American/| Other Multiple
American/| Pacific | Caucasian Hispanic
Alaska Race Races
Black Islander .
Native
Underweight 14.0% 17.7% 15.1% 15.2% 14.8% 17.2% 12.3%
m Healthy Weight 44.1% 47.9% 59.6% 44.9% 31.1% 48.3% 55.5%
Overweight 11.9% 12.1% 10.7% 12.3% 16.4% 10.3% 11.5%
m Obese 30.1% 22.3% 14.6% 27.6% 37.7% 24.1% 20.7%
Total 100% 100% 100% 100% 100% 100% 100%
*Total % Valid BMI 4.0% 6.0% 54.1% 19.6% 1.7% 0.8% 13.7%

Race/Ethnicity

Note.These findings are significant at p.®01 * indicates prcentages are calculated out of the total nurobealid BMI
responses each race/ethnicityategory.
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Explanations for obesity in this population include a nunolbéactors including behavior
regiments such as level of physical activity, television viewing, timet §@ying video games,
anddiet Lower levels of physical activity, increased time spent participating in sedentary
behaviors such as watching television and playing video gameé:&e@eased consumption of
products uch as soft drinks have been found to
O6Mall ey, 2007; Therefore thg follevang questiodsBwere included on the
Kindergarten Health Survey in order to detare these behaviors as children enter kindergarten.

Physical Activity
Parentguardiansvere askedo reportthe number of times per week their child is physically
active for at least thirty minuteg\pproximately half of the respondents indicated that their
child was physically active 67 times a week$4.7%6) for at least thirty minutes at a time.
Figure D.4 details the relationship between weight status category and amount of physical
activity.

1 Children that wee physically active less often-@ltimes per week) were more likely

to be underweight, as compared to children that were physically active throughout the

week (67 times per weekHoweveryvery few respondents (1.6%jth a valid BMI
indicated that theichild only engaged in physical activitylotimes a week.

1 Children who were physically active®times per weetwveremore likely to be in the
HealthyWeight Categorgompared tahildren who werédess active.

Figure 10.4: Child's Weight Status Category by Amount of

Physical Activity Per Week
(2011-2012n = 3,596)

60.0%

50.0%

40.0%

30.0%

20.0%

10.0% +—
0.0% - - - - :
0-1 Times Per 2-3 Times Per 4-5 Times Per 6-7 Times Per

Week Week Week Week
Underweight 18.6% 13.9% 14.6% 15.1%
m Healthy Weight 54.2% 49.0% 51.8% 56.3%
Overweight 11.9% 12.0% 12.5% 10.7%
m Obese 15.3% 25.0% 21.2% 17.9%
Total 100% 100% 100% 100%
*Total % Valid BMI 1.6% 11.6% 26.5% 60.3%

Amount of Physical Activity

Note.These fndings are significant at9.001* indicates percentages are calculated out of the total number of Valid BMI
responses in each race/ethnicity category.
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Television Viewing
In the current study, the majority of parents reported that their child watches some television but

less than 4 hours during a weekdd@)e 2007 National Survey of Children's Heatdported
data regarding the amount of television or videos childrena§egears watclfCDC, 2007)
Compared to the national data:
1 Fewer parents the currensample reported that their children did not watch television,
which could be due to the age difference in the sasnple
1 Fewerparentsn the current sample reportedhthiheir children watch 4 or more hours of
television.

Table 10.3 Average Television Watched During a Weekday

Between 1hr 4 hours or
None 1 hour or less &4 hrs more Total %
Nationwide 7.9 37.7 41.6 12.8 100.0
Nevada 6.1 28.8 49.1 16.0 100.0
KHS Sample 1.7 40.7 51.7 5.9 100.0

Note. Nationwide/Nevada data sourb#p://childhealthdata.org/browse/survey/results?q=869&r=1&r2=30

When comparing the amount of hours a child watches television per day with his or hér BMI,
appearsthatashi | drendés TV vi e wboraligelythat heésheiwiiber e as e s,

overweight or obese.

Figure 10.5: Child's Weight Status Category by Hours of

Television Watched per Day
(2011-2012n = 3,500)
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40.0% -
30.0% -
20.0% -
10.0% +
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None than 1 1 Hour 2 Hours | 3 Hours | 4 Hours Hours a
Hour a a Day a Day a Day a Day D
Day ay
Underweight 11.9% 13.4% 16.7% 14.8% 12.7% 16.7% 16.0%
m Healthy 76.3% 59.7% 56.6% 52.1% 51.1% 43.9% 42.0%
Overweight 3.4% 9.3% 11.2% 11.4% 13.8% 10.5% 18.0%
m Obese 8.5% 17.6% 15.5% 21.8% 22.4% 28.9% 24.0%
*Total % Valid BMI 1.7% 13.8% 29.7% 36.2% 13.9% 3.3% 1.4%
Hours of Television Watched
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* indicates percentages are calculated out of the total number of Valid BMI responses in each race/ethnicity category.

Video Game Us

According to theHigh School Youth Risk Behavior Survey, 26.2 percent of youth in Nevada

used computers 3 or more hours for something that that was not related tars@@08] which

was slightly above the national average of 24.9 per€dd€( 2009). To determine sinar

activity in children entering kindergarten, this same question was included on the survey starting
this year.

Results indicate that:
1 the majority of children either do not play video or computer games on a school day
(40.3%) or play one hour or le€s0.0%),
1 and these numbers are fairly consistarbssall counties (Clark, Rural, and Washoe).

When looking at the amount bburs it is reported that childreplay video games per day, over
half of the children in the zero and ameur of video game playing conditis are in the healthy
weightrange (56.0% and 588 respectively). Obesity rates increas¢hasamount o¥ideo
gameplayincrease. Among those children that reportedly plasyo or more hours ofideo

games per day, 3.9 are obese, compared to 1% &/ho reportedly do not play video games.

Figure 10.6: Child's Weight Status Category by

Hours of Video Game Playing Per Day
(2011-2012n = 3,541)
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Hour a Day y Day

Underweight 15.8% 12.6% 16.6% 17.7%
Healthy 56.0% 56.8% 49.2% 48.8%
Overweight 11.6% 11.0% 11.8% 9.6%
Obese 16.6% 19.7% 22.3% 23.9%
Total 100% 100% 100% 100%
*Total % Valid BMI 38.4% 34.0% 19.3% 8.3%

* indicates percentages are calculated out of the total number of Valid BMI responses in each race/ethnicity category.
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Soda Consumption

According to the2009High School Youth Risk Behavior Surved2.1percent of youth in
Nevadadrank a can, bottle, or glass of roiet soda/pop at least one time per day during the past
7 days before the survey was administerauich was slightlyoelow the national averagé o

29.2 per@nt(CDC, 2009h. Todetermine similar activity in children entering kindergarten, this
same question was included on the survey starting this year.

Results indicate that:
1 The majority of children either did not drink any rdiet soda/pop &.0%) ordrank
somea few times per week (34.2%).
o0 These numbers are fairly consistent among all counties (M&g&hoe, and the
Rural counties),
1 6.7%o0f parents reported that their child dramddiet soda/popnce a day, and 4.1%
indicated that their child dramon-diet soda/popnore than once a day.
0 Theseproportionsare slightly less in Washoe County, compared to the other two
counties, and highest in Clark County.

FigureD. 7 i1 | ust r a status catehory bydnansber wfadiet) Jodagpops

consumedn one weeks time. Most respondentsported that their childremad less than one

soda a daywhen just examining these two categories (None and a few times in a week), there is
a31.2% increasanichildren who are obese.

Figure 10.7: Child's Weight Status Category by Number of

Non-Diet Sodas Consumed in a Week
(2011-2012n =3,563
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m Healthy 57.2% 51.3% 41.7% 48.1%
Overweight 10.9% 11.5% 12.1% 16.0%
m Obese 17.0% 22.3% 28.1% 25.5%
Total 100% 100% 100% 100%
*Total % Valid BMI 61.3% 30.1% 5.6% 3.0%

* indicates percentages are calculated out of the total number of Valid BMI responses in each race/ethnicity category.

Nevada I nstitute dndPolicyCUNLY dr ends Research March 2012
Results of the 2012012 Nevada Kindergarten Health Survey Page40



WEIGHT AND HEALTHY BEHAVIORS

Similarly, a new question included on this y@asurvey asked the parents/guardians to indicate
the levé of consumption of diet soda/pop products. Although this question was asked on the
High School Youth Risk Behavior Survey, this data was not available for comparison at the time
of this report.

Results indicate that:
1 The majority of childrenn the curent studydid not drink any diet soda/pauring the
week(82.0%) which was consistent across all counties.
1 14.7 % reported that their child drank dsetda/pop a few times a week, 2.6% reported
daily consumption, and .7% reported consumption more the@ aday.
o These numbers are fairly consistent among all tesiigClark, Rural, and
Washoe)

Much likeFigure .7, when | ooking at <chil drends wei ght
sodas drank in one week, many of the same trends apgare D.8). The majority of

respondents stated that their children drink less than one sodd aiday f ew t i.@Qvers a we
half of the children that drank no sxlwere in the healthy range (3%)2 Again, obesity rates

increase as number diet sodas increase per week.

Figure 10.8: Child's Weight Status Category by Number of

Diet Sodas Consumed in a Week
(2011-2012n =3,402
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Underweight 14.6% 15.4% 17.3% 7.7%
= Healthy 56.2% 48.2% 45.7% 46.2%
Overweight 11.3% 11.3% 12.3% 0.0%
= Obese 17.9% 25.1% 24.7% 46.2%
Total 100% 100% 100% 100%
*Total % Valid BMI 83.5% 13.7% 2.4% 0.4%

* indicates percentages are calculated out of the total number of Valid BMI responses in each race/ethnicity category.
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APPENDIX A:
SUMMARY OF 20112012SURVEY RESULTSBY COUNTY

Table11.1 below outlines thegrcentages of responses fioe 2011-2012school year survey
results by county. Even though a tatéB,534surveys were received, not all respondents
answered esry question. A percentages calculated are based on thenataber of people
answering the question, rather than the total number of people who completed a survey. In
addition, the percentages for TableIlrepresent percentages by county; therefore for each
response category, percentages will total 100% withgh eauny and not across all counties.

Table 11.1 Comparison of 201-2012 Data by County

. State Clark Washoe Rura_l
Survey Indicator (Percend County County Counties
(Percen) (Percend (Percen)
Survey Participation - 64.3 12.3 234
Demographicinformation
Gender oKindergartner
Male 50.6 49.7 51.3 52.9
Female 49.4 50.3 48.7 47.1
Race/Ethnicity oKindergartner
African American/Black 5.1 7.4 1.3 0.8
Asian/Pacific Islander 5.8 7.4 6.3 1.2
Caucasian 42.4 34.9 47.8 60.3
Hispanic 31.0 34.7 28.9 22.0
Nat!ve American/ Alaska 18 08 12 46
Native
Other Race 0.7 0.7 1.2 0.7
Multiple Races 13.2 14.1 13.3 10.5
Annual Household Income of Survey Respondents
$0-$14,999 17.2 17.6 15.7 17.0
$15,000%$24,999 15.2 15.2 14.8 15.6
$25,000$34,999 13.0 12.8 13.6 13.4
$35,000%$44,999 8.9 8.9 8.5 8.9
$45,000$54,999 7.4 7.2 8.3 7.6
$55,000$64,999 7.0 6.9 6.0 7.8
$65,000$74,999 6.2 6.2 6.3 6.2
$75,000$84,999 6.1 5.9 5.5 7.1
$85,000$94,999 3.9 4.1 2.8 4.0
$95,000+ 15.1 15.3 18.7 125
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Table 11.1 continued

State Clark Washoe Rural
Survey Indicator (Percent County County Counties
(Percend (Percen) (Percen)
Type of SchodKindergartnerAttended in the Past 12 Months
Head Start 12.3 10.3 14.2 16.7
Private 25.6 24.5 27.7 27.6
HomeBased 5.9 6.2 5.3 5.6
School/University/Campu: 12.4 11.3 10.5 16.3
None/Stayed at Home 41.6 45.6 40.1 31.5
Other 1.1 1.1 1.0 1.1
Multiple 1.0 0.9 1.3 1.1
Single Parent or Guardian 29.8 30.5 30.0 27.9
Average# of Children inHousehold
(Standard Deviation) 2.1(0.8) 2.1(0.8 2.1(0.8) 2.0(0.7)
Average# of Adults in Household
(Standard Deviation) 26((1.2) 26(1.2 24(1.1) 26(1.2
AverageAge of Mother/Guardian
(Standard Deviation) 329 (6.7) 33.0(6.5) 33.4(7.0) 32.3(7.1)
AverageAge of Father/Guardian 55 7 7 5y 357 (7.4) 36.1(7.6) 35.2(7.8)

(Standard Deviation)

Health Insurance Status and Access to Health Care

Health Insurance Type

Uninsured 12.3 12.5 10.9 12.5
Private 48.8 48.8 50.1 48.1
Medicaid 23.6 23.3 22.7 25.2
Nevada Checkip 6.4 6.4 8.0 5.6
Other 6.4 6.8 5.7 54
Multiple Types 2.5 2.2 2.5 3.2

KmdergartnerDoe; NOT Have a 15.9 15.4 14.0 18.2

Primary Care Provider
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Table 11.1 continued

_ State Clark Washoe Rural
Survey Indicator (Percent County County Counties
(Percen) (Percen) (Percen)
Routine Care and Health Status ¢findergartner
Types of Barriers Experienced When Trying to Access Healthcare
Lack of Transportation 3.1 3.4 2.0 3.1
Lack of Insurance 111 11.0 9.8 11.9
Lack_ of Quality Medical 46 39 53 8.3
Providers
Lack of Money/Financial 13.1 12.0 145 15.6
Resources
Other Barriers 15 1.1 2.4 1.7
Respondent has Experienced
Difficulties When Attempting to
Access Mental Health Services for 29.3 29-1 2.7 29.7
Kindergartner
Has Not Had Routine Ched#p 13.8 12.8 12.5 17.4
Has Not Visited a Dentist in the 271 29.0 19.0 26.1
Last Year
Has Had a Cavity in Lifetime 44.0 41.8 49.2 47.1

Amount of Times th€indergartnerHas Gone to the ER for a Ndvife-Threatening
lliness or Injury in the Past 12 Months

None (0) 78.6 80.1 79.4 74.2
lto2 19.9 18.4 19.6 24.2
3to5 1.3 1.3 1.0 1.4
6t09 0.1 0.1 0.0 0.1
10 or More 0.1 0.1 0.0 0.1
Types of Medical Conditions Seerkimdergartnes
Asthma 7.2 7.5 6.4 6.8
Glasses/Contacts 3.8 3.6 2.9 4.8
ADD/ADHD 1.3 1.0 1.3 2.3
Seizures 0.6 0.7 0.1 0.9
Hearing Aid/Impairment 0.4 0.3 0.5 0.5
Physical Disability 0.2 0.1 0.0 0.5
MentalHealth Condition 0.3 0.2 0.2 0.6
Diabetes 0.1 0.1 0.0 0.1
Cancer 0.1 0.1 0.1 0.1
Other Condition 7.0 6.8 6.5 8.0
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APPENDIX A: SUMMARY OF 202212 SURVEY RESULTS BY COUNTY

Table 11.1 continued

Clark Washoe Rural

County County Counties
(Percent) (Percent) (Percent)

State

Survey Indicator (Percent)

Respondents Ability to Follow Doctor's Recommendations for Medications and/or
Follow-Up Visits

All of the Time 84.3 83.9 85.0 84.9
Most of the Time 10.0 9.6 10.3 10.7
Some of the Time 3.2 3.6 2.6 2.7
Never 2.5 2.8 2.0 1.7

Weight and HealthyBehaviors
Kindergartnets Weight Status

Underweight 14.9 15.3 15.4 13.6
Healthy Weight 54.3 54.4 55.6 53.1
Overweight 11.3 11.3 8.6 12.9
Obese 195 19.1 20.3 20.3
Amount of Times per Week that Child Has at Least 30 Minutes of Physical Activity
0-1 Times 2.7 3.3 1.8 1.6
2-3 Times 15.0 18.0 12.3 8.3
4-5 Times 27.6 29.7 26.6 22.3
6 or More Times 54.7 49.0 59.3 67.9
Hours of Television Watched on an Average School Day
None 1.7 1.6 1.4 2.0
Less Than One 11.6 9.4 17.6 14.6
1 Hour 29.1 27.8 32.5 30.8
2 Hours 36.0 37.0 32.3 35.0
3 Hours 15.7 17.3 11.9 13.3
4 Hours 4.0 4.6 3.0 3.1
5 Hours or More 1.9 2.3 1.1 1.2
Hours of Video or Computer Games Played on an Average School Day
None 40.3 37.6 43.1 46.2
Less Than One 29.5 28.3 33.3 30.8
1 Hour 20.5 23.2 16.4 154
2 Hours 7.3 8.2 5.5 5.8
3 Hours 1.7 2.0 1.2 1.2
4 Hours 0.4 0.5 0.2 0.4
5 Hours or More 0.3 0.3 0.2 0.2
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APPENDIX A: SUMMARY OF 202212 SURVEY RESULTS BY COUNTY

Table 11.1 continued

Clark Washoe Rural

Survey Indicator (Psetriit) County County Counties
(Percent) (Percent) (Percent)

Number of Times Per Week tkimdergartnerDrinks NonrDiet Soda

None 55.0 54.2 57.4 56.0

A Few Times 34.2 34.1 34.9 34.3

Once a Day 6.7 7.1 5.6 6.2

More Than Once a Day 4.1 4.6 2.1 3.5
Number of Times Per Week thimdergartnerDrinks Diet Soda

None 82.0 82.3 82.9 80.6

A Few Times 14.7 14.2 14.8 16.1

Once a Day 2.6 2.7 2.1 2.6

More Than Once a Day 0.7 0.8 0.2 0.7
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APPENDIX B:
COMPARISON OF SURVEY RESULTSBY SURVEY YEAR

Table 1.2 belowoutlines the percentages of responsesf®20082009 20092010,20102011,

and 201312012school year survey resultsven though a totalf 8,534surveys were received, not

all respondents answered every questidhpercentages calculated are based on the total number

of people answering the question, rather than the total number of people who completed a survey.
In addition, the percentages fbable 11.2 represent percentages by year; therefore for each
response category, percentages will total 100% within peahand not across all years.

Table 11.2 Comparison of 20082009 through 2011-2012 Data

20082009 20092010 20102011 20112012
(Year One) (Year Two) (Year Three) (Year Four)
Survey Indicator (Percent) (Percent) (Percent) (Percent)
Survey Participation by School
District
Clark County 78.9 59 65.1 64.3
Washoe County 8.8 17.6 14.1 12.3
Rural Counties 12.4 234 20.8 23.4
Demographic Information
Gender oKindergartner
Male 50.2 49.8 49.8 50.6
Female 49.8 50.2 50.2 49.4
Race/Ethnicity oKindergartner
African American/Black 5.9 5.7 5.6 51
Asian/Pacific Islander 6.0 6.3 6.2 5.8
Caucasian 40.1 43.5 40.5 42.4
Hispanic 33.4 35.1 34.0 31.0
Nat!ve American/Alaska 0.9 51 14 18
Native
Other Race 0.4 0.5 0.9 0.7
Multiple Races 13.4 6.7 11.4 13.2

Note.i indicates data is not available.
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APPENDIX B: COMPARISON OF SURVEY RESULTS BY SURVEY YEAR

Table 11.2 continued

20082009 20092010 20162011 20112012

(Year One) (Year Two) (Year Three) (Year Four)
Survey Indicator (Percent) (Percent) (Percent) (Percent)

Annual Household Income of Survey

Respondent
$0-$14,999 12.9 15.7 19 17.2
$15,000%$24,000 14.3 14.5 16 15.2
$25,000%$34,999 13.8 13.1 12.8 13.0
$35,000%$44,999 9.8 9.2 9.3 8.9
$45,000%$54,000 9.1 8.2 7.5 7.4
$55,000%$64,999 7.5 6.9 6.6 7.0
$65,000%$74,999 - 7.2 5.9 6.2
$75,000$84,999 - 6.4 55 6.1
$85,00094,999 - 4.6 3.9 3.9
$95,000 + - 14.3 13.4 15.1

Type of School Child Attended in the Past 12 Months
Head Start - 12.6 11.2 12.3
Private - 21.3 18.0 25.6
HomeBased - 8.2 10.5 5.9
School/University/Campus - 7.2 10.0 12.4
None/Stayed at Home - 38.2 37.7 41.6
Other - 9.8 10.7 1.1
Multiple - 2.8 1.9 1.0

Single Parent or Guardian - - - 29.8

Average# of Children in

Houseghold(Standard Deviation) i ) ) 2.1(08)

Average# of Adults in Household

(Stan(?ard Deviation) i ) ) 2.6(1.2)

AverageAge of Mother/Guardian

(Stan(?arngeviation) i ) - 829(6.7)

AverageAge of Father/Guardian

(Stan(?arngeviation) i ) - 35.7(7.9)

Note.T indicates data is not available.
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APPENDIX B: COMPARISON OF SURVEY RESULTS BY SURVEY YEAR

Table 11.2 continued

20082009 20092010 20102011 20112012
(Year One) (Year Two) (Year Three) (Year Four)

Survey Indicator (Percent) (Percent) (Percent) (Percent)

Health Insurance Status and Access to Healtl

Care

Health Insurance Type
Uninsured 19.1 18.6 16.6 12.3
Private 58.6 47.6 39.4 48.8
Medicaid 12.3 16.7 22.8 23.6
Nevada Checldp 7.0 6.1 5.8 6.4
Other 1.7 9.1 13.6 6.4
Multiple Types 1.3 1.9 1.7 2.5

KindergartnerDoes Not Have a
Primary Care Provider
Types of Barriers Experienced When Trying to Access Healthcare

210 19.5 18.9 15.9

Lack of Transportation 15 2.2 2.0 3.1
Lack of Insurance 10.9 13.3 12.3 11.1
Lack of Q_uahty Medical 24 3.0 58 46
Providers
Lack of Money/Financial 10.9 100 126 13.1
Resources
Other Barriers 1.1 1.3 1.2 15
Respondent Has Experienced
Difficulties Attempting to Access
Mental Health Services for 34.5 322 34.1 29.3
Kindergartner
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APPENDIX B: COMPARISON OF SURVEY RESULTS BY SURVEY YEAR

Table 11.2 continued

20082009 20092010 20102011 20112012
(Year One) (Year Two) (Year Three) (Year Four)

Survey Indicator (Percent) (Percent) (Percent) (Percent)
Annual Household Income of Uninsure&indergartners
$0-$14,999 26.4 26.3 26.9 24.1
$15,000%$24,999 26.1 25.8 28.4 26.0
$25,000$34,999 19.3 18.9 17.2 17.8
$35,000%$44,999 11.5 10.9 10.7 10.1
$45,000$54,999 7.1 6.4 6.3 7.4
$55,000%$64,999 3.8 4.2 3.8 5.5
$65,000$74,999 - 3.6 2.2 3.8
$75,000$84,999 - 2.0 1.7 2.9
$85,00094,999 - 0.5 0.7 0.6
$95,000 + - 1.5 2.0 1.9
Race/Ethnicity of Uninsuredindergartners
African American/Black 3.8 4.9 4.1 4.5
Asian/Pacific Islander 3.9 4.2 5.1 4.9
Caucasian 22.7 26.6 25.6 30.1
Hispanic 58.6 55.5 54.1 47.3
Native American/Alaska Native 1.2 2.2 1.8 1.9
Other Race 0.5 0.4 0.7 0.9
Multiple Races 9.3 6.2 8.6 10.4

Routine Care and Health Status d&dindergartner

KindergartnerHas NOT Had Routine
CheckUp In Past Year

KindergartnerHas NOT Visited
Dentist in Past Year
HASHad a Cavity in His/Her Lifetime -- 43.9 44.1 44.0

Amount of Times th€indergartnerHas Gone to the ER for a Ndvife-
Threatening lliness or Injury in the Past 12 Months

17.1 16.3 15.8 13.8

325 29.7 28.9 27.1

None (0) 75.2 80.0 80.6 78.6
1to2 22.6 18.6 18.1 19.9
3to5 2.1 1.3 1.1 1.3
6to9 0.2 0.0 0.1 0.1
10 or More 0.1 0.1 0.1 0.1

Note.i indicates data is not available.
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APPENDIX B: COMPARISON OF SURVEY RESULTS BY SURVEY YEAR

Table 11.2 continued

Survey Indicator

20082009 20092010 20102011 20112012
(Year One) (Year Two) (Year Three) (Year Four)

Types of Medical Conditions Seerkimdergartnes

Asthma
Glasses/Contacts
ADD/ADHD

Seizures

Hearing Aid/Impairment
Physical Disability
Mental Health Condition
Diabetes

Cancer

Other Condition

Kindergartnerwith No Insurance Has
a Possible Undiagnosed Medical

Condition

(Percent) (Percent) (Percent) (Percent)
4.8 8.2 8.1 7.2
2.1 3.6 4.2 3.8
0.7 1.2 1.0 1.3
0.2 0.9 0.8 0.6
0.5 0.4 0.4 0.4
0.2 0.3 0.3 0.2
0.2 0.3 0.3 0.3
0.1 0.2 0.1 0.1

0.04 0.1 0.1 0.1
51 7.4 7.4 7.0
2.2 3.4 3.3 -

Respondents Ability to Follow Doctor's Recommendations for Medications

and/orFollow-Up Visits
All of the time
Most of the time
Some of the time
Never

KindergartnerHas NOT Been Tested

for Lead Poisoning

Immunization Information

Respondent Would Not Immunize
Kindergartnerif it Was Not Required

Immunization Locations Used by Respondent

Primary Care Provider
Health District
Schootbased Clinic
CommunityHealth Clinic
Other Location

Multiple Locations

838 86.2 84.3 84.3
12.4 7.0 10.3 10.0
2.5 4.5 2.8 3.2
1.4 2.3 2.6 2.5
83.9 83.2 79.9 -
5.6 5.5 6.5 -
65.6 67.3 68.1 -
16.5 11.7 120 -
1.7 0.9 0.6 -
8.7 10.4 9.8 -
7.5 2.5 2.2 -
- 7.2 7.2 -

Note.i indicates data is not available.
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APPENDIX B: COMPARISON OF SURVEY RESULTS BY SURVEY YEAR

Table 11.2 continued

20082009 20092010 20102011 20112012
(Year One) (Year Two) (Year Three) (Year Four)

Survey Indicator (Percent) (Percent) (Percent) (Percent)

*Kindergartnets Weight Status

Underweight 10.8 15.5 15.0 14.9
Healthy Weight 57.1 53.4 51.5 54.3
Overweight 15.4 11.9 11.9 11.3
Obese 16.7 19.2 21.7 195
Times A Week Kindergartner Does &bkt 30min of Physical Activity
0-1 Times - 2.5 2.6 2.7
2-3 Times - 14.2 16.3 15.0
4-5 Times - 25.5 27.2 27.6
6 or More Times - 57.9 54 54.7
Hours of Television Watched on an Average School Day
None - - - 1.7
Less Than One - - - 11.6
1 Hour - - - 29.1
2 Hours - - - 36.0
3 Hours - - - 15.7
4 Hours - - - 4.0
5 Hours or More - - - 1.9
Hours of Video or Computer Games Played on an Average School Day
None - - - 40.3
Less Than One - - - 29.5
1 Hour - - - 20.5
2 Hours - - - 7.3
3 Hours - - - 1.7
4 Hours - - - 0.4
5 Hours or More - - - 0.3
Number of Times Per Week tRimdergartnerDrinks NorDiet Soda
None - - - 55.0
A Few Times - - - 34.2
Once a Day - - - 6.7
More Than Once Bay - - - 4.1
Number of Times Per Week thimdergartnerDrinks Diet Soda
None - - - 82.0
A Few Times - - - 14.7
Once a Day - - - 2.6
More Than Once a Day - - - 0.7

Note.i indicates data is not available. * indicated data has been adjusted from previous years due to formula changes.
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APPENDIX CSURVEY INSTRUMENT

UNLY

Kindergarten Health Survey

DEAR PARENT OR GUARDIAN: This survey has been designed by the Nevada Institute for Children’s Research and Policy at the
University of Nevada Las Vegas, in partnership with the State of Nevada, Department of Health and Human Services and the
focal county school districts. The information from this survey will be used to help understand the health of children entering
kindergarten this year. You have been asked to participate because you will have a child in kindergarten. All information from
this survey will be used to discuss children’s health on a group fevel. Your child’s name will never be connected to your
responses in any way or known by the researchers. All information in this survey is confidential.

Name of elementary school: A

Child’s age:

Child’s gender: Male Female

Child’s weight: pounds

Child’s height: ft._____in. (12in = 1ft)

Child’s race / ethnicity:
O African American T Asian / Pacific Islander
O Caucasian T Hispanic / Latino

O Native American / Alaska Native

M Other (please specify):

Id income  Your HOME zip code:

{check one)
1$0-$14,999
~1$15,000 -$24,999
$25,000 -$34,999
71 $35,000 -$44,999
—1$45,000 -$54,999
71 $55,000 -$64,999
71 $65,000 -$74,999
—1$75,000 -$84,999
71 $85,000 -$94,999
71 $95,000 +

Are you a single parent/guardian?
JYes ONo

Total number of children in your house-
hold: (ages 0-17):

Total number of adults in your household:
(ages 18+):

Age of child’s mother/ guardian:

Age of child’s father/ guardian:

Please answer the following questions for the child that is enrolled in kindergarten this year.

1. Please select the type of medical insurance your child
currently has? {check all that apply)

M None/Uninsured 1 Private (Employer/Union)

M Medicaid 1 Nevada Check-Up

1 Other

2. Has your child been seen by a medical provider for a
routine check-up (not an illness) in the past 12 months?
MYes ~1No

3. Does your child have a primary care provider (regular
doctor, nurse practitioner, or physician’s assistant)?
OYes No

4. Has your child seen a dentist in the past 12 months?
OYes JNo

5. Has your child ever had a cavity? JYes 1 No

6. Within the fast 12 months, how many times have you
taken your child to the Emergency Room {not Urgent
Care) for an iliness or injury that was not life-threatening?
MNone(0) 112 M3-5 69 7 10ormore

7. Please select the medical conditions listed below that
your child has: (check all that apply)

O None T ADD/ADHD

O Asthma J Glasses / Contacts

M Cancer M Hearing Aid / Impairment
M Diabetes M Mental Health Condition
O Seizures O Physical Disability

O Other (specify)

8. Please select any barriers you experienced when
accessing health care for your child? (check all that apply)
M None M Lack of transportation

MLack of insurance M Lack of good medical providers

M Lack of money M Other (specify):

9. Have you ever tried to get mental or behavioral health
services for your child? JYes 1 No
If “Yes”, have you had trouble getting services?
T1No M Yes (explain)

10. In general, are you able to follow your doctor’s
recommendations for medications and/or follow-up visits?
O All of the time

0O Most of the time
If you did not say “All of the time”, please explain why not:

J Some of the time
3 Never

11. In general, how many times a week does your child do at least
30 minutes of physical activity? (circle one)
0 i 2 3 4 5 6 7

12. On an average school day, how many hours does your child
watch TV? (circle one)

None Lessthan one 1 2 3 4 S+

13. On an average school day, how many hours does your child
play video or computer games? (Xbox, Nintendo, tablets, and/or
the internet). (circle one)

None Less than one 1 2 3 4 5+

14. During the past 7 days, how many times did your child drink a
can, bottle or glass of...

Non-diet soda or pop? (check one)
O None JJAfewtimes JOnceaday OMore thanonce a day

Diet soda or pop? (check one)
O None JAfewtimes JOnceaday OMore thanonce aday

15. What type of pre-school did your child attend most often in
the past 12 months? (check one)

O None / Stayed home 1 Home-based

O School /University Campus {(name)
M Head Start (name)
O Private {(name)

PLEASE RETURN THIS SURVEY TO YOUR CHILD’S TEACHER BY FRIDAY, SEPTEMBER 16, 2011
Thank you for your participation. If you are interested in participating in future research, please contact the Nevada Institute
for Children’s Research and Policy at (702) 895-1040 or via email at Amanda.Haboush@unlv.edu.
TEACHERS: Please return the survey to your school’s front office, or mail to:
NICRP, Kindergarten Health Survey, 4505 Maryland Parkway, Box 453030, Las Vegas, NV 89154
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