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4 )
Specific population groups of children in Hawai‘i at greatest risk”

HEALTH STATUS

* 3 out of 4 publicly insured children are in excellent/very good health

* 64% of children below federal poverty level (FPL) have excellent/very good oral health
* 3 out of 4 publicly insured children were ever breastfed

* 40% of children below FPL are overweight/obese

* 1 out of 5 children 12-17 years of age are physically active everyday

* 17% of White children have no missed school days

2 out of 5 Native Hawaiian/Pacific Islanders are at moderate/high risk for delay

* 89% of children below FPL often exhibit positive social skills

* 1 out of 5 children 12-17 years of ages have special health care needs

HEALTH CARE

* 93% of children at 100%-199% FPL are currently insured

» 3 out of 4 children 12-17 years of age have adequate insurance
* 66% of children who are uninsured receive preventive care Vvisits
2 out of 5 uninsured children have a medical home

COMMUNITY, SCHOOL AND FAMILY

» 70% of children below FPL participate in organized activites

» 2 out of 5 publicly insured children have moms in excellent/very good health

* 42% of publicly insured children have dads in excellent/very good health

* 1 out of 2 children below FPL have household members that use tobacco

* 40% of children 12-17 years of age have daily shared household meals

7 out of 10 children 1-5 years old at 100%-199% FPL have >1 hr/weekday screen time
* 58% of children below FPL have >1 hr/weekday screen time

* 4 out of 5 children below FPL usually/always feel safe in community

» 85% of Native Hawaiian/Pacific Islander children usually/always feel safe at school

* Based on the National Survey of Children’s Health (NSCH) 2007 Hawai‘i Data. Groups at greatest risk were defined
by the worst estimate among all population groups (age, race, gender, Federal poverty Level, and Insurance Type).
Specific details on estimates among other groups for comparison are found in this report. J
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The National Survey of Children’s Health provides us with an excellent opportunity
to explore important child health issues both nationally and in Hawai‘i. The Hawai'i
Department of Health’s Family Health Services Division is pleased to present the Health
Status of Children in Hawai‘i: 2007 National Survey of Children’s Health. This report
uses 2007 data and highlights 22 child health indicators representing the following:

1) physical, mental, and dental health, 2) health care access, quality, and insurance
coverage, and 3) community, school, and family life/health. Hawai‘i data was examined
for each indicator by age, race, gender, federal poverty level categories, and insurance
type. Disparities among the specific population groups are highlighted for each
indicator. The information presented in this report is meant to stimulate action by policy
makers, planners, and the community who consistently strive to improve the health of
children in Hawai'i.

Chiyome Leinaala Fukino, M.D.
Director of Health

Foreword



Overview of Survey: NSCH

The National Survey of Children’s Health is a telephone survey first conducted in
2003 by the Centers for Disease Control and Prevention’s (CDC) National Center for
Health Statistics. The survey was administered again in 2007 to continue monitoring
the health of children in the United States. This report examines the most recent data
(2007) at the national and state (Hawai‘i) level.

The NSCH is sponsored by the Maternal and Child Health Bureau (MCHB) of the
Health Resources and Services Administration (HRSA), the entity responsible for
improving the health of mothers, children, and their families. Data from the NSCH
served to address a critical need for information regarding child health that would allow
robust estimates and comparisons for both state and national levels. The goals of the
NSCH are fourfold:

1) to assess children’s health status at the national and state level,

2) to provide information for policy makers, advocates, and researchers
regarding children, families, and neighborhoods,

3) to generate baselines for federal and state performance measures, Health
People 2010 objectives, and states’ needs assessments, and

4) to complement the National Survey of Children with Special Health Care
needs.!

Through use of the CDC'’s State and Local Area Integrated Telephone Survey
(SLAITS) program, 91,642 interviews representing an estimated 73,758,616 children
nationwide were completed for the NSCH from April 2007 to July 2008. Households
with children in the 0-17 year old age range were selected using a random-digit-dialed
sample. Respondents were parents or caregivers knowledgeable of the child’s health,
their health care, and living situation. The majority of respondents (94%) were the
child’s mother or father. As low as 1,725 but no more than 1,932 interviews were
completed in each sampling area, which included each of the 50 states and the District
of Columbia. Overall response rates ranged from 39.4% to 61.9%, averaging to 46.7%
nationally and 42.2% locally (Hawai'i).?

Discussion regarding the structure of the NSCH started in 2001 and involved input
from state and federal maternal and child health program directors, representatives
of family organizations, child health services researchers, and survey design experts.
The child health indicators measured by the NSCH are comprehensive and include
assessment of physical, emotional, and behavioral health, involving questions ranging
from parental health to neighborhood safety. The survey spans the following eight
major topics: 1) demographics, 2) physical and mental health status, 3) health
insurance, 4) health care utilization and access to health care, 5) medical home, 6)
family functioning, 7) parent health, and 8) neighborhood characteristics. Revisions to

Overview of Survey: NSCH



Overview of Survey:. NSCH

the initial NSCH for the 2007 survey were ongoing from as early as 2005 and included
input from the Data Resource Center (DRC) on Child and Adolescent Health, NSCH
data users, researchers at CDC, and technical experts who made recommendations to
MCHB.

Over 80 indicators of child health status are addressed by the 2007 NSCH. In order
to standardize the analysis of NSCH data, the DRC developed recommended code
for data analysis for each indicator. Standardization of analysis is helpful because it
enables easier cross-comparisons of survey results in the literature. This report used
the DRC’s 2007 National Survey of Children’s Health SAS Code for Data Users as a
guide for analysis of the indicators presented.*

To reflect each state’s unique population of non-institutionalized children under
18 years of age, a single sampling weight was ascribed to each record and used for
weighted estimates. Weights were adjusted for many factors such as non-response,
households without land lines, and demographics including age, gender, and race. The
use of weights allows the extrapolation of results from the survey to population level
estimates.

More information regarding the NSCH can be found at the DRC web site at www.
nschdata.org. The DRC is a rich interactive resource that offers customized data
profiles for state and national level NSCH data. The public use file and methodology
for NSCH can be found on the SLAITS web site at www.cdc.gov/nchs/slaits/nsch.htm.
For a snapshot of NSCH 2007 results, a chart book titled The Health and Well-Being of
Children: A Portrait of States and the Nation 2007 can be found at http://mchb.hrsa.gov/
nschO7.

Overview of Survey: NSCH



Estimates for Hawai‘i Based on NSCH 2007 Data

Estimated Vﬁelghtetd 95% Respondents Missing
Population Eset:fnear]te Confidence p(n) Responses
(N) (%) Interval (n)
Age
0-5 Years 98,353 35.1 32.2-38.2 550
6-11 Years 88,378 31.6 28.8-34.5 569 None
12-17 Years 93,136 33.3 30.6-36.1 703
Race
White Only 64,087 23.9 21.2-26.7 362 )
Black Only 7,506 2.8 1.9-4.1 34 8
Asian Only 52,362 195  17.5-21.7 461 1
NH/PI Only 51,994 19.4 16.9-22.0 328
Multiracial 92,747 345 31.6-37.6 556 -/
Gender
Male 145,942 52.2 49.1-55.2 948
Female 133,751 47.8 44.8-50.9 872 | 2
% Federal Poverty Level
<100% 39,625 14.2 11.9-16.8 169 )
100%-199% 62,609 22.4 19.8-25.1 360
200%-399% 101,380 36.2 33.4-39.2 683 None
400%+ 76,253 27.3 24.8-29.8 610
Insurance Type
Public 60,149 21.7 19.1-24.6 328 28
Private 205,950 74.4 71.5-77.1 1,394
Uninsured 10,728 3.9 2.9-5.2 72
Total* 279,867 100 N/A 1,822
Additional Characteristics )
Mother Born in US 205,555 79.2 77.6-81.5 1,289 | 160
Mother Born Outside of US 54,064 20.8 18.5-23.4 373
Father Born in US 187,820 82.8 80.1-85.3 1,212 ) 352
Father Born Outside of US 38,939 17.2 14.8-19.9 258
Primary Language English 262,274 940  925-95.3 1,697 | 2
Non-English Primary Language 16,608 6.0 4.7-7.5 123
Hispanic or Latino Origin 35,248 12.8 10.8-15.1 225 | 45
Parent with <12 Yrs Education 5 866 2.2 1.5-3.2 49
Parent with 12 Yrs Education 56 797 21.1 18.4-24.2 254 93
Parent with >12 Yrs Education 205,972 76.7 73.6-79.5 1,426
Welfare Cash Assistance 19,044 11.9 9.1-15.4 83 905
No Assistance 141,421 88.1 84.6-90.9 834

Note: NH/PI = Native Hawaiian/Pacific Islander
*Total is based on responses for age and is similar but not identical to totals for other variables

that have missing values.

Population Characteristics




Population Characteristics

In this section, population characteristics estimated from 2007 NSCH data are
presented for Hawai‘i. Information regarding 1,822 Hawai'‘i children were included in
the 2007 NSCH data, representing an estimated 279,867 children.

Age

Ages were grouped into three levels: 1) 0-5 years old, 2) 6-11 years old, and 3) 12-
17 years old. Although a greater proportion of children from surveyed households in
Hawai'i fell within the 12-17 year old age group, weighted estimates for the population
showed that the age dispersion was relatively even between age groups with the 0-5
year old group capturing the highest percentage (35.1%) of children. An estimated
31.6% of children were in the 6-11 year old group and 33.3% were in the 12-17 year old

group.
Race

The NSCH data contained specific racial categories for Hawai‘i. Racial groups were
described as follows: 1) White only, 2) Black only, 3) Asian only, 4) Native Hawaiian/
Pacific Islander only, and 5) multiracial. More than 300 children were sampled from
each racial group except for the Black only category in which information regarding
only 34 children were obtained. An estimated 2.8%, the lowest proportion among the
racial groupings, of children in Hawai'‘i were Black only. Multiracial children, according
to NSCH estimates, represented the highest proportion (34.5%) of Hawai'‘i’s children.
Relatively similar proportions were found for White only (23.9%), Asian only (19.5%),
and Native Hawaiian/Pacific Islander only (19.4%) children. Further delineation of each
racial group (e.g., type of Asian) is not possible for this data.

Gender

Estimates showed that 52.2% of children in Hawai‘i were male, and 47.8% of children
were female.

Percent of Federal Poverty Level

Federal poverty level (FPL) percentages were categorized into four groups: 1)
less than 100% FPL, 2) 100%-199% FPL, 3) 200%-399% FPL, and 4) 400% FPL or
more. The poverty status of a household was determined by household income and
the number of people living in the household. The Department of Health and Human
Services developed three separate federal poverty guidelines for Hawai'‘i, Alaska, and
the remaining 48 states (and the District of Columbia). The values for %FPL in this

Population Characteristics



Population Characteristics

report account for regional differences in poverty thresholds. In cases where poverty
level was not reported for a household, a value was imputed based on a routine
developed for groupings of FPL by the DRC. In Hawai‘i, nearly 40,000, or 14.2%, of
children were living in households below the federal poverty level in 2007. The highest
proportion of children (36.2%) were living at 200-399% FPL. The second highest
proportion of children (27.3%) belonged to the 400%+ FPL group followed by 22.4% in
the 100-199% FPL group.

Insurance Type

The majority of children in Hawai‘i had private health insurance coverage.
Specifically, 74.4% of children were estimated to be privately insured, 21.7%, or just
over 60,000, were publicly insured, and 3.9%, or just over 10,000, of children were
uninsured in the state.

Additional Characteristics

In this report, we only focus on the five primary characteristics already described.
However, there are additional information available in the data set that can be used in
analyses. The overall estimates for the state of Hawai‘i for some of these additional
population characteristics are also included in the table. The proportion of children with
mothers (79.2%) compared to fathers (82.8%) born in the United States was relatively
similar. A great majority (94.0%) of children lived in households where English was the
primary language spoken. An estimated 12.8% of children were of Hispanic or Latino
Origin. Most children had at least one parent with more than 12 years of education
(76.7%). More children had a parent that had exactly 12 years of education (21.1%)
than children whose parents had less than 12 years of education (2.2%). An estimated
11.9% of children lived in a household where someone received cash assistance from a
state welfare program at some point in the previous 12 months.

Population Characteristics



Data Notes

Results for each indicator in the report are presented in a two-page format. The
first page displays the estimate for all children in the State of Hawai‘i with comparison
to the rest of the nation. Please note that national estimates throughout this report do
not include Hawai‘i data, as Hawai‘i is compared separately and independently in the
analyses. The second page of results for each indicator represents an examination of
Hawai‘i data by the population characteristics of interest. Bar graphs are used to visually
depict differences for three groups. The text provides a brief description of the differences
depicted in the graphs and when applicable, those not shown in graphs.

95% Confidence Intervals

The error bars shown in each bar graph illustrates the 95% confidence intervals
(95% CI) to show the variability in the estimate of interest. A 95% CI contains the true
value within the population of interest 95% of the time and thus carries with it a 5%
error rate. Confidence interval can be helpful in making quick comparisons between
different subsets of a variable (e.g., to compare estimates for different insurance types).
Essentially, if the 95% confidence intervals for estimates do not overlap, there is a
statistically significant difference between the estimates of interest (at the p<0.05 level).
In general, if the 95% confidence intervals overlap, there is no significant difference
between the estimates being compared, although this is not necessarily the case for
situations involving minimal overlap of the confidence intervals.

Pairwise Comparisons and Statistical Testing

Each indicator in this reported was examined by population characteristics of interest
(e.g., insurance type) that contain different groups (e.g., type of insurance: public,
private, uninsured). Pairwise comparisons were used to compare every pair combination
for each indicator using a two sample t-test with a p<0.05 threshold for statistical
significance. The significant differences are highlighted in the text.

Unreliable Estimates and Relative Standard Error (RSE)

Asterisks are used to mark estimates that do not meet standards for reliability and
precision for specific population groups due to small number of respondents for the
indicator. Specifically, any estimate with a relative standard error (RSE) of over 30% was
deemed unreliable. The RSE is a measure of variability of an estimate and is calculated
as the standard error divided by the estimated mean. Caution needs to be used in
interpretation for estimates that are deemed unreliable

Data Notes
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.

Overall Health
Status of
Children:

86.7% (Hawai‘i)
VS
84.4% (Nation)

8 Health Status
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.

(" )

Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Overall Health Status, Ages 0-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Bureau, National Survey of Children’s Health, 2007.

Condition of
Children’s Teeth
rated Excellent or
Very Good:

77.0% (Hawai'i)
VS
70.7% (Nation)

Data Source: National Center for Health Statistics and Maternal and Child Health
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Overall Oral Health Status, Ages 1-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.

Children
Ever
Breastfed:

85.0% (Hawai‘i)
VS
75.5% (Nation)

12 Health Status
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.

-

\_

J

Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health
2007.

Breastfeeding, Ages 0-5 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.

Children who
are Obese/
Overweight:

28.5% (Hawai‘i)
VS
31.7% (Nation)

14 Health Status
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007. *Estimate does not meet standards for reliability and
precision, relative standard error > 30%.
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.

Overweight/Obese Children, Ages 10-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Bureau, National Survey of Children’s Health, 2007.

Physical Activity
Everyday in
Hawai'i:

33.9% (Males)
VS
21.5% (Females)

Data Source: National Center for Health Statistics and Maternal and Child Health
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007. *Estimate does not meet standards for reliability and
precision, relative standard error > 30%.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Physical Activity, Ages 6-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Bureau, National Survey of Children’s Health, 2007.

Zero Missed
School Days Due
to Illness/Injury in
Hawai'i:

21.0% (ages 6-11)
VS
28.2% (ages 12-17)

Data Source: National Center for Health Statistics and Maternal and Child Health
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007. *Estimate does not meet standards for reliability and
precision, relative standard error > 30%.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Missed School Days, Ages 6-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Bureau, National Survey of Children’s Health, 2007.

Risk for Delay in
Hawai‘i:
24.5%
(Privately Insured)
VS

37.9%
(Publicly Insured)

Data Source: National Center for Health Statistics and Maternal and Child Health
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007. *Estimate does not meet standards for reliability and
precision, relative standard error > 30%.
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007. *Estimate does not meet standards for reliability and
precision, relative standard error > 30%.

Risk for Delay, Ages 4 Months to 5 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Bureau, National Survey of Children’s Health, 2007.

Positive Social
Skills in Hawai‘i:

90.4% (Native
Hawaiian/Pacific
Islanders)

VS
97.5% (Asians)

Data Source: National Center for Health Statistics and Maternal and Child Health
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Positive Social Skills, Ages 6-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.

CSHCN in
Hawai‘i:

20.6% (Native
Hawaiian/Pacific
Islander)
VS
10.2% (Asian)

24 Health Status
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.

(" )

\. J

Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007. *Estimate does not meet standards for reliability and
precision, relative standard error > 30%.
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007. *Estimate does not meet standards for reliability and
precision, relative standard error > 30%.

Special Health Care Needs Status, Ages 0-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.

Children
with Health
Insurance:

96.2% (Hawai‘i)
VS
90.9% (Nation)

26 Health Care
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Health Insurance Status, Ages 0-17 Years

Health
Care




Bureau, National Survey of Children’s Health, 2007.

Adequacy
of
Insurance:

83.8% (Hawai‘i)
VS
76.4% (Nation)

4 )
Health
Care

. J
Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Data Source: National Center for Health Statistics and Maternal an ild Healt
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,

2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.

Adequacy of Insurance, Ages 0-17 Years

Health
Care
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.

Children with
Medical and
Dental Preventive
Care Visits:

80.3% (Hawai‘i)
&S
71.6% (Nation)
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Preventative Care, Ages 0-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.

Children with a
Medical Home in
Hawai'i:
65.1%
(Privately Insured)
VS
46.8%
(Publicly Insured) )

32 Health Care
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Medical Home, Ages 0-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.

4 )

\_ y,

Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.

Children in One or
More Organized
Activities:

86.8% (Hawai'‘i)
VS
80.6% (Nation)
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Organized Activities, Ages 6-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.

Maternal Health
Status Rated
Excellent or Very
Good:

61.8% (Hawai'i)
VS
56.9% (Nation)

_/
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Community,
School and
Family
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Maternal Health Status, Ages 0-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.

Excellent/Very Good

Paternal Health
Status in Hawai'‘i:
41.7%
(<100% FPL)
VS
71.0%
(400%+ FPL)

Community, School and Family



\_ J

Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Paternal Health Status, Ages 0-17 Years
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Bureau, National Survey of Children’s Health, 2007.

Use Households in
Hawai‘i:
46.5%
(<100% FPL)
VS
15.7%
(400%+ FPL)

Children in Tobacco

v,

4 )

. J
Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.

a )
Data Source: National Center for Hea atistics and Maternal an I ea

Community, School and Family
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Household Tobacco Use, Ages 0-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.

Shared

Household Meals
Every Day:
52.7% (Hawai‘i)
VS

45.8% (Nation)
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Shared Meals, Ages 0-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Bureau, National Survey of Children’s Health, 2007.

>1 Hour Per
Weekday of TV/
Video in Hawai'i:
69.9%
(100-199% FPL)
VS
47.4%
(400%+ FPL)

Data Source: National Center for Health Statistics and Maternal and Child Health

J
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Screen Time, Ages 1-5 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Bureau, National Survey of Children’s Health, 2007.

>1 Hour Per
Weekday of TV/
Video/Video Games
in Hawai‘i:
51.1% (Males)
VS
41.5% (Females)

Data Source: National Center for Health Statistics and Maternal and Child Health
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Screen Time, Ages 6-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.

In Hawai‘i, Usually/
Always Safe in
Community:

76.6%
(<100% FPL)
VS
89.7%
(400%-+ FPL)
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Safe Communities, Ages 0-17 Years
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Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007.
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for reliability and precision, relative standard error > 30%.

In Hawai‘i, Usually/
Always Safe at
School:

93.7%
(6-11 Year Olds)
VS
88.8%

Data Source: National Center for Health Statistics and Maternal and Child Health
Bureau, National Survey of Children’s Health, 2007. *Estimate does not meet standards

(12-17 Year Olds) )
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Data Source: National Center for Health Statistics and Maternal
and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.
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Data Source: National Center for Health Statistics and Maternal

and Child Health Bureau, National Survey of Children’s Health,
2007.

Safe Schools, Ages 6-17 Years
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Summary Comments

The National Survey of Children’s Health (NSCH) data provides information on many
common issues related to the health of children in Hawai‘i and across the nation. This
report illustrates estimates on many health status indicators for children in Hawai'i,
shows comparison to the rest of the nation, and includes estimates within several
population groups in Hawai‘i. Compared to rest of the nation, Hawai'‘i performs better
in many areas of child health status. However, this report demonstrates that there is
often variability by age, ethnicity, family poverty status, and insurance type. In fact,
even though the overall estimate for the State of Hawai‘i may be better than the rest
of the nation, specific population subgroups may have estimates worst than the rest
of the State and the nation. The overall estimate for the State is made up of all groups
averaged together and just focusing on the statewide estimate would mask the burden
to some population subgroups. Some of the differences between population subgroups
are pronounced and lend themselves to developing interventions to eliminate disparities
and help improve the overall health of children and their families in Hawai'i . It is
important to realize that these issues are complex and will require multiple strategies
to effectively make a difference. This report serves to bring awareness to disparities in
children’s health in order to help frame future activities that can characterize why they
exist and what can be done to eliminate them.

Resources need to be directed at improving the health status of our most vulnerable
populations. This may require 1) The need for further analysis between poverty and
other socio-economic determinants of health; 2) Improved access and availability of
services; 3) Promotion of health throughout the life course; and 4) The development
of effective culturally appropriate interventions through collaborations with community
partners.

The Family Health Services Division (FHSD) is committed to provide valuable data
and promote awareness of issues facing mothers, children, and their families. The
NSCH data highlighted in this report is just one example of how data is being used
in the State. Additional data and information is available and those interested are
encouraged to contact the FHSD.
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Health Status of Children in Hawai‘i:
2007 National Survey of
Children’s Health

Hawai‘i Department of Health
Family Health Services Division
3652 Kilauea Avenue
Honolulu, Hawai‘i 96816
Phone: 808-586-4122
Fax: 808-586-9303

This document is also available online at:
http://Hawaii.gov/health/doc/ChildDisparitiesReport2007.pdf

We value your feedback, please complete the evaluation form online at:
http://hawaii.gov/health/doc/eval.pdf

We provide access to our activities without regard to race, color, national origin, language, age sex,
gender identity or expression, sexual orientation, religion, or disability.

For help with a problem, please contact the Hawai'‘i State Department of Health, 1250 Punchbowl
Street, Rm 216, Honolulu, HI 96813 or at (808) 586-4122 within 180 days. You may also contact our
departmental Affirmative Action Officer at Box 3378, Honolulu, HI 96801-3378 or at (808) 586-4616
(voiceltty).
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