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Utah Health Status Update:

Utah Department of Health

Utah Child Health Survey - Overview

Society vaueschildren andinvestssubstantia publicand private
resourcesinther heath. To better eva uatethe hedlth of children
inUtah, the Utah Department of Health conducted the 2000 Utah
Child Health Survey, atelephone survey of over 2,500 Utah
households. ThisHedth Status Update presentshighlightsfrom
that survey.

Health Status
Most Utah children werein“excellent/very good” (89%) or
“good” (9%) health. However, 11,700 children (1.7%) were
in“fair” or “poor” health (Figure1). Fair/poor healthwas
more common for childrenwithout health insurance (4.3%
of such children), children living below the poverty level
(5.8%), and for Higpanic children (4.3%).

Fair/Poor Health
Figure 1. Percentage of children in fair or poor health by age and
by sex, Utah 2000.

3.5%

3.0% -

2.5%

N
2
8
|
|

=
<
S

Percentage of Children

1.0% +

0.5% +

0.0%

Oto2 3to5 61011 12to 17 Males Females
Age Sex

On average, Utah children had 2.3 dayswhen their physical
healthwas*not good” (includingillnessandinjury) and 1.5
dayswhentheir mentd hedthwas* notgood”’ (indluding stress,
depression, and problemswithemotions). Daysof “not good”
mental health were highest for adolescents (Figure 2).

Days of Poor Physical/Mental Health

Figure 2. Average number of days in past month that a child’s
physical or mental health was “not good” by age and by sex,
Utah 2000.
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Health Care

- Of children age 0-17 years, 6.5% (46,000 children) were
without health insurance; most had been without insurance
for at least oneyear (53%).
Parentsreported that 14% of children had problems get-
ting needed medical, dental, or other care becausethey
couldn’'t affordit. Such problemsweremorecommonfor

childrenwithout healthinsurance (42%o) and childrenliving
below the poverty level (25%). (Figure3)

Couldn’t Afford Needed Services

Figure 3. Percentage of children whose parents couldn’t afford
needed care* for that child in the past year, Utah 2000.
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* problem getting or delayed needed medical, dental, mental health, eye, or other care
because parent(s) could not afford the services

Use of Services
Most children (71%) had received a regular medical
checkup on schedulewith recommended guidelines.
Most children age 1 and older (79%) had had a dental
checkup withinthe past year. However, children without
health insurance and Hispanic children werelesslikely to
have had acheckup (60% and 68% respectively).
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Having ausud medica careprovider, or “medica home’ is
important for coordinated care and for compl ete preven-
tivecare. Most Utah children (93%) had amedica home,
most commonly adoctor’soffice (Figure4).

Most parents seemed satisfied with their child’ sprovider
andcare:

O 78% reported the provider had athorough under-
standing of dl thechild'scare.

O 97% weresdtisfied or very satisfied with theinfor-
mationthey received to guidedecisions.

O 86% reported they werealwaysor usually treated
with respect and courtesy by the provider and staff.

O 94%felttheir doctor had respect for their customs,
beiefs, and language. (Thispercentagevariedlittle
by incomeor ethnicity.)

Medical Home
Figure 4. Percentage of children (0-17 years) with a usua place
for medical care by selected characteristics, Utah 2000.
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Copies of the complete report, 2000 Utah Child Health Survey: General Population Overview, and additional
information about thistopic can be obtai ned from the Office of Public Health Assessment, Utah Department of Heal th,

P.O. Box 142101, Salt LakeCity, Utah 84114-2101, (801) 538-6108, FAX (801) 536-0947 or (801) 538-9346, email:

phdata@doh.state.ut.us.
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