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Objectives

This report presents both age-
adjusted and unadjusted statistics from
the 2004 National Health Interview
Survey (NHIS) on selected health
measures for children under 18 years of
age, classified by sex, age, race,
Hispanic origin, family structure,
parent’s education, family income,
poverty status, health insurance
coverage, place of residence, region,
and current health status. The topics
covered are asthma, allergies, learning
disability and Attention Deficit
Hyperactivity Disorder (ADHD),
prescription medication use,
respondent-assessed health status,
school-loss days, usual place of health
care, time since last contact with a
health care professional, selected
measures of health care access and
utilization, and dental care.

Source of Data

The NHIS is a multistage probability
sample survey conducted annually by
interviewers of the U. S. Census
Bureau for the Centers for Disease
Control and Prevention’s National
Center for Health Statistics and is
representative of the civilian
noninstitutionalized population of the
United States. Data are collected for all
family members during face-to-face
interviews with adults present at the
time of interview. Additional information
about children is collected for one
randomly selected child per family in
face-to-face interviews with an adult
proxy respondent familiar with the
child’s health.

Selected Highlights

In 2004, most U.S. children under 18
years of age had excellent or very good
health (82%). However, 9% of children
had no health insurance coverage, and
5% of children had no usual place of
health care. Twelve percent of children
had ever been diagnosed with asthma.
An estimated 8% of children 3-17 years
of age had a learning disability, and an
estimated 7% of children had ADHD.

Keywords: child health « health
conditions « access to care ¢ health
provider contacts « unmet medical
need « ADHD

Summary Health Statistics for
U.S. Children: National Health
Interview Survey, 2004

by Barbara Bloom, M.P.A. and Achintya N. Dey, M.A., Division of

Health Interview Satistics

Introduction

his report is one of a set of
T reports summarizing data from

the 2004 National Health
Interview Survey (NHIS), a multi-
purpose health survey conducted by the
Centers for Disease Control and
Prevention’s (CDC) National Center for
Health Statistics (NCHS). This report
provides national estimates for a broad
range of health measures for the U.S.
civilian noninstitutionalized population
of children under 18 years of age. Two
other reports in this set provide data on
health measures for the U.S. population
and for adults (1,2). These three data
reports are published for each year of
the National Health Interview Survey
(NHIS) (3-5) and replace the annual,

one-volume Current Estimates series (6).

Estimates are presented for asthma,
allergies, learning disability, Attention
Deficit Hyperactivity Disorder (ADHD),
prescription medication use, respondent-
assessed health status, school-loss days,
usual place of health care, time since
last contact with a health care
professional, selected measures of health
care access and utilization, and dental
care. (Information regarding injuries to
children is in the Summary Health
Statistics for the U.S. Population:
National Health Interview Survey,

2004 (1).) Estimates are derived from
the Sample Child component of the
annual NHIS Basic Module and are
shown in Tables 1-18 for various

subgroups of the population, including
those defined by sex, age, race, Hispanic
origin, family structure, parent’s
education, family income, poverty
status, health insurance coverage, place
of residence, region, and current health
status. Estimates for other characteristics
of special relevance are also included,
where appropriate. Appendix | contains
brief technical notes including information
about age adjustment and unknown values
(Tables I-111). Appendix Il contains
definitions of terms used in this report,
and Appendix 11 contains tables of
unadjusted estimates (Tables IV-XV).
NHIS has been an important
source of information about health and
health care in the United States since it
was first conducted in 1957. Given the
ever-changing nature of the U.S.
population, the NHIS questionnaire has
been revised every 10-15 years, with
the latest revision occurring in 1997.
The first design changes were
introduced in 1973 and the first
procedural changes in 1975 (7). In 1982,
the NHIS questionnaire and data
preparation procedures of the survey
were extensively revised. The basic
concepts of NHIS changed in some
cases; in other cases, the concepts were
measured in a different way. A more
complete explanation of these changes is
in Appendix IV of Series 10, No. 150
(8). In 1985, a new sample design for
NHIS and a different method of
presenting sampling errors were
introduced (9,10). In 1995, another
change in the sample design was

The authors would like to thank Jeannine S. Schiller of DAQAB/DHIS/NCHS/CDC for her expert
programming advice in the preparation of the tables for this report.
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introduced, including the oversampling
of black and Hispanic persons (11).

In 1997, the NHIS questionnaire
was substantially revised and the means
of administration was changed to
computer-assisted personal interviewing.
This new design improved the ability of
the NHIS to provide important health
information. However, comparisons of
the 1997-2004 data to data from 1996
and earlier years should not be
undertaken without a careful
examination of the changes across
survey instruments (6,8,10).

In response to the changing
demographics of the U.S. population, in
1997 the Office of Management and
Budget (OMB) issued new standards for
collecting data on race and Hispanic
origin (12). Most notably, the new
standards allow respondents to the
census and Federal surveys to indicate
more than one group in answering
questions on race. Additionally, the
category ““Asian or Pacific Islander” is
now split into two distinct categories,
“Asian” and “Native Hawaiian or Other
Pacific Islander” (NHOPI), for data
collection purposes. Although the NHIS
had allowed respondents to choose more
than one race group for many years, the
NHIS became fully compliant with all
the new race and ethnicity standards
with the fielding of the 1999 survey.
The tables in this report reflect these
new standards. The text in this report
uses shorter versions of the new OMB
race and Hispanic origin terms for
conciseness, and the tables use the
complete terms. For example, the
category “Not Hispanic or Latino, black
or African American, single race” in the
tables is referred to as “non-Hispanic
black™ in the text.

Additionally, beginning in the 2003
NHIS, editing procedures were changed
to maintain consistency with the U.S.
Census Bureau procedures for collecting
and editing data on race and ethnicity.
As a result of these changes, in cases
where “Other race” was mentioned
along with one or more OMB race
groups, the “Other race” response is
dropped, and the OMB race group
information is retained on the NHIS
data file. In cases where “Other race”
was the only race response, it is treated
as missing, and the race is imputed.

Although this change has resulted in an
increase in the number of persons in the
OMB race category “White” because
this is numerically the largest group, the
change is not expected to have a
substantial effect on the estimates in this
report. More information about the
race/ethnicity editing procedures used
by the U.S. Census Bureau can be
found at the following Web site:
http://www.census.gov/popest/archives/
filessMRSF-01-US1.pdf.

Methods

Data Source

The main objective of the NHIS is
to monitor the health of the U.S.
population through the collection and
analysis of data on a broad range of
health topics. The target population for
the NHIS is the civilian
noninstitutionalized population of the
United States. Persons excluded are
patients in long-term care institutions
(e.g., nursing homes for the elderly,
hospitals for the chronically ill, disabled,
or retarded, as well as wards for abused
or neglected children), correctional
facilities (e.g., prisons or jails, juvenile
detention centers, halfway houses),
active duty Armed Forces personnel
(although their civilian family members
are included), and U.S. nationals living
in foreign countries. Each year, a
representative sample of households
across the country is selected for the
NHIS using a multistage cluster sample
design. Details on sample design can be
found in “Design and Estimation for the
National Health Interview Survey,
1995-2004"" (11). Trained interviewers
from the U.S. Census Bureau visit each
selected household and administer the
NHIS in person. Detailed interviewer
instructions can be found in the NHIS
Field Representative’s Manual (13).

The annual NHIS questionnaire,
now called the Basic Module or Core,
consists of three main components: the
Family Core, the Sample Adult Core,
and the Sample Child Core. The Family
Core collects information for all family
members regarding household
composition and sociodemographic

characteristics, along with basic
indicators of health status, activity
limitations, and utilization of health care
services. All members of the household
17 years of age and over who are at
home at the time of the interview are
invited to participate and respond for
themselves. For children and adults not
at home during the interview,
information is provided by a
knowledgeable adult family member (18
years of age or over) residing in the
household. Although considerable effort
is made to ensure accurate reporting, the
information from both proxies and
self-respondents may be inaccurate
because the respondent is unaware of
relevant information, has forgotten it,
does not wish to reveal it to an
interviewer, or does not understand the
intended meaning of the question.

The Sample Adult and Sample
Child Cores obtain additional
information on the health of one
randomly selected adult and child in the
family; the sample adult responds for
himself or herself, and a knowledgeable
adult in the family provides proxy
responses for the sample child. The
Sample Child Core is the primary
source of data for this report with
information regarding demographic
characteristics derived from the Family
Core.

The interviewed sample for 2004
consisted of 36,579 households, which
yielded 94,460 persons in 37,466
families. There were 13,538 children
under 18 years of age eligible for the
Sample Child questionnaire. Data were
collected for 12,424 sample children, a
conditional response rate of 91.8%.
The unconditional or final response
rate for the Sample Child component
was calculated by multiplying the
conditional rate by the overall family
response rate of 86.5%, yielding a rate
of 79.4% (14).

Estimation Procedures

Data presented in this report are
weighted to provide national health
estimates. The record weight for the
sample child is used for all estimates
shown in this report. For each health
measure, weighted frequencies and
weighted percentages for all children
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and for various subgroups of the child
population are shown. All counts are
expressed in thousands. Counts for
persons of unknown status with respect
to each health characteristic of interest
are not shown separately in the tables,
nor are they included in the calculation
of percentages to make the presentation
of the data more straightforward. For all
health measures in this report, the
overall percentage unknown is typically
small, in most cases less than 1%, and
is shown in Appendix I. Nevertheless,
these unknown cases are included in the
total population counts for each table.
Therefore, it should be noted that
readers may obtain slightly different
percentages than those shown in the
tables if they elect to calculate
percentages based on the frequencies
and population counts presented in the
tables.

In addition, some of the
sociodemographic variables used to
delineate various subgroups of the
population have unknown values. For
most of these variables, the percentage
unknown is small. However, in the case
of family income, there is no income
information for about 11% of
respondents in the 2004 survey, and
18% of respondents stated that their
combined family income was either less
than $20,000 or $20,000 or more
without providing additional detail.
Poverty status, which is based on family
income, therefore also has a high
nonresponse rate (see Appendix I).
Health estimates for persons with these
unknown sociodemographic
characteristics are not shown in the
tables, but readers should refer to
Appendix | for more information on the
quantities of cases in the unknown
income and poverty status categories.

Transition to the
2000-Census-Based
Weights

In Summary Health Statistics
reports prior to 2003, weights for the
NHIS data were derived from
1990-census-based postcensal population
estimates. Beginning with the 2003 data,
NHIS has transitioned to weights
derived from the 2000-census-based

population estimates. The impact of this
transition was assessed for the 2002
NHIS by comparing estimates for
selected health characteristics using the
1990-census-based weights with those
using the 2000-census-based weights.
For health estimates expressed as
weighted percentages, 0.27% of the
person estimates and 0.27% of the
sample adult estimates were
significantly different. The differences
in the sample child estimates were not
significantly different. For weighted
frequencies, 13% of the person
estimates, 16% of the sample adult
estimates, and 1% of the sample child
estimates were significantly

different (15).

Age Adjustment

Beginning with the 2002 report,
estimates are provided in two sets of
tables. The first set (Tables 1-18) is age
adjusted to the 2000 U.S. standard
population. Age adjustment was used to
permit comparison among various
sociodemographic subgroups that may
have different age structures (16,17). In
most cases, the age groups used for age
adjustment are the same age groups
presented in the tables. The age-adjusted
estimates in this report may not match
age-adjusted estimates for the same
health characteristics in other reports if
different age groups were used for age
adjustment or different record weights
were used. The second set (Tables V-
XV in Appendix Il1) provides estimates
that are not age adjusted so that readers
may compare current estimates with
those published in the 1997-2001
Summary Health Statistics reports and
may see the effects of age adjustment
on the 2004 estimates. (See Appendix |
for details on age adjustment.)
Frequency tables have been removed
from the age-unadjusted set of tables in
Appendix Il to eliminate redundancy in
the report.

Limitations of the Data

As mentioned above, the
re-designed NHIS is quite different in
content, format, and mode of data
collection from earlier versions of the
survey. These changes can make it
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complex to compare 1997-2004 NHIS
estimates to those of earlier years.
Beginning in 2003, the NHIS uses
weights derived from the 2000 U.S.
Census-based population estimates.
Analysts who compare NHIS
frequencies across this transition, e.g.,
comparing 2004 with 2002, need to
recognize that some of the observed
differences may be due to the change in
the population estimates. Unadjusted
percentage estimates shown in the
Appendix I11 tables of this report may
be compared with those published in
Summary Health Statistics reports of
1997-2001, which did not contain
age-adjusted estimates. Age-adjusted
estimates in this report should not be
compared with earlier unadjusted
estimates unless it can be demonstrated
that the effect of age adjustment is
minimal.

It is important to note that
frequencies are underestimates due to
item nonresponse and unknowns, both
of which are excluded from the tables
(with the exception of the “All
children” or “Total’” columns shown in
each table). See Appendix | for more
information about the number of
unknowns with respect to each health
characteristic.

Interpretation of estimates should
only be made after reviewing
Appendix |, which contains important
information about the methods used to
obtain the estimates, changes in the
survey instrument, and measurement
issues currently being evaluated.

Variance Estimation and
Significance Testing

The NHIS data are based on a
sample of the population and are,
therefore, subject to sampling error.
Standard errors are reported to
indicate the reliability of the estimates.
Estimates and standard errors were
calculated using SUDAAN software,
which takes into account the complex
sampling design of the NHIS. The
Taylor series linearization method was
used for variance estimation in
SUDAAN (18).

Standard errors are shown for all
percentages in the tables (but not for the
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frequencies). Estimates with relative
standard errors of greater than 30% and
less than or equal to 50% are
considered unreliable and are indicated
with an asterisk (*). Estimates with
relative standard errors of greater than
50% are indicated with a dagger (T),
but the estimates are not shown. The
statistical significance of differences
between point estimates was evaluated
using two-sided t-tests at the 0.05
level and assuming independence.
Terms such as ““greater than,” ““less
than,” “more likely,” *““less likely,”
“compared with,” or “opposed to”
indicate a statistically significant
difference between estimates, whereas
“similar,” ““no difference,” or
““comparable” indicate that the
estimates are not significantly
different. A lack of commentary about
any two estimates should not be
interpreted to mean that a t-test was
performed and the difference was
found to be not significant.
Furthermore, these tests did not take
multiple comparisons into account.

Further Information

Data users can obtain the latest
information about NHIS by
periodically checking the Web site:
http://www.cdc.gov/nchs/nhis.htm.

This Web site features
downloadable public-use data and
documentation for recent surveys, as
well as important information about any
modifications or updates to the data or
documentation.

Researchers may also wish to join
the NHIS electronic mail list. To do so,
go to http://www.cdc.gov/subscribe.html.

Fill in the appropriate information,
and click the ““National Health
Interview Survey (NHIS)” researchers’
box, followed by the ““Subscribe”
button at the bottom of the page. The
listserv consists of approximately 4,000
NHIS data users located around the
world who receive e-news about NHIS
surveys (e.g., new releases of data or
modifications to existing data),
publications, conferences, and
workshops.

Selected Highlights

bulleted summaries of the estimates

shown in Tables 1-18 are presented.
All estimates were age-adjusted by the
direct method to the 2000 standard U.S.
population. In most cases, the age
groups used to adjust estimates are the
same age groups presented in the tables.
(See table notes for age-adjustment
groups.) All estimates, except for
uninsured for health care, unmet medical
needs, and delayed care due to cost
where family record weight was used
(these variables are part of the family
core), were calculated using the sample
child weight variable. These weights
were calibrated by NCHS staff to
produce numbers consistent with the
population estimates of the United
States by age, sex, and race or ethnicity,
based on projections from the 2000 U.S.
Census.

I n the following section, brief,

Asthma (Table 1)

e Nine million U.S. children under 18
years of age (12%) have ever been
diagnosed with asthma. As the age
increases, the percentage of children
ever diagnosed with asthma
increases.

® Boys were more likely than girls to
have ever been diagnosed with
asthma (15% and 9%).

e Children in poor families (14%)
were more likely to have ever been
diagnosed with asthma than children
in families that were not poor
(12%).

e Children in two-parent families
(11%) were less likely to have ever
been diagnosed with asthma than
children from single-mother families
(16%).

@ Almost 4 million children (6%) had
an asthma attack in the past 12
months.

® Non-Hispanic black children were
more likely than Hispanic children
to have had an asthma attack in the
past 12 months (8% and 4%).

e Children in fair or poor health were
more than seven times as likely to
have had an asthma attack in the

past 12 months as children in
excellent or very good health (29%
and 4%).

Allergies (Table 2)

e Twelve percent of U.S. children
under 18 years of age suffered from
respiratory allergies in the past 12
months, 9% from hay fever, and
13% from other allergies.

® As the level of parent’s education
increases, the proportions of children
with respiratory allergies, hay fever,
and other allergies increase.

@ Non-Hispanic white children (13%)
and non-Hispanic black children
(11%) were more likely than
Hispanic children (8%) to have had
respiratory allergies.

e Children living in the South (15%)
were more likely to have had
respiratory allergies than those living
in the Midwest (11%), Northeast
(10%), or West (8%).

e Children in fair or poor health were
more likely to have had respiratory
allergies than children in excellent
or very good health (30% and 11%).

L ear ning Disability and
Attention Deficit

Hyper activity Disorder
(Table 3)

® Almost 5 million children 3-17
years of age (8%) had a learning
disability; 10% of boys had a
learning disability compared with
6% of girls.

e Four and one-half million children
3-17 years of age (7%) had
Attention Deficit Hyperactivity
Disorder (ADHD). Boys were more
than twice as likely as girls to have
ADHD (10% and 4%).

e In families with an income of less
than $20,000, the percentage of
children with a learning disability
was more than that of children in
families with an income of $75,000
or more (12% and 8%).

® \When compared with children with
an excellent or very good health
status, children with a fair or poor
health status were five times as
likely to have a learning disability


http://www.cdc.gov/nchs/nhis.htm
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(30% and 6%) and more than twice
as likely to have ADHD (16% and
7%).

Prescription Medication
Use for at Least 3 Months
(Table 4)

In 2004, there were over 9 million
children in the United States (13%)
who had a problem for which
prescription medication had been
taken regularly for at least 3 months.
Youths aged 12-17 years were more
likely to have been on regular
medication for at least 3 months
(17%) than children aged 5-11 years
(14%) or children under 5 years of
age (7%).

Sixteen percent of boys were on
regular medication compared with
11% of girls.

Non-Hispanic white children (15%)
and non-Hispanic black children
(13%) were more likely to have
been on regular medication than
Hispanic children (8%).

Children with private (14%) or
public (15%) health insurance
coverage were over twice as likely
as children with no health insurance
coverage (6%) to have been on
regular medication.

Children with a parent who had at
least a high school diploma or
equivalent were more likely to have
been on regular medication
compared with children whose
parents did not obtain a high school
diploma (15% and 9%).

Respondent-A ssessed
Health Status (Tables 5-8)

In 2004, the majority of children in
the United States enjoyed excellent
health (40 million or 54%) and
another 21 million children (28%)
had very good health.

Poverty status was associated with
children’s health. Only 4 out of 10
children in poor families were in
excellent health compared with 6
out of 10 children in families that
were not poor.

As the level of parent’s education
increases, the percentage of children

with excellent health increases.
Children with Medicaid were less
likely to be in excellent health
(42%) than children with private
health insurance (60%).

Two percent of all children were in
fair or poor health. Of these, 16%
were in worse health than the
previous year.

In general, most children’s health
status remained about the same as
last year.

School-L oss Days Due
to lllness or Injury
(Tables 9,10)

Over one-quarter (14 million) of
school-aged children (aged 5-17
years) in the United States missed
no school in the past 12 months due
to illness or injury.

Over one-third of non-Hispanic
black children and of Hispanic
children missed no school in the
past 12 months due to illness or
injury compared with one-fifth of
non-Hispanic white children.
Children in the lowest income
families (less than $20,000) were
more likely than children in the
highest income families ($75,000
and more) to have missed no school
in the past 12 months due to illness
or injury (30% and 23%).

Five percent of children missed 11
or more days of school in the past
12 months due to illness or injury.
Children in families with the lowest
income were three times as likely as
children in families with the highest
income to have absences of 11 days
or more (9% and 3%).

Children in single-mother families
were more than twice as likely to
have been absent from school for 11
or more days in the past 12 months
due to illness or injury compared
with children in single-father
families (8% and 5%).

Children in fair or poor health were
more than seven times as likely as
children with excellent or very good
health to have missed 11 or more
days of school in the past 12 months
due to illness or injury (31% and
4%).
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Usual Place of Health Care
(Tables 11,12)

® In 2004, 3.5 million children (5%)
in the United States did not have a
usual place of health care. A higher
percentage of Hispanic children
(10%) and Mexican-American
children (12%) than non-Hispanic
black children (5%) or non-Hispanic
white children (3%) did not have a
usual place of health care.

® Among children with a usual place

of health care, almost 9 out of 10

with private health insurance visited

a doctor’s office for that care

compared with 6 out of 10 with

Medicaid coverage.

Children in poor families were more

likely to use a clinic as their usual

place of health care than children in

families that were not poor (36%

and 13%).

e Children with no health insurance
were more than 12 times as likely to
not have a usual place of health care
as children with private health
insurance (25% and 2%).

Time Since Last Contact
with a Health Care
Professional (Tables 13,14)

® Three-quarters of children had
contact with a doctor or other health
professional at some time during the
past 6 months.

e Almost three-quarters of children
with private health insurance or
Medicaid had contact with a doctor
or other health professional in the
past 6 months compared with
one-half of children with no
insurance coverage.

e Fourteen percent of uninsured
children had not had contact with a
doctor or other health professional
in more than 2 years (including
those who never had a contact)
compared with 2% for children with
private insurance coverage and 4%
for children with Medicaid.

® The percentage of children who had
contact with a doctor or other health
professional at some time during the
past 6 months increased as the level
of parent’s education increased.
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Selected M easures of
Health Care Access
(Table 15)

In 2004, 6.7 million children (9%)
had no health insurance coverage.
Fourteen percent of children in
families with an income less than
$20,000 and 16% of children in
families with an income of
$20,000-$34,999 had no health
insurance compared with 3% of
children in families with an income
of $75,000 or more.

Children in poor and near-poor
families were more likely to be
uninsured, to have unmet medical
needs, and delayed medical care
than children in families that were
not poor.

Over 1.6 million children (2%) were
unable to get needed medical care
because the family could not afford
it, and medical care for 3 million
children (4%) was delayed because
of worry about the cost.

Children in single-mother families
were more likely to have been
unable to get medical care or to
have delayed medical care compared
with children in two-parent families.
Regionally, higher proportions of
children in the South (12%) and
West (11%) were uninsured than of
children in the Midwest (7%) or
Northeast (5%).

Selected M easur es of
Health Care Utilization
(Table 16)

In 2004, 3.5 million children (5%)
had no usual place of health care,
and six million children (8%) had
two or more visits to the emergency
room in the past 12 months.
Hispanic children were more than
twice as likely to have no usual
place of health care as non-Hispanic
children (10% and 4%).

Children in poor and near-poor
families were more likely to have no
usual place of health care and more
likely to visit the emergency room
two or more times than children in
families that were not poor.

Children in single-mother families
were more likely to have had two or
more Visits to an emergency room in
the past 12 months compared with
children in two-parent families (12%
and 7%).

Children with Medicaid or other
public coverage were twice as likely
to have had two or more emergency
room visits in the past 12 months as
children with private health
insurance (12% and 6%).

When compared with children in
excellent or very good health,
children in fair or poor health were
about four times as likely to have
had two or more emergency room
Visits.

Dental Care (Tables 17,18)

In 2004, 4.3 million children aged
2-17 years (7%) had unmet dental
needs because their families could
not afford dental care.

Twenty-one percent of uninsured
children had unmet dental needs
compared with 4% of children with
private health insurance and 8% of
children with Medicaid.

Nine percent of children in
single-mother families had unmet
dental needs compared with 6% of
those in two-parent families.
Non-Hispanic white children were
more likely to have had a dental
contact in the past 6 months (63%)
than non-Hispanic black children
(46%) or Hispanic children (46%).
Hispanic children were almost twice
as likely as non-Hispanic white
children to have had no dental
contact for more than 2 years.
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Table 1. Frequencies and age-adjusted percentages (with standard errors) of ever having asthma and having had an asthma attack in the
past 12 months, for children under 18 years of age, by selected characteristics: United States, 2004

All children Ever told Had asthma Ever told Had asthma
under had attack in past had attack in past
Selected characteristic 18 years asthmat 12 months? asthma 12 months
Number in thousands® Percent* (standard error)
Total® (age-adjusted) . . . . . ... 73,067 8,890 3,975 12.2 (0.37) 55 (0.25)
Total® (CrUdR) . . .« o o ot 73,067 8,890 3,975 122 (0.37) 54 (0.25)
Sex
Male . .o 37,351 5,524 2,497 14.8 (0.55) 6.7 (0.39)
FEMAle . . oot 35,715 3,366 1,478 9.4 (0.44) 41 (0.31)
Age®
O—4 VRIS . « o o o e e e e e 19,983 1,454 781 7.3 (0.49) 3.9 (0.39)
B=1l YEAIS . . o v ottt 28,110 3,653 1,710 13.0 (0.59) 6.1 (0.43)
1217 YEAIS . . o o o 24,974 3,782 1,484 15.2 (0.69) 5.9 (0.45)
Race
LraCET. .« o o 71,024 8,477 3,816 12.0 (0.37) 54 (0.26)
WHhite . . .. 56,340 6,328 2,844 11.3  (0.39) 5.1 (0.28)
Black or African American. . . . . . . ... 11,166 1,910 882 17.2 (1.08) 8.0 (0.77)
American Indian or Alaska Native. . . . . ..................... 653 68 *29 9.9 (2.74) T
ASIAN . . o 2,726 171 *61 6.2 (1.19) %22 (0.73)
Native Hawaiian or Other Pacific Islander. . . ... ............... 139 - - - -
20rmoreraces® ... ... 2,043 413 159 211 (2.71) 8.0 (1.70)
Black or African American and white . . . . . ... ... ... . . L. 815 170 *80 24.5 (4.69) 10.5 (3.13)
American Indian or Alaska Native and white . . . . . ... ... ........ 468 132 T 26.2 (5.85) *7.9 (3.61)
Hispanic origin and Race®
Hispanic or Latino. . . . . . . . . .. 13,956 1,423 568 10.4 (0.62) 4.2 (0.43)
Mexican or Mexican American. . . . . . .. ... 9,673 851 277 9.1 (0.71) 3.0 (0.43)
Not Hispanic or Latino . . . . . .. ... .. 59,111 7,467 3,407 12.6 (0.43) 5.8 (0.29)
White, singlerace . . . ....... ... ... . ... 43,405 5,059 2,329 11.6 (0.48) 5.3 (0.33)
Black or African American, singlerace. . . .. . .......... .. ..... 10,751 1,834 838 17.1 (1.10) 7.9 (0.78)
Family structure®
Mother and father. . . .. ... ... .. . .. 52,557 5,699 2,499 11.0 (0.41) 4.8 (0.29)
Mother, no father . . . . . . .. . . . 16,142 2,643 1,296 16.2 (0.83) 8.0 (0.63)
Father, nomother. . . . . . .. . . . . ... 2,261 233 72 10.1 (1.64) 3.2 (0.91)
Neither mother nor father . . . . ... ... .. ... .. .. ... .. ... .. ... 2,106 315 108 13.8 (2.12) 5.2 (1.49)
Parent’s education**
Less than high school diploma . . . . ... ...... ... ... .......... 8,952 1,020 475 11.4 (0.92) 5.3 (0.67)
High school diploma or GED*2 . . . . ... .. ... ... ... 16,226 2,061 800 12.5 (0.73) 49 (0.51)
More than high school diploma. . . ... .......... ... .......... 45,261 5,482 2,588 12.2 (0.46) 5.7 (0.33)
Family income*®
Less than $20,000 . . . . . . . . . . 11,548 1,621 779 14.3 (0.97) 6.8 (0.69)
$20,000 OF MOTE. . . o v v ot e et e e e e 56,132 6,799 3,041 12.0 (0.40) 5.4 (0.29)
$20,000-$34,999 . . . . .. 10,187 1,354 576 13.4 (0.97) 5.7 (0.68)
$35,000-$54,999 . . . . ... 11,563 1,378 594 11.8 (0.81) 5.1 (0.63)
$55,000-$74,999 . . . . .. 8,974 1,109 498 12.4 (1.01) 5.6 (0.72)
$75,000 OF MOTE . . . vt ot et e e e e e 17,232 1,933 919 11.1 (0.70) 5.3 (0.51)
Poverty status*
POOr . . 9,322 1,294 652 141 (1.10) 7.0 (0.82)
NEAI POOF . .« o v v oo e e e e e 13,279 1,751 774 13.3 (0.85) 5.9 (0.65)
NOt POOr. . . o 34,401 4,032 1,824 11.6 (0.49) 5.3 (0.35)

See footnotes at end of table.
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Table 1. Frequencies and age-adjusted percentages (with standard errors) of ever having asthma and having had an asthma attack in the
past 12 months, for children under 18 years of age, by selected characteristics: United States, 2004—Con.

All children Ever told Had asthma Ever told Had asthma
under had attack in past had attack in past
Selected characteristic 18 years asthmat 12 months? asthma 12 months
Number in thousands® Percent* (standard error)
Health insurance coverage®
PHVALE . . o o o 45,889 5,570 2,420 11.9 (0.43) 52 (0.31)
Medicaid. . . . . .. .. 18,798 2,640 1,313 14.6 (0.79) 7.2 (0.58)
Other. . ......... . 1,591 138 60 9.1 (1.79) *4.1  (1.25)
uninsured. . . ... 6,535 518 169 7.8 (0.89) 2.6 (0.50)
Large MSA . 35,034 4,141 1,914 11.9 (0.48) 5.5 (0.36)
Small MSA . . . 24,361 3,298 1,351 13.6 (0.70) 5.6 (0.45)
Notin MSAT. .. ... ... 13,671 1,451 710 10.6  (0.86) 5.2 (0.54)
Region
NOMNEASE . . o v v o e e e e e 12,723 1,681 770 13.2 (0.84) 6.1 (0.62)
MidWeSt . . . o o 17,240 2,270 1,080 13.2 (0.76) 6.3 (0.57)
SOUtN © o o e 26,223 3,282 1,435 12.5 (0.68) 55 (0.44)
WESE . . .o 16,881 1,657 691 9.9 (0.59) 4.1 (0.40)
Current health status

Excellentorvery good . . . . . . . .. 60,061 6,209 2,524 10.4 (0.37) 4.2 (0.25)
GOOG. .« o v v 11,627 2,142 1,058 18.3 (1.01) 9.1 (0.77)
Fair Or pOOr. . . . . 1,328 537 391 40.4 (3.76) 29.4 (3.48)

* Estimates preceded by an asterisk have a relative standard error of greater than 30% and less than or equal to 50% and should be used with caution as they do not meet the standard of reliability or
precision.

T Estimates with a relative standard error greater than 50% are indicated with a dagger, but are not shown.

— Quantity zero.

LEver told had asthma is based on the question, “Has a doctor or other health professional ever told you that {child’s name} had asthma?”

?Had asthma attack in past 12 months is based on the question, “During the past 12 months, has {child’s name} had an episode of asthma or an asthma attack?”

SUnknowns for the columns are not included in the frequencies (see Appendix I), but they are included in the “All children under 18 years” column.

4Unknowns for the column variables are not included in the denominators when calculating percentages.

STotal includes other races not shown separately and children with unknown family structure, parent's education, family income, poverty status, health insurance, or current health status. Additionally,
numbers within selected characterstics may not add to totals because of rounding.

SEstimates for age groups are not age adjusted.

7In accordance with the 1997 Standards for Federal data on race and Hispanic or Latino origin (see Appendix Il), the category “1 race” refers to persons who indicated only a single race group.
Persons who indicated a single race other than the groups shown are included in the total for “1 race” but not shown separately due to small sample sizes. Therefore, the frequencies for the category
“1 race” will be greater than the sum of the frequencies for the specific groups shown separately. Persons of Hispanic or Latino origin may be of any race or combination of races.

8The category “2 or more races” refers to all persons who indicated more than one race group. Only two combinations of multiple-race groups are shown due to small sample sizes for other
combinations. Therefore, the frequencies for the category “2 or more races” will be greater than the sum of the frequencies for the specific combinations shown separately.

9persons of Hispanic or Latino origin may be of any race or combination of races. Similarly, the category “Not Hispanic or Latino" refers to all persons who are not of Hispanic or Latino origin,
regardless of race. The tables in this report use the complete new Office of Management and Budget race and Hispanic origin terms, and the text uses shorter versions of these terms for conciseness.
For example, the category “Not Hispanic or Latino black or African American, single race” in the tables is referred to as “non-Hispanic black” in the text.

10Family structure refers to parents living in the household. “Mother and father” can include biological, adoptive, step, in-law, or foster relationships. Legal guardians are classified in “Neither mother
nor father.”

Uparent's education is the education level of the parent with the higher level of education, regardless of that parent’s age.

12GED is General Educational Development high school equivalency diploma.

B3The categories “Less than $20,000” and “$20,000 or more” include both persons reporting dollar amounts and persons reporting only that their incomes were within one of these two categories (see
Appendix ). The indented categories include only those persons who reported dollar amounts.

Ypoverty status is based on family income and family size using the Census Bureau's poverty thresholds for the previous calendar year. “Poor” persons are defined as below the poverty threshold.
“Near poor” persons have incomes of 100% to less than 200% of the poverty threshold. “Not poor” persons have incomes that are 200% of the poverty threshold or greater.

15Classification of health insurance coverage is based on a hierarchy of mutually exclusive categories. Persons with more than one type of health insurance were assigned to the first appropriate
category in the hierarchy. Persons under age 65 years and those aged 65 years and over were classified separately due to the prominence of Medicare coverage in the older population. The category
“Private” includes persons who had any type of private coverage either alone or in combination with other coverage. For example, for persons aged 65 years and over, “Private” includes persons with
only private or private in combination with Medicare. The category “Uninsured” includes persons who had no coverage as well as those who had only Indian Health Service coverage or had only a
private plan that paid for one type of service such as accidents or dental care (see Appendix Il). Estimates are age-adjusted to the 2000 U.S. standard population using four age groups: 0-11 years,
12-17 years, 18-44 years, and 45-64 years, for persons under age 65, and two age groups: 65-74 years and 75 years and over, for persons aged 65 years and over.

Beginning in quarter 3 of 2004, two additional questions were added to the NHIS insurance section to reduce potential errors in reporting of Medicare and Medicaid status. Persons 65 years and
over not reporting Medicare coverage were asked explicitly about Medicare coverage, and persons under 65 years with no reported coverage were asked explicitly about Medicaid coverage. Estimates
of uninsurance for 2004 are calculated with the responses to these questions included (see Appendix ).
16MSA is metropolitan statistical area. Large MSAs have a population size of 1,000,000 or more; small MSAs have a population size of less than 1,000,000. “Not in MSA" consists of persons not living
in a metropolitan statistical area.

NOTES: Estimates are age adjusted to the 2000 U.S. standard population using age groups 0—4 years, 5-11 years, and 12—-17 years. For crude percentages, refer to Table IV in Appendix III.

DATA SOURCE: National Health Interview Survey, 2004. Estimates are based on household interviews of a sample of the civilian noninstitutionalized population.
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Table 2. Frequencies and age-adjusted percentages (with standard errors) of hay fever, respiratory allergies, and other allergies in the past
12 months for children under 18 years of age, by selected characteristics: United States, 2004

All children
under Hay Respiratory Other Hay Respiratory Other
Selected characteristic 18 years fevert allergies® allergies® fever allergies allergies
Number in thousands? Percent® (standard error)
Total* (age-adjusted) . . . . ... ... 73,067 6,725 8,410 9,151 9.2 (0.31) 11.6 (0.35) 12,5 (0.37)
Total® (Crude). . . . . 73,067 6,725 8,410 9,151 9.2 (0.31) 11.6 (0.35) 125 (0.37)
Sex
Male . ..o 37,351 3,769 4,648 4,424 10.1 (0.45) 125 (0.52) 11.9 (0.52)
Female . . ..o 35,715 2,956 3,762 4,727 8.3 (0.42) 10.6 (0.47) 13.2 (0.55)
Age®
O0—4 YEAIS . . o o ottt et 19,983 904 1,613 2,878 45 (0.43) 8.1 (0.61) 14.4 (0.72)
511 Years . ... ... 28,110 2,742 3,434 3,500 9.8 (0.52) 12.3 (0.58) 12,5 (0.61)
12-17 years . . . .o 24,974 3,079 3,363 2,773 12.4 (0.59) 13.5 (0.61) 11.1  (0.57)
Race
1race®. . o 71,024 6,468 8,095 8,839 9.1 (0.31) 11.4 (0.36) 125 (0.38)
White . . ... ... 56,340 5,365 6,657 6,688 9.6 (0.35) 11.9 (0.40) 11.9 (0.42)
Black or African American. . . . . .............. 11,166 879 1,243 1,769 7.9 (0.70) 11.2 (0.88) 15.9 (1.08)
American Indian or Alaska Native. . . . ... ....... 653 *78 81 *62 11.7 (3.37) 13.3 (3.81) *10.6 (3.33)
ASIaN . . 2,726 141 104 299 50 (1.15) 3.7 (0.97) 115 (1.76)
Native Hawaiian or Other Pacific Islander. . . . .. ... 139 T T T T t t
2 0F MOTE FACES” . . o o o et e 2,043 258 315 312 135 (2.29) 16.2 (2.39) 147 (2.11)
Black or African American and white . . . . ... ... .. 815 *84 111 138 *12.1 (3.71) 145 (3.34) 17.1 (4.05)
American Indian or Alaska Native and white . . . . . .. 468 98 *93 *71 18.3 (4.53) 17.1 (4.45) 13.4 (3.57)
Hispanic origin and race®
Hispanic or Latino. . . . ... ... 13,956 1002 1100 1357 7.3 (0.51) 8.0 (0.54) 9.7 (0.62)
Mexican or Mexican American. . . . . ... ........ 9,673 667 763 876 7.0 (0.59) 8.1 (0.65) 9.0 (0.68)
Not Hispanic or Latino . . . . ... ............... 59,111 5,723 7,310 7,793 9.7 (0.36) 12.4 (0.41) 132 (0.44)
White, singlerace . . ..................... 43,405 4,464 5,680 5,478 10.2 (0.42) 13.1 (0.49) 12.7 (0.52)
Black or African American, singlerace. . . .. ... ... 10,751 833 1,177 1,696 7.8 (0.72) 11.0 (0.89) 15.8 (1.10)
Family structure®
Mother and father. . . .. ......... ... .. .. ... 52,557 4,854 5,754 6,325 9.4 (0.38) 11.1 (0.42) 12.0 (0.43)
Mother, no father . . ... .................... 16,142 1,402 2,162 2,355 8.6 (0.59) 13.3 (0.71) 14.6 (0.79)
Father,nomother. . . .. ....... ... ... ....... 2,261 216 232 219 9.1 (1.46) 11.1 (2.05) 111 (2.21)
Neither mother nor father . . . . .. .............. 2,106 254 261 251 115 (2.04) 13.0 (2.16) 111 (1.91)
Parent's education*®
Less than high school diploma . . . ... ........... 8,952 482 592 771 5.5 (0.59) 6.7 (0.72) 8.6 (0.76)
High school diploma or GED™ . . . . ... .......... 16,226 1,221 1,782 1,638 7.4 (0.53) 10.9 (0.71) 10.2 (0.68)
More than high school diploma. . . ... ........... 45,261 4,766 5,742 6,458 10.6 (0.43) 12.8 (0.47) 14.2 (0.51)
Family income*?
Less than $20,000 . . ... ... ... ... ... .. ..... 11,548 771 1,313 1,439 6.9 (0.63) 11.7  (0.90) 12.5 (0.94)
$20,000 0rMOre. . . . o oot 56,132 5,580 6,671 7,261 9.9 (0.37) 11.9 (0.42) 13.0 (0.44)
$20,000-$34,999. . . . ... 10,187 759 1,111 1,498 7.5 (0.68) 11.0 (0.88) 14.7 (0.96)
$35,000-$54,999. . . . ... 11,563 1,197 1,343 1,396 10.3 (0.79) 11.6 (0.82) 12.1 (0.97)
$55,000-$74,999. . . . ... 8,974 971 1,001 1,270 10.9 (0.91) 11.2  (0.96) 14.2 (1.10)
$75,00000rmore . . ... 17,232 1,934 2,188 2,298 11.1 (0.69) 12.6 (0.76) 13.5 (0.84)
Poverty status®®
PoOr . .. 9,322 568 995 1206 6.2 (0.71) 10.9 (0.98) 13.0 (1.11)
NEAr POOT . . o o v e e e e e e e 13,279 1,147 1,458 1,747 8.8 (0.73) 1.1 (0.82) 13.1 (0.87)
NOtpoor. . . ..o 34,401 3,797 4,273 4,709 10.9 (0.48) 12.4 (0.54) 13.8 (0.58)
Health insurance coverage*
PAVALE . . o o ot e 45,889 4,755 5,578 5,941 10.2  (0.40) 12.0 (0.46) 13.1 (0.51)
Medicaid. . . .. ... ... .. 18,798 1,428 2,154 2,457 7.9 (0.57) 11.8 (0.73) 13.0 (0.73)
Other. . o o e e 1,591 136 142 217 8.9 (1.87) 9.1 (2.13) 14.0 (2.38)
Uninsured. . . .. ... 6,535 388 524 520 5.8 (0.75) 8.0 (0.87) 7.9 (0.87)

See footnotes at end of table.
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Table 2. Frequencies and age-adjusted percentages (with standard errors) of hay fever, respiratory allergies, and other allergies in the past
12 months for children under 18 years of age, by selected characteristics: United States, 2004—Con.

All children
under Hay Respiratory Other Hay Respiratory Other
Selected characteristic 18 years fevert allergies® allergies® fever allergies allergies
Number in thousands? Percent® (standard error)
Place of residence

Large MSA®® 35,034 2,892 3,486 4,316 8.3 (0.42) 10.0 (0.47) 12.3 (0.53)
Small MSA® 24,361 2,439 3,178 3,270 10.0 (0.54) 13.1 (0.67) 13.4 (0.67)
Not in MSA®® 13,671 1,393 1,746 1,565 10.3 (0.79) 12.8 (0.81) 11.5 (0.82)
Northeast . . .. ........ ... ... .. ... ....... 12,723 994 1,314 1,453 7.8 (0.67) 10.3 (0.81) 11.4 (0.86)
MIdWESE . . o oo 17,240 1,631 1,910 2,324 9.5 (0.68) 1.1 (0.73) 13.6 (0.86)
South . ... ... 26,223 2,561 3,917 3,114 9.8 (0.52) 15.0 (0.66) 11.9 (0.54)
WESE. . oo e e 16,881 1,539 1,269 2,260 9.2 (0.61) 7.6 (0.55) 13.4 (0.80)

Current health status
Excellentorverygood . . . ... ................ 60,061 5,173 6,242 7,136 8.7 (0.33) 10.5 (0.36) 119 (0.41)
GOOU. .\ vt 11,627 1,270 1,774 1,562 10.7 (0.80) 15.1 (1.00) 13.6 (0.96)
Fail OF POOT. © o v oo e e e e e e e 1,328 282 393 450 21.7 (3.47) 29.7 (3.47) 34.1 (4.00)

* Estimates preceded by an asterisk have a relative standard error of greater than 30% and less than or equal to 50% and should be used with caution as they do not meet the standard of reliability or
precision.

T Estimates with a relative standard error greater than 50% are indicated with a dagger, but are not shown.

The data in this table are based on the following questions: “During the past 12 months, has {child’s name} had any of the following conditions? Hay fever? Any kind of respiratory allergy? Any kind of
food or digestive allergy? Eczema or any kind of skin allergy?” See Appendix Il for more detailed definitions of selected terms used in this report. A child may be counted in more than one category.
2Unknowns for the columns are not included in the frequencies (see Appendix I), but they are included in the “All children under 18 years” column.

2Unknowns for the column variables are not included in the denominators when calculating percentages.

“Total includes other races not shown separately and children with unknown family structure, parent's education, family income, poverty status, health insurance, or current health status. Additionally,
numbers within selected characterstics may not add to totals because of rounding.

SEstimates for age groups are not age adjusted.

8n accordance with the 1997 Standards for Federal data on race and Hispanic or Latino origin (see Appendix Il), the category “1 race” refers to persons who indicated only a single race group.
Persons who indicated a single race other than the groups shown are included in the total for “1 race” but are not shown separately due to small sample sizes. Therefore, the frequencies for the
category “1 race” will be greater than the sum of the frequencies for the specific groups shown separately. Persons of Hispanic or Latino origin may be of any race or combination of races.

"The category “2 or more races” refers to all persons who indicated more than one race group. Only two combinations of multiple-race groups are shown due to small sample sizes for other
combinations. Therefore, the frequencies for the category “2 or more races” will be greater than the sum of the frequencies for the specific combinations shown separately.

8persons of Hispanic or Latino origin may be of any race or combination of races. Similarly, the category “Not Hispanic or Latino” refers to all persons who are not of Hispanic or Latino origin,
regardless of race. The tables in this report use the complete new Office of Management and Budget race and Hispanic origin terms, and the text uses shorter versions of these terms for conciseness.
For example, the category “Not Hispanic or Latino black or African American, single race” in the tables is referred to as “non-Hispanic black” in the text.

gFamily structure refers to parents living in the household. “Mother and father” can include biological, adoptive, step, in-law, or foster relationships. Legal guardians are classified in “Neither mother nor
father.”

10parent’s education is the education level of the parent with the higher level of education, regardless of that parent's age.

1GED is General Educational Development high school equivalency diploma.

12The categories “Less than $20,000” and “$20,000 or more” include both persons reporting dollar amounts and persons reporting only that their incomes were within one of these two categories (see
Appendix ). The indented categories include only those persons who reported dollar amounts.

3poverty status is based on family income and family size using the U.S. Census Bureau's poverty thresholds for the previous calendar year. “Poor” persons are defined as below the poverty
threshold. “Near poor” persons have incomes of 100% to less than 200% of the poverty threshold. “Not poor” persons have incomes that are 200% of the poverty threshold or greater.

14classification of health insurance coverage is based on a hierarchy of mutually exclusive categories. Persons with more than one type of health insurance were assigned to the first appropriate
category in the hierarchy. Persons under age 65 years and those aged 65 years and over were classified separately due to the prominence of Medicare coverage in the older population. The category
“Private” includes persons who had any type of private coverage either alone or in combination with other coverage. For example, for persons aged 65 years and over, “Private” includes persons with
only private or private in combination with Medicare. The category “Uninsured” includes persons who had no coverage as well as those who had only Indian Health Service coverage or had only a
private plan that paid for one type of service such as accidents or dental care (see Appendix Il). Estimates are age-adjusted to the 2000 U.S. standard population using four age groups: 0-11 years,
12-17 years, 18-44 years, and 45-64 years, for persons under age 65, and two age groups: 65-74 years and 75 years and over, for persons aged 65 years and over.

Beginning in quarter 3 of 2004, two additional questions were added to the NHIS insurance section to reduce potential errors in reporting of Medicare and Medicaid status. Persons 65 years and
over not reporting Medicare coverage were asked explicitly about Medicare coverage, and persons under 65 years with no reported coverage were asked explicitly about Medicaid coverage. Estimates
of uninsurance for 2004 are calculated with the responses to these questions included (see Appendix 1).
15MSA is metropolitan statistical area. Large MSAs have a population size of 1,000,000 or more; small MSAs have a population size of less than 1,000,000. “Not in MSA” consists of persons not living
in a metropolitan statistical area.

NOTES: Estimates are age adjusted to the 2000 U.S. standard population using age groups 0—4 years, 5-11 years, and 12—-17 years. For crude percentages, refer to Table V in Appendix III.

DATA SOURCE: National Health Interview Survey, 2004. Estimates are based on household interviews of a sample of the civilian noninstitutionalized population.
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Table 3. Frequencies and age-adjusted percentages (with standard errors) of ever having been told of having a learning disability or
Attention Deficit Hyperactivity Disorder for children 3-17 years of age, by selected characteristics: United States, 2004

Ever told had

Attention Attention
Deficit Deficit
All children Learning Hyperactivity Learning Hyperactivity
Selected characteristic 3-17 years disability* Disorder? disability Disorder
Number in thousands® Percent* (standard error)
Total® (age-adjusted) . . . . . ... 61,285 4,881 4,527 8.0 (0.34) 7.4 (0.32)
Total® (Crude). . . o o vt 61,285 4,881 4,527 8.0 (0.34) 7.4 (0.33)
Sex
Male . . .. 31,476 2,989 3,194 9.5 (0.50) 10.2 (0.52)
Female . ..o 29,809 1,892 1,333 6.3 (0.47) 4.4 (0.38)
Age®
B4 YRAIS . . o ittt 8,201 *202 *151 *25 (0.75) *1.8  (0.72)
511 YEars . . . .ottt 28,110 2,063 1,822 7.4 (0.49) 6.5 (0.46)
12-17 YEAIS © o oo oo e e e 24,974 2,615 2,553 10.5 (0.59) 10.2 (0.55)
Race
11aCeT. © o 59,655 4,724 4,374 7.9 (0.35) 7.3 (0.33)
White . . ... 47,346 3,717 3,545 7.9 (0.37) 7.5 (0.37)
Black or African American. . . . .. ... .. .. ... 9,278 875 762 9.4 (1.05) 8.2 (0.98)
American Indian or Alaska Native. . . . ... ............ 559 *79 *22 *14.2 (5.10) *3.8 (1.53)
ASIAN . . 2,364 *46 *38 *1.9 (0.71) *1.6  (0.69)
Native Hawaiian or Other Pacific Islander. . . ... ... ... .. 108 T T T T
2ormoreraces® .. ... ... 1,630 157 152 10.4 (2.15) 10.0 (1.93)
Black or African American and white . . . . .. ... .. ... ... 574 *55 56 *12.0 (4.26) *11.2 (3.48)
American Indian or Alaska Native and white . . . . ... ... .. 402 *61 T *12.7 (4.02) T
Hispanic origin and race®
Hispanic or Latino. . . ... ... ... ... . 11,491 647 462 5.8 (0.55) 4.1 (0.47)
Mexican or Mexican American. . . . .. ... ............ 7,915 441 265 5.7 (0.66) 3.5 (0.49)
Not Hispanic or Latino . . . ... ......... ... ......... 49,794 4,234 4,065 8.4 (0.40) 8.1 (0.38)
White, singlerace . .. ... ... ... ... . ... .. 36,685 3,115 3,147 8.4 (0.45) 8.5 (0.45)
Black or African American, singlerace. . . . ... ... ...... 8,963 855 709 9.5 (1.09) 7.8 (0.99)
Family structure®
Mother and father. . . .. ....... .. ... . ... . ... . ... 43,393 3,112 2,757 7.2 (0.40) 6.4 (0.38)
Mother, no father . . .. ........ ... 13,894 1,364 1,323 9.7 (0.74) 9.4 (0.68)
Father, nomother. . . . .. ... ... .. ... . . ... 2,129 171 199 7.6 (1.40) 8.7 (1.49)
Neither mother nor father . . . . ..................... 1,869 234 248 11.8 (2.42) 12.8 (2.21)
Parent’s education**
Less than high school diploma . . . ... ................ 7,294 575 445 8.0 (0.87) 6.2 (0.84)
High school diploma or GED*2 . . . . ... ............... 13,864 1,247 1,066 9.0 (0.72) 7.6 (0.65)
More than high school diploma. . . .. ................. 37,860 2,810 2,756 7.5 (0.44) 7.3 (0.43)
Family income*®
Less than $20,000 . . . ... . . . .. ... 9,309 1,043 865 11.6 (0.97) 9.7 (0.95)
$20,000 OF MOTE. . . . v v vttt 47,664 3,670 3,469 7.6 (0.39) 7.2 (0.38)
$20,000-$34,999. . . . ... 8,518 705 604 8.4 (0.82) 7.1 (0.79)
$35,000-$54,999. . . .. .. 9,860 813 811 8.2 (0.82) 8.2 (0.84)
$55,000-$74,999. . . . ... 7,514 565 602 7.5 (0.87) 8.0 (0.93)
$75,000 0F MOTE . . . vt o e e 14,746 1,119 1,036 75 (0.77) 6.9 (0.71)
Poverty status*
POOT © o o e e e e e e 7,603 861 572 11.7  (1.06) 7.8 (0.99)
NEAI POOT. .« o v e e e e e e e 11,175 901 859 8.2 (0.75) 7.8 (0.78)
NOEPOOT. .« o v v e e e e e e e e 29,230 2,286 2,255 7.7 (0.50) 7.6 (0.48)

See footnotes at end of table.
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Table 3. Frequencies and age-adjusted percentages (with standard errors) of ever having been told of having a learning disability or
Attention Deficit Hyperactivity Disorder for children 3-17 years of age, by selected characteristics: United States, 2004—Con.

Ever told had

Attention Attention
Deficit Deficit
All children Learning Hyperactivity Learning Hyperactivity
Selected characteristic 3-17 years disability* Disorder? disability Disorder
Number in thousands® Percent* (standard error)
Health insurance coverage®®
Private. . . . . 39,438 2,658 2,762 6.6 (0.39) 6.9 (0.41)
Medicaid. . . . . .. 14,646 1,786 1,381 12.8 (0.85) 9.9 (0.75)
Other. . . . 1,291 75 *64 6.0 (1.70) *4.7 (1.59)
UNINSUREO . . . o o e e e e e e 5,730 352 315 6.1 (0.88) 54 (0.87)
Place of residence
Large MSAIC . 29,273 2,111 2,084 7.2 (0.47) 7.1 (0.47)
Small MSALS . . L 20,535 1,846 1,713 9.0 (0.64) 8.4 (0.57)
Notin MSATS . . 11,478 925 729 8.0 (0.73) 6.4 (0.68)
Region
Northeast . . . . . . . 10,763 1,015 720 9.4 (0.91) 6.7 (0.70)
MIGWESE . . o o oo e e e 14,319 1,273 1,225 8.8 (0.77) 8.5 (0.77)
SoUth . . L 21,991 1,614 1,854 7.4 (0.52) 8.5 (0.56)
WESE . 14,212 979 728 6.9 (0.65) 52 (0.52)
Current health status
Excellentorvery good . . . . . . .. 50,088 3,180 3,223 6.4 (0.34) 6.5 (0.33)
GOOd. . . o 9,989 1,348 1,095 13.0 (1.03) 10.5 (0.96)
Fail OF POOT. .« o oot e e e e e e e e e e e e 1,177 353 209 295 (3.96) 16.4 (3.21)

* Estimates preceded by an asterisk have a relative standard error of greater than 30% and less than or equal to 50% and should be used with caution as they do not meet the standard of reliability or
precision.

T Estimates with a relative standard error greater than 50% are indicated with a dagger, but are not shown.

Learning disability is based on the question, “Has a representative from a school or a health professional ever told you that {child’s name} had a learning disability?”

2Attention Deficit Hyperactivity Disorder is based on the question, “Has a doctor or health professional ever told you that {child's name} had Attention Hyperactivity Disorder or Attention Deficit
Disorder?”

SUnknowns for the columns are not included in the frequencies (see Appendix I), but they are included in the “All children 3-17 years” column.

4Unknowns for the column variables are not included in the denominators when calculating percentages.

STotal includes other races not shown separately and children with unknown family structure, parent's education, family income, poverty status, health insurance, or current health status. Additionally,
numbers within selected characteristics may not add to totals because of rounding.

SEstimates for age groups are not age adjusted.

In accordance with the 1997 Standards for Federal data on race and Hispanic or Latino origin (see Appendix II), the category “1 race” refers to persons who indicated only a single race group.
Persons who indicated a single race other than the groups shown are included in the total for “1 race” but are not shown separately due to small sample sizes. Therefore, the frequencies for the
category “1 race” will be greater than the sum of the frequencies for the specific groups shown separately. Persons of Hispanic or Latino origin may be of any race or combination of races.

8The category “2 or more races” refers to all persons who indicated more than one race group. Only two combinations of multiple-race groups are shown due to small sample sizes for other
combinations. Therefore, the frequencies for the category “2 or more races” will be greater than the sum of the frequencies for the specific combinations shown separately.

9persons of Hispanic or Latino origin may be of any race or combination of races. Similarly, the category “Not Hispanic or Latino” refers to all persons who are not of Hispanic or Latino origin,
regardless of race. The tables in this report use the complete new Office of Management and Budget race and Hispanic origin terms, and the text uses shorter versions of these terms for conciseness.
For example, the category “Not Hispanic or Latino black or African American, single race” in the tables is referred to as “non-Hispanic black” in the text.

10Family structure refers to parents living in the household. “Mother and father” can include biological, adoptive, step, in-law, or foster relationships. Legal guardians are classified in “Neither mother
nor father.”

Uparent's education is the education level of the parent with the higher level of education, regardless of that parent's age.

12GED is General Educational Development high school equivalency diploma.

13The categories “Less than $20,000” and “$20,000 or more” include both persons reporting dollar amounts and persons reporting only that their incomes were within one of these two categories (see
Appendix 1). The indented categories include only those persons who reported dollar amounts.

poverty status is based on family income and family size using the U.S. Census Bureau's poverty thresholds for the previous calendar year. “Poor” persons are defined as below the poverty
threshold. “Near poor” persons have incomes of 100% to less than 200% of the poverty threshold. “Not poor” persons have incomes that are 200% of the poverty threshold or greater.

15Classification of health insurance coverage is based on a hierarchy of mutually exclusive categories. Persons with more than one type of health insurance were assigned to the first appropriate
category in the hierarchy. Persons under age 65 years and those aged 65 years and over were classified separately due to the prominence of Medicare coverage in the older population. The category
“Private” includes persons who had any type of private coverage either alone or in combination with other coverage. For example, for persons aged 65 years and over, “Private” includes persons with
only private or private in combination with Medicare. The category “Uninsured” includes persons who had no coverage as well as those who had only Indian Health Service coverage or had only a
private plan that paid for one type of service such as accidents or dental care (see Appendix Il). Estimates are age-adjusted to the 2000 U.S. standard population using four age groups: 0-11 years,
12-17 years, 18-44 years, and 45-64 years, for persons under age 65, and two age groups: 65-74 years and 75 years and over, for persons aged 65 years and over.

Beginning in quarter 3 of 2004, two additional questions were added to the NHIS insurance section to reduce potential errors in reporting of Medicare and Medicaid status. Persons 65 years and
over not reporting Medicare coverage were asked explicitly about Medicare coverage, and persons under 65 years with no reported coverage were asked explicitly about Medicaid coverage. Estimates
of uninsurance for 2004 are calculated with the responses to these questions included (see Appendix I).
16MSA is metropolitan statistical area. Large MSAs have a population size of 1,000,000 or more; small MSAs have a population size of less than 1,000,000. “Not in MSA” consists of persons not living
in a metropolitan statistical area.

NOTES: Estimates are age adjusted to the 2000 U.S. standard population using age groups 3—4 years, 5-11 years, and 12—-17 years. For crude percentages, refer to Table VI in Appendix IIl.

DATA SOURCE: National Health Interview Survey, 2004. Estimates are based on household interviews of a sample of the civilian noninstitutionalized population.
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Table 4. Frequencies and age-adjusted percentages (with standard errors) of having a problem for which prescription medication has been
taken regularly for at least 3 months for children under 18 years of age, by selected characteristics: United States, 2004

Prescription Prescription
All children medication taken medication taken
under regularly for regularly fof
Selected characteristic 18 years at least 3 months?® at least 3 months?*

Number in thousands?

Percent® (standard error)

Total* (age-adjusted) . . . . . . .. 73,067 9,627 13.2 (0.38)
Total® (Crude). . . . o v ot 73,067 9,627 13.2 (0.38)
Sex
Male . . 37,351 5,757 15,5 (0.57)
Female . . . . . . 35,715 3,870 10.8 (0.46)
Age®
O0—4 YEAIS. . o o i 19,983 1,475 7.4 (0.52)
Bl YEAIS . o o v v v o e e e e 28,110 3,840 13.7 (0.64)
L12-17 YEAIS . . o o ot i 24,974 4,313 17.3 (0.69)
Race
1race® . o 71,024 9,320 13.1 (0.38)
White . . . o 56,340 7,659 13.6 (0.44)
Black or African American . . . . . . . ... e 11,166 1,399 12.6 (0.87)
American Indian or Alaska Native. . . . ... ... ... ... .. ... 653 *94 15.6 (4.61)
ASIAN . . 2,726 162 6.0 (1.21)
Native Hawaiian or Other Pacific Islander. . . . . .. ... ... ..... ... ..... 139 T T
20N MOTE TACES” . . v v e it e e e 2,043 307 15.8 (2.25)
Black or African American and white.. . . . . .. ... ... .. L L 815 129 19.0 (4.07)
American Indian or Alaska Native and white . . . . ... ................. 468 *76 14.5 (4.03)

Hispanic origin and race®

Hispanic or Latino. . . . . . . . 13,956 1,026 7.6 (0.51)
Mexican or Mexican American. . . . . . . . ... 9,673 588 6.4 (0.59)
Not Hispanic or Latino . . . . . . . .. . 59,111 8,602 14.5 (0.44)
White only . . . . . 43,405 6,718 15.4 (0.53)
Black or African Americanonly . . ... ... . .. . ... 10,751 1,350 12.6 (0.89)

Mother and father. . . . . . . . . . . . 52,557 6,455 12.5 (0.45)
Mother, no father . . . . . . . . 16,142 2,617 15.9 (0.80)
Father, nomother. . . . . . . . . . . .. e 2,261 278 11.2 (1.68)
Neither mother nor father . . . . . .. .. ... . . ... 2,106 277 12.7 (1.91)

Parent’s education®

Less than high school diploma. . . . .. ... ... ... ... . . . . . 8,952 826 9.4 (0.85)
High school diploma or GED™ . . . .. . .. .. ... ... .. . . ... 16,226 1,941 11.8 (0.75)
More than high school diploma. . . . . . ... ... ... ... . . . .. . . . 45,261 6,557 14.6 (0.52)

Less than $20,000 . . . . . . . . o 11,548 1,533 13.7 (0.92)
$20,000 OF MOIE . . . oo e e e e e e e e e e 56,132 7,612 13.4 (0.44)
$20,000-534,999. . . . .. 10,187 1,161 11.5 (0.87)
$35,000-554,999. . . . . 11,563 1,601 13.8 (1.04)
$55,000-574,999. . . . .. 8,974 1,307 14.6 (1.04)
$75,000 OF MOTE . .\ o v v e e e e e e e e e e e 17,232 2,451 14.0 (0.82)

POOr . . 9,322 1,055 11.6  (0.98)
Near POOr. . . . . . 13,279 1,636 12.4 (0.87)
NOL POOK . . o o 34,401 4,991 14.4 (0.56)

See footnotes at end of table.
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Table 4. Frequencies and age-adjusted percentages (with standard errors) of having a problem for which prescription medication has been
taken regularly for at least 3 months for children under 18 years of age, by selected characteristics: United States, 2004—Con.

Prescription Prescription
All children medication taken medication taken
under regularly for regularly fof
Selected characteristic 18 years at least 3 months?* at least 3 months?*
Number in thousands? Percent® (standard error)
Health insurance coverage®*
Private. . . . . 45,889 6,404 13.7 (0.48)
Medicaid or other public. . . . . . .. ... . e 18,798 2,615 14.7 (0.76)
Other . . . 1,591 208 13.2 (2.20)
Uninsured 6,535 380 5.7 (0.74)
Large MSATS, . 35,034 4,036 11.6 (0.51)
Small MSAIS . L L 24,361 3,481 14.3 (0.67)
Notin MSAYS 13,671 2,110 15.4 (0.93)
Region
Northeast. . . . . . . o 12,723 1,717 13.3 (0.88)
MIdWESE. . . 17,240 2,670 15.6 (0.83)
South . . o 26,223 3,774 14.5 (0.67)
WESE. . . o 16,881 1,466 8.7 (0.59)
Current health status

Excellent or very good . . . . . . . .. 60,061 6,641 11.2 (0.38)
GO0 . . o 11,627 2,298 19.5 (1.05)
Fair Or POOT. . . . . o 1,328 685 499 (4.11)

* Estimates preceded by an asterisk have a relative standard error of greater than 30% and less than or equal to 50% and should be used with caution as they do not meet the standard of reliability or
precision.

T Estimates with a relative standard error greater than 50% are indicated with a dagger, but are not shown.

Lprescription medication taken regularly for at least 3 months is based on the question, “Does {child’s name} now have a problem for which {he/she} has regularly taken prescription medication for at
least three months?”

2Unknowns for the columns are not included in the frequencies (see Appendix I), but they are included in the “All children under 18 years” column.

SUnknowns for the column variables are not included in the denominators when calculating percentages.

“Total includes other races not shown separately and children with unknown family structure, parent's education, family income, poverty status, health insurance, or current health status. Additionally,
numbers within selected characteristics may not add to totals because of rounding.

SEstimates for age groups are not age adjusted.

8In accordance with the 1997 Standards for Federal data on race and Hispanic or Latino origin (see Appendix II), the category “1 race” refers to persons who indicated only a single race group.
Persons who indicated a single race other than the groups shown are included in the total for “1 race” but are not shown separately due to small sample sizes. Therefore, the frequencies for the
category “1 race” will be greater than the sum of the frequencies for the specific groups shown separately. Persons of Hispanic or Latino origin may be of any race or combination of races.

"The category “2 or more races” refers to all persons who indicated more than one race group. Only two combinations of multiple-race groups are shown due to small sample sizes for other
combinations. Therefore, the frequencies for the category “2 or more races” will be greater than the sum of the frequencies for the specific combinations shown separately.

8persons of Hispanic or Latino origin may be of any race or combination of races. Similarly, the category “Not Hispanic or Latino” refers to all persons who are not of Hispanic or Latino origin,
regardless of race. The tables in this report use the complete new Office of Management and Budget race and Hispanic origin terms, and the text uses shorter versions of these terms for conciseness.
For example, the category “Not Hispanic or Latino black or African American, single race” in the tables is referred to as “non-Hispanic black” in the text.

9Family structure refers to parents living in the household. “Mother and father” can include biological, adoptive, step, in-law, or foster relationships. Legal guardians are classified in “Neither mother nor
father.”

1%parent’s education is the education level of the parent with the higher level of education, regardless of that parent's age.

UGED is General Educational Development high school equivalency diploma.

12The categories “Less than $20,000” and “$20,000 or more” include both persons reporting dollar amounts and persons reporting only that their incomes were within one of these two categories (see
Appendix I). The indented categories include only those persons who reported dollar amounts.

13Poverty status is based on family income and family size using the U.S. Census Bureau’s poverty thresholds for the previous calendar year. “Poor” persons are defined as below the poverty
threshold. “Near poor” persons have incomes of 100% to less than 200% of the poverty threshold. “Not poor” persons have incomes that are 200% of the poverty threshold or greater.

4Classification of health insurance coverage is based on a hierarchy of mutually exclusive categories. Persons with more than one type of health insurance were assigned to the first appropriate
category in the hierarchy. Persons under age 65 years and those aged 65 years and over were classified separately due to the prominence of Medicare coverage in the older population. The category
“Private” includes persons who had any type of private coverage either alone or in combination with other coverage. For example, for persons aged 65 years and over, “Private” includes persons with
only private or private in combination with Medicare. The category “Uninsured” includes persons who had no coverage as well as those who had only Indian Health Service coverage or had only a
private plan that paid for one type of service such as accidents or dental care (see Appendix Il). Estimates are age-adjusted to the 2000 U.S. standard population using four age groups: 0-11 years,
12-17 years, 18-44 years, and 45-64 years, for persons under age 65, and two age groups: 65-74 years and 75 years and over, for persons aged 65 years and over.

Beginning in quarter 3 of 2004, two additional questions were added to the NHIS insurance section to reduce potential errors in reporting of Medicare and Medicaid status. Persons 65 years and
over not reporting Medicare coverage were asked explicitly about Medicare coverage, and persons under 65 years with no reported coverage were asked explicitly about Medicaid coverage. Estimates
of uninsurance for 2004 are calculated with the responses to these questions included (see Appendix I).
15MSA is metropolitan statistical area. Large MSAs have a population size of 1,000,000 or more; small MSAs have a population size of less than 1,000,000. “Not in MSA” consists of persons not living
in a metropolitan statistical area.

NOTES: Estimates are age adjusted to the 2000 U.S. standard population using age group