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MICHAEL KOGAN: GOOD AFTERNOON, AND WELCOME TO TODAY'S DATASPEAK WEB CONFERENCE ON THE NATIONAL SURVEY OF CHILDREN'S HEALTH. MY NAME IS DR. MICHAEL KOGAN, AND I'M THE DIRECTOR OF THE OFFICE OF DATA AND PROGRAM DEVELOPMENT IN THE MATERNAL AND CHILD HEALTH BUREAU. THE DATASPEAK SERIES IS SPONSORED THROUGH THE OFFICE’S MCH INFORMATION RESEARCH CENTER. TODAY WE’RE PLEASED TO PRESENT THE THIRD AND FINAL PROGRAM IN THE 2005 DATASPEAK SERIES. ARCHIVES OF EARLIER PROGRAMS IN THE 2005 AND PREVIOUS SERIES ARE AVAILABLE ON THE MCHIRC WEB SITE AT WWW.MCHB.HRSA.GOV/MCHIRC/DATASPEAK. THE PREVIOUS PROGRAMS HELD IN 2005, FOR EXAMPLE, ADDRESSED THE TOPICS OF BREASTFEEDING AND PERINATAL DEPRESSION. TODAY'S PROGRAM FOCUSES ON NEW DATA FROM THE NATIONAL SURVEY OF CHILDREN'S HEALTH AND AN ONLINE TOOL FOR ACCESSING AND ANALYZING DATA FROM THIS AND OTHER RELEVANT SURVEYS ON CHILDREN'S HEALTH. THE NSCH IS THE FIRST NATIONAL SURVEY TO FOCUS ON THE HEALTH OF THE OVERALL CHILD POPULATION IN 15 YEARS. MOREOVER, IT’S THE FIRST GENERAL CHILD HEALTH SURVEY WHERE YOU CAN OBTAIN BOTH NATIONAL AND STATE-LEVEL ESTIMATES. THE MATERNAL AND CHILD HEALTH BUREAU, IN PARTNERSHIP WITH THE NATIONAL CENTER FOR HEALTH STATISTICS, DEVELOPED A SURVEY FOR A NUMBER OF PURPOSES. FIRST, FOR PROGRAM PLANNING AND EVALUATION PURPOSES AT THE FEDERAL AND STATE LEVELS, INCLUDING MONITORING TITLE V PERFORMANCE MEASURES RELATED TO CHILDREN. THE SURVEY WAS ALSO DESIGNED SO STATES COULD USE IT FOR THEIR TITLE V NEEDS ASSESSMENTS. THIRD, THE SURVEY, WHICH WE ARE PLANNING TO CONDUCT EVERY 4 YEARS, CAN BE USED TO MEASURE PROGRESS TOWARDS MEETING THE HEALTHY PEOPLE 2010 OBJECTIVES. FINALLY, WITH OVER 100,000 CHILDREN IN THE SURVEY, THE NSCH CAN SERVE AS A MAJOR NEW DATA RESOURCE FOR RESEARCHERS, PROGRAM MANAGERS, AND POLICYMAKERS, SINCE THEY’LL PROVIDE UNIFORM, NATIONAL, AND STATE DATA ON THE HEALTH AND WELL-BEING OF CHILDREN IN THE UNITED STATES. WE’RE FORTUNATE TO HAVE WITH US SEVERAL ESTEEMED PRESENTERS TO SHARE THEIR EXPERIENCES ON THIS TOPIC. DR. STEPHEN BLUMBERG, FROM CDC'S NATIONAL CENTER FOR HEALTH STATISTICS, WILL DESCRIBE THE DESIGN OF THE SURVEY AND THE METHODOLOGY USED TO COLLECT THE DATA. NEXT, DR. PAUL NEWACHECK, WHO JOINS US FROM THE INSTITUTE OF HEALTH POLICY STUDIES AT THE UNIVERSITY OF CALIFORNIA-SAN FRANCISCO, WILL SHARE SOME OF THE KEY FINDINGS FROM THE SURVEY. FINALLY, DR. CHRISTINA BETHELL, DIRECTOR OF THE CHILD AND ADOLESCENT HEALTH MEASUREMENT INITIATIVE AT OREGON HEALTH AND SCIENCE UNIVERSITY SCHOOL OF MEDICINE, WILL TELL US ABOUT AN ONLINE TOOL FOR ACCESSING, ANALYZING, AND LEARNING ABOUT THE FINDINGS FROM THIS AND OTHER RELEVANT SURVEYS. IT'S MY PLEASURE TO NOW INTRODUCE BETH ZIMMERMAN, THE COORDINATOR OF DATASPEAK AND THE MODERATOR FOR TODAY'S PROGRAM. BETH, I’D LIKE TO NOW TURN THE FLOOR OVER TO YOU. 
BETH ZIMMERMAN: THANK YOU, MICHAEL, AND WELCOME TO ALL OF OUR PARTICIPANTS. WE’RE DELIGHTED TO HAVE EVERYONE WITH US. BEFORE WE BEGIN OUR PRESENTATIONS, I HAVE JUST A FEW HOUSEKEEPING ITEMS TO TAKE CARE OF. FIRST, FOR THOSE OF YOU WHO ARE LOGGED INTO OUR INTERNET BROADCAST, YOU WILL BE SEEING AN ONGOING SLIDE SHOW THROUGHOUT THE NEXT HOUR. AT THE END OF THE PROGRAM, WE’D REALLY APPRECIATE YOUR TAKING A MOMENT TO COMPLETE THE SHORT FEEDBACK FORM THAT CAN BE FOUND WHEN YOU CLICK ON THE “EVALUATION FORM” LINK THAT’S ON THE LEFT-HAND SIDE OF THE SCREEN. IF YOU ARE ON THE PHONE AND WISH TO SEE THE SLIDES AS THEY ARE BROADCAST OVER THE INTERNET, GO TO THIS WEB ADDRESS: WEBCAST.YOU-NIVERSITY.COM/DATASPEAK, AND ENTER THE PIN NUMBER 8285100. AGAIN, THAT WEB ADDRESS IS WEBCAST.YOU-NIVERSITY.COM/DATASPEAK, AND THE PIN NUMBER 8285100. ALTHOUGH WE DON'T ANTICIPATE THAT YOU'LL EXPERIENCE ANY TECHNICAL PROBLEMS, I’D LIKE TO GIVE YOU A FEW TIPS ON DEALING WITH THEM JUST IN CASE THEY COME UP. IF YOU’RE ON THE WEB AND EXPERIENCE ANY PROBLEMS VIEWING YOUR SLIDES, PLEASE CALL TECHNICAL SUPPORT AT 1-877-867-7300. AGAIN, THAT NUMBER IS 1-877-867-7300, AND THAT NUMBER IS LOCATED IN THE BOTTOM LEFT CORNER OF THE SCREEN SHOULD YOU NEED IT. IF IT APPEARS THAT YOUR SLIDES ARE NOT ADVANCING, YOU MAY NEED TO RESTART YOUR BROWSER AND LOG BACK IN. IF YOU EXPERIENCE ANY DIFFICULTY WITH THE AUDIO STREAM, YOU MAY ACCESS THE AUDIO BY PHONE, AND THAT NUMBER IS 1-800-946-0742, AND ENTERING THE PASSWORD “CHILDREN'S HEALTH.” PLEASE NOTE THAT IF YOU DO CHANGE YOUR AUDIO SOURCE, YOU NEED TO CLOSE YOUR BROWSER AND LOG BACK IN AND SELECT A NEW AUDIO SOURCE TO ENSURE PROPER SLIDE TIMING. THERE ARE ADDITIONAL RESOURCES ON THIS ISSUE THAT HAVE BEEN POSTED ON THE DATASPEAK WEB SITE, INCLUDING THOSE THAT OUR SPEAKERS WILL HIGHLIGHT IN THEIR PRESENTATIONS, AND A LINK TO THIS SITE IS LOCATED IN THE RESOURCE AREA IN THE LOWER LEFT OF THE SCREEN. AFTER WE HEAR THE PRESENTATIONS, WE’LL HAVE A QUESTION AND ANSWER SESSION. THOSE OF YOU ON THE PHONE WILL HAVE AN OPPORTUNITY TO ASK QUESTIONS THROUGH THE OPERATOR, WHO WILL COME ON THEN AND TELL US HOW WE CAN DO THAT. QUESTIONS CAN ALSO BE POSTED ONLINE AT ANY TIME DURING THE PROGRAM. IF YOU'RE LOGGED IN THROUGH THE INTERNET, CLICK THE BUTTON THAT SAYS "IN WRITING" AT THE BOTTOM OF YOUR SCREEN, UNDER THE HEADING "COMMUNICATE WITH LECTURER," AND JUST TYPE YOUR MESSAGE AND CLICK “SEND.” NOW IT’S MY PLEASURE TO INTRODUCE OUR FIRST PRESENTER, DR. STEPHEN BLUMBERG, WHO IS A SENIOR SCIENTIST AT THE CDC'S NATIONAL CENTER FOR HEALTH STATISTICS OR NCHS. THANK YOU FOR BEING HERE, STEPHEN. 
STEPHEN BLUMBERG: OH, YOU'RE WELCOME. IT'S MY PLEASURE. 
BETH ZIMMERMAN: WHY DON'T YOU START US OUT BY BRIEFLY REVIEWING THE PURPOSE OF THE NATIONAL SURVEY OF CHILDREN'S HEALTH AND ALSO, IF YOU COULD, TOUCH ON THE ROLE OF NCHS'S STATE AND LOCAL AREA INTEGRATED TELEPHONE SURVEY PROGRAM, WHICH WE KNOW IS SLAITS, IN CARRYING OUT THAT SURVEY. 
STEPHEN BLUMBERG: SURE. THE NATIONAL SURVEY OF CHILDREN'S HEALTH WAS DESIGNED TO PRODUCE NATIONAL AND STATE-BASED ESTIMATES ON THE HEALTH AND WELL-BEING OF CHILDREN, THEIR FAMILIES AND THEIR COMMUNITIES. THE SURVEY ITSELF WAS SPONSORED BY THE MATERNAL AND CHILD HEALTH BUREAU AT HRSA, AND WE’RE CERTAINLY GRATEFUL TO THEM FOR THEIR SUPPORT. THE NATIONAL SURVEY OF CHILDREN'S HEALTH, OR NSCH, WAS CONDUCTED USING THE SLAITS MECHANISM. SLAITS, AS YOU INDICATED, STANDS FOR THE STATE AND LOCAL AREA INTEGRATED TELEPHONE SURVEY, AND THIS IS ACTUALLY A SURVEY MECHANISM THAT WAS DEVELOPED BY CC AND NSCH TO ADDRESS THE NEED FOR SUBNATIONAL DATA ON HEALTH AND WELFARE ISSUES. THE MECHANISM USES THE SAMPLING FRAME FROM THE NATIONAL IMMUNIZATION SURVEY IN ORDER TO CONDUCT SURVEYS ON OTHER TOPICS THAT ARE ALSO RELATED TO THESE HEALTH AND WELFARE ISSUES BUT CAN DO SO BECAUSE OF THIS EXISTING SAMPLING FRAME IN A FAIRLY EXPEDITIOUS AND SOMEWHAT COST-EFFECTIVE MANNER. NOW, LIKE I SAY, SLAITS IS A MECHANISM. IT'S NOT A SURVEY ITSELF. THERE HAVE BEEN A NUMBER OF SURVEYS OVER THE LAST 5 YEARS THAT HAVE BEEN CONDUCTED USING THE SLAITS MECHANISM. MANY OF THE PEOPLE LISTENING TO THIS CONFERENCE MAY RECOGNIZE SOME OF THESE NAMES INCLUDING THE NATIONAL SURVEY OF EARLY CHILDHOOD HEALTH, THE NATIONAL SURVEY OF CHILDREN WITH SPECIAL HEALTH CARE NEEDS, AND THE NATIONAL ASTHMA SURVEY AS WELL AS THE NATIONAL SURVEY OF CHILDREN'S HEALTH THAT WE’RE TALKING ABOUT NOW. LET ME JUST MENTION, FOR ANYBODY WHO MAY HAVE A PARTICULAR INTEREST IN ASTHMA, DATA FROM THE NATIONAL ASTHMA SURVEY HAS JUST BEEN RELEASED WITHIN THIS PAST MONTH. SOME ADDITIONAL DATA WILL BE RELEASED WITHIN THE COMING WEEKS, AND SO PEOPLE MAYBE WANT TO GO TO THE SLAITS WEB SITE, AN ADDRESS I'LL GIVE LATER, IN ORDER TO GET MORE INFORMATION ABOUT THAT PARTICULAR SURVEY. 
BETH ZIMMERMAN: GREAT. THANKS FOR ADDING IN THAT BIT ABOUT ANOTHER RELATED RESOURCE. CAN YOU GO INTO A BIT MORE DETAIL REGARDING THE METHODOLOGY THAT WAS USED TO COLLECT THE DATA FOR THIS SURVEY, THE NATIONAL SURVEY OF CHILDREN'S HEALTH, AND WHAT THE SURVEY SAMPLE ENDED UP LOOKING LIKE? 
STEPHEN BLUMBERG: SURE. THE NATIONAL SURVEY OF CHILDREN'S HEALTH WAS CONDUCTED USING INDEPENDENT, RANDOM-DIGIT DIAL SAMPLES FOR ALL 50 STATES PLUS THE DISTRICT OF COLUMBIA. SO IT’S A TELEPHONE SURVEY WHERE ESSENTIALLY WE ARE COLD-CALLING HOUSEHOLDS, OR ACTUALLY COLD-CALLING PHONE NUMBERS; MANY TIMES WE'LL GET BUSINESSES AND OTHER NONWORKING NUMBERS. BUT ONCE WE IDENTIFY HOUSEHOLDS, WE THEN SCREEN THOSE HOUSEHOLDS FOR CHILDREN UNDER 18 YEARS OF AGE. IF A HOUSEHOLD INCLUDES AT LEAST ONE CHILD UNDER THE AGE OF 18, THEN ONE OF THOSE CHILDREN IS RANDOMLY SELECTED TO BE THE TARGET OF THIS INTERVIEW. THE INTERVIEW LASTED ABOUT 29 MINUTES ON AVERAGE, CERTAINLY SOME LONGER, SOME SHORTER. IT WAS CONDUCTED IN BOTH ENGLISH AND SPANISH; ABOUT 6 PERCENT OF THE INTERVIEWS WERE COMPLETED IN SPANISH. THE RESPONDENT, PERSON WE WERE TALKING TO, WAS NOT THE CHILD BUT RATHER WAS THE PARENT OR GUARDIAN WHO WAS MOST KNOWLEDGEABLE ABOUT THE CHILD'S HEALTH. IN MOST CASES, THIS WAS THE MOTHER OR THE FATHER, BUT IN SOME CASES, IT WAS A GUARDIAN OR OTHER RELATIVE. THE DATA FOR THE NATIONAL SURVEY OF CHILDREN'S HEALTH WAS COLLECTED FROM JANUARY 2003 THROUGH JULY OF 2004. HOWEVER, I SHOULD SAY THAT 9 OUT OF 10 OF THE INTERVIEWS WERE COMPLETED IN 2003 AND NEARLY ALL OF THEM WERE COMPLETED BY MARCH OF 2004. SO THAT'S THE REASON THAT YOU'LL SEE THE NATIONAL SURVEY OF CHILDREN'S HEALTH REFERRED TO AS A 2003 SURVEY. THE NEXT SLIDE HAS SOME INFORMATION ABOUT THE FINAL SAMPLE SIZES THAT WE ACHIEVED. WE COMPLETED JUST OVER 102,000 INTERVIEWS NATIONWIDE. AS I HAD INDICATED, OUR GOAL WAS TO GET 2,000 INTERVIEWS ON AVERAGE PER STATE. AND FOR NEARLY EVERY STATE, WE GOT BETWEEN ABOUT 1,800 AND 2,200 COMPLETED INTERVIEWS, WITH ONE EXCEPTION, AND THAT’S UTAH, WHICH ONLY HAD ABOUT 1,500 INTERVIEWS. BUT SINCE WE WERE LOOKING FOR 2,000 AVERAGE PER STATE, WE’VE GOT 25 STATES THAT HAVE MORE THAN 2,000, THEN 25 STATES WITH LESS THAN 2,000. THE OVERALL RESPONSE RATE WAS 55.3 PERCENT, RANGING AT THE STATE LEVEL FROM ABOUT 50 PERCENT, TO ABOUT 65 PERCENT. THEN I SHOULD MENTION THAT WHEN I TALK ABOUT A RESPONSE RATE OF 55 PERCENT, I'M TALKING ABOUT AN OVERALL RESPONSE RATE. SO THAT INCLUDES, AND WE HAVE TO TAKE A HIT FOR, ALL THOSE PHONE NUMBERS THAT WE CALL THAT MAY RING WITH NO ANSWER, AND WE NEVER KNOW WHETHER IT’S A HOUSEHOLD OR NOT, WHO’S LIVING THERE. TO GIVE YOU AN IDEA SORT OF HOW THOSE RESPONSE RATES BREAK DOWN, WE WERE ABLE TO CONTACT ABOUT 9 OUT OF 10 PHONE NUMBERS. FOR 9 OUT OF 10 PHONE NUMBERS, WE WERE ABLE TO CONTACT A PERSON, WHO WAS THEN ABLE TO TELL US WHETHER WE'VE REACHED A BUSINESS OR A HOUSEHOLD. AMONG THOSE HOUSEHOLDS THAT WE REACHED, ABOUT 9 OUT OF 10 WERE WILLING TO TELL US WHETHER OR NOT THEY HAD A CHILD WHO WAS UNDER 18. THEN, ONCE WE'VE IDENTIFIED THAT A CHILD UNDER 18 DID LIVE IN A HOUSEHOLD, WE HAD AN INTERVIEW COMPLETION RATE OF ABOUT 69 PERCENT. AND MANY TIMES, WHEN PEOPLE LOOK AT SURVEYS, IT’S THAT RATE THAT THEY TEND TO BE MOST INTERESTED IN. OF THOSE CHILDREN THAT WE IDENTIFIED AS ELIGIBLE FOR THE SURVEY, WE WERE ABLE TO COMPLETE INTERVIEWS FOR ABOUT 69 PERCENT. 
BETH ZIMMERMAN: LET ME JUST CLARIFY: WHEN SOMEBODY WAS ASKED TO PROCEED WITH THE SURVEY, DID THEY HAVE TO DO IT AT THAT TIME, OR COULD THEY SCHEDULE AN ALTERNATE TIME? 
STEPHEN BLUMBERG: WE WERE WILLING TO CONTACT THEM AT ANY TIME THAT THEY WERE AVAILABLE. 
BETH ZIMMERMAN: OKAY. THANK YOU FOR CLARIFYING. 
STEPHEN BLUMBERG: SURE. 
BETH ZIMMERMAN: I UNDERSTAND THAT THIS SURVEY ADDRESSED A VARIETY OF AREAS (OR DOMAINS, THEY’RE SOMETIMES CALLED) THAT PLAY A KEY ROLE IN CHILDREN'S HEALTH. WHAT WERE THE DOMAINS FOR THIS SURVEY, AND HOW DOES THEIR INCLUSION DISTINGUISH THIS SURVEY FROM OTHER SURVEYS ON CHILDREN'S HEALTH? 
STEPHEN BLUMBERG: WELL, AS I HAD INDICATED, THE GOAL OF THIS SURVEY WAS TO PRODUCE NATIONAL AND STATE-BASED ESTIMATES ON THE HEALTH AND WELL-BEING OF CHILDREN, THEIR FAMILIES, AND THEIR COMMUNITIES. ESSENTIALLY, IT WAS TO ASSESS HEALTHY CHILDREN, HEALTHY FAMILIES, AND HEALTHY COMMUNITIES. AND SO IT DIFFERS FROM MANY OF THE OTHER SURVEYS THAT ARE OUT THERE IN THAT IT DIDN'T FOCUS SPECIFICALLY ON, SAY, CHILDREN'S HEALTH CONDITIONS, WHETHER THEY HAVE HEALTH INSURANCE, AND WHETHER THEY ARE ACCESSING NEEDED CARE. CERTAINLY WE HAVE THOSE SORTS OF QUESTIONS IN THE SURVEY, BUT IN ADDITION, THE SURVEY WAS DESIGNED TO GET AT SOME OF THE FAMILY-LEVEL INFLUENCES AND THE NEIGHBORHOOD AND COMMUNITY INFLUENCES THAT ALSO HAVE AN IMPACT ON CHILDREN'S HEALTH OUTCOMES. THERE WAS ANOTHER GOAL THAT I SHOULD MENTION WHEN IT COMES TO THIS SURVEY, AND THAT WAS THAT THE SURVEY WAS NOT DESIGNED TO LIMIT US TO AN ANALYSIS OF DEFICITS IN CHILDREN'S HEALTH. RATHER, THE SURVEY CONTAINS A VARIETY OF POSITIVE INDICATORS IN ORDER TO TRACK YOUTH DEVELOPMENT ISSUES SUCH AS FAMILY STRENGTH, THE FAMILY RELATIONSHIPS AND BEHAVIORS, HOUSEHOLD ROUTINES, AND OTHER FAMILY PROCESSES OF, YOU KNOW, THINGS THAT PARENTS AND CHILDREN ARE DOING TOGETHER.
BETH ZIMMERMAN: NOW OUR NEXT SPEAKER, WHO IS PAUL NEWACHECK, IS GOING SHARE SOME OF THE FINDINGS FROM THE SURVEY. BUT BEFORE WE GO TO HIM, I THINK IT WOULD BE HELPFUL IF YOU COULD PROVIDE US WITH A PREVIEW OF THE BROAD TOPIC AREAS ADDRESSED BY THE SURVEY THAT WE'RE PROBABLY GOING TO HEAR SOMETHING ABOUT FROM PAUL. 
STEPHEN BLUMBERG: WELL, AS I'VE INDICATED, THE TOPICS IN THIS SURVEY ARE QUITE WIDE RANGING, AND SO OVER THE NEXT FEW SLIDES THAT OUR LISTENERS CAN SEE ARE JUST A SAMPLING, IF YOU WILL, OF SOME OF THE TOPICS THAT ARE COVERED IN THIS SURVEY. BUT JUST TO LOOK AT THEM IN TERMS OF HEALTH AND FUNCTIONAL STATUS, WE'VE GOT CHILDREN'S GENERAL HEALTH STATUS AND EXCELLENT, VERY GOOD, GOOD, FAIR, POOR. WE ASK ABOUT HEIGHT AND WEIGHT SO THAT WE CAN CALCULATE BODY MASS INDEX. WE INCLUDE THE CSHCN SCREENER, WHICH IS A BRIEF MEASURE TO ASSESS CONSEQUENCES COMMON TO CHILDREN WITH SPECIAL HEALTH CARE NEEDS AS A WAY OF IDENTIFYING THOSE CHILDREN. WE'VE GOT A NUMBER OF SELECTED HEALTH CONDITIONS RANGING FROM ATTENTION DEFICIT DISORDER TO DEPRESSION, ANXIETY, BEHAVIOR, CONDUCT PROBLEMS. WE ASK ABOUT DIABETES, AUTISM, FOOD ALLERGIES, RESPIRATORY ALLERGIES, SKIN ALLERGIES, SPEECH PROBLEMS, EAR INFECTIONS, AND THE LIKE. WE THEN GET INTO A LITTLE BIT MORE DETAIL IN TERMS OF MEDICATION USE FOR ASTHMA AND FOR A.D.D. OR A.D.H.D. WE'VE GOT A COUPLE OF QUESTIONS TO GET AT DENTAL HEALTH AND ALSO AT MENTAL AND EMOTIONAL HEALTH. TURNING FROM THE HEALTH AND FUNCTIONAL STATUS CONCEPT TO HEALTH CARE COVERAGE AND ACCESS, WE CERTAINLY ASK ABOUT HEALTH INSURANCE COVERAGE. IT’S A VERY BASIC SET OF HEALTH INSURANCE QUESTIONS JUST TO GET AT WHETHER OR NOT A CHILD IS COVERED. YOU CAN GET IT WHETHER IT IS PUBLIC OR NONPUBLIC BUT CAN'T NECESSARILY GET SPECIFIC PLAN NAMES OR ANYTHING. BUT THEN WE ALSO ASK ABOUT DENTAL INSURANCE. FROM THERE, WE MOVE ON TO UTILIZATION ISSUES: WHETHER THE CHILD HAS USED PREVENTIVE CARE, EMERGENCY ROOMS, PREVENTIVE DENTAL CARE, PRESCRIPTION MEDS, MENTAL HEALTH CARE, AND SOME ATTEMPT TO ASCERTAIN WHETHER THESE WERE NEEDED IN ADDITION TO USED. AS WELL, WE HAVE SOME QUESTIONS ABOUT HEPATITIS A VACCINATION. THE DIVISION OF VIRAL HEPATITIS AT CDC PROVIDED US SOME FUNDS FROM THE NATIONAL VACCINE PROGRAM OFFICE IN ORDER TO LOOK SPECIFICALLY AT HEPATITIS A AND WHETHER OR NOT CHILDREN HAD BEEN VACCINATED FOR IT. THEN THE SURVEY GETS INTO SOME MORE AGE-APPROPRIATE TOPICS. THE YOUNGER CHILDREN, 0--5 YEARS OF AGE, HAVE SOME QUESTIONS ASKED ABOUT PARENTAL CONCERNS ABOUT LEARNING, DEVELOPMENT, AND BEHAVIOR, TRY TO GET AT SOME IDEA OF RISK FOR DEVELOPMENTAL DELAY. WE ASK ABOUT CHILD CARE ATTENDANTS, INJURIES AND POISONINGS, WHETHER THE CHILD HAD EVER BEEN BREASTFED AND FOR HOW LONG, AND HOW OFTEN THE PARENTS ARE READING TO THE CHILD. FOR OLDER CHILDREN, THAT IS 6--17 INCLUSIVE, WE ASK ABOUT SCHOOL ATTENDANCE AND PROBLEMS WHERE THE SCHOOL'S CONTACTED THE PARENTS ABOUT PARTICULAR PROBLEMS. WE ASKED ABOUT AFTER-SCHOOL ACTIVITIES, SPORTS GROUPS, CLUBS THAT THE CHILD MAY BE INVOLVED IN, WHETHER THE PARENT IS ALSO INVOLVED IN SOME OF THOSE ACTIVITIES, WHETHER THE PARENTS MET THE CHILD'S FRIENDS. WE ASK WHETHER THE CHILD PROVIDES ANY SELF-CARE, THAT IS, IS THE CHILD HOME ALONE FOR ANY PERIOD OF TIME DURING THE DAY. WE ASK QUESTIONS ABOUT COMMUNITY SERVICE AND VOLUNTEER WORK AS WELL AS PAID WORK FOR THE CHILD.
BETH ZIMMERMAN: CLEARLY, A WEALTH OF INFORMATION IS IN HERE. ON YOUR LAST TWO SLIDES, YOU COVER SOME OF THE OTHER DOMAINS RELATED TO THE FAMILY AND COMMUNITY CONTEXT. COULD YOU JUST VERY BRIEFLY TOUCH ON SOME OF THOSE? 
STEPHEN BLUMBERG: SURE. IN TERMS OF FAMILY PROCESSES, WE GET TIME SPENT TOGETHER; WHETHER THE CHILD IS GOING TO RELIGIOUS SERVICES; PARENTS’ PERCEPTIONS OF THEIR CLOSENESS TO THE CHILD; WHETHER THEY’RE COPING WELL -- WHETHER THE PARENT IS COPING WELL -- WITH THE DEMANDS OF BEING A PARENT; HOW THE FAMILY DEALS WITH DISAGREEMENTS, WHETHER THEY ARGUE, SHOUT, HIT. WE ASK SOME QUESTIONS ABOUT PARENTS’ HEALTH, BOTH PHYSICAL OR GENERAL HEALTH AS WELL AS MENTAL HEALTH, WHETHER THE PARENT EXERCISES OR SMOKES, AND WHETHER THEY'RE INSURED, SO YOU CAN COMPARE THAT TO THE INSURANCE FOR THE CHILD. IN TERMS OF THE NEIGHBORHOODS, WE GET AT -- WE HAVE A COUPLE OF QUESTIONS THAT GET AT NEIGHBORHOOD OR COMMUNITY COHESION, WHICH IS THE GENERAL IDEA THAT PEOPLE IN THE NEIGHBORHOOD WILL LOOK OUT FOR YOUR CHILD, THAT YOU CAN TRUST PEOPLE IN THE NEIGHBORHOOD. WE ASK DIRECTLY ABOUT THE SAFETY OF THE CHILD IN THE NEIGHBORHOOD, IN SCHOOL AND AT HOME. THEN WE'VE GOT LOTS OF DEMOGRAPHICS THAT YOU CAN CUT MANY OF THESE TOPICS BY, INCLUDING THE EDUCATION OF THE PARENTS, LANGUAGE, WHETHER THE CHILD OR THE PARENTS WERE BORN IN THE UNITED STATES, EMPLOYMENT STATUS OF THE PARENTS, INCOME, AND VARIOUS PUBLIC PROGRAM PARTICIPATION. 
BETH ZIMMERMAN: THANK YOU. IT MUST HAVE BEEN QUITE A PROJECT TO BE INVOLVED IN THE DEVELOPMENT AND ANALYSIS OF THIS INFORMATION. 
STEPHEN BLUMBERG: IT WAS INDEED. 
BETH ZIMMERMAN: WELL, IF ANYONE HAS ANY FURTHER QUESTIONS ABOUT THE SURVEY AND ITS METHODOLOGY, WHERE CAN THEY GO FOR MORE INFORMATION? 
STEPHEN BLUMBERG: WELL, THE FIRST PLACE I WOULD SUGGEST FOR THEM TO GO IS TO OUR WEB SITE. THE SLAITS WEB SITE IS WWW.CDC.GOV/NCHS/SLAITS.HTL. AND IF YOU GO OUT TO THAT WEB SITE, YOU'LL SEE A LONG LIST OF THE SURVEYS THAT THE SLAITS MECHANISM HAS DONE. CLICK ON “NATIONAL SURVEY FOR CHILDREN'S HEALTH,” AND YOU'LL GET TO THAT SPECIFIC WEB SITE THAT INCLUDES NOT ONLY THE SURVEY INSTRUMENT BUT ALSO OUR METHODOLOGY REPORT, WHAT WE CALL THE DESIGN IN OPERATIONS REPORT, THAT SHOULD BE ABLE TO ANSWER JUST ABOUT ANY QUESTION THAT ANYBODY CAN COME UP WITH. BUT IF YOU CAN'T FIND THE ANSWER THERE, I'VE ALSO INCLUDED MY CONTACT INFORMATION. I'M HAPPY TO HAVE PEOPLE E-MAIL ME THEIR QUESTIONS. 
BETH ZIMMERMAN: WELL, THANK YOU FOR BEING AVAILABLE TO DO THAT AND FOR GIVING US ALL THAT GREAT BACKGROUND. 
STEPHEN BLUMBERG: YOU'RE WELCOME 
BETH ZIMMERMAN: AS I MENTIONED EARLIER, WE’RE NOW GOING TO TAKE A LOOK AT SOME OF THE FINDINGS FROM THE SURVEY. DR. PAUL NEWACHECK, WHO IS A PROFESSOR OF HEALTH POLICY AND PEDIATRICS AT UCSS INSTITUTE FOR POLICY STUDY, HAS JOINED US TODAY TO DO JUST THAT. THANKS FOR BEING HERE TODAY, PAUL. 
PAUL NEWACHECK: YOU'RE WELCOME. IT’S A PLEASURE TO BE HERE. 
BETH ZIMMERMAN: I KNOW YOU WERE INVOLVED IN THE PLANNING AND DEVELOPMENT OF THE NSCH. NOW THAT THE SURVEY’S BEEN RELEASED, DO YOU THINK IT’S MET THE EXPECTATIONS THAT THE PLANNERS HAD IN MIND? 
PAUL NEWACHECK: YES, BETH. I THINK IT’S BEEN A TERRIFIC SUCCESS. THIS IS THE LARGEST-EVER SURVEY OF CHILDREN'S HEALTH AND WELL-BEING, THE ONLY NATIONAL SURVEY THAT INCLUDES STATE-LEVEL DATA, AND AS STEPHEN MENTIONED, IT'S REALLY THE ONLY SURVEY OF CHILDREN THAT INCLUDES EXTENSIVE INFORMATION ABOUT FAMILY AND NEIGHBORHOOD CIRCUMSTANCES THAT THE CHILDREN INCLUDED. I THINK OUR SUCCESS HERE IS LARGELY THE RESULT OF WHAT'S BEEN A SUPERB COLLABORATION BETWEEN THE NATIONAL CENTER FOR HEALTH STATISTICS AND NCHB, AND ALSO, I THINK IT’S IMPORTANT TO RECOGNIZE THE CONTRIBUTIONS OF A VERY HARD-WORKING TECHNICAL EXPERT PANEL THAT HELPS TO DESIGN THE SURVEY, AND THAT INCLUDED MICHAEL KOGAN, DAVID HEPPLE, AND CATHY [SHOULD BE CINDY!] LAUPER FROM MCHB; STEPHEN BLUMBERG AND MARCI CINNAMON FROM THE NATIONAL CENTER FOR HEALTH STATISTICS; AND SEVERAL EXPERTS FROM OUTSIDE OF GOVERNMENT, INCLUDING CHRISTIE BETHELL, PAULA DUNCAN, JACK FALLER, KRISTEN MOORE, AND ED SHORE. 
BETH ZIMMERMAN: GREAT. THANK YOU, AND THANK YOU TO ALL OF THEM FOR YOUR CONTRIBUTIONS. LET'S DISCUSS SOME OF THE FINDINGS FROM THE SURVEY. WHAT DOES THIS SURVEY TELL US ABOUT THE OVERALL HEALTH OF CHILDREN IN OUR COUNTRY? 
PAUL NEWACHECK: WELL, YOU CAN SEE FROM THIS SLIDE THAT MOST CHILDREN ARE REPORTED BY THEIR PARENTS TO BE IN EXCELLENT OR VERY GOOD HEALTH, AND THAT’S THE GOOD NEWS. BUT IT'S STILL THE CASE THAT WHILE ONLY ABOUT 3 PERCENT OF FAMILIES REPORTED THEIR CHILDREN TO BE IN FAIR OR POOR HEALTH, THAT STILL TRANSLATES TO ABOUT 2 MILLION VERY SICK CHILDREN NATIONWIDE. 
BETH ZIMMERMAN: AS STEPHEN MENTIONED EARLIER, THE SURVEY RESPONDENTS WHO SHARED THEIR INFORMATION ABOUT THEIR CHILDREN WERE PARENTS OR GUARDIANS WHO ARE MOST KNOWLEDGEABLE ABOUT THEIR CHILD'S HEALTH. WHAT WERE SOME OF THEIR PRIMARY CONCERNS ABOUT THEIR CHILDREN'S HEALTH AND DEVELOPMENT? 
PAUL NEWACHECK: WELL, THE SURVEY ASKED PARENTS OF YOUNG CHILDREN IF THEY HAD SPECIFIC CONCERNS ABOUT THEIR CHILDREN'S LEARNING BEHAVIOR OR DEVELOPMENT, AND YOU CAN SEE IN THIS SLIDE THAT ABOUT A THIRD OF PARENTS OF CHILDREN IN THE UNDER-5 AGE GROUP DID HAVE SUCH CONCERNS. AND YOU CAN ALSO SEE THAT THOSE CONCERNS ARE A LITTLE BIT MORE COMMON AMONG BOYS THAN FOR GIRLS. AND THEN IN THIS NEXT SLIDE, YOU CAN SEE THAT A SMALLER PROPORTION OF PARENTS ALSO HAVE CONCERNS ABOUT THEIR OLDER CHILDREN'S EMOTIONS, BEHAVIOR, CONCENTRATION, OR ABILITY TO GET ALONG WITH OTHERS. OVERALL, ABOUT 10 PERCENT OF KIDS IN THE 3- TO 17-YEAR-OLD GROUP ARE REPORTED TO HAVE MODERATE OR SEVERE DIFFICULTIES IN ONE OF THESE ITEMS. AND YOU CAN ALSO SEE IN THIS SLIDE THAT THE RATE OR PREVALENCE INCREASES WITH AGE, SO THAT THE PREVALENCE FOR ADOLESCENCE IS ABOUT DOUBLE THAT FOR PRESCHOOLERS. 
BETH ZIMMERMAN: WE KNOW THAT HEALTH INSURANCE COVERAGE IS AN IMPORTANT FACTOR IN CHILDREN’S ACCESS TO AND ALSO THEIR UTILIZATION OF HEALTH CARE SERVICES. WHAT DID THE DATA TELL US ABOUT THIS IMPORTANT ISSUE? 
PAUL NEWACHECK: WELL, OVERALL, THERE’S SOME GOOD NEWS: 9 IN 10 CHILDREN HAVE HEALTH INSURANCE, INCLUDING EITHER PRIVATE, PUBLIC, OR BOTH TYPES OF COVERAGE. BUT MANY KIDS DO EXPERIENCE A TIME WHEN THEY ARE NOT COVERED OVER THE COURSE OF A YEAR, AND YOU CAN SEE IN THIS NEXT SLIDE THAT POOR AND NEAR-POOR CHILDREN ARE PARTICULARLY LIKELY TO EXPERIENCE GAPS IN COVERAGE. THERE IS IN FACT A PRETTY STEEP GRADIENT HERE ACROSS INCOME: POOR AND NEAR-POOR CHILDREN ARE ABOUT FOUR TO FIVE TIMES MORE LIKELY TO EXPERIENCE SPELLS OF UNINSURANCE THAN THOSE IN MIDDLE- OR UPPER-INCOME FAMILIES. AND THIS IS ACTUALLY A LITTLE BIT OF A SURPRISE, YOU KNOW, GIVEN THAT WE’VE HAD A SERIES OF MEDICAID EXPANSIONS DIRECTED AT THE POOREST OF FAMILIES AND ALSO THE SCHIP PROGRAM (STATE CHILDREN'S HEALTH INSURANCE PROGRAM), DIRECTED AT THOSE FAMILIES ABOVE MEDICAID BUT BELOW AROUND 200 PERCENT OF THE POVERTY LEVEL. BUT WE’RE STILL SEEING THESE BIG GAPS IN COVERAGE. ALSO, I WANT TO POINT OUT THAT INSURANCE IS CLOSELY RELATED TO RECEIPT OF HEALTH CARE, INCLUDING PREVENTIVE SERVICES, AND YOU CAN SEE IN THIS SLIDE THAT MOST CHILDREN, ABOUT 80 PERCENT OVERALL, DID RECEIVE A PREVENTIVE HEALTH CARE VISIT IN THE PAST YEAR, BUT THOSE WITHOUT INSURANCE WERE MUCH LESS LIKELY TO RECEIVE PREVENTIVE CARE SERVICES. 
BETH ZIMMERMAN: LET'S BUILD ON THIS BY FOCUSING ON THE ISSUE OF MEDICAL HOME, WHICH IS REALLY THE FOCUS OF A LOT OF ONGOING EFFORTS TO PROMOTE CHILDREN'S HEALTH. HOW DID THIS SURVEY DEFINE “MEDICAL HOME,” AND WHAT DO THE FINDINGS SAY ABOUT OUR PROGRESS TOWARDS FINDING MEDICAL HOMES FOR EVERY CHILD? 
PAUL NEWACHECK: WELL, THE SURVEY INCLUDED SEVERAL QUESTIONS THAT WERE INTENDED TO MEASURE WHETHER OR NOT CHILDREN HAD A MEDICAL HOME AS DEFINED BY THE AMERICAN ACADEMY OF PEDIATRICS. IN THE CASE OF THE SURVEY, A CHILD IS DEFINED AS HAVING A MEDICAL HOME IF THE RESPONDENT INDICATED A POSITIVE RESPONSE TO ALL OF THE ITEMS ON THIS SLIDE. SO THEY HAD TO HAVE AT LEAST ONE PREVENTIVE VISIT IN THE PAST YEAR, LITTLE OR NO PROBLEM WITH ACCESS TO SPECIALTY CARE, THEY HAD TO HAVE A PERSONAL DOCTOR AND NURSE WHO SPENT ENOUGH TIME WITH THEM AND COMMUNICATE CLEARLY WITH FAMILIES, THAT DOCTOR OR NURSE ALSO NEEDED TO PROVIDE TELEPHONE ADVICE OR URGENT CARE WHEN NEEDED, AND FINALLY THE DOCTOR OR NURSE NEEDED TO FOLLOW UP WITH THE FAMILY AFTER THE CHILD'S SPECIALTY CARE VISITS. SO IF THE FAMILY RESPONDED POSITIVE -- OR RESPONDENT RESPONDED POSITIVELY TO ALL THESE ITEMS, THEY WERE CLASSIFIED THEN AS HAVING A MEDICAL HOME. AND YOU CAN SEE IN THIS NEXT SLIDE THAT ALMOST HALF OF ALL U.S. CHILDREN DID MEET THIS STANDARD. BUT AGAIN, YOU CAN SEE THAT THERE ARE SOME DISPARITIES IN ACCESS TO MEDICAL HOMES, IN THIS CASE BY RACE AND ETHNICITY. MINORITY CHILDREN, PARTICULARLY HISPANIC CHILDREN, ARE MUCH LESS LIKELY TO HAVE A MEDICAL HOME THAN WHITE NON-HISPANIC CHILDREN. 
BETH ZIMMERMAN: THANK YOU FOR THE OVERVIEW OF FINDINGS RELATED TO THOSE CHARACTERISTICS THERE. I WANT TO MOVE NOW TO THE ENVIRONMENTAL ONES, WHICH WE TALKED ABOUT REALLY DISTINGUISHING THIS SURVEY FROM SOME OTHERS. WHAT DO THE DATA TELL US ABOUT CHILDREN'S ENVIRONMENTS? 
PAUL NEWACHECK: WELL, WE DO HAVE A NUMBER OF MEASURES AND INDICATORS OF THE PHYSICAL AND SOCIAL ENVIRONMENT. I'M GOING TO TALK JUST ABOUT TWO OF THOSE: EXPOSURE TO SECONDHAND SMOKE IN THE HOUSEHOLD, AND FAMILY PERCEPTIONS OF THE COHESIVENESS OR SUPPORTIVENESS OF NEIGHBORHOODS -- SOMETHING THAT STEPHEN MENTIONED DURING HIS TALK. OVERALL, IF WE LOOK AT THIS SLIDE, WE CAN SEE ABOUT 30 PERCENT OF CHILDREN LIVE IN A HOUSEHOLD WHERE SOMEONE SMOKES, AND THAT REPRESENTS A SIGNIFICANT PUBLIC HEALTH PROBLEM, GIVEN THAT THERE IS INCONTROVERTIBLE EVIDENCE ABOUT THE EFFECTS OF SECONDHAND SMOKE EXPOSURE ON CHILDREN'S HEALTH. YOU CAN ALSO SEE THAT THE EXPOSURE TO SECONDHAND SMOKE DECREASES AS HOUSEHOLD INCOME INCREASES. THE RESULT IS THAT POOR AND NEAR-POOR CHILDREN HAVE MUCH GREATER EXPOSURE TO SMOKING IN THE HOUSEHOLD THAN THEIR HIGHER-INCOME COUNTERPARTS. THE SURVEY ALSO MEASURED WHETHER FAMILIES FELT THAT THEY LIVED IN A SUPPORTIVE NEIGHBORHOOD, AND YOU CAN SEE IN THIS SLIDE THAT OVERALL, ABOUT 80 PERCENT OF RESPONDENTS DID REPORT THAT THEY FELT THEY LIVED IN A SUPPORTIVE NEIGHBORHOOD. HOWEVER, THE PERCENTAGE OF KIDS WHO WERE IN SUPPORTIVE NEIGHBORHOODS DID VARY BY FAMILY INCOME. THERE IS A SIGNIFICANT GRADIENT HERE SUCH THAT FAMILIES WITH CHILDREN WHO HAVE LOW INCOMES ARE MUCH LESS LIKELY TO REPORT BEING IN SUPPORTIVE NEIGHBORHOODS THAN THE MORE ADVANTAGED -- ECONOMICALLY ADVANTAGED HOUSEHOLDS. 
BETH ZIMMERMAN: LET'S TALK ABOUT THE ISSUE OF CHILD CARE. OBVIOUSLY A CRITICAL ONE AS WELL TO PARENTS. HOW ARE PARENTS DOING WITH REGARD TO MAINTAINING CHILD CARE ARRANGEMENTS THAT WORK FOR THEIR FAMILIES? 
PAUL NEWACHECK: WELL, OVERALL, PRETTY GOOD. MOST PARENTS REPORT NO MAJOR PROBLEMS IN THEIR CHILD CARE ARRANGEMENTS, AS YOU CAN SEE IN THIS SLIDE. BUT IF YOU LOOK AT THE LAST PAIR OF BARS, YOU DO SEE THAT ABOUT ONE IN FOUR FAMILIES HAD TO MAKE DIFFERENT CHILD CARE ARRANGEMENTS IN THE PAST MONTH. IN ADDITION, ABOUT 1 IN 10 HAD TO EITHER QUIT A JOB, DECLINE A JOB OFFER, OR CHANGE A JOB BECAUSE OF CHILD CARE PROBLEMS. YOU CAN ALSO SEE THAT THE PREVALENCE OF CHILD CARE PROBLEMS IS GREATEST IN SINGLE-PARENT AND STEPFAMILIES COMPARED TO TWO-PARENT BIOLOGICAL OR ADOPTIVE FAMILIES. 
BETH ZIMMERMAN: I UNDERSTAND THAT THERE’S A CHARTBOOK THAT’S FORTHCOMING THAT WILL PROVIDE ALL THE DATA FROM THE SURVEY. WHEN SHOULD OUR AUDIENCE BEGIN TO LOOK FOR IT, AND WHERE WILL THEY BE ABLE TO GET A COPY WHEN IT IS RELEASED? 
PAUL NEWACHECK: WELL, THERE IS A DRAFT OF THE CHARTBOOK THAT HAS BEEN COMPLETED. INCLUDES BOTH NATIONAL DATA AND STATE-LEVEL DATA. I THINK IT’LL BE AN EXCELLENT RESOURCE. HOPEFULLY, IT’LL BE AVAILABLE SOON. AS PER THE USUAL PRACTICE IN GOVERNMENT REPORTS, THE CHARTBOOK IS UNDERGOING A CLEARANCE THROUGH THE HIGHER LEVELS OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES. LAST TIME AROUND, WITH THE NATIONAL SURVEY OF CHILDREN WITH SPECIAL HEALTH CARE NEEDS, THAT CHARTBOOK TOOK QUITE A WHILE TO GO THROUGH THAT PROCESS. WE ARE HOPING THAT IT WON'T TAKE QUITE AS LONG THIS TIME. ONCE IT IS AVAILABLE, IT WILL BE ANNOUNCED ON THESE TWO WEB SITES THAT YOU CAN SEE IN THIS SLIDE. AND ALSO, EVERYBODY WHO IS REGISTERED FOR THIS CALL WILL RECEIVE AN E-MAIL ANNOUNCEMENT ABOUT THE AVAILABILITY OF THE CHARTBOOK. AND HOPEFULLY THAT WILL BE SOON. 
BETH ZIMMERMAN: WE LOOK FORWARD TO IT. THANK YOU SO MUCH, PAUL. AND I DO WANT TO NOTE FOR OUR AUDIENCE THAT ALL OF THE WEB ADDRESSES THAT OUR PRESENTERS ARE MENTIONING CAN BE FOUND ON THE RESOURCE PAGE ON THE DATASPEAK WEB SITE. LET'S NOW MOVE TO OUR NEXT SPEAKER, DR. CHRISTINA BETHELL, WHO DIRECTS THE CHILD AND ADOLESCENT HEALTH MEASUREMENT INITIATIVE (EXCUSE ME) AT THE OREGON HEALTH AND SCIENCE UNIVERSITY MEDICAL CENTER. THANKS FOR JOINING US TODAY, CHRISTIE. 
CHRISTINA BETHELL: THANK YOU, BETH. IT'S GREAT TO BE HERE. 
BETH ZIMMERMAN: STEPHEN AND PAUL HAVE GIVEN US A NICE OVERVIEW OF THE SURVEY METHOD AND SOME OF ITS FINDINGS. I UNDERSTAND THAT YOU AND YOUR COLLEAGUES AT OHSU HAVE DEVELOPED AN ONLINE DATA RESOURCE CENTER FOR ACCESSING AND ANALYZING DATA FROM THE NATIONAL SURVEY OF CHILDREN'S HEALTH AS WELL AS SOME OTHER DATASETS. BUT BEFORE WE GO INTO THIS RESOURCE IN PARTICULAR, CAN YOU GIVE US A LITTLE BIT OF BACKGROUND ON THE DATA RESOURCE CENTER AND ITS GOALS? 
CHRISTINA BETHELL: ABSOLUTELY. WE’RE FORTUNATE THAT THIS DATA RESOURCE CENTER WAS DEVELOPED IN CONJUNCTION WITH MANY OF THE SAME PARTNERS AND TECHNICAL ADVISORS THAT PAUL MENTIONED EARLIER ON, SO THERE’S BEEN QUITE A BIT OF OVERLAP BETWEEN THE DEVELOPMENT OF THIS RESOURCE AND THE DEVELOPMENT OF THE SURVEY ITSELF, WHICH HAS REALLY EXPEDITED OUR ABILITY TO MAKE THE DATA AVAILABLE FOR QUERYING ONLINE. THE DATA RESOURCE SPECIFICALLY PROVIDES HANDS-ON, WHAT WE LIKE TO THINK OF AS USER-FRIENDLY ACCESS TO THE NATIONAL SURVEY ON CHILDREN'S HEALTH, WHICH OF COURSE PROVIDES NATIONAL, STATE, AND REGIONAL DATA. THE DATA RESOURCE CENTER INCLUDES MORE THAN THE NATIONAL SURVEY ON CHILDREN'S HEALTH, WHICH WE'LL TALK ABOUT IN A SECOND. IN ADDITION TO THE ABILITY TO GO IN AND IDENTIFY WHAT TOPIC AND AREA AND SUBGROUPS YOU’D LIKE TO LOOK AT THE DATA BY, WE ALSO PROVIDE TECHNICAL ASSISTANCE THROUGH E-MAIL OR TELEPHONE AND PROVIDING MATERIALS ONLINE AND, FINALLY, HAVE CONDUCTED A NUMBER OF PHONE, WEB, AND IN-PERSON WORKSHOPS TO HELP DATA USERS LEARN TO USE THE DATA RESOURCE CENTER AND GET THE MOST OUT OF THE DATA IN GENERAL. AND OUR GOALS ARE TO NOT -- TO SORT OF REDUCE THE BARRIERS THAT INDIVIDUALS MAY HAVE TO ACCESSING THIS DATA. IT CAN BE QUITE TIME CONSUMING TO DOWNLOAD THE DATA. ALSO, CODING DATA AND DECIDING HOW THE MEASURES THAT PAUL TALKED ABOUT ARE CONSTRUCTED IS AN EXTENSIVE PROCESS, AND THERE ARE MANY OPPORTUNITIES FOR HAVING IT BE DONE DIFFERENTLY ACROSS VARIOUS STATES [THAT?] WANT TO COMPARE THEMSELVES WITH ANOTHER STATE, IT’S IMPORTANT THAT IT ALL BE DONE IN THE SAME WAY, SO WE ALLOW THAT TO HAPPEN BY MAKING THE DATA THAT’S RUN STANDARDIZED. AND OUR ULTIMATE GOAL IS TO START TO BUILD COMMON KNOWLEDGE AND CAPACITY AND EVEN PASSION FOR USING DATA TO STIMULATE AND FORM SYSTEM CHANGE BOTH LOCALLY AND STATE AND NATIONALLY. 
BETH ZIMMERMAN: WELL, IT’S A WONDERFUL RESOURCE. THANK YOU VERY MUCH. NOW I UNDERSTAND, AS YOU MENTIONED, THERE ARE A COUPLE OF DATABASES THAT ARE AVAILABLE ON HERE. OBVIOUSLY, THE NATIONAL SURVEY OF CHILDREN'S HEALTH IS ONE OF THEM. THAT’S WHY WE INVITED YOU HERE. CAN YOU TALK ABOUT THE OTHERS? 
CHRISTINA BETHELL: YES, THE OTHER IS ALSO A SURVEY THAT PAUL AND STEPHEN AND MANY OF THE PEOPLE ALREADY MENTIONED HAVE LED THE DEVELOPMENT OF AS WELL, AND THAT'S THE NATIONAL SURVEY OF CHILDREN WITH SPECIAL HEALTH CARE NEEDS, WHICH WAS CONDUCTED IN 2001. AND THAT DATA IS ALSO AVAILABLE FOR QUERYING ON THE DATA RESOURCE CENTER, AND HOPEFULLY THERE WILL BE A FUTURE VERSION OF THAT AS WELL. OF COURSE, OVER TIME, WE WOULD LOVE TO SEE MANY DATASETS POTENTIALLY OF RELEVANCE TO STATES AND OTHERS ON THE DATA RESOURCE CENTER, BUT RIGHT NOW, IT’S JUST THE NATIONAL SURVEY OF CHILDREN WITH SPECIAL HEALTH CARE NEEDS AND NATIONAL SURVEY OF CHILDREN'S HEALTH. 
BETH ZIMMERMAN: THANK YOU, AND I KNOW THAT WHILE WE WON'T BE ABLE TO SPEND TOO MUCH TIME ON THAT SECOND SURVEY THAT YOU MENTIONED ON CHILDREN WITH SPECIAL HEALTH CARE NEEDS, MY UNDERSTANDING IS THAT THE PROCESS FOR ACCESSING AND ANALYZING INFORMATION ON THE WEB SITE IS THE SAME FOR BOTH SURVEYS. 
CHRISTINA BETHELL: THAT’S RIGHT. 
BETH ZIMMERMAN: OKAY. GREAT. SO LET'S LOOK AT THE WEB SITE ITSELF. CAN YOU TALK TO US ABOUT SOME OF ITS MAIN FEATURES? 
CHRISTINA BETHELL: ABSOLUTELY. AS I MENTIONED, THERE ARE A NUMBER OF FEATURES AVAILABLE. FIRST, WE WANT TO MAKE SURE PEOPLE CAN LEARN ABOUT THE SURVEYS, AND SO WE’VE TAKEN SOME OF THE INFORMATION THAT’S AVAILABLE ABOUT ITS TECHNICAL DEVELOPMENT AND TRANSLATED IT INTO SHORT, HOPEFULLY USER-FRIENDLY DOCUMENTS THAT HAVE BEEN REVIEWED BY MORE LAY PEOPLE TO SEE IF THEY CAN UNDERSTAND HOW THIS VERY COMPLEX SURVEY WAS ACTUALLY -- HOW WAS THE DATA COLLECTED, WHAT'S IN THE DATA, AND BE ABLE TO QUICKLY COME UP TO SPEED ON WHAT ARE THESE SURVEYS. SO THERE’S THE SECTION OF THE WEB SITE THAT IS DEDICATED TO LEARNING ABOUT THE SURVEY. THIS NEXT IS A SECTION, A FEATURE, ALLOWING YOU TO ACTUALLY SEARCH AND COMPARE FINDINGS FROM THE SURVEY. FIRST YOU PICK -- I'LL GO INTO THIS IN A SECOND -- A GEOGRAPHIC AREA; AND THEN THE TOPIC THAT YOU WANT; AND THEN LOOKING AT IT BY SUBGROUPS, LIKE AGE, RACE, SEX, OR INCOME OR INSURANCE OR HEALTH STATUS OF THE CHILD; AND THEN BEING ABLE TO THEN ITERATIVELY FROM THAT POINT COMPARE TO ANY OTHER STATE, THE NATION, LOOKING -- YOU CAN ALSO LOOK AT ALL STATES AT ONE TIME, ALL REGIONS AT ONE TIME, AND A NUMBER OF OPTIONS AROUND THE QUERYING. NEXT ARE RESOURCES. WE HAVE A RESOURCE ROUNDTABLE, IS WHAT WE CALL IT. AND THERE ARE RESOURCES ON HOW MEASURES ARE DEVELOPED, WHAT STATES ARE DOING, SOME OF THE NATIONAL CENTERS THAT MATERNAL AND CHILD HEALTH BUREAU FUNDS, AND HOW THEY'RE TRYING TO ADVANCE SOME OF THE HEALTH GOALS THAT ARE -- SOME OF THE DATA THAT’S COLLECTED IN THESE SURVEYS, AND THEN FINALLY A FEATURE ALLOWING THERE TO BE EXPERT HELP EITHER ONLINE BY LOOKING AT QUICK GUIDES TO USING THE DATA RESOURCE CENTER OR CALLING US AND E-MAILING US FROM THE WEB SITE ITSELF. AND THERE’S ALSO THE OPPORTUNITY TO DOWNLOAD OR OTHERWISE OBTAIN -- WE HAVE THE DOWNLOADABLE DATASETS ON THE NATIONAL SURVEY OF CHILDREN WITH SPECIAL NEEDS HEALTH CARE SITE, AND SOON WE'LL HAVE THEM AVAILABLE ON THE NATIONAL SURVEY ON CHILDREN'S HEALTH WEB SITE, TO ACTUALLY DOWNLOAD THE DATA WITH THE CONSTRUCTIVE VARIABLES IN THE CASES WHERE PEOPLE NEED TO ANALYZE THE DATA IN A WAY THAT GOES BEYOND WHAT’S POSSIBLE ON THE DATA RESOURCE CENTER; AND THEN ALSO SIGNING UP FOR THE UPDATES, WHAT WE ARE CALLING E-FACTS OR FAST FACTS AND SO ON; AND FINALLY, WE'LL BE POSTING ON THE WEB SITE PUBLICATIONS, REPORTS, AND ABSTRACTS THAT HOPEFULLY WILL BE COMING OUT IN LARGE MASSES IN THE FUTURE BASED ON THIS DATA.
BETH ZIMMERMAN: LOTS OF STUFF THERE. JUST TO MAKE IT EASIER FOR FOLKS TO KNOW WHAT THEY WOULD DO WHEN THEY GET TO THE WEB SITE, CAN YOU DO A QUICK WALKTHROUGH OF HOW THE TOOL ACTUALLY WORKS FOR US? 
CHRISTINA BETHELL: ABSOLUTELY. AS I MENTIONED, WHEN YOU GO TO THE HOME PAGE, YOU ARE GIVEN THREE STARTING POINT OPTIONS: TO LEARN ABOUT THE SURVEY, TO SEARCH THE DATA, OR TO GET INFORMATION ABOUT REPORTING YOUR RESULTS. I'M GOING TO FOCUS ON THE “SEARCH THE DATA” FEATURE. AND HERE YOU GO INTO THE WEB SITE. CLICK ON THE “SEARCH THE DATA,” AND YOU’RE GIVEN THE OPTION AT THAT POINT TO FIRST PICK A GEOGRAPHIC AREA THAT YOU WANT TO USE AS YOUR STARTING POINT: EITHER STATE OR HRSA REGION OR THE NATION, OR ALSO ALL STATES AND REGIONS AT THE SAME TIME. NEXT, YOU SELECT A TOPIC. STEPHEN REVIEWED MANY OF THE TOPICS THAT ARE INCLUDED IN THE SURVEY. SO YOU CAN SELECT A TOPIC THAT YOU WANT TO LOOK AT. WE'VE ORGANIZED THOSE TOPICS INTO SOME SUBGROUPS, SO YOU'LL SEE WHEN YOU GO TO THE WEB SITE THE CHOICES THAT YOU HAVE. AND THEN WITHIN THAT AREA, YOU SELECT A SPECIFIC QUESTION THAT YOU WANT TO LOOK AT, AND THEN THE RESULTS WILL BE PRESENTED AT THAT GEOGRAPHIC AREA THAT YOU SELECTED IN THE BEGINNING. AT THAT POINT, YOU CAN EITHER COMPARE YOUR FINDINGS TO ANOTHER AREA OR CONTINUE ON AND LOOK AT SPECIFIC DEMOGRAPHIC OR HEALTH STATUS SUBGROUPS OF CHILDREN. THERE’S A BUTTON THAT LETS YOU COMPARE SUBGROUPS. YOU CLICK ON IT, AND THEN YOU'LL BE LED TO WHERE YOU CAN GET A DROP-DOWN MENU TO PICK WHICH SUBGROUP DO YOU WANT TO LOOK AT, EITHER BY AGE OR RACE OR INCOME, INSURANCE STATUS, CHILDREN WITH SPECIAL HEALTH CARE NEEDS, MEDICAL HOMES, AND SOME OTHER  VARIABLES. AND THEN AT THAT POINT, YOU CAN ALSO THEN GO AND CHOOSE TO LOOK AT COMPARISONS ACROSS STATES. THAT'S THE BASICS OF HOW IT WORKS, AND ONCE YOU GET INTO IT, IT BECOMES MORE OBVIOUS HOW THAT WORKS. 
BETH ZIMMERMAN: SO WHY DON'T WE GO TO THAT NEXT LEVEL. WHAT KIND OF DATA CAN A QUERY PRODUCE? 
CHRISTINA BETHELL: WELL, THIS TOOL ALLOWS FOR UP TO THREE-WAY CROSS TABS TO BE PRODUCED, SO THREE DIFFERENT LEVELS, AND THAT MEANS THE GEOGRAPHIC AREA IS ONE OF THOSE. SO BEYOND THAT, THERE IS AN ACTUAL MEASURE OR INDICATOR OR SURVEY ITEM AND THEN A SUBGROUP. SO THOSE ARE SORT OF THE BOUNDARIES OF WHAT IS PRODUCED IN TERMS OF THE DATA. AND IF YOU LOOK AT THE FIVE THAT SHOULD BE APPEARING FOR LISTENERS, THERE ARE FOUR DIFFERENT CATEGORIES THAT WE’VE ORGANIZED THE DATA THAT IS IN THE SURVEYS INTO. ONE IS CHILD HEALTH MEASURES, WHERE A NUMBER OF EXPERTS, MANY OF WHOM PAUL ALREADY MENTIONED, CAME TOGETHER, AND WE WORKED ON DEFINING A SERIES OF INDICATORS OR MEASURES THAT COULD BE DERIVED FROM THE NATIONAL SURVEY ON CHILDREN'S HEALTH AND INCLUDE THEM THERE. NEXT IS THE STATE PROFILE, WHICH IS THE SUBSET OF THESE MEASURES THAT PROVIDE A SNAPSHOT PROFILE, AND THOSE INDICATORS ARE ALLOWED TO BE SEARCHED IN DETAIL THERE. WE ALSO MAPPED THE DATA TO HEALTHY PEOPLE 2010 OBJECTIVES AND HAVE A NUMBER OF INDICATORS, MEASURES, OR SURVEY ITEMS THAT ARE RELEVANT TO EACH OF THE OBJECTIVES FOR WHICH THERE'S DATA AVAILABLE IN THE SURVEY. AND THEN FINALLY, YOU CAN GO RIGHT INTO EACH SURVEY SECTION AND GET DATA FROM THE INDIVIDUAL SURVEY ITEMS THAT ARE INCLUDED IN THE SURVEY. AT THAT POINT -- THE NEXT TWO SLIDES ACTUALLY GO THROUGH WHAT I JUST MENTIONED WHERE YOU PICK YOUR AREA, IF YOU CAN SEE, AND THEN YOU PICK A TOPIC, AND THEN THE NEXT, THE FINAL SLIDE SHOWS A TABLE. THERE’S TABLE AND GRAPHICAL OUTPUT, SO THERE’S A TABLE THAT’S SHOWING ON THIS SLIDE, BUT IF YOU WERE TO SCAN DOWN ON THE WEB SITE ITSELF, YOU WOULD ALSO SEE A GRAPHICAL DISPLAY OF WHAT'S APPEARING IN THE TABLE. AND HERE WE SHOW THE ESTIMATE, WHAT'S CALLED THE CONFIDENCE INTERVAL, OR HOW PRECISE THAT ESTIMATE IS BASED ON HOW THE SURVEY WAS SAMPLED; THE ACTUAL NUMBER OF CHILDREN THAT ARE REPRESENTED IN THAT ESTIMATE; THE ANSWERS; WHOSE PARENTS RESPONDED TO THE SURVEY; AND THEN THE WEIGHTED NATIONAL OR GEOGRAPHIC AREA ESTIMATE OF THE NUMBER OF CHILDREN REPRESENTED BY EACH OF THOSE RESPONSES. 
BETH ZIMMERMAN: WHOA. QUITE A LOT PEOPLE COULD DO HERE. NOW, WHAT ARE SOME OF THE WAYS PEOPLE MIGHT USE THE DATA THAT THEY CAN RETRIEVE OFF OF YOUR SITE?
CHRISTINA BETHELL: THAT’S [A] VERY GOOD QUESTION. THAT OF COURSE WAS THE MAIN MOTIVATION FOR PUTTING TOGETHER THIS WEB SITE, IS TRYING TO ADVANCE ITS USE FOR A NUMBER OF PURPOSES, ESPECIALLY FOR AUDIENCES THAT MIGHT NOT OTHERWISE HAVE THE RESOURCES OR SKILLS TO USE THE DATA MORE FROM A RESEARCH POINT OF VIEW. SO THE FIRST IS IDENTIFYING AND DOCUMENTING NEEDS OF CHILDREN, HOW MANY CHILDREN IN A STATE OR REGION OR NATIONALLY HAVE WHAT KIND OF NEEDS AND ARE EXPERIENCING WHAT KINDS OF HEALTH ISSUES AND PROBLEMS, AND ALSO TO CHECK ASSUMPTIONS. THERE’S A LOT OF PROGRAMS AROUND THE COUNTRY THAT ARE FOCUSED ON CHILDREN -- CHILD AND ADOLESCENT HEALTH, BUT THEY OFTEN COME INTO THE DESIGN OF THOSE PROGRAMS WITH A LOT OF ASSUMPTIONS ABOUT WHAT CHILDREN ARE EXPERIENCING OR NOT EXPERIENCING OR WHICH CHILDREN HAVE A HARDER TIME ACCESSING SERVICES OR HAVING ISSUES AROUND SOCIAL BEHAVIORS SUCH AS PAUL MENTIONED. AND IT’S IMPORTANT THAT THOSE PROGRAMS BE MORE EVIDENCE-BASED, IF YOU WILL, AND THIS DATA ALLOWS PEOPLE TO DOCUMENT AND CHECK ASSUMPTIONS AND DOCUMENT NEEDS. THE NEXT IS BUILDING PARTNERSHIPS. WE'VE A NUMBER OF EXAMPLES WHERE PEOPLE ARE USING THE DATA TO ENGAGE AND EDUCATE PEOPLE THAT THEY WANT TO BRING TOGETHER SO THAT THEY HAVE A COMMON UNDERSTANDING OF WHAT NEEDS ARE AND EACH PERSON THAT IS IN A PARTNERSHIP REGARDLESS OF THEIR TECHNICAL CAPACITY, EVEN IF THEY'RE A TEENAGER OR A PARENT, CAN USE THIS SITE TO, FOR THEMSELVES, INQUIRE ABOUT THINGS THAT THEY THINK ARE IMPORTANT AND INTERESTING AND BE ABLE TO BRING THOSE THINGS TO THE TABLE. SO IT’S A QUICK WAY TO GET DATA, ALSO TO ENCOURAGE PEOPLE IN A PARTNERSHIP TO BECOME MEANINGFULLY ENGAGED IN FINDING WHAT THEY THINK IS IMPORTANT AND BRING THAT TO THE TABLE. OF COURSE, THERE’S EDUCATING POLICYMAKERS. WE’VE A NUMBER OF EXAMPLES OF PEOPLE WHO ARE GIVING LEGISLATIVE TESTIMONY TO HELP SUPPORT THEIR PROGRAMS AND THEIR STATE OR TO INFORM POLICYMAKERS ABOUT IMPORTANT ISSUES THAT CHILDREN, YOUTH, AND FAMILIES EXPERIENCE. ADVOCACY IS RELATED TO THAT. A LOT OF FAMILY LEADERS WHO REALLY OFTEN ARE KEPT OUT OF THE LOOP OF BEING ABLE TO ACCESS DATA LIKE THIS IN A DIRECT WAY THAT CAN USE IT TO DEVELOP FACT SHEETS, EDUCATE FAMILIES, EDUCATE THE MEDIA, AND SO ON. AND THEN FINALLY, WE HAVE A LOT OF EXAMPLES OF PEOPLE USING IT FOR GRANT WRITINGS, THAT YOU CAN ACTUALLY GO IN AND DO SOME BASIC QUERYING TO FIND OUT IF THE RELATIONSHIPS EXIST THAT YOU THINK MIGHT, THAT WOULD THEN WARRANT A MORE INDEPTH STUDY USING THE FULL DATASET. WE HAVE A LOT OF STUFF, GRANT WRITING AND PROPOSAL WRITING, THAT PEOPLE GO TO THE WEB SITE AND ACCESS THE DATA FOR THAT PURPOSE. 
BETH ZIMMERMAN: WONDERFUL. DO YOU HAVE ANY INFORMATION ON HOW MANY STATES ARE USING IT TO HELP PRICE THEIR NEEDS ASSESSMENTS FOR THEIR TITLE V  PROGRAM? 
CHRISTINA BETHELL: WE DON'T, BECAUSE WE ONLY KNOW THE PEOPLE WHO CALL US, AND WE ARE IN COMMUNICATION WITH A LARGE NUMBER OF STATES AT ANY ONE TIME, AND WE ALSO GET QUITE A FEW HITS TO THE WEB SITE THAT WOULD -- THIS WEB SITE HAS BEEN LIVE SINCE THE MIDDLE OF MAY, AND WE'VE HAD ALMOST 300,000 HITS TO IT, AND REPRESENTING MANY PEOPLE, THOUSANDS OF PEOPLE. 
BETH ZIMMERMAN: RIGHT. 
CHRISTINA BETHELL: SO WE KNOW THAT THERE’S A LOT OF USERS. WE PROMISE CONFIDENTIALITY ON THE SITE, SO WE DON'T REQUIRE PEOPLE TO REGISTER, SO WE DON'T ALWAYS KNOW. BUT WE DO GET QUITE A FEW E-MAILS AND CALLS, AND CLEARLY THIS IS MEANT TO GREATLY FACILITATE THE USE OF DATA FOR NEEDS ASSESSMENTS, AND WE KNOW THAT STATES ARE USING IT FOR THAT PURPOSE. 
BETH ZIMMERMAN: ABSOLUTELY. HOW CAN THE AUDIENCE FIND OUT MORE ABOUT THE DATA RESOURCE CENTER AND ITS PRODUCT? 
CHRISTINA BETHELL: WELL, THEY CAN GO TO THE -- DIRECTLY TO THE HOME PAGES FOR THE TWO NATIONAL SURVEYS THAT WE MENTIONED ARE IN THE DATA RESOURCE CENTER, AND THAT’S -- FOR THE NATIONAL SURVEY OF CHILDREN WITH SPECIAL HEALTH CARE NEEDS, IT’S WWW.CSHCNDATA.ORG, AND FOR THE NATIONAL SURVEY OF CHILDREN’S HEALTH, IT’S WWW.NSCHDATA.ORG. IN ABOUT 2 DAYS, WE’RE GOING TO HAVE AN UMBRELLA WEB SITE AVAILABLE, WHICH IS WWW.CHILDHEALTHDATA.ORG, AND THAT WILL BE A PORTAL THROUGH WHICH PEOPLE CAN ACCESS EITHER OF THESE SURVEYS OR ANY OTHER DATASETS THAT ARE INCLUDED OVER TIME. AND THAT’S A LITTLE EASIER TO REMEMBER, CHILDHEALTHDATA.ORG. AND THAT’LL BE LIVE WITHIN A COUPLE OF DAYS. WE’RE BUILDING AS WE GO. 
BETH ZIMMERMAN: WONDERFUL. 
CHRISTINA BETHELL: IT’S DEFINITELY A LIVING WEB SITE, SO WE WANT ALL THE INPUT AND FEEDBACK WE CAN GET AND TO TAILOR IT OVER TIME TO MEET THE NEEDS OF STATES, FAMILIES, POLICYMAKERS, AND OTHERS.
BETH ZIMMERMAN: WELL, THANK YOU SO MUCH FOR ALL THIS INFORMATION. THANK YOU AGAIN TO CHRISTIE, AND THANKS AGAIN TO ALL OF OUR PRESENTERS FOR ALL OF THE WEALTH OF INFORMATION THAT YOU’VE PROVIDED FOR OUR AUDIENCE TODAY. WE’RE NOW IN THE QUESTION AND ANSWER PORTION OF OUR PROGRAM. AS I MENTIONED AT THE BEGINNING, WE WILL BE TAKING QUESTIONS BOTH ONLINE -- AND I ALREADY HAVE PLENTY HERE IN FRONT OF ME, SO THANK YOU FOR THOSE -- AS WELL AS FROM OUR TELEPHONE PARTICIPANTS. TO POST QUESTIONS ONLINE, WHAT YOU NEED TO DO IS CLICK THE BUTTON THAT SAYS “IN WRITING” ON THE BOTTOM OF THE SCREEN, UNDER THE HEADING “COMMUNICATE WITH LECTURER,” AND JUST TYPE IN YOUR MESSAGE AND CLICK “SEND.” OPERATOR, COULD YOU PLEASE COME ONLINE NOW AND TELL OUR TELEPHONE PARTICIPANTS HOW TO ASK A QUESTION? 
OPERATOR: CERTAINLY. AND TO ASK A QUESTION VIA THE TELEPHONE TODAY, SIMPLY PRESS THE STAR KEY FOLLOWED BY THE DIGIT ONE ON YOUR TOUCHTONE TELEPHONE. AND IF YOU ARE ON A SPEAKER PHONE, PLEASE MAKE SURE THE MUTE FUNCTION IS TURNED OFF TO ALLOW OUR SIGNAL TO REACH YOUR EQUIPMENT. AND AGAIN, AS A REMINDER, IT IS STAR ONE FOR ANY TELEPHONE QUESTIONS. 
BETH ZIMMERMAN: THANK YOU VERY MUCH. I'M GOING TO START WITH SOME QUESTIONS THAT WE’VE RECEIVED THROUGH THE INTERNET WHILE FOLKS QUEUE UP FOR THE TELEPHONE. STEPHEN, I’VE QUITE A FEW FOR YOU ABOUT YOUR METHODOLOGY AND THE CONTENT OF THIS SURVEY. WHY DON'T WE START WITH YOU? 
STEPHEN BLUMBERG: SURE. 
BETH ZIMMERMAN: WE HAVE A QUESTION HERE ASKING ABOUT YOUR PROCESS FOR PILOT-TESTING THE QUESTIONNAIRES. DID YOU GO ABOUT DOING THAT?
STEPHEN BLUMBERG: WE DID DO SOME PILOT TESTING. SOME OF THE MEASURES IN THIS QUESTIONNAIRE HAVE BEEN TESTED MORE EXTENSIVELY THAN OTHERS, BUT THE ENTIRE INSTRUMENT WAS PILOT TESTED WITH ABOUT 500 PARENTS PRIOR TO FIELDING THE WHOLE SURVEY. AND THOSE INTERVIEWS WERE ALL MONITORED BY QUESTIONNAIRE EXPERTS, WHO WERE LISTENING FOR COMPREHENSION ISSUES OR OTHER KINDS OF PROBLEMS WITH THE QUESTIONS. 
BETH ZIMMERMAN: OKAY. GREAT. WHAT ABOUT ANY POSSIBILITY OF EXPANDING THE SURVEY TO INCLUDE PUERTO RICO?
STEPHEN BLUMBERG: WE WOULD LOVE TO INCLUDE PUERTO RICO. THE PROBLEM IN INCLUDING PUERTO RICO, OTHER THAN QUESTIONS ABOUT THE EXTENT OF TELEPHONE COVERAGE IN PUERTO RICO, IS THAT WE BUILD OFF OF THE NATIONAL IMMUNIZATION SURVEY. SO WE ARE TIED TO THE SAMPLING FRAME FROM THE NATIONAL IMMUNIZATION SURVEY, AND AT THE MOMENT, THE NATIONAL IMMUNIZATION SURVEY IS NOT IN PUERTO RICO. 
BETH ZIMMERMAN: SO THE QUESTION GOES, HOW CAN WE GET THAT SURVEY TO EXPAND TO PUERTO RICO?
STEPHEN BLUMBERG: EXACTLY. AND UNFORTUNATELY, I DON'T HAVE CONTROL OVER THAT. 
BETH ZIMMERMAN: OKAY. WELL, THANK YOU FOR ADDRESSING THAT QUESTION. AND IS THIS A SURVEY THAT’S GOING TO BE JUST REPEATED THIS ONE TIME, OR WILL IT BE REPEATED ON A REGULAR BASIS? 
STEPHEN BLUMBERG: THE PLAN IS TO REPEAT IT ON A SOMEWHAT REGULAR BASIS. RIGHT NOW, WE’RE BEGINNING PLANS FOR THIS SURVEY TO BE FIELDED AGAIN IN 2007, AND IF FUNDING REMAINS TRUE, THEN THE HOPE IS TO BE ABLE TO REPEAT IT EVERY 4 OR 5 YEARS. 
BETH ZIMMERMAN: EXCELLENT. LET ME ASK YOU A FEW QUESTIONS I HAVE HERE ABOUT THE CONTENT OF THE SURVEY QUESTIONS. DO YOU HAVE ANY DETAIL ABOUT QUESTIONS THAT WERE INCLUDED PERTAINING TO INJURIES?
STEPHEN BLUMBERG: WE HAVE QUESTIONS ABOUT INJURIES AND ABOUT POISONINGS. BUT THEY’RE JUST SINGLE QUESTIONS, PARTICULARLY FOR YOUNGER CHILDREN, 0--5 YEARS OF AGE, OF WHETHER THEY WERE INJURED IN THE PAST YEAR AND WHETHER THEY’D BEEN POISONED IN THE PAST YEAR. 
BETH ZIMMERMAN: NOW, CHRISTIE, MAYBE YOU CAN FOLLOW UP ON THIS, AS WE’RE GETTING QUESTIONS ABOUT SPECIFIC AREAS OF INTEREST. CAN FOLKS GO TO YOUR WEB SITE AND CLICK ON TOPICS AND FIND MORE DETAILED INFORMATION THERE?

CHRISTIE BETHELL: YES, THEY CAN. THEY CAN GO IN RIGHT NOW AND FIND INFORMATION ON EVERY SURVEY ITEM AS WELL AS MEASURES THAT WERE CONSTRUCTED USING THE SURVEY ITEMS BY STATE, NATION, OR REGION AND VARIOUS SUBGROUPS OF CHILDREN. 
BETH ZIMMERMAN: CHRISTIE, IS THERE ANY PARTICULAR BROWSER THAT FOLKS SHOULD BE USING? I’M GETTING SOME QUESTIONS OF SOME PROBLEMS PEOPLE ARE HAVING.
CHRISTIE BETHELL: DEFINITELY. DATA RESOURCE CENTER BEING VERY DATABASE INTENSIVE, WE NEEDED TO PICK A SEARCH ENGINE THAT THAT WOULD BE OPTIMIZED FOR, AND THAT IS INTERNET EXPLORER. IF SOMEBODY’S USING A DIFFERENT EXPLORER, THEY SHOULD GET A NOTE THAT SAYS TO USE INTERNET EXPLORER AND A CONNECTION TO DOWNLOAD THAT FREE. AND WE WILL, OVER TIME, DO WHATEVER WE CAN TO MAXIMIZE IT ON A NUMBER OF EXPLORERS, ESPECIALLY THOSE THAT ARE MORE PROMINENT FOR USE. 
BETH ZIMMERMAN: OKAY. THANK YOU. THAT ADDRESSES SOME QUESTIONS THAT WE’VE RECEIVED. STEPHEN, JUST TO FOLLOW UP ON TWO MORE AREAS OF CONTENT, AND THEN I’LL MOVE TO OUR TELEPHONE AUDIENCE. ARE THERE ANY QUESTIONS RELATED TO HOUSING CONDITIONS? 
STEPHEN BLUMBERG: THERE ARE NOT. 
BETH ZIMMERMAN: THERE ARE NOT. OKAY, AND WHAT ABOUT LEAD OR MERCURY?
STEPHEN BLUMBERG: NO. NO. THERE ARE NOT. 
BETH ZIMMERMAN: OKAY. THANK YOU. LET'S TAKE A BREAK FROM THE INTERNET QUESTIONS FOR A MOMENT AND GO TO OUR OPERATOR AND SEE IF WE HAVE ANY QUESTIONS FROM OUR TELEPHONE AUDIENCE. 
OPERATOR: I WOULD LIKE TO REMIND THE AUDIENCE ONE MORE TIME THAT IT’S STAR ONE, AND WE DO HAVE A QUESTION. THIS COMES FROM BARBARA. 
BETH ZIMMERMAN: HI, BARBARA. OKAY, WE MAY HAVE LOST BARBARA. 
OPERATOR: BARBARA, YOU MAY GO AHEAD. YOUR LINE IS OPEN. IF YOU HAVE A MUTE BUTTON, YOU MAY WANT TO PUSH IT. OKAY, WE'LL MOVE ON TO NEXT ONE. THIS IS JONATHON. 
BETH ZIMMERMAN: JONATHON. 
JONATHON: YES, CAN YOU HEAR ME?
BETH ZIMMERMAN: YES, WE CAN. THANK YOU. GO AHEAD WITH YOUR QUESTION. 
JONATHON: I JUST WONDERED HOW CONFIDENT THE SPEAKERS ARE IN THE VALIDITY OF SELF-REPORTED WEIGHT AND HEIGHT MEASUREMENTS. 
STEPHEN BLUMBERG: I'LL BE HAPPY TO ADDRESS THAT ISSUE. IT’S SOMETHING THAT WE’VE BEEN LOOKING AT. REMEMBER THAT THESE ARE NOT SELF-REPORTED MEASUREMENTS, BUT THEY'RE PARENT-REPORTED MEASUREMENTS OF THEIR CHILDREN'S HEIGHT AND WEIGHT. AND WHAT WE’VE NOTICED SO FAR IS THAT FOR CHILDREN UNDER THE AGE OF ABOUT 10, WE’RE SEEING THAT PARENTS TEND TO UNDERESTIMATE THEIR CHILD'S HEIGHT AND TO OVERESTIMATE THEIR CHILD'S WEIGHT, WHICH CAN RESULT OBVIOUSLY, THEN, IN A HIGHER PREVALENCE OF OVERWEIGHT FOR THOSE CHILDREN AND MAY PERHAPS BE TRUE. THAT’S BASED ON COMPARING THE DISTRIBUTIONS THAT WE’RE SEEING BASED ON THE PARENT REPORT DATA TO DISTRIBUTIONS FROM SURVEYS SUCH AS THE NATIONAL HEALTH AND NUTRITION EXAMINATION SURVEY THAT ACTUALLY DOES MEASUREMENTS OF CHILDREN. WE HAVE MORE CONFIDENCE THAT THE HEIGHT AND WEIGHT DATA FOR ADOLESCENTS IS MORE VALID. 
JONATHON: RIGHT. THANK YOU. 
BETH ZIMMERMAN: THANK YOU FOR YOUR QUESTION. DO WE HAVE MORE FROM OUR TELEPHONE AUDIENCE?
OPERATOR: NO FURTHER QUESTIONS FROM THE PHONES AT THIS TIME. ACTUALLY, I’M SORRY, BUT BARBARA IS BACK. 
BETH ZIMMERMAN: OKAY. WELCOME BACK, BARBARA.
JEFF: HELLO?
BETH ZIMMERMAN: NO? OKAY. WELL, MAYBE YOU CAN SEND IN A QUESTION VIA INTERNET AND WE’LL GET IT THAT WAY. 
JEFF NORRIS: HELLO?
BETH ZIMMERMAN: OH, HELLO?
OPERATOR: HELLO?
JEFF NORRIS: YES, THIS IS JEFF NORRIS CALLING FROM VERMONT. 
BETH ZIMMERMAN: OKAY. HI, JEFF. 
JEFF NORRIS: HELLO. YES, WE DO THE PRELIMINARIES -- WELL, LOOKING AT YOUR STATE PROFILE, AND UNDER THE “STAYING HOME ALONE” DATA POINT, VERMONT IS DOING WELL BY SOME STANDARDS, AND THEN WE’RE JUST TRYING TO GET A PERSPECTIVE AS TO WHAT’S THE APPROPRIATE ANALYTIC PERSPECTIVE. BECAUSE YOU DO TALK ABOUT NEIGHBORHOOD STRENGTH, AND SOMEBODY WAS POINTING OUT THAT BY HAVING A HIGH NUMBER HERE, ON THE FACE OF IT, MIGHT SEEM THAT WE HAVE A HIGH PERCENTAGE OF KIDS STAYING HOME ALONE, WHICH MIGHT BE A NEGATIVE. ALTERNATIVELY, IT MIGHT BE VIEWED AS A POSITIVE; THAT IS, THE PARENTS WOULD FEEL SECURE IN LEAVING THEIR CHILDREN HOME ALONE FOR SOME SHORT PERIOD OF TIME, AND THIS WOULD BE AN INDICATION OF SOME KIND OF COMMUNITY NEIGHBORHOOD COHESION. WAS THAT THE GOAL OF THAT QUESTION, OR HOW DOES THAT WORK?
BETH ZIMMERMAN: STEPHEN, IS THAT ONE YOU CAN ANSWER?
STEPHEN BLUMBERG: I CAN'T REALLY TALK ABOUT THE POLICY IMPLICATIONS COMPARING THE TWO OF THEM. 
BETH ZIMMERMAN: CHRISTIE. 
CHRISTIE BETHELL: I WAS GOING TO SAY THAT I THINK THERE’S A NUMBER OF OTHER VARIABLES IN THE SURVEY THAT YOU MIGHT WANT TO LOOK AT TO PROVIDE INFORMATION ABOUT WHETHER THAT’S A GOOD OR BAD THING. I MEAN, ON ITS OWN, I DON'T THINK IT HAS A CLEAR VALENCE. IF YOU FIND THAT -- IT’S PROBABLY THE CASE THAT IN SOME CASES IT’S A GOOD THING AND SOME CASES IT’S NOT A GOOD THING. AND LOOKING AT WHETHER YOUTH ARE INVOLVED IN COMMUNITY, HOW THEY’RE DOING IN SCHOOL, AND SOME OTHER VARIABLES WILL START TO LEAD YOU TO UNDERSTANDING THAT, BUT I THINK THAT THERE’S LITERATURE THAT POINTS IN BOTH DIRECTIONS, AND SO WITHOUT MORE ANALYSIS, IT WOULD BE HARD TO PIN IT DOWN JUST WITH THIS INFO. 
STEPHEN BLUMBERG: YEAH. I WOULD JUST ADD THAT I THINK THE PURPOSE OF THE SURVEY WAS REALLY TO COLLECT AS MUCH INFORMATION WE COULD ABOUT THE CHILD AND THE FAMILY AND THE NEIGHBORHOOD CIRCUMSTANCES WITHOUT TRYING TO BE PARTICULARLY ORIENTED TOWARDS A PARTICULAR SET OF VALUES OR WHATEVER, AND SO THERE IS NO INTENTION THERE OF IDENTIFYING SOME PARTICULAR SET OF CHARACTERISTICS FOR POLICY PURPOSES. AND I THINK, AS THE CALLER POINTED OUT, IT’S GOING TO BE VERY IMPORTANT TO ANALYZE THESE DATA IN A BROADER CONTEXT, PERHAPS USING MULTIVARIED ANALYSIS OR CROSS-TABULATIONS AND SUCH. 
JEFF NORRIS: THANK YOU VERY MUCH. 
BETH ZIMMERMAN: THANK YOU. CHRISTIE, A COUPLE OF QUESTIONS FOR YOU, CLARIFYING THE CAPABILITY OF THE WEB SITE. DOES THE WEB SITE HAVE THE CAPABILITY TO GEO-MAP DATA?
CHRISTIE BETHELL: WE’RE IN THE PROCESS RIGHT NOW OF IDENTIFYING -- OF INCLUDING A GEOGRAPHIC IDENTIFIER, WHEREVER THAT’S POSSIBLE, TO INDICATE WHETHER CHILDREN LIVE IN A MORE SMALL-TOWN/RURAL AREA VERSUS A SUBURBAN/URBAN AREA. THAT’S AN EXTENSIVE PROCESS. WE’RE WORKING WITH THE NATIONAL CENTER FOR HEALTH STATISTICS ON THAT. PEOPLE WANT TO DO FURTHER ANALYSIS LIKE MULTIVARIED ANALYSIS USING THOSE KINDS OF GEOGRAPHIC IDENTIFIERS. THEY NEED TO WORK DIRECTLY WITH THE RESEARCH DATA CENTER AT THE NATIONAL CENTER FOR HEALTH STATISTICS. SO THE DATA ITSELF WAS SAMPLED, AS STEPHEN MENTIONED, TO PROVIDE STATE-LEVEL ESTIMATES, AND THAT’S AS LOW AS THE QUERY WILL ALLOW YOU TO GO. BUT WITHIN THE STATE, WE CAN STRATIFY FURTHER BY TYPE OF AREA, FOR AGAIN RURAL, SUBURBAN, URBAN, THAT TYPE OF THING, AND THAT WILL BE COMING SHORTLY. WE’RE GOING AS FAST AS WE CAN TO GET THAT UP ON THE DATA RESOURCE CENTER. 
BETH ZIMMERMAN: OKAY. AND FOLKS ARE ASKING ABOUT ABILITY TO DO DIFFERENT THINGS, WHICH I BELIEVE YOU COVERED, BUT JUST TO CLARIFY FOR FOLKS, FOLKS CAN GET INFORMATION BY DIFFERENT AGE GROUPINGS OF CHILDREN? 
CHRISTIE BETHELL: YES. 
BETH ZIMMERMAN: OKAY. BY DIFFERENT RACE AND ETHNICITY?
CHRISTIE BETHELL: YEP. 
BETH ZIMMERMAN: OKAY. AND THE DATA IS ALREADY THERE AND AVAILABLE TO ANYONE TO DOWNLOAD, RIGHT?
CHRISTIE BETHELL: THE DATASETS -- IF THEY WANT TO DO MORE THAN WHAT’S POSSIBLE ON DATA RESOURCE CENTER AND THEY’RE IN THE NATIONAL SURVEY OF CHILDREN'S HEALTH, THEY NEED TO E-MAIL US THAT THEY’RE INTERESTED IN THE DATASET. PART OF THAT IS THAT WE MAY WANT TO SCREEN WHO WE’RE GIVING IT TO AND MAPPING WHO WE’RE GIVING IT TO. SO IT’S NOT AS ACCESSIBLE AS JUST POINTING AND CLICKING, BUT IF THEY E-MAIL, WE WILL HAVE THEM FILL OUT A REGISTRATION FORM, AND WE'LL GIVE THEM THE DATA. 
BETH ZIMMERMAN: OKAY, SO FOLKS WHO WANT TO DO THAT NOW CAN GO AHEAD AND -- 
CHRISTIE BETHELL: YEAH. THEY CAN DO THAT NOW. 
BETH ZIMMERMAN: CONTACT YOU ON THE E-MAIL THAT’S LISTED WITH YOUR PRESENTER INFORMATION OR RIGHT ON THE WEB SITE? 
CHRISTIE BETHELL: THAT’S RIGHT. 
BETH ZIMMERMAN: OKAY. AND DO FOLKS NEED ANY PERMISSION TO PUBLISH WITH THEIR OWN NAME? THEY'RE ASKING ABOUT -- 
CHRISTIE BETHELL: WE JUST WANT THEM TO -- IF THEY’RE GETTING THE DATA FROM THE DATA RESOURCE CENTER, WE’D LIKE TO JUST REFERENCE IT. THERE’S A CITATION NOTED THERE. 
BETH ZIMMERMAN: GREAT. AND IS THERE A LIST AVAILABLE [OF] THE RESEARCH THAT’S ALREADY UNDER WAY, SO THAT RESEARCHERS WON'T BE DUPLICATING EACH OTHER'S EFFORTS? 
CHRISTIE BETHELL: THERE ISN'T AT THE TIME. THAT’S A GOAL THAT WE HAVE, AND WE’RE TRYING OURSELVES TO FIGURE OUT WHAT’S THE BEST WAY TO ACCUMULATE THAT. IT WOULD BE GREAT, IF PEOPLE ARE CONDUCTING RESEARCH, TO E-MAIL US ABOUT IT. THAT WOULD BE HELPFUL. AND IN THE FUTURE, WE’LL BE REQUESTING THAT PEOPLE DO THAT SO THAT WE CAN TRY TO PULL TOGETHER WHAT WE FIND OURSELVES AND WHAT PEOPLE ARE DOING. BUT RIGHT NOW, IT’S JUST BEGINNING, SO IT’S NOT CLEAR EXACTLY WHO IS DOING RESEARCH ON WHAT. I THINK A LOT OF US ARE TRYING TO FIND THAT OUT. SO PLEASE DO E-MAIL IF YOU ARE WORKING ON SOMETHING, AND WE CAN LET YOU KNOW IF WE KNOW OF SOMEONE ELSE DOING SOMETHING. MICHAEL AND OTHERS ARE TRYING TO TRACK THAT AS WELL. 
STEPHEN BLUMBERG: YES. BETH, I CAN ALSO MENTION THAT PUBLISHED REPORTS FROM THE DATASET ARE ON THE MCHS SLAIITS WEB SITE. BUT OBVIOUSLY, WITH PUBLICATION LAGS IN JOURNALS, THERE COULD BE THINGS THAT HAVE ALREADY BEEN DONE THAT WE DON'T KNOW ABOUT YET. 
BETH ZIMMERMAN: RIGHT. BUT CLEARLY THE GROUP WE HAVE ON THE TELEPHONE TODAY, THIS GROUP OF PRESENTERS, ARE REALLY THE PEOPLE WHO’VE BEEN INVOLVED IN ALL OF THIS AND CONTINUING TO PROMOTE THE AVAILABILITY OF DATA FOR RESEARCH. SO I’D ENCOURAGE YOU TO CONNECT UP WITH THEM IF YOU HAVE A RESEARCH PROJECT GOING ON. THANK YOU VERY MUCH. OKAY. I'M GOING TO JUST ASK ONE LAST QUESTION. CHRISTIE, CAN THIS DATA BE LINKED TO THE NATIONAL HEALTH INTERVIEW SURVEY OR OTHER DATASETS?

CHRISTIE BETHELL: WELL, I WANT TO REFER TO STEPHEN FOR THAT. [ALL I’M SAYING IS NO. ?]
STEPHEN BLUMBERG: NO, THEY ARE INDEPENDENT DATASETS. YOU CANNOT LINK THEM DIRECTLY. 
BETH ZIMMERMAN: OKAY. 
CHRISTIE BETHELL: I WAS JUST TOLD MY E-MAIL ADDRESS IS WRONG, BY THE WAY. SOMEONE JUST -- 
BETH ZIMMERMAN: OKAY. CAN YOU -- WHY DON'T YOU CLARIFY WHAT IT IS? 
CHRISTIE BETHELL: IT’S BETHELLC@OHSU.EDU. 
BETH ZIMMERMAN: OKAY. 
STEPHEN BLUMBERG: AND ON THAT SAME SLIDE, MY E-MAIL ADDRESS IS INCORRECT AS WELL. 
BETH ZIMMERMAN: OKAY.
STEPHEN BLUMBERG: SBLUMBERG@CDC.GOV. 
BETH ZIMMERMAN: I CERTAINLY APOLOGIZE FOR THAT. THAT WILL BE FIXED RIGHT AWAY. AND LET'S TIE IT UP WITH ONE QUESTION HERE. WHAT IS THE FORMAT THAT THE DATA IS IN, CHRISTIE? SAS, SPSS? WE’RE ASKING WHAT THEY SHOULD USE WITH THAT. 
CHRISTIE BETHELL: RIGHT. I MEAN THAT -- WELL, STEVE, IF YOU’VE DOWNLOADED FROM THE CDC OR THE NATIONAL CENTER FOR HEALTH STATISTICS SITE, I BELIEVE IT’S AVAILABLE IN BOTH, RIGHT, STEVE? THE RAW DATA?
STEPHEN BLUMBERG: NO, THE RAW DATA ARE ONLY AVAILABLE IN SAS THROUGH THE NCHS WEB SITE. 
CHRISTIE BETHELL: WE PROVIDE IT IN THE FLAT FILE OR SPSS, AND WE CAN ALSO DO SAS IF THAT’S WHAT PEOPLE NEED. 
BETH ZIMMERMAN: OKAY. LOTS OF FLEXIBILITY. WELL, THANK YOU TO ALL THE EFFORT THAT THIS GROUP HAS PUT INTO THE WORK ON THIS SURVEY AND MAKING IT AVAILABLE. SOMEONE’S ASKING ABOUT WHEN THE PRESENTATION WILL BE ARCHIVED. IT WILL BE ARCHIVED, AND IT WILL BE POSTED ON THE DATASPEAK SITE IN THE NEXT FEW WEEKS, AND WE CAN SEND OUT AN E-MAIL WHEN THAT’S AVAILABLE AS WELL. BEFORE YOU LOG OUT, WE’D GREATLY APPRECIATE YOUR TAKING A MOMENT TO COMPLETE THE FEEDBACK FORM THAT CAN BE FOUND IN THE LEFT-HAND SIDE OF YOUR SCREEN IF YOU CLICK ON THE LINK THERE THAT SAYS “FEEDBACK FORM.” MANY THANKS TO ALL OF YOU IN OUR AUDIENCE FOR YOUR PARTICIPATION IN TODAY'S PROGRAM. THE AUDIOCONFERENCE IS NOW OFFICIALLY ADJOURNED.  
