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In the December 2006 Nevada KIDS COUNT Newsletter, | promoted the on-line Data Resource
Center for Child and Adolescent Health (DRC) and discussed two surveys, the National Survey of
Children’s Health (NSCH) and the National Survey of Children with Special Health Care Needs (NS-
CSHCN). The purpose of this newsletter is to inform you that the data and findings from the 2005-
2006 NS-CSHCN have recently been released.

NS-CSHCN is sponsored by the Maternal and Child Health Bureau of the U.S. Department of Health
and Human Services and is conducted by the National Center for Health Statistics (NCHS) of the
Centers for Disease Control and Prevention (CDCP). The survey was implemented using telephone
interviews, approximately 28 minutes in length, which took place between April 2005 and February
2007. Interviews were conducted with parents (usually the mother) or guardians of children ages 0 —
17. NCHS sampled 192,083 households with children nationwide, screened 364,841 children for
special health-care needs, and completed 40,840 interviews (750 - 850 per state). Additional
information on the methodology is available on the DRC Web site.

Data on children with special health-care needs are available at the state level on the DRC Web site
via interactive data searches. Similar to other interactive sites, state data can be retrieved by clicking
on a state on a U.S. map. Survey data results can be displayed in a table or a graph.

Nevada’s data profile is presented on the following page. As shown in the table, 10.4 percent of
children in Nevada have special health-care needs, lower that the 13.9 percent for the nation.
However, compared to the nation, children with special health-care needs in Nevada were more than
twice as likely to be without health insurance at the time of the survey.

If you are interested in obtaining the 2005-2006 data from the NS-CSHCN you will have to request
the data through the DRC Web site, http://www.cshcndata.org.

Rennae Daneshvary, PhD
Nevada KIDS COUNT
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2005/2006 National Survey of Children with Spedal Health Care Needs
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Estimated number of CSHCN: 65,900
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CSHCN Prevalence by Poverty Level CSHCHN with any unmet need for family support Genices B3 49
0-99% FPL 84 140  CSHCN needng a refamal who have dificutty getting it 75 211
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