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Results: Socio-Demographic and Results: Health Care Needs, Use and Access to Care

Health Related Characteristics Studies in other countries and small US cohort studies have suggested that
headache significantly impacts the lives of children and adolescents in America,
including resulting in school absence and a large number of health care office visits

Background and Purpose

Little is known about the population-based prevalence, socio-
demographic characteristics, health status and health needs and

Table 2 reports and compares the socio-demographic characteristics of children ages 3-17 with 1N addition to poorer health status, all children ages 3-17 as well as CSHCN with frequent or severe
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