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Introduction

The first edition of the Alaska
Maternal and Child Health
(MCH) Data Book brings
together comprehensive
information on the health status
of Alaskan mothers, infants,
children and families. The Data
Book synthesizes information
from statewide surveillance
systems, surveys, vital records
and program services to provide
policy makers, public health
professionals and health care
providers with critical data on
leading health status indicators
and emerging issues in Maternal
and Child Health. We hope that
this format will serve as an easy-
to-use reference guide for people
seeking statistics and
epidemiological information for
use in program planning and
decision making.

The Alaska MCH Data Book
includes information through
2000, the most recent year of
complete data as of January
2003. Unless otherwise noted,
we provide data that is
representative of a given
population at the state level. In
this edition, we generally do not
provide information on specific
geographic areas of the state, nor
do we include data on small sub-
populations. Because of

Alaska s small population size,
we employ moving averages over
three or five years to express
rates for conditions with small
numerators. We provide race-
speci fic information only when
there are sufficient numbers to
express a statistically reliable

rate or trend. In keeping with the
Nation’s 2010 Objective of
eliminating disparitiesin leading
health indicators, the Data Book
uses rate ratios to emphasize
significant racial disparities for
leading MCH indicators. The

M CH Epidemiology Unit
performed all data analysis and
interpretation. Data sources are
provided.

Reliable data is frequently not
available on important and
emerging issues in Maternal and
Child Health. Throughout the
Data Book, we list health issues
of increasing national and local
significance. These issues often
speak to unmet needs for public
health surveillance.

The Alaska MCH Data Book is
produced by the Section of
Maternal Child and Family
Health, MCH Epidemiology Unit.
Our missionis to provide the
most reliable and statistically
accurate information for MCH
program planning and
evaluation. We believe that
programs and policy should be
founded and guided by reliable
epidemiologic data. We trust the
Data Book will be helpful to all
who work toward improving the
health and well being of Alaskan
families.

Janine Schoellhorn, MS, MPH
M CH Epidemiology Unit Manager

Pam Muth, MPH
Chief, Section of Maernal, Child
and Family Health
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MCH Snapshot

In an average year in Alaska...

9,954 babies are born

61 babies die before their first birthday

573 babies are born with low or very low birth weight

1028 babies are born preterm

500 babies are born with at least
one major congenital anomaly

15 infants are born with Fetal Alcohol Syndrome

20 teens ages 15 - 19 years die from suicide

35 children ages 1 - 14 yeatrs,

24 teenagers age 15 - 19 years and
37 women ages 15 - 44 years
die from unintentional injury

Note: Based on data from 1998-2000 with the exception of Fetal Alcohol Syndrome which was based on 1995-
1999.
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Population Size

The 2000 population esimate for Alaskais 627,697 — just 0.2% of the
total United States (U.S) population. M aerna and Child Hedth

(M CH) programs serve inf ants, children from age one through nine,
adolescents and women of childbearingage. Alaskansin these
populations comprise amost haf (48%) of the gat€ stota population.

¢ Alaskas M CH population is proportionately larger than that of the
United Sates.

¢ Population density averages one person per square milein Alaska,

compared to an average of 77.2 persons per square mile for the
uU.s!t

¢ Alaskahasthelargest land areaof any U.S state (570,374 square
miles) and one of the smallest pgpulations. Long distances and the
remote location complicate dd ivery of public hedth servicesin
Alaskan towns and villages.

Data Source: Alaska Department of Labor

1Alaska Department of Laborand Workforce Development, Alaska Population Overview, 1999 Estimates, 2000, p.16

FAIRBANES
MORTH STAR

SOUTHWEST

ANCHORAGE

‘m-.-t‘_n ‘.-ﬁ.‘
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Population Characteristics

Population Composition by Maternal and Child Health
Groupings, Alaska and United States, 2000

Alaska u.S.
Population Group Agein Years| Population Population
Estimate Estimate
Infants <1 9,762 3,827,009
Children 1-4 38,955 15,219,745
Children 5-9 54,545 20,549,505
Adolescents 10 - 14 56,238 20,528,072
Women of Childbearing Age 15-44 140,832 61,576,997
Teen Women 15-19 23,772 9,828,886
Adult Women 20-44 117,060 51,748,111
Others 327,365 159,720,578
Total Pop ulation 627,697 281,421,906

Data Sources: Alaska Department of Labar; US. Census Bureau, Population Estimates, 2000. Prepared by MCH
Epidemiology Unit.

Maternal and Child Health Populations as a Percent of
Total Population, Alaska and United States, 2000

2%

6% ® Infants <1

Children 1-4

51% ® Chidren5-9

58%
" Adolescents 10-14

¥ Teen Women 15-19

19%

19% Adult Women 20-44
Others

Alaska United States

Data Sources: Alaska Department of Labar; US. Census Bureau, Population Estimates, 2000. Prepared by MCH
Epidemiology Unit.
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Population Composition

The composition of Alaska spopulation is distinctly different from
other staesinthe United States (U.S).

¢ Based on 1999 population groupings*, minority groupsin Alaska
comprise 26% of Alaska s papulation compared to 18% of thetatd
U.S population.

¢ AlaskaNatives** comprise 17% of Alaska s totd population,
compared to just 1% of thetatd U.S population.

¢ Alaskd s population isyounger than thetota U.S population —
34% of Alaskans are under age 20 compared to 27% of Americans
asawhole.

Data Source: Alaska Department of Labor

* The manner by which race is collected for
population estimates changed with the 2000 U.S.
Census. The Alaska Bureau of Vital Statistics has not
yet converted to collecting multi-race information.
This presents a problem for computing race-
specific estimates of MCH indicators that combine
birth or death information with population
estimates (such as bith and fertility rates). Although
most data presented in this issue ofthe M CH Data
Book is current to 2000, w e present 1999 data
wheneverrace-specific population estimates are
used.

** |n this publication, the Alaska Native race
category includes American Indians and Alaska
Natives.

20 Section of Maternal, Child and Family Health



Population Characteristics

Population Distribution by Race
Alaska and United States, 1999

1%

= White
m Black
u Asian/Pacific Isander

1 Alaska Native

Alaska United States

Data Sources. Alaska Department of Labar; US. Census Bureau, Population Estimates, 1999. Prepared by MCH
Epidemiology Unit

Population Distribution by Age in Years
Alaska and United States, 2000

2% 1%

m<1
=14
=59
=1014
1519
= 2044
= 45+

Alaska United States

Data Sources. Alaska Department of Labar; US. Census Bureau, Population Estimates, 2000. Prepared by MCH
Epidemiology Unit
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Population Growth

Historicdly, population growth in Alaskais characterized by periods
of rgpid growth dueto in-migration during economic booms. By
1993, natura population increase (mor e births than deaths) began to
provide the mgor stimulus for population growth.

¢ Alaska s crudebirth rate, 15.9 per 1,000 population in 2000, is

one of the highest in the nation. The crude birth rate for the
United States was 14.4 live births per 1,000 in 2000.

¢ Alaskd s crudebirth rate declined 26.4% between 1990 and 2000.
Thebirth rate for the nation declined by 16.2% over the same
time period.

¢ AlaskaNatives have the highest birth rate of dl racid groupsin
Alaska (23.4 per 1,000 in 1999) — dmost twicethat of whites and
about 1.5 times that of blacks and Asian/Pacific Islanders. One-
fourth of infants born in Alaskaannually are AlaskaNative.

Data Sources. Alaska Bureau of \ital Statistics; National Center for Health Statistics.
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Population Characteristics

Crude Birth Rate by Year
Alaska and United States, 1980-2000

40
35

30

159

Rate per 1,000
8

14.4

1980 1982 1984 1986 1988 1990 1992 1994 19% 1998 2000

4 Alaka 1 nited S ates

Data Sources: Alaska Bureau of Vital Statistics; National Center fa Health Statistics. Prepared by MCH Epidemiology
Unit.

Crude Birth Rate by Race

Alaska, 1999
40
30
o
g8 & 234
—
o 20
3 155 14.6 141 16.0
T B
o
10
5
0 T T T T ]
Aaska Native Back Asiar/Pacific White Oveall
Idander

Data Sources: Alaska Bureau of Vital Statistics. Prepared by MCH Epidemiology Unit.
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Fertility

Thefertility rae of apopulation is expressed by the number of births
that occur over agiven time period per thousand women of childbear-
ing age (15 - 44 years). Fertility isdecliningin the United Sates and
in Alaska. Despitearapid declinein fertility since 1980, Alaska still

has one of the highest fertility rates in the country.

¢ In 1980, Alaska s fertility rate was 31% higher than the nationa
rate. Between 1980 and 2000, fertility in Alaskadeclined by
20%. While still significantly higher than the nationd rate,
Alaska s fertility rate differed from the national average by just
4.5% in 2000.

¢ Alaskawomen are most likely to have ababy when they arein
their twenties. Thefertility raefor 15 - 19 year olds (usualy
referred to as theteen birth rate) is low in comparison — one-third
therate of 25 - 29 year olds and about one-haf that of 30 - 34
year olds.

¢ AlaskaNatives have higher fertility rates for every age group than
Alaskan women of other races. AlaskaNativeteenagers,
especialy older teens (ages 18 - 19), havevery high fertility rates
compared to other teenagers —admost twicethetatd fertility rae
for 18 - 19 year olds.

Accordingto the Alaska Pregnancy Risk Assessment M onitoring

System,

¢ Alaskan women who delivered a live-born infant in 2000 started
menstruating at an average age of twelve and got pregnant with
ther first baby & age 20.

¢ Theperiod of time between menarche and first pregnancy is, on
average, one-third shorter for Alaska Native women (6 years)
than for other races.

Data Sources: Alaska Bureau of Vital Statistics; National Center for Health Statistics; Alaska Pregnancy Risk
Assessment Monitorng System.
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Fertility Rates by Year
Alaska and United States, 1980-2000
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Fertility Rate by Race and Age
Alaska, 1999
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Contraception

Seventy percent of Alaskan women ages 18 and over report tha they
use sometype of birth control method. Among these women, the most
frequently used method is gerilization (43%). Other commonly used
methods are ord contraceptive pills (20%) and condoms (19%).

¢ Almost one-fourth of Alaskan women ages 18 and over report tha
they arenot using birth control. Amongthese women, 18% want
to be pregnant, while 53% of them cite reasons for not practicing
birth control that put them at risk of having an unintended
pregnancy .

¢ Twenty-three percent of Alaskan women who delivered a live-born

infant in 2000 reported they became pregnant despite the use of a
contraceptive method.

¢ Eighty-onepercent of Alaskan women report that they were

currently usingamethod of birth control when surveyed at about
three months pogpartum.

Data Sources. Alaska Behavioral Risk Factor Surveillance System Alaska Pregnancy Risk Assessment Monitoring
Systemn.
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Birth Control Methods Among WomenW ho Practice
Contraception, Ages 18 and Over, Alaska, 1998
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Data Source: Alaska Behavioral Risk Factor Surveilance System Prepared by MCH Epidemiology Unit.

Reasons for Not Using Birth Control, Women Ages 18 and
Over, Alaska, 1998

“ Not having sex

= Want to be pregnant

® Do not think they can get pregnant
= Do not want to use birth control

= Otherreason
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Data Source: Alaska Behavioral Risk Factor Surveilance System Prepared by MCH Epidemiology Unit.
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Family Planning

Income and race are associ ated with fertility and contraceptive
behavior. Asincome decreases, women are more likely to have been
pregnant in thelast fiveyears, less likely to have wanted to be
pregnant, and less likely to be using birth control.

¢ Choiceof hedth care provider is related to income level, with
women in the lower income categories more frequently using
public providers as their usua source of care. Almost one-fourth
of Alaskan women ages 18 and over go to public hedth care
providers as their usud source of services for femae hedth
concerns, while 62% report goingto private physicians.

¢ Black women who delivered alive-born inf ant in 2000 had the

highest percentage of sef-reported pogpartum birth control use
(90%), followed by whites (83%), AlaskaNatives (77%) and
Asian/Pacific Islanders (70%).

¢ Black women who delivered alive birth in 2000 had the highest
percentage of having had a live-born infant despite the use of birth
control (36%), followed by whites (24%), Alaska Natives (22%)
and Asian/Pacific Islanders (20%).

Data Sources. Alaska Behavioral Risk Factor Surveilance Systent Alaska Pregnancy Risk Assessment Monitoring
System.
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Reproductive Health Characteristics by Annual Income
Level, Women Ages 18 and Over, Alaska, 1998
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Postpartum Birth Control Use by Race
Alaska, 2000
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Unintended Pregnancies

Unintended pregnanci es result in considerable emotiona and
financid costs to individuals and society. Pregnancy is considered to
be unintended when the woman did not want to bepregnant at the
timeor desired a later pregnancy . For theinformation presented here,
unintended pregnancies are limited to thosethat result in alive-born
infant.

¢ InAlaska, the overdl preva ence of unintended pregnancies

resultingin live births (42.6%) has not changed si gnificantly over
the pag decade.

¢ The prevaence of unintended pregnancy amongwomen who
ddiver alivebirth is consistently higher anongAlaskaNative
women compared to white women.

¢ Alaskan teenagers who ddiver alive-born infant are more likely
than women of other ages to have an unintended pregnancy. The
prevaence of unintended pregnancies amongteenagers less than
18 years old and 18 -19 years old was 91% and 61%,
respectively, in 2000.

¢ Women who werein their thirties when they had their most recent
baby had the lowest prevaence of unintended pregnancy (30.4%).

Data Source: Alaska Pregnancy Risk Assesment Monitorng System.
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Unintended Pregnancies Among W omen Delivering Live
Births by Race and Year, Alaska, 1991-2000
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Unintended Pregnancies Among Women Delivering Live
Births by Age, Alaska, 2000
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Early and Adequate Prenatal Care

Inadequate prenatd care, includinglateinitiation of care, infrequent
prenatd visits, or no careat all, is associated with poor infant and
materna outcomes. M others havinglate or no prenata care are more
likely to have low birth weight or preterm infants and are a increased
risk for pregnancy -related mortdity and complications of childbirth.

¢ In 2000, the nationd baseline for prenatd care in the first
trimester and for adequate* prenatd care were 83% and 74%
respectively, compared to Alaskaat 80.5% and 67.4%.

¢ Thepercent of Alaskan women who begn prenatd carein the
first trimester is slowly declining, as is the percent of mothers
receiving adequate* prenata care. This disconcertingdeclinein
thereported quaity of prenatd carein Alaska is being
investigated by the Section of M aternd, Child and Family Hedth
and the Alaska Bureau of Vita Statistics.

* Adeuae prenatd careis acombination of adequae and adegquate plus as defined by the
Adauae Prenatd Care Utilization (APNCU), or Kotd chuck, Index.

Data Source: Alaska Bureau of Vital Statistics.

The Healthy People 2010
goals for care beginning
in the first trimester of
pregnancy and for
adequate prenatal care
have beenset at 90%.
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Prenatal Care (First Timester and Adequate) by Year
Alaska, 1991-2000
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Factors Affecting Prenatal Care

Early and adequate prenatd careinsures improved maternal and
infant outcomes. In Alaska, thelack of improvement in prenatd care
indicators has been recognized as a problem, particularly for Alaska
Native women. Sncetherisk of poor birth outcomes is greatest
amongthe youngest mothers (ages 15 years and under), prevention of
unintended pregnancy in adol escents and education of women about
the need for early, continuous prenatd care are essentid.

¢ Thelikelihood of adequate prenata careincreases with materna
age. Fewer than one-haf of pregnant Alaskan women ages 15
years and under recelve early or adequate prenatd care.

¢ Although the percentage of women receiving adequate prenata
caretends to increase with age, adequacy of prenatd carefor
Alaskan women of dl age groups is significantly lower than the
Healthy People objective of 90%.

¢ Prenatd care anongyoungwomen is significantly lower than
prenata carereceived amongother age groups. In 2000, 48.3%
of teen women less than 15 years and 71% of women ages 15 -
19 yearsreceived prenata carein thefirst trimester compared
with over 80% of women in other age groups.

¢ Compared to other races in 2000, Alaska Natives received early
and adequate* prenatd careless often. Whites had the hi ghest
prevalence of both early (84.9%) and adequate* prenatd care
(74.4%) — 21% and 46% hi gher
than the reported prevalence for Disparities in prenatal care
AlaskaNatives. indicators for Alaska Natives
may be partially explained by
* Adegjuae prenatd careis acormbination of VEIELLO n HE Co_nthIty e
adequate and adeguate plus & defined by the | Care for vilage residents.
Adajuae Prenatd Care Utilization (APNCU),| Utilization of different providers
or Kotel chudk, Index. during the pregnancy may not
be recorded accurately onthe
birth cettificate.

Data Source: Alaska Bureau of Vital Statistics.
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Prenatal Care by Age

Alaska, 2000
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Prenatal Care by Race
Alaska, 2000
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Accessibility of Prenatal Care

For women to receive early and adequate prenatd care, prenad hedth
care services must be availabl e, accessible, and affordable. Thetype
of hedlth care provider seen, insurance status, early recognition of
pregnancy and ability to find prenata carelocally may affect the leve
of prenata care coveragein apopulation.

¢ Nearly 41% of Alaskans use private doctors as their primary
sourcefor prenata care, followed by hospitd clinics (16.5%),
military facilities (12.8%), and AlaskaNative clinics (12.4%).
About 6% each use aheath department clinic or midwife/birthing
center.

¢ 1n 2000, prenatd carefor 41% of the Alaskan women who
ddivered live births was pad, at least inpart, by M edicad.
Private hedth insurance was used by 38% and one-fourth of
Alaskawomen who delivered a live birth used personal incometo
help pay forther prenatd care.

¢ Morethan 20% of Alaskaresident women who ddivered alive-
born infant in 2000 did not get prenatd care as early in ther
pregnancy as they wanted. Among these women, nearly one-third
reportedthey did nat know they were pregnant.

Data Source: Alaska PregnancyRisk Assessment Monitoring System.
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Source of Prenatal Care Among Women Delivering Live
Births, Alaska, 2000

I Private doctor's office

» Hospital clinic

= Military facility

m Alaska Native health facility
Health department dinic

B Midwife/ birthing center

m Other

Data Source: Alaska Pregnancy Risk Assessment Monitorng System, MCH Epidemiology Unit.

Reasons Prenatal Care Not Obtained Earlier
Alaska, 2000
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Prenatal Care Counseling

Good prenatd care includes screening for important risk factors,
providing prenata counseling, and promoting healthy behaviors.
Prenatd care providers should offer education and counseling about
behaviors that can affect maternal and infant hedth, as well as
strateges for reducing risks and insuring a safe pregnancy and
ddivery.

¢ 1n 2000, the main topic areas discussed by hedth care workers
with their prenatal patients were breastfeeding (89.0%), birth
control methods to use after pregnancy (86.9%), and what to do if
labor starts early (84.2%).

¢ Lessoften discussed prenata topic areas were how usingillega
drugs could affect the baby (67.1%), usingaseat belt during
pregnancy (49.9%), and physical abuseto women by their partners
(46.7%).

¢ From 1996 - 1999, there was asignificant increase (50%) in the
percentage of women who indicated that their prenata care
provider had ever asked them directly whether they had been hurt
or threstened by their partner.

¢ During 1999, 60.7% of Alaska Native women who delivered were
screened prenatally for domestic violence, compared with 44.1%
of Asian/Pacific Islanders, 35.8% of whites, and 32.2% of blacks.

¢ Accordingto the Alaska Pregnancy Risk Assessment M onitoring
System, 34.7% of Alaskawomen who delivered ababy during
1996 - 1999 took a childbirth class while they were still pregnant.
Thirty-nine percent of white women, compared with 34.6% of
black women, 25.4% of AlaskaNative women and 22.3% of
Asian/Pecific Islanders took achildbirth class during their

pregnancy .

Data Source: Alaska PregnancyRisk Assessment Monitoring System.
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Prenatal Care Counseling Received by Topic

Alaska, 2000
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Medicaid and WIC

The Children’s Hedlth Insurance Program for the State of Alaska,
Dendi KidCare, was implemented on M arch 1, 1999. This hedlth
initiative represented the biggest expansion of theM edicaid program
in Alaska. In addition to funding children’s health, Dendi KidCare
expanded coverage to pregnant women. Denali KidCarerecipients
areautomatically eigblefor the Supplementa Nutrition Program for
Women, Infants, and Children (WIC).

¢ Medicad coverage of prenatd care (either in part or in whole) in
Alaska has been steadily increasing over the past decade.

¢ Both AlaskaNative and white women have experienced increases
in M edicaid coverage of prenatd care, however, AlaskaNative
women have consistently higher percentages covered by
M edicaid than white women.

¢ Prenatd WIC participation has aso been steadily increasing over
the past decade. Nearly 50% of women who delivered alive-born
infant in 2000 received WIC services whil ethey were pregnant.

¢ WIC participation among prenata Alaska Native women in 2000
was 66.3% — a32% increase from 1991. WIC participation rates
among white women nearly doubled between 1991 and 2000, but
remained constant from 1998 - 2000.

Data Source: Alaska PregnancyRisk Assessment Monitoring System.
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Medicaid Coverage for Prenatal Care by Race and Year
Alaska, 1991-2000
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Prenatal WIC Participation by Race and Year
Alaska, 1991-2000
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Folic Acid

For women of childbearingage, increasingfolic acid use by taking
multivitamins before and during pregnancy can reduce therisk of
certain birth defects of the spina cord or brain (neural tube defects or
NTDs). Women who might become pregnant should take a
multivitamin with 400 micrograms of folic acid everyday and eat a
balanced diet that includes avariety of fruits, vegetables, and fortified
breads and ceredls.

¢ Accordingto the AlaskaBirth Defects Registry, goproximately 9
Alaskan babies are born every year with NTDsthat might have
been prevented by takingfolic acid.

¢ Accordingto the Alaska Pregnancy Risk Assessment M onitoring
Sy stem, 58.1% of women who dedlivered a live-born infant in
2000 indicated they never took amultivitamin in the month
beforethey got pregnant. Only 23.1% said they took a
multivitamin every day of the week.

¢ Knowledge in Alaskaabout folic acid’ s benefits increased from
63.0% in 1996 to 80.9% in 2000. The older the mother, the more
likely sheisto know about the benefits of folic acid.

¢ Over 1996 - 2000, knowledge about the benefits of folic acid was
highest among white and black mothers (89.2% and 88.5%,
respectively). Just over 60% of AlaskaNative and Asian/Pacific
Islander mothers were knowledgable about folic acid benefits.

¢ Forty-onepercent of Alaskan women hear about folic acid from
their doctor or other hedth care provider, but more women (70%)
report hearing about folic acid benefits from anewspaper or
maggazine.

Data Sources: Alaska Brth Defects Registry; Alaska Pregnancy Risk Assessment Monitoring System.

1Alaska Folic Acid Survey December 2000.

46 Section of Maternal, Child and Family Health



Prenatal Health: Protective Behaviors

Knowledge of Folic Acid Benefits by Race and Year
Alaska, 1996-2000
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Knowledge of Folic Acid Benefits, First Time and Overall
Mothers, by Age, Alaska, 1996-2000
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Overview of Prenatal Risk Factors

Prenata use of substances (licit or illicit) is of concern for Alaskans.
Drug abuse has adevastatingimpact on families and communities.
When awoman abuses substances while pregnant, her unborn child
can be adversely impacted in avariety of physica and developmenta
ways. Physicd violence against women during pregnancy or
surrounding the pregnancy period is recognized as a serious hedth
concern for mothers and infants. Substance useis corrd ated with
domestic violence, which suggests that prevention efforts in one venue
may help the ather.

¢ Nearly 17% of theprenata population smokes.

¢ Alcohol, smokel ess tobacco, or marijuana is used by 5% of the
prenatd population.

¢ From 1991 - 2000, prenata cocaine use in Alaska has remained at
less than 1%.

¢ Their husband or partner physically abused gpproximately 5% of
pregnant women who dedlivered ababy during 1996 - 2000.

Data Source: Alaska PregnancyRisk Assessment Monitoring System.
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Prenatal Substance Use

Alaska, 2000
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Prenatal Physical Abuse by Husband/Partner by Year
Alaska, 1996-2000
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Prenatal Alcohol Use

Prenata acohol useis theleading preventable cause of birth defects
and mental retardation. Health care providers should routinely screen
women of childbearing age for alcohol use and counsed them about the
adverse effects of acohol use duringpregnancy. For this anaysis, we
use datafrom the Alaska Pregnancy Risk Assessment Monitoring

Sy stem which collects data about alcohol use duringthe last three
months of pregnancy .

¢ There has been asignificant decline in prenata acohol usein
Alaskaover the past decade, with the overdl prevaence (5.3% in
2000) gpproaching the Healthy Pegple 2010 target of 3.5%.

¢ Sdf-reported prenatd binge drinkingremains low. Lessthan 1%
of women who delivered ababy during 1996 - 2000 indi cated that
they binged during pregnancy .

¢ Any prenata drinking was hi ghest amongwhite women (any
drinking can be as little as “ less than 1 drink aweek”), while

Alaska Native women had the highest prevaence of prenatd binge
drinking.

Data Source: Alaska Pregnancy Risk Assessment Monitorhg System.
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Any Prenatal Alcohol Use (last 3 months) by Year
Alaska, 1991-2000
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Prenatal Tobacco Use

Prenata tobacco exposureis the singe largest preventablerisk factor
for low birth weight and prematurity . Prenatal tobacco exposure has
been associated with poor motor tone and activity, reduced auditory
responsiveness and lower arousa and irritability of the newborn.
Thedatapreseted is hereis from the Alaska Pregnancy Risk
Assessment M onitoring Sy stem, which asks about cigar ette smoking
during thelast three months of pregnancy .

¢ Although prenata tobacco use has been declining over the past
decade, Alaska s prevaence of prenatd tobacco use (16.8%) is
still much higher than the Hedlthy People 2010 target of 10%.

¢ On average, 62% of pregnant women smoked less than haf a
pack aday duringthelast three months of their pregnancy, while
14% smoked apack or moreaday.

¢ AlaskaNative women aretwice as likely to smoke during
pregnancy as white women (29% and 17%, respectively).

¢ Whileprenatd smokingduringthe 1990s declined for both white
and AlaskaNative women, astatisticaly significant decline was
seen only among white women.

Data Source: Alaska Pregnancy Risk Assessment Monitorhg System.
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Prenatal Tobacco Use (last 3 months) by Year
Alaska, 1991-2000

100/}
20‘\‘\‘_& A
~ \‘/ﬁ\__lef

&
&
IS

Percent of Women Delivering Live Births

1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 1999 HP2010
National Target
- Baseline*
* Based on 15 participating PRAMS states.

Data Source: Alaska Pregnancy Risk Assessment Monitorng System, MCH Epidemiology Unit.

Cigarette Smoking During Last 3 Months of Pregnancy
Alaska, 2000
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Marijuana and Smokeless Tobacco

Prior toM arch 31, 1991, marijuanawas alega substancein Alaska.
In 2000, prenata use of marijuanawas slightly lessprevaent than
prenata acohol use, but far less prevadent than ci garette smoking
during pregnancy . Smok eless tobacco useis a growing public hedth
concern. Few states besides Alaskacollect information on the use of
smokeless tobacco during pregnancy .

¢ Prenatd marijuanause in Alaskahas remained fairly constant over
the last decade. About 5% of Alaskan women who recently
ddivered alive birth report marijuana use during pregnancy
compared to an estimated 3% of women in the United Sates.

¢ During 1996 - 2000, an average of 6% of women who recently
ddlivered alive-born infant had used smokeless tobacco products
during their pregnancy .

¢ Eventhough prenata smoke ess tobacco use among Alaska
Natives has decreased significantly since 1996, this group had the
highest rate (21.8%) for thefive-year average. L ess than 3% of
women of other races indicated they used smokeless tobacco

during pregnancy .

¢ The Yukon-K uskokwim region' in Alaskastands out as havingthe
highest prevaence of prenata smokeless tobacco use (56.6%) for
the 1996 - 2000 period. Theregon with the second highest
prevaence of smokeless tobacco useis the North/Northwest
region, with only 7.9%.

TSee page 18for regional map of Alaska.

Data Source: Alaska Pregnancy Risk Assessment Monitorng System.
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Prenatal Health: Risk Behaviors

Prenatal Marijuana Use by Year
Alaska, 1991-2000
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Prenatal Smokeless Tobacco Use by Region’
Alaska, 1996-2000
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Infant Mortality

Infant mortdity istheleadingworld-wideindicator of maternal and
infant hedlth status. It is dso valuable in assessingthe quaity and
accessibility of primary hedth care availableto pregnant women and
infants, and the impact of poor socio-economic conditions on
maternal and infant health. Alaskahas made great strides in reducing
infant mortality over the last decade.

¢ During 1998 - 2000, Alaska s infant mortality rate was 6.1 per
1,000 live births, compared to 8.6 per 1,000 from 1989 - 1991, a
decrease of nearly 30%.

¢ Alaska sinfant mortdity rate now ranks 12" inthe Nation.

¢ Alaskd sinfant mortdity ratefor 1998 - 2000 is 12% lower than
the overdl rate for the nation in 2000 (7.1 per 1,000).

¢ Ingenerd, the AlaskaNative population has an infant mortdity
rate nearly twicethat of thewhitepopulation. This digparity has
not changed over thelast ten years.

¢ Although the disparity between AlaskaNatives and whites has
remained unchanged, there has been asignificant declinein infant
mortdity for AlaskaNatives (42%) over thelast decade.

Data Source: Alaska Bureau of Vital Statistics.

Rate ratios are often used
to compare rates fortwo
populations. A rate ratio
of 1.0 indicates that there
is no difference inthe
race-specific rates forthe
two populations being
compared.
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Birth Outcomes

Infant Mortality Rate by Three-Year Moving Average
Alaska, 1991-2000
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Racial Disparity in Infant Mortality Rates
Alaska Native Versus W hite Populations Alaska, 1991-2000
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Neonatal Mortality

M edical advances and improved access to prenata care have
contributed to declines in infant mortality duringthe neonata period
(from birth up to 28 days), particularly in preterminfants.

¢ 1N 1998 - 2000, Alaska s neonatal mortdity rate was thelowes in
the Nation (3.1 per 1,000 live births).

¢ Neonatal mortdity in Alaskadeclined by amost 30% over the
last decade.

¢ Alaskd s neonata mortality rateis consistently lower thanthe
national average, which was 4.7 per 1,000 live births in 2000.

¢ From 1991 - 2000, neonata infant mortality in Alaska declined
26.3% for whites and 31.1% for Alaska Natives. Although there
have been significant declines in the neonata mortdity rates for
al races, theratefor AlaskaNatives has remained a about 1.5
times that of whites.

Data Source: Alaska Bureau of Vital Statistics.

Rate ratios are often used
to compare rates fortwo
populations. A rate ratio
of 1.0 indicates that there
is no difference inthe
race-specific rates forthe
two populations being
compared.
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Birth Outcomes

Neonatal Mortality Rate by Three-Year Moving Average
Alaska, 1991-2000
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Post-Neonatal Mortality

Post-neonatad mortdlity is more often caused by environmenta
conditions than problems with pregnancy and childbirth. Nationdly,
theleading causes of death duringthe post-neonatd period (28 through
364 days) are: Sudden Infant Death Syndrome (SD S), birth defects,
injuries, pnemonia/influenza, and homicide. Alaska s pos-neonata
death rateis high reativeto other states.

¢ Alaskd's pog-neonata mortality ratefor 1998 - 2000 was nearly
35% higher than the nationa ratein 2000 and twice as high asthe
Hedthy People 2010 target.

¢ Post-neonata mortality in Alaska has declined significantly over
thelast decade, from 5.3 per 1,000 live birthsin 1989 - 1991 to 3.0
per 1,000 live births in 1998 - 2000, a decline of 43%.

¢ From 1991 - 2000, pog-neonata mortdity declined 40% for
whites and 50% for AlaskaNatives. Although there have been
significant declines in the post-neonata mortdity raes for dl
races, the disparity between AlaskaNatives and whites has nat
been significantly reduced.

¢ Ove thelast decade, babies born to AlaskaNative mothers were

2.5 times more likely to die duringthe post-neonata period than
those born towhite mothers.

Data Source: Alaska Bureau of Vital Statistics.

Rate ratios are often used
to compare rates fortwo
populations. A rate ratio
of 1.0 indicates that there
is no difference inthe
race-specific rates forthe
two populations being
compared.
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Birth Outcomes

Post-Neonatal Mortality Rate by Three-Year Moving
Average, Alaska, 1991-2000
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Racial Disparity in Post-Neonatal Mortality Rates
Alaska Native Versus W hite Populations
Alaska, 1991-2000
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Fetal Mortality

Fetal mortality is cdculated as the number of deaths duringthe feta
period (20 weeks gestation to birth) per 1,000 live births plus fed
deaths. Deaths duringthis period are often associated with materna
complications of pregnancy and birth defects. Prenata smokingand
drinking have been shown to greetly increaserates of feta mortdity.

¢ Over thelast decade, the overdl feta mortdity ratefor Alaskahas
been consistently lower thanthe nationa basdline. Alaska s fetd
mortdity ratein 1998 - 2000 was aimost 30% lower thanthe na-
tiond rate for 2000.

¢ Although lower than the nationd rate, fetd mortaity in Alaskare-
mains higher (15% higher in 1998 - 2000) than the Hedlthy People
2010 target.

¢ Whiletheoverdl feta mortdity ratefor Alaskahas remained

nearly unchanged over thelast decade, there has been a significant
increase for blacks (68%).

¢ Black women have afetd mortdity rate about 2.5 times tha of
AlaskaNatives and whites.

Data Source: Alaska Bureau of Vital Statistics

Rate ratios are often used
to compare rates fortwo
populations. A rate ratio
of 1.0 indicates that there
is no difference inthe
race-specific rates forthe
two populations being
compared.
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Birth Outcomes

Fetal Mortality Rate by Three-Year Moving Average
Alaska, 1991-2000
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Racial Disparity in Fetal Mortality Rates
Black Versus W hite Populations
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Low and V ery Low Birth Weight

Compared to infants of norma weight, low birth wei ght (less than 5.5
pounds) infants are at increased risk of impaired development, such
as delay ed motor and socid development. Sudies have shown that
children who were born a low birth weights were more likely to have
learning disabilities and be adversely affected in their performance at
school than children who were born a norma birth weight. Infants
born a very low birthweights (less than 3.3 pounds) have a 25%
chance of dyingbefore age 1.

¢ The 2000 nationd basdinefor low birth wei ght was 1.8 times
Alaskd s ratein 2000 (7.6% compared to 4.4%) and the nationa
averagefor very low birth weight was twice as high (1.4%
compared to 0.7%).

¢ Over thelast decade, therewas no significant declinein the
percentage of low or very low birth weight birthsin Alaska. In
fact, the percentage of low birth wei ght babies born increased
amost 16% in Alaska between 1991and 2000.

¢ Although there has been no significant decline in these measures,
Alaskaremains much lower than the nation, ranking amongthe
top five states for low birth weight and very low birth weight.

¢ In 2000, therate of low birth weight for babies born to black
mothers in Alaskawas more than twicetheratefor thetata
population and nearly 3 times therate than babies born to white
mothers.

Note: The prevalence of low birth waght (LBW) and very low
birth we ght (VL BW) ind udessingl eton birthsonly.

Data Source: Alaska Bureau of Vital Statistics

The Healthy People
2010 Objective for
the percentage of
low and very low
birth weight births
are 5% and 0.9%,
respectively.
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Birth Outcomes

Low and Very Low BithWeight (LBW and VLBW) by Year
Alaska, 1991-2000
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Alaska, 2000
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Preterm Births

Themgority of low and very low birthweight infants are born
preterm. Nationaly, preterm birth isthe leading cause of neonata
deaths not associated with birth defects.

¢ Since 1991, theoverdl percentage of babies born pretermin
Alaska (10.1% in 2000) has significantly increased by 13.8%.

¢ Overthelast tenyears, thepercentage of preterm infants bornto
white mothers has consistertly been lower than any ather race.
However, it isthe only race-gpecific rate to increase si gnifi cantly
(22% from 1991 - 2000).

¢ Infants born to black mothersin 1991 - 2000 were 1.7 times more
likely to be born preterm than whites. Theprevaence of preterm
birth among Al askaNatives and Asian/Pacific Islanders was 1.5
and 1.3 times that of whites, regpectively.

¢ Blacks had higher rates of preterm birth than any other race over
thelast decade. In 2000, the preterm birth rate for blacks was
amost twicethat of whites.

Data Source: Alaska Bureau of Vital Statistics.

68 Section of Maternal, Child and Family Health



Birth Outcomes

Preterm Births (Less than 37 Weeks) by Year
Alaska, 1991-2000
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Prevalence of Birth Defects

Birth defects are the second leading identifiable contributing cause of
infant death in Alaskabehind preterm birth. During 1992 - 1999,
gpproximately 1in every 4 infant deaths in Alaskahad congenitd
anomalies identified as acontributing cause of death. Both genetic
and environmenta factors can cause birth defects, however, the
causes of about 70% of birth defects are unknown.

¢ Eachyearin Alaska, about 1,800 babies are born with at least one
reportable birth defect. About 500 babies in each annual birth
cohort are born with at least one mgor congenital anomay*.

¢ Cadiovascul ar defects arethe most common mgor congenita
anomal ies reported tothe AlaskaBirth Defects Regstry, affecting
roughly 1 in 60 newborns.

¢ Birth defects contribute to shorter life spans and long-term
disability . For those children and families who live with birth
defects, complex and diverse services arerequired from multiple
public and private sector resources.

¢ Children with birth defects are often enroll ed in state-funded
Early Intervention/Infant Learning Programs. Every year,
goproximately 2,000 children receive services through this
program aone, with an annua cost of $3,800 per child.

* Mgjor aoongenitd anomelies arethosetha are defined and monitored by the Naiond Birth
Defects Prevention Network.

Data Sources: Alaska Maternal Infant Mortality Review; Alaska Brth Defects Registry; Alaska Infant Learning
Program, Section of Maternal Child and Family Health.
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Birth Outcomes

Major Birth Defects in Alaska
Birth Years 1996-1999

Rate Number of
Birth D efect per 1,000 Affected Live Births

Cardiovascular 17.7 1in60
Genitourinary 6.6 1in 150
Gastrointestinal 5.9 1in 170
Musculosk eletal 4.9 1in 205
Central Nervous System 4.8 1in 210
Orofacial 2.9 1in 350
Chrom osom al 1.8 1in 560
Fetal Alcohol Syndrome* 1.6 1in 625
Eye 0.8 1in 1,250
Ear 0.4 1in 2,860

* Fetal Alcohol Syndrome data are for birth years 1996 — 1998.

Data Source: Alaska Birth Defects Registry, MCH Epidemiology Unit
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Fetal Alcohol Syndrome (FAS)

Infants who are exposed to materna acohol use during pregnancy
areat risk for Fetal Alcohol Syndrome (FAS) and other acohol-
related birth defects. FASis 100% preventable if awoman does not
drink during pregnancy. First defined as aclinica condition in 1973,
FAS has drawn considerabl e attention in Alaska 1n 1998, the Section
of M aernd, Child and Family Health established the Alaska Fetd
Alcohol Syndrome Survel llance Project to identify and monitor FAS
prevaence over time.

¢ During 1995 - 1999, an average of 15 Alaskan infants were born
esch year with Feta Alcohol Syndrome.

¢ Anaverage of 163 Alaskans born annudly during 1995 -1999
wereidentified as being aff ected by materna a cohol use during
pregnancy .

¢ FASisnot diagnosed until threeto fiveyears after birth or later.
An apparent decliningtrend in FASprevadencein Alaska may be
misleading, as children in younger birth cohorts may notye have
been diagnosed.

¢ Babies born to Alaska Native women have higher rates of FAS
than other races. For birthyears 1995 - 1999, the FA Sprevalence
among Alaska Natives was more than 15 times that of whites.

¢ Morethan one-third of
children who were Race-specific estimates of FAS

diagnosed with FASwere prevalence should be interpreted
born preterm and with low with caution. Increased awareness

| birth weicht of maternal alcohol use and

or very low birth weight. careful medical documentation by
Data Source: Alaska Fetal Acohol Syndrome Alaska Nat!ve health organizations
Surveilance Project may result in more complete
reporting of potential cases of FAS
among Alaska Natives.
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Birth Outcomes

FAS Prevalence by Race, Three-Year Moving Average
Alaska, 1997-1999
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Breastfeeding

Alaska has one of the highest breastfeedingrates in the nation.
Accordingto theM others Survey done by the Ross Produds Division
of Abbott Laboratories, Oregon (88.6%), Alaska (88.5%), and
Washington (87.9%) lead the nation in their in-hospita breastfeeding
rates for theyear 2000. Nationwide, thein-hospital breastfeeding
rateis 68.4%. The AlaskaPregnancy Risk Assessment M onitoring
System (PRAM §) is agaewide pgpulation-based sample of mothers
of newborns that also collects bresstfeedingdata PRAM Sdata
confirm the rates shown by the Ross Survey .

¢ Accordingto the Alaska PRAM SProject, Alaska has shown

significant increases over the past decade in both the initiation of
breastfeeding and nursing through the first month.

¢ Nearly 90% of Alaskan mothers who delivered a live-born infant
in 2000 reported initiating bresstfeeding and 79.0% were still
nursing when their babies were one month old.

¢ Thebreastfeeding initiation rates for dl racia groupsin Alaska
except blacks exceed the Healthy Pegple 2010 objective of 75%.
Race-specific breastfeeding initiation rates for 1996-2000 were
89.9% for whites, 88.8% for Asian/Pacific Islanders, 82.6% for
AlaskaNatives, and 70.1% for blacks.

Data Source: Alaska Pregnancy Risk Assesment Monitorng System.
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Infant Health

Breastfeeding Trends by Year of Birth
Alaska, 1991-2000
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Breastfeeding Initiation After Delivery and at Four W eeks
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Infant Sleep Position

In 1994, acodition of federal, state and private agencies launched a
nationa “Back to Seep” avareness campai gn to educate parents
about ways to reduce therisk of Sudden Infant Death Syndrome
(SDYS) by placingtheir infants on their backs to slegp. This
campa gn was initiated in Alaska in 1996.

¢ Concurrent with the AlaskaBack to Seep campai gn, rates of
SDSor asphyxiaof unknown etiology declined 45% between
1992 -1996 and 1997.1

¢ InAlaskaduring 1992 - 1997, there were 130 infant desths where
the death certificate identified SID Sas the cause of death.
Among infant deaths for which sleep-related risk factor
information was known, 98% involved inf ants that were sleegping
on their stomachs, with another person, or outside of a standard
infant crib.?

¢ AlaskaPregnancy Risk Assessment Monitoring System datafor
1996 - 2000 showsthat Alaskan mothers have been increasingy
puting their newborns on their backs to sleep.

¢ Nealy 70% of mothers report that they routinely place their
newborns on their backs to sleep. Only 12% put them on their
stomachs. (Theaverage age of theinfant a the time the mother
answered the question is 15 weeks.)

¢ Themanner in which mothers are placingther inf ants down to
sleep does not differ greatly by race and there have been increases
amongall races in puttinginfants to sleep on their backs.

Data Source: Alaska PregnancyRisk Assessment Monitoring System PRAMS).

1Gessner, BG. Findings of the Alaska Maternal-infant Mortality Review, 1999. Family Health Datalne. State of Alaska,
Department d Health and Social Services, Section of Matemal, Child and FamilyHeath 2000; 6:2.

2Gessner, BG. Findings of the Alaska Maternal-infant Mortality Review, 2000. Family Health Datalne. Stete of Alaska,
Department d Health and Social Services, Section of Matemal, Child and FamilyHeath 2002; 8:1.
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Infant Health

Prevalence of Placing Infants to Sleep on Their Backs by
Race and Year, Alaska, 1996-2000
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Distribution of How Mothers Put Their Infants Down to Sleep
Alaska, 2000
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Co-Sleeping

The practice of co-slegping (infants slegping in the same bed with
adults or older children) has been implicated as a potentid risk factor
for Sudden Infant Death Syndrome (SD S). Population-based dataon
the prevadence of co-sleepingis lacking nationdly but the Alaska
Pregnancy Risk Assessment M onitoring Sy stem has collected co-
sleeping data since 1991.

¢ Theprevaencein Alaskaof mothers of newborns aways or
amost dway s co-slegping with ther infants has been steadily
increasing. The most recent estimate of 39.9% in 2000 is 2.5
times greater than what it was in 1991 (15.9%).

¢ Non-whitewomen are more likely than whites to co-slegp with
their infants. During 1996 - 2000, over one-hdf the population of
Asian/Pacific Islanders or Alaska Native mothers dway's or
amost dway s co-slept withtheir infant compared with 28.3% of
white mothers.

¢ Nearly 30% of whitewomen indicated they never co-slept with
their infant, compared with 15.7% of AlaskaNative, 11.0% of
black, and 8.8% of Asian/Pecific Islander women.

Data Source: Alaska Pregnancy Risk Assessment Monitorng System.

Studiesin Alaska have found an association between
co-sleeping and infant death only in cases where the
infant was sleepingw ith an alcohol or drug-impaired
adult.t

Healthy infants youngerthan 6 months of age should
be placed to sleep ontheir back and should sleep
either in an infant crib orwith a nonsmoking,
unimpaired caregiver on an adult non-w ater mattress.

Caretakers of preterm and low birth weight infants
and infants with other substantial health problems
should consult their doctor for advice.

1Gessner, BG. Findings of the Alaska Maternal-infant Mortality Review, 2000. Family Health Datalhe, State of Alaska,
Department d Health and Social Services, Section of Matemal, Child and FamilyHeath 2002; 8:1.1.
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Infant Health

Mother{nfant Co-Sleeping Trends by Year of Birth
Alaska, 1991-2000
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Mother-Infant Co-Sleeping Habits by Maternal Race
Alaska, 1996-2000
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Shaken Baby Awareness

Shaking an infant can causeavariety of hedth problems such as
brain damage, blindness, hearing loss, learning problems, seizure
disorders, cerebral pasy, paraysis, or even death. In Alaskaduring
1998, apublic service campai gn sponsored by the Section of

M aernd, Child and Family Hedlth was initiated that advocated the
message “ Never ShakeaBaby.”

¢ Accordingto the AlaskaM aerna-Infant M ortality Review,
duringthe period 1994 - 2000 in Alaskathere werefive
documented fataities associ ated with shaken baby syndrome.
The average age of the victimwas 6 months old. The average age
of the perpetraor (three were men, two were women) was 25
yearsold.

¢ AmongAlaskan women who ddlivered a live-born infant during
theyear 2000, 97% had heard or read about what can happenif a
baby is shaken. Knowledge about the dangers of shakingan
infant was associated with higher materna education. A higher
percentage of black and white mothers of newborns (100% and
97.9%, respectively) reported shaken baby syndrome awareness
than AlaskaNative and Asian/Pacific Islander mothers (94.9%
and 94.1%, respectively).

Data Sources: Alaska Maternal Infant Mortality Review; Alaska Pregnancy Risk Assessment Monitoring System.
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Infant Health

Shaken Baby Awareness by Maternal Race
Alaska, 2000
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Shaken Baby Awareness by Maternal Education
Alaska, 2000
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Exposure to Tobacco Smoke

T obacco smoke is amgor component of indoor ar pollution. In
children, exposureto second-hand smoke leads to reduced lung
function, increased risk of lower respiratory tract illnesses, acute
exacerbation of asthmaresulting in hospitdization, increased risk for
sudden infant death syndrome (SDS) and possibly increased risk for
asthma

¢ Nearly 6% of women who ddlivered an infant during 1996 - 2000
reportedthat their baby is exposed to second-hand smoke during
an average day . (The average age of theinfant at thetimethe
mother responded was about three months.)

¢ Black mothers showed the highest prevaence of any
environmentad tobacco smoke (ETS) exposure for their newborns
a 8.2%, while Alaska Native mothers reported the lowes
prevalence of infant ET Sexposure a 3.6%.

¢ Overthelast fiveyears, there has been adecreasingtrend for any
infant ET Sexposure both in overadl prevadence (from 8.6% in
1996 to 5.3% in 2000) and in mean number of hours exposed
during an average day (6.4 hoursin 1996 to 4.1 hours in 2000).

Data Source: Alaska PregnancyRisk Assessment Monitoring System.
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Infant Health

Infant Exposure to Second-hand Smoke by Year
Alaska, 1996-2000
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Infant Exposure to Second-hand Smoke by Race
Alaska, 1996-2000
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Infant Health and Safety Issues

Nearly 12% of Alaskan mothers indicated their newborns
were discharged from the hospital less than 24 hours after
birth in the year 2000. Over half (55.3%) of Alaskan
newborns stay one to two days in the hospital after birth.

In 2000, approximately 5% of Alaskan mothers reported
that their infants were not born in a hospital.

About 10% of Alaska-resident women who delivered a
live-born infant in 2000 reported that their newborn was
put in an intensive care unit after birth.

Seventy-six percent of Alaskan mothers of newborns said
a health care provider saw their baby in the first week
after leaving the hospital. At an average age of 15
weeks, nearly all (97.1%) infants have had a well-baby
checkup.

Approximately 43% of all Alaska newborns were
screened for hearing problems in 2000 and
approximately 96% were tested for congenital metabolic
and endocrine disorders.

Data Sources: Alaska Pregnancy Risk Assessment Monitorng System; Alaska Newborn Screening Program.
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Infant Health

Most (93%) Alaskan mothers who delivered in 1999
indicated their newborn came home from the hospital in
an infant car seat. A similar proportion (92%) indicated
that their baby always rides in an infant car seat.

Regular infant car seat use varies by maternal race with
Alaska Native mothers being least likely to use one.
Infant car seat use in urban Alaskan areas during 1996 -
1999 mirrors that of national estimates (range 87.2% to
99.6%). Two regions’ of the state that showed the lowest
usage of infant car seats — Yukon-Kuskokwim (34.2%) and
the North/Northwest (35.9%) regions — have a limited
road system.

Nearly 42% of women who were surveyed during 2000 at
an average of 15 weeks postpartum reported that they
were currently in school or working outside the home.

W hen asked who usually takes care of the baby when
they go to work or school, the top three responses were
“husband or partner” (35.1%), “babysitter, nanny, or
other child care provider” (20.9%), and “other close
relative” (19.5%).

About 3.4% indicated they were able to care for their
baby at home or they were able to take their baby to
work with them.

Almost all mothers (97.4%) felt their newborn was always
or almost always well cared for.

Tsee page 18 for regional map of Alaska.
Data Source: Alaska Pregnancy Risk Assessment Monitorng System.
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Child Mortality

With over one-hdf of dl child mortdity attributableto unintentiona
injury, themgority of deathsto Alaskan children could be prevented.
Unfortunately, there has not been astaisticaly significant declinein
the child mortdity rate among childrenages 1- 4 or 5- 9 years over
thelast decade.

¢ 1n 1998 - 2000, Alaskad s child mortdity rate was 43.7 per
100,000 population for children ages 1 - 4 years and 19.3 per
100,000 for children ages 5 - 9 years. In comparison, child death
rates for the nation as awholewere 32.9 and 16.4 per 100,000
respectively for childrenages1-4and5- 9years.

¢ Alaska s mortadity ratefor children ages 1 - 4 years is 33% higher
than the nationd rate and amost 2.5 times the Hedlthy People
2010 target. Alaska s mortality ratefor children ages5 - 9 years
is 18% higher than the nationd rate and almost 1.6 times the
Hedthy People 2010 target.

¢ 1n 1998-2000, 62% of dl deathsto Alaskan childrenages1-9
yearswereamong 1 - 4 year-olds. A similar distribution was
observed nationdly in 2000 with 60% of totd child deaths
occurringamong 1 - 4 year-olds.

¢ Theleadingmanner of death for Alaskan children is unintentiona
injury, which accounted for 54% of deathsto childrenages1- 4
years and 62% of deaths to children ages 5 - 9 years over thelast
decade.

. . L. . The Healthy People
¢ Afterintentiona injury, the second leading | 2010 target for child

manner of death for Alaskan children over | deathsages1-4
thelast decadewas homicide. Thecause- | yearsis 18.6 per
specific mortdity ratefor homicide among | 100,000 population.
children 1 - 4 years old was 3.5 times that The Healthy People

2010 target for child
of Alaskan 5 - 9 year-olds. deaths gges 5.9

yearsis 12.3 per
100,000.

Data Source: Alaska Bureau of Vital Statistics
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Child Health

Child Mortality Trends by Age Group, Three-Year Moving
Average, Alaska, 1991-2000
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Most Common Causes of Child Mortality, by Age Group
Alaska, 1991-2000
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Unintentional Injury Mortality

In Alaskaand in the United States (U.S), the leading manner of death
among children of all agesisinjury, which accounted for 39% of
deaths nationally to children ages 1 - 9 yearsin 2000. The most
common causes of unintentiona injury deaths amongchildren are
motor vehicle crashes, drowning, and fires. Over thelast decade,
child mortdity rates for unintentiona injury declined in Alaskaand
in the nation; but in Alaska, the decliningtrends are not statigicaly
significant.

¢ 1n 1998 - 2000, Alaskd s unintentiond injury mortaity rate was
15.7 and 10.2 per 100,000 for childrenages 1 -4 and 5 - 9 years,
respectively. In comparison, unintertiona injury mortality rates
for U.S childrenages1-4and5- 9yearswere12.1 and 7.0 per
100,000 in 2000.

¢ Compared to nationd child mortality rates, Alaska s unintentional
injury mortality raes are 30% higher among1 - 4 year-olds and
46% higher anong 5 - 9 year-olds.

¢ Over thelast decade, the most common cause of unintentiona
injury mortality among Alaskan children was motor vehicle
crashes. The cause-specific morta ity rate for motor vehicle
crashes anong 1 - 4 year-olds (9.0 per 100,000) was nearly twice
that of 5 - 9year-olds (5.0 per 100,000).

¢ Thesecond most common cause of unintentiona injury mortality
for Alaskan children over the last decade was exposure to smoke,
fireand flames. Cause-specific mortdity was nearly 4 times
higher among 1 - 4 year-olds than 5 - 9 year-olds.

¢ Nearly one-third of al desthsamong 1 - 4 year-olds in Alaska are
caused by the combined effects of motor vehicle crashes (60%)
and exposure to smoke, fire and flames (25%).

Data Source: Alaska Bureau of Vital Statistics
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Unintentional Injury Mortality Trends by Age Group
Alaskan Children, 1991-2000
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Most Common Causes of Unintentional Injury Mortality by
Age Group, Alaskan Children, 1991-2000
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lmmunization

Routine immunization against infectious diseases of childhood is,
aongwith basic sanitation, aha Imark of public hedlth and one of the
most effective means of preventing widespread outbreaks of disease.
Immunization coverageis an important indicator of hedth care
accessibility and qudity. The Healthy People 2010 god for the
nation is 90% immunization coverage among children ages 19 - 35
months old, for five childhood vaccines: diphtheria, tetanus, pertussis
(DTP); polio (OPV); measles, mumps, rubdla (MM R); haemophilus
influenza (Hib); and hepatitis B. The completed vaccine seriesis
referred to as the 4:3:1:3:3 series, based on the number of age-
appropriate doses recommended for each vaccine,

¢ From 1995 - 2000, the percentage of Alaskan children ages 19-35
months tha have completed the 4:3:1:3:3 series has increased
30%.

¢ Results from the 2000 National Immunization Survey results
showed that 70.6% of Alaskan twoyear olds were gppropriatey
immunized, ranking Alaskaat 42nd in the nation.

Data Source: National Immunzation Survey, 2000.
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Completed Combination Immunization Series for Children
19-35 Months, Alaska and United States, 1995-2000
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Child Immunization by Vaccine Series
Alaska and United States, 2000

100

934
gg1 895 ggg 05 902 903

8

Percent

4+DTP 3+Polio 1+MMR 3+HIB 3+HepB
Y Alaka Tl inted Sates

Data Source: National Immuntzation Survey. Prepared by MCH Epidemiology Unit.

Alaska Maternal and Child Health Data Book 2003 95



Special Health Care Needs

Accordingto arecent nationa survey, 10.5% of children in Alaska
have specia heath care needs (CSHCN). Of those children, 63% are
boys and 37% aregrls. An estimated 17.4% of households in Alaska
have children with specia needs and 40.2% of those households are
below the 200% federd poverty leve.

¢ Most (93.5%) CSHCN have ausud hedth care source.

¢ Approximately 13.6% of CSHCN were not insured in the past 12
months and 8.1% of CSHCN are considered uninsured by the
Nationad Center for Hedth Statistics (NCHS) definition. Of those
that areinsured, 46.3% indicated that their hedth benefits don’t
away s meet their child’'s needs.

¢ Twedvepercent of CSHCN had hedth care delayed or forgonein

thepag 12 months. Of those:

e 70.4% indicated that they did nat have money topay ther
provider.

e 34.5% indicated that thetype of care needed was not provided
intheir area.

e 40% indicated that the care needed was not covered by ther
hedth plan.

¢ About 18% of CSHCN indicated that gettingareferra toa
specidist was aproblem in the pag 12 months.

Data Source: National State and Local Arealntegrated Telephone Survey (SLATS), 2000, provisional data
unadijusted for 2000 census estimates.
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Children with Special Health Care Needs, Financial Impact
on Family, Alaska, 1998-2000
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Children with Special Health Care Needs by Race
Alaska, 1998-2000
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EPSDT and WIC Patticipation

M any low-income families in the State of Alaskareceive wd I-child
care and nutritiona support through the Early and Periodic
Screening, Diagnosis and Treatment Program (EPSDT) and the
Supplementad Nutrition Program for Women, Infants and Children
(WIC). EPSDT provides well-child medica exams and assessments
to ensure children recelve the preventive medica and specialty care
they require. WIC provides nutrition counseling, monthly dietary
supplementation, food vouchers, growth assessments and referrds, to
new and pregnant mothers of children O - 5 years of age.

¢ Hdf thepopulation of Alaskaresident women (51%) who had a
baby during 1996 - 1999 indicated that they used WIC services
for their newborn. Accordingto the Alaska Pregnancy Risk
Assessment Monitoring Sy stem, Alaska Native (70%) and black
women (69%) were most likely to use these services.

¢ Approximately 56% of infants under oneyear of age, 44.3% of
children ages 1 - 5 years, and 35.9% of children ages 6 - 9 years
weredigible* for EPSDT wdll-child carein 2000.

¢ Accordingto theannua EPSDT Report to the Federad Center for
M edicaid and State Operations, 81.7% of infants under oneyear
of age, 48.3% of children ages 1 - 5 years, and 18.2% of children
ages 6 - 9 years who weredigble* for EPSDT services during
2000 recelved a least oneinitial or periodic we I-child screening
pad through M edicaid or Dendi KidCare (Alaska s State Child
Hedlth Insurance [S-CHIP] program).

¢ Approximatey 24% of children ages 1 - 5 years, and 47% of
children ages 6 - 9 years who were digble* for EPSDT care
recelved denta services, including cleanings, fluoride, dentd
exams and treatment.

*Note EPSDT and WIC* Hligible” means*” Enrolled” at some point in timeduring the
Federal fiscal rgporting period for 2000. EPSDT and WIC donot nonitor popul &ion-based
eligibility.

Data Sources: Alaska Pregnancy Risk Assessment Monitorng System; Department of Health and Social Services

Annual EPSDT Report tothe Federal Center for Medicaid and State Operations; Alaska WIC Management
Information System.
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EPSDT Enrollment by Age
Alaska, 2000
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EPDST-Eligible Children Receiving at least One W ell-Child
Medical Screening, Alaska, 2000
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Fetal Alcohol Syndrome (FAS)

Fetd Alcohol Syndrome (FAS) is an irreversible congenita condition
characterized by facial deformities, developmentd delays, centra
nervous system imparments and growth deficiencies. FASamong
Alaskan children is of considerable concern. Among states that have
conducted population-based FA S surveillance, Alaskan children have
the highest reported prevdence of FAS! TheAlaskaFAS
Surveillance Project uses astandardized survelllance case definition
to confirm the presence of FASbased on specific deficiencies in each
of these categories. Because certain tests for developmentd delays
arenot reliable until agethreeyears or later, most FA S cases are not
diagnosed a birth and many are not diagnosed until after the child
enters school.

Of children born during 1995 - 1999 who met the surveillance case
definition® for FAS,
o All had facid deformities characteristic of FASas defined by

the FASsurvellance definition.

e 89% had structura and or functiona centra nervous sy sem
(CNS) imparments.

e 84% had growth deficiencies.

o 92% had documented maternd alcohol use during pregnancy.

Data Source: Alaska Fetal Alcohol Syndrome Surveillance Project.

1CDC. Fetal alcohol syndrome - Alaska, Arizona, Colorado, and New York 1995-1997. MMWR 2002; 51(20): 433-435.
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Percent of FAS Children Meeting Various Suv eillance Criteria
Alaska, Birth Years 1995-1999
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Child Health Issues

Asthma is one of the leading causes of childhood
morbidity in the developed world and the most
common chronic childhood disease in the United States.
A recent study evaluated asthma prevalence among
Alaskan children enrolled in Medicaid during 1998-1999.
Based on this study, 6.9% of Medicaid enrollees under 20
years of age had one or more claims for asthma-related
care or medication. Several similar studies of Medicaid
populations suggest that asthma prevalence in other
states is 1.5to 2 times higher than in Alaska.1

Iron deficiency anemia in early childhood is associated
with potentially permanent cognitive and
developmental deficits. The estimated prevalence of
anemia among Alaska Native children in a study
conducted in Hooper Bay, Alaska was more than twice
the average inthe United States. Based on evidence
suggesting that some childhood anemia may be related
to infection with Helicobacter pylori, an investigation is
underway in 2003 to determine if H. pylori eradication
therapy will lead to resolution of iron deficiency and
anemia.2

Approximately 60% of Alaskans are either overweight or
obese, and the prevaence is on the rise both nationally
and in Alaska. Alaska currently ranks fifth in the Nation
for obesity. Overweight and obesity are also increasing
nationally among children. W hile some population-
based self-reported survey data exists for Alaskans ages
18 and older, very little is known about the prevalence
of obesity among Alaskan children.3
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Approximately 4% of Alaskan adults are estimated to
have diagnosed diabetes and it isthe seventh leading
cause of death. Very little is known about the
prevalence of diabetes for the population of Alaskans
ages lessthan 18 years of age.

Despite the dramatic improvementsin reductions in
dental caries (dental decay) in the last half-century with
community water fluoridation, fluoridated dentifrice
(toothpaste), other topical fluorides, and increased
accessto dental care, dental cariesremains the most
common disease of childhood.4 A 1999 screening of
dental clinic usersin Alaska Native health corporation
dental programsindicates that Alaska Native pre-school
age children experience about fourtimesthe rate of
caries of all children inthe United States.5 Statewide
baselines for the prevalence of childhood cariesin
Alaska are not currently available. Alaska’s Oral Health
Program is seeking funding to conduct oral health
screening to establish statewide and regional baselines
for caries prevalence and rates of untreated catries.

Data Sources. Section of Maternal, Child and Family Health, Alaska Diabetes Control Program, Section of
Epidemiology.

1Gessner, B, Asthma Prevalence Among Alaska Residents Less Than 20 years of Age Frolled in Medicaid. Family
Health Dataline. State of Alaska, Department of Health and Social Services, Section of Matemal, Child, and Family
Health, 2001; 7:1.

2Centers for Dsease Control and Prevention (CDC). Iron Deficiency Anemia in Alaska Native Children, Hooper Bay
Aaka. MMWR 1999; 48 (32); 714-716.

3Healthy Alaskans 2010 Volume I: Targets fa Improved Health, April 2002.

4U.S. Dept. of Health and Human Services. Oral Health in America: A Report o the Surgean General, Rockville, MD:
U.S. Department of Health and Human Services, National Institute of Dental and Craniofacial Research. National
Institutes of Health, 2000.

5 An Oral Health Survey of American Indian and Alaska Native Dental Patients: Findings, Regional Dfferences and
National Comparisons. Indian Health Service, 1999.
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Adolescent Mortality

Nationdly, unintentiona injury, assault and suicide account for 51%
of deaths among adolescents ages 10 - 14 years in 2000. Over the
last decade, 67% of deaths among Alaskan adol escents were in these
three categories. Unfortunately, there has been no statisticaly
significant decline in the mortality rate anong Alaskan adolescents
over thelast decade.

¢ 1In 1998 - 2000, Alaska s adolescent mortality rate (ages 10 - 14
years) was 36.0 and 17.2 per 100,000 population for maes and
females, respectively. Nationdly, therate was 25.0 and 16.6 per
100,000 for maes and females, respectively, in 2000.

¢ Alaskad s adolescent mortdity rateis 29% higher than the nationd
rate and almost 1.6 times the Healthy People 2010 target.

¢ Theleading manner of death among A laskan adolescents over the
last decade was unintentiona injury, accounting for 53% of
adolescent deaths. Unintentiond injuries to mae and female
adolescents account for 38% and 15%, respectively, of tota
adolescent mortality .

¢ Madeadolescents are dmost 2.5 times more likely to diefrom
unintentiona injuries than fema es.

¢ Thesecond leading manner of death among Alaskan adolescents
over thelast decade was suicide, which accounted for nearly 8%
of adolescent mortdity.

¢ Thesuiciderate for adolescent ma es in Alaskais morethan twice
that of adolescent femdes.

The Healthy People
Data Source: Alaska Bureau of Vital Statistics 2010 target for
adolescent mortality
(ages 10 - 14 years)
is 16.8 per100,000.
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Adolescent and Teen Health

Adolescent Mortality Trends for Males and Females
Ages 10-14, Alaska, 1991-2000
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Most Common Causes of Adolescent Mortality
Alaska, 1991-2000
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Injury Mortality, Adolescents

Unintentiond injury is the leading manner of death among
adolescents (ages 10 - 14 years) in both Alaskaand the nation. Over
thelast decade, 53% of al Alaskan adolescent deaths were dueto
unintentiond injury. Unfortunately, there has been no declinein the
Alaskan adolescent mortdity rate dueto unirtentiond injury over the
last decade.

¢ 1N 1998 - 2000, Alaska s unintentiona injury mortality rates for
adolescents were 20.9 and 8.6 per 100,000 for ma es and females,
respectively. Naiondly, unintentiond injury desths among
adolescent males and fema es were 10.2 and 5.7 per 100,000 in
2000.

¢ Adolescent mortdity dueto unintentiona injury is 46% higher in
Alaskathan in the nation as awhole.

¢ Unintentiond injuries account for 56% of deaths amongmales
ages 10 - 14 years and 46% of deaths among females of the same

age group.

¢ Theleadingcause of unintentiona injury deaths to Alaskan
adolescents over the last decade was motor vehicle crashes,
accounting for 48% of unintentiond injury deaths among
adolescents.

¢ Adolescent maes aredmost 2.5 times morelikely to die from
motor vehicle crashes than females.

¢ Over thelast decade, the second leading cause of adol escent
mortaity dueto unintentiond injury was drowning, which
accounts for nearly 13% of deaths among Alaskan adol escents.

Data Source: Alaska Bureau of Vital Statistics.
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Adolescent and Teen Health

Unintentional Injury Mortality Trends by Sex, Ages 10-14
Alaska, 1991-2000
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2000

Most Common Causes of Adolescent Mortality Due to
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Teen Mortality

Nationaly, unintentiond injury, assault, and suicide account for 76%
of deaths amongteens ages 15 - 19 in 2000. Over thelast decade,
87% of deaths among Al askan teens resulted from these three
manners of death. Although largely preventable, there has been no
statigically significant declinein the overal mortadity rate anong
Alaskan teens over the last decade.

¢ 1n 1998 - 2000, Alaska s teen (ages 15 - 19 years) mortality rees
were 160.7 and 64.3 per 100,000 for males and f emales,
respectively. Naiondly, theteen death rates for maes and
fema es were 94.9 and 40.0 per 100,000 population, respectively,
in 2000.

¢ Alaskd steen mortdity is 68% higher than the nationa rate and
amost 3 times the Hedthy People 2010 target.

¢ Unintentiona injuries accounted for 44% of teen mortdity over
thelast decade. Unintentiona injury accounted for 43% of mae
and 47% of female morta ity among Alaskans ages 15 - 19 years.

¢ Madesinthe15- 19year-old age goup aread most 2.7 times more
likely to diefrom unintentiona injuries than females.

¢ Thesecond leading manner of death among Alaskan teens over
the last decade was suicide, which accounted for 33% of deaths to
teensages 15- 19 years.

¢ Maeteensin Alaskaare amost 4.5 times more likely to commit
suicide and 3.2 times more likely to be avictim of homicide than
fema es in the same age group.

Data Source: Alaska Bureau of Vital Statistics. The Heakhy Peo p|e 2010
target forteen deaths
ages 15 -19yearsis 39.8
per 100,000.
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Adolescent and Teen Health

Teen Mortality Trends by Sex, Ages 15 -19
Alaska, 1991-2000
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Most Common Causes of Teen Mortality
Alaska, 1991-2000
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Injury Mortality, Teens

Teenagers in Alaskaand the nation have higher unintentiona injury
mortdlity ratesthan any ather age group. Nationdly, unintentiona
injury accounts for 50% of deaths amongteens ages 15 - 19 years
with the leading cause of death beingmotor vehicle crashes. Over
the last decade, 44% of deaths among Alaskan teens were caused by
unintentiona injury, with more than half of them dueto motor
vehicl e crashes.

¢ 1n 1998 - 2000, Alaska s unintentiona injury mortality rateswere
65.3 and 34.3 per 100,000 population for maes and femalesin
the 15 - 19 age group, respectively. Nationdly, unintentional
injury deaths amongteens ages 15 - 19 years were 46.6 and 20.7
per 100,000 for maes and femaes, respectively, in 2000.

¢ Alaskd steen unintentiona injury mortality rate among 15 - 19
year-olds is amost 50% higher than the nationa rate (40% and
66% higher for Alaskan maes and f emales, respectivey).

¢ Theleadingcause of unintentiona injury deaths to Alaskan teens
over the last decade was motor vehicle crashes, accounting for
more than one-haf of dl unintentiond injury deaths and one-
fourth of overal deaths anongteens ages 15 - 19 years.

¢ Maotor vehicle crashes arethe cause of 21% of male and 28% of
fema e desths among 15 - 19 year-olds. Although motor vehicle
crashes account for ahigher proportion of femae mortdity,
Alaskan maesin this age group have amuch higher death rate
and are 2.3 times morelikely to die from motor vehicl e crashes
than females.

¢ Thesecond leading cause of unintentiona injury deathsto
Alaskan teens over the last decade was drowning. M aeteensin
Alaskaare morethan 9 times morelikely to die as aresult of
drowning than femaes in the same age group.
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Adolescent and Teen Health

Unintentional Injury Mortality Trends by Sex
Ages 15 -19, Alaska, 1991-2000
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Most Common Causes of Teen Mortality Due to
Unintentional Injuries, Ages 15 -19, Alaska, 1991-2000
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Suicide and Homicide

After unintentiond injury, suicide and homicide are the most frequent
manner of death for Alaskans ages 15 - 19 years. Alaska s suicide
rate among teenagers is the highest in the nation and has remained
unchanged over thelast decade. Suicide and homicide mortdity are
strongy associated with sex and race.

¢ During 1998 - 2000, intentiona injury mortality amongteens
ages 15 - 19 yearsin Alaska (45.8 per 100,000 population) was
amost 3 times higher than the 2000 nationd rate (17.8 per
100,000).

¢ Teen homiciderates declined by over 50% over the last decade in
Alaska. In 1998 - 2000, Alaska s homicideratefor ages 15 - 19
years was 1.7 times lower than the nationd rate for 2000.

¢ Teen maes aresignificantly morelikely to diefrom homicide
than femaesin Alaskaand AlaskaNative males areat greatest
risk.

¢ Whilehomiciderates for Alaskateens declined over the last
decade, there has been no declinein the suicide rate for Alaskans
ages 15 - 19 years. The Alaskateen suiciderate (1998 - 2000) is
amost 5 times the nationd rate for 2000.

¢ AlaskaNativeteens arefar morelikey to commit suicide than
non-Natives. Thesuiciderate for AlaskaNative males ages 15 -
19 years duringthe period 1991 - 1999 (187 per 100,000) was 6
times higher than the suicide rate for non-Native males.

Data Source: Alaska Bureau of Vital Statistics.
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Adolescent and Teen Health

Homicide and Suicide Trends, Ages 15-19
Alaska, 1991-2000
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Homicide and Suicide by Sex and Race, Ages 15-19
Alaska, 1991-1999
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Teen Births

Teenage mothers areless likely to recelve adequate prenatd and
podnatd care, and more likely to experience | abor and delivery
complications. Babies born to teen mothers are a a higher risk of
low birth weight and infant mortality.

¢ Over thelast decade, the birth rates for Alaskateens ages 15 - 17
years and 18 - 19 years have declined significantly, with average
annua decreases of gpproximately 5% and 4%, respectively.

¢ Thebirth rate anong Alaskateenagers ages 15 - 19 years
declined 31% during 1991 - 2000. Theteen birth rate among
younger teens (15 - 17 years) declined 36%, from 37.8 per 1,000
population in 1991 to 24.3 in 2000.

¢ Although therewas dso astatisticdly significant declinein the
birth ratefor 18 - 19 year-olds over the decade, there was a sharp
incresse in the birth rate for older teens between 1999 - 2000,
from 85 to 97.3 per 1,000.

¢ Older teens have much higher birth rates than y ounger teens.
Two-thirds of babies born to teen mothers are among teenagers
ages 18 - 19 years.

¢ Snce 1991, the nationd birth rate amongteenagers ages 15 - 17
years and 18 - 19 years has been declining and, in 2000, reached
record lows of 27.4 and 79.2 births per 1,000, regpectively.
Alaskahas consistently exceeded the nation in the decline of teen
births among 15 - 17 year-olds; but in spite of significant declines
among older teens, the birth rate for 18 - 19 year-olds has
remained higher than the nationd rate.

¢ BoththeAlaskaNative and whiteteen birth rates have
significantly declined over thelast decade (29% and 41%,
respectively), but thereis gill alargeracia disparity. 1n 1999,
the Alaska Native teen birth rate was 2.5 times tha of white
teens.

Data Source: Alaska Bureau of Vital Statistics.
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Adolescent and Teen Health

Teen Birth Rate by Age Group and Year
Alaska, 1991-2000
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Teen Birth Rate by Race and Year, Ages 15 -19
Alaska, 1991-1999
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Adolescent and Teen Health Issues

In January 2002, the Section of Maternal, Child and
Family Health Adolescent Health Program conducted an
“Anchorage Adult Opinion about Youth” telephone
survey.

Ninety-one percent of Anchorage adults reported that
they believed it was important for schools to teach social
skillsrelated to self-discipline, self-control, managing
behavior, getting along with others, and respecting other
cultures.

More than 80% supported increasing funding for after-
school programs for children and youth.

Nearly 90% of Anchorage adults believe today’s youth
will make Alaska a better place and 80% believe that
most Anchorage youth generally actresponsibly.

Data Source: January 2002 Anchorage Adult Opinion about Youth Telephane Survey (MCFH Adolescent Health
Program).
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Adolescent and Teen Health

Currently, Alaska does not have statewide instruments
that collect data on positive measures of adolescent
health and well-being. Factorsindicative of youth
becoming fully prepared to take on the responsibilities of
adulthood are important in evaluating the health status of
Alaska’s youth. In the spring of 2003 statewide surveys

are being implemented to collect thistype of data.

A series of protective factor (assets) questions have been
added to the 2003 Youth Risk Behavior Survey to measure
how much youth feel supported, cared for, and
connectedto others.

A statewide phone survey is being conductedto identify
adult perceptions, attitudes and actions related to
providing support, nurturance and guidance for children
and youth.

Individual communities are surveying their youth to assess
how many assets and protective factors are present.

Data Source: January 2002 Anchorage Adult Opinion about Youth Telephane Survey (MCFH Adolescent Health
Program).
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Maternal Mortality

M aernd deaths arerare, sentinel events that dert usto important
medica and socia issues that affect women and families.
Pregnancy-associated deaths are those deaths that occur during
pregnancy or within oneyear of pregnancy, dueto any cause.
Pregnancy-related deaths are pregnancy -associated degths that are
caused by conditions directly related to pregnancy and childbirth.

¢ Pregnancy-associated mortdity increased in Alaska between 1990
and 1999. Theten-year averageratio of pregnancy-associated
deathsto live birthsis high in Alaska (58 per 100,000 population)
compared to other sates who have measured this indicator.

¢ Accordingto the AlaskaM aernal and Infant M ortality Review,
as many as 77% of pregnancy-associated and 50% of pregnancy -
related deaths are preventable. Alcohol abuse contributes to
amost 30% of pregnancy-associated mortdity in Alaska

¢ Unintentiond injury is the leading cause of pregnancy-associated
death in Alaskaand accounted for a most onethird of maternal
deaths duringthe 1990s.

¢ AlaskaNativewomen are a higher risk of post-ddivery mortality
for al manners of death except pregnancy -related mortdlity .

Data Source: Alaska Maternal-infant Mortality Review.
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Maternal Health

Pregnancy-Associated Mortality by Year of Death, Five-
Year Moving Average, Alaska, 1994-1999
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Maternal Morbidity

IlInesses and health conditions related to pregnancy can result in short
or long-term materna morbidity, especidly if not appropriately treated
through adequate prenatd and post-delivery care. M aternd morbidity
during pregnancy and after delivery contributes to perinatal mortaity,
chronic hedth problems for mothers and infants, increased hedth care
expenditures and decreased quality of life.

¢ Approximately 33% of women who ddivered alive-born infant in

2000 indicated they did not have any of the conditions listed in the
bar chart on thefacingpage.

¢ Themost prevaent sef-reported prenata condition for women
who ddlivered alive-born infant in Alaskaduring 2000 was
preterm labor (27.8%), followed by severe nausea, vomiting, and
dehydration (26.0%).

¢ Of thewomen who indicated they had at least one of these
conditions, 38.5% went tothe hospita or emergency room and
stayed less than 1 day because of the condition(s). Abou thirteen
percent (12.9%) went tothe hogitad and stayed 1 to 7 day's, 4.5%
went tothe hoita and stayed more than 7 day's, and 30.0%
stayed in bed a home more than 2 day s because of their doctor’s
or nurse's advice.

Data Source: Alaska PregnancyRisk Assessment Monitoring System.
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Maternal Health

Self-Reported Prenatal Conditions

Alaska, 2000
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Vaginal bleeding 1
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Hurt ina car accident
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Pre-Pregnancy Body Mass Index (BMI)

Nationaly, overweight and obesity have been significantly increasing
over the pagt decade and Alaska is no exception. Overweight and
obesity (havingabody mass index of 25 or grester) are associated
with certain types of cancer, heart disease, stroke and diabetes. When
considered in conjunction with apregnancy, prefregnancy obesity
has been found to be an independent risk factor for different adverse
pregnancy and neonata outcomes.t

¢ Over 40% of Alaskan women who delivered a live birth in 2000
were overwei ght or obese prior to becoming pregnant. The
prevaence of pre-pregnancy overwel ght/obesity increased from
26.8% t0 41.2% over the last decade.

¢ AlaskaNative women have the highest prevaence of pre-
pregnancy overwe ght/obesity. 1n 2000, 53.1% of AlaskaNative
women were overwel ght or obese beforethey got pregnant with
their new baby .

¢ Asian/Pacific Islander women show the lowest prevaence of pre-
pregnancy overwei ght/obesity in Alaska (23.6%).

¢ Theproportion of women who reported anorma pre-pregnancy
body mass index decreased from 60.6% in 1991 - 1995 to 49.7%
in 1996 - 2000.

Data Source: Alaska PregnancyRisk Assessment Monitoring System.

1Bo S, Menato G, Signorile A et al. Obesity or diabetes: what is worse fa the mother andfor the baby? Diabetes
Metab 2003 Apr; 29(2 Pt 1):175.
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Maternal Health

Pre-pregnancy Overweight or Obesity by Race and Year
Alaska, 1991-2000
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Pre-pregnancy Body Mass Index (BMI)
Alaska, 1991-2000
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Maternal Mental Health

Although onein ten new mothers experiences various degrees of
podpartum depression, it gill remains one of the least well known of
podpartum conditions. Postpartum depression can occur within days
of the ddivery or appear gradually, sometimes up to ayear later.

¢ Over one-fourth of Alaskan women who delivered alive-born in-
fant in 2000 indicated that their prenata period was a
“moderately hard time’, a“ very hard time’, or “ one of theworst
times of my life’.

¢ Among mothers of newborns, 67% indicated that a hedth care
worker talked with them about “ baby blues” or postpartum de-
pression either during pregnancy or after ddivery.

¢ About sixty percent of Alaskan mothers of newborns indicated
they were somewhat depressed in the months after their delivery
and nearly 6% said they were*“very depressed”.

¢+ Twenty percent of motherswho reported pogpartum depression
sad they wanted to seeamenta hedth professiona, and 9% indi-
cated that they had dready seen one.

Data Source: Alaska PregnancyRisk Assessment Monitoring System, 2000

Maternal Life Stressors 12 Months Before Delivery of a Live Birth
Alaska, 2000 %
Moved to a new address 40.2
Lot of bills that couldn't be paid 27.2
Argued with husband/partner more than usual 26.8
Close family memb er sick 22.9
Someone close had problem with drinking or drugs 18.8
Someone close died 18.0
Separated ordivorced from husband/partner 12.2
Husb and/partner lost job 11.0
Husb and/partner said he didn't want pregnancy 10.5
Lostjob 8.7
Husb and/partner went to jail 7.7
In a physical fight 5.1
Homeless 3.3
Source: Alaska PRAMS 2000 data
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Maternal Health

Prenatal Emotional State of Women Delivering Live Births
Alaska, 2000

= One of the happiest times of life
= Happy time, few problems

= Moderately hard time

H Very hard time

One of the worst times of life

Data Source: Alaska PregnancyRisk Assessment Monitoring System, MCHEpidemiology Unit.

Postpartum Depression Among Women Delivering Live
Births, Alaska, 2000

= Not depressed at all
m Alittle de pressed
= Moderately depressed

= Very depressed

Data Source: Alaska PregnancyRisk Assessment Monitoring System, MCH Epidemiology Unit.
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Postpartum Alcohol Use

Postpartum acohol consumption can negetively affect the well-being
of mothers and families. Therewas no significant changein the
prevaence of postpartum acohol usein Alaskaduring 1996 - 2000
for women that report drinking some amount of acohol.

¢ Overdl, 39.9% of postpartum Alaskan women drank some
amount of alcohol in 1996 - 2000.

¢ Approximately 11% of postpatum women indicated that they
binged (had five or more dcoholic drinks at one sitting) at least
once since their new baby was born. (On average, women were
3.5 months pogpartum when surveryed.)

¢ AlaskaNative women reported the highest prevaence of
podpartum binge drinking (17.0%), while A sian/Pacifi c Islander
women reported the lowes (5.3%).

¢ Only one-fourth of mathers under 20 years indicated they had
consumed d cohol sincethe birth of their baby, while at least 40%
of mothers 20 and older indicated they had drank acohol since
delivery.

Data Source: Alaska PregnancyRisk Assessment Monitoring System.
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Maternal Health

Postpartum Drinking (Any and Binge) by Maternal Race
Alaska, 1996-2000
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Postpartum Drinking (Any and Binge) by Maternal Age
Alaska, 1996-2000
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Postpartum Tobacco Use

Smokingtobacco is ademonstrated risk factor for cancer, heart
disease, high blood pressure and other leading causes of fema e
mortaity and morbidity. M aernd ci garette smoking has adverse
affects on the health of children through exposure to second-hand
smoke. Because smokingduring pregnancy contributes to a number
of adverse birth outcomes, and because pregnant women have
frequent contact withthe hedth care system, it isimportant to
promote smoking cessation during pregnancy .

¢ Onaverage, 26% of postpartum women in Alaska smoke
cigarettes. AlaskaNative women are dmost twice as likely to
smoke than white women.

¢ Thenumber one barrier to quitting smokingamongwomen
smokers who would like to quit (80% of postpatum women) was
the cravingfor acigarette (85.4%). If cost werenot anissue,
74.2% would use anicotine patch, gum, nasa spray, or inhaer to
ad them in quitting smoking.

¢ Approximately 3% of women who had smoked at least 100
cigarettesin their lifetime and gave birth during 1996-1999
indicated that they took classes on how to g0p smoking while
they were pregnant. AlaskaNative women had the hi ghest
prevaence of taking prenata smoking cessation classes (5%).

Data Source: Alaska PregnancyRisk Assessment Monitoring System, 1991 - 2000

Aids to Quitting Smoking Among Postpartum Women

Alaska, 2000 %
Nicotine patch, gum, nasal spray, or inhaler 74.2
Zyban, or other non-nicotine prescription medicine 53.3
A quit smoking class or group 33.8
Books, pamphlets, videotapes, or audiotap es 29.6
A telephone helpline to quit smoking 23.9
Something else 25.9

Data Source: Alaska PregnancyRisk Assessment Monitoring System, MCHEpidemiology Unit.
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Postpartum Tobacco Use by Race and Year
Alaska, 1991-2000
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Barriers to Quitting Smoking Among Postpartum Women

Alaska, 2000 %
Craving for a cigarette 85.4
Loss of a way to handle stress 64.6
Other people around me smoke 62.9
Fear of gaining weight 48.8
Costs of medicines, products, or classes to help you quit 41.1
Lack of support from others to quit smoking 31.1
Some otherreason 9.4

Data Source: Alaska PregnancyRisk Assessment Monitoring System, MCHEpidemiology Unit.
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Physical Abuse Before Pregnancy

Domestic violenceis aleading cause of injuries to women. In
Alaska, domestic viol ence may account for one-haf or more of
fema e homicides. A growingbody of scientific research has
identified numerous long-term health effects of livingin an abusive
relationship.

¢ Overdl, 7.2% of women who delivered alive-born infant during
1996 - 1999 experienced physica abuse duringthe 12 months
beforethey got pregnant. Of thase women, 76% indicated that
their husband or partner wasthe abuser.

¢ Eighty-nine percent of women who experienced physical abuse
duringthe 12 months before they got pregnant mentioned one
person asthe abuser. Eleven percent of abused women
mentioned two or three different persons.

¢ Approximately 5% of white women reported prepregnancy
physicd abusein 1996 - 1999. AlaskaNative women werethree
times more likely than white women to have been abused, and
black women and Asian/Pecific Islander women were 1.5 times
more likely than white women to have been abused before

pregnancy .

Data Source: Alaska PregnancyRisk Assessment Monitoring System.
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Physical Abuse (by Anyone) 12 Months Before Pregnancy
by Race, Alaska, 1996-1999
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Physical Abuse (by Anyone) 12 Months Before Pregnancy
by Year, Alaska, 1996-1999

10%
//

5 4

10 +

66 72
//\ 55
54

199%6 1997 1998 1999 1996-1999

Percent of Women Delivering Live Births

Data Source: Alaska PregnancyRisk Assessment Monitoring System, MCHEpidemiology Unit.

Alaska Maternal and Child Health Data Book 2003 135









Female Mortality

As asentind event, mortdlity is an acceptable indicator for learning
about apaopulation’s hedth gatus. As with other Alaskan
populations, women of childbearing age are substantidly affected by
unintentiond injuries, the leading manner of death in this population.
Aswomen get older, the mortality rate dueto unintentiond injury
decreases, and death rates associated with cancer become more
prevaent. Over thelast decade there has been no significant change
in the overal mortdity ratefor Alaskan femaes ages 15 - 44 years.

¢ 1n 1998 - 2000, the mortdity raefor Alaskan women of
childbearing age (15 - 44 years) was 104 per 100,000 population,
considerably higher than the nationa av erage of 88.6 per 100,000
in 2000. Alaska s female mortdity rate among 15 - 44 year-olds
IS 17.4% higher than the nationd rate.

¢ 1n 1998 - 2000, more than one-fourth (27%) of dl deaths among
Alaskawomen of childbearingage were caused by unintentional
injuries. The unintentiond injury mortdity raefor this
population was about 20% higher than the nationa rate for 2000.

¢ Malignant neoplasm (cancer), made up 18% of dl desths among
Alaskan women agesl5 - 44 years. Over thelast decade, suicide
and homicide amongthis age group werethethird and fourth
leading causes of death, comprising 12% and 7% of tota
mortality, repectively.

Data Source: Alaska Bureau of Vital Statistics.
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Women’s and Family Health

Female Mortality Rate by Three-Year Moving Average,
Ages 15-44, Alaska, 1991-2000
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Most Common Causes of Female Mortality, Ages 15-44
Alaska, 1991-2000

Unintentional Injuiies ] 287
Malignant Negpl asns 1 18/7
Sucide 1 12.9
Assault 1 72
Chmonic Liver Disease and Cirthosis 1 6.1
Heart Disease 1 60
Cerebrovascu a Diseases 29
HV 1 14

Infuerza/ Preumonia 13

Diabetes Mellitus 12
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Rate per 100,000
Data Source: Alaska Bureau of Vital Statistics. Prepared by MCH Epidemiology Unit.

Alaska Maternal and Child Health Data Book 2003 139



Unintentional Injury Mortality

Unintentionad injury accounts for dmost 20% of deasths among

fema es of childbearing age (15 - 44 years) in the United Sates, with
motor vehicle crashes the leading cause of unintentional injury
mortality. Although largely preventable, unintentional injury deaths
amongwomen of childbearing age have not declined in Alaskaover
the last decade and the unintentiona injury mortality raeis much
higher than the national average.

¢ 1n 1998 - 2000, Alaska s unintentional injury mortality rate was
27 per 100,000 for femaes age 15 - 44 years, compared t017.2
per 100,000, the nationd ratein 2000. Alaska s unintentiona
injury mortality rae amongfemales of childbearingage was
amost 60% higher than the nationa rate.

¢ Theleading cause of unintentiona injury deaths among Alaskan
femd es over thelast decade was motor vehicle crashes,
accounting for d most one-haf (45%) of al unintentiond injury
deaths in thispopulation.

¢ Maor vehicle crashes resultingin death to femaes ages 15 - 44
years account for 12% of al deaths to this group.

¢ Thesecond leading cause of unintentiona injury deathsto
Alaskan females over the last decade was poisoning. Deaths due
to poisoning accounted for 21% of al unintentiond injury deaths
and 6% of deaths overall anongwomen of childbearing age.

Data Source: Aaska Bureau of Vital Statistics.
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Women’s and Family Health

Female Mortality Due to Unintentional Injury by Three-Year
Moving Average, Ages 15-44, Alaska, 1991-2000

B 319
07 270
25 4
8
=
§ 20 |
@
Q 5.
Q
&
10 4
54
1989 - 1990 - 1991 - 1992 - 1993 - 1994- 1995- 1996- 1997 - 1998 -
1991 1992 1993 1994 1995 199% 1997 1998 1999 2000
Data Source: Alaska Bureau of Vital Statistics. Prepared by MCH Epidemiology Unit.
Most Common Causes of Female Mortality Due to
Unintentional Injuries, Ages 15-44, Alaska, 1991-2000
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Healthy Parenting

Research has suggested that home visits by ahedth careworker can
improve materna and infant outcomes. Effective programs should be
culturaly sensitive, intensive and adequately staffed and financed.
Taking parenting classes, whether during pregnancy or after ddivery
of the child, helps prepare parents for childrearing.

¢ Of women who had ababy during 1996 - 1999, 13.4% indicated
that they took parenting classes during their pregnancy. Black
mothers were most likely to have taken parenting classes prenataly
(21.0%) and Asian/Peacific Islander mothers were least likely
(8.3%).

¢ Of women who had ababy during 1996 - 1999, 13.1% had home
visits by ahedth care worker or nurse whilethey were pregnant.
AlaskaNative women had the lowest prevaence (10.8%), while
black or Asian/Pacific Islander mothers had the highest prevaence
of prenatal home visits (nearly 20%).

¢ Forty-two percent of women surveyed at an average of 15 weeks
podpartum, indicated that they were currently in school or working
outside the home. When asked who usualy takes care of the baby
thetop threeresponseswere “ husband or partner” (35.1%),
“ babysitter, nanny, or ather child care provider” (20.9%), and
“other closerdative’ (19.5%).

Data Source: Alaska PregnancyRisk Assessment Monitoring System.

Working Smoke Alarm in the Home Among Families

With Newborns by Maternal Race, Alaska, 1996-1999 %
W hite 97.1
Alaska Native 89.7
Black 97.6
Asian/Pacific Islander 91.5
Overall 95.1

Data Source: Alaska PregnancyRisk Assessment Monitoring System, MCH Epidemiology Unit.
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Women’s and Family Health

Participation in Parenting Classes During Pregnancy by
Maternal Race, Alaska, 1996-1999
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Data Source: Alaska PregnancyRisk Assessment Monitoring System, MCH Epidemiology Unit.

Home Visits by a Health Care W orker During Pregnancy by
Maternal Race, Alaska, 1996-1999
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Data Source: Alaska PregnancyRisk Assessment Monitoring System, MCH Epidemiology Unit.
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Domestic Violence

Theworking definition of domestic viol ence has traditiondly been
limited to theissue of physica abuse. In recent years, this definition
has broadened in nature to encompass the core issue surrounding
domestic violence situations, that of power and control by an intimate
partner. Begnningin theyear 2000, the Alaska Pregnancy Risk
Assessment M onitoring Sy stem began to col lect dataon the presence
of acontrolling partner in the mother’ s life. Specifically, it asks
whether her husband or partner threatened her, limited her activities
against her will, or made her fed unsaf ein any other way.

¢

Nearly 9% of women who recently delivered a live-born infant in
2000 indicated that they had acontrolling partner. AlaskaNative
women were most likely to have acontrolling partner (12.8%),
followed by white women (7.4%).

Women with ahigh school education (11.6%) or less than ahigh
school education (12%) were 2.5 times more likely to have a
controlling partner than women with more than a high school
education (4.5%).

Accordingto the Alaska Pregnancy Risk Assessment M onitoring
Sy sten, gpproximately 800 Alaska-resident women who delivered
alive-born infant during 1996-1999 were the victims of sexual
assault.

AlaskaNative and black women were nearly 3 times as likely as
white women to indicate they had been forced to have sexud
activities when they did not want to, either during their most
recent pregnancy or since their new baby was born.

Data Source: Alaska PregnancyRisk Assessment Monitoring System.
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Women’s and Family Health

Mothers of Newborns who are Involved with a Controlling
Partner by Race, Alaska, 2000
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Data Source: Alaska PregnancyRisk Assessment Monitoring System, MCH Epidemiology Unit.
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Breast and Cervical Health

Accordingto the Depatment of Hedth and Social Services, Division
of Public Hedlth, Section of M aternd Child and Family Hedlth,
Women's and Adolescent Health Unit, the Breast and Cervica

Hedth Check (BCHC) program reports tha 4,411 woman received
BCHC services in Alaskaduring 2000.

¢ Regular mammograms are recommended after age 40 and most
women seen by the BCHC program during 2000 were 40 - 64
years old. Younger women also utilized BCHC services with
women ages 18 - 39 years comprising 42% of clientel ein 2000.

¢ M ost women who received services through BCHC were white,

Alaska Natives were under-represented among women receiving
BCHC services.

Data Source: Breast and Cervical Health Check program, Section of Matemal Child and Family Health.
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Women’s and Family Health

Breast & Cervical Health Check, Women Receiving
Services, Alaska, 2000
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Data Source: Alaska Breast and Cervical Health Check Program. Prepared by MCH Epidemiology Unit.

Breast & Cervical Health Check, Women Receiving
Services by Race, Alaska, 2000
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Data Source: Alaska Breast and Cervical Health Check Program. Prepared by MCH Epidemiology Unit.
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Maternal Child Health Indicators

Indicator Year(s)
Outcomes 1989-91 1990-92 1991-93 1992-94 1993-95
Infantmortality per 1,000 live births* 96 94 8.6 81 8.0
Alaska Natives*| 16.6 14.8 13.2 12.5 12.2
Post-neonat al morta lity* B 52 46 42 37
Child mortality (age 1 - 4 years) per 100,000* - 50.9 51.9 54.5 55.3

Fetal Alcohol syndrome (FAS) cases per 1,000

live births*
Overall} DNC DNC DNC DNC DNC
Alaska Native? DNC DNC DNC DNC DNC
White DNC DNC DNC DNC DNC
Fetal Alcohol syndrome (FAS) cases per 1,000
live births 1977-80 1981-84 1985-88 1989-92
Alaska Native*?] 14 38 41 225 -
Non-Nat ive*¥ 01 01 02 03 -

Risk Factors

Percentof mothers p utting infants to sleepon

e ——. DNC DNC DNC DNC DNC
Ezf;i'; Zb"::;:ﬁﬁ;;’: znzva,b?rm &penencing 15.7 131 141 133 155
Percentlow birth weight infants (< 2500 grams) 74 L . 68 69
among low income women
Teenage births per 1,000 females
Ages 15 - 17 yeary 37.8 35.2 34.2 33.7 30.6
Ages 18 - 19 yeard 126.0 123.3 112.5 111.9 101.2
Percentof prenatal substance use
Tobacco (last trimester only, 23.2 21.3 20.9 20.8 18.2
Alcohol (last trimester only, 10.3 10.9 7.7 74 6.6
Marijjuana, prenatal 58 55 50 37 51
Cocaine, prenatal 06 06 07 06 038
Percentof mothers receiving adequate
prenatal care
Ovenml 75.5 76.5 77.4 77.9 71.5
Teenage mothers| 64.6 66.7 66.9 68.1 65.3
Alaska Native mothers 61.4 65.0 65.3 66.4 65.5

Percentof chidren ages <18 years without
healthinsurance

Percentof children with special needs with a
medical home

1HA—Healthy Alaskans; HP—Healthy People
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Healthy Alaskans 2000

Year(s) HA' 2000 HP' 2000 U.S.Value

109496 1005.97 199698 1097-99 199800 |vget  Target  (Yean)

7.7 77 7.0 65 6.1 <9.1 7.0 6.9 (2000)
113 11.1 9.8 94 9.5 <12.0 8.5 8.3 (2000)
3.7 36 3.6 34 3.0 <4.0 2.5 2.3 (2000)
520 56.0 483 457 45.4 32.9 (2000)
DNC 17 1.6 12 - <025 0.1 0.67 (1993)
DNC 59 5.3 41 = 2.0 DNA
DNC 04 0.4 03 = DNA
= = = = = 2.0 DNA
DNA
1996 1997 1998 1999 2000
4038 48.2 59.6 605 64.7 35 (1996)
165 DNC DNC DNC DNC
7.2 72 75 70 7.0 <6.5 5.0 73 (1995)
269 26.2 26.4 265 243 27.4 (2000)
% 4 94.2 88.3 850 97.3 79.2 (2000)
215 17.6 183 166 16.8 <15 100 14 (1995)
6.4 66 43 44 5.3 < 5.0 19 (1993)
5.5 54 4.2 54 45 <4 0.0 3 (1993)
15 04 0.3 04 0.7 0.0 0.0 1 (1993)
733 72.2 73.3 715 72.8 >90 900 83 (2000)
613 62.0 62.5 592 61.3 >80 69 (2000)
60 3 57.2 55.8 529 56.4 >80 900 69 (2000)
109 151 17.3 8.0
20 35 59 6.8 8.0
Jan-03

Alaska Maternal and Child Health Data Book 2003 151



Family Planning Indicators

Year
Indicator
1991 1992 1993 1994 1995
Percent of live biths due to unintended 30 6.0 43.0 43.0 210
pregnancies
Teenage births per1,000 female s
Ages 15- 17 years 378 35.2 34.2 337 306
Ages 18- 19 years 126.0 1233 112.5 111.9 1012
Teenage births (ages 15 - 19 years) per 1,000
females
Overall 709 68.0 624 61.6 556
White adolescents 571 55.8 485 50.0 413
Aaska Native adolescents 120.3 1146 104.3 99.5 983
Percent of high scho ol youth (grades 9-12)
who have everengaged insexual
intercourse
Boys| o= == == =e 478
Girls| --- - - -- 46 4
Ages <15 years| o= == == =e 348
Ages 16 - 17 years s == == =e 496
Ages 18+ years s == == =e 68 4
Percent of middle sc ho ol youth (grades 7 -8)
who have everengaged insexual --- - - -- 23
intercourse
Percent of sexually active high school youth
that used contraception at most recent
intercourse
Boys| o= == == =e 750
Girls| --- - - -- 66

1HA—Healthy Alaskans; HP—Healthy People
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Healthy Alaskans 2000

HA! 2000 HP' 2000 . o>
Target Target VEIDS
1999 2000 ¢] g (Year)
42.0 41.0 43.0 425 43.2 <5 300% 49 (1995)
26.9 26.2 26.4 265 24.3 <5 - 26.9 (2000)
96.4 94.2 88.3 850 97.3 <90 - 78.1(2000)
51.6 50.3 48.4 478 49.0 <50 - 47.7 (2000)
39.8 384 36.9 338 - - - 43.2 (2000)
89.3 83.7 86.0 855 - - - 58.3 (2000)
222 52.2 (1999)
438 47.7 (1999)
27 - 35
51 - 40
59
16
710 >80 81 (1997)
730 >80 85 (1997)
Jan-03
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Healthy People 2010

Indicator

Objectives

Reduce fetal and infant deaths

Data Source

Estimate
Year(s)

Alaska
2010
Tarqet1

vitamin supplem ents containing foli c acid|

BVS
Fetaldeaths at 20 or more weeksof gestation per 1,000 live births and|
etaldeahd 4.2 (1994-98) 3.8
Reduce infantdeaths
All infantdeaths (within 1 year) BVS 7.4 (1994-98) 4.5
Neonatal deaths (within the first 28 days of life ) 3.7 (1994-98) 2.5
P ostneonatal deaths (between 28 days and 1 year) 3.7 (1994-98) 2.3
Reduce infantdeathsdue to:
MIMR
All reportable birth defectd 1.8(1993-7) 1.5
SDS and unexplained asphyxialdeaths GUIDS) 1.7 (1993-97) 1.0
Reduce child deaths
. BVS
Chidrenages1 -4 yearg 504 (1994-98) 340
Chidrenages5 -9 yearg 232 (1994-98) 170
Reduce adolescentand young adultdeaths
Adodescentsages 10 - 14 year{ BVS 31.0(1994-98) 140
Adodescentsages 15 - 19 yearg 1129 (1994-98) 700
Young adultsages 20 - 24 year{ 170.6 (1994-98) 90.0
Reduce matemaldeaths
MIMR
Pregnancy —associated death 53.1(1990-99) 50.0
Pregnancy -related death 7 4 (1990-99) 4.0
[ncrease matemal prenatal care
BVS
Beginning in frst tim ester of pregnanc 80.5(1998) 85.0
Adequate prenatal care*(APN CU Index 80.5(1998) 750
Reduce low and verylow birth weight
Low birth weight (LB W) B 4 6 (1994-98) 4.0
Very low birth weight (VLB W) 1.1 (1994-98) 0.8
Reduce pretem births
BVS
Total preterm (<37 wks gestation) 9 6 (1994-98) 8.6
| t. finfantsput d to sl their back:
ncrease percentage ofriniantspu own to sleep on er CKSs PRAMS
Totalinfantsputdown to sleep on their backy 59 (1998) 700
Reduce spina bifida and other neural tube defects ABDR
Neuraltube defectsper 10,000 !ive birth 8.3 (1996-98) 5.0
Increase in the proportion of women who take folic acid in vitamins, pills of
su ppl ements Aaska Folic Acid
Women of chidbearing age, aged 15- 44year, who know they consume] Survey #1
P E ¥ Y 41 (1999) 750
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Healthy People 2010

; Alaska
Indicator Estim at
stimate
Data Source Year(s) 2010
q o 1
Objectives Target
Cigarette smoking (ast 3 months of pregnancy) PRAMS 18.7(1998) 150
Marijuana (during pregnancy) 4.1 (1998) &l
Cocaine (during pregnancy) .2(1998) 0.0
Red fetal alcohol synd
uce al alcohol syndrome FASSP
Children with fetalalcohol syndrome| 1.2 (1996-98) 0.5
|ncrease mothers who breastfeed
PRAMS
Ever initiated txeasﬁeedingl 88 (1998) 950
Breastfeeding at 1 month postpartum 75 (1998)
Decrease the proporton of live births that occur asa result of an 800
unintended pregnancy PRAMS :
Live bithsresulting fom unintended pregnancy 43 (1998) 35.0
Reduce the proportion of births occuring within 24 months of a previous BvS
birth.
| ncre ase the proportion people who use contraception thatare overage
18 and at risk of unintended pregnancies BRFSS
Females over 18 using contraception| 70 (1998) 85.0
Reduce the proportion of femal es delivering live births despite use of a
reversible contraceptive method PRAMS
em aes delivering live birthsdespite using a reversible contraception| 23 (1998) 100
method
N Alaska Emergency
Increase accessto emergency contraception through health care Contraception
providers, pham acies and telephone protocol. Project
Reduce births among adolescent females BVS
Births to fema es ages 15- 17 years, 26.5(1998) 250
Increase addescentsnever engagng in sexualintercourse before age 15
YRBS
H gh schoolstudents 77 (1999) 85.0
Middle schod students 84 (1999) 90.0
Increase percentof adoescent never engaging in sexualintercourse YRES
H gh schoolstudents| 57 (1999) 650
Increase contaceptive use atlast intercourse by high schoad students
Percentof high schoolstudent using condom atlast intercourse| YRBS 56 (1999) 750
P itof high | tsusi h Imeth tlast
ercent of highschoolstudentsusing condom or hormonal me. od atlas 70 (1999) 50
intercourse|

*Three-year movingaverage for Alaska data
**Four year average for Alaska data

1Healthy People 2010 targets were adjusted to better reflect Alaska goals.
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MCHB Reporting Requirements

State Performance Measures
State
Performance Indicator Estimate (Year)
Measure #
1 Percentage of Unintended Births (Risk Factor) 42.5 (1999)
Rate of substantiated rep orts of harm to children per
2 hundred children age 0to 18. (Risk Factor) 20.6 (2001)
Percentage of Women Who Smoke Prenatally.
3 (Risk Factgr) ¢ 16.6 (1999)
Percentage of Women Who Drink Prenatally. (Risk
4 Factor) 4.4 (1999)
Percentage of Women experincing Physicalabuse by
5 husb ands/p artners surrounding prenatal period. 5.5 (1999)
(Risk Factor)
Percentage of mother putting infant down to sleepin
6 the supine postion (on their backs). (Risk Factor) 60.5 (1999)
Percentage of people experiencing intimate partner
7 violence during theirlifetime. (Risk Factor) 23 (1999)
Percentage of people who eat five or more dalil
8 servings o? veg gta bFI’es and fruits. (Risk Factor) g e
The prevalence at of birth of neuraltube defects per
® 10,000 live births. (Risk Factor) G iy
Percentage of high school youthwho feel supported at
10 school. (Risk Factor) 42.6 (1998)
N ational Outcome Measures
National
O utcome Indicator Estimate (Year)
M easure #
1 Infant mortality rate per 1,000 live births. 6.6 (1996-2000)

The rati fth | k infant mortali
2 e ratio oft e. b-ac ant .0 tality 1.7 (1996-2000)
rate to the white infant mortality rate.

Neonatal mortality rate per 1,000 live

3.3 (1996-2000)

births.
4 I?ostn'eonatal m ortality rate per 1,000 3.4 (1996-2000)
live births.
Perinatal mortality rate per 1,000 live :
2 births plus fetal deaths. 7.2 (1996-2000)
6 Chid death rate per 100,000 children 30.2 (1996-2000)

aged 1 through 14.
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MCHB Reporting Requirements

National Performance Me asures

National
Performance Indicator Estimate (Year)
Measure #

Percent of State SSI beneficiaries lessthan 16 years old

1 receiving rehablilitative services from the State CSHCN* 0.0 (2001)
Program. (Capacity)
The de gree to which the State CSHCN* Program
provides or pays forspecialty and sub-specialty services,

2 ! ; ) . - . 6 (2001)
including care coordination, not otherwise accessible or
afford able to its clients. (C apacity)
Percent of CSHCN*inthe State who have a

£ "m edical/health home". (Capacity) 9.6 (2001)
Percent of newbornsin the State with at least one

a screening for each of PKU_, hypoth_yrondlsm, . 99.7 (2001)
galactosemia, hem oglobinop athies [(e.g. the sickle cell
disease) (combined)]. (Risk Factor)
Percent of children through age 2 who have completed
immunizations for Meases, Mumps, Rubela, Polio,

2 Dip htheria, Tetanus, Pertussis, Hare)zmo philus Influenza, 7045 (2e00)
Hep atitis B. (Risk Factor)

6 Bir'th rate forteenagers ages 15 through 17 (per 1,000). 24.1 (2000)
(Risk Factor)
Percent ofthird grade children who have received

7 protective sealants on at least one permanent molar 17.2 (2001)
tooth. (Risk Factor)
Death rate to children ages 14 years and younger

8 caused by motor vehicle crashes (per 100,000). (Risk 5.3 (1998-2000)
Factor)
Percent of mothers who breastfeed theirinfants at

® hospitaldischarge. (Risk Factor) 89 (1999)
Percent ofnewborns who have been screened for

10 hearing impairment before hospitaldischarge. (Risk 61.2 (2001)
Factor)
Percent of CSHCN*inthe State CSHC N* program with a

11 source of insurance forprimary and specialty care. 86.1 (2001)
(Cap acity)

12 Percent of children witho ut health insurance. (Capacity) 17.3 (2000)
Percent of potentially Medicaid-eligible children who

13 have received a service paid by the M edicaid Program. 83.7 (2001)
(Process)
The de gree to which the State assures family

14 participation in program and policy activities in the State 15 (2001)
CSHC N* program . (Process)

15 Percent of very low birth weightbirths. (Risk Factor) 0.8 (2000)

16 SL{icide rate for youths ages 15 through 19 (per 100,000). 40.3 (1998 -2000)
(Risk Factor)
Percent of very low birth weightinfants delivered at

17 fa cilities for hig h-risk deliveries. (Risk Factor) 69.6 (2000)
Percent ofinfants born to pregnant women receiving

18 prenatalc are beginning in the first trimester. (Risk 80.5 (2000)

Factor)

*Children with Special Health Care Needs
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Acronyms

ABDR: AlaskaBirth Defects Regstry

AFASSP: AlaskaFeta Alcohol Syndrome Survelllance Project
APNCU: Adequate Prenatd Care Utilization

BCHC: Breast and Cervical Hedth Check

BMI: Body M ass Index

BRFSS Behaviord Risk Factor Survelllance System

BVS: AlaskaBureau of Vita Satistics

CSHCN: Children with specia hedth care needs

DNA: Datana available

DNC: Datanot collected

DTP: Diphtherig, tetanus, pertussis

EPSDT: Early and Periodic Screening, Diagnosis and Treatment
ETS Environmenta Tobacco Smoke

FAS Fetd Alcohol Syndrome

FASSP: AlaskaFeta Alcohol Syndrome Surveillance Project
FASSNET: Fetd Alcohol Syndrome Surveillance Network
HA: Hedthy Alaskans

HiB: Haemophilus influenza
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HIV: Human Immunodeficiency Virus

HP: Hedthy People

HRSA: Hedth Resources and Services Administration
LBW: Low Birth Weight

M CFH: Alaska Section of M aternd, Child and Family Hedth
M CH: M aterna and Child Health

M CHB: Federd M aternad and Child Health Bureau
MIMR: AlaskaM aerna - Infant M ortdity Review
MMR: M easles, mumps, rubella

NCHS Nationd Center for Health Statistics

NTD: Neura tube defect

OPV: Ord polio vaccine

PRAM S Pregnancy Risk Assessment M onitoring Sy stem
SDS Sudden Infant Death Syndrome

VLBW: Very Low Birth Weight

WIC: Supplementa Nutrition Program for Women, Infants and
Children

YRBS: Youth Risk Behavior Survey
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Glossary

Adequate Prenatal Care Thismessureis cdculated using the Kote chuck Index,
dso known as the Adequate Prenatd Care Utilization (APNCU) Index. It assesses
prenatd care based upon the following birth certificate information: trimester of
entry, number of prenatd visits, and gestationa age of infant at birth.

Adolescent: Age from 10 through 14 years.

Alaska Native: Thisrace category indudes Alaska Natives and American
Indians for purposes of this publication.

Binge Drinking: Fiveor more dcoholic drinks inasitting.
Body MassIndex: Body Mass Index (BMI) messures on€' s height to weight ratio.

It is cdculaed by the person’ sweight inkilograms divided by thesquare of the
height in meters. Specific dassi fications are given bel ow.

Underwe ght BMI < 19.8 kg/n?
Normal weight 19.8 <BMI < 25 kg/n?
Oveweight 25 < BMI < 30 kg/n?
Obese BMI > 30 kg/n?

Child: Age from one through nine years.
Childbearing Age. Wamen who are between the ages of 15 through 44 years.

Children with special health care needs (CSHCN): Those children who have or
are a increased risk for chronic physica, devel opmentd, behaviord, or emotiond

conditions and who require hedth and reated services of atype or anount beyond
that required by children generdly. Indudes children from birth to 21 years old

Controlling partner: Husband or patner threatens the woman, limits activities
against the woman’ s will, or makes the woman fed unsafe in any other way.

Death Year Cohort: Thismethod is used to cdculate dl infant mortdity rates.
Thismethod usesthe number of deeths to infants <1 year as a numerator and the
number of births for the same year as a denominator.

Fetal Alcohol Syndrome (FAS): FASis caused by materna dcohol use during
pregnancy and diagnosed on the basis of a combination of growth deficiency,

centrd nervous system dysfunction, facid dysmorphology and maternd d cohol use
during pregnancy. In this publication FASis defined using theFeta Alcohol
Syndrome Surveillance Network (FASSNet) criteria for a case and probabl e case of
FAS. The survellance case definition was based on criteria from the 1996 Institute
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Appendix

of Medicine report on FAS and adapted for use by FASSNet.
Fetal Period: Period of time from 20 weeks gestation to 7 days dfter birth.
Infant: Age from birth up to one year.

Low Birth Weight (LBW): Aninfant, & time of birth, we ghing lessthan 2500
grams, or 5.5 pounds.

Moving Average Using moving averages heps to smoath out the year to year
variability that isoften observed when deding with smdl numbers. This
smoothing technique incresses the stability of the rate so that trends can be more
essily detected and more meaningful comparisons can be made. An example of a
three-y ear moving average for the year 1991, the rate is comprised of data from
1989-1991; 1992 iscomprised of data from 1990-1992, and so forth.

Neonatal Period: Period of time from birth up to 28 days dfter birth.

Normal weight: See Body Mass Index

Obese/ Obesity: See Body Mass Index

Overweight: See Body Mass Index

Physical abuse Pushing, hitting, slapping, kicking, or any other way of physicaly
hurting someone. (Definition used for the PRAMS Phase 3 data source during
1996-1999. Data collection in 2000 added the term “ chokée’. Data collection from
1991-1996 [Phase 2 data only] left the burden of interpretation of being“ physicaly
hurt” up to the respondent.)

Post-neonatal Period: Period of time from 28 days up to 1 year of age.
Postpartum Period: The period of time from birth up to 6-weeks after birth.

Pregnancy-Associated Death: Femade degth that occurs during pregnancy or
within one year of pregnancy, dueto any cause.

Pregnancy-Rdated Death: A pregnancy -associ ated degth that is caused by
conditions directly rdaed to pregnancy and childbirth.

Pregnancy Risk Assessment Monitoring System (PRAMS): PRAMS is a
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Glossary

popul aion-based survey of Alaska resident women who have recently ddivered a
live-born infant. It wasinitiaed by the Stae of AlaskaDividon of Public Hed th,
Section of Maernd, Child andFamily Hedthinlate1990. PRAM S was deve oped by
the Centersfor Disease Cortrol and Prevertion (CDC) Division of Reproducti ve Hedth
to gather information on the hedth risk behaviors and ci rcumstances of pregnart and
postpatum women It iscurrently activein 33 staes.

A systematic, stratified sampling gpproach is used to sdect approximatey 160
mothers of newborns each month from the Stete of Alaskd s live birth records for
infants between two and six monthsof age. Questions cover the prenaa and
postpatum period. Upto three mailed questionnaires are used to solicit aresponse.
Phone follow-up for women who do not respond by mail was first initiated in 1997.
Prevaences refl ect statewide estimates for Alaska-resident women ddlivering a
live-born infant during the specified time period. T he response rete for the year
2000 was 80%.

Prenatal Care: Hedth care services provided to awoman between conception and
ddivery that are pregnancy-reat ed.

Preterm Birth: Birth occurring at less than 37 weeks gestetion.

Prevalence Prevdence measures the number of people in a speci fied population
that have the given characteristic a agiven time

Rate Ratio: Therate retio expresses the rd ationship between two rates in the form
of x 1 y or x/y. A reteratio equd to oneindicates that thereis no differencein the
two rates being compared.

Rate A raeis deined as the number of events in a speci fied time period divided
by the number of people in the populaionin a specified period.

Sexud assault: Someone dose to the woman forced her to have sexud activities
when she did not want to.

Sudden Infant Death Syndrome (SIDS): Sudden, unexplaned deeth of an infant
from an unknown cause.

Teen: Agefrom 15 through 19 years.
Underweight: See Body Mass Index

Very Low Birth Weight (VLBW): An infant, a timeof birth, weghing lessthan
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1500 grams, or 3.3 pounds
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Indicator Definitions

CrudeBirth Rate
Crude birth rate is expressed as the number of births to femdes in the populaion per
1,000.

Numerator: Number of births to femd es.
Denominator: Totd number of femdes.

Data Source: Alaska Bureau of Mtal Satigics, 1980-2000.

Fertility (ages 15-44 years)
Fertility rete isexpressed as the number of births to femaes of childbearing age
(ages 15-44 years) per 1,000 femdes in tha age group.

Numerator: Number of live birthsto femades of childbearing age (15-44 years).
Denominator: Totd number of femaes in age group.

Data Source. Alaska Bureau of Mtal Satigics, 1980-2000.

Live Births Despite Use of a Contraceptive Method

Percent of mothers of newborns who indicated tha they were doing something to
keep from getting pregnant when they got pregnant with their new baby. Methods
defined for the respondent were rhythm, use of the pill, Norplant®, shots (Depo-
Provera®), condoms, digphragm, foam, IUD, having their tubestied, or their
partners having a vasectomy.

Numerator: Number of women who indicated tha they were doing something to
keep from getting pregnant when they got pregnant with their new baby.
Denominator: Totd number of Alaska-resident women who delivered alive-born
infant.

Data Source: Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
2000.

Unintended Pregnancies
Percent of women who ddivered alive-born infant who had a mistimed or unwanted

pregnancy.

Numerator: Number of women who indicated, postpartum, that just before getting
pregnant, they wanted to be pregnant either later or never.

Denominator: Totd number of Alaska-resident women who delivered alive-born
infant.

Data Source: Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
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1991-2000.

Mothers Recaving Adegquate Prenatal Care

Percent of mothers receiving adequate prenatd care.  Thismeasureis caculated
using the Adequate Prenatd Care Utilization (APNCU) Index. It assesses prenatd
care based upon the following birth certifi cate information: trimester of entry into
prenatd care, number of prenad visits, and gestationd age of infant & birth.

Numerator: Number of women receiving adequate prenatd care as defined by
APNCU Index.
Denominator: Totad number of live births.

Data Source Alaska Bureau of Mtal Satigics, 1991-2000.

Mothers Recaving Prenatal Carein the First Trimester
T he percent of mothers recaiving prenatd carein thefirst trimester.

Numerator: Number of women receiving prenatd carein the first trimester.
Denominator: Totd number of live births.

Data Sources Alaska Bureau of Mital Satigics, 1991-2000.

Prenatal Screening for Domestic Violence
Percent of women who were screened prenatdly for domestic violence

Numerator: Number of women who indicaed, postpatum, tha their prenad care
provider ever asked whether they had been hurt or thregtened by their partner.
Denominator: Totd number of Alaska-resident women who ddivered alive-born
infant.

Data Source: Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1996-1999.

Medicaid Coveragefor Prenatal Care
Percent of women who indicated Medicaid pad for aportion of their prenatd care.

Numerator: Number of women who indicated Medicad paid ether in part orin
whole for their prenad care

Denominator: Totd number of Alaska-resident women who ddivered alive-born
infant.

Data Source Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1991-2000.
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Prenatal WIC Participation
Percent of women who participated in the WIC program during their pregnancy.

Numerator: Number of women who indicaed that they were on WIC (the specid
supplementa nutrition program for women, infants, and children) during their
pregnancy.

Denominator: Totd number of Alaska-resident women who ddivered alive-born
infant.

Data Source: Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1991-2000.

Knowledge of Folic Acid Bendfits
Percent of women who had heard or read that taking the vitamin folic acid can hep
prevent some birth defects.

Numerator: Number of women who indicated they had heard or read that taking
the vitamin folic acid can help prevent some birth defects.

Denominator: Totd number of Alaska-resident women who ddlivered alive-born
infant.

Data Source: Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1996-2000.

Prenatal Physical Abuse by Husband/Partner
Percent of women who were physicaly abused by ther husband or partner during
their pregnancy.

Numerator: Number of women who indicaed ther husband or patner physicaly
abused them (i.e. pushed, hit, dgpped, kicked, or otherwise hurt them) during their
pregnancy. (NOT E: Data collection in 2000 added the term “ choked”.)
Denominator: Totd number of Alaska-resident women who ddivered alive-born
infant.

Data Source  Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1996-2000.

Prenatal Substance Use
Alcohol (Any Use)
Percent of women who consumed any dcohol during the last 3 months of their

pregnancy.
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Numerator: Number of women who drank any acohol during the last 3 morths of
their pregnancy.

Denominator: Totd number of Alaska-resident women who ddivered alive-born
infant.

Data Source Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1991-2000.

Alcohal (Binge)
Percent of women who consumed 5 or more a coholic drinks in one sitting during the
last 3 morths of their pregnancy.

Numerator: Number of women who drank 5 dcoholic drinks or more in one sitting
during the last 3 months of their pregnancy.

Denominator: Totd number of Alaska-resident women who ddivered alive-born
infant.

Data Source Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1996-2000.

Tobacco
Percent of women who smoked cigarettes during the last 3 months of ther

pregnancy.

Numerator: Number of women who smoked cigarettes during the last 3 months of
their pregnancy. (NOTE: T he question was asked of women who had smoked a
lesst 100 cigarettes in ther lifeime  Data collection in 2000 changed the timeframe
for smoking a least 100 cigarettes ever to the past two years.)

Denominator: Totd number of Alaska-resident women who delivered alive-born
infant.

Data Source: Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1991-2000.

Smoke ess T obacco
Percent of women who used smoke ess tobacco (chew or snuff) during pregnancy.

Numerator: Number of women who used smoke ess tobacco (chew or snuff) during
pregnancy.

Denominator: Totd number of Alaska-resident women who deivered alive-born
infant.

Data Source: Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
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1996-2000.

Marijuana
Percent of women who used marijuana during pregnancy.

Numerator: Number of women who used marijuana during pregnancy.
Denominator: Totd number of Alaska-resident women who ddivered alive-born
infant.

Data Source: Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1991-2000.
(Percentages presented for 1996 are Phase 3 data.)

Cocaine
Percent of women who used cocaine during pregnancy.

Numerator: Number of women who used cocaine during pregnancy.
Denominator: Totd number of Alaska-resident women who ddivered alive-born
infant.

Data Source: Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1991-2000.
(Percentages presented for 1996 are Phase 3 data.)

Infant Mortality

Infant mortdity is expressed as the number of deeths to infants less than one year of
age per 1,000 live births All infant mortdity rates were ca cula ed using the degth
year cohort method. Due to the smal number of events experienced in Alaska,
infant mortaity rates are presented in three-y ear moving averages. Infant’ sraceis
determined by mother’ s race as listed onthe infant’ s birth certificate.  If raceis
unknown it is exduded from the denominator.

Numerator: Number of degths to infants less than one year of age.
Denominator: Totd number of live births.

Data Source Alaska Bureau of Mtal Satigics, 1989-2000.

Neonatal Mortality

Neonatd mortdity is expressed as the number of deaths to infants from birth up to
28 days of age per 1,000 live births. All infant mortdity rates were cdculated
using the death year cohort method. Due to thesmal number of events
experienced in Alaska, neonad mortdity rates are presented in three-year moving
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averages. Ifraceis unknown it is excluded from the denominator.

Numerator: Number of degths to infants from birth up to 28 days of age.
Denominator: Totd number of live births.

Data Source Alaska Bureau of Vitd Satistics, 1989-2000.

Post-neonatal Mortality

Post-neonatd mortdity isexpressed as the number of desths to infants from 28
days to lessthan one year of age per 1,000 live births All infant mortdity rates
were ca culated using the degth year cohort method. Due to the smal number of
events experienced in Alaska, post-neonatd mortdity rates are presented in three-
year moving averages. If raceis unknown it is exduded from the denominator.

Numerator: Number of degths to infants ages 28 days to less than one year.
Denominator: Totd number of live births.

Data Source Alaska Bureau of Vitd Satistics, 1989-2000.

Fetal Mortality

Fetd mortdity is expressed as the number of degths from 20 weeks gestation up to
7 days of age per 1,000 live births. All infant mortdity rates were cdcula ed using
the desth year cohort method. Due to the smal number of events experienced in
Alaska, fetd mortdity rates are presented in three-year moving averages. If receis
unknown it is excluded from the denominator.

Numerator: Number of desths from 20 weeks gestation up to 7 days of age.
Denominator: Totd number of live births.

Data Source Alaska Bureau of Vitd Satistics, 1989-2000.

Low Birth Weicht (LBW)
T he percent of infants born wei ghing less than 2,500 grams (5.5 pouncdk).

Numerator: Number of infants born weighing less than 2,500 grams.
Denominator: Totd number of live births.

Data Source Alaska Bureau of Mtal Satigics, 1991-2000.

Very Low Birth Weight (VLBW)
T he percent of infants born weghing less than 1,500 grams (3.3 pounds).
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Numerator: Number of infants born weighing less than 1,500 grams.
Denominator: Totd number of live births.

Data Source: Alaska Bureau of \ital Satigics, 1991-2000.

Preter m Births
T he percent of infants born at less than 37 weeks gestation.

Numerator: Number of infants born at less than 37 weeks gestation.
Denominator: Totd number of live births.

Data Source Alaska Bureau of Mtal Satigics, 1991-2000.

Fetal Alcohol Syndrome (FAS)

The prevdence for FAS in Alaskais expressed as the number of cases of FAS per
1,000 livebirths. Infant’ s race is determined by mother’ s race as listed onthe
infant’ s birth certificate. Due to the smal number of events experi enced in Alaska,
prevaence of FAS is presented in three-year moving averages.

Note Forthe overdl rate, approximatdy 18% of the totd number of confirmed
and probable FAS cases from 1995-1999 could not bematched to birth certificat es,
but were not excluded from the numerator when cd culating the prevdence of FAS
in Alaska. Possible reasons for the inability to match abirth cettificate to acasein
the database are out-of-state births, adoptions and duplications of children in the
datebase.

Numerator: Number of confirmed or probable cases of FAS that meet the Fetd
Alcohol Syndrome Surveillance Network (FASSNet) case definition.
Denominator: Totad number of live births.

Data Source Alaska Fetal Alcohol Syndrome Surveillance Project, 1995-1999.
Breastfeeding (I nitiation)

Percent of mothers of newborns who indicated that they had ever bresstfed their
newborn.

Numerator: Number of women who indicaed they had ever bresstfed ther
newborn.

Denominator: Totd number of Alaska-resident women who ddivered alive-born
infant.

Data Source Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
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1991-2000.

Breastfeeding (4 weeks)
Percent of mothers of newborns who indicated that they had bresstfed ther
newborn for at leest 4 weeks.

Numerator: Number of women who indicated they had bresstfed their newborn for
a lesst 4 weeks.

Denominator: Totd number of Alaska-resident women who ddivered alive-born
infant.

Data Source Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1991-2000.

Back-sleeping Infants
Percent of mothers of newborns who indicaed (on average, 3.5 months postpartum)
that they most regularly put ther infant down on higher back.

Numerator: Number of women who indicated they most regularly put ther infant
down to slegp on his/her back.

Denominator: Totd number of Alaska-resident women who ddivered alive-born
infant.

Data Source Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1996-2000.

Mother -Infant Co-sleping
Percent of mothers of newborns who indicated that they aways or d most dways,
sometimes or never sleep with their infant in the same bed.

Numerator: Number of women who indicated they slegp withther infant in the
same bed. (NOT E: Data collection in 2000 asks how often the mother or anyone
e se slegps with the baby).

Denominator: Tota number of Alaska-resident women who ddivered alive-born
infant.

Data Source: Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1991-2000.

Exposureto Tdbacco Smoke

Percent of mothers of newborns who indicaed (on average, 3.5 months postpartum)
tha their newborn was in the same room with someone who is amoking for any
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positive length of time on an average day.

Numerator: Number of women who indicated that their newborn was in the same
room with someone who is anoking for any positive length of time on an average
day.

Denominator: Totd number of Alaska-resident women who ddivered alive-born
infant.

Data Source: Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1996-2000.

Child Mortality (ages 1-4 and 5-9years)

Mortaity by manner of degth for children ages 1-4 and 5-9 years is expressed as the
number of deaths due to a specific cause to children per 100,000 children in these
age groups. Duetothe smal number of events experienced in Alaska, child
mortaity rates are presented in three-year moving averages.

Numerator: Number of desths among children ages 1-4 or 5-9 years.
Denominator: Totd number of children ages 1-4 or 5-9 years.

Data Sources Alaska Bureau of Mital Satigics, 1989-2000.

Adolescent Mortality (ages 10-14 years)

Mortaity by manner of desth for adolescents ages 10-14 years is expressed as the
number of deaths due to a specific cause to children per 100,000 children in this
age group. Duetothe smdl number of events experienced in Alaska, adol escent
mortdity rates are presented in three-year moving averages.

Numerator: Number of desths due to a specific cause among children ages 10-14
years.
Denominator: Totd number of children ages 10-14 years.

Data Sources Alaska Bureau of Mital Satigics, 1989-2000.

Teen Mortality (ages 15-19 years)

Mortaity by manner of desth for teens ages 15-19 years is expressed as the number
of deaths due to a specific cause to teens per 100,000 inthisage group. Dueto the
smal number of events experi enced in Alaska, teen mortdity rates are presented in
three-y ear moving averages.

Numerator: Number of desths due to a specific cause among teens ages 15-19
years.
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Denominator: Totd number of teens ages 15-19 years.
Data Source Alaska Bureau of Mtal Satigics, 1989-2000.

Teen Births (ages 15-17 and 18-19 years)

Teenage birth rate is expressed as the number of live births to femdes ages 15-17
or 18-19 years in the cdendar year per 1,000 femdes in that age group inthe
cdendar year.

Numerator: Number of live birthsto femaes ages 15-17 or 18-19 years.
Denominator: Totd number of femaes ages 15-17 or 18-19 years.

Data Source Alaska Bureau of Mtal Satigics, 1991-2000.

Pregnancy-Associated Mortality

Pregnancy -associat ed mortdity rate, dso known as pregnancy-associat ed mortdity
ratio, isexpressed as the number of deaths tha occur during pregnancy or within
one year of pregnancy, due to any cause per 100,000 live births Due to the smdl
number of events experienced in Alaska, pregnancy -associ ated mortdity rates are
presented in five-year moving averages.

Numerator: Number of pregnancy -associ ated degths.
Denominator: Totd number live births.

Data Source Alaska Maternal-Infant Mortality Review, 1990-1999.

Prepregnancy Overweight or Obesity
Percent of women whose body mass index (as cdculated from sd f-reported weight
just before pregnancy and height ) was a least 25 kg/m?.

Numerator: Number of women whose pre-pregnancy body mass index was 25 kg/
m? or greater.

Denominator: Totd number of Alaska-resident women who ddivered alive-born
infant.

Data Source Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1991-2000.

Physical Abuse by Anyone 12 MonthsBefore Pregnancy
Percent of women who indicated someone (i.e. husband/partner, afamily or
household member other than the husband/partner, afri end, or someone € se)
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physicdly abused them 12 morths before pregnancy. Physicad abuse was defined
as pushing, hitting, dapping, kicking, or any other way of physicaly hurting
someone.

Numerator: Number of women who experienced physicd abuse by anyone 12
months before pregnancy.

Denominator: Totd number of Alaska-resident women who ddivered alive-born
infant.

Data Source: Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1996-1999.

Female Mortality (ages 15-44 years)

Mortaity by manner of desth for femd es of childbearing age (15-44) is expressed
as the number of desths due to a speci fic cause to femdes per 100,000 inthisage

group. Duetothe smal number of events experienced in Alaska, femae mortdity
rates are presented in three-y ear moving averages.

Numerator: Number of desths due to a specific cause among femdes ages 15-44
yedas.
Denominator: Totd number of femdes ages 15-44 yeas.

Data Source. Alaska Bureau of Mtal Satigics, 1989-2000.

Physical Abusein Last Two Years

Percent of mothers of newborns who indicated that their husband or partner
physicdly hurt them during the 12 months before ddivery, induding the months
before they became pregnant or if they indicated they had been physicdly hurt by
someone they were dose to in the last two years.

Numerator: Number of women who experienced physica abuse by their husbands
or patners 12 months before delivery of their newborn, incuding the time before
the pregnancy or in the last two years had been physicdly hurt by someone they
were doseto. (NOTE: Thisindcator has been replaced with the percentage of
women experiencing physica abuse by husbands/partners surrounding the prenatd
period [12 months before or during pregnancy].)

Denominator: Totd number of Alaska-resident women who delivered alive-born
infant.

Data Source: Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),

1991-1996.
(Phase 2 dataonly.)
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Physical Abuse by Husdand/Partner Surroundingthe Prenatal Period
Percent of women who indicated that their husband or partner physicaly abused
them 12 months before or during pregnancy.

Numerator: Number of women who experienced physica abuse by their husband/
patner 12 months before pregnancy or during pregnancy.

Denominator: Totd number of Alaska-resident women who ddlivered alive-born
infant.

Data Source: Alaska Pregnancy Risk Assessment Monitoring System (PRAMS),
1996-2000.
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Methodology

All statisticd andyses were performed a asignificance leve of dpha=.05. Any
mention of asignificant trend or signifi cant difference between two groups implies
that itis statistically significant a dpha=.05.

Trend Analyses

Trend andyses were performed using ordinary least squares regression of the
naturd log of the rate for years within agiven time period. By convention, some
trends (e.g., mortdity reates) are graphed as three or five-year moving averages.
However, dl trend andyses are performed on the single year data, not the averaged
data presented in the graph. Although the grgphs of trends may show what gopears
to be adedining trend, it should be nated tha these are moving averages and the
dedine may not be statisticaly significant since the regression is performed on
single year data, not the averaged data

Percent Change
Percent change between two time periods is cd culated as follows:

(P, -PR)

PC = x 100

where ° P.= laer time period
P, = ealier time period

Rate Ratios
Réate rdios, theratio of two rates, are used to compare rates for two populaions —
cdculated as follows:

rr-E./P)x10" _ Ratg

(E,/R)x10" Rate,

where  E; = number of events occurring in populaion 1
E,= number of events occurring in population 2
P, = number of peoplein population 1 a risk of an event
P,= number of peoplein population 2 &t risk of an event
n= base for multiplier
Rate,= rate for population 1
Rate, = rate for populéion 2

S0] n =3 = 10° would give arae per 1,000

Note Themultiplier, 10", mug be thesame for both rates. A rateratio of 1.0
indicates that thereis no dfference in the race-speci fi c or age-speci fic rates for the
two popul ations being compared. It iscustomary for the group of interest to be
labdled as population 1 and the reference group as populaion 2, so, the group of
interest is dways inthe numeraor.
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Moving Averages

Moving averages are overlgoping sequences of time periods that are used to smoath
out the year-to-year variability that is often observed when deding with smal
numbers. A generd formula for cacul eting the first and second time periods using
the moving average method is as follows:

R R
> events > events
MA = 2 x10", A x10"
2. pop Y. pop
P —(w-1) P 1 —(w=1)

where P, = time period of interest
w = width of interva
n = base for multiplier
pop = popu ation

S0 w = 3would be athree-year moving average
n =3 = 10° would give arae per 1,000

EX. T he three-year moving average for the year 1991 is comprised of data
from 1989-1991, 1992 is comprised of data from 1990-1992, and so forth.
Using the formula, the rate per 1,000 for this exampleis:

(events, ggy +events g + events, ) 10 (events,gg, + events g, + eventsg, )

x10°
(POP,gg0 + POPiggp + POPgq; ) (POPygg, + POP g0, + POPeg; )

Examples using the methods found in this section can befound in:

Analytic Methodsin Materral and Child Health, Handler, A., Rosenberg D., Monatan, C.,and Kennelly,
J. (eds), Maternal and Child Heatlh Bureau, HRSA, DHHS 1998.

To view thisdocument on-line, please vist:

http:/Amww.uic.edw/sph/dataskill S/publicationsiwr Kokpdf index.html
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Chapter 1: Population Characteristics
Crude Birth Rate (rate per1,000)
Alaska
u.s.

Chapter 2: Reproductive Health
Fertility Rate (rate per1,000 fe males ages
15-44 years)
Alaska
U.S.

Unintended Pregnancies Among
Women Delivering Live Births (percent)
Overall

Alaska Native

Chapter 3: Prenatal He alth
Protective Be haviors
Prenatal Care (percent)
First Trim ester

Ade quate/Ade quate Plus

Prenatal Screening for Dom estic
Violence (percent)
Overall
W hite

Alaska Native

1991
205
16.3

1991
83.1
69.3

1991
425
50.1

1991
82.6
69.8

1991

1992
20.0
15.9

1992
82.3
68.6

1992
45.5
55.1

1992
83.1
71.2

1992

1993
18.6
155

1993
77.3
67.3

1993
43 .5
52.4

1993
83.4
73.4

1993

1994
17.8
15.2

1994
74.9
66.3

1994
42.6
54.0

1994
84.7
74.1

1994

1995
17.0
14.8

1995
72.7
65.2

1995
40.8
49.4

1995
83.7
73.4

1995

1996
16.6
14.7

1996
71.7
64.9

1996
41.6
45.1

1996
81.2
69.2

1996
28.2
21.1
47.9

1997
16.3
145

1997
71.6
64.5

1997
405
46.8

1997
81.1
67.9

1997
30.1
26.5
41.3

1998
16.1
14.6

1998
71.6
65.4

1998
42.8
53.4

1998
82.0
66.8

1998
37.9
31.8
55.1

1999
16.0
14 .5

1999
72.5
65.9

1999
42 .5
53.4

1999
79.9
67.1

1999
42 .3
35.8
60.7

2000
15.9
14.4

2000
70.9
67.7

2000
43.2
543

2000
80.5
67.4

2000



Chapter 3: Prenatal Health cont.
Medicaid Coverage forPrenatal Care
(percent)

Overal
W hite

Alaska Native

Prenatal WIC Participation (percent)
Overal
W hite
Alaska Native

Knowled ge of Folic Acid Benefits
(percent)
W hite
Bla ck
Alaska Native
Asian/Pacific Islander

Risk Be haviors
Prenatal Physical Abuse (percent)

Any Prenatal Alcohol Use (last3
months) (percent)

Prenatal Tobacco Use (last 3 months)
(percent)

Prenatal M arijuana Use (percent)

1991
28.2
25.7
35.8

1991
29.7
22.5
49 .8

1991

1991

10.3

23.2

5.8

1992
29.7
25.2
42.9

1992
30.7

24.1
49.0

1992

1992

21.3

5.5

1993
31.3
26.0
46.1

1993
32.6
25.2
50.5

1993

1993

7.7

20.9

5.0

1994
33.3
28.2
48 .4

1994
33.2
26.1
53.0

1994

1994

7.4

20.8

3.7

1995
326
27.9
47.9

1995
423
35.0
63.4

1995

1995

6.6

18.2

5.1

1996
32.4
25.3
50.2

1996
44.4

37.0
60.8

1996
72.5
61.7
39,5
40.2

1996
5.6

6.4

21.5

5.5

1997
36.0
30.5
51.8

1997
41.4

35.4
55.3

1997
78.8
80.1
48.6
53.0

1997
4.0

6.6

17.6

5.4

1998
35.2
28.0
53.5

1998
47.9
40.3
66.8

1998
81.4
713
48.4
41.4

1998
3.8

4.3

18.3

4.2

1999
39.0
31.4
57.5

1999
47.0
39.7
61.0

1999
85.8
77.2
60.9
52.0

1999
4.1

4.4

16.6

5.4

2000
41.1
34.6
56.6

2000
48.5
39.8
66.3

2000
89.2
88.5
62.3
61.1

2000
5.2

5.3

16.8

4.5



Chapter 4: Birth Outcomes
Infant Mortality (rate per 1,000 live births)*
Infant
Neonatal

Post-Neonatal

Fetal M ortality (rate per 1,000 live births plus

fe tal deaths)*

Low and Very Low Birth Weight
(p ercent)
LBW
VLIBW

Preterm Births (< 37 weeks) (percent)
FAS Prevalence (rate per 1,000 live births)*

Overall

Alaska Native

1991
9.6
4.3
5.3

5.2

1991
3.8
0.6

8.7

1992
9.4
4.2
5.2

5.4

1992
4.0
0.8

9.4

*Three-year moving average. See page 163 for definition of moving average.

1993
8.6
4.0
4.6

5.2

1993
4.1
0.8

9.3

1994
8.1
3.9
4.2

4.6

1994
4.3
0.7

8.9

1995
8.0
4.3
3.7

4.3

1995
4.3
0.8

8.9

1996
7.7
3.9
3.7

4.5

1996
4.4
0.8

9.9

1997
7.7
4.1
3.6

4.4

1997
4.7
1.0

1.7
5.9

1998
7.0
3.5
3.6

4.4

1998
4.6
0.8

1.6
5.3

1999
6.5
3.1
3.4

4.5

1999
4.4
0.7

1.2
4.1

2000
6.1
3.1
3.0

4.7

2000
4.4
0.7

10.1



Chapter 5: Infant He alth
Breastfeeding (percent)
Initiation After Delivery

4 Weeks Postpartum

Placing Infants to Sleep on Their Backs
(percent)

Overall
W hite

Alaska Native

Mother-Infant Co-Sleeping (percent)
Always/Alm ost alw ays
Sometimes

Never

Infant Exposure to Second-Hand
Smoke (percent)

1991
79.1
67.8

1991

1991
15.9

41.8
42.2

1992
77.6
66.4

1992

1992
18.9
42.0
39.2

1993
83.8
70.4

1993

1993
21.3

41.3
37.4

1994
83.7
69.1

1994

1994
208

47.0
323

1995
84.2
725

1995

1995
245

43.5
321

1996
85.5
74.3

1996
40.9
43.7
38.6

1996
32.9

41.5
25.6

1997
86.4
75.3

1997
48.5
50.0
45.7

1997
35.2

41.5
23.3

6.8

1998
87.9
75.5

1998
59.3
61.6
52.1

1998
35.8

38.1
26.1

4.5

1999
89.0
77.3

1999
60.4
62.0
58.8

1999
38.4

39.1
22.5

4.4

2000
88.8
79.0

2000
66.6
68.0
65.5

2000
399
41.1
19.1

5.3



Chapter6: Child Health
Child Mortality by Cause of Death and

Age (rate per100,000)*
All Causes
Ages 1-4 Years
Ages 5-9 Years

Due to Unintentional Injury
Ages 1-4 Years
Ages 5-9 Years

Completed Combination
Immunization Series for Children 19-35
Months (percent)
Alaska
u.s.

Chapter7: Adolescent and Teen He alth
Adolescent Mortality by Cause of

De ath and Sex, Ages 10-14 Years (rate
per 100,000)*

All Causes

Overal

M ale

Female

Due to Unintentional Injury
Overal
M ale

Female

1991

56.4

29.3

25.1
18.2

1991

1991

35.1
49.6
195

18.7
24.1
13.0

1992

50.9

24.4

25.1
15.7

1992

1992

34.1
53.0
13.6

16.7
26.5
6.0

*Three-year moving average. See page 163 for definition of moving average.

1993

51.9

24.4

30.3
16.5

1993

1993

38.4
55.4
20.0

205
33.0
7.1

1994

54.5

20.9

33.0
14 .4

1994

1994

36.8
50.7
21.9

21.0
30.4
10.9

1995

55.3
23.6

38.6
17.1

1995
54.3
55.1

1995

37.8
45.8
29.2

21.8
28.5
14.6

1996

52.0
21.7

33.1
135

1996
67.2
67.7

1996

28.4
30.6
26.0

16.4
19.6
13.0

1997

56.0
25.2

33.4
15.8

1997
68.8
68.5

1997

33.6
41.2
25.6

16.2
20.6
115

1998

48.3
23.4

23.8
12.9

1998
74.1
72.7

1998

32.0
40.8
22.7

16.6
20.4
126

1999

45.7
23.6

19.2
13.6

1999
74.5
73.2

1999

27.8
35.4
19.9

12.1
13.0
11.2

2000

43.7
19.3

15.7
10.2

2000
70.6
72.8

2000

26.9
36.0
17.2

14.9
20.9
8.6



Chapter 7: Adolescentand Teen Health cont.

Teen Mortality by Cause of Death and
Sex, Ages 15-19 Ye ars (rate per 100,000)*
All Causes
Overall
Male

Female

Due to Unintentional Injury
Overall
Male

Female

Due to Intentional Injury
AllIntentional

Suicide

Homicide

Teen Birth Rate by Age and Race (rate
per1,000)
Overall
15-17 Years
18-19 Years
15-19 Years

Ages 15-19 Years
W hite
Alaska Native

1991

141.5
200.7
75.7

70.8
107.2
30.3

56.4
43.9
125

1991

37.8
126.0
70.9

57.1
120.3

1992

129.3
185.6
67.1

63.8
96.2
28.0

51.4
38.1
13.3

1992

35.2
123.3
68.0

55.8
114.6

*Three-year moving average. See page 163 for definition of moving average.

1993

129.7
178.9
76.3

61.
86.
34.

© 0

(5]

57.4
44 .4
13.1

1993

34.2
112.5
62.4

48 .5
104.3

1994

127.9
189.2
61.4

58.1
85.7
28.1

60.6
46.3
143

1994

33.7
111.9
61.6

50.0
99.5

1995

118.8
173.3
59.5

45.6
67.1
221

59.4
43.9
155

1995

30.6
101.2
55.6

41.3
98.3

1996

120.3
191.6
42 .5

49.2
82.3
13.1

53.9
39.1
14 .8

1996

26.9
96 .4
51.6

39.8
89.3

1997

117.4
183.0
45.7

50.4
77.8
205

47.4
33.1
14.3

1997

26.2
94.2
50.3

38.4
83.7

1998

112.4
175.0
44,

o

52.
80.

o N

21.

N

45,
34.
10.2

© O

1998

26.4
88.3
48.4

36.9
86.0

1999

106.
156.

o ©

52.

©

44 .
62.
25.

B W

o

42.9
33.0
9.8

1999

26.5
85.0
47 .8

33.8
85.5

2000

114.7
160.7
64.3

50.5
65.3
34.3

458
40.4
5.5

2000

24.3
97.3
49.0



Chapter 8: Maternal Health

Pregnancy-Associated Mortality (rate
p er100,000)**

Pre-pregnancy Overweightor Obesity
(p ercent)

Overall

W hite

Alaska Native

Postpartum Tobacco Use (percent)
Overall
W hite

Alaska Native

Physical Abuse (by Anyone) 12
Months Before Pregnancy (percent)

Chapter 9: Women's and Family He alth

Female Mortality, Ages15-44 Years
(rate per 100,000)*
All Causes

Due to Unintentio nal Injury

1991

1991
26.8
25.0
334

1991
29.1
26.1
43.2

1991
100.5
31.9

1992

1992
27.7
26.9
33.5

1992
27.2
22.8
46.8

1992
97.2
32.0

1993

1993
29.6
28.8
38.2

1993
26.5
23.9
41.8

1993
99 .4
30.2

1994

1994
30.8
29.0
37.8

1994
26.3

39.2

1994
95.5
28.6

1995

1995
32.0
32.1
37.6

1995
25.2
21.6
40.4

1995
97.2
24.7

*Three-year moving average.
**Five-year moving average.

See page 163 for definition of moving average.

1996

1996
37.3
36.1
44 .8

1996
27.6
24 .8
42.6

6.6

1996
97.0
26.1

1997

1997
323
30.2
42.0

1997
24.2

38.6

8.1

1997
104.3
247

1998

70.8

1998
37.6
36.3
44.7

1998
25.6
21.1
42.6

8.7

1998
104.0
22.8

1999

73.8

1999
39.4
36.9
49.3

1999
24 .6
19.9
41.7

5.5

1999
107.0
23.8

2000

2000
41.2
38.1
53.1

2000
24.4
21.1
37.1

2000
104.0
27.0






Live Births by Category and Census Areaq, Alaska, 1996 - 2000
Alaska Pregnancy Risk Assessment Monitoring System (PRAMS)

Census Area’ Births Resulting from an Avg Births 1994-2000
Unintended Pregnancy 1996-2000 | Unmarried 13-19y.0.
n (average annual) o n T
Anchorage 1482 40.1 304 76.5
Fairbanks NSB 526 38.6 100 63.0
Matanuska Susitna 332 47.9 62 727
Kenai Peninsula 282 47.5 41 62.0
Bethel 192 50.4 49 90.6
Juneau 130 36.7 21 96.9
Wade Hampton 114 56.6 42 95.1
Nome 92 53.8 35 97.9
Kodiak Island 82 31.0 16 50.7
Northwest Arctic B. 79 48.4 34 94.0
Valdez-Cordova 65 50.1 14 63.1
North Slope 62 56.8 23 92.3
Ketchikan Gateway 55 35.0 18 48.8
Dilingham 55 51.0 15 90.4
Sitka 44 34.2 ) 59.0
Yukon-Koyukuk 43 45.5 23 87.8
Prince of Wales 33 44.4 é 100.0
SE Fairbanks 33 329 4 100.0
Wrangell-Petersburg 29 35.5 13 80.3
Aleutians West 20 74.3 1 100.0
Denali Borough 13 55.0 1 100.0
Aleutians East 13 38.9 4 100.0
Lake and Penninsula 10 39.7 ) 100.0
Haines 9 51.3 0 0.0
Skagway/Hoonah/An 8 30.7 7 100.0
Bristol Bay 3 20.3 1 100.0
Yakutat 2 50.2 0 0.0
Total (Alaska) 3809 42.1 842 76.6

Note: Unintended means the pregnancy was wanted later or not wanted at all.
* Alaska Bureau of Vital Statistics, 1999 Annual Report, pp.19-45, crude birth rate,
all races. (Most recent data available.)

1 Alaska Population Overview: 1999 Estimates; Alaska Dept. of Labor and Workforce
Development, p. 106. [Alaska Boroughs and Census Areas Map.)



Avg Births 1996-2000

Avg Births 1996-2000

Avg Births

1997-99 Crude

Married 13-19y.0. Unmarried 20+y.o. |1996-2000 Birth Rate*

n Yo n Yo n per 1,000 pop
93 23.5 909 20.5 3702 16.4
59 37.1 266 16.3 1364 17.2
23 27.3 215 26.1 693 12.9
25 38.0 158 21.7 593 13.6

5 9.4 181 36.8 380 26.5
1 3.1 111 25.3 355 13.3
2 4.9 120 48.4 202 31.3
1 2.2 100 52.4 171 22.4
15 49.3 64 19.8 264 18.8
2 6.1 110 58.6 163 26.3
8 36.9 30 21.5 130 12.7
2 7.7 68 56.2 109 19.9
8 31.2 46 24.4 158 13.6
2 9.6 48 36.1 108 21.7
3 41.0 30 19.1 130 12.9
3 12.2 55 50.7 96 18.1
0 0.0 25 24.8 75 13.3
0 0.0 29 22.2 102 15.9
3 19.8 20 22.7 80 12.5
0 0.0 17 46.4 27 7.8
0 0.0 12 41.0 24 10.6
0 0.0 19 48.7 33 10.0
0 0.0 8 27.7 25 17.3
2 100.0 7 31.8 18 9.8
0 0.0 8 31.5 26 9.3
0 0.0 4 16.6 16 15.8
0 0.0 7 69.7 5 7.3
257 234 26468 245 20446 16.1

Apr-03
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