


Behind the Illustration: Story courtesy of Suzanne Sharp, research associate with the Institute
of Social and Economic Research

When Suzanne Sharp was growing up in Kotzebue, in northwest Alaska, she often saw family members
making an Inupiat delicacy called akutuq. The akutuq-maker starts by putting chopped caribou fat and
seal oil in a large bowl. She then sits, with the bowl between her legs, and uses her hands to mix the fat
and oil, adding water (or snow) as needed, until the mixture has a light, fluffy consistency and is a bright
white color. This requires patience, because it can take more than an hour of hand-mixing to get the right
consistency. Then she adds berries—usually blueberries, but black berries or salmon berries are also
fine—and sometimes whitefish that has been cooked and chopped in advance. Other ingredients can
include sugar, raisins, nuts, or cooked fruit. Then the akutuq is chilled—and it’s ready to eat. Traditionally,
Inupiat women told stories to pass the time as they mixed the akutuq.



DEFINITION

The trend data above show the percentage of
children under 18 living in poor families, as
measured by the poverty threshold (U.S. Bureau
of the Census). Figures since 1997 are not com-
parable to earlier figures, because the Kids Count
program changed data sources.1 A family of four
with an annual income below $16, 895 was con-
sidered poor in 1999; by 2002, that threshold
was $18,022.

SIGNIFICANCE

Children from poor families often do without
a lot of the things that make life healthy and
safe—adequate food and clothing, good medical
care, schools with strong academic standards, and
much more. Many grow up in dangerous neigh-
borhoods, in rundown housing, without the
advantages parents with more money can give
their children.

DATA

At the end of the 1990s, close to 1 in 5
children nationwide lived in poor families.
In Alaska, the share was lower; about 1 in 6,
were under the federal poverty threshold. 

But that threshold isn’t adjusted for
Alaska’s higher cost of living. And a growing
number of analysts question whether the
federal threshold—based on spending pat-
terns of the 1960s—is a reasonable measure
of poverty nationwide. One recent study
estimated that the actual costs of a “mini-
mum needs” budget for a family of four
would be about double the federal figure.2

Another measure of poverty is relying on
public assistance. The map shows the share of
Alaska school children receiving some form of
public assistance in each of Alaska’s 53 school dis-
tricts during the 2000-01 school year. Assistance
includes Temporary Assistance to Needy
Families, Medicaid (including Denali KidCare),
and food stamps.

The share of children receiving some form of
public assistance that year was as high as 60 to 80
percent in some rural interior and western dis-
tricts and as low as 2 to 4 percent in a few dis-
tricts. In the state’s largest districts—Anchorage,
Fairbanks, Mat-Su, Kenai Peninsula—the share
was roughly 20 to 30 percent.

Percent of Children Living in Poverty 
Trend 1985-1999

Source: 2002 National Kids Count Data Book
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DEFINITION AND SIGNIFICANCE

This indicator estimates the percentage of
children under 18 living in households where
neither parent has a full-time, year-round job.
This is a relatively new Kids Count indicator, esti-
mated back to 1990. It’s a measure of the number
of children who lack the stability of having at least
one full-time working parent. 

DATA

In 1999, approximately 3 in 10 children in
Alaska lived in households where neither parent
was employed at a full-time year-round job, com-
pared with 1 in 4 nationwide. Alaska ranked 47th
on this indicator in 1999. However, the estimated
share of Alaska children with no working parents
was considerably lower in 1999 than in 1990.

LIMITATIONS OF INDICATOR IN ALASKA

Although this indicator provides a rea-
sonable measure of the economic well-being
and stability of families nationwide, it has
some shortcomings in Alaska—particularly
rural Alaska. 

First, it is based on a sample. Samples
taken from small, geographically-dispersed
populations like Alaska’s are especially sub-
ject to error. 

Also, full-time, year-round work is
scarce in many of Alaska’s small rural places,
including hundreds of remote Alaska Native
villages. Seasonal jobs like commercial fish-
ing or construction are the main sources of
income for thousands of rural families. 

Many rural families that depend on seasonal
incomes also get a big share of their food through
hunting and fishing. Estimates of the monetary
value of subsistence foods vary sharply. But it is
unquestionably true that for rural families, the
wild meat and fish they harvest annually is a very
substantial supplement to their cash incomes.

For some rural families, the combination of
earnings from seasonal work and the “in kind”
income they get from harvests of fish and game
may provide an income that is effectively equiva-
lent to that provided by having a full-time work-
ing parent. But that way of life cannot be account-
ed for in this indicator. 

Percent of Children Under Age 18  
With No Parent Working Full-time

 Trend 1990-1999
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DEFINITION

This indicator measures the percentage of
families headed by single parents with children
under 18. Single parents can be either men or
women, but nationwide the overwhelming major-
ity are women. The children may be related to the
parents by birth, adoption, or marriage. 

SIGNIFICANCE

The number of children living with single
parents in the U.S. more than tripled from 1960
to 2000, and just in the 1990s the number
increased more than 30 percent—from 12.8 mil-
lion to 16.8 million.3

Children who grow up with just one parent
don’t usually have the economic and social sup-
port two-parent households can provide. They
are much more likely to grow up poor—an esti-
mated 40 percent of children in families headed
by single women lived below the poverty line in
2000—to drop out of school, and to have chil-
dren when they are very young.4

And when single parents work—as more
and more are doing under national welfare
reforms—they have no one to share the dif-
ficulties of coordinating child care with work
schedules; of arranging transportation to and
from school, child care, and work; and of
carrying out the dozens of other daily
responsibilities of raising children. 

These problems are compounded for
single mothers who are still teenagers; many
teenage mothers are poor and get little or no
support from the fathers of their children. 

DATA

In 1999, an estimated 28 percent of
family households in Alaska were headed
by single parents. That proportion is about

the national average; Alaska ranks 25th in the
U.S. on this indicator. The percentage of single-
parent families in the U.S. and Alaska climbed
from the mid-1980s to the mid-1990s, but has
leveled off somewhat in the past five years.
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DEFINITION

The trend data above, from the national Kids
Count Data Book, show the birth rate per 1,000
girls 15 to 17. The regional rates in Alaska are
higher, because they include not only girls 15 to
17 but also those 18 and 19.

SIGNIFICANCE

Most teenage mothers have many strikes
against them: only about a third finish high school;
very few get any financial support from the fathers
of their children; they and their children are much
more likely to be poor.5 And children born to sin-
gle, teenage mothers also face an uphill struggle;
they’re much more likely to drop out of school, to
become teenage parents themselves, and to be
unemployed in their late teens and early twenties.6

The children of teenage mothers are also about
three times more likely to go to jail during adoles-
cence and early adulthood.7

As we discussed in the Infancy section, teenage
mothers are less likely than older women to get

prenatal care in the first three months of
pregnancy. They’re also more likely to smoke
and to give birth to premature or low-birth-
weight infants, who are at risk of develop-
mental and behavioral problems later in life.
In the mid-1990s, one study estimated the
cost to society, in public money spent for
teenage parents and their children, at $15
billion annually.8

DATA

The good news is that teen birth rates
nationwide have declined every year since
1991. Between 1991 and 2001, the birth rate
among girls 15-17 dropped 35 percent and
the rate among those 18-19 dropped 20 per-
cent.9 Nationwide in 1999, 29 of every 1,000
girls 15-17 had babies. In Alaska the rate was

significantly lower, at 25 per 1,000, ranking Alaska
24th on this indicator in 1999. 

What accounts for this decline, which
Secretary of Health and Human Services Tommy
Thompson calls “a milestone in our fight
against teen pregnancy”?10 Analysts have
cited increased condom use, long-acting con-
traceptives, declines in teen sex, and changing
attitudes toward premarital sex.11

If we include all Alaska teenage girls, 15
through 19, about 5 percent—or 1 in 20—
had babies annually from 1996 through
2000. The rate was much higher in the
Northern region, with nearly 1 in 10 teenage
girls having babies. The rate was also high in
the Southwest region, where about 75 per
1,000 girls had babies on an annual average.
The lowest rates were in the Mat-Su,
Southeast, and Gulf Coast regions, at about
40 per 1,000, or 4 percent of teenage girls. 

Nearly 80 percent of teenage mothers in
Alaska were unmarried in 2000; that proportion
changed little in recent years. Teen births made
up about 1 in 9 of all births in Alaska in 2000,
and roughly 1 in 5 births to teenagers were among
girls who had previously had babies.

Recent data show that the teen birth rate in
Alaska is considerably higher among Alaska Native
and Black teenagers than among White and Asian
teenagers. We know that the birth rate among
Alaska teenagers of all races declined in the late
1990s, but especially among Black teenagers.12

Teen Birth Rate 
Trend 1985-1999
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SIGNIFICANCE

A recent study by the Urban Institute found
that close to half the working families with young
children nationwide pay for child care—and on
average, that care costs them nearly 10 percent of
their earnings. For many of those families, the
costs of child care are second only to mortgage or
rent payments.13

The other half of U.S. working families don’t
pay for child care—either because parents adjust
their work schedules, relatives provide free care,
or government programs pay the full cost. But
those families still face the difficulties of working
and making sure their children are cared for.

Welfare reforms that began in the late 1990s
have also made it necessary for millions of addi-
tional families to find child care, since the reforms
limit time on welfare and require recipients to
begin working or looking for work while they’re
receiving benefits.

DEMAND FOR CHILD CARE

We don’t have complete information on what
working families in Alaska pay for child care, but
the limited information we have confirms that it’s
a major expense; in Anchorage, the full cost of
private day care (five days a week, all day) for a
young child is in the range of $7,000 a year.14

Nor can we report the total demand for child
care in Alaska, because complete information does
not exist. We do know how many families received
state-subsidized care in 2001 and 2002; those fig-
ures give us some idea of shifting demand.

Families that are receiving welfare benefits but
also working (or doing some “work activities”) can
get subsidized child care directly through the
Alaska Division of Public Assistance. In December
2002, 662 families receiving welfare benefits and

also working had subsidized child
care—about 12 percent fewer than
in December 2001. That drop
makes sense, given that welfare
caseloads have been declining
since the late 1990s.

A second program, the Child
Care Subsidy Program, adminis-
tered by the Alaska Department of
Education and Early Develop-
ment, subsidizes a share of child-
care costs for working families
earning less than 85 percent of the
state median income. Families that
have been off welfare less than a
year get priority in the program.
Other families—that may never
have been on welfare or been off
longer than a year—can get subsidies if they meet
income requirements and there’s enough funding.

As of December 2002, 695 families that had
been off welfare less than a year were receiving sub-
sidized child care—an increase of more than 50
percent from the previous year. Among other low-
income families, 4,425 were receiving subsidized
child care at the end of 2002; that was up 46 per-
cent from the previous year. These increases make
sense, given that families continue to move off wel-
fare and that in late 2000 the state increased fund-
ing for the subsidy program, to allow more low-
income families to get into the program.

With growing numbers of low-income families
in the Child Care Subsidy Program, the Alaska
Department of Education and Early Development
has been working since 2000 to increase the share
of child care providers who are licensed. Providers
who take in up to four children have to be
approved by the state, but don’t have to be

licensed—which requires meeting certain quality
and safety standards. To improve child care and
boost the share of licensed providers, the state has:

• Revised standards
• Provided technical help to unlicensed
providers trying to meet licensing standards
• Restructured the payment system to create
incentives for care providers in order to improve
their early-education skills and offer safer care
• Developed a way to help parents who must
pay more of child-care costs because their
income has increased

These efforts are paying off: between 2000
and October 2002, the percentage of children in
the child care subsidy program being cared for in
licensed facilities increased from about 53 percent
to more than 65 percent.15

CHILD CARE

ALASKA FAMILIES RECEIVING SUBSIDIZED CHILD CARE

UNDER STATE-RUN PROGRAMS, DECEMBER 2002
Number Percent Change, 2001-2002

Families receiving child 
care, working or participating
in work activities, and 
receiving welfare1 662 -12%

Families receiving child care
that left welfare within 
the past year2 695 +57%

Other low-income families
receiving child care2 4,425 +46%

Note: Figures do not include assistance programs administered by Alaska Native non-
profit organizations.
1Overall, 2,292 families were receiving welfare benefits and working or participating in
work activities in late 2002– so about 29% were receiving subsidized child care. The
total state-administered caseload (excluding cases administered by Native organizations)
in December 2002 was 5,246, including all of those working and not working.
2Families within the first year of leaving welfare have priority in this program. Other
low-income families can qualify, when there is adequate funding. 



HEALTH COSTS AND COVERAGE

Health care costs a lot everywhere in the U.S.,
but especially in Alaska. A 2001 study by the
Alaska Division of Medical Assistance reported
that charges for nearly 80 percent of Alaska’s med-
ical and surgical procedures were higher than the
U.S. average.16

A national survey of 311 cities found that in
1999 health care costs in Anchorage, Fairbanks,
Kodiak, and Juneau were 53 to 62 percent higher
than the U.S. average.17 And not only are costs
higher in Alaska, they have increased faster:
between 1995 and 2000, medical costs recorded
in the consumer price index rose more than 27
percent in Anchorage, compared with about 18
percent nationwide.18

WHO COVERS ALASKA’S CHILDREN?
Given the high and rising costs of medical care

in Alaska, the issue of how to get Alaska’s children
the health care they need is especially important.

The rising costs of health insurance have been
in the headlines throughout the U.S. in the past
few years. Nationally, the average cost to employ-
ees for health care benefits rose from $4,924 in
2001 to $5,646 in 2002—or 14 percent, com-
pared with the general inflation rate of 2 percent.19

In Alaska, health care benefits in 2002 cost
families anywhere from as little as $900 to as
much as $8,000, depending on whether they
worked for private or public employers, how
many employees were covered under a given plan,
how extensive the coverage was, and their individ-
ual health histories.20

The adjacent figure shows what types of
health care coverage children in Alaska and in the
U.S. as a whole had in 2001.21

An estimated 56 percent of Alaska’s children
(through age 18) were covered by their parents’
employer-based health insurance (or in a few
cases, by private insurance which families bought
themselves.) That was considerably below the 65
percent of children covered by employer-based
insurance nationwide in 2001.

Many children come from poor families that
qualify for coverage through Medicaid, a joint
federal-state program that pays medical costs for
low-income families. Native Americans are enti-
tled to another form of government-paid coverage
through the federal Indian Health Service (IHS),
which operates hospitals and clinics specifically
for Native Americans.

The middle bars in the figure show that in
2001, an estimated 37 percent of Alaska’s chil-
dren were either covered by Medicaid or were eli-
gible to get care at IHS hospitals or clinics—com-
pared with about 23 percent nationwide. A big
reason why the share of children covered through
Medicaid or the Indian Health Service is much

larger in Alaska than nationwide is
that Alaska Natives make up a much
larger share of Alaska’s population
(about 16 percent) than Native
Americans do of the total U.S. popu-
lation (around 1 percent). Also com-
plicating the numbers in Alaska is the
fact that many of the Alaska Native
children who are eligible for IHS care
are also eligible for Medicaid.

About a third of the Alaska chil-
dren covered by Medicaid are in a
special program called Denali
KidCare. That covers only children
and pregnant women from families
that make too much to qualify for

traditional Medicaid, but still have relatively low
incomes and don’t have other health coverage.22

Finally, an estimated 12 percent of children
nationwide and 7 percent in Alaska have no
health care coverage at all. These are children
from families whose parents don’t have or can’t
afford employer- based insurance and who make
too much to qualify for Medicaid coverage.

WHAT ARE THE PROBLEMS WITH MEDICAID?
Given the importance of Medicaid coverage

to so many of Alaska’s children, it’s valuable to
look at some of the problems the Medicaid system
faces in Alaska and nationwide.

A 2001 study by the Alaska Division of
Medical Assistance says that “provider participa-
tion and access to health care” are problems for
the Medicaid program in almost every state. But
those problems are exacerbated in Alaska by the
high costs of medical care, the vast size of the
state, the small population, and the lack of doc-
tors and dentists in many remote communities.23

HEALTH CARE COVERAGE
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The study looked at complaints about
Alaska’s Medicaid system and possible ways to
resolve them. Based on interviews with doctors,
dentists, administrators, community organiza-
tions, and others, the evaluation found:

• Many primary care physicians and dentists say
they are unable to recover their costs. They blame
an inadequate pay scale and sluggish pay system.

• The ratio of Medicaid payments to charges has
declined dramatically in recent years. In 1998 a
doctor who charged $100 for a service would
have been paid $80 by Medicaid. In 2001, he
would be paid only $67 for the same service.

• Many doctors and dentists have been alienated
by financial and fraud auditors and are no longer
willing to provide services to Alaskans covered by
Medicaid.

• In remote areas without doctors, community
health aides provide essential basic services —like
child-wellness checkups—but are paid less than
doctors would be for the same services.

• Because many medical services aren’t available
in remote areas, transporting patients to urban
areas is a vital part of the Medicaid system in
Alaska. But doctors and transportation providers
complain that getting transportation approved
and paid for is difficult and often causes patients
to miss appointments.

Combined, these problems have reduced
access to medical and dental care for many
Alaskans with low incomes, especially in remote
areas. The Division of Medical Assistance’s evalu-
ation makes a number of recommendations about
how to improve the system. Those include:

• Increasing Medicaid payment rates for primary
and preventive medical care

• Paying community health aides more to encour-
age community-based services

• Paying physician’s assistants or nurse practition-
ers at the same rate as doctors, when they pro-
vide the same services

• Simplifying the system for medical transportation

In 2001, the division launched a pilot pro-
gram with the Yukon-Kuskokwim Health
Corporation as a step toward resolving some of
the problems identified in the study. This health
corporation is the Native nonprofit organization
that serves dozens of villages in the Yukon-
Kuskokwim Delta area of southwest Alaska.

Under the pilot program, community health
aides and practitioners receive special training in
basic health care, including instruction in preven-
tive and screening services. Registered nurses, serv-
ing as both instructors and coordinators, provide
oversight. Doctors with the Yukon-Kuskokwim
Health Corporation provide remote oversight and
have overall responsibility for diagnoses. 

A 2002 assessment found that early response
to this pilot program had been positive. Child
wellness visits were up 15 percent in 2001 in the
Yukon-Kuskokwim Delta region. Village partici-
pants said the services provided by aides and prac-
titioners benefited communities by identifying
previously undiagnosed health problems, referring
patients to doctors, providing a written record of
medical problems, and in general offering services
that had previously been unavailable.24

HEALTH CARE COVERAGE (CONTINUED)
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