


Behind the Illustration: Story courtesy of Clemencia Merrill, graphic artist with the Institute of
Social and Economic Research

Winters are long in Alaska, so children growing up here think of ways to keep doing the things they like
to do, despite the weather. Clemencia Merrill remembers looking out her kitchen window in Anchorage
one Saturday morning and seeing her neighbor clearing snow off the trampoline in his yard. A while later
she was drawn back to the window as children began bobbing up and down. Something in the scene
enchanted her: the children were wearing gloves—brightly colored, gloriously mismatched gloves—on
their hands and their feet. These gloves-on-the-feet flopped as the jumpers somersaulted through the air,
giving them a strange resemblance to ducks in winter gear. As Clemencia later learned, the family rule was
no shoes on the trampoline—and it was just too cold for socks.



DEFINITION

The Alaska Bureau of Vital Statistics uses the
Kessner index to classify prenatal care as ade-
quate, intermediate, or inadequate. Both the
intermediate and the inadequate categories are
considered “less than adequate” care. 

Pregnant women who see doctors or other
health professionals at least once during their first
trimesters, and at least nine times during their
entire pregnancies, are classified as having “ade-
quate” prenatal care. Those who see doctors at
least once during their first or second trimesters,
and at least four more times during their pregnan-
cies, are classified as having “intermediate care.”
Those who don’t see doctors at all during the first
or second trimester, or fewer than five times
throughout their pregnancies, are considered to
have “inadequate” prenatal care.

SIGNIFICANCE

The federal Secretary of Health and Human
Services has called adequate prenatal care “one of
the best ways to insure the health of mothers and
infants,” identifying and monitoring any health
problems and encouraging healthy habits.1

Nationwide, the share of women getting adequate
prenatal care increased in the past decade, espe-
cially among Hispanic and black women.2 But
pregnant teenagers of all races are still far less
likely than older women to get early prenatal care
and more likely to smoke and to gain too little
weight during pregnancy—all behaviors that
make teenage mothers more apt to have small
babies at higher risk of dying in their first year.3

DATA

Nearly 50,000 babies were born in Alaska
between 1996 and 2000, about 1 in 9 to teenage
mothers. Most (66 percent) were born to White

mothers or Alaska
Native mothers (25
percent). About 3 in
10 mothers of all ages
got less than adequate
prenatal care between
1996-2000.

But the youngest
mothers in Alaska
(like very young
mothers nationwide)
were far less likely to
get adequate care.
Nearly half of pregnant teens 15 to 17 failed
to see health professionals often enough dur-
ing their pregnancies, and more than 60 per-
cent of those under 15 got inadequate care. 

Alaska Native and Asian women were
less likely than White and Black women to
obtain adequate prenatal care. Nearly half of
pregnant Native women and more than
one-third of pregnant Asian women got less
than adequate prenatal care between 1996-
2000, compared with about one in four
pregnant White and Black women. 

Pregnant women in Anchorage were
much more likely to get adequate prenatal
care than women elsewhere in the state.
Less than 20 percent of pregnant women in
Anchorage received inadequate prenatal care
between 1996 and 2000, compared with about
30 percent  in the Mat-Su and Southeast areas and
35 percent in the Gulf Coast and Interior. The
percentage of pregnant women receiving inade-
quate prenatal care was highest in the Southwest
(56 percent) and Northern (46 percent) regions.

Overall, Alaska women are somewhat more
likely than other American women to get late (or
no) prenatal care—in 2000, about 4.7 percent of
pregnant women in Alaska got late or no care,
compared with 3.9 percent nationwide (page 20).
Still, this is a relatively small difference, given that
Alaskans in remote communities have limited
access to health care.
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PRENATAL CARE IN ALASKA (CONTINUED)

CARE: REDUCING ALCOHOL ABUSE AMONG WOMEN WITH CHILDREN

In Alaska, about 15 percent of women of childbearing age (18-44) are what the National Institute
on Alcohol Abuse and Alcoholism (NIAA) defines as “frequent” drinkers (in the month before they were
surveyed, those who had seven or more drinks per week or five drinks at the same time). That puts
Alaska toward the high end among the states (see figure), but at least a dozen states have higher rates. 

Still, Alaska’s rate of fetal alcohol syndrome (FAS) was about three times the national average in the
late 1990s, largely because the FAS rate among Alaska Native women is high—about 10 times the
national average, according to the Alaska Fetal Alcohol Syndrome Project. Babies born to women who
drink while they are pregnant can suffer a lifetime of mental and physical problems. Aside from the
heavy toll of FAS on the children themselves, the cost to taxpayers is also high—an estimated $1.8
million over the course of a child’s lifetime, according to the NIAA.

One new effort to fight alcohol and drug abuse among Alaskan women with children is the Family
Court Assisted Recovery Effort (CARE), started in 2002. This is a program for mothers who are facing
civil charges through the Alaska Division of Family and Youth Services and are in danger of losing their
children because of alcohol or substance abuse. The program is voluntary, but women who enter must
agree to the DFYS charges against them and waive future rights to contest the charges. CARE is intend-
ed to reunite mothers with their children by teaching them how to be better parents, providing treatment
for alcohol and drug abuse, and helping them become self-sufficient. The program works through a
court team made up of a judge, an attorney general, a public defender, a contract attorney, a social work-
er, a guardian ad litem, and a coordinator. 

The coordinator regularly talks with counselors, employers, and other professionals with whom the
clients are dealing. The coordinator then reports to the CARE court team. The CARE team decides if
clients need to make changes. Once a week the clients appear before the CARE judge. CARE team mem-
bers help clients in many ways, from looking for alcohol-abuse treatment for mothers with newborns to
setting up haircuts for clients with job interviews. 

At the end of 2002 only a handful of women were in the program. CARE was started with a grant
from the Office of Fetal Alcohol Syndrome in the Alaska Department of Health and Social Services. It also
relies on community donations and in-kind services. Muriel Kronowitz, the project coordinator, sum-
marizes the reason for the program this way: “These moms are going to be a part of this community.
We all have a vested interest in seeing them become stable, healthy, contributing members.” 
For more information, call Muriel Kronowitz at (907) 264-0523 or send an e-mail to:
muriel_kronowitz@admin.state.ak.us. 

PERCENT OF WOMEN 18-44 WHO DRINK FREQUENTLY*
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DEFINITION

Infants born weighing less than 5.5 lbs
(2,500 grams) are classified as having low birth
weight. Regional data reflect the mother’s place of
residence, not the infant’s place of birth. 

SIGNIFICANCE

The risk of dying during the first year of life
is nearly 25 times greater for very small babies
than for those born at normal weight, and in
1999 babies with low birth weight accounted for
two-thirds of infant deaths in the U.S.4 Small
babies are also at higher risk of mental retarda-
tion, blindness, language delays, cerebral palsy,
learning disabilities, and many other problems.5

Women who smoke during pregnancy sharply
increase their risk of having low-birth-weight
babies. Pregnant teenagers are the most likely to
smoke; in 1999, nearly 20 percent of pregnant
women ages 18 and 19 smoked, compared with 12
percent of all pregnant women.6

DATA

Approximately 6 percent, or 1 in
14 babies born in Alaska in 1999,
weighed less than 5.5 pounds—a rate
significantly lower than the national
average. Alaska ranked third in the
nation on this indicator in 1999. Still,
as the adjacent trend graph shows, the
percentage of Alaska babies born with
low birth weight was substantially
higher in 1999 than in 1990, when it
was below 5 percent.

Infants born to Black mothers in
Alaska were nearly twice as likely to be
under 5.5 pounds than babies from
other racial groups; a similar trend has
been documented nationwide.7

The share of small babies by region in the
late 1990s varied from 4 percent in the
Southeast region to 6.3 percent in Anchorage.
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DEFINITION

The infant mortality rate is the number of
deaths among infants under 1 year, per 1,000 live
births. Infant deaths are recorded by place of
infant residence, not death. 

SIGNIFICANCE

The infant mortality rate, a standard index of
community health, is approximately 7 deaths per
1,000 live births in the U.S. That’s 75 percent
below what it was in 1950—but the U.S. rate
remains higher than that of many industrialized
countries.8 The three most common causes of
infant mortality—birth defects, disorders related
to low birth weight, and Sudden Infant Death
Syndrome (SIDS)—together account for close to
half of all U.S. infant deaths.9

The leading causes of infant deaths in Alaska
are similar to those nationwide (as the adjacent
figure shows), but we can’t make an exact com-
parison because available figures for Alaska and
the U.S. are not calculated in the same way.

DATA

In 1999, Alaska ranked sixth in the
nation on this indicator, with approximately
6 infant deaths per 1,000 live births—a 46
percent improvement since 1990. 

Between 1996 and 2000, nearly 7 of
every 1,000 infants born in Alaska died
before their first birthday. The infant mortal-
ity rate was highest in the Southwest and
Northern regions and lowest in Anchorage

and in the Gulf Coast region. Infant mortality
among Black and Alaska Native infants was nearly
twice the rate as among White and Asian infants. 
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Infant Mortality Rate 
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(Deaths Before Age 1, Per 1,000 Live Births) 
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Ten Leading Causes of Infant Mortality in U.S., 1999
(Rate per 100,000 Live Births)

All Other Causes 

Atelectasis

Circulatory Diseases

Bacterial Sepsis of Newborn

Accidents

Placenta, Cord Distress 

Respiratory Distress

Maternal Pregnancy Complications

Sudden Infant Death Syndrome

Low Birth Weight, Short Gestation

Birth Defects 138.2

111.1

65.3

35.4

28.1

28.1

21.0

17.4

16.9

16.4

230.6

14%

2%

4%

2%

15%

Leading Causes of Infant Death in Alaska, 1999
(Based on the Estimated Population Under 1 Year of Age in 1999)

Sources: Alaska Bureau of Vital Statistics, Alaska Population Overview

Birth Defects 

Low Birth Weight, Short Gestation 

Sudden Infant Death Syndrome

Assault 

Influenza/Pneumonia 



7Kids Count Data Book 2002, page 28.
8National Center for Health Statistics, HHS News,
September 12, 2002. “HHS Issues Report
Showing Dramatics Improvement in America’s
Health over the Past 50 Years.” See:
www.cdc.gov/nchs/releases/02news/hus02.htm.
Also, see Kids Count Data Book 2002, page 29.
9Robert Anderson, National Center for Health
Statistics, National Vital Statistics Reports (2002).
“Deaths: Leading Causes for 2000.” See:
www.cdc.gov/nchs/data/nvsr/nvsr50/nvsr50_16.pdf

1J. Martin, et al. (2002). Births: Final Data
for 2001, National Vital Statistics Reports,
Vol. 51, Number 2. Available at:
www.cdc.gov/nchs/data/nvsr/nvsr51/nvs
51_02.pdf
2 See note 1.
3S. Ventura, S. Curtin, and T. Matthews
(2000). Variations in Teenage Birth Rates,
1991-1998, National Vital Statistics Reports,
Volume 48, Number 6. Available at:
www.cdc.gov/nchs/data/nvsr/nvsr48/nvs48_0
6.pdf
4Kids Count Data Book 2002, Annie E. Casey
Foundation, page 26.
5T. Bereczkei, A. Hofer, and Z. Ivan (1999).
“Low Birth Weight, Maternal Birth-Spacing
Decisions, and Future Reproduction: A
Cost-Benefit Analysis,” in Human Nature,
Volume 11, No. 22, pages 183-205.
6T.J. Matthews (2001). Smoking During
Pregnancy in the 1990s, National Center for
Health Statistics, Volume 49, Number 7. See:
www.cdc.gov/nchs/data/nvsr/nvsr49nvsr49_
07.pdf

IMMUNIZATIONS BY AGE TWO
(SHARE OF CHILDREN, 19 TO 35 MONTHS, WITH RECOMMENDED SHOTS*)

To protect children from polio and other diseases that in the past crippled and killed
many children, the federal and state governments recommend a series of immunizations
for children by the time they’re two years old. In the late 1990s, Alaska stepped up its

efforts to immunize toddlers and quickly
boosted the share of two-years-old immunized
to the national average. But in 2001, Alaska’s
rate again dropped below the national average.
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*Including all recommended doses of DTP (diphtheria, tetanus, and pertussis); polio; MMR (measles, mumps, rubel-
la) and Hib (Haemophilus influenzae, type b meningitis). Additional immunizations are required for children in child-
care facilities and for older children attending public schools.

Source: National Immunization Survey, 1996-2001
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Infant Mortality Rate By Region 
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CARING FOR ALASKA’S PREMATURE BABIES

Babies born prematurely—generally defined as those weighing less than 5.5 pounds or with fewer than 37 weeks of gestation—are surviving in
much larger numbers now than in earlier times. The National Institute of Child Health and Human Development recently reported that nationwide
more than 90 percent of newborns who weigh at least 1,000 grams (about 2 pounds, 4 ounces) survive. More surprising, close to half of those who
weigh only 500 to 750 grams (roughly, more than 1 pound but under 2 pounds) survive.a

Those high survival rates can be traced in large part to the medical technology and methods of care at neonatal intensive care units. Providence Alaska
Medical Center’s Neonatal Intensive Care Unit (NICU) in Anchorage is Alaska’s largest such facility, providing advanced care for about 450 premature
babies a year and up to 38 at any given time. An estimated 35 percent of these babies are born to mothers from outside Anchorage.b

Providence’s NICU has a number of features that reduce noise and overhead light, which research has found to be hard on premature babies. Those
include sound-absorbing tiles and indirect lighting that brightens and dims with daylight patterns. The unit also has six enclosed infant rooms with
attached rooms for parents—making Providence among the first hospitals in the country with accommodations for parents in a neonatal intensive care
unit. Statistics for Providence’s NICU from the late 1980s through 2001 show:

• On average, about half the babies admitted to the NICU weigh at least 2,500 grams, or 5.5 pounds. The tiniest babies (those weighing under 1,000
grams, or about 2 pounds, 4 ounces) make up on average 5 to 10 percent of those admitted to the NICU. 

• Like other pregnant women in Alaska and nationwide, the mothers of premature babies are more likely to get prenatal care now than they were a
decade ago. Between 1991 and 2001, the share getting prenatal care in the first trimester increased from 53 percent to almost 63 percent, and the
share getting no prenatal care dropped from 5 percent to less than 3.5 percent.

• The proportion of Alaska women over 35 giving birth to premature babies has increased, from 7.6 percent in the late 1980s to an average of 12.5 per-
cent from 1999-2001. This increase reflects a nationwide trend of older women having babies. By contrast, the percentage of very young mothers
(under 18) having premature babies stayed roughly the same—around 4 percent—over the decade.
aAs reported on Babyzone Web site: www.babyzone.com/drnathan/premature/survival.asp

bWe thank Dr. Jack Jacob and Leah Holman of Providence’s Neonatal Intensive Care Unit and Jan Pfenninger of Alaska Neonatology Associates for information on the 
unit and characteristics of Alaska’s premature infants.
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