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- ; r  W hy do  w e plan?
u j u .

A. So we don't feel hopeless

B. So we can tell if we are making any
progress

i

"Even if you're on the right track, 
you'll get run over if you just sit 
there."

-W ill Rogers

W hat Public Health Does

■ P re v e n ts  E p id em ics
• P ro te c ts  E nv iro nm en t, Food, W a te r
■ P ro m o te s  H e a lth y  B ehav io r
■ M obilizes C om m un itie s
■ D is a s te r/ E m e rg en cy  R e sp o n se
■ A s su re s  M edical Q u a lity  a n d  A c c e ss
■ D ev e lo p s  Po lic ies to  P rom o te  H ea lth
■ M on ito rs th e  H ea lth  C ond itio n s o f th e  

P opu la tio n
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It used to be harder to get data and to do 
everything...

M easuring Health S tatu s
_ Limitations of Ci Tent Data

"Small number" constraints 
Community data vs. statewide data 
Hospital Data: only for trauma 
Technology: emerging

Analysis o f Alaska T rend s

. RIGHT DIRECTION for 12 of 15 

■ No consistent change for 4 of 19 

. WRONG DIRECTION for 3 of 19

-  How Have w e Done?

Compared with the national average:

A laska is BETTER fo r 6 o f  19 
ABOUT THE SAME fo r 6 o f  19 
A laska is W ORSE fo r 7 o f  19
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T ren d s in 19 Alaska 
H ealth S ta tu s  Ind icators

Infant Mortality flv Children In Poverty fl
Overall Mortality I) Lung Cancer o »
Work-related Mortality fl v
Unintentional Injury f) t Stroke o ®
Motor Vehicle Crash Deathsfl * Air Quality o®
Breast Cancer ft * Suicide Mortality o®
Coronary Heart Disease fl* Homicide o®
AIDS fl * Tuberculosis!!®
Measles ft * Prenatal CareU ®
Teen Birth Rate ft * Low birth weight 11®
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AK Trend: fl Reiter oSanie 0 Worse

Let's look a t  so m e  o f 19 
ind icators w e have been  
tracking since 1990
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Suicide M ortality  R ate 
Alaska 1990-90

2O0C 1997 
Oori

Suicide M ortality  RateAlaska Native/Non-Native 1990-1991
• 11

CO

}50

840
8 30

20

& 10
0

•AIAJj0«nt 
- AUitittiimi I

24 2i

♦ 407

23 22 24

l i e
fono rw  in i

•Oil* Miu. Alaua Iwrtao oI Vttal Suoorcs, nte pe 100.000 
popUaoon; adyitrt to US 1X0 potvAaoon. ICO *9 code 95C-9S9

Lung Cancer Mortality Rate 
Alaska 1990-98
70

CO

j 50

I 40X 30
I

I
20?
10

0

Death! per 100.000 Population

■ 60

1990 1991 1392 1993 1994 199S 1996 19*,/ 1996 Ye» US
1.«.lD..u. *00 1997

Breast Cancer Mortality Rate 
Alaska 1989-98

Death! per 100.000 Female!
■ 28 5

i *
5« ISi

1909 1990 1991 1997 1993 1994 1995 199G 1097 1998 Yen US 
V.ar.40.*. **>° 1997



C o ro n ary  H eart D isease  M o rtality  R ate 
Alaska 1990-98ST
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Tuberculosis Incidence Rate
Native/Non-Native Alaska 1991-1999
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Whar should our targets be?

What actions are needed to 
hit the targets?

Healthy Alaskans 2 0 1 0

u ja .

S tren g th en  ou r
Public Health System

40

- C hallenges New and  Old
m | i .

■ Tuberculosis
■ New Immunization Schedule 
. STDs
* Hepatitis C
■ Viral and Bacterial Outbreaks
■ Environmental Contaminants



Governor Knowles is Proposing 

Back to Basics 
$2,281 million to beef up public health

Back to  Basics: A D isease 
Control Initiative_____________
A comprehensive, multi-disciplinary

disease control effort
■ usin g  nu rs in g , la b s  a n d  ep id em io lo g y  

e x p e r t is e
■ b re a k in g  th e  cyc le  o f e x p o su re ,  in fec tion  

a n d  d is e a s e  re la te d  to  TB, H epa titis , STDs 
a n d  o th e r  c om m un ic a b le  d is e a s e s  in 
A laska .
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Division of Public Health Overview
Presented to Hea Ith, Education and Social Services Committee 

January 18,2001

www.hss.state.ak.us/dph/dph_home.htm 

Introduction to \vhe Division 

Mission
T h e  m ission  o f  t h ;  D iv is io n  o f  P ub lic  H ealth is to preserve and p ro m o te  the state's 
p u b lic  health.

Description of the Division

The  D iv is io n  o f  P ub lic  H ealth  strives to use the best ava ilab le  s c ie n tif ic  kn o w le d g e  to 
set p u b lic  health p o lic y  and ensure p rov is ion  o f  services that guarantee the hea lth  o f 
a ll A laskans so they can liv e  fu ll lives w ith  o p tim u m  w e ll be ing .

The  D iv is io n  prom otes the health and q ua lity  o f  li fe  o f  a ll A laskans b y  p re ve n tin g  and 
c o n tro llin g  disease, b irth  defects, in ju ry , d isa b ility  and death re su itin g  fro m  
in te ractions  between people and th e ir environm ent. The  D iv is io n  carries o u t its 
m ission  through  a range o f  activ ities  and services centered on the core p u b lic  health 
fun c tio n s  o f  assessment, p o lic y  developm ent and assurance.

T h e  D iv is io n ’ s activ ities  and services are p r im a rily  “ popu la tion -based ”  and focus on 
a ch iev ing  and preserving the health and w e ll-b e in g  o f  entire  com m u n itie s  o r 
popu la tions  ra ther than on the p ro v is io n  o f  in d iv id u a l m edica l care. T h e  D iv is io n ’ s 
pro fess iona l s ta ff m o n ito r and assess the health status o f  A laskans th rough  the 
co lle c tio n  and analysis o f  v ita l statistics, r isk  fac to r data and data on disease and 
in ju ry . The  D iv is io n  uses this data and other sc ie n tific  in fo rm a tio n  and expertise  to 
deve lop , im p le m e n t and evaluate strategies, program s and services to in fo rm  the 
p u b lic  and advise p o lic y  makers about health issues. These a c tiv itie s  enable c itizens 
and p o lic y  m akers to m ake sound p o lic y  decisions to p revent and reduce health 
prob lem s, p rom ote  good health and avo id  costs.

Populations Served:

T he  D iv is io n  o f  P ub lic  H ealth  (D P H ) serves the population of the State of Alaska: 
6 2 6 ,9 3 2 , accord ing  to the A p r il 1, 2000  Census count, l iv in g  in  3 2 0  com m u n itie s  and 
areas.

7

In add itio n , DPH w orks to  protect the health and safety o f  o ve r two million visitors a 
year to  the state, and approx im ate ly  70,000 non-resident workers per year.

DPH Budget Overview FY2002 1 Draft 01/18/2001

http://www.hss.state.ak.us/dph/dph_home.htm


T h e  d u ty  to p ro te c t the health o f  the p ub lic  requires cooperation w ith  o ther states and 
nations, because threats to  p u b lic  health like  tuberculosis, persistent organic 
p o llu ta n ts , and b io te rro rism  k n o w  no borders. D P H  serves as both  the state and loca l 
hea lth  agency except fo i the areas covered by  the tw o  areas w ith  “ loca l health 
departm ents ,”  A ncho rage  M u n ic ip a lity  and N orth  Slope B orough .

Services:

P u b lic  H e a lth  p rov ides p reven tion , health p rom otion , p ro tec tion  and treatm ent 
services d ire c tly  to  in d iv idu a ls , fa m ilie s  and com m unities, and through grantee 
organ iza tions  and contractua l arrangements.

D P H  also ensures the capacity  o f  systems to protect the p u b lic ’ s health: m o n ito r 
health  care and p u b lic  health w o rk fo rce  a va ilab ility , tra in in g  and q u a lity  assurance; 
p ro v id e  su rve illance  and m o n ito r in g  o f  disease and in ju ry ; p ro v id e  data and 
educationa l in fo rm a tio n  so that com m un ities  and citizens can m ake in fo rm e d  choices.

In  a d d itio n  to  addressing systems issues and p ro v id in g  m any population-based 
services, D P H  has re sp o n s ib ility  fo r  serv ing  subgroups o f  the general pop u la tion  w ho 
have special needs, such as M e d ica id -e n ro lle d  ch ild ren  and o ther special popu la tions 
at r is k  o f  illness o r  in ju ry .

Organizational Components:

S tru c tu ra lly  the D iv is io n  is organ ized in to  the fo llo w in g  Sections, Bureaus o r O ffice s , 
w h ic h  design, d ire c t, d e live r and evaluate a ll program s and services w ith in  the D iv is io n :

•  E p id e m io lo g y
• P u b lic  H ea lth  N u rs in g

• M a te rn a l, C h ild  and F a m ily  H ea lth

• L abo ra to ries
•  State M e d ic a l E xa m in e r

•  V ita l S ta tis tics
•  E m ergency  M e d ic a l Services and C o m m u n ity  H ealth

• M e d ic a id  Services
• D a ta  and E va lu a tio n

DPH Budget Overview FY2002 2 Draft 01/18/2001



The Code Blue Project
Resuscitating Emergency Medical Services in Alaska

B r ie f  H is to ry :  D u r in g  the  past decade, a c ris is  has q u ie tly  developed in  ru ra l A laskan  E M S  program s 
resu lting  in  som e services c lo s in g  th e ir doors and others d o w n g ra d in g  the leve l o f  em ergency m ed ica l 
care the y  are capable o f  p ro v id in g . These E M S  agencies are essential com ponents o f  the rura l 
em ergency hea lth  care and transpo rta tion  system s. The  C ode B lu e  P ro ject was in itia te d  b y  the 
D epartm ent o f  H e a lth  and S oc ia l Services in  1999 as an attem pt to  q u a n tify  the unm et j o f  ru ra l 
em ergency m ed ica l serv ices agencies. T h e  deve lopm ent and co n tin u in g  e vo lu tio n  o f  tno Jode B lu e 
p ro jec t in vo lve s  a p artne rsh ip  betw een the departm ent, the R egiona l and subarea E M S  o ffices , loca l 
com m un itie s , and o thers, such as the A la s ka  C o u n c il on E m ergency M e d ic a l Services. T he  C ode B lu e 
Database inc ludes E M S  needs supported  b y  R eg iona l E M S  agencies and represents a “ snapshot”  o f 
docum ented needs in  ru ra l A laska .

F u n d in g  S o u rce s : T h e  need to  re in v ig o ra te  em ergency m ed ica l services agencies in A la ska  is urgent 
and worsens w ith  tim e . A genc ies  such as the D e n a li C om m iss ion , the U n ite d  States D epartm ent o f 
A g ric u ltu re  (U S D A )  and the R asm uson F ound a tio n  have been contacted as p o ten tia l sources o f  funds. 
G ove rn o r K n o w le s  is in c lu d in g  $ 5 3 3 ,0 0 0  in  h is  proposed cap ita l budget fo r  im p ro v in g  E M S  and 
m atch ing  o th e r fu n d in g  sources. W e  con tinu e  to lo o k  d ilig e n tly  fo r  o ther sources o f  fun d ing .

R e ce n t A c t iv i t ie s :  W e  have spent considerab le  tim e  w o rk in g  w ith  the R eg iona l E M S  O ffice s  to  re fine 
o ur database and re p o rtin g  system s to  be able to  m ore  accurately estim ate costs and m atch ing  funds 
based on d iffe re n t fu n d in g  scenarios. F ie lds  re la ted to: U S D A  fu n d in g  e lig ib il i ty  and leve ls ; P rim a ry 
Care F a c ility  p r io r ity  le ve ls ; and “ distressed c o m m u n ity ”  designations based on d ra ft D ena li 
C o m m iss io n  and p re lim in a ry  U S D A  c rite ria , have been included . D a ta  have been m ig ra ted  fro m  a 
s im p le  spreadsheet to  an Access database system . A  system  fo r  upda ting  and p r io r it iz in g  equ ipm ent 
needs has been deve loped. T h e  n ex t update o f  the database is scheduled fo r  Feb ruary  2001.

Ite m s  In c lu d e d : E q u ip m e n t fo r  patient 
transporta tion  (am bulances and transport 
veh ic les), pa tie n t care, tra in in g , and 
com m un ica tio ns  are con ta ined  w ith in  the C ode 
B lu e  lis t. T h e  C ode i . lu e  database does no t 
inc lude  the costs o f  essentia l E M S  related tra in in g 
tha t also has been id e n tif ie d .

E s tim a te d  C o sts : T h e  costs in c lu d ed  are the best 
estimates ava ilab le  at the tim e  o f  p u b lica tio n .

L o c a l M a tc h :  W e  sup p o rt the concept o f  loca l 
m atch ing  fin d s  and w e  be lie ve  tha t m any 
com m un itie s  w ith in  the C ode B lu e  P ro jec t are 
capable o f  genera ting  reasonable am ounts o f  m atch ing  funds i f  giver, adequate tim e . O ther 
com m un itie s , how ever, such as those w h ic h  are s ig n ific a n tly  e co n o m ica lly  distressed, based on U S D A 
o r D e na li C o m m iss io n  C rite r ia , are not l ik e ly  to  be able to f in d  m atch ing  funds, since the ir ava ilab le 
fu n d in g  is used fo r  m iss io n  c r it ic a l E M S  operations (e.g. gasoline, veh ic le  m aintenance, insurance, etc.). 
T he  m a x im u m  am ount o f  fu n d in g  fro m  the U S D A  fo r  a p ro jec t is 75% .

C ode  B lu e  D a ta b a se  -  l/VAK’i

Eauioment Cost
Patient Care Equ.pment $644,829
Training Equipment $254,300
Radio Repeaters $350,000
Communications Equipment $688,330
Ambulances $3,450,000
Emergency Vehicles $1,302,500
Other $15,000

T o ta l $6,729,959

Revised 1/17/2001



C onsequently , the c o m m u n ity ’ s share o f  a $ 1 5 0 ,000  am bulance w o u ld  be $ 3 7 ,5 0 0 . M a n y  sm a ll 
com m un ities  s im p ly  don ’ t have the financia l resources to amass these funds.

Applications for Funding under the Code Blue Proj-ct: There  are w e ll o ve r a hundred  em ergency 
m edical services agencies in  A laska ranging fro m  sm all f irs t responder squads to  e x tre m e ly 
sophisticated, param edic staffed, urban E M S  systems. The A la s ka  E M S  System  is d iv id e d  in to  seven 
regions. T he  R egiona l E M S  O ffices  are e ither 5 0 1 (c )(3 ) n o n -p ro fit  o rgan iza tions , o r are w ith in  N a tiv e 
H ealth  C orpora tions  o r are incorporated in to  a borough governm ent. The  re g iona l E M S  o ffic e s  have 
been in  p lace fo r  years (som e ove r 20) and are un iq u e ly  q u a lifie d  to app ly  fo r  and m anage funds 
received under the Code B lu e  Project.

Importance of Funding: I t  is lik e ly  that the problem s in  ru ra l em ergency m ed ica l services w i l l 
increase in  frequency and severity  i f  there is not a substantial in f lu x  o f  resources to  p ro v id e  the 
equipm ent, tra in in g  and support necessary fo r  vo lun teer E M S  personnel to  do th e ir  jo b s  in  a safe and 
e ffec tive  m anner. A gencies can p lay an im p o rta n t ro le  in  h e lp ing  im p ro ve  ru ra l em ergency m ed ica l care 
by  p ro v id in g  fu n d in g  to purchase essential equ ipm ent and w h ic h  also can be used as m atch  fo r  o the r 
fu n d in g  sources.

Since m any ru ra l E M S  squads in  A laska  respond to m ore calls fro m  people fro m  o th e r parts o f  A la s ka  o r 
vis ito rs  fro m  out-o f-sta te  than fro m  local residents, it  is in  o u r co lle c tiv e  best interests to  ensure that w e 
have e ffe c tive  em ergency m edical services ava ilab le  24  hours a day, seven days a w eek, th ro u g h o u t the 
state.

Revised 1/17/2001



Division of Public Health Injury Prevention Activities

O n g o in g  surve illance  w ith  the T ra u m a  R eg is try .

D eve lo p in g  fo u r in ju ry  p re ven tio n  bookle ts  fo r  ch ild ren .

H e lm e t use PSAs.

S upporting  deve lopm ent o f  “ p re ve n tio n  response team s”  at the health corpora tion 

level to assist com m un ities , a fte r a s ig n ific a n t in ju ry  o r illness, in  deve lop ing 

program s to prevent fu rth e r occurrences o f  the same o r s im ila r event.

In ju ry  p revention  tra in in g  at the annual E M S  sym posium  to encourage E M S 

in vo lvem e n t in  local program s.

C h ild  passenger safety -  tra in in g  car seat inspectors and car seat checks in  loca l 

com m un ities .

K ids  D o n 't  Float -  235 personal f lo a ta tio n  device  loaner sites around A laska. 

Sm oke alarm  insta lla tion  p ro jec t ta rge ting  A nchorage and Y - K  Delta.

S upport local in ju ry  p reven tion  e ffo rts  th rough  Safe K id s  coa litions  in  7 

com m un ities .

S upport local in ju ry  p reven tion  e ffo rts  in  A la ska  N a tive  H ea lth  C orporations. 

O bservational s tudy o f  he lm et use fo r  riders on b icyc les, A T V s , and 

snovvmachines.

C o-sponsor b icyc le  “ rodeos”  fo r  k ids.



Alaska Trauma Registry, non-fatal, hospitalized injuries, AK residents, Age 0-19,1991-1998
Poisonings were collected beginning July, 1993

■  ATV and Snowmachine

□  Suicide Attempt

□  Motor Vehicle Occupant 
(Highway)

■  Falls

E3AII other

Non-Fatal Hospitalizations for Injury 
Abska Children 0-19,1991-1998

Trauma
Hospitalizations 1991 1992 1993 1994 1995 1996 1997 1998
All other 507 524 513 474 531 519 496 399
Falls 175 203 172 194 215 199 244 180
Motor Vehicle Occu .uiit 106 106 118 105 138 112 138 118
Suicide Attempt 11 15 87 122 146 128 159 99
ATV and Snowmachine 64 65 69 52 66 77 88 74

Source: Alaska Trauma Registry

Injury Hospitalization Rates 
for Alaska Children, 0-19

B  Unintentional Injuries 
□ Intentional Injuries

1996 1998 FY2002
Target

Trauma He Rates per Thousand Children 0-19 
Rates 1996 1998 FY2002 Target
Intentional 82.6 83.3 74
Unintentior 416.8 410.4 375

499.4 493.7 449



Alaska Trauma Registry, non-fatal, hospitalized injuries, AK residents, Age 0-19,1991-1998
Poisonings were collected beginning July, 1993

Motor Vehicle Occupant on Highway
Snowmachine
All-Terrain Vehicle
Pedestrian
Bicycle
Water Transport
Airplane
Falls
Fire
Frostbite/Hypothermia
Dogbite
Near Drowning
Suffocation
Eyepoke
Struck by Person/Object (accidently) 
Caught between Objects 
Machinery 
Cut
Explosion
Unintentional Firearm 
Burn (hot substance)
Strain
Suicide Attempt 
Assault
Other Ar.imal Injury 
Animal Ride
Swallowing Foreign Body 
Sledding-
Playground Equipment Fall 
Spo'ts
Accidental Poisoning 
Other

Total

1991 1992 1993 1994

106 106 118 105
15 29 29 20
49 36 40 32
23 31 25 21
56 55 40 30

5 5 5 8
2 0 4 0

175 203 172 • 194
15 13 13 25
7 2 4 9

23 14 16 12
12 5 6 9
7 5 11 4
3 3 2 4

40 53 54 39
10 20 12 3
3 7 10 9

41 33 31 30
8 5 9 5

10 26 17 17
27 to 30 19

3 0 5 7
11 15 87 122
48 48 47 50

4 4 6 4
7 12 2 2

21 16 21 18
33 21 11 17
41 41 37 24
50 62 55 60

1 0 24 36
7 13 16 12

863 913 959 947

1995 1996 1997 1998

138 112 138 118
28 38 34 32
38 39 54 42
37 26 24 21
47 52 60 43

4 7 4 9
0 0 0 0

215 199 244 180
22 19 16 5
12 4 6 2
16 28 16 17
2 3 5 4
9 1 12 1
3 3 9 0

53 60 31 28
12 7 9 8
6 7 10 4

22 25 29 24
13 6 6 2
16 17 12 13
22 25 15 12

7 7 5 3
146 128 159 99
61 43 36 43

4 1 6 3
2 2 2 5
9 18 20 12

16 18 17 13
26 41 31 20
43 56 49 52
48 32 52 30
19 10 14 25

1096 1035 1125 870



Frontier Health

Problem:
A laska experiences m u lt ip le  health  and health  care d e live ry  challenges tha t are in  m any 
ways unique from  the rest o f  the U n ite d  States. A laska  has ove r 300  com m un ities . 
A p p ro x im a te ly  25 percent o f  a ll A laskans, and 46 percent o f  N a tiv e  A laskans, liv e  in 
com m unities o f  less tu,an 1,000 people. N e a rly  one-quarter o f  the State's p o p u la tio n  lives 
in  tow ns and v illages that are reachable o n ly  by  boat o r a ircra ft. D esp ite  its size, A laska 
ranks 47 lh among the 50 states in  road m iles  and app rox im a te ly  75 percent o f  A laska 
com m unities are no t connected b y  road to a c o m m u n ity  w ith  a hosp ita l. In  1998, A laska 
averaged 1.09 persons per square m ile  com pared to 76 .36  persons per square m ile 
nationally. The F ro n tie r H e a lth  P ro jec t w i l l  address service d e liv e ry  and hea lth  system 
issues facing A la ska  as a fro n tie r state.

Mission:
The pro ject m iss ion  is to assure access to  basic q u a lity  health care services fo r  a ll w ho 
live  and w o rk  in  ru ra l and rem ote  A laska , th rough a co llaborative  e ffo r t  geared to 
strengthening the ru ra l hea lth  care service d e liv e ry  system  u til iz in g  H R S A  fu n d in g  and 
fie ld  o ffice  support.

Th is  p ro ject w i l l  support H R S A ’ s goals o f  assuring 100%  access to  hea lth  care and 0%  
health disparities. In  accordance w ith  H R S A ’ s goals, this p ro jec t w i l l  im p ro ve  the health 
o f  rura l A laskans b y  assuring equ itab le  access to com prehensive, q u a lity  hea lth  care. 
Im plem entation  o f  state leve l in itia tiv e s  under this p ro jec t w i l l  u tiliz e  H R S A ’ s strategies 
of: 1) e lim ina ting  barrie rs to  care; 2 ) assuring q u a lity  o f  care; and, 3 ) im p ro v in g  p ub lic 
health and health care systems.

Goals:

1. T o  enhance anc m a x im ize  the  health  care d e liv e ry  system in  A la s ka  b y  using  ex is ting 
H R S A  resources in  a m ore  f le x ib le  and expansive m anner to leverage add itiona l 
p ub lic  and p riva te  resources.

2. T o  prov ide  a veh ic le  fo r  the rece ip t o f  dem onstra tion  fund ing  to  test op tions  fo r 
im p ro v ing  the d e liv e ry  o f  p rim a ry  and o ther health services in  a fro n tie r  state.

3. T o  w o rk  co lla b o ra tive ly  w ith  the H R S A  R egion  X  F ie ld O ffic e  and H R S A 
A d m in is tra to r’ s M anagem ent Team , in  o rder to enhance H R S A ’ s e ffectiveness in 
supporting a fro n tie r state in  a ch iev ing  i t ’ s health  care objectives.

4. T o  develop, test and eva luate , in  co n ju n c tio n  w ith  H R S A  s ta ff, m e thodo log ies  w h ich 
w il l  enable federa l fu n d in g  agencies to better support fro n tie r states in  de live ring 
health care by expand ing  c rite r ia  to enable them  to com pete w ith  the m ore populous 
states and areas fo r lo n g -te rm  service d e live ry  g rant funds.



5. T o  increase and enhance the connection  between H R S A  funded serv ice  d e live ry 
in itia tive s  and the H C F A  funded re im bursem ent systems in  o rd er to m ax im ize  access 
to  care fo r  ru ra l A laskans .

Specific Project Objectives/Activities:
T lie  A la ska  D e pa rtm en t o f  H e a lth  and Social Services w i l l ,  in  partne rsh ip  w ith  H R S A , 
th rough  a coopera tive  agreem ent, w o rk  to enhance and support the A la s ka  health care 
d e live ry  system , in  o rd er to  im p ro ve  access to  care fo r  ru ra l A laskans. These activ ities 
w il l  be carried  o u t in  the fo l lo w in g  broad categories:

• Increasing collaborative health service delivery planning and systems 
development. S ta ff  suppo rted  w ith  fund ing  fro m  this coopera tive  agreem ent w il l 
w o rk  w ith  s ta f f  o f  the  va rio u s  H R S A  funded program s and services w ith in  and 
outside the D epa rtm en t and w ith  o ther loca l, state, tr ib a l, reg iona l and nationa l level 
health care p ro v id e rs  and funder entities to increase co lla b o ra tive  p lann ing , fund ing 
and im p le m e n ta tio n  e ffo rts  focused on fro n tie r service d e live ry .

• Increasing the ability of frontier states, like Alaska, to access long-term federal 
funding for building and maintaining the rural health care infrastructure and 
supporting access to basic health care. B y  serving  as a p ilo t  state, A la ska  has the 
poten tia l to assist the federa l agencies in  id e n tify in g  w ays to  expand grant program s 
so that fro n tie r  states can  access sustainable federal fu n d in g  fo r  essentia l w o rk . 
C urren t g rant p rogram s are fre qu e n tly  unavailab le  to fro n tie r states, due to sm all 
num bers and large geograph ica l areas requ iring  substantial trave l.

• Identifying, utilizing and documenting the benefits related to having a Field 
Office team assigned to assist states in H R S A  related activities. The new ly 
developed and assigned f ie ld  o ffic e  state technica l assistance teams are being asked to 
relate to  and in te rac t w ith  th e ir assigned states in  new  and m ore  com prehensive  ways. 
The State o f  A la s ka  has the po ten tia l to assist H R S A  in  sys te m a tica lly  deve lop ing and 
c la r ify in g  appropria te  ro les and responsib ilities that w i l l  he lp  the team s be e ffec tive 
and in  e va lu a tin g  the im p a c t o f  the teams in  he lp ing  states achieve th e ir  goals related 
to  m a x im iz in g  H R S A  resources and partnering w ith in  the state.

• Identifying and implementing creative methodologies for increasing the 
efficiency and effecti/eness of the health care infrastructure in rural Alaska 
using all available public and private resources. The s ta f f  funded  by  a cooperative 
agreem ent w o u ld  p ro v id e  techn ica l assistance to c o m m u n ity  groups, service de live ry 
agencies and funders to  increase opportun ities  fo r  co lla b o ra tion  and to share 
in fo rm a tio n  w h ic h  can  assist these entities in  engaging in  m ore cost e ffe c tive  and 
in no va tive  a c tiv itie s .
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YOUNG CHILDREN ARE VULNERABLE AND A HIGH PRIORITY

Numbers of children born with significant congenital problems:

• Birth defects are a leading cause of neonatal death in Alaska. About 20 
infants die each year from a congenital birth defect.

• An average of 1600 children are bom each year with any type of reportable 
birth defect.

• Over 400 children are born each year with at least one of the major 
congenital defects.

• The most common birth defects in Alaska are congenital heart defects (about 
150 births per year).

• About 25 children are born each year with cleft lip and palate.
• 15 children are born every year with Down Syndrome.
• Seven babies are born each year with a neural tube defect.
• An estimated 30 - 40 children are bom each year with significant congenital 

hearing loss.
• 10-14 children are born every year with fetal alcohol syndrome.

Children’s physical and behavioral health issues:

• At least 250 Alaska Medicaid children are hospitalized for asthma each year
• Only 42% of EPSDT children receive appropriate dental services. Just 19% 

of Alaska children are estimated to have received at least one dental sealant 
by the time they reach 3rd grade.

• 17% of Alaska children suffer from anemia - over twice the rate of US 
children as a whole.

• 7% of Alaska children in infant learning programs have significant behavioral 
health issues.

• 843 Medicaid recipients under age 21 were on medication for ADHD in 1999.
• 3.4% of children in grades 7-12 dropped out of school in the 1997-98 school 

year.
• 9% of Alaskan infants are bom to mothers who report binge drinking.

Childhood exposures to health risks:

• Children in Alaska are exposed to environmental health hazards at a high 
rate: In Alaska households where children are living, over one quarter are 
exposed to cigarette smoke, 18% to binge drinking and 3% to chronic alcohol 
use.

• As many as one quarter of middle school students and 37% of high school 
students smoke cigarettes!

• 20% of middle school and 22% of high school students have abused 
inhalants at some time in their lives.

• Almost half of children in grades 9-12 report using alcohol.



• 1 to 2 % of children under age 18 suffer some form of abuse or neglect each 
year in Alaska.

MCH Programs that serve young children:

• The following MCFH Programs assess the extent of various problems 
affecting young children and provide epidemiological data for program 
planning and evaluation:
• Maternal Infant Mortality Review
• Pregnancy Risk Assessment Monitoring System
• Alaska Birth Defects Registry
• Alaska Fetal Alcohol Syndrome Surveillance Project

• The following MCFH programs enable or directly provide services to young 
children:
*> WIC
• Early Intervention/Infant Learning Program
® Newborn Hearing Screening
• Newborn Metabolic Screening
• Genetics Clinics
• Specialty Clinics - Cardiac, Neurodevelopmental and Cleft Lip/Palate
• Health Care Program for Children with Special Needs (HCP-CSN)
. Healthy Families Home Visitation Program
. Alaska Family Violence Prevention Program



The Alaska WIC Program Is A Success

• WIC provides free nutritious foods, health screening and referrals, and 
nutrition education to low income childbearing women, infants and children 
up to five.

• It is a proven prevention program that saves millions of healthcare dollars.

® Themumber of people served has doubled in seven years, totaling 43,646 in

• During this period, costs have been reduced and service quality and 
accessibility to services by hard-to-reach populations has significantly 
improved.

• This was accomplished through innovative changes to federal and state 
regulations and procedures, and the development of new community 
partnerships.

• These improvements resulted in the Alaska WIC Program receiving a 
USDA award for being the outstanding WIC program in the nation in 2000.

At the federal level, Alaska can now convert unused food funds previously 
returned to the federal government to funding for providing clinic services in 
bush Alaska. We now substitute salmon for tuna and drieci eggs on the WIC 
food list, exclude COLA for income documentation for military families, and 
waived the requirement for a street address to establish proof of residency for 
people in bush areas. Medicaid now provides funds for bus tokens in urban 
areas to assist families in keeping their WIC appointments.

Because of the high cost of WIC mailed food boxes and complaints about 
damaged and spoilea food in the boxes, two aggressive efforts were initiated to 
recruit additional village stores as WIC vendors, and to create a WIC vendor 
advisory council. As a result, the number of WIC vendors has doubled from 
112 in 1994 to 225 in 2000, and today less than 1,000 participants (4%) receive 
mailed food boxes, down from 25% just six years ago. Small village stores are 
greatly helped by the increased revenue. The amount of money spent in the 
private economy of Alaska for WIC foods has tripled from about $5 million to 
$15 million. By increasing the participant caseload and partnering with 
vendors, the average cost of participant food packages has been cut almost in 
half since 1994. Current average costs are $ 38/month, very close to the 
$32/month western region state average.

A new computer system was put into operation in 1998. WIC’s old 
cumbersome 5-page application rrom has been streamlined to a 2-page family 
or individual application form. A new shortened and more efficient electronic 
grant process is replacing the cumbersome process that required proposers to 
develop very lengthy grant applications every two years. Recruitment and 
retention ofWICTnutritionists in Alaska is a chronic problem, but a new 
distance learning program has been successful in allowing talented WIC



support staff to meet requirements to certify participants. Students use written 
distance learning modules, take a nutrition course through correspondence or 
on the Internet, and use Alaska WIC materials and self-grading exams on the 
Internet. Our first two students graduated in NovemberzOOO. In remote 
clinics that experience high professional staff turnover, these new WIC 
certifiers will play a significant role in providing continuity to our remote 
clinics.

Children in Alaska have double the rate of anemia of the rest of the US. 
Anemic children are often tired and have difficulty in school. It is hard to get 
children to take iron drops because of the taste. WIC is currently testing the 
effectiveness of low cost iron f  rtified chocolate milk in the Y/K area. If it is 
effective, we will add this to c ir WIC food list.

In the past six years WIC has opened three new agencies and nine new 
clinics. A new partnership with the military has resulted in a new clinic site 
coordinated with military health services in Anchorage, for which WIC and the 
military share service costs. WIC already has two military clinics on bases in 

' Fairbanks.
The Alaska WIC Farmers5 Market Nutrition Program was piloted in Fairbanks 
in 1998, and expanded to Anchorage, Wasdla/Paimer, Dillingham, Kodiak, 
Kenai in 2000. WIC participants are given $20 worth of coupons which they 
exchange for Alaskan grown produce at local Farmers’ Markets. This program 
has significantly increased fruit and vegetable consumption of WIC 
participants as well as expanded the awareness and sales of Alaskan grown 
Droduce. This year we received a grant for a similar Senior FarmersTvlarket 
:>ilot program, for the Anchorage and Mat-Su Valley areas. It will be operated 
his summer through United Way in cooperation with local senior centers.

WIC is pilot testing a WIC immunization voucher incentive program in 
Barrow. Public health nurses provide the WIC nutritionist with a list of 
children who are not up to date on their immunizations. When these children’s 
parents come for their WTC appointment, they are issued only one month’s 
WIC vouchers instead of the usual three months, and referred for 
immunizations. They can start receiving three-month sets of WIC vouchers 
once they get their child started on the needed immunizations. This is proving 
successful m raising immunization rates.



Special Initiatives/Efforts
1. Breast and Cervical Cancer Treatment Bill-This is an option recently 

made available by the federal government to allow states the option of having 
Medicaid pay the treatment costs for women who have found they have either 
breast or cervical cancer through the federally funded breast and cervical cancer 
screening program for low-income women (those below 250% of poverty) and 
have no insurance to cover such treatment. A bill has been introduced to have 
Alaska exercise that option. It is a great dis-incentive for women without 
insurance to be screened, if they know that if cancer is found, they have no 
source of funding to pay for the needed treatment.

2. Workforce Development Initiative-Due to the increasing difficulty in 
recruiting and retaining a high quality public health workforce, we are 
partnering with the University of Washington and other states in the Northwest 
to determine effective strategies to ensure public health workers in Alaska 
continue to be highly skilled anu available to serve the public.

I

3. Opening the New Public Health Lab and Medical Exam iner Facility- 
This month staff are moving into the new, state of the art, public health 
laboratory and medical examiner facility in Anchorage. Staff of both programs 
will now be able to do their work in a safer environment, more efficiently, do 
more complex work and better serve the public in a number of wr.ys. The grand 
opening is January 26 at 11 am.

4. Healthy Alaskans 2010-The Division is managing, on behalf of the 
Department, a planning effort that will, over the next year, finish defining 
health goals for the state for the next 10 years. This effort, involving hundreds 
of Alaskans statewide, will establish a framework for achieving and benchmarks 
for measuiing the success of the state in improving the overall health and well­
being of it’s citizens.



Public Health: Every Alaskan's Right and Responsibility 
The Alaska Public Health Improvement Plan 
2000

Goal VIII
Increase Personal Responsibility for Individual Hcallh

Goal VI
Increase Public Inpu t in Statewide Policy Decisions

Goal in
Assure a Well T rained, Com petent Public Health W orkforce

Goal IX
Assure Access to Public H ealth Inform ation for Communities, 
Policy M akers, a n d  the G eneral Public

A ssure Effective C om m unication C apabilities in the Public H ealth System
Goal V

Goal X
Im prove Interagency C om m unication , 
C oordination , and  C ollaboration betw een 
Slate Public H ealth , M ental H ealth , 
Substance Abuse, and  E nvironm ental 
Heulth Agencies

Goal VII
Engage C om m unities to Solve Local Health 
Problem s

Goal 1
Develop a  Strong legal Fram ew ork for 
Alaska's Public Health System

Goal IV
Assure Sufficient, Stable Funding for Public H ealth Action

Goa! II
Assure A ccountability for the Public's Health
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