CHAPTER 3
HEALTH STATUS

INTRODUCTION

Health Status: Health status is, in general terms, the state
of health of a specified individual, group, or population (such as
Alaskans, teen-agers, a group of employees, etc.). It is as diffi-
cult to describe or measure as the health of an individual and may
be measured with people's subjective assessment of their health, or
with one or more indicators of mortality and morbidity in the popu-
lation, such as longevity, maternal and infant mortality, and the
incidence or prevalence of major diseases. These are measures of
disease status, but have to be used as proxies in the absence of
measures of either objective or subjective health in the positive
sense.

This health status chapter is designed to present information -
regarding the health of the population of Alaska, to identify the
major health problems of the state, and to describe the health prob-
Tems of specific population groups within Alaska.

Health is defined by the World Health Organization as "a state
of complete physical, mental and social well-being and not merely
the absence of disease or infirmity."

Another useful definition of health is developed by Henrick L.
Blum:

-..Health consists of (1) the capacity of the organism to
maintain a balance appropriate to its age and social needs,
in which it is reasonably free of gross dissatisfaction,
discomfort, disease, or disability; and (2) to behave in
ways which promote the survival of the species as well as
the self-fulfillment or enjoyment of the individual.l

These definitions encompass the physical as well as the psycho-
logical and social health of the population. Health status can thus
be viewed as a result of the interaction of BIOLOGICAL factors, the
HEALTH CARE SYSTEM, ENVIRONMENTAL conditions, and the LIFESTYLE or
behavior of the population. This framework sets the stage for
including all factors influencing health in planning and analytical
perspective.

The relationship between health status and causal/contributing
factors is a critical link in planning for health; therefore, each
health status problem should be evaluated to identify the possible
causal factors in the environment, lifestyle, and biology of the
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population, and the availability of personal health services. The
next step is to identify actions by the health care system that can
improve the environment and the 1ifestyle/ behavior of the public or
can improve the medical services needed to respond to the problem.

For example, accidents are an jdentified health problem. Contri-
buting factors include extreme climate and harsh terrain, consumption
of alcohol, and hazardous recreational activities; therefore, the
health care system can conduct public education about precautionary
measures that people can take against the extreme climate and the
chance of being isolated in a harsh terrain. Measures such as alco-
hol education, restricted advertising of alcoholic beverages, and
restricted open hours on liquor establishments can be initiated to
reduce consumption of alcohol. These health promotion measures to
influence the behavior of the public may influence the health status
of the population regarding the problem.

In addition, personal health services such as qualified emer-
gency care in every community will improve health status through
improving the responses of the health care system to accidents which
occur. Figure 3-1 graphically identifies these variables.
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Figure 3-1

HEALTH STATUS ENVIRONMENTAL, LIFESTYLE AND SUGGESTED
PROBLEM BIOLOGICAL CAUSAL FACTORS HEALTH CARE
SYSTEM RESPOIISES
ACCIDENTS ———wm——Consumption of alcohol —————————4 alcohol safety

Harsh climate and natural envi-
ronment, remoteness of many com-
munities

Hazardous recreational and occu-
pational activities, careless
driving/piloting, failure to wear
seat belts/flotation jackets.

Poor home and business maintenance,
fire hazards

l_
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Promotion of better
-safety measures
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Enforcement of safety
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FAA, & driving regula-
tions

Enforcement of speed
Timits and DWI laws

Promotion of use of
safety equipment (seat
belts, helmets, survival
suits, emergency kits

Promotion of home safety
{fire inspections,
cleaning of furnaces,
smoke detectors, poison
labels).

Occupation safety practices

|_Emergency Medical
Services

| Trained emergency care
in each community

First aid training in

scheols and to general
public

-Poison control services
911 Emergency number

Improved transportation, com-
Fmunication networks,

equipment & services
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1f one considers the broad definition of health in relation to
the measurement of health status, one would be charged with measur-
ing the extent of internal satisfaction, self-fulfiliment, and mental
and social well-being as well as the extent or lack of disease, dis-
comfort, injury or death. Certainly, such concepts as self-fulfilli-
ment and social well-being would be difficult to define, let alone
to measure quantitatively. Generally, the extent of poor physical
and behavioral health, rather than the existence of good health,
must be measured. The reality of a somewhat limited resource of
health status data is restrictive. Information resources, such as
an index of nutritional health, measures of dental health, wellness
surveys, and perceived needs analyses, remain goals which have not
been accomplished in Alaska. Three general categories of health
status indicators are used to measure health problems or the outcome
of health problems: mortality (death), morbidity (i11ness and injury),.
and disability (restricted activity).

P.L. 93-641 states that the planning agencies should rely, to
the maximum extent practical, on existing data systems within the
State. Because of planning agencies' dependence on primary data
sources, it is particularly important that they be involved in de-
cisions regarding the maintenance of existing data systems, changes
in data systems, and the development of new data systems. The Inter-
Agency Data Committee was created to address these issues and to
coordinate data activities. The committee consists of the Data
Managers of each Health Systems Agency and the State Health Planning
and Development Agency. The major activity for the Inter-Agency
Data Committee this last year has been the collaboration on the
Data Appendix, which emphasized regionally aggregated health status
and system information.

Health Problem Analysis: Descriptive epidemiology relates to
the study of the amount and distribution of a disease in a popula-
tion in order to identify populations at risk. As a science disci-
pline, epidemiology provides a systematic approach for analyzing
health status problems and postulating causal factors. Once causes
are known or implicated, a strategy for intervention to disrupt the
pattern of causation may be developed. In this chapter, the conven-
tional approach to epidemiolcgical analysis is turned around. Start-
ing with the population groufs described by the classical risk factors
of age, sex and race, the health status problems for which each of
these groups are at elevated risk are enumerated. This permits an
assessment of health status problems common to a particular risk
group that might further elucidate the underlying causal/contributing
factors. In Chapter 4, each of the health status problems are exam-
ined individually in order to 1) establish a context for an assess-
ment of the relative significance of the problem and 2) to identify
those risk factors whose presence increases the likelihood of the
disease.
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Due to the unavailability of more direct, population based
indicators, utilization data are frequently cited as an index of
health status. A word of caution should be sounded at this point.
Since utilization statistics are a measure of demand for services
for problems, as opposed to the problem itself, they imperfectly
represent the problem's real distribution in the population. Factors
that might distort the image include availability and accessibility
of services, seriousness of the problem, and sociocultural character-
istics of the service population. Similarly, a trend of increasirig
utilization may indicate a growing awareness of the problem by the
population instead of a real increase. A good case in point is
gonorrhea. It is likely that the actual incidence of gonorrhea is
more accurately reflected in case reports of men than those of women.
Gonorrhea in men more often causes acute symptomatic disease which
requires them to seek treatment. Other possible factors include
changes in the sexual activity of specific age groups or in diagnos-
tic or reporting practices.

Leading Causes of Mortality: Figures 3-2 and 3-3 are
tables of the leading causes of mortality in Alaska in 1980. Figure
3-2 presents crude mortality rates and Figure 3-3 shows the rates that
emerge upon adjusting the rates for the age profiles of the population.
The three leading causes of death in Alaska as indicated by the crude
mortality rate are accidents, diseases of the heart, and malignant
neoplasms (cnacer). Alaskan accidental mortality is over twice the
rate for the nation as a whole. However, the U.S. death rate for
diseases of the heart is almost four times that for the state. The
U.S. rate for cancer is over twice the Alaskan rate.

When the crude mortality rates are age adjusted, the leading causes
of death in Alaska are in a different ranking. The first three are,
in this order, diseases of the heart, cancer, and accidents. The
Alaskan and U.S. death rates for heart disease and cancer are closer
together in magnitude than for the crude rates. The age-adjusted
mortality rate for Alaska, however,is over twice as high as for
the nation.



Figure 3-2
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‘Figure 3-3

"Age Adjusted Mortality for Alaska
Leading Causes of Death, 1980, by HSA

RATES # CASES/100,000 Pop.
Rank{ Cause of Death _
1 .‘ Alaska SE HSA SC HSA NO HSA UE;.
1 A1l Accidents 97.5 108.1 102.9 98.6 43.4
-Motor Vehicle 21.4 18.4 25.4 24.1 23.7
~Drown~- Non Trans. 11.2 15.3 10.8 8.2
-Aircraft 10.3 14.8 17.6 14.3
-Water Trans - Drown 9.1 15.9 10.4 6.8
-Firearms 6.9 5.0 4.8 7.1
-A11 Other Accidents | ' 39.3 38.8 33.4 39.2
2 Diseases of the 173.4 177.5 158.7 176.5 205.3
Heart
3 Malignant Neoplasms 128.8 113.3 135.7 111.9 134.2
4 Suicide 17.7 20.9 17.2 13.4 12.2
5 Cerebrovascular 31.5 47.9 31.1 32.1 41.5
Disease
7 Cirrhosis of the 12.5 18.4 12.8 15.1 12.6
Liver
7 Influenza and 16.0 10.9 19.0 26.5 12.6
Pneumonia
8 Homicide : 7.2 7.2 10.6 18.2 11.4

Notes: 1) Alaska mortality for 1980; HSA mortality for 1978-1980; U.S. mortality
for 1980. .
2) Diseases of Early Infancy and I11 Defined have been removed.

Sources: 1) Office of Information Systems, DHSS, HSA Mortality Reports, 1978,
1979, and 1980.

2) U.S. DHHS, Vital Statistics Report, Annual Summary for the U.S.; 1980.
3) Alaska Dept,

of Labor, Alaska Population Overview, 1981.
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AGE GROUPS

Age: Age is an extremely important factor to consider in
characterizing the health status of a population and defining its
need for health services. Age can also be a summary health status
indicator as with the 1ife expectancy of the Alaska population. In
1980 the 1ife expectancy of a newborn Alaskan was 72.78 years (68.67
males, 80.14 females). This is an improvement over the 1ife expec-
tancy in 1970 which was 70.56 years (66.93 males, 76.44 females).

Figure 3-4

LEADING CAUSE OF DEATH BY AGE GROUP
1976-1980
(Rate per 100,000)

AGE GROUP  CAUSE OF DEATH ALASKA SE HSA SC HSA NO HSA  U.S.(1980)
0-1 Diseases of 479.0* 441.0% 700.0* 566.2 691.9
Early Infancy
1-4 Accidents 47 .8% 42.9 44.2 43.8 18.2
5-14 Accidents , 30.4* 28.0 31.5 27.1 18.2
15-24 Accidents 136.9* 140.3 139.4 141.6 62.7
25-34 Accidents 148.6* 139.6 110.4 102.2 49.0
35-44 Accidents 120.9* 96.7 92.1 118.0 36.0
45-54 Diseases of N/A 164.3 135.2 150.6 181.9
the Heart
55-64 Diseases of 314.6* 397.1 404.8 408.5 510.8
the Heart
65+ Diseases of 1680.0* 1883.4 1477.5 1706.9 N/A
the Heart

*For the period 1977-79

Source: State of Alaska, Department of Health and Social Services, Office of
Information Systems; rate denominators - Southeast Alaska Health System
Agency; U.S. Department of Health and Human Services, Provisional Data
from the National Center for Health Statistics, Monthly Vital Statistics
Report, Vol. 29, No. 13.

Age 0-1: The age of 0-1 is a precarious time in the life of a
person. More than for other mammals, the newborn child is helpless,
requiring constant attention. The infant mortality rate is the deaths
under 1 year of age per 1,000 1ive births. The infant mortality rate
for Alaska is down from 23.4 in 1970 to 12.7 in 1981, a decline of
45.7% (Figure 3-5). The infant mortality rate for Alaska has been
higher than the rate for the U.S. since 1976, except for the year 1980
when it was virtually the same. :
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Figure 3-5
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Both white and Native infant mortality rates improved between
1970 and 1981. White infant mortality improved the most, dropping
52.1% from 21.3 to 10.2, with a Tow of 9.5 in 1980. Native mortality
was down 34.0%, from 28.5 in 1970 to 18.8 in 1981.

The neonatal mortality rate is defined as number of deaths
28 days of age per 1,000 live births. The Alaskan neonatal mortality
rate dropped from 15.3 in 1970 to 8.1 in 1981, with a Tow of 6.5 in 1980,
a drop of 47.1%. This is still higher than the U.S. rate of 7.8 in
1981. The postnatal mortality rate is defined as the number of deaths
from 28 days of age to 12 months of age per 1,000 1ive births. The
Alaskan rate dropped from 8.1 in 1970 to 4.6 in 1981, a decrease of
43.2%. Throughout that 12-year period, the U.S. rate has been consis-
tently below Alaska's. The 1981 U.S. rate was 3.9 (Figure 3-6).

Figure 3-6
INFANT MORTALITY
Alaska and U.S.
1970-1981
Neonatal Postnatal Total I'nfant
Mortality Rate Mortality Rate Mortality Rate

(deaths under 28 days (deaths 28 days-12 months (deaths qnder‘l year per

per 1,000 live births) per 1,000 1ive births) 1,000 live births)

Alaska u.S. Alaska U.S. Alaska Uu.S.
1970 15.3 15.1 8.1 4.9 23.4 20.0
1971 12.6 14.2 5.7 4.9 18.3 19.1
1972 11.1 13.6 5.9 4.8 17.0 18.5
1973 13.3 13.0 6.5 4.8 19.8 17.7
1974 12.4 12.3 5.8 4.4 18.2 16.7
1975 9.4 11.6 5.0 4.5 14.3 16.1
1976 9.2 10.9 6.8 4.3 16.1 15.2
1977 8.2 9.9 6.6 4.2 14.8 14.1
1978 9.6 9.5 5.0 4.3 14.6 13.6
1979 9.9 8.7 6.2 4.2 16.1 13.0
1980 6.5 8.4 5.8 4.2 12.3 12.5
1981 8.1 7.8 4.6 3.9 12.7 11.7
Source: Alaska Department of Health and Social Services; Office of Information Systems,
° Alaska Vital Statistics, 1975, 1976, 1977, and Unpublished data, 1979 and earlier

U.S. Dept. of Health and Human Services, National Center for Health Statistics,

Monthly Vital Statistics Report, Annual Summary, 1979; Voi. 29, No. 13; Vol. 30,

No. 12.
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Because the incidence of low birth weight infants (babies
weighing less than 2500 grams) is correlated with infant survival,
it is possible to examine that indicator as an index of newborn
health. The number of low birth weight births as a percentage of
total births declined from 6.3% in 1970 to 5.7% in 1979 in Alaska
(Figure 3-7).

Figure 3-7

BIRTHS OF LOW BIRTHWEIGHT*
ALASKA 1970-1979

Number and Percent of Low Birth Weight Births as a
Percent of All Births

SOUTHEAST SOUTHCENTRAL NORTHERN TOTAL

HSA HSA HSA STATEWIDE

# % # % # % # 4

1970 51 5.5 296 6.1 129 7.3 476 6.3
1971 37 4.3 274 5.8 107 6.2 418 5.7
1972 45 5.4 262 5.8 100 6.4 407 5.9
1973 43 5.3 245 5.7 92 6.1 380 5.7
1974 37 4.é 234 5.0 94 6.2 365 5.2
1975 49 5.2 237 4.9 84 5.1 370 5.0
1976 44 5.0 265 5.1 89 5.0 398 5.0
1977 45 4.8 286 5.0 87 5.0 418 5.0
1978 44 4.5 309 5.2 117 6.1 470 5.3
1979 60 5.3 334 5.4 128 6.9 522 5.7

*Low Birthweight equals 5% pounds or less.

Source: O0ff-ce of Information Systems, Alaska Department of Health and Social
Services, Alaska Vita Statistics, 1976 and Unpublished data 1977-1979.
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Prenatal care, nutrition, and cigarette and alcohol consumption
are all risk factors bearing on the health of the newborn child.
From 1978 to 1981 the proportion of mothers receiving prenatal care “
in the first trimester increased from 71.2% to 75.7%. At the same
time, the percentage of mothers either starting care in the third
trimester or never receiving prenatal care dropped from 5.2% to
4.1% (Figure 3-8).

Figure 3-8

Trimester of Initial Prenatal Care Visit

Statewide Totals, 1978-1981

FIRST SECOND THIRD No Care
No. % No. % No. % gg;#tn No. )
1978 5985 | 71.2 1927 23.0 378 4.5 8412 61 .73
1979 6564 | 74.9 1804 20.6 400 4.6 8768 N/A -
1980 6863 | 75.3 1843 20.2 360 4.0 9115 49 .54
1981 7213 § 75.7 1922 20.2 391 4.1 9526 ] -

Source: Dept. of Health and Social Services, Division of Public Health, and Office
of Information Systems and Family Health Section, Unpublished data, 1982.
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Cigarette consumption for the statewide population, as expressed
by packages sold per capita for the population 15 years and older,
has remained fairly constant over the period 1976 to 1980; however,
the U.S. rate declined 3.6% over the same period and Alaska consumed
13.0% more packages per capita than the U.S. overall (Figure 3-9).

Figure.3-9

CIGARETTES SOLD, ALASKA, U.S., 1976-1980

YEAR # CIGARETTE PACKAGES 2
SOLD PER CAPITA | DIFEERENCE
s | us.

1976 101 175 9.1
1977 193 75 10.3
1978 190 172 10.5
1979 183 171 7.0
1980 101 169 13.0
iggg??ggo 0o <36

Note: Per capita rates are figured on a population figure of 15 years
old and above as a more accurate reflection of population
possibly smoking.

Sources: 1) Tobacco Tax Council, Richmond, Virginia
2) Population figures for Alaska derived using current
estimates provided by Alaska Department of Labor and
U.S. Census.
3) U.S. Population figures are from U.S. Census Bureau
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The statewide consumption of alcohol, as expressed in gallons

of absolute alcohol for persons 19 years of age and over, has decreased

slightly from 4.64 to 4.58 gallons per capita from 1975 to 1982, after
dropping to a low of 3.72 gallons in 1979.
year for which comparable U.S. data are available, Alaska's sales (or
“apparent consumption") was 30.1% greater than the U.S. rate (Figure

3-10).

Figure 3-10

In 1979, the most recent

Per Capita Sale of Legal Alcohol Beverages,

By Beverage Class in Gallons of Absolute Alcohol, for Persons 19 Yrs of Age & Older

Distilled Statewide

FY spirits Wine Beer Total 19 + Pop.
1975 2.42 .54 1.68 4.64 216,226
1976 1.99 .42 1.53 3.44 263,876
1977 1.90 .44 1,53 3.87 271,546
1978 1.80 .45 1.54 3.79 269,570
1979 1.71 .47 1.54 3.72 271,439
1980 1.75 .51 1.67 3.93 264,991
1981 1.99 .60 1.89 4,48 259,806
1982 1.98 .63 1.97 4,58 272,796

UsS 1979 1.19 .38 1.29 2.86

Note: U.S. Consumption figure based on 1973 U.S. Population of individuals 18 years of
age and older.

Source: State of Alaska, Dept. of Revenue, Div. of Admin., Services (Unpublished tables)

Alcohol Beverages Shipped into Alaska plus Direct Shipment to Retailers and Military.

FY 75, 76, 77, 78, 79, 80, 81, 82.
Alaska Office of Alcoholism & Drug Abuse, DHSS, The Alaska State Alcoholism & Nrug

Abuse Plan 1980-1983, 1981.

State Health Planning and Development, DHSS, Unpublished table, Population by Age,

Statewide, 1970-1980, 1981.

Alaska Department of Labor, Alaska Population Overview 1981.

Series A projections.
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Age 1-4: The population group less than 5 years of age
accounted for 9.7% of Alaska's population in 1980 (Figure 3-11).
The leading cause of mortality in 1980 for the 1-4 year old cohort
was accidents, which occurred at a rate of 47.8 per 100,000 popu-
lation (Figure 3-4).

Age 5-14: 1In all, 17.2% of Alaska's population in 1980 was
between 5 and 14 years of age, compared to 15.5% of the U.S. popu-
lation in the same year. Like the 1-4 age cohort, the leading cause
of mortality for this age group was accidents, at a rate of 30.4
(Figure 3-4). This rate is down 33.7% from the 1970 rate of 39.2,
and is 31.0% less than the average rate of 37.7 for the eleven year
period 1970-1980 (Figure 3-11). The accidental mortality rate of
30.4 for the 5-14 year olds in Alaska for this period is one and one
half times greater than the U.S. rate of 18.2 for 1980 (Figure 3-4).

Figure 3-11

ALASKA POPULATION DISTRIBUTION
BY AGE AND SEX

1980
’
TOTAL MALE FEMALE
TOTAL NUMBER 400,481 212,321 188,160
TOTAL PERCENT ' 100.0 100.0 100.0
Under 5 years 9.7 9.4 10.0
5 to 9 years 8.7 8.4 9.0
~ 10 to 14 years 8.5 8.3 8.8
15 to 19 years 9.2 9.3 9.2
20 to 24 years 11.3 11.4 11.1
25 to 29 years 12.1 12.0 12.2
30 to 34 years 10.5 10.6 10.3
35 to 39 years 7.8 8.0 7.5
40 to 44 years 5.6 5.8 5.4
45 to 49 years 4.6 4.7 4.5
50 to 54 years 4.0 4.1 3.8
55 to 59 years 3.1 ‘3.2 3.1
60 to 64 years 2.0 2.0 2.0
65 to 69 years 1.3 1.3 1.3
70 to 74 years 0.8 0.7 0.8
75 years and older 0.8 0.7 0.9
Source: 1980 Census.
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Figure 3-12
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Age 15-24: The age group between 15 and 24 represented 20.5%
of the Alaska population and 18.7% of the U.S. population in 1980.
This age group is at high risk for a lengthy 1ist of health status
problems. The mortality rate due to accidents for this age group of
136.9/100,000 is the fifth highest of all age cohorts and the leading
cause of mortality for the age group. This rate is 2.2 times the U.S.
mortality rate for this age group (Figure 3-4). The 1980 accident
mortality rate of 133.7 declined 9.7% from the 1970 rate of 148.1
and is 8.3% less than the 11 year average rate of 145.8 (Figure
3-12). The data in Figure 3-13 reveal that 39.9% of all licensed
drivers are between the ages of 15 and 29. Yet this age group
accounted for 58.4% of all the accidents in which alcohol was
present in the driver.

Figure 3-13

ACCIDENTS IN WHICH ALCOMOL WAS PRESENT IN DRIVER
ALASKA, 1980

Age Group* Number Percentage** E?Z:ﬁgzgggrgtegll
15-18 220 | 11.3% 3.49

19-29 922 47.1 36.5

30-39 407 20.9 27.8

40-49 238 12.2 15.2

50-59 134 6.9 10.3

60+ 31 1.6 5.3
Total 1,952 100.0

*Age not specified in 164 accidents

**Percentage of all accidents in which alcohol was present.

Source: Highway Safety Planning Agency, Department of Public Safi
Highway Safety Plan, 1981 . aretys
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The 15-24 year olds represent 20.5% of the population (Figure
3-11). 1In Figure 3-14, the data reveal that 18-25 year olds represent :
26.7% of the alcohol treatment clients in the state for the period .
October 1982 to August 1983.

Figure 3-14
ALCOHOL CLIENTS RECEIVING TREATMENT
ALASKA
October, 1982 to August, 1983
Client
Characteristics Number Percent
Sex
Male 8935 74.1
Female 3130 25.9
Total 12065 100.0
Client Age at Admission
17 and under 542 4.5
18-25 3190 26.7
26-40 5373 45.0
41-60 2478 20.8
61 and older 358 3.0
Total 11941 100.0
Race/Ethnicity
White 5195 43.1
Black 164 1.4
Native 6479 53.6
Hispanic 80 0.7
Asian 18 0.1
Other 128 2.1
Total 12064 100.0
Years of Education
9 or less 2815 20.6
10-11 years 2515 18.4
12 years 4333 31.8
13-14 years 1314 9.6
15 years or more 645 4.7
GED equivalent 2037 14.9
Total 13653 100.0
Marital Status
Married 2904 24.0
Living as Married 365 3.0
Widowed 34 2.8
Divorced 2114 17.5
Separated 670 5.5
Single (Never Married) 5568 46.1
Unknown 131 1.1
Total 12093 100.0
Size of Household
1 person 4106 40.2
2 persons 1868 18.3
3-4 persons 2506 24.6
5-6 persons 999 9.8
7 or more 728 7.1
Total 10207 100.0
Source: State Office of Alcoholism and Drug Abuse, 1983.
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In 1980, persons 19 years of age and under represented 36.1%
of the total Alaska population (Figure 3-11). However, of all
arrests for drug abuse in the state in 1980, 56% were under 18 years
of age. Of all arrests for liquor law violations, 50% were under 18
years of age. These figures changed slightly in 1981, to 52% and
56% respectively.

In 1980, 20-24 year olds represented 11.3% of the total Alaska
population. However, of all arrests for drug abuse in the State in
1980, 24% were 18-24 year olds. Also, 28% of arrests for driving under
the influence of alcohol were of 18-24 year olds, as were 29% of
those arrested for Tliquor law violations. In 1981, 18-24 year olds
represented 27% of all drug abuse arrests, 29% of all DWI arrests,

28% of all arrests for violations of 1iquor laws, and 22% of all
drunkenness arrests (Figure 3-15).



Figure 3-15
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A disproportionate number of drug abuse clients, likewise, are
18-30 years of age. In all, 61.4% of all drug abuse clients receiving
treatment in Alaska in 1980 were 18-30 years of age (Figure 3-16).
This compares with 23.4% of the total Alaska population in 1980 who
were 20-29 years of age (Figure 3-11).

Figure 3-16

Drug Abuse Clients Receiving Treatment, Age By Drug Type,
Statewide, 1980

Count Over
Row PCT[None or Other Barbitu|Oth.Sed |Ampheta Mari- [Halluci|Inhal- [the Trangui |Row
Col PCT|Unknown|Heroin [Opiates|Alcohol{rates |or Hyp.{mines |Cocainelhuana nogens fant Counterjlizers |Total
AGE 5 0 0 21 0 0 4 2 €0 1 2 0 0 a5
5.3 0.0 0.0 22.1 0.0 0.0 4.2 2.1 63.2 1.1 2.1 0.0 0.0 26.2
Under 18 33.3 0.0 0.0 65.6 0.0 0.0 26.7 2.3 51.7 33.3 | 66.7 0.0 0.0
2 0 1 4 0 1 3 8 31 0 0 0 2 52
3.8 0.0 1.9 7.7 0.0 1.9 5.8 15.4 59.6 0.0 0.0 0.0 3.8 14.3
18 to 20 13.3 0.0 2.6 12.5 0.0 20.0 20.0 9.3 26.7 0.0 0.0 0.0 18.2 |
2 9 6 0 2 1 4 2 11 1 1 1 3 83
2.4 10.8 19.3 0.0 2.4 1.2 4.8 38.6 13.3 1.2 1.2 1.2 3.6 22.9
21 to 25 13.3 28.1 41.0 0.0 40.0 20.0 26.7 37.2 9.5 33.3 | 33.3 1100.0 27.3
2 18 1 2 3 1 3 3 11 1 0 0 3 887
2.3 20.5 12.5 2.3 3.4 1.1 3.4 | 37.5 12.5 1.1 0.0 0.0 3.4 24.2
26 to 30 13.3 56.3 28.2 6.3 60.0 20.0 20.0 38.4 9.5 33.3 0.0 0.0 27.3
2 4 8 [} 0 1 1 0 3 0 0 0 3 36
5.6 1.1 22,2 11.1 0.0 2.8 2.8 27.8 8.3 0.0 0.0 0.0 8.3 9.9
31 to 44 13.3 12.5 20.5 12.5 0.0 20.0 6.7 11.6 2.6 0.0 0.0 0.0 27.3
2 1 3 1 .0 1 0 1 0 0 0 0 0 g
22.2 11.1 33.3 11.1 0.0 11.1 0.0 11.1 0.0 0.0 0.0 0.0 0.0 2.5
Over 44 13.3 3.1 7.7 3.1 0.0 20,0 0.0 1.2 0.0 0.0 0.0 0.0 0.0
Column 15 32 39 32 5 5 15 86 116 3 3 1 11 363
Total 4.1 8.8 10.7 8.8 1.4 1.4 4.1 23.7 32.0 0.8 0.8 0.3 3.0 }100.0

Source: US DHEW: NIDA, State Statistics 1980, Data from the Client Oriented Data Acquisition Process {CODAD)

It is noteworthy that 75.7% of the victims and 69.2% of the
assailants in the sexual assault contacts of domestic violence
programs were between 16 and 35. Likewise, 84.3% of the victims and
68.5% of the assailants in their domestic violence contacts were in
this age group (Figures 3-17, 3-18, 3-19, and 3-20).
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Figure 3-17

Sample Distributivy of Domestic Vielence Statistics From Reporting Centers

Saxual Assault Contacts, 7/1/80-6/30/81%

ASSAILANTS
AGE RACE

Native fTack [Caucasian[F111ping Other Unknown # Jotal % Adj %
0-15 0 Q 3 0 0 0 3 1.4 3.8
16-35 17 0 30 1 0 6 54 24.4 69.2
36-50 3 0 17 0 0 0 20 9.0 25.6
50+ i} 0 1 0 0 0 1 0.5 1.3
Unknown 13 8 47 5 0 70 143 64.7 -
Total 33 8 98 [ 0 76 221 100.0 { 100.0
% 14.9 3.6 44.3 2.7 0.0 34.4 100.0
Adj % 22.8 5.5 67.6 4.1 0.0 - 100.0

Source: Kodiak Yomen's Resource Center, Women in Crisis - Counseling Assistance, 4omen
in Safe Homes, Yalley Women's Resource Cenler, Aiding Women Against Rape Emergencies
(Annualized), 1981

*or other 12 month period

Figure 3-18

Sample Distributica of Dowestic violence Statistics From Reporting Centers

seaual Assault Comtacts, 7/1/80-6/30/81*

yicyws
AGE ] RACE

Nitive BYacr  [Caucasian[Filiping Other Unknown # Total % Ad3 %
0-15 11 s} 13 0 0 4 27 10.8 18.8
16-35 19 0 89 1 n 0 109 43.6 75.7
36-50 0 0 6 0 0 0 6 2.4 4.2
50+ 1 0 4} 0 0 0 0 0.4 0.0
Unknown 16 1 31 0 2 56 106 42.4 -
Total 47 1 139 1 2 60 250 100.0 | 100.0

% 18.8 . 0.4 55.6 0.4 0.8 24,0 100.0

1 Adj % 24.7 0.5 73.2 0.5 1.1 - 100.0

Source: hodiak Komen's Resource Certer, Women in Crisis - Counseling Assistance, Valley
Women's Pesource Center, Aiding viomen Azainst Rape Emergencies (Annualized), South
penisnsula Women's Services (Annualized), Women in Safe Homes, 1981

*or other 12 month peciod
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Figure 3-19

Sample Distribution of Domestic Violence Statistics From Reporting Centers
Domestic Violence Contacts, 7/1/80-6/30/81*%

ASSAILANTS
AGE RACE

T Tative Black  JCavcastan[FITipino | Other | Unknown ota WICCA _[Total 2 1 Ad]. %
0-15 0 0 0 0 0 0 (] 0 0 0 o
16-35 51 2 9 5 9 20 191 161 k11 45,2 0.0
36-50 18 1 52 0 0 16 87 61 148 19.0 28,8
504 1 ] 4 0 0 5 10 4 14 1.8 2.7
Unknown] 20 0 9 ] 8 '] 122 159 106 265 34,0 -
Total 1| 100 3 158 5 17 163 447 xR 779 100.6 { 100.0
WICCA 46 T 18 150 0 4 121 32
Total 2| 146 21 108 5 21 284 79
z 18.7 2.7 39.5 0.6 2.9 36.5 100.0
M X 29.5 4.2 62,2 1.0 4.2 - 100.0

Source: Valley Women's Resource Center, Women in Crisis - Counseling Assistance, Kodiak Women's
Resource Center, Aiding Women Against Rape Emergencies (Annualized), Women in Safe Homes, 1981

*or other 12 month period

Figure 3-20

Sample Distributéon of Domestic Violence Statistics From Reporting Centers
Domestic Violence Contacts, 7/ 1/80-6/30/81*

VICTIMS
AGE RACE

| Wative BTack_JCaucasian|FIVipine | _Other | Unknown ota¥ T| WITCA TTctal 2 1 Adj, %
0-18 a 0 2 ] 0 0 2 3 H 0.3 0.6
16-35 193 1 211 8 19 12 444 252 696 43.4 (843
36-50 10 2 s2 4 1 ) 63 39 102 6.4 12.3
50+ 3 0 15 1] 1 0 19 4 23 1.4 2.8
Unknown! 15 1 16 2 1 709 44 i 778 48.5 -
Total 1| 221 2 296 10 22 721 1272 332 1604 100.0 100.0 i
WICCA 70 20 186 0 13 43 332
Total 2| 291 22 482 10 3 760 | 1604 .
] 18,1 1.4 30.0 0.6 2.2 47.6 100.0
Adj % 34.6 2.6 57.4 1.2 4.2 - 100.0

Source: Valley Women's Resource Center, Women in Crisis - Counseling Assistance, Women in Safe
Homes, Kodiak Women's Resource Center, Aiding Women Against Rape Emergencies {(Annualized),
South Peninsula Women's Services (Annua]ized(),. 1981

*or other 12 month period
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The highest incidence of gonorrheé is in the 15-24 age group.
The rate is 2736.9 cases per 100,000 population in 1981. This rate

is a 2% increase from 1973, but is 12% less than the accumulated
average for the period 1973-82 for this age group (Figure 3-21).

Figure 3-21

Civilian Gonorrhea Incidence
hy Age Group, 3 Year Averages, Alaska, 1972-1982

{Cases per 100,000 population)

AGE
GROUP 973 974 1975 1976 1977 1978 1979 980 981 1972-1982
§ | rate ¥ [ rate | # rate § | rate [ ] rate # | _rate [] rate [] rate [ rate [] rate

o-14] 971 31.2| 1o} 35.7f 1R} 41.4 141] as.1 136 43.2) 133] 42.2} 1w 33.7] 109 33.7 86| 26,1} 404 34.8

15-2414394|2683.4{5395/2979.4| 6336 3187.2| 7583|3481.5] 8129{3660.2] 8085 3705.0| 7177(3354.4] 6547|3102.1} 5793|2736.9)22923 3109.2

25-34{2319]1398.5{2785]1476.3| 3304 1429.2| 3991{1535.1{ 4554[1701.2} 4914 1862.3| 479911850.5] 4499[1753.4] 4069{1584.4 13732}1602.3

35.44{ 706| 453.7| 790] 5A2.4] R4E 542.5| 1027] 602.0{ 1223 714.11 1460 8R6.5] 1432] 906.9] 1344] 870.5| 1120 708.0| 3879 655.4

A5+ 333| 214.4| 383| 241.5] 425 259.3 s06] 206.2] 717] 4n2.0] 809} 441.2 768 407.0] 607{ 309.7] 503} 248.0| 1939] 297.3

ToTAL|7849] B24.6{9463] 965.3{11039 1058.9]13248{1170.2{14759]1278.7 {15401 1344.6{14284]1255.6{13106|1148.0{11571} 998.0 42877|1071.7

NOTE 1: Year shown is central year of 3 year period.

Note 2: Denominator represents total population minus active duty military; unknown cases have been assigned to age groups
according to distribution of cases by age group among known Cases.

SOURCE: 1) Alaska Department of Health and Social Services, Venereal Disease Grant Applications, FY 1974-1982

2} Alaska Department of Labar, Alaska Population Overview, 1981

3) SHPDA estimates of age for total population,

4) u,S. Department of Commerce, Rureau of Census, Netailed Characteristics, Alaska, 1970 Census of Population,
pC(1)-03

The 15-24 year-old age group represented 20.5% of the 1980 Alaska
population (refer to Figure 3-11). The 18-24 year-old age group figures
prominently in Community Mental Health Centers (CMHCs) and Alaska Psychia-
tric Institute (API) utilization. Clients between the ages of 18 and
24 accounted for 18.72% of all admissions at CMHCs and 31.84% of all
admissions at API from 1977 to 1980 (Figures 3-22 and 3-23). There is
an evident declining trend in the utilization of CMHCs by this age group
over the period, dropping from 19.64% of CMHC admissions in 1977 to
17.39% in 1980. This trend is not evident in API utilization data
(see Figures 3-23 and 3-24).
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Figure 3-22

Community Mental Health Center Admissions by Age, Race
and Sex by HSA and Statewide, 1977-1980

<10 10-17 18-24
HSAT Kative Non-Native Native Non-Hative Native won-Native
Mzle female Male remale Nale Female ale Female Male femaje Mal Female
¥ % F1 % rra T ¥ % [ 3 ¥ N T 17 % ¥F1X ¥ b4
27 11.30 18} .87 72 j3.46. 37 11,78 94 | 4.52 91 14,38 108 |5.20 884,23 83 13.99] 104 )5.00] 89 .14,28}135 b.50
NO
2.17 5,25 8.90 9.43 9.00 10.78
7.41 18.33 19,78
I .
234§ .31 23 .317200 {2.72°112 [1.52 | 134 |1.82 97 11.32{ 512 {6.96 [ 439|5.97 | 183 [2.49)159 }2.16 [421 }5.72 602 B.18
s¢ .62 &4.24 3.14 12.92 4.65 13.90
4.86 16.06 18.55
17 1 .72 107 .42 64 |2.72 35 11.49 38 {1.61 43 1.8 136 |5.77 118§ 5.08 47§ 2.000 38 1.6 130 )5.52 (217 {9.2Y
E
8 1.15 4.20 3.44 10.79 3.61 14.73
5.35 14.23 1B.34
67 -57| S1| .43 1336 |2.85] 184 {1.56 (266 {2.26 {211 |1.96]756 |6.41 645 [5.47 [313 [2.65(301 §2.55)640 |5.43 (954 L.DQ
A
K 1.00 . 4.41 4.1 11.88 5.21 13.52
5.41 16.10 18.72
25-34 35-44 45-54
HSA Native Non-Hative Nat ive Non-Native Native Non-Hative
Fale remale Male Female MaTe TemaTle MaTle female MaTe FemaTle 2 Fenale
E X # % £ 3 [ ] # # # X [ % x # 1% [ 3
7713.71 131‘ 6,30} 195(9.38} 270 {12.99] 32 {1.54 51 | 2.45] 74 {3.56] 132]6.35] 12 2581 30 | 1.44( 19 2917 34 [1.64
ND
10.01 22.38 3.99 9.91 2.02 .55
32.39 13.91 4.57
19912.70 190 ] 2.58| 754 130.25 1,383 18.79) 86 |1.17] 107 1.1051 41415.63 ] 581 7.90f 231 42) 36 | .49 139 1:89} 216 ‘:‘xFS[
sC :
5.29 29.04 2.62 12.66 .91 4. 74
34,33 15.29 5.65
.
331 1.40 5312.25| 266 §11.30 | 450 N9.11{ 213 .55 26§ 1.10} 128|5.441 2241 9.51 7 .30 7 .30 58 § 2.46 96 .68
SE
3.65 30.40 1.66 15.95 .59 5.54
L 34,06 16.60 7.13
‘ |
369 [ 2.62 | 374 {3.17 1,215 t0.30 2,103 17.83 [ 132 {1.11] 184 1.56] s16]5.22 93717.95 50 .42 73 | .62 216, 1.33¢ 350 ‘2,88
AX -
5.79 28.14 2.67 13.17 1.04 4.72
33.93 15.84 5.76

Source: State of Alaska, Dept. of" Health and Soc'ial Sérvli;es, Of;Fice
of Information Systems, Computer printout, October 26, 1981
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Figure 3-22 Continued

Community Mental Health Center Admissions by Age, Race
and Sex by HSA and Statewide, 1977-1980
55-64 65+ SUB-TOTAL ’
H5A Native Non-Native Native Non-Native Native Non-Native TOTAL
vale Femaie Hal Female Male emale Male Female Male Female Male remale
- ] d 1 %31 8 | = ( #1% Y| #1181 % # % % # ] z
71.3| 16} .77 8 .38 16| .87 3l .14 7 .34 5] .24f 111 .53 335 ([16.12] A448{ 21.56 570 |27.43{ 725 } 34.89 2,078
NO 1.11 1.25 48 .77 37.68 62.32
2.36 1.25 100.0
22 }.30] 21].29] 59| .80 77{L.05 o .12{15 [.20{ 40 .54 8L |1.10f 687 9.34f 648 8.81]2,539!34.50]34.85{47.36
7,359
st .58 1.85 .33 1.64 18.14 N 81.86
2.43 1.97 100.0
6 §.25 81 .34 16{ .68] 28 .19 21 .08 3 .13 15] .641 23| .98 163 6.92{ 188{ 7.98{813 |34.52{1,191{50.57
SE 2,355
.59 1.87 .21 1.61 14.90 l 85.10
2.46 1.83 100.0
35 {.30{ 45).38{ 83| .70{123 1.04] 14] .12{25 .21{ 60| .51}115 {.98 {1,185 |10.05 1,284]10.89] 3,922{ 33,26 5400 45.80
AK 11,792
.68 1.75 .33 1.48 20.94 79.06
2.43 1.81 100.0
Figure 3-23
Alaska Psychiatric Institute Admissions by Age, Race
and Sex by HSA and Statewide, 1577-1980
<10 16-17 18-24
HSA hative Non-Hative Native Non-Native Native Non-Fative
Male female RaTe Female Male Female Hale Female Male Female Hale female
[] ks ) % d % 3 El % i % # ] 3 # % # % ¥ * g 3
X0 0 GO e ].00 ol.00 0] .00 18 | 4.04] 13 ]2.92] 19 {4.27] 2 .45 | 68 |15.281 22 4.94] 53 N.91] 9 pR.02
.00 .00 6.57 4.72 20,22 13.94 .
.00 11.69 34.16
sC 1 .04 0 ].00 22] .78 2 1.07 53 | 1.89] 35 {1.25] 105{ 3.74] 65 { 2.35{ 220 | 7.84] 68 2.42 441{15.711 141,5.02
1] .86 kIt 6.06 10.26 20.23
B9 9.1% 30.99
SE ] .00 g |.00 04.00 0§.00 4 11.60 8 { 3.20 41 1.60 5 {2.00] 40 l16.00; 5 2.00 36(14.40 12{4.80
N .00 4.80 3.60 18.00 19.20
.00 8.40 31.2C
AX 1 .03 0| .00 2 {.83 21.06 )75 2.14{ 56 | 1.60] 18 | 3.66 72 | 2.06{ 328 { 9.37] 95 2.71] 530 {15.13} 162 {4.63
.03 .69 3. 5.71 12.08 19.76
.71 9.45 31.84
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Figure 3-23 Continued

Alaska P's'“ch-1;atr1'c Institute Admissions by Age, Race
and gex by HSA and Statewide, 19_77-1980

35-44 45-54
HSA tive Native Rou-Hatiy
female e Female Femaie Kale I fenale
] % 1 1 ¥ ] Z B[ % ’ Y
"o 191 4.27 3.15{ 9 2.02] 26 5 2,25] 10 [2.25 3}.67
H
17,75 5.17 2.9 |
13.71 6,29
s¢ 194) 6.91 2.49) 48 1.71§ 221 .39 56 j2.00 | B1 j2.88
22.55 4.20 : 4.p8
16.39 6.41
se 12] 4.80 e8] 1 40} 9 .40} 12 |4.80 6 {2.40
20.00 1.20 7.20
8.00 8,00
AL 2251 6.42 2.46 | 58 [1.66 256 .66 78 2.23 | 50 [2.57
- 21.76 4.11 4.80
15.45 6.54
65+
HSA Non-Rative Na at{ve Non-NatTve TOTAL
female] Hale atel W Temale L.} female
1A {7 8 1% 4
1.80 0] .0D .67 3 0{.00 39.78153 N.91) 445
N0
57 51,68
1.35
1.39 5] .18 04 32 8 1.3 652 {23.23|2,807
se 1,46 71.68
1.67
0{ .00 001 2 11.40 46 {18.40{ 250
5t 1.20 £0.00
1.20
1.44 5{ .14 Jd1 37 10 f.29 751 |21.4413,502
Ax 1.3 .30
1.60

Source: State of Alaska, Dept. of Health and Social Services, Office
of Information Systems, Computer printout, October 26, 1981
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Figure 3-24

Community Mental Health Center Admissions by Age,
HSA and Statewide, 1v/7-1980

w77
HSA <10 10-17 18-24 25-34 35«44 45-54 55-64 65+ TOTAL
# % ¥ % # % # % # % # % # # %
Lh] 61 9.31] 164 | 25.04] 135 | 20.61| 174 | 26.56 76 | 11.60 22 3.36 15 2.29 8 1.22 655
SC 48 3.22] 221 | 14.82] 292 | 19.58] 527 | 35.35 248] 16.63 104| 6.98 34 2.28 171 1.14] 1,491
ST 29 4.85! 112 | 18.73] 112 | 18.73] 197 | 32.94 34| 14.05 36] 6.02 16 2.68 121 2.01 598
AK 138 5.03] 497 { 18.11{ 5§39 | 19.64| 898 | 32.73 4081 14.87 162{ 5.90 65 2.37 37} 1.35] 2,744
>>>>> 1978
HSA <10 10-17 18-24 25-34 35-44 45-54 55-64 £5+ TOTAL
# % # % # # # [ # % # 4
NO 21 6.50 58 | 17.96 66 | 20.43| 106 | 32.82 43 | 13.31 21 6.50 3 .93 5{ 1.55{ 323
sC 81 4.581 306 | 17.29| 336 | 18.98] 593 33.50F 282 | 15.93| 110 6.21 35 1.98 271 1.53]1,770
SE 41 6.35 o5 | 14.71] 122 | 18.89] 202 | 31.27 120} 18.58 42 6.50 10 1.55 14] 2.17] 646
AK 143 5,22 459 | 16.76] 524 | 19.13] 901 | 32.90 4351 16.25 173] 6.32 48 1.75 46} 1.68{2,739
1979
HSA <10 10-17 18-24 25-34 35-44 45-54 55-64 65+ TOTAL
¥ % ¥ % # % # # % # % # % # %
NO 37 6.99 73 | 13.80{ 102 | 19.28] 203 | 38.37 74 | 13.99 22 4.16 10§ 1.85 8 1.51| 529
SC 111! 5.97] 299 | 16.09] 345 | 18.57} 629 33.85 2801 15.07 104] 5.60 461 2.48 44 2.37]1,858
SE 24 4.22 53] 9.31 115 | 20.21} 208 | 36.56 95 | 16.70 48 8.44 171 2.99 9 1.58] 569
AX, 172 s.e2| 425 | 14.38) 562 | 19.01{ 1040| 35.18 449 15.19 174 5.89 73| 2.47 61] 2.06§2,956
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Figure 3-24 Continued

boﬁunun1ty Mental Health Center Admissions by Age,
HSA and Statewide, 1977-1980

1980
HSA <10 10-17 18-24 25-34 35-44 ° 45-54 55-64 65+ TOTAL
# % # % # # # » # # %
NO 35 6.13| 86 15.06{ 108 | 18.91] 190 | 33.27 9 | 16.81 30 | 5.25 21 3.68 .5 .881 571
SC 1i8 5.27| 356 { 15.84( 392 | 17.50| 777 | 34.69 378] 16.88 98 4.38 64 2.86 571 2.54]2,240
SE 32 5.90 75 | 13.84 83 | 15.31| 195 | 35,98 921 16.97 42 7.75 15 2.77 8| 1.48] 8542
AK 185| 5.52} 517 | 15.42] 583 | 17.39] 1162 34.66 566 16.88] 170 5.07 100{ 2.98 70 2.09(3,353
Source: State of Alaska, Dept. Health and Social Services, Office
o of Information Systems, Computer printout, October 26, 1981
Figure 3-25
L ey
Alaska Psychiatric Institute Admissions by Age,
HSA and Statewide, 1977-1980
1977
HSA <10 10-17 18-24 25-34 35-44 45-54 55-64 65+ TOTAL
# * # % # % # # % # # 4
NO b} .00 14 | 13.59 33 | 32.04 32 | 31.07 14 | 13.59 4 3.88 6 5.83 0 001 103
SC 4 .70 54 9.411 177 | 30.84] 190 | 33.10 77 | 13.41 35 6.10 26 4.53 11 1.92f 574
‘SE 0 .00 3 5.08 27 | 45.76 21 ; 35.59 3 5.08 41 6.78 1{ 1.69 0 .G 59
AX 4 .54 n 9.65! 237 | 32.20{ 243 | 33.02 94 | 12,77 431 5.84 33 4.48 11| 1.49] 736
1978
HSA <10 10-17 18-24 25-34 35-44 45-54 55~64 65+ TOTAL
¥ z A # T [ % [ % # % # # %
NO 0 .00 13 | 10.92 39 { 32.77 25 | 21.01 20 | 16.81} 171 14.29 3 2.52 2] 1.68 119
SC 8 1.12 69 9.62] 230 | 32.08] 213 | 29.71] 119 | 16.60 431 6.00 23 3,21 12 { 1.67 717
SE 1] .00 5 9.26 20 | 37.04 15 | 27.78 4 7.41 41 7.41 5 9.26 11 1.8% 54
AK 8 .90 87 | 9.78 289 | 32.47] 253 | 28.43} 143 | 16.07 641 " 7.19 31 3.48 15 | 1.69 890
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-Figure 3-25 Continued

Alaska Psychiatric Institute Admissions by Age,
HSA and Statewide, 1977-1980

1979

HSA <10 10-17 18-24 25-34 35-44 45-54 55-64 65+ TOTAL
z # % [ 3 # b [ z # %

NO 0 .00 14 11.86 41 | 34.75 40 | 33.90 15 | 12.71 3 2.54 4 3.39 1 .85 118

SC 5 .69 64 8.86] 240 | 33.24| 195 | 27.01] 145 { 20.08] 42 5.82 18 2.49 13 1.80f 722

SE 0 .00 9 17.65 15 | 29.41 19 | 37.25 5 9.80 2 3.92 1 1.96 0 .00 51

AK 5 .56 87 9.76] 296 | 33.22| 254 | 28.51] 165 | 18.52 477 5.27 23 2.58 141 1.57§ 891

1980
HSA <10 10-17 18-24 25-34 35-44 45-54 55-64 65+ TOTAL
i T F 1 % 7 A 7 % 71 % 3 A I 1% ¥l %
wol o .o0| 11 [10.a8] 391{37.14] 20 27.62] 12f{ 11.43] 4| 3.81] 7| 6.67] - 3| 2.86| 105

sC 8 1.01 71 8.94| 223 | 28.09f 271 | 34.13 119 14.99 60 7.56 31 3.90 111 1.39] 7%

SE 0 .00 4 4.65 31 | 36.05 31 | 36.05 8f 9.30 10| 11.63 0 .00 2y 2.33 86

WX 8 .81 86 8.731 293 | 29.75| 331 | 33.60 139} 14.11 741 7.51 a8 3.86 16} 1.62] 985
Scurce: State of A}ask:;, ‘)ep.t. of Health and Social Services, Office
of Infarration Sy.tems, Computer printout, October 26, 1981

The age group 15-24 in Alaska appears to be at high risk for
accidants, alcohol and drug abuse, violence, venereal disease, mental
i11ness, and emotional disorders. Of particular interest is the

fact <hat the rate of gonorrhea may be on the decTine for this age group.

Age 25-34: The age cohort 25-34 represented 22.6% of the Alaska
population in 1980 as compared to 16.4% of the U.S. population (see
Figure 3-11). This age group, like the 15-24 group, is at increased
risk for a number of health status problems. Their problems are, in
fact, very much alike. For example, the leading cause of mortality
for this age group, as with the 15-24 cohort, is accidents. The
rate of accidents in 1980 for this age group was 135.4 per 100,000
(see Figure 3-12). The 1980 accident rate for this age cohort is up
29 from the 1970 rate, after experiencing a low rate of 92.5 in 1979.
The 1980 rate is also up 11.2% from the average for the 1970-80 period.
A part of this age group is represented in the statistic, cited
earlier, indicating that a disproportionate percentage of drivers
in motor vehicle accidents in which alcohol was present were between
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the ages of 15 and 29 in 1979 (Figure 3-13). “Driving While Under the
Influence of Alcohol" was the leading cause of alcohol- or-drug related
arrests for the age group 25+ in 1978-1980, accounting for 28% the
first two years and 30% in 1980 of total arrests (Figure 3-15). The
20-39 age group represented 41,7% of the total state population in 1980,
yet accounted for 61.0% of the utilizers of alcohol treatment in Alaska
in the same year (see Figure 3-14). Similarly, the age group 26-30
accounts for 24.2% of all clients receiving treatment for drug abuse
statewide in 1980 while the 25 to 29 year old age cohort represented
only 12.1% of the total state population in the same year. The data

on utilization of domestic violence services relates to this -age group,
as 75.7% of the victims in sexual assault contacts and 69.2% of the
assailants were between the ages of 16 and 35 in the period of
1980-81. Also 84.3% of the victims in domestic violence contacts

and 68.5% of the assailants were also between 16 and 35 during this
period (Figures 3-17, 3-18, 3-19 and 3-20).

This age group was second to the 15-24 age group in the incidence
of gonorrhea infections. The rate for the 25-34 year olds was
1584.4 per 100,000 in 1981. This was an increase of 13.3% since 1973;
the 1981 rate was smdller than the accumulated average for the period
1972-1982 for this age group (see Figure 3-21).

Evidence would suggest that this age group is at risk for mental
illness and emotional disorders. Over the period 1977 to 1980 this
age group accounted for 33.93% of all CMHC admissions and 30.9% of
all API admissions, while representing only 22.6% of the population
during the period (Figures 3-22, 3-23),

The health status problems significant to this group are accidents,
alcohol and drug abuse, violence, venereal disease, and mental illness.
Like the 15-24 age group, accidents appear to be on the decline;
unlike that group, venereal disease is increasing alcohol and drug
abuse, violence, venereal disease, and mental illness.

Age 35-44: The age group 35-44 represented 13.4% of the Alaska
population in 1980 as compared to 11.4% of the U.S. population. The
leading cause of mortality in this group is accidents, which at a
~rate of 107.4 in 1980 is 2.9 times the U.S, cohort rate of 1979 (see
(Figures 3-4, 3-12). This 1980 rate is 16.0% lower than the 1970
rate of 127.9 and 5.7% lower than the average rate for the 11 year
period 1970-80. The age group 40-49 accounts for a disproportionate
number of alcohol treatment utilizers, 16.4% in 1980, as compared to
an estimated 10.2% in the 1980 Alaska population (Figure 3-11 and
3-15).
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Age 45-54: 1In 1980, the age group 45-54 represented 8.6% of
the ATaska population and 10.4% of the U.S. population. The leading
cause of mortality for this age group is diseases of the heart. The
rate per 100,000 population for each of the three Health Systems
Systems Agencies is considerably below the U.S. rate of 181.9 in
1980 (Figure 3-4). This age group shows a utilization of alcoholic
treatment services that is disproportional to their share of the
population: 24.8% of clients in 1980 were between 40-59 while
representing only 17.3% of the 1980 population (Figure 3-14).

Age 55-64: The 55-64 age group represented 5.1% of the Alaska
population in 1980 and 9.6% of the U.S. population. The outstanding
health status problem for this age group js disease of the heart.
The Alaska rate in 1980 of 314.6 compares very favorably to the U.S.
rate in 1980 of 510.8 per 100.000 population.

Age 65+: The 65 and over age group represented 2.9% of the
Alaska population and 11.3% of the U.S. in 1980. The leading cause
of mortality for this age group is dieases of the heart. The 1979
rate was 1680.0, which is more than 5 times the Alaska 55-64 age
group rate (see Figure 3-4).

This age group, as would be expected, heavily utilizes health
care services. Data from the 1981 Annual Hospital Survey underscores
this fact. Medicare, a Federally administered health care insurance
program, for disabled individuals, persons with end stage renal disease,
and those over 65, was the source of payment for 8.7% of discharges
from facilities reporting source of payment data. Adjusting this
percentage, by a factor representing that part of total Medicare
expenditures in 1979 spent by the elderly in Alaska, lowers this
percentage to 7.3%, which is still 2.5 times what would be expected
by this age group's proportion compared to the total population.
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RACE GROUPS

Alaska's population is conventionally broken down into two major
racial or ethnic groups, Native and non-Native. According to the
1980 Census, 16.0% of the Alaska population is Native, and 84.0% is
non-Native. Included in the non-Native classification are, by percent-
age of total non-Native, white--90.7%, black--4.0%, and Asian and
Pacific Islander--2.4%. Persons describing themselves as American
Indian, Eskimo or Aleut are combined into the Native category,

Native: Alaska's Native population is at elevated risk for a
number of health status problems relative to the non-Native section
of the population or the U.S. total population,

An examination of public assistance utilization statistics as
a proxy indicator for socioeconomic status reveals that the Native
population is disproportionately represented, accounting for 47.3%
of all public assistance cases in the month of September 1980 (Figure
3-25). Poor socioeconomic status is known to be a risk factor for a
number of health status problems and may be important here.
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Figure 3-26

public Assistance Cases by
Race and by Type of Assistance in Alaska
September 1980
Assistance . ] RACE
White Native Black Other Total ]
a § 631 1564 55 74 2418 14.8
0
$ 72063 216319 7322 14638 319546 12.4
15 44 2 '] - 62 0.4
ABL
$ 2705 13620 392 0 10608 0.4
’ # 875 1607 81 64 2338 14.3
APD
$ 137375 177033 14656 8766 348455 13.6
# 2203 1912 365 . 112 4799 29.4
AFDC .
$ 858748 768469 148095 44474 1890081 73.6
f 3308 94 232 128 4488 271.5
GRM
$ m——— —me= e ememe ] meeme=- 0
# 1753 266 212 77 2261 13.9
GRA
- $ 80 0 80 0 160 0.0
16302
) # 8786 5286 947 455 (100.0
15474
TOTAL| % 56.8 34.2 6.1 2.9 (100.0)
256885
$ 1070971 1175441 170545 68078 (100.0
2485035
% 43.1 47.3 6.9 2.7 {100.0)
Noté for all Public Assistance tables: Unknown race data is not illustrated, however, it is
included in the vertical total column. Dashed lines indicates data is not provided. AFDC
refers to Adult Included cases only.
source for all Public Assistance Tables: State of Alaska Dept. of Health and Social Services
Office of Information Systems, public Assistance Recipient and Expenditures Study, Semiannual
Report, Vol. 5, Oct. 1980.
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Likewise, data from the 1980 Census indicate that the Native

- 'population is younger than the non-Native population which would

contribute to the increased incidence of many health status pro-
blems. By way of illustration, 42.7% of the Native population is
17 years of age or younger compared to 30.6% of the non-Native
population.

The leading cause of mortality for Natives is accidents which,

at a rate of 206.1 per 100,000 population in 1980, is 2.7 times the
non-Native rate and exceeds by 4.2 times the U.S. rate for all races
in 1978. From 1970 to 1980 the accidental death rates for Natives has
increased 5.2%. Over the same period the non-Native rate dropped
25.3% (Figures 3-27 and 3-28). The second leading cause of mortality
is heart disease and hypertension. Here, the rate of 95.3 during the
period 1977-79 is higher than the non-Native rate of 78.3 but a little
more than a quarter of the U.S, rate of 333.9. Malignant neoplasms
(cancer) placed third at a rate of 89.7. This was greater than the
non-Native rate of 62.4, yet about one half of the U.S. rate of 181.6.
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Figure 3-27

LEADING CAUSE OF DEATH ~ THREE YEAR AVERAGE
1977 - 79
Native

(Rate Per 100,000)

Cause Alaska SGHPD SERHSA NAHPA . U.S. (All Races

1. Accidents 188.2 205.6 161.0 170.6 49.5 2
2. Heart Disease & Hypertensian . 95.3 84.1 178.9 76.2 333.9

3. Malignant Neoplasms 89.7 . 102.3 93.0 66.2 181.6

4. Alicoholism & Cirrhosis of Liver 36.3 38.2 57.2 23.2 13.7

5. Ili-Defined 36.3 33.5 32.2 14.9 -

6. Flu & Pneumonia 30.1 30.6 32.2 28.2 26.7

7. Hamicide 26.4 25.8 21.5 29.8 9.7

B. Svicide ) 25.9 21.0 39.3 28.2 12.6

9. Discase of Early Infancy 23.3 29.6 10.7 18.2 ] 10.1

10. NS Vascular Lesions 21.8 17.2 35.8 23.2 79.%-

LEADING CAUSE OF DEATH -~ THREE YEAKR AVERAGE N
1977 - 79
Non - Native

(Rate Per 100,000)

Cause Alaska SCHPD SEAHSA NAHRA U.S. (All Races 1978)
1. Accidents 81.9 83.1 88.8 71.9 49.5
2. Heart Disease & Hypertension 78.3 69.9 123.7 92.7 333.9
3. Malignant Neoplasms 62.4 60.1 94.3 45.7 181.6
4. N5 Vascular Lesions 14.7 12.7 32.5 8.9 79.1
5. Suicide ‘ 14.5 16.7 15.1 5.3 12.6
6. Disease of Bariy Infancy 1.1 10.3 14.2 1L.9 lo.1
7. Tll-Defined 10.9 10.0 11.9 >13.7 --

8. Alcoholism & Cirrhosis of Liver 9.4 7.0 16.5 13.7 13.7
9. Hamicide 8.1 8.0 3.2 1.9 9.7
10. Other Degenerative Disenses 7.9 8.0 14.3 2.4 -

Source: State of Alaska, Department of Health and Social Services, Office of
Information Systems, computer printouts; rate dencminators - Southeast
Alaska Health Systems Agency. U.S. DHEW, NCHS, Monthly Vital Statistics
Provisional Statistics, 1979
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Figure 3-28
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In a more detailed analysis of Alaska Native cancer mortality
and morbidity, it was reported that "...in comparison to U.S. whites
the risk of cancer in Alaska Natives was significantly high for
certain sites: nasopharynx in males and females; Tliver in males;
and salivary gland, gall bladder, kidney and thyroid in fema]es."2

Alcohol and cirrhosis of the liver are the fourth leading cause
of death at a rate of 36.3, which is almost 4 times the non-Native
rate of 7.4, and almost three times the U.S. rate of 13.7 (Figure 3-27).

Native infant mortality has declined 34.0% from 28.5 in 1970 to
18.8 1in 1981. The non-Native rate has likewise dropped. Consequently,
the Native rate still exceeds the non-Native rate substantially (18.8
compared to 10.9 in 1980) (Figure 3-5).

Gonorrhea incidence among the Native population has risen 14.6%
from 1973 to 1981 (the actual breakdown is white/non-white - see Figure
3-19). Since utilization is the index of morbidity here, part of this
increase might be explained by greater availability and perhaps
accessibility of services. The 1981 non-white rate of 2547.4 is con-
siderably less than the average of 2982.4 for the 9 year period. The
1981 non-white rate is almost 5 times the white rate of 542.9.
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Figure 3-29

‘uoj3endod Jo snsua) 0Z61 “exsely “soj3spiajoeey)

pelje3ag *snsua) jo neaung *3dJaumio) Jo Juswide

£0-(1)2d
dag *s*n (yp

‘uojie|ndod |e303 Jog 23R4 JO SBIRWLISD YOAHS (€

1861 ‘M3}AJ9AD uojje(ndog RYSElY ‘40ge] jo juswlsedag exsely (2

2861-L61 A4 “suojjesy|ddy juesy aseasy [eaJauap S824AJBS. |R}D0S pue y3jeay ja JuswiJedag eysely (1 :33Mn0S
752522 umouy Guowe dnoub aded Aq sases jo uo}INQEJISIp 03 Gupaodde
dnoub adeJ 03 paubysse uaaq 9ARY SBSPD UMOUNUR tA4R3)|Jw AInp 3ALd Snuw uojjeindod je303 sjuasaudad JOjRUjWOUdy 2 3joN
*potdad Jeak £ Jo Jeak (edjuad s| umMoys 4034 1 3JON
9°6.01/9..2¥)0"866 JTLST1 S 8FIT|B0TET )T 6921 |S61HT)0°9EET|2065T|6°6921]859p 1 b*6911]6£2E1|6°8501|6E0TT|E°S96 [£9V6(9°v28 |LvBL V101
. ) 31IHN
a.nemw 09.82|b°LbS2 1.9 |G E60€[9E08 J0°LESE[9216 |9°1¥LE|52L6 Y*B2PE|0L68 {1°LOTE[€96L 18°6492)6EV9 |2 SLv2]1BYS B*cece [165| ~NON
9°55S |91041]6°2yS [958¢ [2°545 J2L05 |1°2¢5 |6905 18629 |i455 2°LE9 1889S | 209 [9L25 |5°6§5 |U09Y |v°S525 |euselstusy 9S2€ ) ILTHM
aed | # 330J # | 83ed F] B33RJd ] 330d [] ajed # 8jed [ ajed § ajed [ # 310 | 4
28B61-2L61 186 0861 616 8261 L6 9161 5.6 ¥i6 EL61 30vy

2861-2/61 ‘®xseqy ‘sabedany Jeap g *adey Aq

(uoi3eindod puo‘ooT Jad sases)

JUIP}IU] PAYJIOUOY UB){4A})

3-39



The leading causes of utilization of AANHS ambulatory care
services are (1) accidents and injuries, accounting for 27,103 total
visits in FY 1980, up 11.15% from FY 1979 and 11.48% from FY 1978;
(2) upper respiratory conditions, accounting for 22,916 visits in FY
1980, up 19.8% from FY 1979 and 5.43% from FY 1978; (3) otitis media,
accounting for 16,172 total visits in FY 1980, up 9.17% from
FY 1979 and 15.75% from FY 1978 (Figure 3-30).

Figure 3-30
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Judging from the utilization of treatment services, the Native
population appears to be at increased risk for mental illness.
Between 1977 and 1980, Natives accounted for 20.94% of all CMHC
admissions and 31.7% of all API admissions, yet represented only
15.25% of the statewide population over the period (Figures 3-22,
3-23). Interestingly, the proportion of Native utilizers has been
declining in CMHCs since 1977, from 24.02% in 1977 to 16.25 in 1980.
On the other hand, the proportion has increased at API from 28.53%
in 1977 to 33.10% in 1980 (Figures 3-31, 3-32).
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Figure 3-31

Community Mental Health Center Admissions by Race,
HSA and Statewide, 1977-1980

1977 978 1979 1980
HSA Native ‘Non-Nat Native Non-Nat Native Non-Nat Native Non-Hat
# % # % # % # % # 1 % # ¥ # § 2
NO 244 | 37.25) 411 | 62.75| 124 | 38.39] 199 | 61.61| 211 | 39.89| 318 | 60.11} 204 | 35.73) 367 | 64.27
SC 292 | 19.58]1,199 | 80.42| 405 | 22.88/1,365 | 77.12] 350 | 18.84{1,508 | 81.16] 286 | 12.86}1,952 | 87.14
SE 123 | 20.57| 475 | 79.43] 102 | 15.79] 544 | 84.21] 73 12.83} 496 | 87.17 53 9,78| 489 | 90.22
ALASKA 659 | 24.02]2,085 | 75.98| 631 | 23.04]2,108 | 76.96] 634 | 21.4512,322 | 78.55| 515 | 16.25|2,808 | 83.75
Source: State of Alaska, Dept. Health and Social Services, Office
of Infrrmation Systems, Computer printout, October 26, 1981
Figure 3-32
Alaska Psychiatric Institute Admissions by Racé.
HSA and Statewide, 19:7-1980
1977 1978 1979 1980
HSA Native Non-Natives ~Native Non-Native Native Non-Native Native Non-Native
k1 % # % # * # % # % #
NO 36 | 34.95 67 | 65.05 56 | 47.06 63 | 52.94 60 | 50.85 58 | 49.15 63 | 60.00 42 1 40.00
sSC 156 | 27.18] 418 | 72.82} 218 | 30.40| 499 | 69.60f 200 | 27.70{ 522 ) 72.30{ 221 | 27.83} 573 | 72.17
SE 18 | 30.51 41 | 69.49 18 | 33,33 36 | 66.67 22 | 43.14 29 | 56.86 42 | 48.84 A4 | 51.16
ALASKA 210 | 28.53) 526 | 71.47) 292 | 32.81]1 598 | 67.19] 282 | 31.65{ 609 | 68.35] 326 33.10] 659 66.30

Source: State of Alaska, Dept. of Health and Social Services, 0ffice

57% in 1980.

of Information Systems, Computer printout, October 26, 1981

Natives are disproportionately represented in alcohol treatment
services: 54.2% of utilizers in 1980 were Native (Figure 3-14).

While representing 16% of the Alaska population in 1980, Natives
accounted for 26% of liquor laws violations in 1978, 23% in 1979, and
Also, Natives accounted for 37% of arrests for drunk-
enness in 1978, and 32% in 1979 (Figure 3-33).
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Figure 3-33
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In all, 24.7% of the victims and 22.8% of the assailants in
sexual assault contacts reported by programs in the Alaska Network
on Domestic Violence were Native, as were 34.6% of the victims and
29.5% of assailants in domestic violence contacts (Figures 3-17,
3-18, 3-19, and 3-10).

The two leading causes of AANHS acute care utilization for both
patient days and discharges were accidents and injuries, and deliver-
ies. Accidents and injuries represented 13.9% of all discharges and
15.9% of all patient days in FY 1980. Both discharges and patient
days were up from FY 1979, 34.4% and 17.64% respectively, but down
9.54% and 23.13% from FY 1978. Alcohol abuse was the fourth leading
cause of patient days in FY 1980, at 4.5% of a]l patient days, fallowed
by malignant neoplasms, also at 4.5% of all patient days. Otitis
media placed fourth in discharges, accounting for 4.4%. This number
was 64.247% greater than the preceding year but 23.71% less than
the high in 1978. Pneumonia was fifth place in discharges at 3.8%
of total discharges, up 26.48% and 20.12% from the preceding 2 years
(Figures 3-34, 3-35).
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Figure 3-35
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Accidents, venereal disease, mental illness, alcohol abuse,
and otitis media rank as the priority health status problems of the
Native population. These problems are exacerbated by poverty and
a changing sociocultural milieu.

Non-Native: The health status problems of Alaska's non-Native
population are overshadowed by the magnitude of the Natives' problems.
Perhaps the best illustration of this is the mortality statistics.

For each of the 6 leading causes of death among the non-Native pop-
ulation during the period 1977-1979, the rate among the Native popula-
tion was greater (Figure 3-27). Nevertheless, accident mortality,

the leading cause of death among non-Natives at a 1980 rate of 75.5
per 100,000 population, is 52.5% greater than the U.S. rate of 49.5
for all races in 1979. This rate is lower than the 1970 rate of

101.1 by over 25%, and is 14% lower than the average mortality rate
for the 11 year period 1970-1980 (Figure 3-28).

Examination of age/sex/race specific utilization data for CMHCs
from 1977 to 1980 reveals that female non-Natives between the ages
of 25 and 34 account for the greatest proportion of services (17.83%)
(Figure 3-22). Although comparative population data are not available
at that level of detail for 1980, it is evident from the fact that
the 25-34 age group for both sexes and races represented only 22.6%
of the statewide population that this group probably is over-repre-
sented in the data. Review of utilization for API over the same
period finds 25-34 year old non-Native males at 15.33%, followed
closely by 18-24 year old non-Native males at 15.13%, accounting for
the greatest proportion of utilizers (Figure 3-23). The same argument
offered before presumably would have merit here, as the 15-24 age
group represented only 20.5% of the statewide 1980 population. It
must be acknowledged that, given the type of data available, con-
clusions at this level of detail should not be hastily drawn.

Non-Natives, or more specifically blacks and whites, accounted
for a disproportionate number of drug abuse treatment clients in
1980; 9.4% of the clients were black, compared to 3.4% in the 1980
population, and 80.4% were white, compared to 77.01% of the population
(Figure 3-36). This is compatible with drug arrest data which indi-
cate that whites represented a disproportionate share of drug abuse
violations, 80% in 1978 and 1979; 83% in 1980. Comparing drug abuse
arrests to all other substance abuse offenses, it is evident that
whites represent a greater proportion of drug arrests than in all
other categories (Figure 3-33).
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Figure 3-36
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Accidents continue to be the most evident health status problem
for non-Natives; however, indicators are that this problem may be on
the decline. Drug abuse and presumably mental illness and emotional.
disorders among males 25-34 years old stand out as heirs apparent to
the distinction of being the major health status problems of this
population.
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~ SEX_GROUPS

Unlike the nation at large, where the females slightly out-
number the males by a ratio of 1.06:1 (51.4%:48.6%), in Alaska the
males outnumber the females by a ratio of 1.12:1 (53.0%:47.0%).

Due, perhaps, to an increased in-migration of females in the last
decade, the ratio of males to females has declined since 1970 when
it stood at 1.19:1. The age profiles of males and females are prac-
tically identical. This rules out the possibility of attributing
differences in health status to differences in the age distribution
of the two groups.

Males: The leading causes of mortality among males in Alaska
include accidents, heart disease and hypertension, malignant neo-
plasms (cancer), suicide, and diseases of early infancy. Accidents,
the leading cause of death, at a rate of 150.2 per 100,000 population
in 1980, is over 3 times the 1979 U.S. accident death rate for both
sexes and is over 4 times the female rate in the state. The male
rate in 1980 was 10% less than the rate in 1970 and about 1% less
than the average rate for the 11 year period 1970-1980 (Figure 3-37,
Figure 3-38). The rate of both heart disease and hypertension, the
second leading cause of mortality, and malignant neoplasms, the third
leading cause of mortality, are each less than half the U.S. rate
for both sexes (1979); however, the rate of heart disease and hyper-
tension among males, at 118.9 is 2.4 times the female rate in Alaska,
and similarly, the rate of malignant neoplasms at 8.20 is 1.4 times
the female rate. Suicide among males, the fourth leading cause of
death at 29.3 is 2.3 times the U.S. rate for both sexes of 12.6 and
is 4.7 times the female mortality rate. Likewise, the male mortality
rate for the fifth leading cause of mortality, diseases of early
infancy, at 19.2 is 1.9 times the U.S. rate for both sexes and 2.0
times the female mortality (Figure 3-37).
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Figure 3-37

CAUSE OF DEALit

Three Year Average

1977-79
Male

(Rate Per 100,000)

- CAUSE ALASKA SCHPD SFAHSA NAHRA  pg#
1. Accidents 170.2 155.6 168.2 171.2  47.9
2. Heart Disease and Hyper-

tension 118.9 105.9 173.2 119.9 331.3
3. Malignant Neoplasms 82.0 78.6 112.6 68.6 183.5
4. Suicide 29.3 31.6 30.9 19.2 12.6
5. Diseases of Early Infancy 19.2 18.6 19.8 20.1 10.4
6. ONS Vascular lesions 18.5 15.1 27.2 22.9 76.9
7. Alcoholism and Cirrhosis

of Liver 18.5 14.6 29.7 22.9 W/A
8. Homicide 17.8 15.9 9.9 29.3 10.5
9. TIli-Pefined 17.8 15.1 18.6 27.5 W/A
10. Flu/Preumnia 13.8 11.2 16.1 21.1 20.0

CAUSE OF DEATH
Three Year Average

1977-79

Famale

(Rate Per 100,000)

CAUSE U.5.* ALNSKA SCHPD SEAHSA NAHRA
1. Neoplasws 183.5  57.8 5.1 77.8 " 43.6
2. Heart Disease and Hyper-  331.3
tension 50.1 44.9 101.0 37.4
3. Accidents 47.9  40.0 41.6 32.8 41.8
4. NS Vascular lesions 76.9 16.7 13.7 42.3 11.6
5. Ill-Defined N/A 13.6 12.1 13.6 19.6
6. Alcoholism and Citffhosis N/A
cf Liver 13.3 12.4 17.7 11.6
7. Diseases of Early Infancy 10.2 9.7 10.3 8.2 8.9
8. Hamicide 10.5 7.6 8.5 2.7 8.0
9. Suicide 12.6 6.2 6.8 6.8 7.1
10. Flu/Preuronia 20.0 5.2 " 65 6.8 8.9

Source: State of Alaska, Department of Health and Social Services, Office of
Information Systems, computer printouts; rate denominators - Southeast
Alaska Health Systems Agency.

*Rates for both sexes 1979
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~ Figure 3-38

ACCIDENTAL NEATH RATES* BY SEX, STATE OF ALASKA,

1970-1980
ACCIDENTAL DEATH RATE* BY YEA&

SEX “ 11970 | 1971 1972 1973 | 1974 1975 1976 1977 1978 1979 1980
Male 167.2 | 184.1 | 146.7 i55.3 léO.B 142,4 | 122.3 | 118.1 | 165.2 136.7 150,2
Female '567.9 63.0 57.6 51.1 ' 4?.1 63.2 17.4 45.4 “51.9 32.5 36.5
Total 116.7 | 129.1 | 105.4 | 108.0 | 119.2 | 109.2 | 105.5 87.8 | 114.6 88.7 96.8

L . .

*Rate = Deaths per 100,000 population

SOURCE: Office of Information Systems, Department of Health and Social Services. Computer printouts
for accidental deaths by HSA subareas, 1970-1981, Juneau, 1983, )

Figure 3-39

Civiltan Gonorrhea Inc

idence

by Sex Group, 3 Year Averages, Alaska, 1972-1982

{Cases per 100,000 Population

SEX 973 974 _ 1975 1976 1877 1

978

1980

1981

1982

§ | rate # | rate | & rate # rate [] rate #

rate

1979
£ rate

) rite

rate

1972-
[]

rate

Male ]476611031.7|5670]1091.3( 6560)1114.1 7730]1208,5{ 8443|1316.2{ 8794

1419.8

8029(1347.7

7317)1251.1] 6363

1083.0 24670

1178.6

Female[3081| 682.3}3793| 825.1| 4479 945.6] 5509]1118.7] 6215{1212.0] 6508

1237.2

6166{1140.4

5791[1040.1] 5208

910.6 18106

968.7

TOTAL |7847] 824.6)9463( 965.3111039[1058.9113239}1169,4!14658(1269,9{15302

1336.0

14195{1249,]

1310R{1148.2}11571

L]
998.0] 42776

1n79.6

NOTE 1: Year shown is central year of 3 year period,

Note 2: Denominatdr represents total population minus active duty military
according to distribution of cases by sex group among known cases.

; unknown cases have been assigned to sex groups

SOURCE: 1) Alaska Department of Health and Social Services, Venereal Disease Grant Applications, FY 1974-1982

2) Alaska Department of Labor, Alaska Population Overview, 1981

3) SHPDA estimates of sex for total popuiation.

4} U.S. Department of Comnerce, Aureau of Census, Detailed Characteristics,

Alaska, 1970 Census of Population,

PC(1)-n3
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Gonorrhea morbidity among males increased 5% from a rate of
1031.7 cases per 100,000 population in 1973 to 1083.0 in 1981. The
1981 rate, however, was 10.3% less than the nine year average rate
of 1207.0. The rate among males in 1981 was 1.2 times the female
rate (Figure 3-39).

Given the high incidence of accidents, heart disease and hyper-
tension, and suicide among males relative to females, it is not sur-
prising that males account for a disproportionate share of alcohol
treatment utilizers, 80.2% of the clients in 1980 compared to 53.0%
of the population (Figure 3-14). Males account for a disproportionate
share of all alcohol related offenses. Over the period 1978-1980,
males represented 88% of DWI offenses; 78% of liquor laws violations;
and 84% of drunkenness violations. Meanwhile, males constituted 53.0%
of the population (Figure 3-40).
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Figure 3-40
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) ‘Likewise, males account for 64.7% of drug abuse treatment
utilization (Figure 3-41).

Figure 3-41
Orug Abuse Clients Receiving Treatment, Sex by Jrug Type,
Statewide, 1980
Count Over
Row PCT [None or Other Barbituj0th.Sed|Ampheta Mari- [Halluci|Inhal- jthe Tranqui {Row
Col PCT|Unknowniteroin |Opiates Aluvohollrates  lor Hyp.|mines Cocainelhuana |nogens jam Counter|lizers |jotal
SEX 10 19 22 13 5 Z 5 59 el 7 3 3] 2%
4.3 8.1 9.4 7.7 2.1 0.9 3.8 | 25.1 35.3 0.9 1 1.3 0.9 1.2 | 64.7
Kale 667 | 59.4 | s6.4 | 56.3 [100.n_ | 4c.0 | 60.0 | 68.6 71.6 | 66.7 1100.0 0.0 127.3
5 13 17 14 B 3 [ 27 KK] ] 1 g 128
Female 3.9 | 10.2 | 13.3 | 10.9 0.9 2.3 | .47 | 21 25.8 0.8} 0.0 0.8 6.3 | 35.3
33.3 | 4D.6 | 43.6 | 43.8 0.0 | 60.0 | 40.0 | 31.4 28.4 | 33.3 1 0.0 {l00.0 ; 72.7
Column 15 32 39 32 5 5 15 86 116 3 3 1 11 363
Total 4.1 8.8 | 10.7 8.8 1.4 1.4 4.1 | 23.7 32.0 0.8} 0.8 0.3 3.0 |{130.0
Louece:  'J5 PHEW: NIDA, State Statistics 1980, Data from the Client Oriented Data Acquisition Process {CODAD)
Between 1978 and 1980 males have represented 84-86% of all drug
abuse violations (Figure 3-40). Males utilize a disproportionate share
of API services but, interestingly, not CMHC services. Over the period
1977-1980, males represented 68.76% of all admissions at API but only
43.3% of CMHC admissions (Figures 3-22, 3-23). The proportion of males
at API has increased since 1977. 1In 1977, 65.76% of the clients were
male; in 1980, males represented 70.05% (Figure 3-42).
Figure 3-42 .
Alaska Psbychiatri_cﬁlnststutt Admissions by Sex,
HSA and Statewide, 1977-1980
: 1977 1978 1979 1980 !
HSA Males Feinales Mates Females Males Fema les Males females
7 F 1 7 7 7 il % 1% i
NO 70 | 67.96] 33| 32.04} 79 {66.39 a0 | 33.61] 89 { 75.22] 29 | 24.58] 79 | 75.24) 26 24.76
sC 159 | 64.20] 205 | 35.71] 509 [70.99 | 208 } 29.01 asa | 67.0a] 238 | 32.96| 547 | 68.89] 247 | 31.11
SE 45 | 76.271 14| 23.73] 39j72.22 15 | 27.78] 34 | e6.67] 17 | 33.33) &4 | 74.42} 22 25.58
ALASKA | 434 | 65.76] 252 | 34.24] 627 170.45 263 | 29.55| 607 l 68.131 284 | 31.87] 690 | 70.08{ 295 | 29.95
source: State of Alaska, Dept. of Health and Social Services, Dffice
of Infcrmatiap Systems. Computer printo. -, October 26, 1931
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Accidents, diseases of the heart, cancer, venereal
disease, mental illness, alcohol and drug abuse, and diseases of
early infancy are the apparent major health status problems among
males. With the exception of cancer, diseases of early infancy, and
venereal disease, stress would appear to be a common denominator.
The number and magnitude of the health status problems among males
relative to females give insight into the reasons for their lower
1ife expectancy and higher age specific mortality rates.

Females: The leading causes of mortality among females
include cancer, heart disease and hypertension, accidents, stroke,
and alcoholism/cirrhosis of the liver; however, it would be difficult
to build a case for increased risk among females for any of these
health status problems, given that the mortality rates for these
problems are, in every instance, less than both the rates for their
male counterparts and for the U.S. rate for both sexes (Figure 3-37).

With regard to female morbidity, gonorrhea incidence, although
less than for males, has increased 33.5% from 682.3 per 100,000 popu-
lation in 1973 to 910.6 in 1981. This 1981 rate is 22.3% less than
the 9 year average of 1113.6 (Figure 3-39). Reported rape has
increased 69.9% from 38.5 in 1976 to 65.4 in 1980. The 1979 rate
exceeded the U.S. rate of 34 by more than 2 times (Figure 3-43).

Figure 3-43

Reported Rapes by Health Service Area

1976-1980
# and rate per 100,000 each year

AREA 1976 1977 1978 1979 1980

# rate i# rate # rate # rate # rate
SE HSA 8 15.6 7 13.2 17 31.6 28 54.6 28 52.0
SC HSA 63 22.7 | 103 3.3 | 113 40.5 | 215 77.3 | 153 56.7
NO HSA 16 19.0 17 23.0 15 19.3 50 64.9 29 37.8
Unk nown 72 - 84 - 77 - - - 52 -
Alaska 1 159 38.5 | 211 51.3 | 222 54.1 | 293 72.1 | 262 65.4
U.S. - 26 - 29 - 31 - 34 - -

Source: 1)} Criminal Justice Planning Agency, 1981

2) Alaska Department of Labor, Alaska Population Overview, December 1979;
Population Release, memorandum of July 2, 1980
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As alluded to in the discussion of male health status problems, ,
females account for a disproportionate share of utilization of CMHCs J

services for the period 1977-1980, but not at API. Females repre- ~
sented 56.59% of CMHCs admissions during that period while accounting

for only 43% of the Alaska population jn 1980. Not only are females
over-represented during the 4 year period, but their proportion has
increased each year, from 54.70% in 1977 to 58.57% in 1980 (Figure 3-44).

Figure 3-44

Community Mental Health Center Admissions by Sex,
HSA and Statewide, 1977-1980

1977 1978 1979 1980
HSA Males Females Males Females MaTles Females Males Females
# ¥ # % # 2 # 3 # % # % # % # %
NO 324 | 49.47] 331 | 50.53[ 141 | 43.65{ 182 56.35¢ 218 | 41.21| 311 | 58.79] 222 | 38.88 349 | 61.12

SC

652 | 43.73] 839 | 56.27] 799 | 45.14} 971 | 54.86 g10 | 43.6011,048 | 56.40| 965 | 43.08]1,275 | 56.92

St

]
267 | 44.65| 331 | 55.35] 270 | 41.80] 376 | 58.20 237 | 41.65] 332 | 58.35} 202 | 37.27| 340} 62.73;

1

i ALASKA 11,243} 45.30{1,501 | 54.70 1,210 | 44.181,529 | 55.82]1,265 42,791,691 | 57.21{1,389 | 41.43{1,964 }58.57

Sou-ce: State of Alaska, Dept. of Health and Social Services, D fice

!
i

of Information Systems, Computer printou:, October 26, 1981

When considering female utilization of health services, it is
important to consider pregnancy as well as health status problems.
The birthrate statewide in 1981 was 23.9 live births per 1,000
population, 47.5% greater than the U.S. birthrate in 1980. After
dropping from 25.0 in 1970 to 18.5 in 1975, the birthrate increased
each year through 1979, then declined slightly in 1980 (Figure 3-45).
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Figure 3-45

RESIDENT BIRTHS BY HSA
ALASKA 1970-1981
8IRTHS
SE HSA SC HSA NO HSA TOTAL
STATEWIDE
1970 922 4867 1770 7560
1971 851 4739 1720 7312
1972 827 4555 1566 6948
1973 804 4308 1499 6611
1974 872 4689 1516 7077
1975 938 4883 1649 7470
1976 886 5241 ! 1785 7912
1977 943 ‘5685 1750 8378
1978 973 5945 1921 8849
1979 1136 6141 1852 9129
1980 1214 6289 1983 9490
1981 1213 6763 2104 10081
BIRTH RATES
{1ive births per 1,000 population)
SE HSA SC HSA NO HSA TOTAL - u.s.
STATEWIDE
1970 21.7 24.9 27.4 25.0 18.4
1971 19.6 23.0 27.0 23.4 17.2
1972 18.5 21.2 24.1 21.4 15.6
1973 17.3 19.6 23.2 20.0 14.9
1974 17.4 20.5 20.9 20.2 14.9
1975 18.6 18.5 18.2 18.5 14.8
1976 17.3 18.9 21.2 19.1 N/A
1977 17.7 19.8 24.6 20.4 15.4
1978 17.9 21.3 23.5 21.3 15.3
1979 21.6 23.4 24.7 24.2 15.8
1980 22.6 23.2 25.9 23.6 16.2
1981 21.7 23.9 25.1 23.9 N/A
Source: Alaska Dept. of Health and Social Services, Office of Information Systems,
Alaska Vital Statistics 1975 and 1976, and Unpublished data, 1977-1980;
U.S. Dept. of Health and Human Services, NCHS, Monthly Vital Statistics
Report, Provisional Statistics, Annual Summary for the United States, 1979
and Annual Summary of Births, Deaths, Marriages, and Divorces: U.S., 1980.

ITlustrative of these vital statistics are the following
utilization data. Deliveries were the second leading cause of
patient days and discharges in AANHS acute care facilities in 1980,
totaling nearly 1400 discharges and approximately 5,750 inpatient
days (Figures 3-34 and 3-35). The 1983 Acute Care Facility Survey
revealed that deliveries were the leading cause of discharges, at
19.0% of all discharges and a rate of 283.54 per 10,000 population,
compared to the 1978 U.S. rate of 198.94. Likewise, deliveries were
a significant portion of patient days, representing 10.05% of all
patient days, the fourth leading cause of patient days (Figures
3-46, 3-47, 3-48).
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ACUTE CARE UTILIZATION

_ Figures 3-46 through 3-48 detail acute care utilization by
diagnostic category from the 1983 Acute Care Facility Survey.
data are referenced in Chapters 3 and 4 and provide another perspective

on the health status problém categories.

only source of information available regarding

diseases. Please note that the data on pages 3-58 through 3

the year 1982.

Figure 3-46

These

In many cases it may be the

the frequency of the
-64 are for
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Figure 3-

46, Continued

ICD-9 MAJCR
CATEGORIES

RESPIRATCRY SYSTEM

TOTAL

DIGESTIVE SYSTEM

TOTAL

GENITOURINARY SYSTEM

TOTAL

PREGHANCY-CHILDBIRTH

TOTAL

SKIN & SUBCUTANEOUS
TOTAL

MUSCULOZKELETAL
TOTAL
TOTAL

TOTAL

TOTAL

COMNGENITAL ANCMALIES

PERINATAL HORBIDITY

SYMPTCHMS2ILL-DEFINED

1983 ANNUAL HOSPITAL SURVEY
ACUTE CARE FACILITIES

DISCHARGES BY
ABSOLUTE AND RELATIVE

ICo-9 TOTAL
DETAIL SE HsSA
ACUTE RESPIRATCRY 61
INFLUENZA-PNEUMOMNIA it
OTHER RESPIRATGRY 29%
477

DYGESTIVE SYSTEM 402
402

URINARY SYSTEM 92
MALE GERITAL CRGAMS 13
FEMALE GEMITALCRGALS 23
333

HORMAL DELIVERY 199
COMPLIC.OF PREGHANCY 820
1019

SKIN&SUSCUTANEOUS 92
s2

HMUSCULOSKEL-CONNECT. 229
220

CONGENITAL ANOMALIES 36
36

PERINATAL MORBIDITY 39
39

SYMPTOMSEXLL-OEFINED 317
317

ICD-9 DIAGNOSTIC GROUP
FREQUENCIES, HSA AND STATEWIDE

Z OF

TOTAL % OF TOTAL  Z oF

TOTAL  SC HSA * TOTAL N HSA  TOTAL
SE HSA SC HSA H HSA
1.20 449 1.70 139 1.38
2.39 265 1.98 420 3.24
5.77 583 4.26 88 5.92
9.38 1297 7.91 1467  10.53
7.89 1798 10.19 1737 8.32
7.89 1798 10.19 1737 8.32
1.81 292 1.69 294 1.93
.3 e .85 108 .84
4.40 751 3.95 620 3.93
6.6 1231 6.50 loz2 6.66
3.91 T16 5.19 1032 5.55
16.10 2139 13.21 2640 14,63
2c.00 2855  18.39 3522 20.53
1.81 2690 1.64 309 1.64
1.81 260 1.64 399 1.64
6.32 832 5.73 1154 5.76
4.32 832 5.73 1155 5.76
.7 159 .93 181 .95
.71 159 .98 1a1 .95
77 350 1.38 130 .58
.77 350 1.38 130 .58
6.22 742 4.94 971 6.56
6.22 752 4.94 971 6.56

TOTAL
STATE-
WICE

785
1127
2350

47690

4760

% OF
TOTAL
STATE~
HIDT

1.75
.80

3.79

.95

.95

5.40

3-59




Figure 3-46, Continued

SIS

1983 ANNUAL HOSPITAL SURVEY
ACUTE CARE FACILITIES
DISCHARGES BY ICD-9 DIAGNOSTIC GROUP
ABSOLUTE AND RELATIVE FREQUENCIES, HSA AND STATEWIDE

ICD-9 MAJOR IcD-9 TOTAL Z OF TOTAL 7/ OF TOTAL 7 CF TOTAL LT
CATEGCRIYES - DETAIL SE lISA TOTAL SC HSG TOTAL N HSA TOTAL STATE- ki1 E1N
SE HSA SC HSA N HZA RIDE STATI-

"D

EXTERNAL CAUSES

FRACTURES 268 5.26 623 3.39 553 5.01 1939 3.90
DISLCCATIONS 23 45 ao .55 111 1.3% 34é .70
SPRATNG-STRAINS 57 1.12 168 1.05 195 .2% 53 1.9%
INTRACRANIAL IMJURY 43 .09 &4 .62 131 .59 315 N-U
INTEPHAL INJURY 11 .22 45 .30 61 .29 145 -9
OPEH KOUNDS 5% 1.85 253 1.43 262 1.98 78 1.50
BURNS 20 .39 39 .42 106 .66 210 R
POISONING 71 1.39 97 .65 127 .S% 33 .78
TOXIC EFFECTS 14 .27 24 .16 33 .o e5 .19
CCHMPLIC.OF MEDICAL C 20 39 95 .72 153 l.02 363 .74,
OTRER IHJURIES 123 2.41 277 1.55 262 1.74 &34 1.40
TOTAL 744 14.61 1786 10.54% 1974 14.C5 5979 12.02
DTHER CAUSES
V CCIES o 0.0 40 6.76 2304 0.0 2346 4.72
UNCLASSIFIED 0 0.0 40 .33 76 0.0 115 .23
TOTAL 0 0.0 &9 7.99 2388 0.9 2450 4.95
TOTAL -
TOTAL 5094 100.00 15460 100.00 19215 100.00 49655  100.00

NOTE: EXF‘LANI\TOR\‘ NOTES TO ALL TAQLES FOLLOW TABLE 9%,

Source: State of Alaska, Department of Health and Social Services,
Division of Planning, Policy, and Program Evaluation,
Annual Hospital Survey, 1983.
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Figure 3-47

IC0-9 HAJOR
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1983 ANNUAL HOSPITAL SURVEY
ACUTE CARE FACILITIES

DISCHARGES BY ICD-9 DIAGNOSTIC GROUP
RATE PER 10000 POPULATION (ADJUSTED)
HSA AND STATEWIDE

ico-9 RATE PSR looco RATE PER 10000 RATE PER 10000

DETAIL POFULATICH PCEULATION FOPULATION
SE HSA 5C HSA H 153

THFECTIVE -PARASITIC 20.7% 67.6% 23.97

£0.7% 47.64 23.97

HALIGNANT HECPLASMS 18.60 39.45 i3.98

BERIGH HZOALASHS 4.23 14.25 12.60

27.53 53.70 57.68

OIABETES MELLITUS 9.41 14.02 8.18

OTHER EHDCCRIME-NUTR 11.76 18.49 a.cs

1.17 32.51 17.06

BLCOD$BLCOD-FORNING 8.t55 10.94 3.95

&.55 10.%4% 3.95

ALCCHOL ABUSE 54.95 f1.81 29.61

DRUS ABUZE 3.2 Z.00 “.77

CTHER MEMTAL DI3CRD. 26. 7% 49.41 49.07

£5.10 73.03 83.43

EARBMASTOID FROCESS 33.38 ea.z22 31.45

OTHER HERV-SEN50RY 23,87 41.17 40.9)

59.23 63,39 72.34

HEART-HYPERTENSIVE . 58.37 77.50 41.74

CEREBROVASCULAR DIS. 6.7 .67 13.55

OTHER CIRCULATCRY 11.756 20.54 15.09

77.12 112.71 70.79

ACUTE RESPIRATCRY 13.04 27.38 12.18

INFLUENZA-FUHEUICHTA 26.09 31.90 45.13

OTHER RESPIRATCRY 62.8 68.51 82.50

101.9% 27.¢80 146.80

DIGESTIVE SYSTEM 35,95 164.64 116.06

85.95 164.64 116.06

URINARY SYSTEM 19.67 27.29 25.93

MALE GENITAL £2GANS 3.23 13.77 11.70

FEMALE GEHITALCIGAN 43.75 63.85 54.15

72.27 104.93 92.79

RATE FER 10000
FRRULATICH

S8.81

.

3
s
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12.12
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r»
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o

s

~3.01

- -
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id 1)
(PRt}
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5 -y
[

64.71

6a.47
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99,04

23.62
33.91
70.70

143.20

143.20

25.14
11.56
59.45%

97.74

Rate per
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us (1978)

39.48 -

118.24

44.92

13.03

80.89

72,18

222.86

164.51

194.98
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Figure 3-47, Continued

DISCHARGES BY ICD-9
RATE PER 10000 POPULATION
ICD-9 HAJOR 1C0-9 RATE PER 10030
CATEGORIES DETAIL - FOPULATICH
SE HSA
PREGNANCY-CHILDBIRTH
NORMAL DELIVERY 42.55
CONPLIC.CF FREGHAHCY 173.35
TOTAL 217.83
SKIN & SUBCUTANEOUS
SKINSSUBCUTANEDUS 19.67
TOYAL 12.67
FUSCULOSHELETAL
MUSCULDSKEL-CCHHECT . 47.06
TOTAL 47.0%
COMGEHITAL AHOMALIES
COMGENITAL AHODALIES 7.70
TOTAL 7.70
PERINATAL HORBIDITY
PERIHATAL MORBIDITY 8.3
TOTAL 8.3%
SYﬂPTGﬁSZ!LL-DEFIMED
SYMPTOMSSILL-DEFINID 67.78
TOTAL 67.73
EXTERHAL CAUSES
FRACTURES 57.3
DISLCCATICHS 4.7
SERATHS-STRATNS 12.1%
THTRACRANTAL TMJURY °.19
IHTERNAL IHJURY 2.35
OPEN KOUNDS 20.10
BURNS 4.8
POISONINSG 15.18
TOXIC EFFECTS 2.99
COMPLIC.OF MEDICAL C 4.28
OTHER IMJURIES 26.30
TOTAL 157.08
OTHER CAUSES
Vv CCDES 6.9
UNCLASSIFIED 0.0
TOTAL 0.0
TOTAL
TOTAL 1039.18

source: State of Alaska, Department of Health and Soc
of Planning, Policy, and Program Evaluation,

1983.
U.S. - U.S. DHHS, NCHS, D

for Patients Discharged from Short-

1983 ANNUAL HOSPITAL SURVEY

ACUTE CARE FACILITIES
DIAGNOSTIC GROUP

HSA AND STATEWIDE

BATE PER 10000
FOTULATICH
SC HSA

83.7%
213.26

297.00

26.50

26.50

a2.5%

92.5%9

15.83

15.83

.78

79.78

5%.77
8.91
16.9
10.01
4.89
23.C5
6.75
108.43
2.65
11.55
25.10

175.02

109.17
5.40

114.57

1614.92

{ADJUSTED)

RATE PER 10000
PCPULATICH
H HSA

77.62
268.85

286.27

13.26

13.26

8.04

8.06

91.52

$1.52

69.80
18.61
17.35

4,09
27.64

1394.12

{al Services, Division
Annual_Hospital Survey,

etailed Diagnosis and Surgical_Procedures
stav Hospitals, U.S., 1978,

September, 1980.

RATE PER 10000
POFULATIGH
STATERIBE

76.60
206.93

283.58

23.5%

83..%

34.14%

14.14

20.60

£3.060

58,33
10.41
156.3%

11.67

2.6
11.10
25.07

177.60

70.52
3.49

74.01

1493.85

Rate per
10000 pop.
us (1978)

198.94

26.51

85.23

15.75

2.12

32.73

174.8

1665.3
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Figure 3-48

ICD-9 DIAGHOSTIC
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1983 ANNUAL HOSPITAL SURVEY
ACUTE CARE FACILITIES
PATIENT DAYS, BY ICD-9 DIAGNOSTIC GROUP
RELATIVE AND ABSOLUTE FREQUENCIES
BY HSA AND STATEWIDE

IC0-9

TOTAL Z of TOTAL 7% OF TOTAL
DETAIL SE H5A TGTAL SC HSA SC HSA H HSA
" SE HSA

INFECTIVE-PARASITIC 433 1.60 227 1.90 T4
433 1.60 W27 1.%0 1246
HALIGMANT HECPLASHS 739 2.73 361l 5.05 6123
BEHIGH HEOFLASHS 153 W53 912 1.01 1038
890 3.29 4523 6.0% 7161
DIABETES MELLITUS 348 1.2% 1791 1.36 831
OTHER ENDCCRINE-HUTR 289 1.07 2307 1.79 1143
637 2.35 4053 3.15 1584
BLCODSBLOCD~FOIMING 252 .93 1035 .79 495
252 .93 1035 .79 455
ALCCHOL ABUSE 4175 15.63 1398 1.1a8 8393
DRUG ABUSE 50 .18 106 .08 57
OTHER MENTAL DISORD. 53% 2.19 3577 3.72 3599
4819 17.51 5071 4.99 4549
EARLHASTOID FROGCESS 309 112 1435 .90 258
OTHER HERV-SEHSORY 613 2.27 32 3.62 2264
817 3.39 5763 4.32 2562
HEART-HYPERTENSIVE 1547 6.0 3n3s5 6.21 8137
327 1.21 815 1.45 205%
43 1.81 1237 1.32 2I79
2465 9.11 5378 9.51 12455
ACUTE FESPFIPATNRY 182 .67 1235 .93 G464
TUFLUENZA-FIEUISNTA 559 2.07 132 1.76 20353
OTHER RESPIRATCRY 1123 4.15 Ns 3.83 3981
1869 6.89 58%0 6.27 6499
OIGESTIVE SYSTEM 2643 9.77 11469 10.77 9311
2643 9.77 11449 10.77 9311
URINZIRY SYSTEHM 426 1.57 2268 1.92 1437
HALE GENITAL CPGAYN 6 .33 1124 .84 .SE{
FENALE GEMITALCRGANS 7ea 2.8% 375 3.70 3353
256 6.56 7377 6,45 5131
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H HESA

5.56
1.2%

6.30

10.14

10.1%

TOTAL
STATE-
HIDE

“es9e

13079

2684

15763

3aes
4091

7576

1308

1208

7412
322
,%se3

17617

2440
8591

11931

8160

251¢9

«3383
2259
REL)

16323

7 OF
TOTAL
STATE

O
ye

e

-

2.8%

€

.7

3-63




Figure 3-48, Continued

1983 ANNUAL HOSPITAL SURVEY
ACUTE CARE FACILITIES
PATIENT DAYS, BY ICD-9 DIAGNOSTIC GROUP
RELATIVE AND ABSOLUTE FREQUENCIES
BY HSA AND STATEWIDE
ICD-9 DIAGHOSTIC ICcD-9 TOTAL 7 CF TOTAL % OF TOTAL % 07 TOTAL % OF
GRCUPS DETAIL SE HSA TOTAL SC HSA £C HSA H HSA TOTAL STATE- TOTAL
SE i#SA H HSA HIBE STATE
FREGHUANCY-CHILEBIRTH
HOTMAL DELIVERY 435 1.61 2012 2.26 <344 2.58 5355 2.335
COMPLIC.OF FREGHANTY 2559 9.62 B10S a.10 7515 92.15 23575 e .Y
TOTAL 3094 11.43 10117 10.3(; 9359 11.63 0528 10.69
SKIM & SUBCUTANIOUS
SKINESUBCUTAHEDUS 629 2.22 2370 2.18 1813 2.06 577 .17
TOTAL 629 2.32 2390 2.18 1813 2.05 5799 2.17
MUSCULGEKELETAL
MUCCULOSKEL-TOUNECT . 1406 5.20 5503 6.99 7983 7.92 1€6¢3 6.97
TOTAL 1406 5.20 5503 6.9% 7983 7.92 13603 6.97
COMGEITAL ANOMALIES
CCHGENITAL ANCHALIES 173 .64 973 .95 as54 1.07 2502 .54
TOTAL 173 .64 973 .95 a54 1.07 2502 9%
PEQINATAL MO?BIDITY -
PERINATAL HORBIDITY Q2 .36 2550 1.52 508 39 3332 1.25
TOTAL 92 .34 2550 1.5%9 5a8 .39 3332 1.25
SYMPTCNSLILL-DEFIRED
SYMPTOHSSILL-DEFIHED 10E5 3.79 3465 3.64 3559 5.62 10586 4.01
TOTAL 105 3.79 3465 3.44 3559 5.62 105685 4.01
SXTEFHAL CAUSES
FRACTURES 2075 7.67 5755 6.33 6460 6.85 17506 6.5
DISLECCATICHS a1 .30 513 .45 354 1.10 1475 .55
SPPAINS-STRAINS 292 1.03 5% .83 £56 1.29 2697 95
THTFACRANIAL IHJURY 175 1.3% 277 .50 &85 .62 1630 .61
INTEFHAL THJURY 158 .£8 550 .60 605 42 1513 .57
OFEN ROUNDS 450 1l.66 1745 1.4% 1032 1.57 3255 1.4%
BURS 166 N33 575 S5 1272 1.2 2598 .97
FOISCHING 240 .39 20 A% 528 K13 1299 .49
TOKIC EFFECTS 2 .07 55 .09 111 .12 240 .09
CCUPLIC.OF MEDICAL C 145 .59 878 1.17 1383 1.11 252 1.1¢0
OTHER IMJURIES 467 1.73 1560 1.53 1460 1.45 4lcé 1.54
TOTAL 4669 16.51 12932 14.35 14743 16.24 39760 14.90
GTHF2 CAUSES
Vv CCIES [+] 0.0 4 5.17 9961 0.0 T35 LIt
ICLASSIFIED o 6.0 o .55 1256 0.0 107) -t
TOTAL 0 0.0 e 5.72 1r027 0.0 11275 TR
TOTAL
TOTAL 27065 103.0¢ 90949 100.00 101889 163.C3 L6205 182,23
Source: SF’?E of A}asyl(a, Department of Health and Social Services,
vision o _Planning, Policy, and Program Evaluation,
Annual Hospital Survey, 1983.
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SUMMARY

Summary of Analytical Process: In this chapter the leading

health status problems occurring in each age, sex and race group have
been analyzed using the following direct and indirect indicators:

Alaska cause-specific crude and age adjusted mortality in
comparison to the national norm

Alaska age/sex/race cause specific rates of mortality for
leading causes of death in comparison to the national norm

Alaska age/sex/race specific rates of accident mortality
over time and in comparison to the national norm

Alaska age/sex/race specific rates of venereal disease over
time and in comparison to the national norm

Alaska frequency of low birth weight births

Alaska age/sex/race frequency of utilization of drug abuse
services

Alaska age/sex/race frequency of utilization of alcohol
abuse treatment services

Alaska age/sex/race frequency of utilization of Community
Mental Health Centers

Alaska age/sex/race frequency of utilization of the Alaska
Psychiatric Institute

Utilization of Domestic Violence programs specified by
age/sex/race

Alaska age specific frequency of alcohol related motor
vehicle accidents

Alaska frequency of morbidity based upon Alaska Area Native
Health Service inpatient and outpatient utilization statis-
tics

Alaska race specific frequency of utilization of public
assistance services

Alaska violent crime statistics

Alaska frequency and rates of morbidity based upon data
collected through the 1981 Acute Care Facility Survey
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Findings: The data analysis has identified the following health status ,
problems by age, race and sex: z

AGE GROUPS
0-1 --diseases of early infancy
1-4 --accidents
5-14 --accidents

i—

15-24 --accidents
alcohol abuse
drug abuse
mental and emotional disorders
venereal disease
violence

25-34 --accidents
alcohol abuse
drug abuse
mental and emotional disorders
venereal disease
violence

35-44 --accidents
alcohol abuse

45-54 --alcohol abuse
malignant neoplasms

55-64 --heart disease and hypertension

65+ --heart disease and hypertension

RACE GROUPS

Native --accidents
alcohol abuse
mental and emotional disorders
otitis media
venereal disease

Non- --accidents
Native alcohol abuse
drug abuse

mental and emotional disorders
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SEX GROUPS

Males --accidents
alcohol abuse
cancer
diseases of early infancy
drug abuse

diseases of the heart
mental and emotional disorders
venereal disease

Females --mental and emotional disorders
Pregnancy and delivery
rape/violence

venereal disease

Not all health status problems can be thoroughly addressed,

given the data currently available in the state. Detailed and
quantitative information is not available regarding the interrelation-
ship of health problems, such as the effect of poor nutrition upon
heart disease and the consumption of alcohol upon Alaska suicides.

FOOTNOTES:
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