


Maternal Mortality

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

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

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

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

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

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

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

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

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

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

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

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

Data Source: Alaska PregnancyRisk Assessment Monitoring System.
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Maternal Health

Self-Reported Prenatal Conditions

Alaska, 2000

Pretermlabor ]

Severe nausea, vorriting, dehydration 1
High blood pressure a edema 1

Kidney or bladder (uinary tract) infection 1
Vaginal bleeding 1

High blood sugar (d abetes)

Placentaproblens

Premature rupture of membranes (PROM)

Incompetent cewvix, cerclage

Hurt ina car accident
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Data Source: Alaska PregnancyRisk Assessment Monitoring System, MCH Epidemiology Unit.
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Pre-Pregnancy Body Mass Index (BMI)

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

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

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

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

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

Data Source: Alaska PregnancyRisk Assessment Monitoring System.

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

Pre-pregnancy Overweight or Obesity by Race and Year
Alaska, 1991-2000
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Data Source: Alaska PregnancyRisk Assessment Monitoring System, MCHEpidemiology Unit.

Pre-pregnancy Body Mass Index (BMI)
Alaska, 1991-2000
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Data Source: Alaska PregnancyRisk Assessment Monitoring System, MCH Epidemiology Unit.
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Maternal Mental Health

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

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

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

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

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

Data Source: Alaska PregnancyRisk Assessment Monitoring System, 2000

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

Prenatal Emotional State of Women Delivering Live Births
Alaska, 2000

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

= Moderately hard time

H Very hard time

One of the worst times of life

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

Postpartum Depression Among Women Delivering Live
Births, Alaska, 2000

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

= Very depressed

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

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

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

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

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

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

Data Source: Alaska PregnancyRisk Assessment Monitoring System.
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Maternal Health

Postpartum Drinking (Any and Binge) by Maternal Race
Alaska, 1996-2000
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Data Source: Alaska PregnancyRisk Assessment Monitoring System, MCHEpidemiology Unit.

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

8 8 8 88 3 88 8

S

Percent of Women Delivering Live Births
o

<20 years 20 -29years >29years Overall

" Anv ostoatumdrinkna  Binoe drinkina (5+ drinks in one stinad

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

Alaska Maternal and Child Health Data Book 2003 131



Postpartum Tobacco Use

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

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

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

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

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

Aids to Quitting Smoking Among Postpartum Women

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

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

Postpartum Tobacco Use by Race and Year
Alaska, 1991-2000
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Barriers to Quitting Smoking Among Postpartum Women

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

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

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

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

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

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

pregnancy .

Data Source: Alaska PregnancyRisk Assessment Monitoring System.
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Maternal Health

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

Physical Abuse (by Anyone) 12 Months Before Pregnancy
by Year, Alaska, 1996-1999
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