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• Alaska’s mortality rate for children ages 1-4 years is 

34% higher than the national rate and almost 2 times 
the Healthy People 2010 (HP2010) target.   

 
• Alaska’s mortality rate for children ages 5-9 years is 

9% higher than the national rate and almost 1.3 times 
the HP2010 target. 

 
• Alaska’s adolescent mortality rate is more than 2 times 

the national rate and almost 2.5 times the HP2010 
target.  

 
•  Alaska’s teen mortality is 47% higher than the 

national rate and 2.5 times the HP2010 target. 
 
 
 
 
 
 
 
• Alaska’s unintentional injury mortality rates are 71% 

higher among 1-4 year-olds and 31% higher among 5-
9 year-olds compared to national rates. 

 
• Among adolescents, Alaska’s unintentional injury 

mortality rate is 2.6 times the national rate. 
 
• Rates of unintentional injury mortality among teens 

are similar in Alaska and the Nation.  
 

Seriousness 
Healthy People 2010 Targets and National Data 

 
 
 
 

 
 
 
 
 

Indicator Alaska 
2001-03† 

Nation 
2002^ 

Healthy 
People 

2010 
Goal* 

Child mortality, ages 1-4 years 
rate per 100,000 population 41.7 31.2 18.6 

Child mortality, ages 5-9 years 
rate per 100,000 population 16.6 15.2 12.3 

Adolescent mortality, ages 10-14 
years 
rate per 100,000 population 

41.7 19.5 16.8 

Teen mortality, ages 15-19 years 
rate per 100,000 population 100 67.8 39.8 

Overall Mortality  

Indicator Alaska 
2001-03† 

Nation 
2002^ 

Child mortality, ages 1-4 years, 
due to unintentional injury 
rate per 100,000 population 

18.0 10.5 

Child mortality, ages 5-9 years, 
due to unintentional injury 
rate per 100,000 population 

7.7 5.9 

Adolescent mortality, ages 10-
14 years, due to unintentional 
injury 
rate per 100,000 population 

19.1 7.3 

Teen mortality, ages 15-19 years, 
due to unintentional injury 
rate per 100,000 population 

39.2 35.0 

Unintentional Injury  

Child and Adolescent Mortality and Injury in Alaska 
 
In Alaska and in the United States, the leading manner of death among children, regardless of age or sex, is unintentional 
injury.  The most common causes of unintentional injury deaths among children are motor vehicle crashes, drowning, and 
fires.  Over the last decade, child mortality rates for unintentional injury declined in Alaska and in the nation.  With over 
one-half of all child mortality attributable to unintentional injury, the majority of deaths to Alaskan children could be 
prevented.   
 
Teenagers in Alaska and the nation have higher unintentional injury mortality rates than any other age group.  Nationally, 
unintentional injury accounts for 52% of deaths among teens ages 15 - 19 years with the leading cause of death being motor 
vehicle crashes.   
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Severity 
Falls are a leading cause of traumatic brain injury (TBI) 
among infants and children.  Degree of disability resulting 
from a TBI can vary depending on force of impact and area 
of the brain that has been injured.  A TBI may result in 
slight learning disabilities, retinal damage that causes loss 
of vision, mental retardation, cerebral palsy, or death.1   
 
According to the CDC, more than 40% of children that 
receive emergency room care for non-fatal submersion 
require hospitalization and are at risk of brain damage 
which can result in long-term disabilities ranging from 
memory problems and learning disabilities to the 
permanent loss of basic functioning.2 
 
During 2001-2003, 49 Alaskan teens ages 15-19 committed 
suicide – a rate of 31 per 100,000 population.  Suicide 
attempts were the most common cause of non-fatal 
hospitalizations among Alaskan teens (ages 15-19 years).3 

Urgency 
Children 
• The leading manner of death for Alaskan children is 

unintentional injury, which accounted for 49.5% of 
deaths to children ages 1-4 years and 56.8% of deaths 
to children ages 5-9 years over the last decade.4 

 
• After unintentional injury, the second leading manner 

of death for Alaskan children over the last decade was 
homicide.4   

 

• During 1994-2003, the most common cause of 
unintentional injury mortality among Alaskan children 
was motor vehicle accidents. The second and third 
most common causes of unintentional injury mortality 
for Alaskan children were drowning and exposure to 
smoke, fire and flames.4 

 
• During 1997-2001, falls were the leading cause of 

non-fatal hospitalizations among 1-4 year olds and 5-9 
year olds in Alaska.3 

 
Adolescents 
• The leading manner of death among Alaskan 

adolescents over the last decade was unintentional 
injury, accounting for 50% of adolescent deaths.  The 
second leading manner of death was suicide, which 
accounted for nearly 10% of adolescent mortality.4  

 
• The leading cause of unintentional injury deaths to 

Alaskan adolescents over the last decade was motor 
vehicle crashes, accounting for 42% of unintentional 
injury deaths among adolescents.  The second leading 
cause of adolescent mortality due to unintentional 
injury was drowning, accounting for 15% of deaths 
among Alaskan adolescents.4   

 
• During 1997-2001, falls were the leading cause of 

non-fatal hospitalizations among 10-14 year olds in 
Alaska.3 

 
Teens 
• In 2001-2003, Alaska’s unintentional injury mortality 

rates were 52.6 and 24.9 per 100,000 population for 
males and females in the 15 - 19 age group, 
respectively.4 

 
• The leading cause of unintentional injury deaths to 

Alaskan teens over the last decade was motor vehicle 
crashes, accounting for more than one-half of all 
unintentional injury deaths and nearly one-fourth of 
overall deaths among teens ages 15 - 19 years. The 
second leading cause was drowning.4  

 
• After unintentional injury, suicide and homicide are 

the most frequent manner of death for Alaskans ages 
15 - 19 years.  Alaska’s suicide rate among teenagers 
is the highest in the Nation and has remained 
unchanged over the last decade.4   

 
• The leading manner of death among Alaskan teens 

over the last decade was unintentional injury, 
accounting for 42% of deaths to teens ages 15-19 
years.  The second leading manner of death was 
suicide, accounting for 32% of deaths.4  

 
• Teen homicide rates declined by over 50% over the 

last decade in Alaska.  In 1998 - 2000, Alaska’s 
homicide rate for ages 15-19 years was 1.7 times lower 
than the national rate for 2000.5 
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Disparities 
Children 
• During 1994-2003, Alaskan children ages 1-4 were 2.4 

times as likely as children ages 5-9 to die due to 
assault.4  

 
• During this 10-year period, Alaskan children ages 1-4 

years were more likely to die from the following 
cause-specific unintentional in mortality compared to 
children ages 5-9 years: drowning was 1.7 times 
higher, death from exposure to smoke, fire and flames 
was 3 times higher, and death due to motor vehicle 
crashes was 2 times higher.4  

 
Adolescents 
• During 1994-2003, male adolescents were more than 3 

times as likely as female adolescents to die from 
suicide and nearly 2 times as likely to die of assault.4 

 
• During this 10-year period, male adolescents were 1.6 

times more likely to die from unintentional injuries 
than females.  Of unintentional injury deaths, they 
were 1.3 times as likely to die from motor vehicle 
crashes and 6 times as likely to die as a result of 
drowning compared to females in the same age group.4 

 
Teens 
• Male teens in Alaska are almost 4 times more likely to 

commit suicide and 3.2 times more likely to be a 
victim of homicide than females in the same age 
group.  Alaska Native males are at greatest risk.5 

 
• During 1998 - 2000, intentional injury mortality 

among teens ages 15-19 years in Alaska (45.8 per 
100,000 population) was almost 3 times higher than 
the 2000 national rate (17.8 per 100,000).5 

 
• Alaskan males in the 15-19 year-old age group were 

almost 2.6 times more likely to die from unintentional 
injuries than females during 1994-2003.  Of 
unintentional injury deaths, male teens in Alaska were 
2.1 times more likely to die from motor vehicle 
crashes and more than 20 times more likely to die as a 
result of drowning compared to females in the same 
age group.4 

 
• The suicide rate for Alaska Native males ages 15-19 

years during the period 1991 – 1999 (187 per 100,000) 
was 6 times higher than the rate for non-Native males.5 

 
Economic Loss 
Economic loss was not evaluated. 
 

Interventions & Recommendations 
There are several recommendations for preventing 
unintentional injury among infants, including: proper and 
regular use of child car seats; safe home environment for 
prevention of death and injury related to falls, drowning, 
choking, fire, and poisoning; increased access to poison 
control centers; ability of caregivers to recognize age 
appropriate foods and toys and provide CPR.  The 
American Academy of Pediatrics recommends that 
pediatricians counsel parents about falls from windows, 
decks, fire escapes and age appropriate interventions to 
reduce the risk of drowning.6,7 
 
The Task Force on Community Preventive Services 
(TFCPS) recommends two interventions to increase child 
safety seat use: laws mandating the use of child safety seats 
and programs that distribute child safety seats and educate 
parents about their use (Alaska currently has such laws and 
programs). They also recommended community-wide 
information and enforcement campaigns and incentive and 
education programs.8 
 

Intervention Effectiveness 
Reviews of published studies provide strong evidence of 
the effectiveness of the recommendations set forth by the 
TFCPS.  Their review found that laws mandating the use of 
child safety seats was effective in decreasing fatal and 
nonfatal injuries, and in increasing child safety seat use.  
When correctly installed and used, child safety seats reduce 
the risk of death by 70% for infants and 47%-54% for 
toddlers and reduce the need for hospitalization by 69% for 
children aged 4 years and younger.9 
 
Functional smoke alarms cut the chances of dying in a 
house fire by 40% to 50%. However, at least one-quarter of 
U.S. households lack working smoke alarms. 
 
Capacity 
Propriety 
Promoting programs and behaviors that reduce child and 
adolescent mortality and injury is within the overall 
mission of the Women’s, Children’s, and Family Health 
Section.  There are several national initiatives addressing 
injury and mortality (unintentional and intentional).  The 
Maternal and Child Health Bureau requires that several 
mortality indicators for this population (intentional and 
unintentional) are monitored and assessed on a yearly 
basis. 
 
Economic Feasibility 
Research shows that it costs far less to prevent injuries than 
it does to treat them.  According to the Association of State 
and Territorial Directors of Health Promotion and Public 
Health Education, every $1 spent on a smoke alarm saves 
$69 in fire related costs; every $1 spent on a child safety 
seat saves society $32; every $1 spent on poison control 
centers saves $7 on medical costs. 
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Acceptability 
There are several successful state and national programs 
that promote injury prevention targeted toward children 
through community awareness. 
 
Resources 
Data: Alaska Trauma Registry and Alaska Bureau of Vital 
Statistics provide data for assessing and monitoring injury 
and mortality and can provide information on risk factors 
that can be used to target high-risk groups.   
 
Legality 
Not an issue. 
 
References 
1 NIH.  National Institute of Neurological Disorders and Stroke. 
2 National Center for Injury Prevention and Control.  Centers for Disease Control 

and Prevention.  Water-Related Injuries Fact Sheet. http://www.cdc.gov/
ncipc/factsheets/drown.htm  Accessed Jan 2004.  

3 Alaska Trauma Registry, 1997-2001 Data. DHSS, DPH. January 2005. 
4 Alaska Bureau of Vital Statistics, 1994-2003 Data. DHSS, DPH. January 2005. 
5 Schoellhorn J, Wiens HN, Perham-Hester K. Alaska Maternal and Child Health 

Data Book 2003. Anchorage, AK: Maternal and Child Health Epidemiology Unit, 
Section of Maternal Child and Family Health, Division of Public Health, 
Department of Health and Social Services. June 2003. 

6 American Academy of Pediatrics. Committee on Injury and Poison Prevention. 
Falls From Heights: Windows, Roofs, and Balconies. PEDIATRICS: 107(5):1188-
1191. May 2001. 

7 American Academy of Pediatrics. Policy Statement. Committee on Injury, 
Violence, and Poison Prevention. Prevention of Drowning in Infants, Children, 
and Adolescents. PEDIATRICS: 112( 2).  August 2003 

8 Zaza S, Sleet DA, Thompson RS, Sosin DM, Bolen JC. Task Force on Community 
Preventive Services. Reviews of evidence regarding interventions to increase 
use of child safety seats. American Journal of Preventive Medicine 2001;21(4 
Suppl):31–47. 

9 The Guide to Community Preventative Services 

 
Data Sources 
† Alaska Bureau of Vital Statistics, 2001-2003 Data. 
DHSS, DPH. January 2005. 
 
^ Anderson RN, Smith BL. Deaths: Leading Causes for 
2002. National Vital Statistics Reports; 53(17). Hyattsville, 
Maryland: National Center for Health Statistics. 2005. 
 
* Healthy People 2010.  U.S. Department of Health and 
Human Services. Healthy People 2010. 2nd ed. With 
understanding and improving health and objectives for 
improving health. 2 Vols. Washington, DC: U.S. 
Government Printing Office. 2000. 
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


