Innovation Station Practice Summary
and Implementation Guidance

Alaska Childhood Understanding Behaviors Survey (CUBS)
An Innovation Station Emerging Practice
Purpose: This document is intended to support MCH professionals to implement a practice found
in Innovation Station. This resource provides the information needed to replicate the practice and
is divided into two sections: the first section provides a high-level overview of the practice while
the second section describes how to implement the practice. For additional information on any
of the content provided below, please reach out to the practice contact located at the bottom of
this document.

Section I: Practice Overview
Location:

Alaska

Category:

Emerging Practice

Date Submitted:

03/2009; updated
4/24/2020

Title V/MCH Block Grant Measures Addressed
NPM #6: Percent of children, ages 9 through 71
months, receiving a developmental screening using a
parent-completed screening tool.
NPM #8: Percent of children ages 6 through 11 years
and adolescents ages 12 through 17 years who are
physically active at least 60 minutes per day.
NPM #13: A) Percent of women who had a dental visit
during pregnancy and B) Percent of infants and
children, ages 1 through 17 years, who had a
preventive dental visit in the last year.

Practice Description
The Childhood Understanding Behaviors Survey (CUBS) is a three-year follow up to the
PRAMS survey that asks questions about the health, behaviors, and experiences of mothers
and young children in Alaska.
CUBS data are shared with local and state agencies to evaluate and steer various childhood
health initiatives, including Title V and Healthy Alaskans 2030.

Purpose
A gap in population-based data about young children in Alaska led to the implementation of a
follow-up survey to PRAMS respondents by a CSTE/CDC Applied Epidemiologist at the Alaska
Division of Public Health in 2006. The follow-up survey was modeled on follow up surveys to
PRAMS that at the time were being conducted in Oklahoma, Rhode Island, and Oregon. CUBS
has been ongoing as a three-year follow-up since 2008 and collects data on child-focused
topics and items specific to maternal and family experiences.
The goal of CUBS is to provide data related to the health and well-being of Alaskan 3-year-olds.
This goal is accomplished through the following objectives:
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•
•

•
•

Collecting high quality data regarding the health status and care of Alaskan children at
three years of age
Performing data analyses to advance the understanding of how health systems,
individual behaviors and family practices contribute to health outcomes during early
childhood
Translating analytic results into practical information for planning and evaluating public
health interventions and policies and promoting standards for early childhood healthcare
Sharing findings with child health stakeholders, including health care providers,
educators, and parents

The target population for data collection is women living in Alaska who have participated in the
PRAMS survey and who have a 3-year-old child. Intended beneficiaries of the data are Alaska
families. Target audiences for the data and results include public health programs, health care
providers, policy makers, and advocates.

Practice Foundation
The CUBS implementation protocol is a modified PRAMS protocol. PRAMS is an established
surveillance project designed and sponsored by the CDC that has been well-documented by
experts to be an effective method for collecting population-based data on pregnancy and
infants. CUBS data are weighted back to the original birth population using the same
methodology used by PRAMS. By re-interviewing mothers who completed a PRAMS survey,
CUBS is able to evaluate those factors present at birth or early life that increase risk for later
adverse childhood outcomes. Although the CUBS process has not been peer-reviewed, Alaska
as well as a few other PRAMS follow-up states have published results of studies using our
surveys in peer-reviewed journals.

Core Components
Sample Identification and Cleaning: The PRAMS survey uses a stratified randomized sample
to select about 1/6 of all births in the state. All women who respond to PRAMS are sent a CUBS
survey when their child is 3-years-old. Women are not eligible for follow-up if they have moved
out of Alaska since the child's birth.
Data Collection: CUBS uses a modified PRAMS protocol, including mailing a pre-letter soon
after the child’s third birthday, followed by up to two copies of the survey. Phone interviews are
attempted for women who do not respond by mail. Sampled women are offered their choice of a
gift card valued at $10 or a set of four children’s books as a thank you gift for completing the
survey.
Ongoing Quality Assurance: Similar to PRAMS, quality assurance practices are in place at all
points of data collection. This includes 10% spot checks on all out-going mailings, 10%
verification on mail survey data entry, and 10% monitoring of all phone calls. Additional closeout steps are conducted at the end of each monthly batch to ensure operational data are clean.
Data Analysis and Sharing: End of year data are weighted back to the total birth cohort (using
PRAMS methodology) to represent mothers of all children born in Alaska in that year. Results
are analyzed for topic-specific studies and reports and are also shared online in data sheets and
an online interactive query system.
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Questionnaire Revision: The CUBS survey questionnaire is revised every 3-5 years. A
Steering Committee provides input on phase revision as well as data dissemination and other
aspects of CUBS operations. The project is also annually reviewed by an IRB.

Practice Activities
Core Component
Sample Identification
and Cleaning

Activities

Operational Details

Export respondent list
from PIDS (PRAMS
database)

A query was created in the PRAMS database
to export respondent data, including mode of
PRAMS response, final good address and
phone number, and their responses to two
PRAMS survey questions (see next step).

Drop from follow-up
women who
responded on PRAMS
that their infant had
died or was not living
with them
Match with death
certificates
Clean addresses and
remove out-of-state
residents

Data Collection (Survey)

Mail survey packets
and call mothers
asking for their
participation

The list is reviewed and women who
responded on PRAMS that their infant had
died or was not living with them are dropped
from CUBS follow-up.
PRAMS respondents are also matched with
death certificate data from the prior 3 years to
identify any records where the child died after
the mother responded to PRAMS. These
records are marked as “deceased” but still
included in CUBS follow-up.
Address data cleaning is conducted by
searching a variety of state databases for
updated addresses. Any new out of state
residents are also removed from follow-up.
The mail phase lasts about one month. The
mail phase consists of a preletter and up to
two survey packet mailings. During phone
phase (one more month), women who do not
respond by mail are called and invited to
participate over the phone. CUBS mails thank
you gifts to mothers that complete the survey.
For over 10 years, CUBS has used an MS
Access database to manage operations. In
2020, CUBS will be transitioning to a custom
.Net application.

Quality Assurance

10% spot checks on
mailouts

CUBS is planning to pilot an online survey
option in 2020. Operational details for this are
still being worked out.
CUBS quality assurance operations follow the
CDC PRAMS protocol.

10% data entry
verification

At the end of each batch, records are checked
for completeness and accuracy of final status.

10% phone monitoring
Batch closeout
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Data Analysis and
Sharing

Statistically weight
data on an annual
basis
Analyze data to
evaluate for trends
between years,
between and within
group differences, and
other relevant
information
Share data online in a
query-based system,
publish reports, and
respond to data
requests

Survey Revision

Gather input on an
ongoing basis
regarding questions to
be modified, removed,
or added
Revise questionnaire
every 3-5 years

CUBS has a contract with a statistician who
weights the data on an annual basis. The endof-year data file is securely sent to the
statistician once a year.
Analyses of the weighted dataset are
conducted in statistical software, accounting
for the complex sampling methods.
Results are shared in a variety of formats,
including online query-based systems and
data sheets, Epidemiology Bulletins and MCH
Data Books, and peer-reviewed journal
articles
Partners and stakeholders can request
aggregate data using an online data request
form. Researchers can request a full data set
by submitting a signed Data Utilization
Agreement and a study protocol.
For every survey revision the CUBS program
evaluates the response rates for individual
questions to determine whether any have
more than 10% missing. "Other" responses
are evaluated to look for inconsistencies in
how respondents are interpreting the
questions.
Meet with Steering Committee and gather
input from other stakeholders on data gaps
and emerging needs.
Review other child health surveys to get ideas
of question topics and wording.
Pre-test new questions both in person and
over the phone by working with WIC, public
health nursing, libraries, and other partners.

Evidence of Effectiveness (e.g. Evaluation Data)
At the time this handout is being prepared, Alaska CUBS has over 10 years of weighted data
that are available for analysis (2008-2018, representing Alaska births during 2005-2015). The
average unweighted response rate (among eligible participants) during these years was 57%,
with 74% of respondents completing the survey by mail. Results from 2012-2017 are all
searchable in the CUBS query module of the Alaska Indicator Based Information System (AK
IBIS) online. Static data sheets with statewide results from 2008-2015 are posted on the CUBS
website. A list of Epidemiology Bulletins and other CUBS program publications using CUBS
data is also available online.

CUBS data have also been used by a variety of other programs in the Alaska Division of
Public Health to monitor outcomes and evaluate progress, including the Section of
Chronic Disease Prevention and Health Promotions Physical Activity and Nutrition
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(PAN) program. The PAN program uses CUBS to monitor child BMI at the statewide
level and used the CUBS sugar-sweetened beverage consumption data to design a
targeted intervention to reduce consumption of these drinks among the early childhood
population. CUBS data have been used in statewide and regional needs assessments,
including a recent early childhood scan conducted for Alaska’s Early Childhood
Comprehensive Systems program.
Two measures from CUBS, annual well child visit and daily consumption of sugar-sweetened
beverages, were selected after a rigorous process to be included as statewide Healthy Alaskans
2030 indicators. CUBS data are used to supplement existing child health indicators tracked at
the state level, and are provided to healthcare and educational professionals to improve service
delivery.

Replication
Since its inception in 2006, the CUBS program has been contacted by numerous other states
requesting information about how to start a PRAMS follow-up survey. Since CUBS began, at
least two other states, Missouri and New Mexico, have started a similar program. CUBS is
regularly in contact with other PRAMS follow-up states to share lessons learned and information
about operations.

Section II: Practice Implementation
Internal Capacity
CUBS program staff are closely integrated with Alaska’s PRAMS program staff. Staff for both
programs are described below.
1. PRAMS Coordinator (trained MPH-level epidemiologist) – does all PRAMS analyses,
grant management, supervision of PRAMS data manager and Survey Operations
Manager, collaborates with stakeholders who use PRAMS data. 100% PRAMS
2. CUBS Coordinator (trained MPH-level epidemiologist) – does all CUBS analyses and
supervision of CUBS data manager, makes final decisions on survey revisions and other
big picture process decisions for CUBS. 15% CUBS.
3. Survey Operations Manager – conducts Quality Assurance, monitoring and verification
for both surveys, process evaluation, oversees daily operations. Provides some
oversight over data managers. 100% PRAMS/CUBS
4. PRAMS data manager – PRAMS batch import, data cleaning, mail outs, some phone
calls. 100% PRAMS
5. CUBS data manager – CUBS data cleaning, mail outs, some phone calls. 40% CUBS.
In addition, CUBS contracts out the majority of phone survey operations. These phone
operations are supported by a team of four interviewers and a program manager that spend,
roughly 5-7 hours a week making and monitoring calls.
All staff that have contact with survey participants complete the four-module CDC PRAMS
human subjects training course that is renewed annually. All phone interviewers are trained by
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the contracted phone interviewer manager and pass 100% monitoring of call attempts and
survey completes before they are allowed to make calls on their own. Interviewers meet on a
regular basis to discuss issues and solutions regarding the PRAMS and CUBS programs.

Collaboration/Partners
The CUBS Steering Committee is composed of health care providers, public health practitioners
and researchers, representatives from the Alaska Native Health Consortium, and child care
providers. The Steering Committee meets every 1-2 years and more frequently during times of
survey revisions.
CUBS is located in Alaska’s Title V agency and collaborates closely with Title V. Title V provides
the majority of funding for CUBS.

Practice Cost
Supplies and postage for CUBS in 2019 totaled approximately $35,000. This includes cost of
part-time staff at the contracted call center but does not include staff time for 1.5 FTEs on the
program. In 2019, 1,174 women were eligible for CUBS and 592 returned a survey (330 by mail
and 251 over the phone). Costs are therefore about $29.81 per eligible woman or $59.12 per
response.

Budget
Activity/Item

Brief Description

Quantity

Postage

Mailing survey packets and
rewards to mothers

$3,000

Phone Interviewer Sessions

An independent contractor
attempts to reach moms by phone
if they do not complete a mail
survey

$24,000

Gifts and Incentives

Studies have shown that moms
are more likely to respond when
they are given small thank you
gifts

$6,000

Mail Supplies

Printed Surveys, envelopes, and
other materials used in the mailing
process

$2,000

Total Amount:
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Total

$35,000

Practice Timeline
Practice Timeline

Phase

Planning/
Pre-implementation

Date/Timeframe

# of hours
needed to
complete/
oversee activity

Person(s)
Responsible

Design first CUBS survey
questionnaire

6 months

~7 hours / week

CSTE fellow

Design CUBS protocol
(modified PRAMS protocol)

6 months

~3 hours / week

CSTE fellow

Description of Activity

Implementation

See staff time as described in Internal Capacity section

Sustainability

See staff time as described in Internal Capacity section

Resources Provided
More information about CUBS can be found on the CUBS website.

Lessons Learned
The most time consuming aspect of CUBS is tracking down women whose addresses have
changed in the three years since they responded to PRAMS. Also, having a diverse steering
committee is important for "marketing" the data so that stakeholders know that it is available

Next Steps
Staff members have just revised the current Phase 5 version of the CUBS survey and will be
using Phase 6 for data collection starting in 2020 (for 2017 births). In addition, the CUBS team
is working with IT services at the State of Alaska to develop a new database that would utilize a
HIPAA compliant version of Survey Monkey for data collection to allow mothers to complete the
survey.

Practice Contact Information
For more information about this practice, please contact:
Name: Margaret Young
Number: 907-269-5657
Email: margaret.young@alaska.gov
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