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Executive SUMMARY

The Council on Domestic Violence and Sexual Assault (CDVSA) f
Prevention Programming Grant TRARPBG) nini at avieveai msndeo HDBBedgt h
coalitions' strategies for the primary preventSWhn o, domestic
across Al askan communities. Thi s funding suppoCDVcS)Amunlt
prevention strategies to promote social nor my e@&vhta® protect aga
Dv/ SV, and provide opportunities to strengthen | eadership and
IN SEY 202U, GRANTEES...

~

V uBnANBNAANDZ A AenAX eR I v naEaNWNAAdeA racAANF gNr R AW NEAT? gAT
V MAF A?f NDZ A KBer A NnQRA " ce FAAA B BA\Q\A T
V =2dAA s ANR OQeBB?AdA"™ nAeaANaErtdgnrR TACrR e eant Ne Af eaNNBN

Preventionaodpaaoiftrwawstructure showed 85% of grantees est:

defined goal s/ out comes. Grantees rgapaoret eempdmyagsr algda i
prevention wor k, and many i ncorporated prewvieomns omndadom
descriptions, particularly for | eadership positions.

Coalitionabdi tdmmgnity engagement were key focus areas.
meetings throughout the year, expanding membership acro
notable increase in efforts to share oewnser swiitph orha npyr e«
focusing on strategic planning and aligning objectives u

@



Executive SUMMARY

Key preventioinmplteamdrtge csby grantees included Girls on

ot her approaches -bsauscend aisn istcihaoteihvteesr,e dy ocpuwtongr a mmi n g, and sk
Grantees also prioritized equity, .i nmdleysiwomkeand oc unlatkier d
and staff more diverse, involved youth and community memt

changes to their programs and organizationprogramsmung.f a

Technical s soivd tdeerdc eby CDVSA, ANDVSA, and S(¢8588pveirce mri g
valued by grantees. Training on equity and root causes
grantees expressing skibkksegltactini @aldittn ainail ng.

Policywawsrla focus for swmekigmgnweeh byghool di stricts, (
guiding |l ocal policies, and advocating for resources. Ea
shifts in attitudes, increased youth confipglreeamxcent iaomd. gr e
Whil e chall enges such as staff turnover and reliance on grant
communities stiognmdkee€ ant strides GmanhOWw eSSV hparveev et pamded progr
partnerships, and 1 mpblaesneedn t sepdp reovai cdheensc,e t ai | oring their efforts

community networks and cultivating shegroesdti @eagpadnmricbvgugttiyginnge fa
beyond the current funding periodt,héloasyge ngy pr esewe ntdi ofnoumfdaDV b 8

communi ti es.
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The Primary Prevention

Programming Grant (PPPG)

l 2021, CDVSAlL3AUbadkdn communities through the Pr/i event
Grant (PPPG) initiative. @DVSD

The CDVSA PPP&nhanteatiwhe capacity oxrad <tommm@usedoad i bDons

prevemmestic violence (DV) armdt hsee xprap mewigonlte men€l h(i SV)appr o
aims to benefit whole popul ations by:

V MAt ANQJ AT eci ANDd' AndeAAK QANAOQN MRteAA Qe B A AKd 48 ANEBRRr eEn n AR N

NENW NAAde A At AN ADDZENrr B?AAdNnAN ReaBr eR
V eceBgARe?darr AADZ gAQA?r deA Kk RNQAAQbﬁAﬁﬁgﬂggNRREGAf? ANWNGAFN A
ENrneArd¥N AQt N¥ N 7 &eNAANE ¢BnAQAr AADZ ?r.

o o \ S BBeA feA AADZ NAF At NANDZ
V uBnANBNAAQAF OeBnaNt NArdqW N naeNy NARGRREN TBAAS rAENAT AL i
nee? eABBJA?T AQaEerr B?AAdNAN ANWNAr eR reQdAXA
NQe Aef

vt dr dAdALAADWN dr Q&EdAdOAA dA n&EQWAAPHAT NEERNAGEBR? A (C

OVERSIGHT DURATION SUPPORT

Al aska Department ofThr-gear grant ANDVSA and ot her
Public GRBY®AYyY: awar dylear contracted subj~ect
continuatio matter exper

I ®FY2025
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* Group A Grantees
enhance organizational
capacity and expand
implementation of primary

revention strateqies.
* /THEINTEHORMASKA CENTERFOR P 9

NON-VIOLENT LIVING (IAC): FAIRBANKS * Group B Grantees
INcrease program

comprehensiveness,
reinforcing messaging
ABUSED WOMEN S AIDIN across all SEM levels.

CRlSlS(ANMC)'ANCHORAGE) Auuocmsr?k\umms

SAFEAND FEAR FREEENVIRONMENT AVV): UaLDEZ

(SAFE): DILLINGHAM ———

g\noumc&
THELEE SHORE Eonuou FAMI ESOURCE
CENTER(LSC) Km’} { ENTER CFRC ORDOVA

TUNDRA WOMEN S COALITION AIDlNGNOHE?INABUS[ANDRAPE
(TNC):BHHH * SOUTHERN PENINSULA EMERGENCIES ANAR[):JUN[AU
Coauuon(SPd:S[wm
SOUTHPENINSULA HAVEN HOUSE WORKINGAGAINSTVIOLENCE FOR
(SPHH): HOMER /K ENAIPENINSULA [\IERYOME?NAU[S:PHERSBURG

SITKANS AGAINST FAMILY
UIOLENCE (SAFV): SHKA/* OMEN IN SAFEHOMES
i PMSH :KETCHIKAN

@eaeg r?nnecear NidradAf EGSAG naedBAEr naNWNArQeMANDZee f cABr
gaee? Mt=AcAQANEd"  NDZ k' s@ran NP &ahr OENONIWN ANOt AQOAK Arr gr
Qe Ar ? AAnAnde AN Ae r?2nnecan dBnANBNAAAAdeAR OeAAdadeA NAT



Why Prevention MATTERS

Hi storically, societal and system responses to addressing DV
While crisis intervention services are critically important,

i ssufesrespomlsye focused approach supports survivors but negl ec
perpetrTad itornul 'y i mpatStV lienveAlsasokfa,Deri sis intervention services
strategies that promoe¢rvipoenmenwtets pehamadi 06i,al conditions to en

Pri mary praecvteinvtiitoines are directed anmndtla¢etgeamptdugle popdulpativemt

before it eNteni mecaecluvesertmhellaommgng and i mpl ementing of multifac
community settings, fostering protective factors and addAlelssir
members of a community have access to and may benefit from the

Primary pr evdfralri oinmpirsovi ng over al

gual ity of |ITihegéfnorAlsasckaan i mpact
. . syst,emacl udin ivwnedl ilvbi,ediunbge al t hcar
Primary prevention efforts 5 . J ag

criminal justice, education, and

complement, not replace, or fake
e —

priority over, interventions to respond
to those who have experienced PREVENTION PROGRAMS INFORMED BY:

CDVUSA PPPG GRANTEES ARE DEVELOPING COMMUNITY-BASED COMPREHENSIVE

abuse and has the potential to
reduce cost to individuals, systems,
and society in general.

>? @&NAA naEaENWNAAdeA r Qg
MW  DAMAANNDZ k Nr A na&AQnaq
MW AXK? AndeA A ANNDZ Arr
>eAAKdgAde AN A QeBB?AGQAT
yAdQAe&NDZ §y! r?2nnecAa
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Buil ding prevention capacity takes year s, wi t h
knowl edge, building partnerships, and Ldoecvaell @ tp eannge

tridgmaMder nmenitnsp oarrteertger m partners in reducing viol

and promoting safe communities and poAliacsykaaliisgn
prevention capacityewittelr edomrbdnsigtidmc eni ti ati ves, si
|l i ke California, Washington, and Georgi a

Average Lifetime Cost of IPV: $82K

AVERAGE LIFETIME COST FOR :@

2
AVERAGE LIFETIME COST FOR :§104K)

AN ESTIMATED Y8
OF ALASKAN

WOMEN EXPERIENCE
IPISESTIMATED TO EXCEED $3.6 TRILLION' @;;;;§;> PV IN THEIR
LIFETIME

OVER THELIFETIMEOFUS ADULTS

o
®

—
1Tos h, W. L., Estefan, L. F. ., Ni col ai di s, Cc. , Mc Col I i ster ,ofK.i nE.i, maGoer dpoanr,
among U.S. adults. American Journalodé4. Preventive Medicine, 55(4), 4
2The cost disparity reflects women's tendency to experi-eacm meakt seatepena
Center for Injury Prevention and Control . (2003) . Costs of Imtta maG:A) \
Centers for Disease Control and Prevention.

32020 Alaskan Victimization Study



V4

géACae ! | E = @&®éMGM, yuA, gé! .

Both grantee groups have different | evel s of capacitycantdextes
and readAsnecsaspacity and resources grow, prevention expands wi
school s, public safety, and healthcare, are actively working
communities can begin i mplheemesnitvien gp rimeoween tcioodnp upgerl ag rnggmnainndg ev al u
effectiveness and guiding their interventions.

As communities increase preventdeuovel opismmpldement thempr ealtbad sitwe tr
i mproves, hel ping reduce violence. Building necessary resour c
focusing on gaining knowledge, building partnershipdingnsiuppepaerr
this growth through two grodypthGioepeAsahndc padawipt B and supp
expand to include diverse stakebhbidgegrsommoikRi hgesoget hemp| ement

more comprehensive strategies.

't i s of critical i mportance that comprehensive primary preve
|l egislative priority to truly impact the iIincidence of violenc:
problem of DVMAd®&Vasmdnighe mpacts and trauma for survivors, fami/l
many of ourdi siyds tve s a l and -ceoildge,cthezl t(wnel dar e, criminal justi
syst ems. Preventing DV/ SVei 4d opoediultliengamnd niemgpearsatriy conseqguence
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The $SEBMMewohrokws how di fferent parts atldoess| fpesveivod leevtettnaresd h e r

i mprove Tkrias tthr amewor k suggests human development is influence
soci al, cul tural, ecé¢.odddied,psamnuds pelei thioownalchanges i n one area ¢
strategies aim to target one or more | evels of the SEM.

PREVENTION STRATEGIES

CHANGEPOLICIES, ADDRESS EQUITY

INCREASERESOURCES, BUILD PARTNERSHIPS

IMPROVE COMMUNICATION, STRENGTHEN FAMILY
RELATIONSHIPS AND CONFLICT

PROMOTEPRO-SOCIALATTITUDES,
DISPEL MYTHS

4Bronfenbrenner Center for TUamnel 8r iooih.2 hhbtRtemsa:@/r/cthc t r( .neuasr/nubrtiben edobabonoer



6

Shared Risk & Protective Factors (SRPF)”

PROTECTIVE FACTORS:

Characteristics of individuals, Characteristics of individuals, Characteristics that are shared

families, or communities that reduce families, or communities that Across co-occurring issues, like
risk and promote positive wellbeing increase risk and harm wellbeing DV and substance misuse, to
R . .
and healthy development. and development. address issues simultaneously.

SHARED RISK & PROTECTIVE FACTOR EXAMPLE

AR =

High levels of Soci.al
family stress Isolation

/-i;" D?m95t|C Exposure to Violence or Abuse Substance
Violence Misuse

| R LU Supportive relationships

with family and friends

Community Positive
Connectedness School Climate

(PROTECTIVE
FACTORS

——

This approach supports coordinated efforts across systems to address the whole person. SRPF can help inform DV/SA
prevention strategies so they are culturally relevant, community informed, and consider the contextual factors that

impact a persons life.
5Center for the Study of Social Policy. (2018). About shtéepgthénosep. bami wWpes and

content/uploads/ B30teéhpgtfhAmoswhwmes. pdf
6 Si ebol d, Wrog@g2@mm3pl anning and e®8atatnegbo Roeubobkon Solutions. Juneau, Al aska.


https://cssp.org/wp-content/uploads/2018/11/About-Strengthening-Families.pdf 6
https://cssp.org/wp-content/uploads/2018/11/About-Strengthening-Families.pdf 6
https://cssp.org/wp-content/uploads/2018/11/About-Strengthening-Families.pdf 6
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A comprehensive app
settings, popul ati o
strategies such as
mu st be recurring,

complexity of wviale

Individual Level Relationship Level Community Level Societal Level

SETTING ?

SETTING |

Green Dot is implemented in
a high school

POPULATION |
T
Students are given the message

that everyone has a part to play in
ending violence

®@ENW NAAde A NRRe&Ar

2é MGM, yARAxé MdIM, i uGM

I E Eu

educati-basedopmogramsmoBndvikeatgi ehats$

roach ensures

ns, and

publ i c

engage the community, and
nce effectively

EEEY
[l

Green Dot training is given at
home to parents

POPULATION ?

" students about the Green Dot

message

B?2r A

SETTING 3

Workplaces in the local town
receive a Green Dot training

POPULATION 3

City workers are required to be
trained in Green Dot and given the
same message

kN EaNO? caxd AP R NAFP AP N

provide suffici

SETTING Y

Local radio shares the
same message

POPULATIONY

P (ER RN
Y o)
a Q

) £ %
L &__u_@

Community members are aware of

Green Dot from local radio and
adopt norms from the message

At N QeBB?AdA"R

e

t hdeetl ipvreirmanreys sparge vnegn tainodn apcrt o gvri
IPrweevlentofont he@i 6§ bat etviensec gebeoalg ysosna

)

NQeAKefr aAe ADDZENrr At N QeBnANi gar eR WQEANi\,QN N |



f A>CA | éMI ileeé MGM, yuA, #Ayél! y Mg

The CDC highl i gohatsse de wsitdeantceegi es t o support commPPIG igasanitre epr aw

coordinated technical assistance | @&visdee-heacsteidn gr esstepaaracehg, ikeno® wh e d
partnerships, and recent comrhinrfiotrynaheeds f asme dhmesret sasbBebpmen
communities identify and prioritize key i1issues and chall enges,

focusing their efforts on the mpj fir omot

wel l being ahdch\e/dSiteri sk factors [XAMPI.[ STRAT[GY

Al t hough signi fi-wiathe rceoedumauti o1ys

rates reqtieren K oamgidreg, gweldl pr e >
trategies targeting interconnegd [ oot
auses, such as youth suicide a Girls.. \ :

S
c
the"UTL
establishedom ffounslasti ai Mdbpei obE
S

hared risk and protective fact
better equipped to prevent viole

Girls on the Run, a nationwide program
implemented by several CDVSA prevention
grantees, engages girls, families, and
PPPG communities utilize needs a communities through activities designed to nd
encourage healthy relationships, strengthen

coll aborative action through «coji ; ) to
. family connectedness, and enhance social
i mpl ement progr ams t hat addr es: .

) support. The program addresses protective
community strengths, promote hg and risk factors across the social ecology,
support safetbei mpd f arel lal | . Theg helping prevent teen dating violence, youth
all ocate r te sr oeudrucaeds s k f acteonrhsanaasm violence, suicide, and bullying.
protective factors t o i mprove
resilience.

~ o~ NN <

g &EAAANNr ?2AdARANNNZE BBRNQ@ANBBJAFT R QeBB?AdAT dArdftarR AADZ NRRN
AOAQUWrinAANrae et dA B2A?2AAXAK" a&ENJgAReacQdAf SA"rs Yyt NrN AOadWdadqNr
neeANOAdW N RAQAe&E&r R AADZ At N naeeBeandeA R ner dadWwN



PREVENTION CAPACITY BUILDING & COMMUNITY PARTICIPATION

CDVSA prevention grants aim to build |l ocal capaccoymbortprpven
t eamshegeouopfsf er several strategic advantages:
® >eBnaeNt NArdWN ?ADN&Er nAADIH AT ©R QeBB?Adar ANNDZ
® it AeNDZ eNR eN/2ONAQNDZ r Na&¥W d GN\ DR eceNcbBHONDY PR /MR d, OQAArde A eR NRRe&Ear
® MAt AAONDZ QAN AQd A Wk g ADEPNTL A /% DPul A\e & E/NFDZ N
® yAJAeaeNDZ AqAdAAGWNr ADDZENrr AFf KeQAA QeAANi A AADZ cdrt RAOA® GT
® Se AANOAGWN &ENrna\NWNAedrrXIMNB-r

Community engagement through these coalitions is a form of S
deci smakn’nBy invol ving di vecoal isttindkkrash el cdceaurlst,ur al | vy centered r
prevertinomll aska, where historical injustices cepatrtilbwl ad! yo i imy

They help address root causes of violence and foster safer con

Key benefits of coalition-based prevention efforts:
/%) LEVERAGERESOURCES & EXPAND STRATEGIES
.7‘ ADDRESS STRUCTURAL INEQUITIES & HISTORICAL INJUSTICES
%}? INCORPORATE DIVERSEPERSPECTIVES

%} PROMOTEEQUITY & COMMUNITY CONNECTEDNESS

&

20 IMPROVELOCALKNOWLEDGE, SKILLS, & READINESS FOR PREVENTION @

7 National Ilnstitute of Health (2011). CTSA Community Engagement Key Func!
Engagement (2rmPdibdd.clatNIGHi 8RO . 11

8 Pat hways to Pr e2we2ndt iSotna:it e2nd 1d%e Pl an. https://andvsa.storage.googl eapis.co
content/uploads/ 2020/ 12/ Pa2t2BvetbiRY € O MRDRE&ESEHRX2W0er si on. pdf




YOUTH PROTECTIVE FACTORS AND ENGAGEMENT

Thsestrdatespcuses on creating environments that foster h

peopl e wi t h skills t o -wiaowli gt ley hc opmrf o tiecdtsi vreonf act or s a
characteristics that reduce the | ikelihood vi ol%FRecsee awiclh hoacsc usrf
t hat preventing teen dating violence is an effective primary p
when usi ng -bsatsreedngphegr ammi ng t hat focusseksi | b8 amidl ddanpgacy o o el
relati ®iBhi pstervening early in |ife, communities can build f
cycles of wviolence, -l arsd i aragha cdhaen g oinngpearc t s .

KEY ASPECTS OF THIS STRATEGY INCLUDE:

Schemwmdsed ini€Colatavesati ons wi t h | ocal school s t o promot e
opportunities for youth to build relationships with trusted

Youicent ered progngagmimg:young people in activities that fac
peers, mentors, and positive role model s.

Skill devdlagmemty: strategies for conflict resolutieono,t iiomtaér
|l earning competenci es.

Parent al i nYwpwvemteinng poshitiderpamaénbnships through awarene:
in open communication, boundaries, and emotional support.

=r ADDZENrr gAF re?at naEeANOAdW N RAOAeaEr R QeBB?AdAdNr OAA naeeAQ
RABJAGNr R AADZ reQdNaAr Ar A SteANs

9Centers for Disease Control and Prevention. Risk and Protective Factors for Sexu
www. cdc.gov/violencepreveniton/sexualviolence/riskprotectivefactors. ht ml

1Exn€ortens, D., Well s, L., Lee, L. et al. Building a Culture bhel Rt omatieoRPaotf nHe
Rel ationships. Prevehtti po:oSgi @moxy(Z®@hSortiumli b0a®y0Btg/10.1007/s11121

11ICenters for Disease Control and Prevention [CDC]. (n.d.). Pooamghtimgiveéspadt f clomr
societal change.htRepsikehewewwfcdam gov/violencepreventi-ooadapepfdfi pv_strategic_dire


http://www.cdc.gov/violencepreveniton/sexualviolence/riskprotectivefactors.html
https://doi-org.proxy.consortiumlibrary.org/10.1007/s11121-019-01011-7
https://www.cdc.gov/violenceprevention/pdf/ipv_strategic_direction_full-doc-a.pdf

g;,\ PROMOTE POSITIVE SOCIAL NORMS AND HEALTHY RELATIONSHIPS
\

Thsapproaswmh m to | bl uedlseand soci al context to foster p
communication, ultimatebgicgnandbsaiegyto well

KEY ASPECTS OF PROMOTING POSITIVE SOCIAL NORMS AND HEALTHY RELATIONSHIPS INCLUDE:

MAQe? €A?f gAF A OQO?2AA?aE&N eR a&NrnNOA AADZ Ne? AKdAT
>t AKANAT AP ANFPAAQWN rANENear nNr AADZ AAAdA?DNr At Arn nNaE&nNa?AaN
@xceBendAf ?ADNaEr AAADHAF eR Qe Ar NAA AADZ eaNr nNOA Reac nNae&reAAA ke

°
°
°
® fer ANEgAFT nerdad%N nNNe_dgA _2NAQN

T ——

Reseasbbwshat individuals >eBB?ANJdQAAde AN nA AAEGNBEMNer A dW N
norms and beliefs suppor t ESVNERCENEENDYANE NSV ST NG S0 R WA a8 NI NE RN

likely to plé rTpheetr reaf fmeroemio tt | UBLIC AWARENES

positive soci al nor ms ai
behaviors towacdabgwefici yAcef NA AR A&ENANrr AADZ ADDZENr r
PPPG grantees have iner e Bdr Qe AONnAadeAr r?2cxe? ADAANF EGS

communli ¢ wel communicati on SQ(,‘AI NORMS CHANGE INITIATIVES:

promote healthy,ocursewe nteisf JAEt NA nNaEONnAdeAr

As programming evol ves a .
comprehensi ve, grantees So Al" Al(;“s'
increase their efforvtes siong yAEf NA kNt Atdec Ot AANFN At ce?ft
norms and healthy relati neel® DN AAANEAAAGY Nr Ae t AEBR?
involves shaping attitud DZ,r nNAKGAT Bdr dARecEBAAdeA
beliefs, and encouragi nf
contribute to safer, more

12Salter, M., & Gore, A. (2020). The tree of prevention: Understanyipgevbatiehaofo@'l'
women. Sydney N-91S. W. pp. 67 3

13VetoViol enclet.t (2:0/1/0etoviolenceredenyaiboTobé mheange


https://vetoviolence.cdc.gov/violence-prevention-basics-social-norms-change
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Evaluation MiTHODOLOGY

CDVSA contracted Strategic Bnenrbbbtked Heketrochsah8P8)yalL
provi del svalt eeval ua.tSIP&®dssupp@s dinsctliamdbesesrta f yi ng and tracki
managing and maiemtdafy @armegoarn i ng portal, and analgurzéeéhmhg an
yearrogress report submissions.

Grantees submitofyacnanruanarernadt i ve reportesndfAddhei boatflipeg. ay
SFY20N 2% heay!l va 6 Vi ddi védmmati ve evaluation reports detaild]
successes, @mablultecnogneess,.

CDVSA, in partnershipndved hc pmmeyrintti®n and with the supp
identi fmetdrikeyy and i ndicators relevant tody eparro grreepsosr trienpgo.r
annually reviews progress reports and receives feedback
approach and ensure meaningful i nsights and dat a.

| nformati on was reviewed to support continuous quality |
primary prevention efforts. The review focused on change
comprehensiveness of their npsr i nparoyg rparme vienmptlieome ngrad g roan , a

i mpacts of these efforts.

e



MG! = C! yuA, eCMAyuA, i

SPS reviewed gofgetbeesédpentis to identify and highlight uniqgque a

of grantees® primary prevention pr ofghriasmmi enwgi eewf fiog t pr idmari inlgy S
intended to be compai atei exaomi natcoosof okEvadmas i amdqquiesdi ogs.
categories: general, oDutcome, and proces

Thgraphic bel ow hree pguweisdkeinngs questions that shaAapéedlthlbsesevafuahe
t he Apmpean

How effectively are
grantees implementing
and evaluating
prevention programs?

How well is fechnical

improving community assistance supporting
engagement in grantees, and what gaps

prevenfion efforts? remain?

How are grantees

NG EVALUATION QUESTIONS 3%

How effectively are
grantees implementing
& evaluating prevention

programs?

How are grantees

addressing risk factors
& promoting

rotective factors?

e



E!y! >A--M>yuA, ! E 1!
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I g M M,

SPS managed the maintenance and provided technical support for
grantedsata was compiled in secure, and password protected el e
mai ntain over ti me.

CONTEXT OF THE DATA

5

Before examining grantees' effomper aanttsknowaltedge tbmaconsat ekt L
factors that may influence the completeness of resul ts. The
chall enges in accurately capturing the compl exi ti eengoefs pirn cmaudy

® f K?20A?AANgAT QeBB?AGA" a&NrneAr Nr AADZ NA? Af NBNAA OANnAQqdAar
® MQeAeBdOQ AADZ neKkdOr rt gRAr

® —ANADNDZ R? ADHA? At ce?ft rt AcNDZ ncef cABBJAFf AADZ &Nre? &QNr

® CAReaNr NNA NW¥NAATr

® -dBdANDZ Anncdk?adeAN AADZ QANAc OQOA?r AKX KdqAtr dA NRReaar AQaerr A O
® >eBnANi gar eR AxN®&B rgaRY MANde A e?2AQeBNr

Consequentl vy, reported outcomes may not fully reflect the ent.]
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Average Lifetime Cost of IPV: $82K

AVERAGE LIFETIME COST FOR : 24K

AVERAGE LIFETIME COST FOR : §104KD

AN ESTIMATED Y8
OF ALASKAN

WOMEN EXPERIENCE
IPISESTIMATED TO EXCEED $3.6 TRILLION' @;;;;§;> PV IN THEIR

LIFETIME

OVER THELIFETIMEOFUS ADULTS
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