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“"Newly-Passed Law Addresses Healthy Pregnancies,

Healthy Babies”

Darby O’Donnell, JD

The Alliance for Patient Access (allianceforpatientaccess.org),

founded in 2006, is a national network of physicians dedicated
to ensuring patient access to approved therapies and appropri-
ate clinical care. AfPA accomplishes this mission by recruiting,
training and mobilizing policy-minded physicians to be effective
advocates for patient access.
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Before Congress adjourned for the end of the year and the close
of their 115th session, significant legislation to address maternal
health care gaps was passed and signed into law by President
Donald Trump.

The Improving Access to Maternity Care Act (H.R. 315/ S. 783)
was authored by U.S. House Energy and Commerce Health Sub-
committee Chairman Michael Burgess (R-Texas), an OB/GYN for
nearly three decades in North Texas.

Safety and quality of healthcare for expectant women were the
policy focus of this legislation. In addition, delivering adequate
health care to women regardless of zip code was a key consider-
ation in the bill's development.

According to talking points in support of the legislation released
from Senator Tammy Baldwin’s (D-WI) office:

. Every year, 1 million babies are born to mothers who did not
receive adequate prenatal care.

. Babies born to mothers who received no prenatal care are
three times more likely to be low birth weight and five times
more likely to die than babies whose mothers received pre-
natal care.

The Improving Access to Maternity Care Act directs the Health
Resources and Services Administration (HRSA) to identify areas
where there are maternity care shortage areas, so that maternity

health care professionals may be assigned to those target areas.
HRSA is also required by the act to collect and publish data on
the need for maternity health care within the designated shortage
areas.

For purposes of the bill “maternity care health services” includes
those during labor care, birthing, prenatal care, and postpartum
care.

The bipartisan legislation was endorsed by the American Con-
gress of Obstetricians and Gynecologists (ACOG), the American
College of Nurse-Midwives (ACNM), the March of Dimes, and the
National Rural Health Association (NRHA).

The National Rural Health Association described the need for this
legislation within the context of a growing rate of rural hospitals
without any obstetrics care or lack of an obstetrics unit. The as-
sociation posted, “Today, more than half of rural counties have no
hospital-based obstetrics services, and the most vulnerable com-
munities — those who are low-income, minority, remote — experi-
ence the most damaging impact. When the distance to maternity
care is directly correlated with outcomes, this care shortage has a
devastating effect on the health of both the mother and the infant.”

One Senate cosponsor of the bill, Senator Sherrod Brown (D-OH)
described his reasons for support as such: "Healthy pregnancies
lead to healthy babies, and no mother-to-be should go without the
care she needs.”

“ With the passage of this legislation,
proponents are hopeful the federal
government may address workforce
shortages in rural America and improve
health outcomes for both mothers and
children through better geographic
distribution of maternity care resources.”

With the passage of this legislation, proponents are hopeful the
federal government may address workforce shortages in rural
America and improve health outcomes for both mothers and chil-
dren through better geographic distribution of maternity care re-
sources.

NT

NEONATOLOGY TODAYéwww.NeonatologyToday.net®January 2019

36



Corresponding Author

Still a Preemie?

Somepreemics are born months ear!y. at ex‘tremeb! low
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insurmountable health obstacles.

But that’s not every preemie’s story.

Born between
34 and 36 weeks’
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And their parents, like all parents
of preemies, are at risk for
postpartum depression and PTSD.
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Though these babies look healthy, —~

they can still have complications

and require NICU care.

But because some health plans
3 determine coverage based on a
preemie’s weight, families of
N | babies that weigh more may
face access barriers and
] unmanageable medical bills.
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Those challenges can extend through
childhood, adolescence and even
into adulthood.
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