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7KH�PDMRULW\�RI�VWDWH�OHJLVODWLYH�VHVVLRQV�DUH�FXUUHQWO\�XQGHUZD\�
for 2019 sessions.  Last year, many states turned their attention 
to studying infant mortality with goals of prevention, as well as 
EHWWHU�FDUH�DQG�RXWFRPHV�IRU�PRWKHUV�DQG�LQIDQWV���7KH�WUHQG�LV�
expected to continue.

States address high-risk populations and approach care options 
through a variety of policies and solutions in the name of infant 
health care.

While not an exhaustive list, below are current, policy initiatives 
that were cleared by state legislative bodies by the end of 2018 
and are now being implemented as a new law.

NEW JERSEY (S1870) 

INFANT MORTALITY STUDY

New Jersey legislation was introduced in 2018 to study and re-
YLHZ�LQIDQW�PRUWDOLW\�UDWHV�LQ�WKH�VWDWH���7KH�ELOO�UHTXLUHV�WKH�&KLOG�
Fatality and Near Fatality Review Board to study racial and ethnic 
disparities on infant mortality and make recommendations for fur-
ther actions to counteract these outcomes.

 Bill sponsor Senator Joseph Vitale (D-Middlesex) framed his sup-
SRUW�DV�WKH�IROORZLQJ��³7KHUH�KDV�WR�EH�D�JUHDWHU�HPSKDVLV�RQ�WKH�
health of mothers and children in every community in our state, 
UHJDUGOHVV�RI�UDFH��HWKQLFLW\�DQG�JHRJUDSKLF�ORFDWLRQ���7KHUH�VLP-
ply is no excuse for not doing everything in our power to protect 
EDELHV�IURP�G\LQJ�ZLWKLQ�WKH�¿UVW�\HDU�RI�OLIH�´

A press release from legislators noted New Jersey’s infant mortal-
ity rates for women of all races are lower than the national rates.  
However, the disparity between white and black mothers is the 
third largest in the country.  

7KLV�ELOO�KDG�DOVR�EHHQ�DPHQGHG�WR�LQFOXGH��SURYLVLRQV�WR�LQFUHDVH�
breastfeeding support services among racial and ethnic popula-
tions throughout the state.”

7KLV�ELSDUWLVDQ�PHDVXUH�ZDV�VLJQHG�E\�WKH�*RYHUQRU�RQ�0D\�����
2018, and implementation should be underway.

NORTH CAROLINA (H471)

MATERNAL AND NEONATAL CARE

/HJLVODWRUV� LQ�1RUWK�&DUROLQD� WRRN�D�GLႇHUHQW�DSSURDFK� WR�VWXG\�
infant mortality by focusing on the mother’s “timely and equitable 
access” to maternal and neonatal care.

In the legislation, the Department of Health and Human Services 
was directed to study access issues to “high-quality, risk-appropri-
ate” care for both mother and child.  

Such subject matters as referrals to specialists and transfers of 
PRWKHUV� WR� GLႇHUHQW� IDFLOLWLHV�� VHUYLFH� JDSV�� DQG� WKH� FRPSOH[LW\�
levels of care available at delivering hospitals were among the 
requirements of the study.  

7KH�ELOO�ZDV�VLJQHG�LQWR�ODZ�RQ�-XQH����������

NEW YORK (S3867A)

NEWBORN HEALTH AND SAFETY PILOT PROGRAM

New York’s approach to reducing infant mortality was more nar-
URZO\�IRFXVHG�WKDQ�RWKHUV��QHZERUQV�DQG�VOHHS���7KH�OHJLVODWLRQ�

“ A press release from legislators noted 
1HZ�-HUVH\¶V�LQIDQW�PRUWDOLW\�UDWHV�IRU�
women of all races are lower than the 
QDWLRQDO�UDWHV���+RZHYHU��WKH�GLVSDULW\�
between white and black mothers is the 
third largest in the country. ”

Policies to Prevent Infant Mortality Crop Up in States

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, 
WUDLQLQJ�DQG�PRELOL]LQJ�SROLF\�PLQGHG�SK\VLFLDQV�WR�EH�H௺HFWLYH�
advocates for patient access.
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was introduced in late 2017, to provide a safe sleep pilot program.  
So-called “baby boxes” and other products would be provided un-
der this rule for safe sleep practices and prevention of sudden 
infant death syndrome.  High-risk areas - those with poor birth 
outcomes and counties with high infant mortality rates - were des-
LJQDWHG�DV�WKH�EHQH¿FLDULHV�RI�WKH�SLORW�SURJUDP�

7KH�OHJLVODWLRQ�VSRQVRU¶V�PHPR�QRWHV�DV�MXVWL¿FDWLRQ�IRU�WKH�PHD-
VXUH� WKDW� LQIDQW�GHDWKV� UHVXOW� IURP�XQVDIH�VOHHS�SUDFWLFHV�� �7KH�
memo acknowledges that while cribs meeting all federal stan-
GDUGV�DUH�WKH�EHVW�VOHHSLQJ�DOWHUQDWLYH��QRW�DOO�IDPLOLHV�FDQ�DႇRUG�
FULEV���7KHUHIRUH��WKH�SLORW�SURJUDP�WR�SURYLGH�³EDE\�ER[HV´�SUHV-
ents a safe alternative and “reduces rates of mortality” as com-
SDUHG� WR�FR�VOHHSLQJ�DQG�RWKHU�FKRLFHV�� �7KH� ³EDE\�ER[´�ZRXOG�
include other products and items to support parents, in addition to 
being a safe space for babies.

For funding options to support the program, the Health Depart-
ment was directed to seek out donations and look to establish a 
public-private partnership.

7KH�ELOO�ZDV�HQDFWHG�RQ�2FWREHU����������

:LWK� WKHVH�GLႇHUHQW�DSSURDFKHV�DQG�QHZ� LQIRUPDWLRQ�JDWKHUHG��
states hope to play a leading role in the development of policies 
that positively impact mothers and infants.
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Still a Preemie? 

Jaundice Feeding issues Respiratory 
problems

Born between 
34 and 36 weeks' 
gestation?

Just like preemies born much earlier, 
these “late preterm” infants can face: 

Born preterm
at a “normal” 
weight?

And their parents, like all parents 
of preemies, are at risk for 
postpartum depression and PTSD. 

www.infanthealth.org

Some preemies are born months early, at extremely low 
birthweights.They fight for each breath and face nearly 

insurmountable health obstacles. 

But that’s not every preemie’s story.

Though these babies look healthy, 
they can still have complications 
and require NICU care.

Born preterm 
but not admitted 
to the NICU?

But because some health plans 
determine coverage based on a 
preemie's weight, families of 
babies that weigh more may 
face access barriers and 
unmanageable medical bills.

Some Preemies All Preemies
Will spend weeks 
in the hospital

Will have lifelong 
health problems

Are disadvantaged 
from birth

Face health 
risks

Deserve appropriate 
health coverage

Need access to 
proper health care

Even if preterm babies 
don't require NICU care, 
they can still face health challenges.
Those challenges can extend through 
childhood, adolescence and even 
into adulthood.
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“ The legislation sponsor’s memo notes 
DV�MXVWL¿FDWLRQ�IRU�WKH�PHDVXUH�WKDW�
infant deaths result from unsafe sleep 
practices.  The memo acknowledges that 
while cribs meeting all federal standards 
are the best sleeping alternative, not all 
IDPLOLHV�FDQ�D௺RUG�FULEV��´


