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7KH�1(:%251��1DWLRQDOO\�(QKDQFLQJ� WKH�:HOOEHLQJ�RI�%DELHV�
WKURXJK�2XWUHDFK�DQG�5HVHDUFK�1RZ��$FW��+�5��������VSRQVRUHG�
E\� &RQJUHVVPDQ� 6WHYH� &RKHQ� �'�71����� ZDV� KLJKOLJKWHG� KHUH�
earlier this year. (1)

7KH� 1(:%251�$FW� ZRXOG� KHOS� DGGUHVV� WKH� SUREOHP� RI� LQIDQW�
PRUWDOLW\�E\�DZDUGLQJ�RI�JUDQWV�WR�LQIDQW�PRUWDOLW\�SLORW�SURJUDPV�
WKDW�VHHN�WR�DGGUHVV�RQH�RU�PRUH�RI�WKH�WRS�¿YH�UHDVRQV�IRU�LQIDQW�
PRUWDOLW\��ELUWK�GHIHFWV��SUHWHUP�ELUWK�DQG�ORZ�ELUWK�ZHLJKW��VXGGHQ�
LQIDQW�GHDWK�V\QGURPH��PDWHUQDO�SUHJQDQF\�FRPSOLFDWLRQV��DQG�RU�
LQMXULHV�WR�WKH�LQIDQW���

7KLV�OHJLVODWLRQ�LV�JDLQLQJ�WUDFWLRQ�LQ�WKH�+RXVH�DQG�QRZ�ERDVWV����
FRVSRQVRUV���:H�DZDLW�8�6��6HQDWH�LQWURGXFHG�D�VLPLODU�ELOO�

:KLOH�DGYRFDF\�HႇRUWV�WR�UHGXFH�LQIDQW�PRUWDOLWLHV�UDWHV�DUH�RQ-
JRLQJ� LQ� WKH�QDWLRQ¶V� FDSLWDO�� VWDWH�KHDOWK�RႈFLDOV�DUH�DPDVVLQJ�
LQIRUPDWLRQ�WKDW�FRXOG�OHDG�WR�WKH�SUHYHQWLRQ�RI�LQIDQW�PRUWDOLWLHV�
LQ�WKHLU�RZQ�EDFN\DUG�

2QH�VWDWH�RI�QRWH��2KLR���

$FFRUGLQJ� WR� WKH� &HQWHUV� IRU� 'LVHDVH� &RQWURO� DQG� 3UHYHQWLRQ�
�&'&�GDWD���2KLR�KROGV�D�SODFH�LQ�WKH�WRS�WHQ�KLJKHVW�LQIDQW�PRU-

WDOLW\� UDWHV� DFURVV� WKH� FRXQWU\�� � �6HH�https://www.cdc.gov/nchs/
pressroom/sosmap/infant_mortality_rates/infant_mortality.htm) 
(2)

$V�WKH�&'&�QRWHV�RQ�LWV�ZHEVLWH���³,QIDQW�PRUWDOLW\�LV�WKH�GHDWK�RI�
DQ�LQIDQW�EHIRUH�KLV�RU�KHU�¿UVW�ELUWKGD\��7KH�LQIDQW�PRUWDOLW\�UDWH�LV�
WKH�QXPEHU�RI�LQIDQW�GHDWKV�IRU�HYHU\�������OLYH�ELUWKV�´����

,Q� ������ WKH� LQIDQW� PRUWDOLW\� UDWH� LQ� WKH� 8QLWHG� 6WDWHV� ZDV� ����
GHDWKV�SHU�������OLYH�ELUWKV��%\�FRPSDULVRQ��2KLR¶V�'D\WRQ�'DLO\�
1HZV�QRWHG� LQ������ �� WKH� ODVW�DYDLODEOH�\HDU� LQ�ZKLFK� WKH�&'&�
FROOHFWHG�GDWD���WKH�VWDWH¶V�LQIDQW�PRUWDOLW\�UDWH�ZDV�����GHDWKV�SHU�
������OLYH�ELUWKV���7R�EH�FOHDU��WKDW�QXPEHU�FRUUHVSRQGV�WR�WKH�UHDO-
LW\�WKDW�����2KLR�LQIDQWV�GLHG�EHIRUH�WKHLU�¿UVW�ELUWKGD\�LQ�����������

+RZHYHU� GLႈFXOW� WKLV� VWDWLVWLF� PD\� EH� WR� FRPSUHKHQG�� 2KLR� LV�
VKRZLQJ�VPDOO�SURJUHVV�ZLWK�D�GHFOLQH�RI����LQIDQW�PRUWDOLW\�GHDWKV�
FRPSDUHG�WR�������ZKLFK�SODFHV�WKH�\HDUO\�WRWDO�MXVW�XQGHU�������
FKLOGUHQ�

³7KLV�VKRZV�VRPH�SURJUHVV�IURP�������ZKLFK�LV�SURPLVLQJ��KRZ-
HYHU��ZH�NQRZ�WKDW�WKLV�QXPEHU�LV�IDU��IDU�WRR�KLJK�´�VDLG�5HHP�$O\��
YLFH�SUHVLGHQW�RI�+HDOWK�3ROLF\� ,QVWLWXWH�RI�2KLR� �+3,2�� WROG� WKH�
'D\WRQ�'DLO\�1HZV��³6R�ZKLOH�ZH¶UH�PRYLQJ�LQ�WKH�ULJKW�GLUHFWLRQ��
ZH�FHUWDLQO\�FDQQRW�VWRS��DQG�WKHUH�QHHGV�WR�EH�D�PXFK�PRUH�DJ-
JUHVVLYH�LQWHQWLRQ�DQG�DSSURDFK�DFURVV�RXU�VWDWH�´����

7KH�IHGHUDO�SROLF\�ZRXOG�IRFXV�RQ�WDUJHWLQJ�DUHDV�RI�WKH�FRXQWU\�
ZLWK�KLJK� UDWHV�RI� LQIDQW�PRUWDOLW\� DQG�SURYLGLQJ� IHGHUDO� VXSSRUW�
WKURXJK�SLORW�SURJUDPV�WR�WKRVH�KLJK�ULVN�DUHDV�

,Q�2KLR��WKH�IRFXV�LV�VLPLODU���+XQGUHGV�RI�DUHD�KHDOWK�RႈFLDOV�PHW�
LQ�ODWH�6HSWHPEHU�WR�GLVFXVV�³KRZ�UDFLDO�ELDV�SOD\V�D�UROH´�DQG�WR�

³,Q�������WKH�LQIDQW�PRUWDOLW\�UDWH�LQ�WKH�
8QLWHG�6WDWHV�ZDV�����GHDWKV�SHU�������
OLYH�ELUWKV��%\�FRPSDULVRQ��2KLR¶V�'D\WRQ�
'DLO\�1HZV�QRWHG�LQ��������WKH�ODVW�DYDLODEOH�
\HDU�LQ�ZKLFK�WKH�&'&�FROOHFWHG�GDWD���WKH�
VWDWH¶V�LQIDQW�PRUWDOLW\�UDWH�ZDV�����GHDWKV�
SHU�������OLYH�ELUWKV��

States and Federal Government Focus on Policies to 
Decrease Infant Mortality Rates in the United 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�
DGYRFDWHV�IRU�SDWLHQW�DFFHVV��$I3$�LV�RUJDQL]HG�DV�D�QRQ�SUR¿W�
501(c)(4) corporation and headed by an independent board of di-
rectors. Its physician leadership is supported by policy advocacy 
PDQDJHPHQW�DQG�SXEOLF�D௺DLUV� FRQVXOWDQWV�� ,Q�������$I3$�HV-
tablished the Institute for Patient Access (IfPA), a related 501(c)
����QRQ�SUR¿W�FRUSRUDWLRQ��,Q�NHHSLQJ�ZLWK�LWV�PLVVLRQ�WR�SURPRWH�
D� EHWWHU� XQGHUVWDQGLQJ� RI� WKH� EHQH¿WV� RI� WKH� SK\VLFLDQ�SDWLHQW�
relationship in the provision of quality healthcare, IfPA sponsors 
policy research and educational programming.
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HYDOXDWH�FRPPXQLW\�UHVRXUFHV�DQG�WKHLU�DYDLODELOLW\���7KRVH�JDWK-
HUHG�DOVR�FRQVLGHUHG�SULRULWL]DWLRQ�RI�PDWHUQDO�KHDOWK�DV�D�PHDQV�
WR�UHGXFH�LQIDQW�GHDWKV�

$������PLOOLRQ�LQYHVWPHQW�LQ�WKH�VWDWH�KDV�WDUJHWHG�QLQH�FRXQWLHV�
��WKRVH�WKDW�DFFRXQW�IRU�����SHUFHQW�RI�DOO�LQIDQW�GHDWKV�ODVW�\HDU�
DQG����SHUFHQW�RI�EODFN�LQIDQW�GHDWKV´����

2YHU�WKH�ODVW�HLJKW�\HDUV�

7KLV� SDVW�0DUFK�� 2KLR�*RYHUQRU�0LNH� 'H:LQH� HDUPDUNHG� ����
PLOOLRQ� LQ�VWDWH� IXQGLQJ�RYHU� WZR�\HDUV� IRU�KRPH�YLVLWV� WR�DW�ULVN�
SUHJQDQW�ZRPHQ��QHZ�PRPV��DQG�WKHLU�FKLOGUHQ�XS�WR�DJH��������

$GGLWLRQDOO\��WKH�JRYHUQRU�QRWHG�LQ�KLV�³6WDWH�RI�WKH�6WDWH´�DGGUHVV�
WKDW�$IULFDQ�$PHULFDQ�EDELHV�DUH�G\LQJ�DW�DOPRVW�WKUHH�WLPHV�WKH�
UDWH�RI�ZKLWH�EDELHV��³OHDYLQJ�2KLR�UDQNHG���WK�ZRUVW�LQ�WKH�QDWLRQ�
IRU�GHDWKV�RI�$IULFDQ�$PHULFDQ�LQIDQWV�´

7KH�&'&�OLVWV�WKH�¿YH�OHDGLQJ�FDXVHV�RI�LQIDQW�GHDWK�LQ������DV�
ELUWK�GHIHFWV��SUHWHUP�ELUWK�DQG� ORZ�ELUWK�ZHLJKW��PDWHUQDO�SUHJ-
QDQF\�FRPSOLFDWLRQV��VXGGHQ�LQIDQW�GHDWK�V\QGURPH��DQG�LQMXULHV�
³�H�J���VXႇRFDWLRQ��´����

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.

³7KH�&'&�OLVWV�WKH�¿YH�OHDGLQJ�FDXVHV�
RI�LQIDQW�GHDWK�LQ������DV�ELUWK�GHIHFWV��
preterm birth and low birth weight, maternal 
SUHJQDQF\�FRPSOLFDWLRQV��VXGGHQ�LQIDQW�
death syndrome, and injuries “(e.g., 
VX௺RFDWLRQ��´�����
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7KLV� OLVW� IDLOV� WR�FDSWXUH�H[DFWO\� WKH�GLVSDULWLHV�EHWZHHQ�FRPPX-
QLWLHV�DQG� IURP�KRPH� WR�KRPH��RU�HYHQ�VWDWH� WR�VWDWH� ��QDPHO\��
HFRQRPLF�GLVSDULWLHV���3HUVRQDO�DQG�JRYHUQPHQWDO�UHVRXUFHV�FDQ�
GLFWDWH�DFFHVV�WR�KHDOWK�FDUH�IRU�ERWK�PRWKHU�DQG�LQIDQW�

7R�GDWH��2KLR�&RQJUHVVPDQ�7LP�5\DQ��'�2+�����DQG�&RQJUHVV-
ZRPDQ�0DUF\�.DSWXU��'�2+����DUH�WZR�2KLR�PHPEHUV�ZKR�DUH�
KDYH�DJUHHG�WR�VSRQVRU�+�5��������KRSLQJ�WR�EULQJ�PRUH�UHVRXUFHV�
to their constituents.
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THE 
BRETT TASHMAN 
FOUNUA �lU 

The Brett Tashman Foundation is a 501©(3) public charity. The mission of the 
Foundation is to find a cure for Desmoplastic Small Cell Round Tumors 
(DSRCT). DSRCT is an aggressive pediatric cancer for which there is no cure 
and no standard treatment. 100 percent of your gift will be used for research. 
There is no paid staff. To make your gift or for more information, go to
³TheBrettTashmanFoundation.orJ��or phone (909) 981-1530.
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