The Perinatal Networks of NYS

The Association of Perinatal Networks (APN) published a 20 year report on the work of the
Perinatal Networks in NY Sin January 2008. The20 year report reviews NYS' design and
authorization for the start-up of perinatal networks through the Comprehensive Prenatal

Perinatal Services Networks (CPPSN) program managed by the Bureau of Women’s Health,
NY S Dept. of Health. Thisreport isthe first comprehensive review of the purpose, evolution and
effectiveness of the NY S perinatal network program and the Networks' role in hel ping to effect
improvement in perinatal health indicators —most specifically in helping to reduce the high rates
of infant mortality and morbidity that New Y ork State experienced in the late 1980s when the
Perinatal Network concept was introduced and began to evolve.

According to the document, inception of the CPPSN programs throughout NY S began with
approximately $1.5 million (1987-90) and currently stands at just over $3 millionfor 16 of the 18
perinatal networks. Of significanceisthat the Networks have helped to |everage more than
$14,450,000 for additional perinatal programsin their respective counties/perinata network
regionsas aresult of this base funding from NYS. Asnoted in the report, Perinatal Networks
currently manage more than 52 separate programs related to maternal and child health services
which include:

e 13 teen pregnancy prevention programs
14 family support programs
4 smoking cessation programs
3 specia community initiatives
5 home visiting programs
6 health insurance assistance programs
4 speciaized programs such as lactation consortium, HIV training, etc

e 2 perinatal research projects.
These programs managed by the Networks hel p to demonstrate that the original intent of NYS
strategy for perinatal networks isworking: once the needs of the region are identified by a
perinatal network and an opportunity arises to assist with addressing a need, the Perinatal
Networks have moved forward in proactive ways to establish new programs and servicesto help
attain improvementsin maternal and child health services for their (respective) communities.

The document reviews improvementsin NY S perinatal health indicators and evidence:

e NY’sinfant mortality rate dropped by almost one-haf —from 10.7 deaths/1,000 birthsin
1987 to 6.0 deaths/1,000 birthsin 2004.

e Ratesof early entry into prenatal care increased from 67.4% (1987) to 74.8% (2004).

e Ratesof late or no prenatal care declined by 50% from 10.8(1987) to 5.0 (2004).

o Whilerates of smoking by pregnant women (across all tracked categories) have
fluctuated, the overall trend in rates (signaling a decline in women smoking)
demonstrates effectiveness of the perinatal and other general health promotion of the
health consequences for pregnant women and their infants related to smoking.

The report indicates that while the Perinatal Networks have helped to achieve the statewide
improvementsin perinatal health indicators over the past twenty years, there is more to be done.
Despite tremendousinroads in improved health outcomes for women of childbearing age and
their children; racial and ethnic disparitiesin perinatal health outcomes continue to exist and must
be addressed. The Perinatal Networks are committed to continuing to work towards overall
improvements and to strive to develop critical and innovative strategies to address the disparities



which continueto persist, and to also ensure that the essential programs and strategies which have
been proven successful over the past twenty years remain intact.

If you would like a copy of “The Comprehensive Prenatal Perinatal Services Networks of New
Y ork 1987 — 2007” report, contact the APN office @ 607-772-0517 or review acopy on the APN
website: www.associ ationof perinatal networks.org.

NY SPA hosts“The Tragedy & Significance of Stillbirth (L ate Spontaneous Fetal Death) in
NYS’ Symposium

On April 21, 2008 NY SPA hosted afirst statewide symposium on stillbirth (or late spontaneous
fetal death) in NY Sin order increase awareness of issues related to fetal death/stillbirth, promote
changes in the NY S Regulations to allow use of fetal death datato inform and improve perinata
outcomes, impact the availability and quality of autopsy of stillbirth and ensure legal and
emotional support for families experiencing perinatal loss. The program, held in the Empire State
Plazain Albany, drew participation from perinatal health providers, hospital administrators,
researchers, public and community health professionals, parents/other family members who have
experienced a stillbirth and representatives from numerous NY S legislative offices. The agenda
included formal presentations by Richard Aubry, MD; Janet Press, RN; Ann Dozier, RN, PhD;
Elizabeth Hamlin of Assemblyman Richard Gottfried's office, Jeff and Lori Tieger, and Jeffrey
Hubbard, MD/Forensic & Pediatric Pathologist.

Key points from the day’ s presentations included:

1. Prevaence of stillbirth/fetal death is greater than SIDS (sudden infant death syndrome)
and neonatal death.

2. Contributing factors for intrauterine fetal death include those related to maternal,
placental/cord & fetal health/devel opment, yet 20% remain unknown.

3. 50% of stillbirthsin the U.S. have an undetermined cause.

4, Complete and reliable data on fetal death is essential and should be accessible to
individuals who can use the data for research, program devel opment and evalution.

5. Parents and families who have experienced a stillbirth want and need information and
support for the loss of their infant and that thisinformation can ease anxiety in
subsequent pregnancies.

6. Autopsy is not offered in every incident, yet should be and there isno NY S standard for
autopsy of feta death.

7. Key points of the Stillbirth Certificate of Birth legidation can &) possibly be a standard
for other states, b) provides parents the opportunity to request a certificate of stillbirth
and c) that the request is retro-active — parents [or siblings (if parents are deceased)] have
can request a certificate for past stillbirths.

8. Sensitivity training for medical/clinical staff at all levelsisessentia in order to most fully
support families.

9. Thereisno research agendaon thistopic in NY S—which if it were —would help
determine who/which entity(ies) is/are best equipped to assist.

Advocacy points which can by used by perinatal advocates are:

1. Everyone should makeit apoint to contact their NY S legislator and/or the
members/chairperson of the Assembly Ways & Means Committee to express support for
the Stillbirth Certificate of Birth legislation and let them know thereis minimal if any
cost to NY'S; thus the bill should be passed as a part of the 2008 legislative session.

2. Every delivering hospital should have a fetal/infant bereavement/support program for
families.



3. There should be a standardized set of protocols for reviewing fetal deathsin all hospitals.
4, NYS-and al states— should implement a standard report of fetal death.

The NY SPA Board of Directorswas pleased to present this program which was dedicated to all
the babies we wish were here with us, their families and the clinicians and researchers who strive
to improve care and the perinatal health system.

NY SPA selects NY S Assemblyman Richard Gottfried asthe 2008 Stanley James Award
Recipient

The NY SPA Board of Directorsis extremely pleased to announce NY S Assembly Richard
Gottfried, Chair of the Assembly Health Committee, has been selected as the 2008 Stanley James
Award recipient for hislife-long commitment to promoting, ensuring and i mproving perinatal
health services for pregnant women and health care and programs for infants and children in New
York State.

The L. Stanley James Award named in recognition of Dr. James who was the founder of the New
Y ork State Perinatal Association isNY SPA’s highest honor. Nomination and selection criteria
for individuals to be considered include a sustained history of unique and exceptional
contributions to the field of maternal and child health in areas such as scientific medical research,
clinical care, legidative initiative and/or patient advocacy. Recipients must display the personal
attributes of the late L. Stanley James which endeared him to those with whom he worked and to
those for whom he cared. These attributes include his unwavering tenacity, insightfulness,
creativity, humility, and history of self-sacrifice. And finaly, the recipient’s contributions must
have had a significant impact upon maternal and child health within the State of New Y ork.

In reviewing the above criteria, it was without any question that Assemblyman Richard N.
Gottfried istruly deserving of the Stanley James award. During his 38 years as amember of the
New Y ork State Assembly, he has authored and supported numerous hills to advance health care
for women and children. Highlights of his|egislative work include: the Prenatal Care Assistance
Program for low income women; the Child Health Plus Program, which allows low- and
moderate-income parents to get free or low-cost health insurance for their children; the Physician
Profiling Law, which gives patients access to information about a doctor's record; Family Health
Plus, which provides free health coverage for low-income adults; the Health Care Proxy Law,
which alows people to designate an agent to make health care decisions for them if they lose
decision-making capacity; simplification of enrollment in publicly-financed programs (such as
Medicaid); and the HIV Testing and Confidentiality Law.

Mr. Gottfried represents the 75th Assembly Digtrict of NY S. He is chair of the Assembly Health
Committee and is considered to be aleading state health policy-maker not only in New Y ork but
aso nationally. In addition to the accomplishments noted above, he was a mgjor architect of New
Y ork's landmark managed care reforms, and is continuing to fight for stronger protections for
consumers and health care providers, and public support for universal accessto quality,
affordable health care. He has been aleading proponent of reproductive freedom and is also
sponsor of the N.Y. Health bill to create a universal publicly funded health coverage plan for New
York State.

Mr. Gottfried will be recognized and presented the award plague during the Awards L uncheon
held June 5", 2008 during the NY SPA Annual Conference at the Crowne Plazain Albany, NY.






