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Introduced by M of A PAULIN, BURDICK, GONZALEZ- RQJAS, SIMON, WOERNER
FORREST, SAYEGH, KELLES, JACOBSON, EPSTEIN, LEVENBERG CLARK, REYES,
Bl CHOTTE HERMELYN, ZI NERMAN, ZACCARO, ROZIC, LEE -- read once and
referred to the Conmttee on Health

AN ACT to anend the public health law, in relation to requiring the
advisory council on maternal nortality and norbidity to undertake a
review of the cesarean births at hospitals in the state

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Paragraph (a) of subdivision 1 of section 2509 of the
public health | aw, as anended by chapter 142 of the laws of 2019, is
anended to read as foll ows:

(a) There is hereby established in the departnment the maternal nortal -
ity review board for the purpose of reviewi ng maternal deaths and mater-
nal norbidity and developing and dissemninating findings, recomenda-
tions, and best practices to contribute to the prevention of maternal
mortality and norbidity. The board shall assess the cause of death,
including whether there was a vaginal or cesarean birth, factors |eading
to death and preventability for each maternal death reviewed and, in the
discretion of the board, cases of severe maternal norbidity, and shal
develop and disseminate strategies for reducing the risk of materna
mortality and nmorbidity, including risk resulting fromracial, econonic,
or other disparities. The commissioner may delegate the authority to
conduct maternal nortality reviews.

8§ 2. Paragraph (a) of subdivision 5 of section 2509 of the public
health | aw, as anended by chapter 142 of the laws of 2019, is anended to
read as foll ows:

(a) shall nake and report findings and recommendati ons to the conm s-
sioner, and in the case of the city board to the comn ssioner and the
city conmm ssioner regarding the cause of death, factors leading to
death, and preventability of each nmaternal death case, including whether
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there was a vaginal or cesarean birth, and each case of severe nmaterna
morbidity reviewed by the board, by reviewing relevant information for
each case in the state or the city of New York, as the case may be, and
consulting with experts as needed to evaluate the information for each

deat h; and shall provide such findings and recomendations, including
best practices and strategies for reducing the risk of maternal nortal -
ity and norbidity, to the advisory council; provided that nmaterial

provided to the advisory council shall not include any information that
woul d be confidential under this section;

8 3. Paragraphs (b) and (d) of subdivision 8 of section 2509 of the
public health Ilaw, as amended by chapter 142 of the |aws of 2019, are
anended to read as foll ows:

(b) The advisory council

(i) may review the findings of the boards;

(ii) may devel op recomrendati ons on policies, best practices, and
strategies to prevent nmaternal nortality and norbidity;

(iii) may hold public hearings on those matters;

(iv) my nmeke findings and issue reports, including an annual report,
on such matters; [and]

(v) may request and shall receive the assistance of the conmm ssioner,
the <city conmissioner, and the boards in carrying out its functions[-].
and

(vi) shall undertake a review of cesarean births at hospitals in the
state. The council shall issue a final report and nake recomrendati ons
to reduce the rate of cesarean births in the state. The council shal
consider factors including, but not limted to: the primary and repeat
cesarean birth rates anpng hospitals in the state; the hospitals in the
state that allow or encourage vaginal births after cesarean births; the
rate of vaginal births after cesarean births anpng hospitals in the
state; the rate of wvaginal births after cesarean births that were
offered by hospitals in the state but declined by the birthing person
the rate of vaginal births after cesarean births that were attenpted but
failed anpbng hospitals in the state; the tine of day unpl anned cesarean
births occur in hospitals, and whether such correlates with the rate of
cesarean births in a hospital; the nunber of birthing people who el ect
to have mdwi ves attend | abor and delivery in hospitals in the state
the frequency of mdwifery care during labor in hospitals across the
state and what inpact. if any. this has on the rate of cesarean births;
and the nunber of birthing people who were inforned by their health care
provider about the potential risks, benefits, and alternatives related
to cesarean births before |abor.

(d) The nenbers of the council shall be conprised of nmultidisciplinary
experts including two |icensed mdw ves and |ay persons know edgeable in
the field of maternal nortality, wonen's health and public health and
shall include nenbers who serve and are representative of the racial
et hnic, and soci oecononic diversity of the wonmen and nothers of the
state, and to the extent possible, the nedically underserved areas of
the state or areas of the state with disproportionately high occurrences
of maternal nortality or norbidity.

8 4. This act shall take effect inmediately.




