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STATE OF NEW YORK

4018--A

2025- 2026 Regul ar Sessi ons

| N ASSEMBLY

January 30, 2025

Introduced by M of A FORREST, LEVENBERG LUNSFORD, d BBS, SHRESTHA
GONZALEZ- RQJAS, BI CHOTTE HERMELYN, GALLAGHER, MEEKS, SIMONE, RAGA
TAPI A, CRUZ, OTIS -- read once and referred to the Conmmttee on Health
-- reconmtted to the Conmittee on Health in accordance with Assenbly
Rule 3, sec. 2 -- conmttee discharged, bill anmended, ordered
reprinted as anended and recomritted to said committee

AN ACT to anmend the public health law, in relation to requiring hospi-
tals and other facilities that provide perinatal care to inplement an
evi dence-based inplicit bias programand requiring the department of
health to publish reports on maternal norbidity and pregnancy related
deat hs

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

Section 1. This act shall be known and nay be cited as the "New York
Dignity in Pregnancy and Childbirth Act”.

8 2. The public health law is anended by addi ng a new section 2803-nn
to read as foll ows:

8 2803-nn. Inplicit bias training in regard to perinatal care. 1. For
the purpose of this section, the following definitions shall apply:

(a) "inplicit bias" shall nean a bias in judgnment or behavior that
results fromsubtle cognitive processes, including inplicit prejudice
and inplicit stereotypes that often operate at a | evel bel ow consci ous
awar eness and without intentional control.

(b) "perinatal care" shall nean the provision of care during preg-
nancy, labor, delivery, and postpartum and neonatal peri ods.

2. Every hospital shall require clinical staff that provides perinatal
care to certify, on an annual basis, conpletion of an evi dence-based
inplicit bias training curriculum approved by the departnent, including
training on the foll ow ng

(a) identification of previous or current unconscious biases and
m sinfornation;

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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(b) identification of personal, interpersonal, institutional, struc-
tural, and cultural barriers to inclusion;

(c) corrective neasures to decrease inplicit bias at interpersonal and
institutional levels, including ongoing policies and practices for that
pur pose;

(d) information on the effects, including., but not limted to., ongoing
personal effects, of historical and cont enpor ary excl usi on and
oppression of mnority communities;

(e) information about cultural identity across racial or ethnic
gr oups:

(f) information about communicating nore effectively across identi-
ties, including racial, ethnic, religious, and gender identities;

(g) discussion on power dynanmics and organi zational deci sion neking;

(h) discussion on health inequities within the perinatal care field,
including infornmation on howinplicit bias inpacts maternal and infant
heal t h out cones;

i erspectives of diverse, local constituenc roups and experts on
particular racial, identity, cultural, and provider-community relations
issues in the conmmunity; and

(j) infornmation on reproductive justice.

8§ 3. Section 2509 of the public health law is anended by addi ng four
new subdi visions 9, 10, 11, and 12 to read as foll ows:

9. The departnment shall track data on severe maternal norbidity,
including, but not limted to, all of the following health conditions:

(a) obstetric henorrhage

(b) hypertension;

(c) preeclanpsia and ecl anpsi a;

(d) venous thronboenbolism

(e) sepsis;

(f) cerebrovascul ar accident; and

(g) amiotic fluid enbolism

10. The data on severe maternal norbidity collected pursuant to subdi-
vision nine of this section shall be published at | east once every two
years after both of the foll ow ng have occurred

(a) the data has been aggregated by state regions, as defined by the
departnent, to ensure data reflects how regionalized care systens are or
should be <collaborating to inprove maternal health outcones. or other
smaller regional sorting based on standard statistical nethods for accu-
rate dissemnation of public health data without risking a confidential-
ity or other disclosure breach; and

b) the data has been disaggregated by racial and ethnic identity.

11. The departnent shall track data on pregnancy-related deaths,
including, but not limted to, all of the conditions listed in subdivi-
sion nine of this section, indirect obstetric deaths, and other materna
di sorders predonminantly related to pregnancy and conplications predoni -
nantly related to the puerperium

12. The data on pregnancy-related deaths collected pursuant to subdi -
visions nine and eleven of this section shall be published at |east once
every three years after both of the followi ng have occurred

(a) the data has been aggregated by state regions, as defined by the
departnent, to ensure data reflects how regionalized care systens are or
should be <collaborating to inprove maternal health outcones. or other
snmaller regional sorting based on standard statistical nethods for accu-
rate dissemination of public health data without risking a confidential-
ity or other disclosure breach; and

b) the data has been di saggregated by racial and ethnic identity.
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8 4. This act shall take effect on the one hundred eightieth day after
it shall have becone a law. Effective imediately, the addition, anend-
ment and/or repeal of any rule or regulation necessary for the inplenen-
tation of this act on its effective date are authorized to be nmade and
conpl eted on or before such effective date.



