
 

  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Legislative Report 
December 2025 

 
 
 

 

 

 
 
 
 
 

 

 
 
 
 
 

 

 

 
 
 
 
 
 
 
 

ARKANSAS MATERNAL AND PERINATAL 
OUTCOMES QUALITY REVIEW 

 COMMITTEE 

 



1 | P a g e   

 
 
 

 
Executive Summary ....................................................................................................................... 2 

Arkansas Perinatal and Infant Health Statistics ............................................................................ 3 

  Arkansas Act 1032 of 2019 .......................................................................................................... 11 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This report is produced by the Arkansas Department of Health, Division for Health Advancement 

as a requirement of Act 1032 of 2019. 

Table of Contents 



2 | P a g e   

 
 
 
The Arkansas Maternal and Perinatal Outcomes Quality Review Committee (AMPOQRC) is 
dedicated to improving maternal and perinatal outcomes statewide. This mission includes 
advocating for risk-appropriate perinatal care, guided by evidence-based criteria for the 
designation and assignment of maternal and neonatal care levels. The committee reviews birth 
data and develops strategies to reduce infant mortality and enhance birth outcomes across 
Arkansas. 
 
In 2025, AMPOQRC continues to prioritize collaboration and innovation through strategic 
partnerships that advance maternal and infant health. A highlight of this year’s efforts is the 
committee’s collaboration with the University of Arkansas for Medical Sciences (UAMS) through 
the Perinatal Outcomes Workgroup Education and Research (POWER) Conference and the 
Center for Women’s and Infants’ Health. These partnerships provide valuable opportunities to 
share best practices, promote data-driven quality improvement initiatives, and engage 
healthcare professionals in evidence-based strategies to strengthen perinatal care across the 
state. 
 
Building on past successes, AMPOQRC also maintains close alignment with the Arkansas 
Department of Health (ADH) and the Arkansas Perinatal Quality Collaborative (ARPQC), a UAMS 
initiative focused on improving maternal and infant health outcomes by enhancing healthcare 
processes and implementing the Alliance for Innovation on Maternal Health (AIM) safety 
bundles. 
 
Looking ahead, AMPOQRC remains committed to advancing perinatal regionalization, 
supporting level of care site visits, and addressing emerging maternal and neonatal health 
challenges. The committee’s work will continue through dedicated subcommittees specializing 
in site visits, education, and quality improvement, with an emphasis on sustainable 
partnerships that drive measurable improvements in maternal and infant outcomes. 
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Infant Mortality  
 
What is infant mortality?  
 
Below are a few common terms used when examining infant mortality:  
 

 
 

Arkansas’s infant mortality has consistently been above the national average.  
 

 
Source: Centers for Disease Control and Prevention (CDC) Wide-ranging Online Data for Epidemiologic Research (WONDER) 

• The death of an infant before his or her first 
birthdayInfant mortality

• The number of infant deaths for every 1,000 
live births

Infant mortality rate

• The death of an infant that is more than 27 
days and less than one year of age

Neonatal mortality • The death of an infant in the first 28 days of 
life (0-27 days) 

Post-neonatal 
mortality 
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Top Causes of Infant Death 

1. Top Causes Infant Death 
 
In 2023 there were 290 infant deaths in Arkansas. 

• Congenital malformations, deformations, and chromosomal abnormalities (54 
deaths) 

• Sudden infant death syndrome (37 deaths)  
• Disorders related to short gestation and low birth weight, not elsewhere 

classified (31 deaths)  
• Newborn affected by maternal complications of pregnancy (15 deaths)  
• Accidents/unintentional injury (14 deaths) 

 
2. Top Causes of Neonatal Death 

 
Among the 290 infant deaths in Arkansas in 2023, 192 (66.2%) occurred during the first              
28 days of life.  

• Congenital malformations, deformations, and chromosomal abnormalities (41 
deaths) 

• Disorders related to short gestation and low birth weight, not elsewhere 
classified (31 deaths)  

• Newborn affected by maternal complications of pregnancy (15 deaths) 
 
 

3. Top Causes of Post-neonatal Death 
 
Among the 290 infant deaths 98 (33.8%) infants died during the post-neonatal period 
(28-364 days postpartum). 

• Sudden infant death syndrome (32 deaths) 
• Congenital malformations, deformations, and chromosomal abnormalities (13 

deaths)  
• Accidents/unintentional injury (13 deaths) 

 
 
 
 
 
 
 
 
 
 
 
 
Source: Centers for Disease Control and Prevention (CDC) Wide-ranging Online Data for Epidemiologic Research 
(WONDER)  
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Other Infant Health Data 
 
Several risk factors impact an infant’s risk of dying including, but not limited to, preterm birth, 
low birthweight, mother receiving prenatal care, safe sleep practices, and breastfeeding.  
 
Preterm Birth Ranking  

• Arkansas has consistently been above the national average in preterm births. Consistent 
with national trends, the percentage of infants in the state born before 37 weeks 
gestation has been steadily increasing over time. Arkansas currently ranks 45 out of 50 
in preterm births (50 being worst). 

 

 

Source: Centers for Disease Control and Prevention (CDC) Wide-ranging Online Data for Epidemiologic Research 
(WONDER) and CDC National Center for Health Statistics, Percentage of Births Born Preterm by State 
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Low Birthweight 

For babies born with low birthweight, Arkansas has consistently been above the 
national average. In the state, trends have not been consistent. In 2023, Arkansas ranks 
42 out of 50 in low birthweight (50 being worst).  
 

 
Source: Centers for Disease Control and Prevention (CDC) Wide-ranging Online Data for Epidemiologist and 
Research (WONDER) and CDC National Center for Health Statistics, Percentage of Births Born Low Birthweight by 
State 
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Percent of Pregnant Women Who Received Prenatal Care Beginning in the 1st Trimester 

Although Arkansas has consistently been below the national average in early prenatal care, the 
percentage of women receiving care in the 1st trimester generally increased over the past 
several years, with a slight decline observed in 2024. 

 

 
Source: Centers for Disease Control and Prevention (CDC) Wide-ranging Online Data for Epidemiologic Research 
(WONDER) 
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Percent of Women Who Smoked During Pregnancy 

For women who smoked during pregnancy, Arkansas has consistently been above the national 
average. However, the percent of pregnant women who smoke has been steadily decreasing 
over time. 
Note: This does not include other types of tobacco or vaping. 
 

 
Source: Centers for Disease Control and Prevention (CDC) Wide-ranging Online Data for Epidemiologic Research 
(WONDER) 
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Safe Sleep Practices 

  2019 2020 2021 2022 *Change in 
M

ethodology 

2023 

Percent of Infants Placed to Sleep on Their Backs 74.4 79.1 76.9 77.8 70.4 

Percent of Infants Placed to Sleep on a Separate 
Approved Sleep Surface 35.7 34.2 36.8 38.0 32.9 

Percent of Infants Placed to Sleep Without Soft 
Objects or Loose Bedding 32.8 40.8 44.3 47.8 49.4 

Source: Pregnancy Risk Assessment Monitoring System (PRAMS) 
 
*In 2023, Arkansas PRAMS moved from Phase 8 questionnaire to Phase 9. Questions were slightly different and 
therefore should not be compared to 2019-2022 data. 

 

 

Breastfeeding 

 2017 2018 2019 2020 2021 2022 

Percent of Infants Ever Breastfeed 70.1 76.2 74.9 74.8 81.2 83.4 

Percent of Infants Exclusively Breastfed Through 6 
Months 19.4 19.9 24.4 19.8 23.8 25.1 

 Source: Centers for Disease Control and Prevention (CDC) Nutrition, Physical Activity, and Obesity (DNPAO) Data, 
Trends, and Maps Database 
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Arkansas Act 1032 of 2019 
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