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Executive Summary

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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Arkansas Perinatal and Infant Health Statistics

Infant Mortality
What is infant mortality?

Below are a few common terms used when examining infant mortality:

e The death of an infant before his or her first

Infant mortality birthday

Infant mortality rate e The number of infant deaths for every 1,000
live births

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

Neonatal mortality

Post-neonatal * The death of an infant that is more than 27
mortality days and less than one year of age

Arkansas’s infant mortality has consistently been above the national average.
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10 A
8.6

7.0

>8 >7 5.6 5.4 5.4 5.6 5.6

# of Infant Deaths per 1,000 Live Births

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
e=@==Arkansas e==fil==United States

Source: Centers for Disease Control and Prevention (CDC) Wide-ranging Online Data for Epidemiologic Research (WONDER)
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Top Causes of Infant Death

1. Top Causes Infant Death

In 2023 there were 290 infant deaths in Arkansas.

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

e Sudden infant death syndrome (37 deaths)

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

e Newborn affected by maternal complications of pregnancy (15 deaths)
e 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.

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

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

e 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).

e Sudden infant death syndrome (32 deaths)

e Congenital malformations, deformations, and chromosomal abnormalities (13
deaths)

e 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
e 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).
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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).

Low Birthweight
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Number of Very Low Birthweight Babies Born in Hospitals with Level 3+ NICUs

82.5%

Infants born at a hospital with a level 3+ NICU

m [nfants born outside of a hospital with a level 3+ NICU
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Percent of Pregnant Women Who Received Prenatal Care Beginning in the 1% 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.

Prenatal Care in First Trimester
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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.

Smoking During Pregnancy
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Safe Sleep Practices

2019 2020 2021 2022 E
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Percent of Infants Placed to Sleep on a Separate 357 342 368 38.0 o R 329
Approved Sleep Surface og 5
i <
Per.cent of Infants Plac.ed to Sleep Without Soft 328 408 443 478 49.4
Objects or Loose Bedding

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

Stricken language would be deleted from and nnderlined langmage would be added to present law.

Act 1032 of the Regular Session
State of Arkans=as As Engrossed: H2/18/19 H2/20/19 54/4/19
92nd General Assembly A Bi
Regular Session, 2019 HOUSE BILL 1441

By: Bepresentatives Bentley, D. Ferguson, Barker, Brown, Burch, Capp, Cavenaugh, Clowney, Crawford,
Dalby, C. Fite, V. Flowers, D. Gamer, Godfrey, M. Gray, Lundstrarn, MeCullough Petty, Rushing, Seott,
Speaks, Vaught, Della Rosa, Eaves

By: Senators Irvin, Bledsoe, I English Elliott, L. Chesterfield

For An Act To Be Entitled
AN ACT TO IMFROVE MATERNWAL AND PERTNATAL OUTCOMES BY
CREATING THE MATERHAL AND PERTNATAL OUTCOMES QUALITY
BEVIEW COMMITTEE; AND FOR OTHER FURFOSES.

Subtitle
TO IMPROVE MATERWAL AND PERIMATAL
DUTCOMES BY CREATING THE MATERMAL AND
PERTNATAL OUTCOMES QUALITY REVIEW
COMMITTEE.,

BE IT EMACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARFANMSAS:

SECTION 1. DO NOT CODIFY. Legislative findings and intent.

fa}) The General Assembly finds that:
1 In 2018, Arkancas"s infant mortality rate was seven and

elght-tenths (7.8 er one thousand (1,000) live births c ared to five and
nine—tenths (5.9} per one thousand (1,000} live births nationally;

ercent (B.BXI) had low birth we tsi and

{4) The guality for maternsl and perinatal outcomes could be

LT osatmms 1556 men
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improved drastically in this state.

b It i the intent of the General Assembly to establish a maternal
and perinatal outcomes guality review committese in the State of Arkancas and

to rove the maternal and rinatal outcomes in the state.

SECTION 2. Arkansas Code Title 20, Chapter 15, 1z amended to add an
additional subchapter to read as follows:
Subchapter 23 — Maternal and Ferimatal Outcomes 1ity Review Committes

20-15-2301. Maternal and Perinatal Outcomes ality Beview Committee.
fa){l} The Department of Health shall establish the Maternal and

Perinatal Cutcomes ity Review Committee to review data on births and to

develop strategies for improwing birth outcomes.
2 The committee chall be mmltidisciplina and osed of

members as deemed appropriate by the department.
1] The department may contract with an external ocrganiration to

assist in collect analyzin and disseminati maternal mortalit
information, organir and convening meetings of the committee, and other
tasks as may be incident to these activities, includ rowid the

necessary data, information, and resources to ensure successful completion of
the ongo review reguired by this section.

20-15-2302. Powers and duties.
The Maternsl and Perinatal Outcomes ality Beview Committee shall:
1 Create a unified message and strate that builds om best

practices;

2 Develop clear measurements to evaluate targeted outreach
progress, and return oo investment;

{3} Develop recommendations for lewels of care by establishing

{3) Create a collaborative framework, in addition to guality
improvement for birthing hospitals that will allow for better outcomes,

2 04-04-2019 15:56:20 JMEZ]12Z
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better overall long-term care and decrease cost of carej and
1] Disseminate find s and recommendations to policy makers

healthcare providers, healthcare facilitdes, and the gemeral public.

20-15-2303. Access to records.
a Healthcare providers, healthcare facilities, and pharmacies shall

rovide ressonable sccess to the Maternal and Perinatal Outcomes 11t
BEeview Committee to 8ll relevant medical records assoclated with a case under
review by the committee.
b A healthcare provider, healthcare facilit or pharmac rovidi

access to medical records as described by subdivision {a} of this section is

not liable for civil damages or subject to any criminal or disciplinary
action for good faith efforts in prowiding such records.

20-15-2304. Confidentiality.

fa){l}) Information, records, reports, statements, notes, memoranda, or
other data collected under this subchapter are not admissible as evidence io
any action of any kind in any court or before any other tribunal, board,
agency, Or PErson.

2 Information, records, reports, statements, notes, memoranda

or other data collected under this subchapter shall mot be exhibited or
disclosed in any way, in whole or in part, by any officer or representative
of the Department of Heslth or any other person, except as necessary for the
purpose of furthering the review of the Maternal and Perinatal Outcomes
Quality Review Committee of the case to which they ralate.

1) A person participat in a8 review shall not disclose, in
any manmer, the information so obtained except do strict conformity with such

review project.
b All information, records of interviews, written reports

proceedings and activities, and records obtained, created, or maintained
pursuant to this subchapter, including records of interviews, written

3 04-04-2019 15:56:20 JMEZ]12Z
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1 reports, and statements procured by the department or any other person,

2 agency, or organization acting jointly or under comtract with the department
3 in conmection with the requirements of this subchapter, are confidentisl and
4 are not subject to the Freedom of Information Act of 1067 25-19-101 et

5 seg., relating to open meetings, subject to subpoena, discovery, or

1] intreduction dnto evidence in any ciwvil or criminal proceed .

7 2) Howewver, this subchapter does not limit or restrict the

] right to discover or use in any civil or criminal proceed anyt] that dis
9 avallable from asnother source and entirely independent of the committee’s

10 proceedings.

11 (d}{1} Members of the committee shall not be guestioned in any civil
12 or criminal proceed regarding the information presented in or oplolons

13 formed as a result of a meeting or commnication of the committee.

14 2 This subchapter does not prevent & member of the committes
15 from testif to dnformation obtained independently of the committee or

16 which is public information.

17

18 20-15-2305. Disclosure.

19 Disclosure of protected health information is allowed for public

20 health, safet and lsw enforcement ses, and provid case Information

21 gn maternal deaths for review by the Maternal and Perinatal Outcomes 11t
22 Beview Committee is not a viclation of the Health Tnsurance Portabdlity and

23 Accountability Act of 1996.

24
25 20-15-2306. Tmmunity from liability.
26 State, local; or regional committee members are immune from civil and

27 criminal liability in coonection with their good-faith participation in the
28 maternal death review and all activities related to a review with the

29 Maternal and Perinatal Outcomes Quality Beview Committee.

EL (1) The Senate Committee on Public Health, Welfare, and Laborj
16 2 The House Committee on Public Health, Welfare, and Labor;

4 04-04-2019 15:56:20 JMEZ]12Z
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and
{3) The Legiclative Council.
(b) The report shall imclude:
1 The find c_and recommendations of the committee; and

{2) An analysis of factual informatrion obtained from the review

of the birth outcome data and local or regional review panels that do not

violate the confidentiality provisions under this subchapter.
C The report shall include onl regate data and shall not

ddentify a particular facility or provider.

/s/Bentley

APFPROVED: 4/16/19
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