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DNew Moms i n New Jersey Staying i n Hospitals Longer 

Jr 

ATLANTA (AP) New mothers i n New Jersey are making 
drive-through deliveries a thing of the past by taking advantage of 
a law that prevents hospitals from hustling them out the door, a 
federal study found. 

Women i n that state stayed i n the hospital 10 to 12 hours longer 
a f t e r June 1995, when New Jersey enacted a law that requires 
insurers to pay for a minimum of two days i n the hospital a f t e r 
vaginal deliveries and four days a f t e r Caesarean sections, the 
Centers f o r Disease Control and Prevention said Thursday. 

New Jersey i s one of 28 states with laws to ensure that new 
mothers won't be pushed out of hospitals before doctors can catch 
problems.such as jaundice or dehydration, which sometimes don't 
show up immediately. 

Since the 1970s, mothers' hospital stays have been shorter. This 
"drive-through delivery' 1 concept began as a move to make 
c h i l d b i r t h less medical and more natural, but soon became a push by 
insurers to save money. 

The CDC, which studied four New Jersey hospitals before and 
aft e r the law took e f f e c t , said that women who had vaginal 
deliveries lengthened t h e i r stays from an average of 1.4 days 
before the law to an average of 1.8 days a f t e r . Women who gave 
b i r t h by Caesarean section increased t h e i r average stay from 2.8 
days to 3.3 days. 

The increases occurred f o r women under a l l types of insurance. 
The information came from a new system i n the state's hospitals 
that stores b i r t h c e r t i f i c a t e information e l e c t r o n i c a l l y . 

" T h i s i s the f i r s t time we have seen l e g i s l a t i o n have such an 
impact on hos p i t a l i z a t i o n i n t h i s area, 1 1 said Dr. Mona Saraiya of 
the CDC's National Center f o r Chronic Disease Prevention and Health 
Promotion. 

""But I think t h i s i s j u s t one step, 1' she added. ""Further 
research i s needed about the impact of postpartum care and 
follow-ups and exactly how long i s the optimum st a y . 1 1 

Insurers argue that early release substantially cuts the cost of 
delivery and that there i s no proof of l a s t i n g harm to either 
mother or c h i l d . 

""We believe the best way to determine the appropriate length of 
stay for a normal delivery should be based upon the evaluation of 
the health-care provider rather than a o n e - s i z e - f i t s - a l l government 
mandate,'' said Richard Coorsh, spokesman fo r the Health Insurance 
Association of America, which represents 250 insurers. 

Dr. Leah Ziskin, deputy commissioner of the New Jersey 
Department of Health and Senior Services, said the CDC's study w i l l 
give other states an idea of how the laws are working. 

""The next step f o r us i s to do a maternal s a t i s f a c t i o n 
survey,'' she said. ""We want to see what that longer stay meant 
and see what they l i k e d about t h e i r stay and how they would improve 
i t . ' ' 
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Rx Women Weekly Report: 
Wednesday, September 13,1995 

Drive-Through Baby Deliveries 

A Senate committee is considering a bill that would mandate a minimum-length maternity hospital stay. Because of pressures 
to cut costs, the length of time a woman stays in the hospital after birth has gotten shorter and shorter over the last decade. 

It is an issue that concerns many health care professionals as well as parents who blame short stays for the illnesses—and 
sometimes the deaths—of their babies. Michelle Bauman told the Senate Committee: "We were discharged 28 hours after my 
daughter was bom—not enough time for the doctors to discover that Michelina was bom with streptococcus, a common and 
treatable problem. Another 24 hours, her symptoms would have surfaced so that we could have planned a christening and not 
a funeral. 

For Michelle Bauman, this hearing came far too late. Her baby daughter died just 2 days after being discharged from the 
hospital. What she and other parents told Senators Tuesday is that when a baby is allowed to go home too soon after birth, 
the result can be illness or even death. 

The hearing was before the Senate Labor and Human Resources Committee. The objective: passage of a bill requiring 
insurers to cover at least a 48-hour stay after normal births, and 96 hours after cesarean sections. In the states of New Jersey 
and Maryland, laws requiring insurers pay for similar minimum stays have already been passed. 

Senator Bill Bradley (D-NJ) said during the session: "1 think the committee - i f we thought about what these drive-through 
deliveries mean to millions of American mothers—we would take an action in an instant." He echoes concerns that doctors 
have had for a long time about the medical dangers of early discharge. 

Doctor Paul Yellin, a Neonatologist, testified: The mother may need some intensive counselling with nursing to get 
breast-feeding established. Babies who have problems with jaundice—which is a significant problem in the newborn—will 
not have symptoms generally~for the first day or so." 

The American Medical Association, the American College of Obstetricians and Gynecologists and the American Academy of 
Pediatrics have also expressed concerns about so-called "drive-through deliveries"—and are supporting the Senate bill. 
Quick deliveries are the product of insurance-industry and HMO pressure to save money-—pressure obviously not felt in 
other countries where women spend significantly more time in the hospital after delivery. French women, for example, can 
spend up to two weeks under the care of doctors and nurses—and a 5-day stay is minimum. 

As another mother asked at the hearing, "So why were my baby and I discharged. How much does one or 2 days in a hospital 
cost? 

There have been no formal studies done on the impact of "drive-through" deliveries. Concern is based on stories like the 
one's heard in the hearing. But sponsors of the bill hope they can force the issue—by forcing insurers to put the health of 
babies ahead of the bottom line. 

Dr. Emily Senay for CBS News, New York. 
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The length-of-stay issue 
There's been a recent flurry of bad publicity about maternity length of stays in the national press. Some HMOs are being 
criticized for releasing women too early after their deliveries. Some indemnity carriers are being criticized for not covering a 
long-enough stay. Group Health's policy, however, is not tied to hours. 

Our discharge criterion is simple: Mother and baby must be medically stable before they leave the hospital. That means we 
don't send anyone home until we're sure they don't need medical care. Quality of care is first and foremost. 

In fact, our clinicians have found that most mothers and their babies are medically stable within 24 hours of a normal vaginal 
birth. Sending them home as soon as it's safe minimizes the risk of exposure to hospital-borne illness. 

At Group Health, a new mom's hospital stay—however long it turns out to be—is really just one part of her maternity 
experience with us. From prenatal care and classes to follow-up nursing support, our system of care continues long after 
mother and baby head home. 

11/95 

Home Questions, 
Conimsnis 

Questions or comments about the site, web@accgw.ghc.org 
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A B C-HEALTH-BIRTH® 

''Babies can go home f a s t i f follow-up care good® 

WASHINGTON (Reuter) - Newborn babies who go home from the 
h o s p i t a l 24 hours a f t e r d e l i v e r y do not make more v i s i t s t o the 
emergency room i f follow-up care i s a v a i l a b l e and 
well-coordinated, two studies showed Wednesday. 

Related s t u d i e s from the C i n c i n n a t i Children's H o s p i t a l 
Medical Center, presented at a p e d i a t r i c s conference here, 
showed t h a t inner c i t y mothers and healthy newborns were a b l e . t o 
go home i n one day when i n - h o s p i t a l and post-discharge services 
were w e l l - c o o r d i n a t e d ' ' 

The studies i n v o l v e d healthy babies who were not premature 
and not d e l i v e r e d by caesarian s e c t i o n . They had home nu r s i n g 
v i s i t s and access t o care at community c l i n i c s or a primary care 
center at the C i n c i n n a t i h o s p i t a l . 

S w i ft discharge of babies and t h e i r mothers has become a 
c o n t r o v e r s i a l issue, w i t h several s t a t e l e g i s l a t u r e s moving t o 
require i n s u r e r s t o cover up t o 48 hours i n a h o s p i t a l . At the 
fed e r a l l e v e l , a s i m i l a r b i l l i s awai t i n g a c t i o n i n Congress. 

I n the f i r s t study, Dr Charles Schubert, an emergency room 
doctor, found t h a t a wel l - c o o r d i n a t e d e a r l y discharge program 
did not lead t o more non-urgent use of the emergency room i n the 
f i r s t three months of l i f e . Hospitals are anxious t o avoid 
c o s t l y emergency room v i s i t s when they are unnecessary. 

The second study by Dr Uma Kotagal found t h a t babies who 
were taken f o r an i n i t i a l checkup when they were 2 weeks o l d d i d 
not make t h e i r f i r s t t r i p t o the emergency room u n t i l they were 
about 7 weeks o l d . Those who missed t h e i r f i r s t checkup 
t y p i c a l l y were taken t o an emergency room when they were j u s t 3 
weeks o l d . 

Kotagal, d i r e c t o r of h e a l t h p o l i c y at the h o s p i t a l , s a i d the 
study suggests t h a t h o s p i t a l s ''must work more c l o s e l y at 
l i n k i n g f a m i l i e s ' ' w i t h doctors t o avoid unnecessary emergency 
room v i s i t s . 

1£J UUl 
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MOTHER'S DAY TALKING POINTS 

The Clinton administration is committed to helping mothers properly care for their children from pre-birth 
to young adulthood. We feel that one of the most important responsibilities we have is to provide 
mothers with information they need to raise healthy, happy children, not only by educating them on health 
issues, but also by supporting their parenting efforts. 

I. PRE-NATAL Protecting pregnant women by helping them have healthy babies. 

FOLIC ACID: Making sure that mothers are aware of the benefits of taking folic acid before and during 
pregnancy. 

• Folic acid, when consumed in adequate amounts by women before and during early pregnancy, 
reduces the risk of birth defects such as spina bifada. That is why HHS has taken action that requires 
U.S. food manufacturers to add folic acid to most enriched breads, flours, com meals, pastas, rice and 
other grain products. 

PROPER NUTRITION: Spreading the word about he importance of proper diet and exercise. 

• Through nutritional food labels, we are raising public awareness about the health benefits of a diet 
consisting of five vegetables and fruits a day, and that is low in fat. 

II. EARLY CHILDHOOD We are working to ensure that mothers are able to care for their 
newborns properly by giving them access to proper child care. We also making sure that children 
are equipped to succeed in school through Head Start. 

FAMILY LEAVE: By signing in the Family Medical Leave Act, we have ensured that families have the 
opportunity to take leave with job protection and a guarantee that their health insurance will be 
continued. 

• A recent study found that more than nine out of ten employers find it "very" or "somewhat" easy to 
administer the FMLA. For more than 90% of those worksites, complying with the FMLA entailed 
little or no cost. 80% of leave is taken to care for a seriously ill child, spouse, parent or for one's 
own health condition. 

INFANT IMMUNIZATION: The Administration's comprehensive Childhood Immunization Initiative 
is working to increase and sustain infant immunization rates by . 

• Improving immunization services for needy families. 
• Reducing vaccine costs for lower-income and uninsured families. 
• Increasing community outreach, participation and partnerships. 
• Improving systems for monitoring diseases and vaccinations. 
• Improving vaccines and vaccine use. 
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CHILD CARE: Reliable, affordable child care is essential for mothers who are trying to hold jobs and 
care for young children. 

• We are currently providing child care services for over 750,000 low-income children and families 

• A study released by NICHD in April found that child care does not weaken infants' attachments to 
their mothers. 

• The availability of child care for low-income families is critical to maintain economic self-sufficiency 
and promote healthy child development. The FY 1997 budget request for the Child Care and 
Development Block Gram is $1,049 billion. In 1992, we spent $483 million on child care under the 
entitlement programs. In 1995, we more than doubled that to $893 million. 

HEAD START: Head Start programs help establish a foundation for many disadvantaged children and 
families by providing comprehensive education, nutrition, health services and social services. We are 
committed to expanding enrollment and making that opportunity available for more children. 

• Our 1997 budget increase of $350 million above the FY 1996 level of Head Start funding, will serve 
an additional 40,000 children 

• Because of this increase, 1,200 infants and toddlers will be able to participate in the Early Head Start 
Program 

ADOPTION TAX CREDIT: On May 4, in his radio address, the President announced his support for a 
bill currently in subcommitte in the House that gives an adoption tax credit for people who earn under 
$115,000 a year. He also announced his support for removing barriers of inter-ethnic adoption. 

m. TEEN-AGE/ YOUNG ADULTHOOD The Administration supports mother's with teen-agers 
and knows that mothers cannot always be there to monitor their activities. 

TOBACCO: The Administration's tobacco initiative is one of the boldest attempts to stop young 
people from smoking and using tobacco. 

PROBLEM: 
• More than 80% of adult smokers tried smoking by the age of 18 and more than half had become 

regular smokers by that age. 

• 400,000 tobacco-related deaths per year in the U.S. - - most begin smoking as children. 

• Tobacco culture: a third parent for American children - playing upon their desire to be glamorous, 
and giving them easy ways to obtain cigarettes from vending machines, etc. 

SOLUTION 
• We are proposing to both limit the access and the appeal of tobacco products to children with some 

of the boldest public health proposals ever. 
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• We have teamed up with the Women's National Soccer Team to kick off the "Smokefree Kids and 
Soccer campaign" Message. You don't get to be a champion by taking cigarette breaks Major 
League Baseball has also joined the fight with their campaign to break the link between spit tobacco 
and baseball. 

• Three grocery store chains are also taking action to prevent kids from using tobacco by making it 
harder for them to buy tobacco products in their grocery stores. 

TEEN PREGNANCY: Educating teenagers about the responsibilities of having a child and encouraging 
them to abstain from pre-marital sex. 

. The Administration's FY 97 budget requests $30 million for a new Teen Pregnancy Prevention 
Initiative. 

• On May 4, during his weekly radio address, the President gave an Executive Order to all states to 
submit plans to require teenage parents on welfare to stay in school, live with a parent or guardian 
and prepare for work. 

ALCOHOL AND DRUGS: The Administration's dmg effort, led by General Barry McCaffrey, is one 
of the most comprehensive drug strategies in American history. It moves aggressively in the areas of 
interdiction, law enforcement, prevention, treatment, research and public education about substance 
abuse ~ with a particular focus on preventing substance abuse by young Americans. 

PROBLEM: 
• There has been a resurgence in marijuana use among 12 to 17 year-olds - - with rising usage rates 

every year since 1991. 

SOLUTION: 
• Our strategy targets methamphetamine, a dangerous and highly addictive drug that's popularity is 

growing. Deaths related to Methamphetamine use are on the rise. 

• The Administration has strengthened and expanded the Safe and Drug Free Schools program -- now 
in 97 percent of school districts We also support student athlete drug testing have and encouraged 
schools to adopt school uniform policies. 

TV. SINGLE MOTHERHOOD We want to ensure that both parents assume financial 
responsibility for their children. 

CHILD SUPPORT: Cracking down on non-paying parents by increasing funding for child support 
programs, and strengthening penalties for child support evaders. 

• In 1995, the federal-state child support enforcement system collected a record $11 billion from non­
custodial parents, an increase of about 60% since 1991 
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• The Administration's comprehensive child support enforcement plan, part of our sweeping welfare 
proposa, could increase collections by $24 billion over 10 years. It includes streamlined paternity 
establishment, uniform interstate laws and tough penalties for evaders - such as driver's license 
revocation. 

V. PRESERVING A MOTHER'S HEALTH 

BREAST CANCER. Breast cancer is the most commonly diagnosed cancer and the second leading 
cause of cancer deaths among women. 

• We have dramatically increased research, prevention and treatment efforts in response to a disease 
that is estimated to be developing in 1 out of every 8 women. Because of our human genome project, 
researchers are now able to identify genes that can lead to breast cancer. We are also developing a 
partnership with the CIA to use the imaging technology they use for missile guidance, to give us more 
accurate mammograms. 

• We have dramatically improved the quality of mammogram facilities. 

• The First Lady launched a campaign aimed at improving imaging technology and urging women, 
especially minority women, to get mammograms. 

• Our active outreach program is spreading the message: Early detection and proper treatment saves 
lives 
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Current insurance policies might place newborns at risk 

Minimum 48-hour postpartum coverage urged 
by GERRY CLARK 
Assisiani Editor 

Physicians and legislators are aiming 
lo alter manage*] care policies dictating 
maximum 24-hour pusipartum hospital 
slays, claiming (he practice mighl harm 
newborns and moiliers. 

In recent montlu. the insurance indus­
try has come under fire fw Us postpartum 
hospital-slay coverage policies. Man­
aged-care organizations frcqucnily will 
only insure a 2<l-hour stay, which many 
medical experts icgari) as insufficient 
lime (o monitor potential newborn health 
problems as wdl as educate mothers on 
proper breastfeeding techniques. 

American Medical Association 
(AMA) officials, with AAP input, passed 
a po.stparlum discharge policy at their 
annual meeting in laic June. AAP offi­
cials are currenlly developing updated 
guidelines for determining when mother* 
and newborns should be discharged from 
hospital care after delivery. 

Legislators also arc interested in ensur­

ing longer stays. Two stales recently 
passed legislation requiring insurers lo 
cover specific durations of postpartum 
hospital stays and other slates arc consid­
ering similar measures. Senators and 
representatives alike have recently 
inlroduced federal postpartum slay legis­
lation. 

Current policy 
Current AAP policy, contained in 

Guidelines for Perhwial Cure (Third 
Edition), a joint effon of the Academy 
and the American College of Obstetri­
cians and Gynecologists, states that Ihe 
postpartum hospital slay ranges from 48 
hours for vaginal delivery to % hours for 
cesarean delivery, excluding Ihe day of 
delivery and provided no complications 
exist. The guidelines spell out a list of 
conditions that should be met for early 
discharge, particularly if il occurs within 
24 hours of delivery. 

The earliest [he proposed AAP policy 

See Hospital stays, p. 8 
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A mother and newborn leave the hospital. Federal and state legislators want 
to require Insurers to cover postpartum hospital stays up to 48 hours. 
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R£PORT 5 OF TJU- C(..)l fNClL ON SCIENTIFIC AFFAIRS (A-95) 
Impact of 24-Hour Postpartum Stay on Infant and Maternal Health 
(Resolution 135, A-94) 
(Reference Commirttfe I.) 

EXECUTIVE SUMMARY 

A variety of sociolojiical -uid economic factors have converged to shorten dramatically the 
length of postpartum sta>s for most American women and infants. Some evidence exists that 
mothers may prefer shorter stays, and some researchers have concluded that complication rates 
for abbreviated postpartum stays are no higher than for traditional slays. 

During the first 72 hours ;jf life, a variety of important tasks must take place for mothers, 
infants, and families. Evaluating the impact of discharge in under 24 hours has been 
complicated by a host of factors. These include definitional problems, lack of randomized 
studies, and difficult in .-perationalizing a good outcome. Most studies have focused on 
rehospitalization as the only outcome measure. Further, the available data have been collected 
on women prescreened for low medical risk and who volunteered to be discharged early. 

The failure to find differences in readmission rates for perinatal complications has been 
interpreted by many authors to mean that shorter lengths of stay are safe. Sample sizes have, 
however, been too small M yield adequate power to accept the null hypothesis. 

A group of interested e*j.cm. government agencies, and medical and health organizations have 
begun to examine the i».suc of early perinatal discharge as it affects the health of mothers and 
infants- The Council on Scientific Affairs supports this process and recommends that the 
following statementv be adopted as policy: 

1. The AMA i a conv rnied about the trend toward increasingly brief perinatal hospital 
stays as a routine practice in the absence of adequate data to demonstrate the practice 
is safe. 

2. In the absence of Jefinitive empirical data, perinatal discharge of mothers and infants 
should be determined by the clinical judgement of attending physicians and not by 
economic considerations This decision should be made based on the criteria of 
medical stability, ildivery of adequate predischarge education, need for neonatal 
screening, and deicnnination that adequate feeding is occurring. A plan should be in 
place for psychos. Mai and medical follow-up, as outlined in the Guidelines for 
Perinatal Care developed by the AAP and ACOG. 

3. The AMA urges a!' state neonatal screening programs to institute procedures that 
provide for tuneK 'ollow-up screening for infants whose initial samples are obtained 
in the first *4 houis of life 

4. Well designed expo irrjenial studies are needed to identify safe neonatal practices with 
reganJ io the hospiuil discharge of mothers and infants. 

The AMA suppon- rhe collaborative efforts of the Maternal and Child Health Bureau 
and other Lonci-nu••; national organizations to examine more thoroughly the issue of 
appropriate medn..j: i .-ue during the perinatal period. 
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1 Resolution 135 (A-1^), introduced by the District of Columbia Delegation, was referred to the 
2 Board of Trustees. Resolution 135 called for the AMA to review existing data or, if such ia 
3 insufficient, deliver * survey of the impact of insurance-driven discharge of mothers and 
4 newborns within 24 lioun of delivery with particular emphasis on (1) health of the infant, (2) 
5 health of the mother (physical and emotional), (3) issues dealing with instruction/education, 
6 i.e., breast feeding, well baby care, immunizations, (4) effects oa remainder of family 
7 members, and (i) personal and financial effects. In response. Board Report 24 (1-94) directed 
8 the Council on Scieniific Affairs to study the issue of 24-hour postpartum discharge of 
9 mothers and infants, tu evaluate the impact of this practice on infant and matemal health, and 

10 to report back to the House of Delegates at the 1995 Annual Meeting. 
11 
12 Background 
13 
14 A variety of sociological and economic factors have converged to shorten dramatically 
15 postpartum stay* tor inost American women and infants. Typical hospital stays used to be 
16 four or five days for nonma) vaginal births and one to two weeks for cesarean births. Over the 
17 past decade this decreased, and in the last three or four years typical hospital stays have 
18 dwindled to 24 hni)>> or less for uncomplicated vaginal deliveries and two to three days for 
19 Cesarean deliveries ihe driving force behind these changes has been largely socioeconomic. 
20 However, some evidence exists that mothers may prefer shorter stays, and some researchers 
21 have concluded that complication rates for abbreviated postpartum stays are no higher than for 
22 traditional stays. 
23 
24 The first 72 hours or life are a time of significant transition and stabilization for newborn 
25 infants. It is during this period that a variety of imponant tasks must take place. The mother 
26 goes tl)rough a period of rest and recuperation and is further educated about infants, 
27 breastfeeding, and parenting. The child is observed for ductal and cardiac abnormalities, 
28 respiratory dtfTicuiuc .. infections, jaundice, adequacy of feeding, and gastrointestinal 
29 anomalies. Newborn Ncreening occurs, and the mother-child dyad is assessed for evidence of 
30 biological and environmental risk factors If any of these preventive measures do not occur, 
31 potential risk to mother or child increases. 
32 
33 The fir,t issue in examining the question of "early discharge" is attempting to define it. The 
34 Guidelines for Petinat.il Core jointly published by the American Academy of Pediatrics 
35 (AAP) and tho Ameiijan College of Obstetricians and Gynecologists (ACOG). define early 
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1 discharge as discharge within 48 hours of birth. It refers to discharge in less than 24 hours as 
2 very earlv discharge.1 

3 
4 Empirical studies have varied in iheir definition of early discharge. Most research examines 
5 the impact of discharge within JK hours of vaginal delivery. Most expressions of concern 
6 have targeted discharges occurring in substantially less than 24 hours. Consequently, the 
7 available literature is limited and often does not focus on the populations of specific concern. 
8 Further complicating the analyst is the fact that most studies have had rigorous inclusion and 
9 exclusion criteria and have been conducted on mothers' requesting early discharge. There is 

10 therefore only limited ability to evaluate scientifically the effects of shortening postpartum 
11 stays. 
12 
13 When evaluating the clinical cfTccts of shorter stays, the following considerations are 
14 appropriate: 
15 
16 • health effects on and complication rates in the infant 
17 • health effects (both physical and psychological) on the mother 
18 • extent of opportunity u,r matemal and infant-care education 
19 • physical and psychological effects on other family members 
20 » extent of opportunity fur matemal and child psychosocial assessment. 
21 
22 Available Research 
23 
24 Studies examining the issue ol early discharge have tended to examine model programs that 
25 included a pre-scrcening procc>b to identify low-risk mothers and infants, some degree of 
26 prenatal instruction or education, and some degree of follow-up care. The exact nature of 
27 these interventions, however, varied from program to program. Follow-up care, for instance, 
28 ranged from one home visit and a phone call to three home visits in the fint three days home, 
29 and telephone consultation available 24 hours a day for two weeks.1 

30 
31 Methods of participant selection also varied from program to program- In almost all cases, 
32 however, the women chose whether they wanted early discharge.or traditional hospital stay 
33 and the option was only availaMt: to a selected population. One study did use a randomized 
34 method of participant selection, hut the authors acknowledge that "sample sizes were too small 
35 to detect significant differences in the outcomes.,*, 

36 
37 There are several factors that in^ke interpretation of the available research tentative at best: 
38 
39 • discrepant definition* of "early discharge" 
40 
41 • exclusion of unmen and infants likely to have birth-related complications 
42 
43 • absence of random assignment 
44 
45 • no or flawed control groups 
46 
47 • provision nt' i:-.mpensatory services in early discharge groups that may mask or ^ 
48 alter the affect'- of more rapid discharge. 
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I Tvpe I vs. Tvoe II Lrror 
2 
3 Another imponant question is the issue of where the burden of proof should lie. Is it 
4 sufficient that a change in practice fail to create significant advene consequences, or should it 
5 be demonstrated to he "safe?" At the heart of this debate is the issue of Type I vs. Type II 
6 error-failure to rejtxi the null hypothesis does not mean that the null hypothesis is correct. In 
7 other words, evidence that early discharge is not unsafe does not mean that it is safe. 
% 
9 In a review commissioned by the Matemal and Child Health Bureau (MCHB) of the Health 

10 Resources and Services Administration, Paula Braveman concludes that insufficient statistical 
11 power is a methodological flaw common to all published studies of early discharge programs-
12 "None of the studies in the literature had adequate power to detect even a doubling of the 
13 neonatal readmission rate."* 
14 
15 Despite this problem, most researchers in the field of early discharge have concluded that early 
16 discharge is safe, based on failure to demonstrate significant differences in neonatal 
17 readmission rales. 
18 
19 What is a Good Outcome? 
20 
21 One i-)sue that bedev ils outcome research is the difficulty in operationalizing a positive 
22 outcome. With regard to the issue of early discharge, the outcome variable generally selected 
23 is readmission of the infant within the First year of life. Information about morbidities not 
24 requiring rehospitalization is generally unavailable. Further complicating the issue is the 
25 economically driven trend to treat problems on an outpatient basis as much as possible, which 
26 may result in shifting criteria for readmission over the study period. An argument can also be 
27 made that readmission in the context of a follow-up visit is a good outcome, in that problems 
28 are being diagnosed and treated that might otherwise have been missed. 
29 
30 Health of the Infant 
31 
32 Within this shirting empirical landscape, a few studies have drawn conclusions about the 
33 impact of abbreviated postpartum hospital stays. The preponderance of available literature 
34 addresses the health status of infants going home after shorter vs. longer hospital stays. 
35 
36 Clearly, early discharge minimizes the risk of nosocomial infection (for both infant and 
37 mother)s However, it may not provide adequate time for routine medical and social 
38 assessment of the iKad.*" Most researchers have concluded that early discharge (discharge 
39 within 48 hours ot delivery) is generally safe for low-risk infants, based on a lack of 
UO "significant ditterenccs in the levels or types of mortality or readmissions for the early 
41 discharge and ôntc-l groups."1 

42 
43 A review of .til posipanum early discharge program outcomes in the United States published 
44 between I960 and I0g5 concluded that discharge prior to 48 hours (most within 24 hours) was 
45 not associated with .m increase in neonatal morbidity.2 None of the programs included in this 
46 review, however, ha.l adequate sample sizes for good statistical power, and at least two thirds 
47 of the programs lacked a control group.* A more recent study (1990) found no significant 
48 difference in mtant Miorbidity between infants randomly assigned to be discharged after 12-24 
40 hours. 2S-48 hour? ind tour days. However, small sample size limits the utility of these 
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r 
\ results.' 
2 
3 Almost all instances of in fan i readmission (in all studies) were due to hyperbilirubinemia, with 
4 variability due to differences in the definition and treatment of hyperbilirubinemia. 
5 Complicating this finding is iti« fact that hospitalization is no longer considered to be the gold 
6 standard for treating moderate hyperbilirubinemia in neonates. Norr and Nacion report that "of 
7 a total of 84 infant readmissions reported by all of [the] studies, 71 were for 
8 hyperbilirubinemia and only 13 v.crc for all other causes, including transient tachypnea, 
9 bradycardia, and hypothermia, with no one cause predominating." Norr and Nacion further 

10 report that morbidity from causes other than hyperbilirubinemia is low. Superficial skin 
11 infections, feeding problems (lack nf weight gain), and hypothermia are cited as the most 
12 • common problems. Less common problems include diarrhea, pneumonia, convulsions, and 
13 respiratory difficulties.1 

I 4 

15 There arc many anecdotal report:) ihout other serious problems such as failure to thrive, 
16 missed diagnoses of metabolic disorders such as phenylketonuria, and serious bleeding from 
17 circumcision wounds, but these have not as yet been documented empirically. 
18 
19 Pcrinatfll Serening 
20 
21 Mandated neonatal screening varier. from state to state, but all screening programs are designed 
22 to prevent morbidity and moruilit> through early diagnosis of medical problems and congenital 
23 disorders that can have serious seiiuelae. Adequate screening programs require universal f 
24 participation, prompt diagnosis, and mechanisms for parental notification and education. ^ 
25 Common screening tests include mose for persistent hypeiphenalalaninemias, including . 
26 phenylketonuria, galactosemia, maple syrup urine disease, congenital adrenal hyperplasia, and 
27 congenital hypothyroidism. Some states also mandate screening for sickle cell disease and 
28 various sexually transmissible infections. . . ' 
29 
30 Historically, these screening samples have been taken on the second or third day after delivery. 
31 This time period was established 10 optimize the sensitivity of the tests. PKU screening, for 
32 example, has a false negative rate dial is quite high (about 33%) during the first 12 hours of 
33 life and drops to less than 1% after 48 hours. In contrast, early screening for congenital 
34 hypothyroidism, especially using thyrotopin (TSH) as the primary screen, may have a high 
J J l a i J t f V J j I t ! K M * . W W U U J W w . I i - , , .%. ( V S t f . 1 . . . r t _ 111 O 

36 experts argue that screening samples taken in the first 24 hours of life serve merely to notify 
37 the system of the existence of the mfant Follow-up screening for PKU or congenita] 
38 hypothyroidism, for example. mii<T then be completed in a timely fashion, no later than two 
39 weeks after birth.1 Loss of iiifan" ro follow-up screening is a serious concern, but data 
40 regarding the rates of missed reoucening are not yet available. 
41 
42 Health of the Mother 
43 
44 Methodological flaws also plâ m.- ihe tew studies examining the impact of early discharge on 
45 the physical health of the niothcr Research has shown that very few mothers (less than two 
46 percent) require rehuspitaliAauon .irter discharge.1 T When they do, the probtema are often 
47 fairly serious, including aigmlicarn infection and hemorrhaging. The majority of mothers who 
48 did require readmission in one n view suffered from endometritis.2 In that review, six of the 
49 ten rutulniii.j.iooi reported i" f»'<i' ••indies were for endometritis. (TVW* of the Other four 
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1 women were readmitted for postpartum hemorrhages, one for severe postpartum depression, 
2 and one for a severel> nbscessed episiotomy.)1 Again, however, these findings are not 
3 necessarily conclusive 
4 
5 The MCHB report pomts out that these studies had "comparison groups . . . [that) were Jikely 
6 to differ on relevant characteristics . . . [and/or] sample sizes were inadequate."* The data on 
7 matemal morbidity treated on an outpatient basis are even less certain. Many studies do not 
8 provide specific information about complication rates; others provide no infonnation at all." 
9 Of the studies thai did offer information about morbidity that did not require hospitalization, 

10 the most common problems included mild hypertension, anemia, breast or episiotomy 
11 problems, and fatigue/3 7 In a 1990 study that included a control group, the mothers 
12 experienced a general I y healthy postpartum course, regardless of the time of discharge.' 
13 
14 The impact of early discharge on the emotional health of the mother is a similarly important 
15 area of concern Emononal health includes such things as postpartum depression, mother-child 
16 separation, the mother's confidence in her ability to be a good parent, stress management, and 
17 the need for external support. In the randomized, controlled study that compared discharge at 
18 12-24 houre, 2v48 hours, and four days, the mothers discharged 12-24 hourt after giving birth 
19 reported themselves if be significantly less depressed at one month postpartum than the two 
20 later groups. In add.nun, the earliest group reported higher levels ef confidence at one week 
21 postpartum than the' -ther two groups. At one month postpartum, however, the three groups 
22 did not differ xignifiLanily with respect to levels of confidence. This suggests that women 
23 who assume total re^nsibility for their baby sooner after delivery may feel more confident 
24 initiaIN than those who do not. but the direction of causality is unclear.' 
25 
26 Another study, which compared women who had domiciliary care after early discharge to 
27 women who had ho>piiai care until discharge, found that the difference between the emotional 
28 health of mothers in both groups was not statistically significant.1 

29 
30 Although many of the studies mention other aspects of emotional health such as mother-baby 
11 bonding and the mother's support system, they do not provide data. A second document 
32 commissioned by MCHB reports on an October 1994 consensus meeting in Boston. There, a 
33 group of experts with "intimate knowledge of both hospital and community based care for 
34 mothers and newborns" found that "women who are from high risk social environments and 
35 with limited social <uppon stmctures may not be best served by a one-day stay." In addition, 
36 "separation due to the need to observe either the mother or the newborn was deemed 
37 unacceptable Policies that would result in increased rates of separation were viewed by 
38 the group as detrimental to mother infant bonding, infant and matemal health, and threatening 
39 ro breastfeeding t inucians recognized a distinction between 24 hours and 72 hour* because 
40 mother/infant bondmp occurs during this early and critical time period."* 
41 
42 Education 
43 
44 Many experts cxpre-.- concern that early discharge will reduce the degree to which health care 
45 providers can ort'er p nental education and instruction. The decreased length of hospital stay 
46 associated with cvlv lischti/ge significantly increases the importance of comprehensive and 
47 continuous prenatal Ani postpartum care.10 Such care includes breastfeeding instruction, early 
48 discharge planning, .u><\ educating the mother about immunizations, well-baby care, and bodily 
49 char>g<"s 
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1 All of Uie scud ies reported m the literature included fairly extensive prenatal and follow-up 
2 care. No data are available about the relative educational needs of women who present for 
3 delivery without benefit of pren.it..I core, regardless of length of hospital stay. 
4 
S Impact on Other Family Members 
6 
7 The impact of earl> discharge on (Me rest of the family is not aa well documented as the 
8 impact on the mother and the in Hint. The studies do cite family togetherness and the 
9 involvement of the father in caring, for the new baby as sources of parent satisfaction.^•1,M, 

10 These studies, however, focus on the effect of early discharge on the mother and not on the 
11 rest of the family. The existing research does not sufficiently examine the impact of early 
12 discharge on other family members 
13 
14 Cost-Effectiveness 
IS 
16 The cost-effectiveness of early discharge programs is the final consideration examined in the 
17 literature. The literature on Iv iu-.ê tigaies the cost-effectiveness for the hospital. It does not 
18 address the impact on the patient':, costs. Some studies conclude that reduced lengths of stay 
19 and the resulting increase in the number of beds available for other patients render early 
20 discharge programs cost-effective "* Other authors claim that no one has thoroughly 
21 analy2ed whether early discharge programs truly provide a way to contain costs.11 Again, the 
22 existing data are sketchy and inconclusive. 
23 
24 Conclusions 
25 
26 We stilt do not know how much and what kind of follow-up is needed for matemal and infant 
27 safety.1"' In the MCHB review. Bmveman "categorized studies of early discharge according to 
28 the type of compensatory service provided in the early post-discharge days . . .- [bjecause 
29 conclusions from studies about early discharge in the presence of a given compensatory service 
30 cannot be generalized to early discharge in tbe absence of that service."4 The reviewed studies 
31 that included post-discharge services did indicate that most women were generally satisfied 
32 with the care they received lor both early discharge and traditional stay. At least two studies 
33 (both with postpartum home visiting) report that mothers who were discharged early were 
34 more satisfied than mothers who had traditional hospital stay.11 Satisfaction, however, 
35 depends upon expectations, and studies show that the expectations of women who choose early 
36 discharge often differ from those .>t women who choose a traditional hospital stay. This 
37 suggests that women should be allowed to choose the maternity care which best suits their 
38 individual needs.* 
39 
40 While we can therefore conclude that some women prefer to be discharged sooner than later, 
41 definitive studies regarding the sjiv-ry of doing so are not available at this time. The 
42 limitations of the existing rcsenrch are significant. Inadequate statistical power, absence of 
43 random assignment, careful paniupam selection, and unstable definitions of "early" and "good 
44 outcome" render scientific cMncluMons highly unreliable. One of the major limitations of the 
45 studies is that most of the early di-.charge programs were voluntary. Norr and Nacion 
46 acknowledge that "il is likei> \S\M t-unilici who choose early discharge not only have favorable 
47 attitude:, about coming home ciri, hut also the resources and social support needed to make 
48 the discharge go smoothly " Sec-md, very few researchers have studied the effects of early 
49 discharge on disadvantaged popuijtion* - most participants are either middle-class or upper 

( ' 
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1 middle-class, health;, well-educated, and living in a stable home environment.̂  The 
2 outcomes of the studies, therefore, cannot be generalized to high-risk populations. Further, 
3 there is no national consensus on what constitutes "low-risk" versus "high-risk." The October 
4 1994 consensu* meeimg concluded that "neither the AAP/ACOG Guidelines for Perinatal Care 
5 regarding eligibility for 24 hour discharge nor the specifications concerning follow-up seemed 
6 adequate from the peopective of clinicians."9 

7 
g Some physicians worry that the current trend toward reduced hospital stays will have dire 
9 results. Arthur Eidelman. MD, for example, notes that "it is assumed [that] the mother will be 

10 discharged into a supportive family unit where another responsible adult is present and where 
11 there exists an .n CCSMMC medical care system for follow-up and ongoing care." Fully aware 
12 that many women d.i not enjoy such luxuries, Eidelman warns that allowing high-risk mothers 
13 such as "an adolcsccm primipara, or a single mother subsisting on welfare . . . into a system 
14 that does not have anv backup visiting nurse program or community health clinics is simply 
15 committing medical aiid social suicide."6 Eidelman's concerns reinforce the necessity of 
16 limiting early discharKC to low.risk mothers or providing comprehensive care that would 

18 
19 The commissioned Mt HB review concludes, "Although many studies have examined early 
20 discharge, when standard scientific criteria are applied it becomes clear that the currently 
21 available literatur e pi i v ides little scientific knowledge to guide discharge planning for 
22 apparently well ne*Kirns and their mothers. . . . Rigorously designed studies are needed to 
23 examine the impact ,>: early discharge and a range of post-discharge practices not only on 
24 newborns but on mothers and families. . . .[information from sound research is needed to 
25 inform policy addtovng third party reimbursement as well as clinical care standards."' 
26 
27 In December 1994, the MCHB convened a group that included the American Medical 
28 Association and nthei concerned organizations, academicians, and experts to begin the process 
29 of examining the issue of early perinatal discharge. It was agreed that there may be cause for 
30 concern in the present trend toward more and more rapid postpartum discharge. Principles 
31 agreed upon at that n^ning include: 
32 
33 • Oiscu îons of an acceptable vs. unacceptable number of postpartum hours are 
34 unproductive and should be replaced by work to identiiy the essential 
35 prerecpisites for timely and appropriate perinatal discharge of mother and 
36 infant 
37 
38 * Dischirge policies that result in separations between mothers and infants due 
39 to stû Kcred hospital releases are undesirable 
40 
41 • There needs to be concentrated work on developing national standards for 
42 adequate and sufficient care during the early neonatal period 
43 
44 Recommendations 
45 
46 The Council on Scicnt tic Affairs recommends that the following statements be adopted in lieu 
47 of Resolution I i5 (A -l' i) is policy and that the remainder of this report be filed. 
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1 ). The AMA is concerned about the trend toward increasingly brief perinatal hospital 
2 stays as a routine practice in the absence of adequate data to demonstrate the practice 
3 is safe. 
4 
5 2. [t is the policy of the AMA that in the absence of definitive empirica] data, perinatal 
6 discharge of mothers ami infants should be determined by the clinical judgement of 
7 attending physicians and not by economic considerations. This decision should be 
8 made based on the criteria of medical stability, delivery of adequate predischarge 
9 education, need for neonatal screening, and determination that adequate feeding is 

10 occurring. A plan should be in place for psychosocial and medical follow-up, as 
11 outlined in the Guidelines for Perinatal Care developed by the AAP and ACOG. 
12 
13 3. The AMA urges all state neonatal screening programs to institute procedures that 
14 provide for timely follow-up screening for infants whose initial samples are obtained 
15 in the first 24 hours of life. 
16 
17 4. The AMA should encourage well-designed experimental studies are needed to identify 
IS safe neonatal practices - 'th regard to the hospital discharge of mothers and infants. 
19 
20 S. The AMA supports the collaborative efforts of the Matemal and Child Health Bureau 
21 and other concerned national organizations to examine more thoroughly the issue of 
22 appropriate medical care during the perinatal period. 
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i) REPC <.T 5 OF THE COUNCIL ON SCtc'>TlriC AFFAIRS • 
IMPACT OF 24-HOUR P O S T V A R T I ' M STAY ON INFANT 
AND MATERNAL HEALTH (keioi-i.on I JJ, A-94) 

RJECOMMENDATION A: 

Mr, Speaker, your Reference C.'ommmre recommends that 
| RecommendaTion 2 of Report i in- .ountil on Scicniiric Affairs be. 

amended bv insertion n̂d deieiiOi: or ,i,igc S, lines 9.10, to read as 
j follows: 

2. It is ihe policy of ;he A.MA Out in the absence of definiiive 
j empirical daia. pcrinam! discr arge of mothers and infants 
j Should be determined by the ..l.nical judgement of attending 
i physicians and not by econon-.ic considerations. This decision 

should be made based on the -riteria of medical stability, 
delivery of adequate predisehnfge education, need for neonaial 
screening. a*4 detcrminitioii :hat adequate feeding is occurring, 
and with conndcraiiop of the -nother's social and emotional 
needs and preferences A p!ii. should be in place For 
psychosocial and mediral to I "jw.yp, as outlined in the 
Guidelines for Perinaul Can? leveloped by AAP and ACOG. 

HOD DECISION: Adopted recommendaiion of Reference Com mi nee 

NO.052 P014/014 

- ...J»77gLP12...... 

R£COMMENDATION B 

Mr. Speaker, your Reference (Vrnr- nee recommends that the 
Recommendations contained m Rep . r. 5 of the Council on Scieniific 
Affairs be adopted as amended ir j i ; . of Resolution 135 fA-94^ and the 
remainder of the report be filr-0 

HOD DECISION: Adopted reeommen Jation of Reference Committee 

CSA Report 5 discusses available research dj!:> cunceming shorter postpanum hospital stays along 
with the limitations of these srudies. The CS."- recommends adoption of the following policy 
statements' 1) the AMA is con.:emeii JLOC: :I trend toward iiiorter routine perinatal hospital 
stays in the absence of dnia to d.-monsmtt s,v-:ry: 2) time of perinatal discharge should be bassd 
on the attending physician's cli-ical judgeme':: <ind not economic considerations; 3) all state 
neonatal screening programs should inst:tute t-i•icedures to provide follow-up screening for infants 
whose initial samples are obtained within the fi-n 24 hours of life; 4) the AMA should encourage 
well designed studies lo identify safe pc ->tp.m.;.;. stay hospital discharge practices: S) the AMA 
supports the collaborative effors of the v'arr.--?.: and Child Health Bureau and other organizations 
to examine the issue of appropriate meo ia : aunnj the perinatal period, 

Your Reference Committee heard coniicei JM.- -..ippoii for this report and its recommendations. 
Testimony provided inforrnaiion on Ne« ie<-<- • •• new stale law which requires insurers to pay for 
a minimum of 48 hourj of hospuai tarr ef'in :• ..iijirij! dslivery a/id 96 hours after a Caesarian 
seslion CChicaeo Tribune. Sund.iy. J.ine :>,, J ' i) The CSA did not ^ish to include these 
specific tim»5 m its recommend jiion, L- MI .' .,. rioi*<j in Rc-ommendation 2. definitive empirical 
data is not available to support ';uch spe.-ili;: .i-.̂ ths of stay. The CSA did acre;, however, to 
amend this recommendation ro 'ncluij? tf.r ir-." -tancr. of consideration of the mother's, social tind 
emotional need< and orffrrrncr-. 

Several speaker^ mentioned the neeri f.'\ :•• r •• 
rscommendations. Your Committee o;-': • •• 
report back at 1-95 on implemei<:a:icit •.:.*'•.. 
providcri io delegatej in a mem. on inr - v.y -
Delegates meeting. In addition, the Of:.-. 
reiommendations. 

Mr j/tion and implementation of these 
ihc\: ;ir-. addi".ional recommendation requesting a 
rcKiircd, since this information already is 

•-nraii«.-.n of buimess from the previous House of 
.-.ed [••> monitor tht implementation of these 
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HOSPITALS HELP NEW MOMS SENT HOME A DAY AFTER GIVING BIRTH 

BYLINE: By Mary Peterson Kauffold. Special t o the Tribune. 

BODY: 

A qua r t e r - c e n t u r y ago, i t took nine months and f o u r days f o r a human embryo 
t o grow from a s i n g l e c e l l t o f u l l - t e r m i n f a n t and f o r the mother t o recover 
s u f f i c i e n t l y from c h i l d b i r t h t o leave the h o s p i t a l . Today i t t y p i c a l l y takes 
nine months and a day. 

There has been no change i n g e s t a t i o n , but maternal recovery time has shrunk 
d r a m a t i c a l l y by 75 percent. The former i s d i c t a t e d by e v o l u t i o n , the l a t t e r by 
h e a l t h insurance companies. 

N a t i o n a l l y , h o s p i t a l m a t e r n i t y stays t h a t i n 1970 had averaged 3.9 days a f t e r 
an uncomplicated v a g i n a l d e l i v e r y dropped t o 2.1 days by 1992, according t o the 
U.S. Centers f o r Disease Control. Since then, h e a l t h insurance companies have 
yanked the medical-benefits purse s t r i n g s even t i g h t e r , sending mothers s t i l l 
exhausted from g i v i n g b i r t h packing from t h e i r h o s p i t a l beds 24 hours or less 
a f t e r normal v a g i n a l b i r t h and three days a f t e r Caesarean-section. 

Terry Parker works on the f r o n t l i n e of s o - c a l l e d d r i v e - t h r o u g h - d e l i v e r y 
o b s t e t r i c a l care t h a t , she says, o f t e n leaves mothers desperate f o r r e s t , r e l i e f 
and reassurance. " I f a new mother bursts i n t o tears when I c a l l and t e l l her who 
I am, I'm r e a l sure I ' l l be going out t o her home the next day," s a i d Parker, a 
r e g i s t e r e d nurse at Edward H o s p i t a l , N a p e r v i l l e , who s p l i t s her on-duty time 
between the postpartum u n i t and v i s i t i n g mothers and t h e i r babies i n t h e i r homes 
two t o s i x days a f t e r they're discharged from the h o s p i t a l . 

Contrary t o the budget slashing t h a t c u r r e n t l y dominates the h e a l t h i n d u s t r y , 
a few h o s p i t a l s are g i v i n g away t h e i r m a t e r n i t y services i n an e f f o r t t o reduce 
the r i s k of undetected postpartum complications t o mothers and babies. 

Edward H o s p i t a l and Delnor-Community H o s p i t a l , Geneva, o f f e r f r e e home v i s i t s 
by s t a f f nurses t o women two t o s i x days a f t e r they are discharged from the 
h o s p i t a l , and i n September, St. Joseph Medical Center i n J o l i e t began t a c k i n g on 
a f r e e day of room and board t o the stay of every mother who wants i t . 

"We need t o do things f o r the r i g h t reason i n these days of economic 
pressures," s a i d Connie Hardy, d i r e c t o r of m a t e r n a l - c h i l d services at Edward. 
"And what i s the r i g h t thing? Does t h a t mean having mothers stay i n the h o s p i t a l 
where they can r e s t , or does t h a t mean p r o v i d i n g support i n t h e i r homes? . . . 
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What's d r i v i n g t h i s s i t u a t i o n i s who's going t o pay f o r what and how can 
insurance companies get the biggest bang f o r t h e i r buck." 

Judy Smith, d i r e c t o r of maternal and c h i l d services a t Delnor-Community, 
which introduced the Mother-Baby Home V i s i t Program i n 1992, s a i d : "We don't 
have whole f a m i l i e s a l l l i v i n g on the same block anymore. We have t r a n s p l a n t e d 
f a m i l i e s . Grandma l i v e s a thousand miles away, and S i s t e r l i v e s i n C a l i f o r n i a . 
Mom may have moved here s i x months ago and not have had time t o make new 
f r i e n d s . 

" I f she's a working mother, she may have stayed on the job r i g h t up t o the 
day of her d e l i v e r y . She doesn't know her neighbors and hasn't got anyone t o 
help her w i t h her 2-year-old when she gets home." 

I n May, the American College of Ob s t e t r i c i a n s and Gynecologists (ACOG) c a l l e d 
the t r e n d toward e a r l i e r dismissals "a large u n c o n t r o l l e d , uninformed experiment 
t h a t may p o t e n t i a l l y a f f e c t the h e a l t h of American women and t h e i r babies." 

Among the problems t h a t may not be apparent i n the f i r s t 24 hours a f t e r b i r t h 
are i n f e c t i o n , c e r t a i n congenital heart defects, i n f a n t dehydration ( o f t e n 
r e l a t e d t o breast-feeding problems) and newborn jaundice (yellowing of the 
s k i n ) , which i n serious cases can cause b r a i n damage. Newborn jaundice i s caused 
by a buildup of b i l i r u b i n , a ye l l o w i s h - r e d byproduct of the normal breakdown of 
red blood c e l l s i n the bloodstream, which i s processed i n the l i v e r and 
excreted. Immediately a f t e r b i r t h , a baby's immature l i v e r may not be able t o 
break down the b i l i r u b i n as f a s t as i t ' s produced, r e s u l t i n g i n a y e l l o w i n g of 
the baby's s k i n . ACOG says i t has c o l l e c t e d "anecdotal r e p o r t s of serious 
problems i n newborns such as dehydration and jaundice f o l l o w i n g e a r l y 
discharge." 

The Cradle Connection at Edward Ho s p i t a l was s t a r t e d 10 years ago as a 
goo d w i l l gesture when mate r n i t y h o s p i t a l stays were t y p i c a l l y three days and 
nurses had more time t o mentor new mothers i n baby care, but i t has evolved i n t o 
a v e h i c l e f o r much-needed follow-up care. 

" I v i s i t e d a baby yesterday t h a t was jaundiced," Parker said, "and n e i t h e r 
the mother nor the grandmother had noticed. . . . The k i d was flaming yellow!" 

I f a newborn develops p o t e n t i a l l y serious problems and the mother doesn't 
recognize the symptoms, the i n f a n t ' s c o n d i t i o n can q u i c k l y become 
l i f e - t h r e a t e n i n g , s a i d Pam Forster, a s t a f f nurse at the New L i f e M a t e r n i t y 
Center a t Delnor-Community who began making home v i s i t s two years ago. Case i n 
p o i n t : " I v i s i t e d t h i s mom who l i v e d way out i n the country. Her baby was r e a l 
l i t t l e , j u s t about 5 pounds (at b i r t h ) , " Forster r e l a t e d . "The baby was only 
nursing f o r f i v e minutes every four hours and was very, very dehydrated. The 
i n f a n t hadn't wet a diaper i n 36 hours. I f I hadn't come out, t h a t baby could 
have been i n b i g danger." 

Hardy s a i d i t costs up t o $100,000 a year t o operate Cradle Connection, and 
Smith s a i d the annual tab f o r the Mother-Baby Home V i s i t Program i s about 
$112,500. Mothers interviewed i n s i s t e d t h a t the home v i s i t investment p a i d 
i n v a l u a b l e dividends i n peace of mind. 

" I f e l t very reassured knowing t h a t no matter what, somebody was going t o 
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come here and see how things were going," s a i d Laura Lutz, 28, of St. Charles, 
who gave b i r t h t o her f i r s t c h i l d , Brent, at Delnor-Community A p r i l 29. She went 
home the next day. 

The home v i s i t a few days l a t e r was the r i g h t support a t the r i g h t time, Lutz 
said. "The nurse gave Brent and me a mi n i - p h y s i c a l . Brent was a l i t t l e 
jaundiced, so she took a blood sample on the spot. . . . I was g e t t i n g so 
f r u s t r a t e d w i t h breast-feeding, but she r e a l l y helped me. My m i l k came i n t h a t 
n i g h t , and I knew j u s t what t o do." When the 90-minute v i s i t ended, " I f e l t l i k e 
the nurse was one of my good f r i e n d s . I could t a l k t o her about anything." 

The day a f t e r Katharina Linder, 34, N a p e r v i l l e , went home from Edward 
Ho s p i t a l w i t h her f i r s t c h i l d , Alexander (born Oct. 10), she got a phone c a l l 
from Parker asking how she and her son were f a r i n g . " I e s p e c i a l l y appreciated 
t h a t c a l l ; i t r e a l l y eased a l o t of my fe a r s , " Linder said. 

The home v i s i t a few days l a t e r proved t o be an eye-opener. "Here was someone 
who i s a p r o f e s s i o n a l saying, 'Why don't you t r y t h i s ? ' or, 'This might work 
b e t t e r . ' Thanks t o her prodding, I got answers t o questions I d i d n ' t even know I 
had." Without the 90-minute v i s i t , " I wouldn't f e e l as confident of what I'm 
doing." 

Federal and s t a t e l e g i s l a t i o n t h a t would r e q u i r e longer m a t e r n i t y - s t a y h e a l t h 
b e n e f i t s i s pending. State Rep. Lauren Beth Gash (D-Highland Park) introduced a 
b i l l i n June t h a t would prevent insurance companies and h e a l t h maintenance 
organizations from r e s t r i c t i n g a woman's h o s p i t a l stay t o less than 48 hours 
a f t e r normal v a g i n a l d e l i v e r y and less than 96 hours a f t e r Caesarean-section. I f 
the woman chooses t o leave the h o s p i t a l sooner, she would have the o p t i o n of 
re c e i v i n g up t o fou r p o s t - d e l i v e r y home v i s i t s by a m a t e r n a l - c h i l d r e g i s t e r e d 
nurse. 

I n July, State Sens. James DeLeo, Arthur Berman and John C u l l e r t o n , Democrats 
from Chicago, introduced a s i m i l a r b i l l i n the Senate. U.S. Sens. B i l l Bradley 
(D-N.J.) and Nancy Kassebaum (R-Kan.) are cosponsors of f e d e r a l versions. 

Insurance companies oppose any l e g i s l a t i o n t h a t would mandate an increase i n 
the time mothers and babies spend i n the h o s p i t a l . "We do not t h i n k these 
decisions are the province of l e g i s l a t o r s , " s a i d Richard Coorsh, spokesman f o r 
the Health Insurance Association of America. 

" I t ' s not appropriate f o r l e g i s l a t o r s or insurance companies t o be d i c t a t i n g 
medical care," Smith said. "The p r a c t i c e of medicine belongs i n the hands of 
medical professions. The physician should be making those decisions." 

GRAPHIC: PHOTOPHOTO: Nurse Terry Parker of Edward H o s p i t a l v i s i t s w i t h new mom 
Katharina Linder and Alexander. Tribune photo by John Dziekan. 
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On h e a l t h matters such as the length of a h o s p i t a l stay f o l l o w i n g c h i l d b i r t h , 
a doctor's o p i n i o n once reigned supreme. Not anymore. Decisions about the l e n g t h 
of m a t e r n i t y stays have s h i f t e d t o cost-conscious h e a l t h insurance companies and 
others seeking t o reduce payouts and improve t h e i r own bottom l i n e s . 

Consider the changes these forces have wrought: The average h o s p i t a l stay f o r 
c h i l d b i r t h has dipped from roughly four days i n 1970 t o two days i n 1992. 
Moreover, i t i s n ' t uncommon f o r h o s p i t a l s t o release women and babies less than 
a day a f t e r v a g i n a l d e l i v e r y or two days i n the case of a Caesarean s e c t i o n . 

On the matter of mate r n i t y p o l i c i e s , i nsurers say they continue t o be guided 
by doctors. Doctors, i n t u r n , p o i n t t o the shorter m a t e r n i t y stays as an example 
of how medical decisions are g r a d u a l l y moving f u r t h e r away from t h e i r reach. 

Some sta t e s are mandating longer stays as more and more women complain about 
being discharged from h o s p i t a l s much too soon a f t e r c h i l d b i r t h . New Jersey, 
North Carolina and Maryland have required insurers t o pay f o r 48-hour h o s p i t a l 
stays - at l e a s t - i n cases of c h i l d b i r t h . Other s t a t e l e g i s l a t u r e s are 
c e r t a i n t o adopt s i m i l a r p o l i c i e s , though such r u l e s are more e a s i l y enacted 
than enforced. Companies t h a t s e l f - i n s u r e , f o r example, are exempted from s t a t e 
insurance laws. Federal l e g i s l a t i o n would seem best t o address t h i s 
m a t e r n i t y - r e l a t e d issue. 

Another o p t i o n i s f o r h o s p i t a l s t o allow mothers and i n f a n t s longer 
m a t e r n i t y stays than what insurance companies permit. George Washington 
U n i v e r s i t y has adopted a p o l i c y of a l l o w i n g mother and c h i l d t o remain i n the 
h o s p i t a l an e x t r a day. The program i s so popular t h a t the h o s p i t a l ' s added costs 
are o f f s e t by the r i s e i n maternity business. 

Not a l l women need an ex t r a day i n h o s p i t a l s a f t e r g i v i n g b i r t h . But those 
who do should have t h a t o p t i o n . Discharging i n f a n t s before h o s p i t a l s are given 
time t o screen them p r o p e r l y f o r metabolic disorders, f o r example, i s 
sho r t s i g h t e d . I n some cases, insurers w i l l have t o pay f o r the treatment of such 
disorders a t a l a t e r date. This means the costs could eat up whatever savings 
in s u r e r s p r o j e c t from shorter m a t e r n i t y stays. 

LANGUAGE: Eng1i sh 
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HEADLINE: Senate panel passes b i l l f o r longer m a t e r n i t y stays 

BYLINE: By Sue Ki r c h h o f f 

DATELINE: WASHINGTON 

BODY: 

The Senate Labor Committee Wednesday voted t o r e q u i r e insurance companies t o 
provide longer h o s p i t a l stays f o r new mothers, seeking t o end what c r i t i c s have 
dubbed "drive-through d e l i v e r i e s . " 

The b i l l , which could be debated by the f u l l Senate t h i s summer, req u i r e s 
h e a l t h plans t o provide a mininum 48 hours of h o s p i t a l coverage a f t e r a normal 
d e l i v e r y and 96 hours f o l l o w i n g a cesarean s e c t i o n . 

Many in s u r e r s now allow 24 hours a f t e r a regular b i r t h and some only 12 
hours. Advocates of the b i l l say h e a l t h problems faced by newborns such as 
dehydration or jaundice may not be detected during such short h o s p i t a l stays. 

"These decisions need t o be made i n the d e l i v e r y room and not the board 
room," Sen. Barbara M i k u l s k i , a Maryland Democrat, said. 

New mothers could be discharged e a r l i e r on a doctor's advice under the b i l l 
as long as h e a l t h plans provided follow-up, p o s t - d e l i v e r y services w i t h i n 72 
hours. 

Committee head Nancy Kassebaum, a Kansas Republican, s a i d the measure would 
"assure t h a t mothers and t h e i r newborn c h i l d r e n w i l l not be forced f o r f i n a n c i a l 
reasons t o leave the h o s p i t a l i n the f i r s t few c r i t i c a l days f o l l o w i n g b i r t h . " 

Kassebaum and New Jersey Democrat B i l l Bradley were the c h i e f sponsors of the 
b i l l . 

A growing number of states i n c l u d i n g Maryland and New Jersey have passed 
s i m i l a r laws. But s t a t e laws do not cover s e l f - i n s u r e d plans or women whose 
h e a l t h coverage crosses s t a t e l i n e s . State laws s e t t i n g tougher requirements f o r 
i n s u r e r s would not be pre-empted by the new l e g i s l a t i o n . 

Insurance o f f i c i a l s are not happy w i t h the proposal. 

" I n the past h e a l t h care providers have had the a u t h o r i t y t o recommend an 
extended stay based on medical necessity. We t h i n k t h a t r a t h e r than d i c t a t i n g 
from a l e g i s l a t u r e , the status quo should be able t o continue," s a i d Richard 
Coorsh of the Health Insurance Association of America. 

C h i l d b i r t h i s the most common reason f o r h o s p i t a l i z a t i o n , w i t h more than 4 
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m i l l i o n babies born i n the United States each year. 
The b i l l , based on recommendations by the American Academy of P e d i a t r i c s and 

American College of Ob s t e t r i c i a n s and Gynecologists, passed by voice vote. The 
committee r e j e c t e d an amendment t o l i m i t the new requirements t o f i v e years but 
voted t o c a r r y out studies t o assess the b i l l ' s impact. 

S i m i l a r b i p a r t i s a n l e g i s l a t i o n has been introduced i n the House. 

LANGUAGE: ENGLISH 
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HEADLINE: Home too soon? 

BYLINE: By J e n n i f e r Becknel The Herald 

BODY: 

When Ann Jaeck gave b i r t h t o her f i r s t c h i l d l a s t month, she f i g u r e d her 
h o s p i t a l stay would be a short one - not by choice, but because of her 
insurance. 

Jaeck, 22, and husband Todd welcomed t h e i r daughter Sara around 10 a.m. Feb. 
22. Her insurance plan covered one day f o r a normal d e l i v e r y , she says. So the 
next day around noon, mom and baby went home. 

" I could have handled another n i g h t , " the York woman says, because she was 
s t i l l sore from the d e l i v e r y and f e l t a b i t rushed. Jaeck and her baby were 
f i n e , but she s t i l l says the one-day stay " i s too soon." 

But doctors say i t ' s not uncommon f o r mothers t o be discharged a f t e r 24 
hours, e s p e c i a l l y among mothers covered by managed h e a l t h care plans t h a t o f t e n 
cover only one n i g h t i n the h o s p i t a l f o l l o w i n g a normal b i r t h . 

I n the f i r s t s i x months of 1995, almost h a l f of mothers and newborns 
d e l i v e r e d i n South Carolina h o s p i t a l s who were covered by p r i v a t e insurance went 
home j u s t one day a f t e r d e l i v e r y , according t o a study issued i n February by the 
S.C. Budget and Control Board. The one-night stays saved an average of $ 1,077 
i n h o s p i t a l i z a t i o n costs f o r mother and baby, compared w i t h a two-night stay, 
the study shows. 

Some h e a l t h o f f i c i a l s say the e a r l y discharges are s t a r t i n g t o become less 
common as insurance companies become more w i l l i n g t o pay f o r a second n i g h t i n 
the h o s p i t a l - and i n the face of l e g i s l a t i v e proposals t h a t would r e g u l a t e the 
stays. 

Recent l e g i s l a t i o n introduced i n the S.C. General Assembly would r e q u i r e 
h e a l t h i n s u r e r s t o cover at l e a s t two days i n the h o s p i t a l f o l l o w i n g a b i r t h . 
And on Thursday, congressional l e g i s l a t i o n was proposed t h a t would a l l o w doctors 
and new mothers, r a t h e r than insurance companies, t o decide the l e n g t h of 
h o s p i t a l stays a f t e r a b i r t h . 

The one-day m a t e r n i t y stays have "become a p r e t t y common p r a c t i c e w i t h 
managed care," says s t a t e Sen. Linda Short, D-Chester, sponsor of the pending 
l e g i s l a t i o n i n South Carolina. 
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" I j u s t hate t o see t h a t k i n d of t h i n g happen, having had two c h i l d r e n . I 
know c h i l d b i r t h i s a very normal p a r t of l i f e , but i t ' s not the easiest t h i n g 
anybody does. I t h i n k t h a t decision should be up t o the doctor, not the 
insurance company." 

Doctors say the r i s k i s p r i m a r i l y t o newborns, who may not begin t o show 
serious heart, lung or other problems u n t i l the second day. The American Academy 
of P e d i a t r i c s came out against insurance-driven discharge p o l i c i e s l a s t f a l l . 

"So f a r we've been f o r t u n a t e , but we r e a l i z e t h a t there i s a p o t e n t i a l f o r 
problems," says Dr. Richard L. McCoy, a p e d i a t r i c i a n w i t h Herlong P e d i a t r i c s i n 
Rock H i l l . 

"We r e a l l y f e e l i t ' s good t o observe babies f o r 48 hours," he says. "Things 
are not always r e a l c l e a r at f i r s t . P a r t i c u l a r l y among new parents going home 
w i t h a new baby, i t ' s j u s t a whole new world t o them. They're not sure what's 
abnormal and what's j u s t a normal v a r i a t i o n . " 

Many newborns have no problems, doctors say. But among those t h a t do, the 
most common are feeding d i f f i c u l t i e s , unacceptable weight loss and jaundice, a 
y e l l o w i s h d i s c o l o r a t i o n of body tissues caused by the abnormal accumulation of 
the b i l e pigment b i l i r u b i n i n the blood. 

"Some of them have a d i f f i c u l t time g e t t i n g adjusted t o breastfeeding and i t 
ends up w i t h unsuccessful breastfeeding, the baby being put on formula," says 
Dr. Hal Anderson, a p e d i a t r i c i a n w i t h Rock H i l l P e d i a t r i c s . 

"And jaundice t y p i c a l l y occurs on the second, t h i r d , f o u r t h day and sometimes 
t h a t may get higher than you l i k e before the baby i s checked i n the o f f i c e , " he 
says. 

Anderson says e a r l y h o s p i t a l discharges are o f t e n d i f f i c u l t f o r f i r s t - t i m e 
parents, teen-age mothers and mothers who don't have a strong support system at 
home. 

" I don't t h i n k the insurance companies should be pushing people out" of the 
h o s p i t a l , Anderson says. " I t h i n k the baby gets l e f t out." 

However, some mothers choose an e a r l y discharge i f they're able t o leave the 
h o s p i t a l , u s u a l l y because they're anxious t o get home. 

Sue Sherer of Rock H i l l , who gave b i r t h t o her second c h i l d C o r r ie Evan l a s t 
week at Piedmont Medical Center, says she chose an overnight stay f o r both 
d e l i v e r i e s . 

" I wanted t o (leave the h o s p i t a l the next day) j u s t because I knew I would 
get more r e s t , " says Sherer, 29. " I d i d n ' t f e e l I would get a l o t of r e s t " at 
the h o s p i t a l . 

Husband Todd, 29, says the key t o a successful e a r l y discharge " i s having 
people around you. I f you don't have people around you (to help) i t ' s 
d i f f i c u l t . " 

Some insurance companies say the e a r l y discharges are an o p t i o n r a t h e r than a 
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requirement, and t h a t the u l t i m a t e decision r e s t s w i t h doctors. 

Blue Cross/Blue Shield, the state's l a r g e s t h e a l t h insurance p r o v i d e r , covers 
up t o 48 hours f o l l o w i n g a d e l i v e r y , says Donna Thorne, vic e president of 
corporate communications. Mothers who choose the e a r l y discharge receive a $ 75 

check as an i n c e n t i v e , she says. 

However, the company's Companion Healthcare plan d i d n ' t r o u t i n e l y i n form 
mothers t h a t the 48-hour stay was an op t i o n u n t i l l a t e l a s t summer, says Thorne. 

"They r e a l i z e d t h a t they needed t o make sure (mothers) were aware t h a t 24 
hours i s v o l u n t a r y , " she says. Now t h a t i n f o r m a t i o n " i s i n the l i t e r a t u r e , " she 
says. 

But McCoy says many insurance companies refuse t o pay f o r more than one n i g h t 
f o r a normal b i r t h . "We r e a l i z e the insurance companies are the ones c a l l i n g the 
shots now." 

He says the t y p i c a l h o s p i t a l stay of mothers and newborns he sees i s one 
n i g h t , or around 3 6 hours, although the time of b i r t h o f t e n a f f e c t s the l e n g t h 
of stay. Babies born l a t e at n i g h t or i n the e a r l y morning hours, f o r example, 
o f t e n stay a second n i g h t , or a t o t a l of ne a r l y 4 8 hours. 

Karen Adkins of Rock H i l l expected t o be i n the h o s p i t a l j u s t overnight f o r 
the b i r t h of her son because she says her insurance only covered a day f o r a 
normal d e l i v e r y . 

But her son Christopher was born around 11 p.m. March 12, so her doctors 
wanted her t o spend the f o l l o w i n g n i g h t i n the h o s p i t a l so the baby could be 
observed. 

" I r e a l l y thought a f t e r 24 hours, w e ' l l be out," she says. " I t made me f e e l 
b e t t e r , knowing I could spend an ex t r a n i g h t and recuperate. I n case anything 
went wrong, I t h i n k 24 hours i s not enough." 

At PMC, about 4 0 percent of mothers and newborns had e a r l y discharges through 
February, but t h a t i s becoming less common, says Karen Ginsberg, c l i n i c a l 
d i r e c t o r of women's services. Early discharge i s one day f o r a normal v a g i n a l 
d e l i v e r y and two days f o r a caesarean s e c t i o n , she says. 

"We do have some insurances t h a t r e q u i r e they leave at 24 hours, but t h a t i s 
the exception r a t h e r than the r u l e , " Ginsberg says. 

More t y p i c a l stays are 36 t o 48 hours, says Ginsberg, who a t t r i b u t e s the 
change t o the pending s t a t e l e g i s l a t i o n . "Most insurance companies are s t a r t i n g 
t o lean toward paying f o r the 48 hours," she says. 

As South Carolina moves toward more managed h e a l t h care plans, "you would 
probably see a t r e n d more toward 24-hour stays" unless l e g i s l a t i o n i s passed 
r e g u l a t i n g the l e n g t h of stay, says Leonora S t a l l i n g s , v i c e president of 
business services f o r the h o s p i t a l . 

Mothers and newborns who were discharged e a r l y had a home v i s i t from a 
h o s p i t a l nurse w i t h i n a day or two, Ginsberg says. Last month, t h a t program was 



PageS 
The Herald (Rock Hill, S.C.) March 31, 1996 Sunday 

contracted t o the s t a t e Department of Health and Environmental Co n t r o l . Some 
insurance companies also pay f o r home nursing v i s i t s . 

Ginsberg says she believes the e a r l y discharges are safe, as long as they are 
fo l l o w e d by a maternal home v i s i t t o assess the mother and baby. 

Yet many mothers s t i l l p r e f e r t o stay an e x t r a day. 

Debra Riggs of Rock H i l l spent about 36 hours at PMC when her second c h i l d 
was born March 19 because she had an evening d e l i v e r y . She had expected t o leave 
a f t e r a n i g h t because of her insurance, and was glad t o stay a second n i g h t . 

" I don't t h i n k very much of i t , " she says of the e a r l y discharges. " I don't 
t h i n k i t ' s r e a l l y good f o r the baby or mother. Babies, e s p e c i a l l y , I t h i n k they 
need more time f o r the doctors t o check them out." 

GRAPHIC: Jim Stratakos / The Herald ;Sue and Todd Sherer of Rock H i l l welcomed 
t h e i r daughter Corrie Evan l a s t week at Piedmont Medical Center. Sue Sherer 
wanted t o go home the day f o l l o w i n g the b i r t h . 

LOAD-DATE: A p r i l 01, 1996 
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A historical look 
at alcohol and 
pregnancy 

A ccording to ACOG-Ortho 
History Fellow Janet 
Golden. PhD. che social 

mores of the early 19th cen­
tury led to assumptions that 
women did no: drink alcohol 
to excess. As a result, the ef­
fects of drinking during preg­
nancy were not readiiy 
considered by ther physicians. 

Dr. Goidcn is conducting a 
historical analysis of how 
medical ideas are shaped by 
the culture's view of women. 
Her research project, entitled 
"From Relief from Breeding 
Sickness to Fetal Alcohol Syn­
droms: Implications of Alcohol 
Use During Pregnancy and 
Lactation. 1790-present," is 
slated to culminate in a book. 
Dr. Golden is an assistant pro­
fessor of history at Rutgers 
University in Camden, NJ. 

Dr. Golden contends that, 
despite eariy knowledge of the 
detrimental effects of alcohol 
on pregnancy outcomes, these 
effects were ignored. "There 
were early reports in che medi­
cal literature that alcohol had 
bad outcomes for pregnancy 
and there was a relationship 
between marernal inebriety 
and mental rctiudanon in rhe 
offspring," Dr. Golden ex­
plains. " I suspect, however, 
that there was an assvmptior. 
that women didn't drink. It 
was assumed that alcjhol 
abiibC was J male tjrebiem — 
that men drank up the family 
wage, and be«t their wives. 
Additional!'-. phys'c:2n> did 

Conrinuti! on pes? J 

States join effort to oppose insurer-
mandated early postpartum discharge 

T he issue of ;h..-d-parry pay­
ers dictating .nappropri-
arely short lengths of hos­

pital stays folloumir labor and 
delivery has been a growing 
concern a—o.-.g r-.-jicians and 
patients. {r> an r:: ^rt to curb 
this practKe. .Cii - .ition was 
re-ent',y pj>>.r j 
New Jrrsrv in.: 
L egislito;^ .n o 
among then.i Nr 
California are 
similar laws. Mar.-, view this 
legislation as an - iective ef­
fort to redjee inv.ucr intrusion 
into accepted meJ-.cal practice. 
A* the sarr.s tin-.? however, 
others fee! that legislation 
should remain a remedy of last 
resort for these -. pes of con­
cerns, Ies; Uus :-.-erfere too 
far into rr.edica! .-tajtice and 
patient care. 

Medical consensus—as 

•• r.vo states, 
; f-yiand. 

- i stares, 
••• \ ork and 
•--idering 

spelled our in the -\COG-
American deaden. •. of Pediat­
rics joint publics - n, GuicfcHtus 
for P t r i r a f j i Car' recorrunends 
h jspita: sfa\s A to 48 hours 
f^'.lowing •.nt-ti::-., 
na'. deliver.- .irn; 
f.liowmg .ncom; 
eandehve;-, "̂ e 

"icated vagi-
to c>b hours 
cared cesar-

r-theiess, 
$• :r.e ir.s,::.in»-e > mpames now 
specify Ici.&rhs . - -.tay of up to 
2- and : I nours r'.-spectively, 
a. d some nsure • r̂e reported 
a* recorr.rrenJi:..: .iischarge ac 
\1 —and e- e-.i as * irl\ as 6— 
hr.urs after dr!r. - . 

( l u r r e n i stale legislat ion 

New Jersc-. \ >•• -iote to this 
t j iol : :- . , -..'vrii.! :..:- -s '.he form 

of a bill approved last spring 
by the state's senate and as­
sembly and signed into law by 
Governor Christine Todd 
Whitman on June 28. I t re­
quires all health plans—except 
those that provide benefits for 
in-home postpartum care—to 
allow a woman to stay in the 
hospital for a minimum of 48 
hours after an uncomplicated 
vaginal delivery and 96 hours 
following cesarean delivery. 
Prior to the signing, the 
governor's office was besieged 
with calls from new and ex­
pectant mothers supporting 
che bill . 

In Maryland, a similar mea­
sure has also been signed into 
law. It is considered the pref­
erable of the two laws because, 
unlike New Jersey's, it forgoes 
the naming of specific time 
lengths and simply states that 
postpartum hospital length of 
stay should conform to Guide­
lines fo r Psrinatal Cart (thereby 
obviating the future need to 
pass another law if those 
guidelines change). Also un­
like New Jersey's, the Mary­
land law applies only to health 
maintenance organizations. 
Both laws allow for earlier dis­
charge if the physician and 
mother sec fit . 

Michael T . Mennuti, M D , 
Chair of ACOG's Committee 
on Obstetric Practice, doesn't 
see any other easy answers to 
this problem. "Apart from leg­
islating medical practice," he 
nays, "a process to pressure in-

Continutd on page 8 

Maryland and New 
Jersey enact laws requir­
ing insurers to allow a 
48-hour minimum stay. 
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IOM Report on unin­
tended pregnancy 
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State legislation aimed at insurers mandating shorter hospital stays 
Conanutdfrom pagt I 

surers, wich consumers jo in ing 
forces wich pro\ ,ider5, might 
have been effective," he s.ivs. 
"However, this would be a d i f ­
f i cu l t e f for t to organize and 
would l ike ly take an ino rd i ­
nately long t ime." 

A C O G ' s e f f o r t s 

College Fellows and s taff have 
worked hard to convey the de­
sire that postpartum length o f 
stay fo l low accepted guide­
lines, and that changes in this 
practice be based on sound sci­
entific data. T h e Depar tment 
of Public Information held a 
press brief ing cn the issue (wi th 
Dr. Mennu t i and A C O G Ex­
ecutive Board Public M e m b e r 
Sarah 5. Brown. M P H ) at the 
Annual Clinical Meet ing , and 
later released a press statement. 
On the legislative front , 
ACOG's New jersey Section 
was heavily involved in get t ing 
that state's law enacted. 

Point ing to a recent analysis 
by che Centers for Disease 
Control and Prevention, the 
A C O G statement explains that 
"between 1970 and 1992 the 
median length of stay for 
women who gave b i r th vagi­
nally decreased by 46 percent 
( f rom 3.9 to 2.1 days), and for 
those who had a cesarean de­
livery by 49 percent ( f r o m 7.8 
to 4 days)." (1) 

Th i s shif t toward earlier 
discharge began in response to 
consumer demand d u r i n g the 
1970s, to decrease medical i n ­
terventions surrounding ch i ld ­
bi r th and provide a more 
family-centered bi r th exper i ­
ence. More tecently. however, 
the trend to even shorter 
lengths of stay foUowing del iv­
ery "appears to he c - i \ e n p r i ­
marily by f i i :a : i r .a i met:-
vatior.s." savs che ••(ta-.err.er.t. 

ACOG's concerns -evolve 
around tne effects 5-cr. man­
dated early discnarg^s migh t 
have or. the detectio-n of ma­

temal and newt-.-.r 
tions. In adii i i o". 
c:-; who go home 
deprived of inst.-m 
infan t care and cr; 

T h e statemeir 
" A C O G believe-. •. 
American health 
should cai. for a rr. 
or. fur ther reduccu. 
tai stays fo l iowma 
un t i l we has e the 
clearly demonst.-u 
of early discharge 
and their babies 

Ac its annual mc 
June, the Ame:!,-D. 

-. complica- sociation concurred wich 
manv moth- A C O G , releasing a scacemenc 
•arly are that said in part, "Discharge o f 
tion in basic mothers and infants should be 

•ast feeding. determined by che clinical 
.concludes: judgement o f at tending physi-
hat the cians, and not by economic con-
are system siderations." 
oraconum... For now, legislat ion appears 
;n in hospi- to be che only way to force i n -
dclivery, surers co recognize the needs 
aata that o f patients and the clear con-
ce the safety sensus o f physicians on the is-
r'or women sue o f pos tpar tum hospital 

stays. Nevertheless, Dr. M e n -
eting las: n u t i and others hope that such 
Medical As- laws w i l l not always be re­

quired. "Whi le che N e w Jer­
sey and Maryland laws are 
good pieces o f legislation, I f i n d 
i t unfortunate chat this change 
could be brought about in chis 
manner," he says. Among his 
concerns is that a state migh t 
unintentionally misinterpret 
the guidelines and suggest chat 
women must be made to stay 
for 48 hours, in his words, "es­
sentially incarceracing chem." ^ 

1. C D C . Trends in length o f 
scay for hospical deliveries: 
Uniced Scares. 1970-1992. 
M M W R . 44:333-337 

Additional ACM Awards 
In addit ion : -ose announced in the July Nessletttr, the f o l l o w i n g awards were 
presentsd 1^;: - t h e 1995 Annua l Cl in ica l M e e t i n g . 

SYNTEX "ISSUE QF THE 
YEAR" AWARD 
for a Ihorougr.'/ ssianhea and 
'efersnceJ r<jc/r^'.:»nd paper an a 
specific ;r ::-gyn 

COMMITTEE ON SCIENTIFIC 
PROGRAM AWARDS 
for the h/jhisr ca-^ir scientific 
paper pmtr'.y..:-; 

ACOQ ANNUAL AUDIOVISUAL 
AWARDS 
For the " v"*!'' .: •. .'.Mr films 

Richard E .N. Srdwiok. MD, Harrisonburg. VA 
"Models of Primary C»re Practice" 

First Prize: '"Pregnancy Ourcomej Following ?i\je Poji:ivc MarScer 
Scrsening Tescj'' 
Shelley J. Chooman. MD; Cvnthia f i . Brumfield, MD; Kathcnne 
Wcutrom. MD: Mary 8. DuBard, MA 
The University of Alabama at Birmingham 

Second Prize: ''Immunohistochamical Characterization of Oncoprotein 
(P35, HER2/NEU) Expression and Proliferative Activity (PCNA) in Uterine 
Papillary Serous Carcinoma" 
Susanna M. Waish. MD; Michael Jones. MD; Hector Tarraxa. MD 
Maine Medical Cencer, Portland 

Third Prize:"Salpingo-Oophoreciomy Following Previous Hyaterectomy: 
Clinical. Surgical and Pathologic Findings'' 
John C. Jennings, MD; Jay Moodley. MD; Robert Chin, MS 
University of Texas Medical Branch, Culvcston 

ACOG-Davi* and Geek Film Festival Award 
"Manajement of Multiple Gestation" 
Frank A. Chervenak. MD. New York. NY 

Committee on Scientific Program Film Award* 
"Office Laparcscopy (Optical Catheter) and Laparoscopic Presacral 
Neurectomy Techniques" 
Joseph R. Festt, MD. Houston. TX 

" S h o u l d e r D y s t o c i a D r i l l " 
Willum W. Yo'-n%. MD; Joan Crane Barthold, MD; Michelle Dion, RNC, 
BS; Eileen Ki::-:. MD. Deborah Piper. CHM. MPH; Mindy Schorr, CNM; 
Lebanon. NH 
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theuc. This is called an episiotomy It is one of the most 
common operations in the United States. 

Sometimes the doctor needs to help delivery along. 
In these cases, forceps .ir vac.i-.im cups can be used. 

A forceps looks like rv.;. lurge spoons. The doctor 
puts the forceps into the va^i:ia. places it around the 
baby's head, and gent.. -el; - T. the baby. 

Vacuum cups can used r.stead of forceps. In this 
method, a plastic cup i - attacncd to the baby's head by 
using a vacuum pump. The h..h> is gently pulled from 
the vagina. 

Delivery may be ass.s'ec w:th forceps 
(aOove) c vacjurr curs w/oivj. 

Cesarean Delivery 

In some cases, a cesarf an hr.-.'i may be needed. Cesar-
ear, birth is de::ver> ot -tc -<>• • through a cue made in 
the abdomen and uterai 

Sometimes the Je.:M..n have a cesarean birth 
car. be made before !aSv i.s for several reasons: 

• The positun of the rm.- rhe uterus makes it 
difficult tc come '.h- :'-.:h v i . -agma. 
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• A woman may have a medical condiuon that would 
make it harmful for her to go through labor. 

• A certain type of cut was used to deliver the baby in 
a past cesarean birth. 

Sometimes a cesarean birth may be needed if labor 
is not going well. The baby may be too large for vaginal 
delivery. Sometimes, opening of the cervix may be slow 
or incomplete. Some babies have a problem coping with 
the stress of labor. The fetus's heart rate may drop or 
slow for a long time. Cesarean birth may also be needed 
because of a problem for the woman, such as heavy 
bleeding. 

At one time, it was thought that once a woman had 
a cesarean birth, she would have to give birth the same 
way in any later pregnancies. Today, though, most wo­
men who have had cesarean births are being urged to try 
to give birth through the vagina. Most of these women 
have vaginal births with no problem. 

Postpartum 

Right After Delivery 

After delivery you will be warched closely to be sure 
that there are no problems. Your temperature, pulse, 
breathing, and blood pressure will be checked often. 
During this time, you can begin getting to know your 
new baby. 

Unless you or your baby are having medical prob­
lems, you will be able to hold the baby. If you had 
planned to breast-feed, you may be able to start now. It 
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is good for you and your p.vru-: '••> look at. hold, and talk 
to your baby just after nirti. 

Hospital Stay 

Most women spend ab'>ui 1 - . .lays in the hospital after 
a vaginal birth. If VOL hao a cesarean birth, or i f 
problems occur, you wili like'.;- stay longer. 

Hospitals vary greatly or, visitor rules. Some allow 
onl> the baby's father and ^ r j ^ lparents to visit. Many 
also will allov. brothers and s: ̂ .rrs to see the new baby. 
Others may let anyone '; ou may choose not to 
have visitors for a wh. e Th - .̂ises you more time to 
res: and to learn abou'. ycur h<>y. 

Help ma> be available :,• leach you some of the 
besinning skills of being 4 part You may learn about 
feeding, baching, and '.';ar:g;i:* ihe baby. This can help 
you to feel morecomfo: taDle 1 ;newav you handle your 
newborn. 

Before you go ho^'.e \o... Daby may begin to get 
vaccines. They protect jgair/;: diseases like rubella and 
hepatitis. Be sure you know .'.hat shots your baby 
shouid receive, and w 're-. 

Car Safety Seats 

PUn to bring your ba'-y h.i-,? from the hospital in a 
specird safety seat. Chi'.-l =ate . -e.us and belts decrease 
the chances of an injury TI v accident by over 80%. 
Because of this, these seu'.s ar- .squired by law Check 
with your doctor, hosp'-ta'. :2r dealer, baby stores; or 
local consumer safety group i^out buying or renting 
one before you go ime :he h'.^ptal. Be sure the seat is 
approved for j^e by newborn-

Breast-Feeding 

- ^ r r T l N t - t p P f U l l - I N t U e ^ r - v y, 

feed .-.ewbcrni It prcte;;.- '.he:! 
Mother's milk helps n f ha"--
diseuse and ahersies. B.fas'.-
'seeing is also more cci:'. e 
ni.:r.t and cheaper ;n.-. 
bottle-feeding. It can 
form a bond berweei ^ 
mother and baov. 

Don't be upset if nursing is not easy right away. 
Both you and the baby need to get comfortable. I f the 
baby calms down after nursing, makes urine, and is 
growing, he or she is getting enough milk. 

Some women supplement breast-feeding with 
bottle-feeding. Once breast-feeding is established (a 
few weeks after birth), you can keep producing breast 
milk by breast-feeding tfte baby at least twice a day. 

If you are breast-feeding, you will have special 
nutrition and calorie needs. Now is not the time to try to 
lose weight. You need food for your own body plus 
extra food to produce milk for your baby. This means 
you need about 500 more calories a day than before 
pregnancy. This is about 200 more calories than you 
needed during pregnancy. It is easy to add the extra food 
you need if you are already eating a healthy diet. 

Calcium is very important for nursing mothers. It is 
found in milk used as a drink or in cooking. Yogurt, 
cheese, cottage cheese, and ice milk are other good 
sources, [f you do not like milk products or if they make 
you sick, your doctor can suggest other sources of cal­
cium. Tobacco, alcohol, and other drugs can hurt the 
baby if you breast-feed. I f you smoke, drink alcohol, or 
take drugs, be sure to discuss this with your doctor. Do 
not smoke around the baby. 

Breast-feeding may not be for all women. Many 
factors are involved in each woman's decision: life 
style, desire, attitude, time, and support. Even breast­
feeding only for a few weeks has health benefits for the 
baby. 

Discomforts 

During your first d:iys after birth, you may feel uncom­
fortable at times. These discomfons are common and 
often don't last long. 

Afterbir th Pains. The uterus contracts and relaxes as it 
begins to return to normal. This can cause afterbirth 
pams These pains may be increased by breast-feeding. 
The contractions usually are mild with first babies. 
They are stronger with the next babies. They last only a 
few days. To feel more comfortable: 

• Change your position. 
• Lie with a pillow under your abdomen. 
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• Empty your bladder ofiei:. 
• Take medication it' preserved by your doctor. 

Breast Swelling. Your breasts may be ful l and hurt abit 
about 2 ^ days after delivery Wearing a well-fitting 
support bra will help. If you .ne not breast-feeding, ice 
packs may also be used Some doctors may give medi­
cation that keeps milk from -'fing produced. Do not 
stimulate or pump you: breast This will only make the 
problem worse. The discomt>.f. will go away in about 3 
days. 

Constlpadon. Constipation may still be a problem after 
you give birth. An episiotcry or hemorrhoids may 
make a bowei movenenr pamrul. A diet high in fiber 
and plenty of water, mi Ik. a;:-, juices—such as prune 
juice—can he!p. 

Episiotomy. Use ci\...,.J pa. •* • right after delivery can 
help ease discomfort. La:;- -.eat car. also make you 
mere comfor.abie and id;, y hen: Either a heat lamp 
or warm siti baths (sitting :•.>' a short time in warm 
waterl can help. You ••-.i'.'. be i-iught how to clean this 
area very carefully to help pi-.-ent infection. 

Hemorrhoids. Hemorrhoid:- ...n stick out or swell and 
hurt during pregnancy, labor and delivery. Sprays, 
crer.ms, and dry or wet he; ' LIS for the episiotomy) 
provide some relief \ \ itch h-.-ei compresses are also 
very soothing The he '-.rT. :s will graduallv shrink 
and may possibly disappear 

Physical Changes 

While you were pregnc r . .-ha-.̂ es in vour body and the 
growth of the fetus took placr . ^er 40 v-eeks. Now that 
your baby has been born. y. . • body goes back to its 
usual state much morr ,:-UK---. Many changes begin 
right after del-very. Foi low. r? -re some of the changes 
tnat may be happening io y m: 

Abdomen. A:'.erde!i\?-> y - cer\ ix is still open and 
stretched In ist 1 wee* mc • -e of if: opening will be 
aoout the siz- of a diire Y-.n- uterus is still hard and 
round. It can r-e feit a: no y. ,• iuv el and weighs about 
2'•'': pounds. In 6 week it u ,:• Aeign only 2 Ounces. It 
v.-.:! no longer be fellby pres.- , j n your abdomen. But, 

Just after birth, the uterus measuras about 7 
inches long and weighs about 2 pounds 
(too). It can be felt just below tha navel. In 6 
weeks (bottom), it has returned to Its normal 
size of about 3 inches long, weighing about 2 
ounces. 

it wil l take some time for the stretched abdomen muscles 
to become ught again. Doing simple exercises will help. 
You may tend to get a backache until the abdominal 
muscles tighten up and once again help your back 
muscles to keep an erect posture. 

Hair Loss. A few weeks after delivery, you may find 
that you are losing large amounts of hair. This is not 
unusual Your hair will soon return to its normal growth 
Cycle. 
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Lochia. After delive:>, >oi. -wil liave a vaginal dis­
charge. This is called lochia it is made mostly of blood 
and what is left of the uterine lining that was needed 
during the pregnancy For the first few days, the dis­
charge is bright red. After 1 o: 3 days, it becomes pinker 
and decreases in amount Ir .ioout 10 days or so, the 
discharge changes to a white . yellow color. It gradu­
ally decreases until che flow ha.-, stopped. (Some women, 
however, may have a brief per od of increased bleeding 
7-10 days after delivery.) Th-- length of time the dis­
charge lasts is different for r;:ch woman. Do not use 
tampons while the flow is heavy. 

Menstrual Periods. Your r.e 
ally return 7-9 week> after 
shorterorloni;erthan hefcre t, 
to what is normal for you I f y . . 
periods may not return for <e 
until you stop breast-trcdmy 
tc function soon afte- de'.r. .-
come pregnar.i even it you j . • 
should use some form ct' bin: 

-srrual periods will usu-
delivery. They may be 
.'aduaily. they will return 
' are breast-feeding, your 
• eraI months, maybe not 
Your ovaries may begin 

though You can be-
•-ot have a period, so you 
- .-ontrcl 

Warning Signs 

Watch for atty odd c . - ^our health. Call your 
doctor if you notice ar-. :-r •'oilowing-

• Fever over I 00.-l;F li-'C 

• Nausea and vomiting 
• Painful urination, rurnm. and urgency (sudden, 

strong need to urinatei 

• Bleeding heavier th^n you: normal period 

• Pain, swelling, and :ender--ss in the legs 

• Chest pair and cough 

• Hot, tender breast 

• Pain between the \ z-i:i:<» a- .: rectum that gets worse 
with time 

Emotional Changes 

After the first week or io. you i iv beg:n to notice mood 
changes Cha'i des in hu-rmme heme tired, and feeling 
overwhelmed -«/itnall r.ev. . - ponvibilitiescan make 
you feel depre-.^ed. T i - •ed postpartum or baby 
biues. These .ite rionn-i lee::"-.- thai will go away in a 

few weeks. Some women, though, develop a more 
serious condition called postpartum depression. I f the 
blues last longer than 2 weeks or i f they seem senous. 
you should discuss them with your doctor and take steps 
right away to get the suppon and help you need. 

Sex and Birth Control 

You can usually have sex again when everything, in­
cluding your episiotomy. is healed and you feel com­
fortable. This usually takes about 3-4 weeks. You may 
need to use some type of lubneation, especially if you 
are breast-feeding. 

You can get pregnant even if you are breast-feeding 
or your periods have not yet started. This means that 
you need to choose some form of birth control before 
you have sex for the first time. 

Discuss birth control options with your partner and 
doctor. Choose a method that meets your needs: 

• Sirth control pills 

• Contraceptive implants 

• Contraceptive injections 
• Intrauterine device (IUD) 
S Burner methods 

— Diaphragm 
— Cervical cup 
— Condom 
— Female condom 
— Vaginal sponge 
— Spermicidal cream, jelly, foam 

• Periodic abstinence (also called natural family plan­
ning) 

• Sterilization 

—Male (vasectomy) 
—Female (tubal ligation) 

Keeping Healthy 

Getting enough rest is one of the most important things 
tu do—and often the hardest. Try to nap when the baby 
does, even if it means not doing something else. You 
may need help around the house so that you do not 
become too tired. Ask your partner, a friend, or a relative 
ro take over some chores, such as laundry, dishes, or 
meals, until vou are back on vour feet. 
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You may weigi a i o . :norc pounds than you did 
before pregnancy Good eai.ng habits and exercise wi l l 
help you regain your ihap; .md lose weight gradually. 
Cut calories from junk foi-dv not from basic nutrients. 
Drink plenty of fluids If V JU are breast-feeding, you 
need even more calories than when you were pregnant. 
Do not try to lose ueighr u.;;;: you stop breast-feeding. 

Exercise can help -.oi: g-.-i your muscles get back in 
shape. Easy exercises car done as soon as 24 hours 
after delivery. Harder evr-^es are started later. If you 
had a cesarean birth, talk tc • jur doctor or nurse before 
you start to exercise. As -.Iways. exercise must be 
started slowly and increase.! gradually. Your doctor 
may suggest some exercises or you may learn some in 
a childbirth class. 

Finally... 

You can improve you: . iiar • - of having a healthy baby 
by leading a healthy i f t , ; ; !* during pregnancy and 
getting proper prenaia. care i earn as much as you can 
before the birth of you hub. Know your own body and 
what to expect dur.r.i L-:og- .-cy. labor, and delivery. 

Glossary 

Amniotic Sac: Fluid-filled sac in the woman's uterus in which 
the fetus develops. 

Areola: The darker slcin around the nipple. 
Birth Control (Contraception): Method to prevent preg­

nancy. 
Cervix: The lower, narrow end of the uterus. 
Chloasma: The darkening of areas of skin on the face during 

pregnancy. 
Down Syndrome: A genetic disorder caused by the presence 

of an extra chromosome and characterized by mental 
retardation, abnormal features of the face, and medical 
problems such as heart defects. 

Episiotomy: A surgical incision made into the perineum (the 
region between the vagina and the anus) to widen the 
vaginal opening for delivery. 

Fallopian Tubes: Tubes through which an egg travels from 
the ovary to the uterus. 

Fetus: A baby growing in the woman's uterus. 
Hormones: Substances produced by the body to control the 

functions of various orgaru. 
Induced Abortion: The planned termination of a pregnancy 

before the fetus can survive outside the uterus. 
Miscarriage: The spontaneous loss of a pregnancy before the 

fetus can survive outside the uterus. 
Neural Tube Defect (NTD): A fetal birth defect that results 

from improper development of the brain, spinal cord, or 
their coverings. 

Sutrients: Nourishing substances supplied through food. 
such as vitamins and minerals. 

Obstetrician-Gynecologist: A physician with special skills, 
training, and education in women's health. The initials 
FACOG mean that he or she is a Fellow of the American 
College of Obstetricians and Gynecologists. 

Ovaries: Two glands, located on cither side of the uterus, that 
contain the eggs released nt ovulation and produce 
hormones. 

Placenta: Tisf ue that connects woman and fetus and provides 
nourishment to and takes away waste from the fetus. 

Uterus: A muscular organ that is located in the female 
abdomen nnd contains and nourishes the developing 
embryo and fetus during pregnancy. 

Vagina: A passageway surrounded by muscles leading from 
(he uterus to the outside of the body. 
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Don't send babies home so soon 
By Betsy McCaughey 

If you're expecting a child or a 
grandchild, beware of the danger 
ahead. 
In 1970, the average hospital stay 

for mother and newborn, after a 
normal delivery, was four days. By 
1992, it had been cut to two days. 
Now, one day is the rule, as insurers 
intercede aggressively to slash hos­
pital time and costs, and some 
health maintenance organizations 
(HMOs) are ordering mother and 
baby out after eight hours. Women 
in labor are being told to wait in the 
hospital parking lot, as long as they 
can bear it, so that the clock doesn't 
start ticking on the hospital stay 
their HMOs allow. 

The danger is to your baby. Early 
discharge means infants are sent 
out of the hospital nursery before 
the doctor can be sure they are 
healthy. Doctors used to spot con­
genital heart defects, jaundice, 
dehydration and streptococcal 
infections during a newborn's sec­
ond or third day in the nursery. 
Detection on the firstday often isn't 
possible. Now, by day two, babies 
and mothers are out of the hospital 
and on their own when the symp­
toms finally appear. 

"You don't catch the babies who 
need help," worries Dr. Rita Harp­
er, chief of neonatology at 
Northshore University Hospital in 
Manhasset, N.Y. Dr. Harper knows 
that before the days of early dis­
charge, almost 9 percent of the new-
boms moved into intensive care 
from the well baby nursery were 
transferred during their second day 
of life. Their need was not apparent 
until the second day. Now, batoies are 
out of the hospital by the second day. 

Dr. Augusto Sola, professor of 
pediatrics at the University of Cal­
ifornia, San Francisco, is heartsick 
over the consequences. Since early 
discharge took hold in California in 
1992, he has seen six otherwise 
healthy, full-term newborns rushed 
to his neonatal intensive care unit 
with permanent brain <iaimage due 
to severe jaundice (bilirubin 
encephalopathy). 

Medical science had virtually 
eliminated this tragedy two decades 
ago, because doctors were able to 
diagnose jaundice, usually in the 

> Betsy McCaughey is lieutenant 
governor of New York, State. 

second or third day of life, and treat 
it with special lights to stop the dam­
age. Surveying data from all the 
hospitals in California, he found that 
in 1992 alone, nine full-term new­
borns discharged early as healthy 
suffered irreversible brain damage 
because of severe jaundice. 

Mental retardation is also a small, 
but serious risk. Fbr decades states 
have required that all newborns be 
given a simple test for PKU, a meta­
bolic disorder that can cause life­
long mental retardation if it is not 
treated soon after birth. In the 
1940s, 1 percent of all people in 
institutions for the retarded in the 

U.S. had PKU. "Preventing the men­
tal retardation that goes along with 
PKU has been a major success 
story!' says Dr. Harry Ostrer, Direc­
tor of Human Genetics at NYU 
Medical Center. "Now kids are 
falling through the cracks," for the 
first time in decades, and the culprit 
is early discharge: 

For screening to be reliable, 
babies must be older than one day 
and younger than 21 days. In Mary­
land last year, one third of babies 
were taken from the hospital too 
young for an accurate screening, 18 
percent of these babies were never 
brought back for retesting, and 
many others were brought back too 
late for a reliable test Dr. Ostrer 
calls die lapse in newborn screening 
"a major source of alarm." 

The American College of Obste­
tricians and Gynecologists recently 
cautioned that early discharge is "a 
large, uncontrolled, uninformed 
experiment." Imposing an experi­
mental practice, such as early dis­
charge, on new parents without 
their informed consent is "highly 
unethical," Dr. Sola explained at a 
recent Senate hearing. There have 
been no clinical trials to evaluate the 
risk of early discharge. 

Last spring the American Med­
ical Association called for a mora­
torium until the risks are known. 
Insurers balked, but hospitals from 
St Louis to New Rochelle, New York 
and Greenwich, Conn., acted to put 
patients ahead of profits, announc­
ing that women and newborns can 
spend the second day free, if insur­
ers won't pay. The irony is that high­
ly profitable HMOs are reaping mil­
lions, while publicly supported 
hospitals are picking up the tab. 

People around the world are 
striving to curb health care costs, 
but in the United States newborns 
are bearing the brunt. Not so in 
Canada, Japan, Great Britain or 
Germany where hospital stays after 
birth average from 2.5 to 7 'days. 
These countries control health con­
sumption far more aggressively 
than the United States, but even 
they draw the line at discharpng 
newborns too early. 

New Jersey, Rhode Island, North 
Carolina and Maryland have 
changed their insurance laws to 
require 48-hour coverage for nor­
mal births and extended coverage 
for difficult and Caesarean births. 
Recently, New York's Gov. George 
Pataki announced support for sim­
ilar legislation, and other states are 
following. If babies in these states 
deserve a safe start foi* the first 48. 
hours of life, how can it be that 
babies in all SO states don't deserve 
it? 

Insurers across the nation should 
support the federal Newborns and 
Mothers Health Protection Act of 
1995. This bill, introduced by Sens. 
Nancy Kassebaum and Bill Bradley 
requires insurers to provide cover­
age for a 48-hour hospital stay for 
normal births. The goal is to ensure 
that -doctors and their patients, not 
the insurance company, decide when 

- it is safe to leave the hospital Democ­
rats and Republicans in the House of 
Representatives have introduced 
several giraiiar bills. Partisanship is 
taking a back seat to the safety of our 
youngest children. Federal action is 
also needed to safeguard families 
whose health coverage would not be 
affected by state legislation due to 
the Employee Retirement Income 
Security Act (ERISA). 

The Newborns and Mothers 
Health Protection Act will help 
make sure that your next child or 
grandchild has a safe start for the 
first two days of life. Only insurance 
companies are against it. 
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of New Jersey, and introduced legislatidh end­
ing "drive-through delivery" by allowing a 48-
hour hospital stay for new mothers who desire 
it. . .. ... 
• : And twg weeks am the American Medical 

'--1 ^.£ • ••• •iMiCA'.̂ .Z. ' 

Assodatio^l.j 
dorsed this grtr. 
strongly worde^miacit jya j 

y thatplare "eaipiT^ ' 
' medical ones. ^ 

All together, I 
D ' " " W f i f v i u s OX UlOSe OTmmuu) « 

the "OB M m m & A S a E e 
tojn^ancetaanies^^^ ™f 
only the terms^f patient care But &o the pL 
bee of medidneand nursing. It represents a 
new effort to r^ back "managed care," the 
phrase used ^escribe insurahcelimpanies' 
micromana^ment of every aspect of health 
care, from which doctor a patient may choose ti 
how long a patient may stay in the hospital 

> Critics say a better route to cost-cutting would 
f CHILDBIRTH, Page 5S-

] Suzanne Gordon is a free-lance writer based h 
Arlingtmi She vs the author of seveml books, 
".and is writing a book on nursing. 

Putting the brakes 
on the OB Express 
• CHILDBIRTH 
Continued from PagB 57 

be a more fundamental overhaul of the health 
care system. 

The challenge was sparked by msurers' re­
cent practicp. of radically limiting hospital 
stays for women having babies - the most fre­
quent cause of hoepitaliartioa in the United 
States. 

Aa recently ae 1970. women stayed an 
avenge of almost four days in the hospital 
after deHrery, nnlaa ft was by Caesarean sec­
tion. By 199?, the median length of stay was 
about half that, ur jurt over two days. In the 
last three years, ifs been almost halved again, 
as insurance companiw and health mainte­
nance organization* have routmdy Imposed 
the one-day Umit for normal deliverua, unless 
an extended stay is deemed "medkally neccs-

> sary." 
In some states, such as California, insurers 

send matennty patients home as shortly as 6 
houn after a normal 'delivery. In all states, a 
longer stay, snch as three days, in allowed 
after delivery by. Caesarean section. 

Insurera hare argued that besides catting 
costs, limiting houpital stays for newborns haa 
a health benefit- Ifs not good, they aay, to 
expose habiea to the germs that nrcessarily 
ure present in a hospital Thnu it makes sense, 
they say, to limit hospital stays to 24 houn or 
len - in Cattfornia, I f t sumetimes held be-
1 6 12hours-fbr women who have a 

rmsl delivery. 

But for some famflirs, taking home a baby 
leas thsn a. day old has had tmgjc conse­
quences. For New Jersey lawmakers, it was 
the wrenching testimony of mothers and fam­
ily memberg that most powerfully translated 
the. real costs of managed care. Domimek A. 
Ruggiaro Jr, 62, a retired boa driver, de­
scribed how his 2-day-old niece died from a 
maffiive, treatable infecliuu. . 

The baby's insurer was US Health Care, a 
national HMO that reportedly spendE las on 
schul care than any other company - 72.9 
cents of every dollar rather than 78 - yet pays 
its chief executive $9.8 million a year. Accord-

.ing to Ruggiero, US Health Care told Mi­
chelle Bauman that she and her 24-hour-old 
baby, Michelina, would have to leave the hos-
pital The night of her dischaî e, the baby be­
came increasingly uncomfortable. The next 
day, their US Health Care none was sup-
p o ^ to arrivefbr a follow-up visit, Ruggiero 

^.jbttsttB^^qt'dib neijher ealladw came to 
the Bauman hmW Alanned by the baby's 
condition, the B»nniv» repeatedly telephoned 
their US Health Care pediatrician. Absent 
any examination, he declared, Ruggiero said, 
that the baby's discomfort waa "normal" Mi-
cheKna Bauman, 2 days old, died at 5-̂ 0 pjn. 

"As Ur aa I'm concerned," Ruggiero said, 
' W death certificate ahould read: killed by 

\ 



the health care syBtem.* 
Euggfao'a aceonnt helped convince New 

Jersey lawroakera to Jdn in a b̂ artiaan effort 
to extend hospita] stays fbr new mothere. The 
battle began there last year, when tm legisla­
tors introdnced a bill to regulate the "OB Ex-
presa." For want of public and legislative sup-
port, the bill langmshed until veteran As-
HemUywoman Bose Heck, a Republican who 
chaire the Assembly Advisory Council's Wom­
en's Health Group, held a bearing on women's 
health. 

According to Myra Terry, president of the 
New Jersey chapter of the National Organua-

for Women, the hearing waa the opening 
many women's health activists had been wait­
ing for. NO W and other gwupe used the event 
to raise public and legislative consdousnesa 
about what ift Has to ride the OB Express. 

"Imarera- Bay that a mother and newborn 
can stay in the hflftfailftrtg or 96 houn if 
iite medically necessary," Dr. Holly Roberts, 
an obstetrician, exptoined. Bnt tu insnrera, 
Roberts said, "medically necessary" only 
seems to apply when a woman is hemorrhag­
ing or has a high fever.-The feet that a wom­
an has jost feinted in the bathroom; that bhe 
1 a rip from her vagina to her rectum and 
can barely walk; or is a single mom and has DO 
help at home, none of that matten," Roberta 
said angrily. . . 

_THKjOSTONSUNDAYGLOPfl . JULY2,1995 

We felt completely inamsedld 
«Wrwe had to move quickly,- ahe said. 

^ o f N e w t o n ^ Rep. 
I W Chandler of Woreester, both Depo-
^ " ^ ^ ^ New Jeney bTft 
wouMautemabcally guarantee motho, a,48-

a™ »fflr doctors to dedde what i B m-̂ -_n 

may provide 1«« tfme in 
ff they ofier mothew and babies spedfcT 
home, semcea, mdnding three viSTby a 
muse. 3 

Many doctors agree, and resent what 

JAZZ'S?*' 8 o 
•^eoft^ largest HMOs in her area appeim 

^ M ? ? H e b l n n " y infonned her E 

^ f ^ f ^ P ^ e n t , oat of t h e Z ^ 

^ I ^ < H t i l e r 3^ or your patient 
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New Mothers 
Gain 2d Day 
In Hospital 
Whitman Signs a Bill 
To Fight Curbs on Care 

By JON NORDHEIMER 
TEANECK, N.J., June 28 — Gov. Chris­

tine Todd Whitman came to Holy Name 
Hospital today to sign a bill requiring 
insurers to pay for a second day of hospital 
care for mothers and their newborns, 
making the state the second in the nation 
to regulate what critics have called 
"drive-through deliveries." 

It was the latest result of the growing 
public backlash against the decision by 
health maintenance organizations to cover 
only 24 hours of hospital care after normal 
births. A decade ago, most women and 
their infants remained in a hospital for 
three or four days for rest, observation 
and tests. 

Pressure for political action is spread­
ing On Tuesday, Senator Bill Bradley, 
Democrat of New Jersey, filed a bill to 
make 4S-hour maternity stays the national 
minimum. But the medical world is divid­
ed on when discharge is safe and practical. 
Several physicians' groups, including the 
Amencan College of Obstetricians and Gy­
necologists, have recently called for cur­
tailment of early discharge until more 
hard research is collected on the safety 
issue 

The plain facts are no one knows exact­
ly what is happening." said Rachel M. 
Schwartz, director of research for the 
Perinatal Information Center in Provi­
dence, R.I. "Early discharge has hap­
pened so quickly, the community of payers 
has gotten ahead of clinicians and every­
one is now scrambling to play catch-up 
with the facts,' 

Dr. Giro V. Sumaya, head of the Federal 
Health Resources and Services Adminis­
tration in Washington, said he will soon 
seek approval to develop a more compre­
hensive investigation into problems asso­
ciated with shortened stays, especially in­
complete screenings of babies to detect 
genetic diseases, breast feeding difficul­
ties and inadequate follow-up care at 
home. 

"This issue is moving very fast and all 
we have to work with is anecdotal inforrna­
iion that point to potential problems," Dr. 
Sumaya said in a telephone interview. 

After visiting the maternity ward here, 
Mrs. Whitman spoke to a crowd of about 
200 physicians, politicians, parents and 
stomping and crying children. "1 have two 
children — one by C-section — and I know 
that 24 hours is not enough," she said, 
adding that the bill uses "common sense to 
give women a chance to recover and ba­
bies a chance to get a good head start." 

A woman discharged too early after 
birth, she continued, "is going to come 
back to the hospital time and time again 
with more serious problems." 

Last month, Maryland became the first 
state to extend the 24-hour stay to two 
days But the New Jersey law is the first to 
give a mother, not her physician, the final 
say on whether to stay one or two days. 
Sponsors of the bill said they added that 
clause because it was felt H.M.O. physi­
cians labored under too much pressure to 

^y;ui costs. 

births, the bill, which becomes effec­
tive immediately, extends the mini­
mum insurance-financed hospital 
stay to 96 hours after a Cesarean 
section. 

The bill provides that a one-day 
hospital stay is sufficient if an insur­
er covers three visits by a registered 
nurse to a family's home. A single 
day in a hospital may cost $1,000; 
three home visits by a nurse may be 
half that sum, medical officials said. 

Proponents of the new laws tell of 
babies dying shortly after returning 
home from one-day hospital stays. A 
case often cited is the death last 
month of Michelina Alanna Bauman, 
who succumbed to a -urep infection 
two days after birth and a day after 
her mother brought her home from a 
Gloucester County Hospital. 

Insurers counter that these are 
rare incidents tn an otherwise safe 
process, and point to available stud­
ies that indicate there has not been 
an increased in the readmission of 
mothers and babies after early dis­
charge. 

Critics point out, however, that 
these studies were limited in scope 
and dealt chiefly with middle-class 
women who chose to leave the hospi­
tal and had help at home from fam­
ily, friends or medical professionals. 

"The essential Ingredient is an ap­
propriate support system once a 
mom and newborn check out of a 
hospital," said Robert A. Knuppel, 
chairman of the obstetrics and gyne­
cology department at Robert Wood 
Johnson Medical School in New 
Bmnswick. "If discharge is only af­
ter eight hours, it can be done if 
proper support is there." 

Dr. Knuppel said that a second 
night in the hospital is particularly 
helpful to first-time mothers and 
those from disadvantaged homes 

whose babies run a disproportionate 
risk of being readmitted with medi­
cal problems days after discharge. 
"The mother s stay tn the hospital 
may be the only access she has to 
this information," he said. 

Elaine Deigmann, director of 
nurse midwifery program at the 
School of Health Related Professions 
m Newark, agreed. "A 14-year old 
inner city mother from an unstable 
home environment — how can you 
think about sending someone like 
that home without a lot of help?" 

Until today, Medicaid patients 
stood a better chance of getting an 
extended maternity stay than those 
covered by many health mainte­
nance organizations, Dr. David But­
ler, chief of obstetrics and gynecolo­
gy at Holy Name. said. The hospital 

Whitman joins the 
fight against 'drive-
through deliveries' in 
maternity cases. 

was chosen for the bill signing be­
cause it was the site of a -rally 
against early discharge in March 
rally. 

Dr. Knuppel and others said a 48-
hour hospital stay is no magic an­
swer. Jaundice, a problem for some 
newborns, is usually not observable 
until 72 hours, they pointed out, and 
dehydration caused by breast fteu 
ing difficulties may not be obsfli­

able until after the third day, w:i<?r, ^ 
mother's milk becomes abunJa-' 
For these reasons, they added, nuk­
ing care at home over a three-day 
period may be preferable to twr. 
hospital days if mother and child are 
healthy enough to go home after 24 
hours. 

Managed care companies say they 
are as interested as parents in pre­
venting complications that return 
discharged patients to expensive 
hospital care. "But these decisions 
shouldn't be made on a cookie-cutter 
basis by legislators." said Susan P;-
sano, director of communications 'cr 
Group Health Association of Amer­
ica, a trade group for health main-e 
nance organizations 'There are 
times when health care can be pro­
vided safely and more appropriately 
in the home." 

Biotechnology Gets a Boost 
TRENTON A bill intended to stimulate tne de- ̂  • 
opment and expansion of biotechnology -1 
other high-tech industries m Nev. Jersey «. 
signed into law yesterday. The bill authon:- • 
the State Economic Development Authoniy : 
establish a financial assistance program for 
new and growing companies that are often con­
sidered too high-risk to meet the agency's cri­
teria for loans, said State Senator Robert w 
Singer, a Republican of Ocean County a nd one 
of the bill's sponsors. "This is a response to 
where we felt we were going as a state as to fu­
ture jobs," Senator Singer said. 

In addition to the 48 hours for routine 

DLS/OfRce of Public Information 
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Physicians 
Protest 
Maternity 
Insurance 

By JACQUELINE SHAKE EN 

A more and more insurance plans In the state 
limit coverage for uncomplicated deliveries to 
24 hours, new mothers and their babies are 
spending less and less time in the hospital — 

and protests are mounting from women's groups and 
physicians. 

The New Jersey chapter of the American Academy 
of Pediatrics, opposing the so-called 24-hours-and-out 
policy, recently issued guidelines for the hospital care 
and discharge of newborns, emphasizing the variety of 
conditions that should be met before a newborn ts al­
lowed to leave. 

The Medical Society of New Jersey, the New Jersey 
Obstetrics and Gynecology Society and the New Jersey 
Pediatric Society have also criticized the insurers' poli­
cy. In December, representatives of some of these groups 
met with officials of the State Department of Health to 
air their concerns. 

Critics say 
a 24-hour 
hospital 
policy can 
be unsafe. 

And members of the 
Assembly Insurance Com­
mittee are studying a bill, 
introduced last fall by the 
Assembly minority leader, 
Joseph V. Dorla Jr., Demo­
crat of Bayonne, and the 
Assembly Speaker, Chuck 
Haytaian, Republican of 
Hackensack, that would re­
quire a 48-hour stay for a 
normal delivery. 

Critics of the 24-hour " ~ " ™ ~ ^ " ~ 
policy say women need 
more than 24 hours to recuperate from giving birth and 
to leam how to breast-feed and care for their babies 
under the supervision of the nursing staff. They say that 
because of the shortened stay, babies may not receive the 
nourishment they need or may not have their health 
problems diagnosed at an eariy stage. 

Critics also point to side effects of the policy. In some 
cases, for example, the mother may be ill enough to 
receive coverage beyond 24 hours, but her healthy baby 
is not eligible, so mother and baby are separated. 

Insurance companies and health maintenance or­
ganizations contend that reducing the stay for healthy 
mothers and babies to 24 hours from 48 hours or longer is 
safe and appropriate for routine deliveries. Individual 
hospitals and the State Department of Health say they 
have not seen a significant rise in complaints as a result 
of early discharge. Both the insurance companies and the 
hospitals have introduced or expanded programs to help 
new mothers after they leave the hospital. 

But Myra Terry, the president of the National Or­
ganization for Women of New Jersey, said the organiza­
tion had received a flood of calls from women and 

Continued on Page 14 



Physicians Protes: Materr i y Insurance 
Continued From Page I 

physicians upset about the 24-hours-
and-out practice. Women's health 
concerns, she said, "seem to be the 
ones that are very often the first ones 
to be compromised." 

At a Feb. 23 meeting with obstetri­
cians and pediatricians, the organi­
zation decided to turn up the heat on 
legislators to pass the 48-hour bill. 
"We can mobilize women who feel 
isolated and don't know where to 
complain," Ms. Terry said. As part 
of that effort, NOW plans to publish a 
pamphlet about 24-hour discharge to 
be distributed by obstetricians and 
Dther health providers. 

The guidelines issued by the state 
chapter of the Pediatrics Academy 
say that "the length of stay is unique 
for each infant and is dependent on 
:he I th of the mother and infant, 
iie ability and the comfort of the 
nother in caring for the infant, the 
idequacy of support at home, the 
iccess to follow-up care and the cotn-
>etency of the infant" 

Dr. Michael A. Graff, the chair-
nan of the chapter's Committee on 
-etus and Newborn, said: "What I'm 
toping is that the physicians abide 
>y the chapter's policy and therefore 
:onvtnce the insurance companies 
tot to put financial restraints on 
hem to discharge the infants earlier. 
Ay biggest concern about early dis-
harge is that the newborns have not 
md sufficient time to be properly 
valuated and to go through the tran-
ition of being in the womb and out of 
he womb." 

Dr. Anthony P. Caggiano, presi-
ent of the New Jersey Obstetrics 
nd Gynecology Society and presi-
ent-elect of the Medical Society of 
few Jersey, said first-time mothers, 
i particular, were often not ready to 
0 home in 24 hours. After a long, 
rueling labor, they are tired, dehy-
rated and sore and may not have 
ad a bowel movement or be urinat-
ig well, he said. 
"A lot of them, their breast mllk_ 

n't in, they haven't been instructed 
1 how to feed the baby, they haven't 
ven related with the baby," Dr. Cag-
lano said. "We think it's very tm-
Drtam that in those first 48 hours 
iai the nursery nurses and the floor 
JI work with the new mothers 
id help them acclimate and bond to 
eir new child." J 

In general, physicians complain 
at their ability to property treat 
eir patients is limited by the 24-
>ur policy. Insurance companies 
id H.M.O.'s point out that they will 
iy for a longer stay if there is a 
did medical reason, but doctors say 
e process of convincing insurance 
•mpanies can be frustrating and 

time-consuming. And in the end. Dr. 
Caggiano said, the decision is very 
likely to be made by a nurse or a 
physician with no experience in ob­
stetrics. 

Some women are eager to be dis­
charged, and that's fine, said Dr. 
Ruth J. Schulze, an obstetrician-gy­
necologist in Ridgewood. "If they 
feel comfortable and they choose to 
go home, I say terrific," she said. 
"What I'm saying is they should 
have the option to stay. I've had 
women standing at the nursing desk, 
crying that they don't know what to 
do, do they have to go." 

Doctors say babies are more likely 
than their mothers to suffer prob­
lems as a result of early dischange. 
If the mother does not know how to 
breast-feed properly, the baby may 
not get enough to eat and may be­
come dehydrated. Severe degydra-
tion can cause a stroke. 

Moreover, first-time mothers es­
pecially may not pick up the early 
signs of jaundice, a symptom of a 
condition called hyperbilirubinemia. 
The condition, which affects a rela­
tively small number of newborns, 
can cause impaired hearing and 
brain damage. 

"What's happening is that the 
jaundice appears after the child is 
out of the hospital, and the inexperi­
enced mother may not recognize it 
immediately," said Dr. Seymour 
Charles, a pediatrician in Maple-
wood who is the chairman of the New 
Jersey Pediatric Society's insurance 
committee. One such mother de­
layed bringing her baby to his office 
for a week. By then. Dr. Charles said, 
"it was a heroic thing to save the 
baby's life." 

Doctors are also concerned about 
the impact of early discharge on 
state-mandated tests for disorders 
like phenylketonuria, or PKU as it is 
known, which can cause mental re­
tardation. The tests, which are done 
before dishcarge, are most accurate 
more than 24 hours after the baby's 
first feeding. By then, many babies 
have gone home, necessitating a sec­
ond test 

Cathleen Coleman, a spokeswom­
an for Blue Cross/Blue Shield of New 
Jersey, declined to comment on the 
physicians' concerns about 24-hour 
discharge. " I can say that the pa­
tients' response has been very favor­
able, and we've had few complaints," 
Ms. Coleman said. 

But Susan Emanuele, the nurse 
manager of Ufestarts, a home care 
program for members of the New 
Brunswick-based H.I.P. Health Plan 
of New Jersey, said the physicians' 
concerns are "valid" If home health 
care is not provided after discharge. 

H.I.P.. like a growing number of 
plans, provides such care in lieu of an 

extra day or two in the hospital. It 
dispatches a registered nurse with 
experience in maternal-newborn 
care within 48 hours of discharge for 
a three-hour visit The nurse exam­
ines the baby and the mother. Much 
of the nurse's time, Mrs. Emanuele 
said, is spent teaching the mother 
about breast-feeding and other as­
pects of infant care. 

Women leam more in the relaxed 
atmosphere of home than they do 
amid the hubbub of the hospital, said 
Mrs. Emanuele, a former nursery 
nurse at the Medical Center at 
Princeton. It is also much easier to 
provide personalized instruction 
there than on the maternity floor, 
where the demands on a nurse's time 
are great, she said. 

Mrs. Emanuele said that in 1994 
the readmission rate for mothers 
and babies in the Lifestarts program 
was less than .01 percent. 

All Blue/Cross Blue Shield of New 
Jersey policies are 24-hours-and-ou: 
said Ms. Coleman, its spokeswomar. 
The company offers members of it> 
managed care plans home visits 
through a program called Precious 
Additions. But three-quaners of its 
1.8 million members have traditional 
indemnity policies, which allow free 
choice of physicians and hospitals, 
and they are not eligible for home 
visits. 

Some hospitals are responding to 
shorter maternity stays by providing 
home visits, keeping in contact with 
mothers by telephone and expanding 
their prenatal classes. The Somerset 
Medical Center in Somerville has 
revamped its Lamaze program to 
include postnatal care "It s kind Of 
broadened the spectrum of a class 
that used to be really just sitting 
there and learning how to breathe 

Continued on Following Page 

Longer Stay Needed, a Mother Says 

By JACQUELINE SHAHEEN 

JANE WEBER was 
| lucky. Her pregnancy 
f was uneventful, and la­
bor and delivery on a 

Thursday night last fall were 
easy and swift Her insurance 
plan covered only 24 hours in the 
hospital, but as she was prepar­
ing to leave Friday evening, her 
insurer said she could stay an 
additional night because she had 
not delivered until 10 P.M. 

Even so, she and her son, Luke, 
went home less than 36 hours 
after his birth. Her insurance 
plan did not cover home health 
care. 

Soon the first-time mother's 
luck began to turn. Luke's biliru­
bin — a pigment formed by the 
body in the normal breakdown of 
blood cells — was abnormally 
high, and before Mrs. Weber was 
discharged she was instructed to 
take him back to the hospital the 
next day to have It checked. She 
was then told that a third test 
would be necessary the following 
day. 

Mrs. Weber, a resident of How­
ell, knew little about breast-feed­
ing, she said. During her brief 
hospitalization, she did not have 
the opportunity to meet with a 
lactation specialist 

At home, Luke slept a lot " I 
didn't know if I should wake him 

up to feed him," she said. Much of 
the time she didn't, and Luke 
gradually became dehydrated. 

The third test revealed that 
Luke's blllnibin, possibly aggra­
vated by his dehydration, had 
climbed to a dangerous level. He 
was admitted to the neonatal in­
tensive care unit, hooked to an IV 
tube and given phototherapy, a 
treatment with special lights that 
helps the body to excrete excess 
bilirubin. 

If the blllnibin goes too high, a 
baby can suffer brain damage; if 
he becomes severely dehydrated, 
he can have a stroke. 

Dr. Michael A. Graff, the direc­
tor of the division of neonatology 
at the Jersey Shore Medical Cen­
ter tn Neptune, where Luke was 
treated, said that tf a baby stays 
in the hospital longer than 24 
hours after birth, dehydration 
and a high bilirubin are spotted 
and treated before they become 
serious because of close observa­
tion by the medical staff and fre­
quent testing. 

Mrs. Weber said: "If I had 
stayed an extra day or two. some­
body would have realized there 
was a problem, and they would 
have been able to correct it a lot 
sooner and not have it get so 
much worse." 

Luke made a full recovery, but 
Mrs. Weber's troubles didn't end. 
She blamed herself for his illness, 
she said, and was hospitalized for 
postpartum depression. • 
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Mothers need time to recover 
By ANN TWOMEY 
and MYRA TERRY 

T ODAY, Mother's Day, instead of 
candy or flowers, many new 

mothers are asking for breakfast in bed 
— a hospital bed. After the birth of 
their newborn, mothers want enough 
time to recuperate and bond with their 
babies, unconcerned with the bottom 
line of some insurance company. 

Instead of fancy greoting cards, a 
new mother needs nursing care, 
evaluation, and rest. She needs the 
attention of nurses trained to teach a 
new mother how to care for and 
identify the needs of her newborn. Her 
baby needs that same observation, 
evaluation, and nursing care.N 

But that's not what mothers and 
infants are getting in today's changini; 
health care delivery systam. Dictated by 
insurance companies, hospitals are 
required to discharge newborns and 
their mothers 24 hours after delivery. 
Mothers who deliver at 10 p.m. on 
Thursday, for example, are told they 
must leave the hospital by 10 p.m. 
Friday. In some cases, mothers and 
newborns are separated if one is not 
healthy enough to go home, but the 
other is. 

Is the bottom line of an insurance 
company more important than the 
health of our newborn children, and the 
well-being of their mothers? You would 
believe so, if you watched exhausted 
mothers being told their 24 hours is up, 
it's time to go home. 

If you listened to nurses and 
physicians, who feel powerless to 
change this policy, you would know the 
insurance companiss are now dictating 
our health caie policies. 

Health care providers, as well as 
mothers, know that each delivery is 
unique, snd an inCsnfk needs cannot be 
adequately determined within that 24-
hour period. Many infections, in both 
mother and child, will not manifest 
themselves until 36 or 48 hours. Some 
state mandated testing for infant 
disorders such as phenylketonuria 

Ann Twomty Is president ol Hospital Profession­
als and Allied Employees of New Jersey. Myra 
Tarry Is president of National Organization for 
Women of New Jersey. 

TVventy-four hours 
is a cruel deadline for 
women who have a 
difficult labor. * 

(PKU) are most accurate after 24-
houra. Babies may become dehydrated, 
develop jaundice, or other infections 
not immediately noticed by a mother. 

Twenty-four hours may be adequate 
time for some, but it is a cruel deadline 
for women who have undergone long 
and difficult labor, who show signs of 
exhaustion, are in pain, or have no 
prior experience in caring for a 
newborn. Nurses, the primary care and 
teaching providers, will testify that 
mothers need more time to leam the 
basics of infant care, such as nutrition, 
breast or bottle feeding, bathing, and 
the warning signs of infection or health 
problems. 

Increasingly, nurses and physicians 
are telling of babies being readmitted 
with infections detected after the 24-
hour stay, or of mothers being re­
admitted due to excessive bleeding. 
Some managed care companies do 
provide limited home care follow-up, 
but it does not take the place of in-
hospital nursing care. 

The length of hospital stay for 
mothers and infants should not be a 
cookbook approach designed by 
corporate insurance executives. The 
insurance company policy is based not 
on medical guidelines, which 
recommend a stay from 48 hours for 
vaginal delivery to 96 hours for 
Caesarean birth, but on cost-
containment. They are less concerned 
with potential dangers to mothers and 
babies and more concerned with profit-
making. The high cost of health care is 
not due to newborn deliveries, and cost 
savings should not be achieved at the 
expense of our mothers and infants. 

If the needs of a 1-day old infant are 
not enough to make us say "Stop" to 
dangerous and arbitrary insurance 
company dictates, what is? On 
Mother's Day, it would be the best gift 
the state Legislature could give. 
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The debate over shortened 
maternity stays 

Reason, not emotion, should guide policy 
By DALE J. FLORID 

T HE CURRENT debate on when it 
is appropriate to discharge 

newborns and. their mothers from 
hospital care is an important one. 
Unfortunately, a number of recent 
statements on the subject, and the 
newspaper articles reporting them, have 
drawn unsubstantiated conclusions 
regarding shortened maternity stays.N 

Phrases like "drive-through 
deliveries" and assertions that babies 
are receiving a "medically inadequate 
start in life" leave the public with an 
incomplete and largely inaccurate 
impression that mothers clutching 
babies in their arms are being 
heartlessly shoved out hospital doors by 
cruel and greedy insurance executives. 

Recently this inaccurate impression 
has been leading commentators to 
another equally inaccurate idea — that 
health maintenance organizations 
(HMOs) are the driving force behind 
the "denial" of adequate maternity care 
because of a single-minded desire to cut 
costs. This belief is simply untrue. 

By their very nature HMOs take an 
active role in maintaining the health of 
their members. In the case of maternity 
patients, this means assuring that 
mother and baby receive all the medical 
care needed in the setting that is the 
most medically appropriate, as well as 
the most cost-effective. HMOs oppose 
legislation that would arbitrarily 
mandate a minimum 48-hour hospital 
stay without concern for the medical 
necessity of the mother and child. We 
believe that all care should be 
individualized, and that by following 
nationally accepted criteria developed 
by specialists, our members receive high 
quality health care. 

While there is no question that cost 
considerations have played a role in the 
move toward 24-hour discharge of 
newborns, in an HMO setting the 
decision is still made by the attending 
physician, and is based on what is 
deemed best for the mother and child. 

Many doctors find that women who 
deliver a normal, healthy child, at term 
and without complications, can leave 

Dale J. Florio is legislative counsel to the New 
Jersey HMO Association. 

Many doctors find 
that women who 
deliver a normal, 
healthy child at term 
and without 
complications can 
leave the hospital 
within 24 hours, 

the hospital within 24 hours. There are 
many reasons for this, and most have 
nothing to do with cost. 

First, it must be kept in mind that 
the hospital is not a risk-free 
environment. Five out of 100 people 
entering a hospital suffer a 
"nosocomial," or hospital-acquired, 
infection. Birth is not an illness and 
healthy mothers and newborns can 
thrive in the comfort of their own 
home. 

Next, evidence from medical studies 
indicates that mothers discharged after 
24 hours report a higher rate of 
satisfaction with their care than those 
who remained in the hospital longer. 
Other positive factors identified in 
those studies include improved 
matemal post-partum adjustment, 
enhanced breast-feeding activity, and 
enhanced interaction between infant 
and father. 

Third, HMOs generally require 
physicians to apply criteria established 
by the American College of 
Obstetricians and Gynecologists snd 
the American Academy of Pediatrics in 
deciding whether to discharge a new 
mother and child within 24 hours. 

Those criteria require that: 
• The course of care has been 

without complications. 
• The mother is ready to assume the 

responsibility for her newborn, 
including feeding, skin and cord care, 
and the ability to assess infant well-
being. 

• The infant delivered at term and 
was of appropriate birth weight and 
normal upon examination. 

• The infant can maintain body 
temperature and is able to feed. 

• Laboratory data are within normal 
limits. 

• The initial hepatitis B vaccine has 
been administered. 

• A physician-directed source of 
continuing medical care is established 
and arrangements are made to examine 
the baby within 48 hours. 

To meet this last criterion HMOs 
generally favor home visits by qualified 
nurses and other medical personnel to 
follow up on the infant's adjustment at 
home and to administer any necessary 
additional tests. 

To be sure, possible risks of early 
discharge remain of concern to many 
physicians. On the other hand, the 
superiority of a longer hospital stay in 
facilitating improved outcomes has not 
been established. Indeed, the rates of 
hospital readmission for infants who 
were discharged in 24 hours and infants 
who were hospitalized longer are 
virtually identical. 

An article in the journal Pediatrics 
last September reviewed all existing 
medical studies on early discharge and 
found no evidence of danger to the 
mother or newborn resulting from the 
practice. 

Finally, this debate is not without 
economic significance. 

For most populations under 65 years 
of age, maternity is the No. 1 reason 
for hospitalization: In most managed 
care networks, 20 percent of hospital 
admissions are for maternity. 

In New Jersey, where hospital costs 
average $1,800 per day, reducing 
maternity stays from the traditional 
three days to one day would have 
significant consequences. Indeed, 
assuming a commercially insured 
population of 6 million people under 
age 66, and our current statewide 
Caesarean-section rate of 24 percent, 
such a reduction translates to savings 
of more than $250 million per year. 

The evidence seems to indicate this 
savings can be achieved with no harm 
to patients if early discharge is 
appropriately handled. That being so, it 
is certainly a factor that legislators 
should consider when deciding this 
issue. 
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IN and OUT 
«!«HOSPITAL Examining 1 -day stay 

for moms, newborns 
By MARY JO LAYTON x 

A S MANAGED can becomes 
more prevalent and hospital costs 
rise, statewide medical 
organizations say they're hearing 
more and more complaints 
about mothers and their newborns 
being required to leave the 

hospital 24 hours after normal childbirth. 
Fearful that maternal and infant health is 

being shortchanged. Assemblyman Joseph Doria, 
D-Bayonne, and Assembly Speaker Chuck 
Haytaian, R-Warren, have proposed legislation 
requiring 48 houn of hospitalization foUowing 
routine deliveries. The measure was released from 
an Assembly committee in March. 

Assemblywoman Rose Heck, R-Hasbrouck 
Heights, chairwoman of the Assembly Advisory 
Council on Women, has scheduled a hearing 
tomorrow at Holy Name Hospital in Teaneck to 
address the 24-hour discharge practice. Heck 
said she plans to co-sponsor the bill requiring 
longer hospitalization. 

"This should not be an issue determined by 
the insurance companies,'' Heck said. "This is not 
a tooth extraction. This is a major happening 
in a woman's life." 

Nationally, women an spending 37 percent 
less time in tbe hospital for childbirth than they 
did in 1970, the federal Centers for Disease 
Control reported earlier this month. 

The average length of stay for deliveries — 
Caesarean and vaginal — dropped from 4.1 days 
to 2.6 days in 1992 and the decline hasn't 
stopped, the CDC said. 

Insurers and health maintenance 
organizations (HMOs) in New Jersey say that 
shorter hospital stays do not compromise care 
as long as home health care is provided after 
leaving the hospital, which many insurers and 
hospitals are already providing. 

Many patients, in fact, prefer recovering in 
the comfort of their own home and are more 
receptive to education on newborn care and 
breast-feeding away from the hospital setting, 
thay say. Often, the mother's milk — the 
optimal nutrition for infants — does not come in 
until after she is discharged. 

'The issue is combining hospital and home 
setting to provide the mother and the newborn 
with continuity of care," said Dale Florio, 
legislative counsel to the New Jersey HMO 
Association. 

In western states, where managed care is 
more common, three out of four women were 
discharged 24 houn or less after a normal 
vaginal delivery in 1993, according to the Health 
Care Investment Analysts Inc. (HCIA). In the 
Northeast, 16 percent of routine deliveries had 
one-day stays in 1993, up from 12 percent in 
1991. 

Florio disputes claims that most patients 
covered by HMOs are discharged 24 houn after 
birth, even though most HMOs strive for one-
day hospital stays. 

"In a situation where the HMO has an after­
care program, discharge 24 hours after delivery is 
the goal," Florio said. 

In a recent internal survey of its 
membership, the average stay for a normal 
vaginal delivery was about two days, Florio 
said. Patients are hospitalized longer than 24 
houn if it is medically necessary, Florio said. 

But Myra Terry, president of the National 
Organization for Women of New Jersey, takes a 
different view: "We don't want anyone forced 
out of the hospital 24 houn after routine 
deliveries," she said. "We don't want insurance 
companies making crucial decisions about 
women's health care." 

The Medical Society of New Jersey, the New 
Jersey Obstetrics and Gynecology Society, the 

state's chapter of the American 
Academy of Pediatrics, and the 
Hospital Professionals and Allied 
Employees of New Jersey 
(HPAE), which represents 6,500 
nurses statewide, are gearing up 
to fight for longer hospital stays. 

While the legislation is 
debated, the state Department of 
Health is beginning to track the 
effects of the earlier discharge. 
Some preliminary data show a 
problem with 24-hour discharges. 

A growing number of state-
mandated blood tests for 
disorders like phenylketonuria, or 
PKU, which can cause mental 
retardation, must be repeated 
because the blood was taken too 
soon after birth to be valid, said 
Leah Ziskin, deputy health 
commissioner. 

The tests are most accurate 24 
houn after the baby's fint 
feeding, but many babies are 
home by then. Sixteen percent of 
the tests statewide had to be 
repeated in 1994, compared to 12 
percent the prior year, which 
Zialrin attributed in part to the 
earlier discharges. 

Even if dire health 
consequences aren't a byproduct 
of the 24-hour discharge policy, 
the quality of care has suffered, 
many docton say. 

Dr. Ruth J. Schulze, a 
Ridgewood obstetrician who 
reported complaints on the 
earlier discharges by the vast 
majority of her patients, says: 
"We're trying to establish good 
maternal bonding, not parenting 
out of frustration and 
exhaustion." 

An Oakland woman, discharged 
from the hospital 24 houn after 

Mary Jo Layton Is a staff writer. 3\ 
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giving birth to her second son, 
was in pain and exhausted. "It 
was the most horrible night I did 
not sleep," recalled Sonia Adamo-
Voss, whose insurance company 
required her to leave the hospital. 

Even the prescription pain 
medication didn't help. 

"I was more concerned about 
taking care of myself than 
handling this new addition to our 
family," she said. 

Another North Jersey family 
fared even worse. 

Mary Ann Miiligan, treasurer 
of the HPAE, the Emerson-based 
nurses' union, recalled the story 
of a newborn who was recently 
discharged with breathing 
difficulties. Nurses racing to meet 
a 24-hour deadline gave the 
anxious parents a crash course on 
how to handle tbe problem. The 
baby suffered from apnea, in 
which its breathing stopped 
briefly. 

"Why couldn't they have 
stayed an extra day? They were 
exhausted and discharged at 

10:45 p.n>. because it was 24 
hours after she delivered," 
t e / l f c 8 * 1 4 ; " 1 ? 9 n u ^ « had to 
,hn. w • P a r e i ? , t a t h a t i f ^e baby 

HMOs and insurance 

is needed, but many doctors 
desenb. a tedious wddiffi^lt 

pediatrician, believes the e^hT 
discharges may be increasing 
n . £ p a n u m ^Pw-wn. "I'm Personally seeing more of it 
Instead ofa warm feeling, wu 
i^ c «P««nt fr igh ienS g toS 
home with the baby. We'ravarv 
concerned about the motSi 
havjng the right support £ 

Breast-feeding has also b*>nm. 
a casualty of t h • 2 T h S ? ^ C O n l • 
discharges in many cases, Yellin 

While the legislation is debated, the state 
Department of Health is beginning to track 
the effects of the earlier discharge. 

and other pediatricians said. 
Many women are discharged 
before their milk is in and before 
the baby has adjusted to the 
breast 

"There's a lot of factors that 
work into successful breast­
feeding, and stress and tension do 
not help at all," she said. 

"I hear a lot of verbiage from 
the insurance industry on 
preventative health care. This is 
the absolute beginning of 
preventative care," she said. 

Critics of the 24-hour policy 
also note that mother and 

newborn can be separated if an 
insurance policy coven one but 
not the other. 

Paula Feick, a 37-year-old 
Midland Park mother, who had 
complications following delivery 
in September, remained in the 
hospital while her newborn son 
was sent home with her husband 
and 3-year-old son. 

"It was very difficult for my 
husband and hard on me," Feick 
said "The mother and child 
should go home together." 

"I didn't know at that time 

that I was going home the 
following day. It was very 
emotional for my older son," she 
said. 

Feick's husband. Doug, asked tt 
their newborn son could remain 
in the hospital with his wife. But 
the cost would have exceeded 
$600 a day, he said he was told. 

Insurance companies and 
HMOs insist the home health 
care services they provide do not 
shortchange the quality of care. 

HIP Health Plan of New 
Jersey, which has 175,000 
members statewide, has provided 
the service — LifeStarts — for 

^four yean and reports much 
'success. 

In its fourth year, LifeSUrts 
has serviced 4,450 mothen, none 
of whom has been readmitted to 
the hospital following 24-hour 
discharge, said Susan Emanuek-. 
founder and director of the 
program. 

A total of 15 infants have been 
readmitted over the four-year 
period, Emanuele said. 

"New moms are not receptive 
to learning right after delivery. 
The learning level is higher at 
home," Emanuele said. RNs who 
must have a minimum two years' 
newborn nursery experience 
spend a minimum three hours in 
one visit in each home, Emanuele 
said. 

But many physicians are 
fearful that quality in home 
health care varies significantly. 

"There are some good ones," 
said Dr. Harris Lillienfeld, 
president of the New Jersey 
Chapter of the American College 
of Pediatrics. "But not all the 
companies suggesting early 
discharge have in place, in my 
view, quality health care follow-
up," he said. 

WHAT'S YOUR VIEW ? 

what « nf."/ C h

I ? c • o t h M l t h - « ™ Plan la 
T ^ I n d I m a , e r n , t y coverage we want. 
I Z t n r ^ Z * p a c k , f l 0 « <* »t<>rlea examining the practice by some Insurers and health 
^f ? ™!]C* or9aniMtlona to limit mothers and 
their newborns to 24 hours In the hospital 
after normal deliveries. 
A A * " ' " I , k«'y to be acted on soon In the 
i ^ l b V ! ! q u , r l n ? l .

l o n « e r "oapltallzatlon, 
namely 48 hours. The debate Is focusing on a 
proposed exception to that requirement- when 
l n » u w» Provide In-home health care servlSr 
which Involves up to three follow-up visits from a 
nurse to the new mother's home. 

Weighing in with their views are Dale J. 
Florio, legislative counsel to the New Jersey 
HMO Association, and co-authors Ann 
Twomey, president of the Hospital Professionals 
and Allied Employees of New Jersey, and 

Myra Terry, president of National Organization 
for Women of New Jersey. Their viewpoints 
appear on Page RO-6. 

In addition, we're interested In your views 
on the Issue of providing home health care 
service In place of an additional 24-hour 
hospital stay? 

A sampling of your responses will appear In 
the near future as part of our Instant Feedback 
feature. You can contact us: 

• By e-mail on the internet at 
newsroom@bergen-record.com 

• By mall: Hospital Maternity Stay, Opinion 
Page. 150 River St. Hackensack, N.J. 07601. 

• By fax at (201) 646-4135. 
• Or, on the Instant Feedback Line: (201) 

525-4600, Ext. 2210. The phone line will remain 
open until Tuesday at 5 p.m. 

Please include your name, town, and 
daytime phone (for verification only). 

I 

4-
OLS/Office of Public Information 

Legislative Services Library 



Physicians 
Protest 
Maternity 
I isurance 

By JACQUELINE SHAHEEN 

• • • S more and more Insurance plans In the state 
# M limit coverage (or uncomplicated deliveries to 

# ^ ^ 2 4 hours, new mothers and their babies are 
• l^B spending less and less time In the hospital — 
and protests are mounting from women's groups and 
physicians. 

_ The New Jersey chapter of the American Academy 
of Pediatrics, opposing the so-called 24-hours-and-out 
policy, recently issued guidelines for the hospital care 
and discharge of newborns, emphasizing the variety of 
conditions that should be met before a newborn Is al­
lowed to leave. 

The Medical Society of New Jersey, the New Jersey 
Obstetrics and Gynecology Society and the New Jersey 
Pediatric Society have also criticized the Insurers' poli­
cy. In December, representatives of some of these groups 
met with officials of the State Department of Health to 
air their concerns. 

Critics say 
a 24-hour 
hospital 
policy can 
be unsafe. 

And members of the 
Assembly Insurance Com­
mittee are studying a bill, 
introduced last fall by the 
Assembly minority leader, 
Joseph V. Doria Jr., Demo­
crat of Bayonne, and the 
Assembly Speaker, Chuck 
Haytaian, Republican of 
Hackensack, that would re­
quire a 48-hour stay for a 
normal delivery. 

Critics ol the 24-hour — — — — — — — — 
policy say women need 
more than 24 hours to recuperate from giving blrjh and 
to leam how to breast-feed and care for their babies 
under the supervision of the nursing staff. They say that 
because of the shortened stay, babies may not receive the 
nourishment they need or may not have their health 
problems diagnosed at an early stage. 

Critics also point to side effects of the policy. In some 
cases, for example, the mother may be 111 enough to 
receive coverage beyond 24 hours, but her healthy baby 
is not eligible, so mother and baby are separated. 

Insurance companies and health maintenance or­
ganizations contend that reducing the stay for healthy 
mothers and babies to 24 hours from 48 hours or longer Is 
safe and appropriate for routine deliveries. Individual 
hospitals and the State Depanment of Health say they 
have not seen a significant rise in complaints as a result 
of early discharge. Both the Insurance companies and the 
hospitals have introduced or expanded programs to help 
new mothers after they leave the hospital. 

But Myra Terry, the president of the National Or­
ganization for Women of New Jersey, said the organiza­
tion had received a flood of calls from women and 

physicians upset about the 24-hours-
and-out practice. Women's health 
concerns, she said, "seem to be the 
ones that are very often the first ones 
to be compromised." 

At a Feb. 23 meeting with obstetri­
cians and pediatricians, the organi­
zation decided to turn up the heat on 
legislators to pass the 48-hour bill. 
"We can mobilize women who feel 
Isolated and don't know where to 
complain," Ms. Terry said. As part 
of that effort, NOW plans to publish a 
pamphlet about 24-hour discharge to 
be distributed by obstetricians and 
other health providers. 

The guidelines Issued by the state 
chapter of the Pediatrics Academy 
say that "the length of stay is unique 
(or each infant and is dependent on 
the health of the mother and Infant, 
the ability and the comfort of the 
mother in caring for the infant, the 
adequacy of support at home, the 
access to follow-up care and the com­
petency of the Infant." 

Dr. Michael A. Graff, the chair­
man of the chapter's Committee on 
Fetus and Newborn, said: "What I'm 
hoping is that the physicians abide 
by the chapter's policy and therefore 
convince the Insurance companies 
not to put financial restraints on 
them to discharge the infants earlier. 
My biggest concern about early dis­
charge is that the newborns have not 
had sufficient time to be properly 
evaluated and to go through the tran­
sition of being in the womb and out of 
the womb." 

Dr. Anthony P. Caggiano, presi­
dent of the New Jersey Obstetrics 
and Gynecology Society and presi­
dent-elect of the Medical Society of 
New Jersey, said first-time moC:ers, 
in particular, were often not ready to 
go home in 24 hours. After a long, 
grueling labor, ihey are tired, dehy­
drated and sore and may not have 
had a bowel movement or be urinat­
ing well, he said. 

"A lot of them, their breast milk 
Isn't in, they haven't been instructed 
in how to feed the baby, they haven't 
even related with the baby," Dr. Cag­
giano said. "We think it's very im­
ponant that in those first 48 hours 
that the nursery nurses and the floor 
nurses work with the new mothers 
and help them acclimate and bond to 
their new child." 

In general, physicians complain 
ih.n ihpir ability to property treat 
iht ir patients is limited by the 24-
hour [whey. Insurance companies 
ami H M.O.'s point out that they will 
pav (or a longer stay if there Is a 
v.ihd medical reason, but doctors say 
thr process of convincing insurance 

! companies can be frustrating and 

time-consuming. And In the end, Dr. 
Caggiano said, the decision is very 
likely to be made by a nurse or a 
physician with no experience in ob­
stetrics. 

Some women are eager to be dis­
charged, and that's fine, said Dr. 
Ruth J. Schulze, an obstetrician-gy­
necologist in Ridgewood. "If they 
feel comfortable and they choose to 
go home, I say terrific," she said. 
"What I'm saying is they should 
have the option to stay. I've had 
women standing at the nursing desk, 
crying that they don't know what to 
do, do they have to go." 

Doctors say babies are more likely 
than their mothers to suffer prob­
lems as a result of early dischange. 
If the mother does not know how to 
breast-feed properly, the baby may 
not get enough to eat and may be­
come dehydrated. Severe degydra-
tlon can cause a stroke. 

Moreover, first-time mothers es­
pecially may not pick up the early 
signs of Jaundice, a symptom of a 
condition called hyperbilirubinemia. 
The condition, which affects a rela­
tively small number of newborns, 
can cause impaired hearing and 
brain damage. 

"What's happening is that the 
jaundice appears after the child is 
out of the hospital, and the inexperi­
enced mother may not recognize It 
immediately," said Dr. Seymour 
Charles, a pediatrician in Maple-
wood who is the chairman of the New 
Jersey Pediatric Society's insurance 
committee. One such mother de­
layed bringing her baby to his office 
for a week. By then. Dr. Charles said, 
"it was a heroic thing to save the 
baby's life." 

Doctors are also concerned about 
the impact of early discharge on 
state-mandated tests for disorders 
like phenylketonuria, or PKU as it is 
known, which can cause mental re­
tardation. The tests, which are done 
before dishcarge, are most accurate 
more than 24 hours after the baby's 
first feeding. By then, many babies 
have gone home, necessitating a sec­
ond test. 

Cathleen Coleman, a spokeswom­
an for Blue Cross/Blue Shield of New 
Jersey, declined to comment on the 
physicians' concerns about 24-hour 
discharge. " I can say that the pa­
tients' response has been very favor­
able, and we've had few complaints," 
Ms. Coleman said. 

But Susan Emanuele, the nurse 
manager of Lifestarts. a home care 
program for members of the New 
Brunswick-based H.I.P. Health Plan 
of New Jersey, said the physicians' 
concerns are "valid" if home health 
care Is not provided after discharge. 

H.I.P., like a growing number of 
plans, provides such care in lieu of nn 
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extra day or two in the hospital. It 
dispatches a registered nurse with 
experience In maternal-newborn 
care within 48 hours of discharge for 
a three-hour visit. The nurse exam­
ines the baby and the mother. Much 
of the nurse's time. Mrs. Emanuele 
said. Is spent teaching the mother 
about breast-feeding and other as­
pects of infant care. 

Women leam more In the relaxed 
atmosphere of home than they do 
amid the hubbub of the hospital, said 
Mrs. Emajiuele, a former nursery 
nurse at the Medical Center at 
Princeton. It Is also much easier to 
provide personallied instruction 
there than on the maternity floor, 
where the demands on a nurse's time 
are great, she said. 

Mrs. Emanuele said that In 1994 
the readmission rate for mothers 
and babies In the Lifestarts program 
was less than .01 percent. 

All Blue/Cross Blue Shield of New 
Jersey policies are 24-hours-and-out, 
said Ms. Coleman, iu spokeswoman. 
The company offers members of its 
managed care plans home visits, 
through a program called Precious^ 
Additions. But three-quarters of its.' 
1.8 million members have traditional.; 
indemnity policies, which allow free; 
choice of physicians and hospitals, 
and they are not eligible for home ' 
visits. 

Some hospitals are responding to 
shoner maternity stays by providing 
home visits, keeping in contact with 
mothers by telephone and expanding 
their prenatal classes. The Somerset • 
Medical Center In Somerville has 
revamped Its Lamaie program to 
include postnatal care. "It's kind ofr 
broadened the spectrum of a class 
that used to be really just sitting 
there and learning how to breathe' 

Longer Stay Needed, a Mother Says 

By JACQUELINE SHAHEEN 

DIANE WEBER was 
| lucky. Her pregnancy 
'was uneventful, and la­
bor and delivery on a 

Thursday night last fall were 
easy and swift. Her insurance 
plan covered only 24 hours in the 
hospital, but as she was prepar­
ing to leave Friday evening, her 
insurer said she could stay an 
additional night because she had 
not delivered until 10 P.M. 

Even so, she and her son, Luke, 
went home less than 36 hours 
after his birth. Her insurance 
plan did not cover home health 
care. 

Soon the first-time mother's 
luck began to turn. Luke's biliru­
bin — a pigment formed by the 
body In the normal breakdown of 
blood cells — was abnormally 
high, and before Mrs. Weber was 
discharged she was Instructed to 
take him back to the hospital the 
next day to have it checked. She 
was then told that a third test 
would be necessary the following 
day. 

Mrs. Weber, a resident of How­
ell, knew little about breast-feed­
ing, she said. During her brief 
hospitalization, she did not have 
the opportunity to meet with a 
lactation specialist. 

At home, Luke slept a lot. " I 
didn't know if I should wake him 

up to feed him," she said. Much of 
the time she didn't, and Luke 
gradually became dehydrated. 

The third test revealed that 
Luke's bilirubin, possibly aggra­
vated by his dehydration, had 
climbed to a dangerous level. He 
was admitted to the neonatal In­
tensive care unit, hooked to an IV 
tube and given phototherapy, a 
treatment with special lights that 
helps the body to excrete excess 
bilirubin. 

If the bilirubin goes too high, a 
baby can suffer brain damage; If 
he becomes severely dehydrated, 
he can have a stroke. 

Dr. Michael A. Graff, the direc­
tor of the division of neonatology 
at the Jersey Shore Medical Cen­
ter In Neptune, where Luke was 
treated, said that tf a baby stays 
tn the hospital longer than 24 
hours after birth, dehydration 
and a high bilirubin are spotted 
and treated before they become 
serious because of close observa­
tion by the medical staff and fre­
quent testing. 

Mrs. Weber said: "If I had 
stayed an extra day or two, some­
body would have realized there 
was a problem, and they would 
have been able to correct it a lot 
sooner and not have it get so 
much worse." 

Luke made a full recovery, but 
Mrs. Weber's troubles didn't end. 
She blamed herself for his illness, 
she said, and was hospitalized for 
postpartum depression. • 

and blow during a delivery," said 
Nancy J. Bohnarzyck. manager of 
matemal-chlld health services. 

AJ the Jersey Shore Medical Cen­
ter In Neptune, the class In Infant 
care offered before delivery has 
been expanded to four hours from 
two. Through the hospital's closed-
circuit television system, women can 
view videotapes 24 hours a day on 

postpartum and Infant care. 
Although hospitals say they have 

so far seen relatively few complica­
tions as a result of early discharge, 
many say they are monitoring re-
admissions of newborns closely to 
find those affected by the 24-hour-
and-out policy. 

Dee Campbell, director of the 
women and children's division at St. 
Peter's Medical Center In New 
Brunswick, believes that 24-hour dis­
charge can work. " I think 24 hours is 

manageable for both the mom and 
for the baby," she said. "Shorter 
than that, I have concerns about our 
ability to really assess the mom and 
the baby and even just to assess 
them being together." 

In fact, many doctors are worried 
that they may eventually have to 
cope with stays of less than 24 hours. 
The 24-hour discharge first caught 
on In California, where managed 
care Is strong. Some Insurance plans 
there now have a 12-hour limit. • 

OLS/Office of Public Information 
Legislative Services Library 
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Doctors warn insurers 
on short birth stays 

By JOAN WHITLOW 
Newborns sent home from the 

hospital 24 hours after birth are being 
readmitted with jaundice, a dangerous 
liver problem that was diagnosed and 
treated when insurance companies let 
the babies stay longer, Medical Society 
of New Jersey physicians have charged. 

In letters to State Commissioner 
of Health Len Fishman. the physicians 
said insurance companies should "back 
off" from covering only 24 hours in the 
hospital after a routine vaginal deliv­
ery. 

"Jaundice of the newborn has be­
come the major cause of hospital read-
mission. A delayed diagnosis could put 
the newborn at higher risk: severe jaun­
dice can lead to irreversible brain dam­
age." the doctors said in a Feb. 22 letter 
to Fishman. which the medical society 
made public yesterday. 

Deputy Health Commissioner Dr. 
Leah Ziskin said the department has 
seen no statistics to back up the claim 
about the hjgh number of newborn re-
admissions but has been hearing anec­
dotes about babies sent home and re­
admitted. 

Ziskin said the state is setting up a 
new tracking system to monitor new­
born testing and may initiate surveil­
lance of newborn readmissions. 

The medical society also warned 
that new mothers may not get the help 
they need with breastfeeding, and early 
recognition of heart problems and 
other birth defects can be impaired 
when babies spend only 24 hours in the 
hospital. 

Dr. Anthony P. Caggiano Jr., first 
vice president of the Medical Society of 
New Jersey, yesterday said maternity 
discharges are now "based on the bot­
tom-line, not quality care." HMOs and 
other insurance companies claim the 
shorter maternity stays have proven 
safe in Europe and other states and 
help reduce costs so health insurance is 
affordable. 

On Thursday, the New Jersey 
chapter of the National Organization of 
Women told an Assembly panel the 
"24-hours-and-yoii re- out" policies are 
dangerous and insurance plans have 
started 12-hour and even sut-hour dis­
charges in other states. 
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STATE OF NEW JERSEY 

INTRODUCED SEPTEMBER 29, 1994 

By Assemblymen DORIA, HAYTAIAN, Assemblywomen Turner, 
Weinberg, Assemblymen Romano, Garcia, R. Smith, Zisa, 
Felice, Bateman, Augustine, Corodemus, Hayden, 
Assemblywoman Heck, Assemblymen Roma and Warsh 

1 AN ACT concerning certain health insurance benefits following 
2 the birth of a child and supplementing P.L.1938, c.366 
3 (C.17:48-l et seq.), P.L.1940, c.74 (C.17:48A-1 et seq.), 
4 P.L.1985, c.236 (C.17:48E-1 et seq.), Chapters 26, 27 and 27A 
5 of Title 17B of the New Jersey Statutes and P.L.1973, c.337 
6 (C.26:2J-1 et seq.). 
7 
8 BE IT ENACTED by the Senate and General Assembly of the 
9 State of New Jersey: 

10 1. 1 a i

1 Every individual or group contract that provides 
11 maternity benefits and is delivered, issued, executed or renewed 
12 in this State pursuant to P.L.1938, c.366 (C.17:48-1 et seq.) or 
13 approved for issuance or renewal in this State by the 
14 Commissioner of Insurance on or after the effective date of this 
15 act shall provide coverage for a minimum of 48 hours of 
16 in-patient care following 3 a vaginal3 delivery 3and a minimum of 
17 96 hours of in-patient care following a cesarean section3 for a 
18 mother and her newly bom child in a health care facility licensed 
19 pursuant to P.L.1971, c.136 (C.26:2H-1 et seq.). The provisions 
20 of this section shall apply to all contracts in which the hospital 
21 service corporation has reserved the right to change the premium. 
22 1b. Notwithstanding the provisions of subsection a. of this 
23 section, a hospital service corporation contract that provides 
24 coverage for post-delivery care tn a mother and her newly hom 
25 child in the home shall not be required to provide for a minimum 
26 of 48 hours 4and 96 hours, respectively,4 of in-patient care unless 
27 SUGh 4m-patient 4 care is determined to be medically necessary 
28 by the attending physician 4or is requested by the mother!1 

29 4For the puiposes of this section, attending physician shaJUi 
30 include the attending obstetrician, pediatrician or other physician 
31 attending the mother or newly bom child. 4 

32 4[ 2c, Post-delivery care shall consist of a minimum of three 
33 home visits, in accordance with accepted matemal and neonatal 
34 physical assessments, by a registered professional nurse with at 
35 least three years experience in community matemal and child 
36 health nursing. Services provided hy the registered professional 
37 nurse shall include, but not be limited to. parent education. 
38 assistance and training in breast or bottle feeding, and the 
39 performance of anv necessary and appropriate clinical tests. The 
40 home visits shall be conducted within 24 hours; within 25 to 48 

J;« L£nJ I- N~~ M? t t e r

 i

e" c 1 o" (! i n bold-faced brackets [thus] in the above bill ,s not enacted and is intended to be omitted in the law. 

Matter underlined ihui is new matter. 
Matter enclosed in superscript numerals has been adopted as follows: 
2 Assembly AIN committee amendments adopted March 23, 1995. 
3 Assembly floor amendments adopted May 1, 1995. 
4 Assembly floor amendments adopted May 22. 1995. 
5 Senate SHH conmittee amendments adopted June 1, 1995. " 
Assembly floor amendments adopted June 12, 1995. 
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1 hours: and within Qfi tn 120 hours fnllnwing the discharge of the 
2 mother and her newly bom child. 
3 d, The Commissioner of Insurance shall adopt regulations 
4 pursuant to the "Administrative Procedure Act." P.L.1Q6R. c.410 
5 fC.52:14B-l et seq.l to implement the provisions of this section.2 

6 3e. For the purposes of this section, the term "medically 
7 necessary" shall be defined bv the Commissioner of Health in 
8 consultation with the Commissioner of Insurance pursuant to the 
9 "Administrative Procedure Act." P.L.1968. c.410 fC.52:14B-l et 

10 aeoJ.3]4 

11 5 c . Every hospital service corporation shall provide notice to 
12 poUcyholders regarding the coverage required by this section in 
13 accordance with this subsection and regulations promulgated by 
14 the Commissioner of Health pursuant to the "Administrative 
15 Procedure Act." P.L.1968. C.41Q (C.52:l4B-l et seq.). The notice 
16 shall be in writing and prominently positioned in anv literature or 
17 correspondence and shall be transmitted at the earliest of: (1) the 
ia next mailing to the policyholder; (2) the yearly informational 
19 packet sent to the policyholder: or (3) lanuary 1. 1996.5 

20 2. 1 aL 1 Every individual or group contract that provides 
21 maternity benefits and is delivered, issued, executed or renewed 
22 in this State pursuant to P.L.1940, c.74 (C.17:48A-1 et seq.) or 
23 approved for issuance or renewal in this State by the 
24 Commissioner of Insurance on or after the effective date of this 
25 act shall provide coverage for a minimum of 48 hours of 
26 in-patient care following 3 a vaginal3 delivery 3and a minimum of 
27 96 hours of in-patient care following a cesarean section3 for a 
28 mother and her newly bom child in a health care facility licensed 
29 pursuant to P.L.1971, c.136 (C.26:2H-l et seq.). The provisions 
30 of this section shall apply to all contracts in which the medical 
31 service corporation has reserved the right to change the premium. 
32 1b. Notwithstanding the provisions of subsection a. of this 
33 section, a medical service coiporation contract that provides 
34 coverage for post-delivery care to a mother and her newly bom 
35 child in the home shall not be required to provide for a minimum 
36 of 48 hours 4and 96 hours, respectively.4 of in-patient care unless 
37 SUCh_4in-patient4 care is determined to be medically necessary 
38 by the attending physician 4Qr is requested by the mother4*1 

39 4FQf the purposes of this section, attending physician shall 
40 include the attending obstetrician, pediatrician or other physician 
41 attending the mother or newly hom child.4 

42 4 r 2 c . Post-deliverv care shall consist of a minimum of three 
43 home visits, in accordance with accepted matemal and neonatal 
44 physical assessments, bv a registered professional nurse with at 
45 least three years experience in community matemal and child 
46 health nursing. Services provided by the registered professional 
47 shall include, but not be limited to. parent education, assistance 
48 and training in breast or bottle feeding, and the performance of 
49 anv necessary and appropriate clinical tests. The home visits 
50 shall be conducted within 24 hours: within 25 to 48 hours: and 
51 within 96 to 120 hours following the discharge of the mother and 
52 her newlv hom child. 
53 & The Commissioner of Insurance shall adopt regulations 
54 pursuant to the "Administrative Procedure Act." P.L.1968. c.410 
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1 (C.52:14B-1 et seq.) to implemfint the, provisions of this spctinn.2 

2 3e. For the purposes of this section, the term "mfiriirallv 
3 necfissarv" shall hp. defined bv the Commissioner of Health in 
4 consultation with the Commissioner of Insurance pursuant to the 
5 "Administrative Procedure Act." P.L.IQfift. c.410 fC.52:14B-l et 
6 aeaJ.3!4 

7 5 r . Every medical service corporation shall provide notice to 
8 policyholders regarding the coverage required by this section in 
9 accordance with this subsection and regulations promulgated by 

io the Commissioner of Health pursuant to the "Administrative 
n Procedure Act," P.L.1968, C.41Q (C.52;14B-1 et seq.). The notice 
12 shall be in writing and prominently positioned in anv literature or 
13 correspondence and shall be transmitted at the earliest of: (1) the 
14 next mailing to the policyholder: (2) the vearlv informational 
15 packet sent to the policyholder: or (3) January 1. 1996.5 

16 3. ^aJ- Every individual or group contract that provides 
17 maternity benefits and is delivered, issued, executed or renewed 
18 in this State pursuant to P.L.1985, c.236 (C.17:48E-1 et seq.) or 
19 approved for issuance or renewal in this State by the 
20 Commissioner of Insurance on or after the effective date of this 
21 act shall provide coverage for a minimum of 48 hours of 
22 in-patient care following 3 a vaginal3 delivery 3and a minimum of 
23 96 hours of in-patient care following a cesarean section3 for a 
24 mother and her newly bom child in a health care facility licensed 
25 pursuant to P.L.1971, c.136 (C.26:2H-1 et seq.). The provisions 
26 of this section shall apply to all contracts in which the 4[medical] 
27 health4 service corporation has reserved the right to change the 
28 premium. 
29 1b. Notwithstanding the provisions of subsection a. of this 
30 section, a health service coiporation contract that provides 
31 coverage for post-delivery care to a mother and her newly bom 
32 ; child in the home shall not be required to provide for a minimum 
33 of 48 hours 4and 96 hours, respectively,4 of in-patient care unless 
34 such-4in-patient4 care is determined to be medically necessary 
35 by the attending physician 4or is requested hy the mother4.1 

36 4For the puiposes of this section, attending physician shall 
37 include the attending ohstetrician. pediatrician or other physician 
38 attending the mother or newly bom child.4 

39 4[2c. Post-delivery care shall consist of a minimum of three 
40 home visits, in accordance with accepted matemal and neonatal 
41 physical assessments, by a registered professional nurse with at 
42 least three years experience in community matemal and child 
43 health nursing. Services provided hy the registered professional 
44 shall include, but not be limited to, parent education, assistance 
45 and training in breast or bottle feeding, and the performance of 
46 anv necessary and appropriate clinical tests. The home visits 
47 shall be conducted within 24 hours: within 25 to 48 hours: and 
48 within 96 to 120 hours foUowing the discharge nf the mother and 
49 her newly bom child. 
50 i The Commissioner of Insurance shall adopt regulations 
51 pursuant tn the "Administrative Procedure Act." P.L.1968. c.410 
52 fC.52:14B-l et sea.) to implement the provisions of this section.2 

53 3e. For the purposes of this section, the term "medically 
54 necessary" shall be defined bv the Commissioner of Health in 
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1 consultation with the Commissioner of Insurance pursuant tn the 
2 "Administrative Procedure Act." P.L.1968. c.410 fC.52:14B-l et 
3 asoJ/3]4 

4 5 c . Every health service corporation shall provide notice to 
5 policyholders regarding the coverage required hy this sectinn in 
6 accordance with this subsection and regulations promulgated by 
7 the Commissioner of Health pursuant to the "Administrative 
8 Procedure Act," P.L1968, c.41Q (C.52;14P-1 et seq.), The notice 
9 shall be in writing and prominently positioned in any literature or 

10 correspondence and shall be transmitted at the earliest of: m the 
11 nfixt mailing to the policyholder; (2) the yearly informational 
12 packet sent to the policyholder: or f3l lanuarv 1. 1996.5 

13 4. Every policy that provides maternity benefits and is 
14 delivered, issued, executed or renewed in this State pursuant to 
15 1IN.J.S.C.17B:26-1 et seq.] N.I..S.17B:26-1 et seq.1. or approved 
16 for issuance or renewal in this State by the Commissioner of 
17 Insurance on or after the effective date of this act shall provide 
18 coverage for a minimum of 48 hours of in-patient care following 
19 3 a vaginal3 delivery 3and a minimum of 96 hours of in-patient 
20 care following a cesarean section3 for a mother and her newly 
21 bom child in a health care facility licensed pursuant to P.L.1971, 
22 c.136 (C.26:2H-1 et seq.). The provisions of this section shall 
23 apply to all policies in which the insurer has reserved the right to 
24 change the premium. 
25 1liJ Notwithstanding the provisions of subsection a. of this 
26 section, a policy that provides coverage for post-delivery care to 
27 a mother and her newly bom child in the home shall not be 
28 required to provide for a minimum of 48 hours 4and 96 hours. 
29 respectively,4 of in-patient care unless such 4in-patient4 caieJs 
30 determined to be medically necessary by the attending physician 
31 4Qr is requested by the mother4*1 4FQr the purposes of this 
32 seclioiL attending physician shall include the attending 
33 obstetrician, pediatrician or other physician attending the mother 
34 or newlv bom child.4 

35 4[2c. Post-delivery care shall consist of a minimum of three 
36 home visits, in accordance with accepted matemal and neonatal 
37 physical assessments, by a registered professional nurse with at 
38 least three years experience in community matemal and child 
39 health nursing. Services provided by the registered professional 
40 shall include, but not be limited to. parent education, assistance 
41 and training in breast or bottle feeding, and the performance of 
42 any necessary and appropriate clinical tests. The home visits 
43 shall be conducted within 24 hours: within 25 to 48 hours: and 
44 within 96 to 120 hours following the discharge of the mother and 
45 her newly bom child. 
46 dL The Commissioner of Insurance shall adopt regulations 
47 pursuant to the "Administrative Procedure Act," P.L.1968. c.410 
48 fC.52:14B-l et seq.) to implement the provisions of this section.2 

49 3 a For the purposes of this section, the term "medically 
50 necessary" shall be defined bv the Commissioner of Health in 
51 consultation with the Commissioner of Insurance pursuant to the 
52 "Administrative Procedure Act." P.L.1968. c.410 fC.52:14B-l et 
53 seaa*3]4 

54 5QX Every insurer shall provide notice to policyholders 
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1 rea:ardina: the coverage required by this section in accordance 
2 with this subsection and regulations promul2:ated by the 
3 Commissioner of Health pursuant to the "Administrative 
4 Procedure Act." P,L.1968, c,410 (C,52:14B-1 et seq,). The notice 
5 shall be in writing and prominently positioned in any literature or 
6 corre512ondence and shall be transmitted at the earliest of: (1) the 
7 next mailing to the policyholder; (2) the yearly infonnational 
a packet sent to the policyholder: or (3) January 1. 1996. 5 
9 5. 1.a..1 Every policy that provides maternity benefits and is

10 delivered, issued, executed or renewed in this State pursuant to 
11 P.L.1992 , c.161 (C.17B:27A-2 et seq.) or approved for issuance or
12 renewal in this State by the Commissioner of Insurance on or 
13 after the effective date of this act shall provide benefits for a 
14 minimum of 48 hours of in-patient care following 3a vagina13

15 delivery 3and a minimum of 96 hours of in-patient care following
16 a cesarean section3 for a mother and her newly born child in a 
17 health care facility licensed pursuant to P.L.1971, c.136 
18 (C.26:2H-1 et seq.). The provisions of this section shall apply to 
19 all policies in which the insurer has reserved the right to change 
20 the premium. 
21 1b. Notwithstanding the provisions of subsection a. of this
22 section, a policy that provides coverage for post-delivery care to 
23 a mother and her newly bom child in the home shall not be 
24 re(Jllired to provide for a minimum of 48 hours 4and 96 hours.
25 respectively, 4 of in-patient care unless such 4in-patient4 care is 
26 deteonined to be medically necessary by the attendina physician 
2 7 4or is reQllested by the mother4 .. 1 4For the pm:poses of this
2a section, attendina physician shall include the attendina 
29 obstetrician, pediatrician or other physician attending the mother 
30 or newly born child. 4
31 4[2c. Post-delivery care shall consist of a minimum of three 
32 home visits. in accordance with accepted maternal and neonatal 
33 · physical assessments, by a registered professional nurse with at
34 least three years exPerience in community maternal and child 
35 health nursina. Services provided by the registered professional 
36 shall include, but not be limited to, parent education, assistance 
3 7 and training in breast or bottle feedina. and the perfonnance of 
38 any necessacy and sunuwriate clinical tests, The home visits 
39 shall be conducted within 24 hours: within 25 to 48 hours: and 
40 within 96 to 120 hours followin& the discharae of the mother and 
41 her newly· bom child. 
42 d. The Commissioner of Insurance shall adopt reaulations
43 pursuant to the "Administrative Procedure Act." P.L.1968, c.410 
44 (C.52:14B-1 et sea.) to implement the provisions of this section.2
45 3e. For the purposes of this section, the teon "medically
46 necessary" shall be defined by the Commissioner of Health in 
47 consultation with the Commissioner of Insurance pursuant to the 
48 "Administrative Procedure Act," P.L.1968, c.410 (C.52:14B-1 et 
49 SBQ,.)...3]4 
50 5c, Every insurer shall provide notice to policyholders
51 reaardina the coveraae rew,rired by this section in accordance 
52 with this subsection and regulations promulgated by the 
53 Commissioner of Health pursuant to the "Administrative 
54 Procedure Act," P.L,1968, c,410 (C,52:14B-1 et seq,). The notice 
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shall be in writing and prominently positioned in any literature or 
correspondence and shall be transmitted at the earliest of: (1) the 
next mailing to the policyholder: (2) the yearly infonnational 
packet sent to the policyholder: or (3) January 1, 1996, 5

6. 1
a..

1 Every policy that provides maternity benefits and is
delivered, issued, executed or renewed in this State pursuant to 
P.L.1992, c.162 (C.17B:27A-17 et seq.) or approved for issuance
or renewal in this State by the Commissioner of Insurance on or
after the effective date of this act shall provide benefits for a

minimum of 48 hours of in-patient care following 3a vaill)al3 

delivery 3and a minimum of 96 hours of in-patient care following
a cesarean section3 for a mother and her newly born child in a
health care facility licensed pursuant to P.L.1971, c.136
(C.26:2H-1 et seq.). The provisions of this section shall apply to
all policies in which the insurer has reserved the right to change
the premium.

1b, Notwithstanding the provisions of subsection a, of this
section. a policy that provides coverase for post-delivery care to 
a mother and her newly born child in· the home shall not be 
required to provide for a minimum of 48 hours 4and 96 hours,
respectively, 4 of in-patient care unless such 4in-patient4 care is
detennined to be medically necessary by the attending physician 
4or is reQUested by the mother4 

.. 
1 4For the purposes of this 

section. attending physician shall include the attending 
obstetrician. pediatrician or other physician attending the mother 
or newly born child. 4

4[2c. Post-delivery care shall consist of a minimum of three
home visits. in accordance with accepted maternal and neonatal 
physical assessments, by a registered professional nurse with at 
least three years experience in community maternal and child 
health nursing. Services provided by the registered professional 
shall include. but not be limited to, parent education. assistance 
and training in breast or bottle feedina, and the perfonnance of 
any necessary and appropriate clinical tests. The home visits 
shall be conducted within 24 hours: within 25 to 48 hours: and 
within 96 to 120 hours following the discharge of the mother and 
her newly born child, 

d. The Commissioner of Insurance shall adopt re&Ylations
pursuant to the "Administrative Procedure Act," P. L.1968, c, 410 
(C,52:14B-1 et seq,) to implement the provisions of this section,2

3e, For the purposes of this section, the tenn "medically 
necessary" shall be defined by the Commissioner of Health in 
consultation with the Commissioner of Insurance pursuant to the 
"Achninistrative Procedure Act." P,L,1968, c,410 (C.52:14B-1 et 
seiw..3]4

5c, Every insurer shall provide notice to policyholders
regarding the coverage reQUired by this section in accordance 
with this subsection and reiUlations · promulaated by the 
Commissioner of Health pursuant to the "Administrative 
Procedure Act," P,L,1968, c.410 (C,52:14B-1 et seq,), The notice 
shall be in writing and prominently positioned in any literature or 
correspondence and shall be transmitted at the earliest of: (1) the 
next maiJing to the policyholder: (2) the yearly infonnational 
packet sent to the policyholder; or (3) January 1. 1996,5
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1 7. 1 a l

1 Every policy that provides maternity benefits and is 
2 delivered, issued, executed or renewed in this State pursuant to 
3 1[N.J.S.C.17B:27-26 et seq.] N.I.S.17B:27-26 et seq.1, or 
4 approved for issuance or renewal in this State by the 
5 Commissioner of Insurance on or after the effective date of this 
6 act shall provide benefits for a minimum of 48 hours of in-patient 
7 care following 3 a vaginal3 delivery 3and a minimum of 96 hours 
8 of in-patient care foUowing a cesarean section3 for a mother and 
9 her newly bom child in a health care facility licensed pursuant to 

10 P.L.1971, c.136 (C.26:2H-1 et seq.). The provisions of this 
11 section shall apply to all policies in which the insurer has 
12 reserved the right to change the premium. 
13 1b. Notwithstanding the provisions of subsection a. of this 
14 section, a policy that provides coverage for post-delivery care to 
15 a mother and her newlv hom child in the home shall not he 
16 required to provide for a minimum of 48 hours 4and 96 hours. 
17 respectively,4 of in-patient care unless such 4in-patient4 £ai£_is 
18 determined to be medically necessary by the attending physician 
19 4or is requested by the mother4.1 4For the purposes of this 
20 section, attending physician shall include the attending 
21 obstetrician, pediatrician or other physician attending the mother 
22 or newly bom child.4 

23 4[2c. Post-delivery care shall consist of a minimum of three 
24 home visits, in accordance with accepted matemal and neonatal 
25 physical assessments, bv a registered professional nurse with at 
26 least three years experience in community matemal and child 
27 health nursing. Services provided by the registered professional 
28 shall include, but not be limited to. parent education, assistance 
29 and training in breast or bottle feeding, and the performance of 
30 anv necessary and appropriate clinical tests. The home visits 
31 shall be conducted within 24 hours; within 25 to 48 hours; and 
32 within 96 to 120 hours following the discharge of the mother and 
33 her newly bom child. 
34 i The Commissioner of Insurance shall adopt regulations 
35 pursuant to the "Administrative Procedure Act." P.L.196B. c.410 
36 fC.52;l4B-l et seq.) to implement the provisions of this section.2 

37 3e. For the purposes of this section, the term "medically 
38 necessary" shall be defined bv the Commissioner of Health in 
39 consultation with the Commissioner of Insurance pursuant to the 
40 "Administrative Procedure Act." P.L.1968. c.410 fC.52:14B-l et 
41 seajJ 3 ] 4 

42 5 £ J Every insurer shall provide notice to policyholders 
43 regarding the coverage required hy this section in accordance 
44 with this subsection and regulations promulgated bv the 
45 Commissioner Of Health pursuant to the "Administrative 
46 Procedure Act." P.L.1968. c.410 fC.52:l4B-l et seq.). The notice 
47 shall be in writing and prominently positioned in any literature or 
48 correspondence and shall be transmitted at the earhest of: II) the 
49 next mailing to the policyholder: (2) the yearly informational 
50 packet sent to the policyholder; or (3) January 1.1996.5 

51 8. 1 a t

1 Every enrollee agreement that provides maternity 
52 benefits and is delivered, issued, executed or renewed in this 
53 State pursuant to P.L.1973, c.337 (C.26:2J-1 et seq.) or approved 
54 for issuance or renewal in this State by the Commissioner of 
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1 Insurance on or after the effective date of this act shall provide 
2 health care services for a minimum of 48 hours of in-patient care 
3 following 3 a vaginal3 delivery 3and a minimum of 96 hours of 
4 in-patient care foUowing a cesarean section3 for a mother and 
5 her newly bom chUd in a health care facihty licensed pursuant to 
6 P.L.1971, c.136 (C.26:2H-1 et seq.). The provisions of this 
7 section shaU apply to enroUee agreements in which the health 
8 maintenance organization has reserved the right to change the 
9 schedule of charges. 

10 1b. Notwithstanding the provisions of subsection a. of this 
11 section, an enroUee agreement that provides health care services 
12 for post-delivery care to a mother and her newly bom child in the 
13 home shall not be required to provide for a minimum of 48 hours 
14 4and 96 hours, respectively.4 of in-patient care unless such 
15 4in-patient 4 care is determined to be medically necessary by the 
16 attending physician 4 or is requested hy the mother 4. 1 4For the 
17 purposes of this section, attending physician shall include the 
18 attending obstetrician, pediatrician or other physician attending 
19 the mother or newly bom child.4 

20 4 r 2 c . Post-deUverv care shall consist of a minimum of three 
21 home visits, in accordance with accepted matemal and neonatal 
22 physical assessments, bv a registered professional nurse with at 
23 least three years experience in community matemal and child 
24 health nursing. Services provided bv the registered professional 
25 shaU include, but not be limited to. parent education, assistance 
26 and training in breast or bottle feeding, and the performance of 
27 any necessary and appropriate clinical tests. The home visits 
28 shall be conducted within 24 hours; within 25 to 48 hours; and 
29 within 96 to 120 hours foUowing the discharge of the mother and 
30 her newly bom chUd. 
31 d. The Commissioner of Insurance shaU adopt regulations 
32 pursuant to the "Administrative Procedure Act." P.L.1968. c.410 
33 (C.52;14B-1 et seq.) to implement the provisions of this section.2 

34 3e. For the purposes of this section, the term "medicaUv 
35 necessary" shall be defined hy the Commissioner of Health in 
36 consultation with the Commissioner of Insurance pursuant to the 
37 "Administrative Procedure Act." P.L.196B. c.410 (C.52:14B-1 et 
38 SfiajJ¥ 
39 5 c. Kvery health maintenance organization shall provide notice 
40 to enroUees regarding the coverage required hv this section in 
41 accordance with this subsection and regulations promulgated by 
42 the Commissioner of Health pursuant to the "Administrative 
43 Procedure Act." P.L.1968. c.410 (C.S2:14B-1 et seq.). The notice 
44 shaU be in writing and prominently positioned in anv Uterature or 
45 correspondence and shall he transmitted at the earliest nf: f i t the 
46 next mailing to the enrollee; (2) the yearly informational packet 
47 sent to the enrollee: or (3) January 1. 1996.5 

48 59. Within 18 months of the effective date of this act, the 
49 Commissioners of Health and Insurance shall report back to the 
50 Governor and the Legislature on the implementation of the 
51 requirements of this act.5 

52 5 [ 9 . ] l i L 5 This act shaU take effect immediately. 



1 
2 
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3 Requires health insurers to provide 48 hours in-patient care or 96 
4 hours in case of cesarean section, foUowing deUvery for mother 
5 and newly bom child under certain circumstances. 
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Helping.Health IhsurersSay No 
Having a Caesarean? You Get 2 Days in the Hospital 

By ALLEN R. MYERSON 

A health plan asks a new mother to leave the 
hospital one day after her baby is bom, instead of 
the usual two or three. Or It refuses to cover 
cataract removal in more than one eye unless the 
patient Is fairly young and needs both eyes for 
work. Or it presses a generalist, not a neurologist, 
to treat epileptic seizures. 

Who comes up with such rulings? The answer is 
often Milliman & Robertson Inc., a Seattle-based 
consulting firm that unknown to most doctors and 
their patients has quietly become the supreme 
court of medical insurance. • 

The firm's judgments on what to cover — and 
not to cover — are now used by the health plans of 
more than 50 million Americans, among them 
Prudential, Cigna, U.S. Healthcare, Kaiser Per­
manente and many Blue Crosses and Blue Shields. 

Milliman & Robertson is the most Influential 
among scores of firms that write standards and' 
provide .consultants- who teach increasingly cost-
conscious insurers to say no. By curbing practices 
they deem unnecessary and wasteful — like stay­
ing too long in a hospital, or seeing a costly 
specialist when a generalist would do — such firms 
have helped slow the growth of medical costs. Last 
year, for the first time in a decade, employers' 
total medical expenses fell, by more than 1 percent, 
even as health care prices rose nearly 5 percent 

"We believe," said Richard L. Doyle, the chief 
author of Milliman's guidelines, "that quality of 
care and efficiency of care are convergent" 

But many doctors have revolted; arguing that 
the Milliman standards force them to sacrifice 
their patients' best interests and fail to recognize 
that each case is unique. 

"Cookbook medicine," doctors call the guide­
lines. And worse. "Why don't we just set up a drive-
through window where you deliver at one window 

^Cookbook medicine,1* 
many dpctors derisively 
call the Milliman 
guidelines. 

arid pick up your baby at the next?" J., Robert 
McGhee, one of the doctors who led a fight over the 
guidelines with Blue Cross and Blue Shield of 
Rhode Island, said in an American Medical Associ­
ation magazine. 
' The doctors are fighting a losing battle. Annual 
sales of Milliman's guides, costing $300 a volume 
before quantity discounts, have risen from 602 
since their Introduction In 1990 to more than 6,000," 
not- Including electronic versions. Companies like 
General Electric, one of the nation's largest em- , 

"ployers', use Milliman standards and consultants to 
size up their heAlth plans. ' •; 

"• " The'X.MA. has fought"the use of Milliman's; 
guidelines at every turn. But; having failed for 

.years to come up with its own guidelines, it is now. 
considering buying Milliman's as a basis for fur­
ther efforts. And the Harvard Community Health 
Plan has begun the first study of whether the 
Milliman standards can in fact improve health 
care while lowering costs. Should the answer be 
yes, the standards would shape treatment and 
training at one of Harvard's major teaching hospi­
tals. 

If Milliman & Robertson, a 48-year-old firm with 
5150 million in revenues, has become medicine's 
highest court, then Dr. Doyle is the chief justice. 
Now 57, he lists experience ranging from the 
practice of internal medicine to the medical direc­
tion of Travelers health insurance plans. Large and 
lumbering, he knows how to intimidate. When he 
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A sampling of Milliman 
& Robertson guidelines 

•. for patients under 65, 
without complications: 

M HO, YOU CAN'T have 
a cataract removed in 
more than one eye 
.unless you are fairly • 
young and need both 
eyes for work." 

NO, YOU CANT be 
admitted to a hospital 
for a mastectomy. 

+ NO, YOU CANT stay 
in the hospital more 
than one day after a 
normal delivery, or 
two days after a 
Caesarean. 

NO, YOU CANT see a 
neurologist for epilep­
tic seizures unless 
anticonvulsant drugs 
fail, although the neu­
rologist is allowed to 
read your brain-wave 
test. . 

< NO, YOU CANT have 
your stomach surgi­
cally reduced unless . 
you are 100 pounds 
overweight. 

NO, YOU CANT stay in 
the hospital more 
than three days for 
most strokes, even if 
you can't walk out. 

NO, YOU C A N T have a 
heart bypass unless 
you have chest pain, 
reduced heart pump­
ing and a narrowing 
of all three major 
blood vessels, or a 
narrowing of two 
major vessels and 
recurrent chest pain 
after the strongest . 
drugs have failed. 

NO, YOU fcANT have 
a nose job unless the 
wall between your 
nostrils is crooked 
and you have had 
blocked breathing or 
chronic sinus infec­
tions despite treat­
ments. 

•< NO, YOU CANT have 
a tonsillectomy unless 
you have suspected; 
canc-r, or six docu­
mented cases of ton­
sillitis In a l a r 
despite antulotics, or 

"breathing blockage 
during sleep. 

'Revision due In K: y ' 
allows surgery on both 

photoduc, inc. eyes. 



Helping the Health-Insurers'Say No 
Continued From First Business Page 

•sees an internist who refers most of 
his patients to costly specialists, Dr. 
Doyle calls him a witch doctor — 
someone who Is always asking. 
'•IWhich doctor?" 

Dr. Doyle's fans, like Benjamin H. 
Robblns, medical director of a health 
maintenance organization based in 
Urbana, 111., faithfully recite Doyle-
isms, especially about the urgency of 
cutting costs yet improving care In a 
cutthroat medical marketplace. " I f 
there's a steamroller coming down 
the road." Dr. Doyle warned him, 
"you'd better be able to outrun It." 
Of Dr. Doyle's $395-an-hour consult­
ing fees, Dr. Robblns said, "He's 
worth every penny of it." 

Eighteen Milliman & Robertson 
consultants — nine doctors and nine 
nurses — spend much of their time 
writing new standards and updating 
older ones. Rather than hiring lead­
ing academic researchers, Milliman 
employs doctors and nurses who 
have plenty of clinical and adminis­
trative experience, especially at 
health maintenance organizations. , 
"•The standards are based on study­
ing medical charts and scanning the 
academic literature to find the most 
effective and efficient practices, Dr, 
Doyle • says. Proposed standards, 
which often Include day-by-day hos­
pital procedures, are then checked 
with doctors who work for Milliman 
& Robertson's client health plans. 

But not with medical societies, 
whose recommendations are invari­
ably more generous than Milliman's. 
The American College of Obstetri­
cians and Gynecologists, for exam­
ple, recommends two hospital recov­
ery-days for simple deliveries and 
four for Caesareans — double the 
Milliman goals. . 

The Milliman guidelines generally 
apply to patients under 65, without 
complications. Some health plans 
that cover older patients under 
Medicare also use them. Dr. Doyle 
stresses that they are only gulde-

• lines or goals, not rules, but that the 
more rigorous the application, the 
greater the savings. 

Few health plans or hospitals 
swallow them whole, instead modify­
ing them and reducing hospital days 
gradually, year by year. Many 
health- plans, like Prudential's 
H.M.O., combine the Milliman guide­
lines with some from its rivals, in­
cluding Value Health Sciences of 
Santa Monica, Calif. But many re-

vgard Milliman's as the most com­
prehensive and the most likely to cut 

- their costs, a conclusion the Harvard 
-plan reached after surveying 20 oth-
er, H.M.O.'s. . . . —— 

"-• Milliman has Issued four volumes 
of guidelines — for hospital admis­
sion and stays, doctor's office treat­
ments, home health care and recov-

i ery times before reluming to work. 
. Two. more, on medicines and den­
tistry, are on the way. 

For proposed operations ranging 
from hip replacements to tonsillecto-

: mles to heart surgery, Milliman rec-. 
ommends refusal and delays unless 
a patient's sute is serious and pain­
ful and other treatments have failed. 

'•' To'save on specialists, generalists 
•are,.told to handle most epileptic 
.seizures, pneumonia, chronic bron­
chitis, sprains, tonsillitis, heart fail­
ure, herpes, diabetes, thyroid dis­
orders, arthritis and hembrrhoiu 

Dr. Doyle said he had heard of .to 
readmissions or complications due 
to Milliman's guidelines. Neither has 
Milliman ever been sued. "I 'm 
knocking on wood here," Dr. Doyle 
said, noting that the firm's lawyers -
ferrote a warning that the guidelines 
awno substitute for professional 

; medical judgment • „ 
•Kl'.'J 
i*..Milllman executives have. mel-". 
\lowed somewhat, saying that revl-'."' 

"sldris due in May will, for example, / 

Alu Decfcar lor Tht Now Yort Tiir 
Richard. L. Doyle, the chief author of the Milliman guidelines. 

permit cataract removal In both 
eyes. But these guidelines will also 
chop many recommended hospital 
stays, sending bypass patients pack­
ing in just three days, down from 
four (the national average is eight), 
and heart-transplant patients in one 
week, down from two. 

Dr. Doyle said his campaign to cut 
costs zeroes In on hospitals because 
of Sutton's Law — that's where the 
money is. Following its guidelines 
strictly, the firm says', health plans 
can cut hospital days by two-thirds 
without sacrificing well-being. 

Denying coverage for surgery that 
doctors have recommended brings 
the loudest protests, he notes, but 
unnecessary admissions account for 

Even the A.M. A. 
is now considering 
using Milliman's as 
a starting point. 

only 15 to 20 percent of wasted hospi­
tal days. Half the unnecessary days 
come from doctors' failure to send 
patients home promptly, he says, 
often due to outdated custom. Delays 
in tests, treatments and doctor visits 
account for 20 percent. A lack of 
home treatment arrangements and 
recovery centers for those who do 
not need full hospital care accounts 
for the other 10 or 15 percent 

Because hospital cists are so high, 
averaging $1,500 a day, cutting out 
unnecessary days and services can 
lower an insurer's total medical bill 
at least 15 percent, Milliman execu­
tives say. 

The Urbana H.M.O., the Health 
Alliance Medical Plans Inc. of Illi­
nois, reports that the Milliman 
guidelines and consultants reduced 
Its count from 363 days a year per 
thousand members In 199! to 227 in 
1994. But when Dr. Robblns, the 
plan's medical director, recently 
•boasted of his progress, Dr. Doyle 
curtly responded, "In California, 
they're down to 150." j " 

. Managed care and stiff guidelines 
are a tougher sell In the Northeast 
Blue Cross and Blue Shield of New 
Jersey, with 1.9. million patients, be­
gan using the guidelines In the fall of 
1993. The state's Blue Cross says 
guidelines have allowed It to reduce 
hospital days by more than 10 per­

cent saving more than $50 million a 
year with no harm to anyone's 
health. 

The state medical society has 
tried to block their use, even offering 
to support legal challenges. 

While Milliman says its hospital 
guidelines can apply to the 75 or 80 
percent of all patients under 65 who 
do not have complicating ailments, 
doctors and Insurers feud over defin­
ing these complications. 

Gregory Sachs, president of the 
medical staff at Overlook Hospital in 
Summit, N.J., recounted his experi­
ence with a patient who required 
surgery on his leg after a skiing 
accident Afterward, the patient be­
came so short of breath that Dr. 
Sachs, a cardiologist, feared re­
newed circulation problems after a 
bypass nine years, before. But a 
nurse from a commercial insurer 
threatened Dr. Sachs with a pay­
ment cutoff after the three days of 
hospitalization specified In the Milli­
man guidelines. "The trouble is that 
rather than becoming a guide, It 
becomes a crucifix, a cross of gold," 
Dr. Sachs said. 

The insurance-compaiiy nurse 
backed off for two more days, Dr. 
Sachs said, after he threatened to 
call the state insurance commission­
er. But Overlook now puts stickers 
on patients' charts to remind doctors 
of the Milliman standards. 

In Rhode Island, Blue Cross 
planned to Introduce Milliman hospi-
tal-stay guidelines last April 1. Mem­
bers of the state medical society 
organized to do their own research 
and contest the rules. Blue Cross 
agreed to delay until committees in 
every specialty, had given their 
views. 

To Gary S. Dorfman, a medical 
society officer and the doctor over­
seeing quality and cost control at-
Rhode Island Hospital, the state's 
largest, the standards take an ab­
surdly optimistic approach. " I f all 
the stars are aligned in the heavens 
and everything turns out just right 
what is the least we can do?" he 
said. 

Rosario Nolo, the state Blue Cross 
medical director, remains deter­
mined to give his nurse reviewers, 
assigned to every hospital, rules 
they can enforce. Take a patient who 
has had an uncomplicated hysterec­
tomy, he said. If she is. "walking 
around the halls and taking oral 
medicine for pain," and the only 
reason she is still tn the hospital Is 
that her doctor cannot get back that 
day to release her, he said darkly, 
"that leads to further discussion." 



Bradley bill 
aims to halt 
'OB Exp�' 
Whitman is to sign a bill 
today shielding newborns 
from early release. 

By Gwen Florio 
INQl,;IRER STAFF \\"RITER 

A bill to halt a nationwide trend in 
which hospitals are sending �ew 
mothers home within a day of giving 
birth was introduced yesterday by 
l S. Sen. Bill Bradley (0., N.J.), on 
the eve of Gov. Whitman's signing of
similar legislation in New Jersey.

The measure that Whitman is ex­
p.!Cted to sign this morning at Holy 
'!ame Hospital, in Teaneck, will 
�ake -.;ew Jersey the second state In 
the country, after �aryland. to try to 
derail what some call the "OB Ex­
press .. 

Bradley's bill would extend the 
;:>rotection across the country... Hopefully. this will save other 
parents the grief and pain that.�e. � 
.i family, have experienced, said 
'Jcmm1ck A. Ruggiero Jr .. 62, of Tur­
,: 2rsnlle. whose grandniece died in 
\lav. 48 hours after being born -
.ird 3 day after being sent home from 
•;i., hospital. . �he baby's health rapidly deteno­
r.,.ted - pediatncians say many In• 
'.ar.ts· systems take at leut 41 hours 
10 stabilize - and the ,-1,y died in

ho:r cradle. 
rnlil the last five yun or so. 

wom�n typically stayed tn the hospi• 
tal for three days after haVing a 
baby or five days, if they delivered 
b,· cesarean section. 

, 13ut insurers and health-care firms 
acrnss the country increasingly have 
rctused to pay for more than 24 
hnurs· postpartum care for vagtnal 
births. and three days for a cesarean 
section. 

Both pediatricians and obstetri• 
cians say that the shorter stays don't 
give them enough time to evaluate 
patients' health and have com• 
plained vehemently . that ins�rers 
prevent them from keeping patients 
longer. even when the doctors felt 
those stays were justified. 

"We're just looking at too many 
tnstar..ces of loss of life or health 
1mpa1rment," said Pennsylvania Rep. 
Lawrence H. Curry ID.. Montgom­
er,· ', who is cosponsoring a bill in 
the Pennsylvania House. 

,\!though the .-\merican \tedical As• 
,,.c1a::on has expressed concern 
Jbour the shorter postpartum stays, it 

doesn't support.a legislative solution. 
"We believe that legislators should 

make laws. insurance companies 
should provide insurance, and that 
doctors should make clinical deci­
sions," said John C. Nelson. an obste­
trician and gynecologist who is an 
AMA trustee and deputy director of 
Utah's Health Department. 

"While l think it [Bradley's bill! is 
quite laudable, l think he's a bit out 
of his element," Nelson said. 

The measure. called "The New­
borns' and Mothers' Health Protec­
tion Act of 1995." is cosponsored by 
Us. Sen. Nancy Kassebaum (R., Kan• 
sas). U.S. Rep. Marge Roukema <R., 
N.J.), who has spoken in support of
the state legislauon, said she gener­
ally thought that state laws might be
the most effective way to stop the 
practice. "But this ts going to be a
great Impetus" for other states. she
said of Bradley's bill.

.\s do both New Jersey's and Mar>·· 
land's legislation. Bradley's proposal 
allows women to go home with their 
babies after a single day - as long as 
they and their doctors agree that 
they're ready. 

Senate recess could delay 
vote on Crown/Vista pact 

The New Jersey Senate's summer 
recess will extend the layoff of con­
struction workers hoping for the re­
vival of the proposed coal-fired elec­
trical power plant in West Deptford. 

The legislation would permit own­
ers of the Crown-Vista Energy Proj­
ect to extend the May 1997 deadline 
to have the plant on line. But the 
prime customer. Jersey Central 
Power & Light. wants out of the con­
tract if the 1997 deadline is not met. 
even if it kills the Crown Vista proj­
ect. In May, a state court agreed that 
JCP&L could void the deal. 

The Assembly passed an emergency· 
bill sponsored by Gloucester County 
Republicans to overrule the court and 
save the project. but fitting it into the 
crowded Senate agenda bas proven a 
problem. The bill must be approved by 
the Senate Commerce Committee, 
whose chairman, Gerald Cardinale 
<R, Bergen), has been preoccupied 
wtth laWSUit-reform bills. The commit• 
tee and the full Senate have no sched­
uled sessions until after Election Day, 
but some sessions should be held this 
summer. 

OLS/Office of Public lnfonnation 
Legislative Services Library 

Insurance firms say that's bow 11·s 
usually done. anyway. 

"Overall. for many people who gi\'e 
birth without complication. a short­
ened stay or a 24-hour stay may be 
appropriate," said Richard Coorsh. 
spokesman for the Washington-based 
Health Insurance Association of 
America. 

But Ruggiero. a retired transit 
worker. said yesterday that his 01ece 
was one of those women who per­
fectly fined the insurance compa­
nies' profile: "She had a very normal 
and uneventful pregnancy, the birth 
was normal. and the baby was borr. 
healthy - a nice. little, pink bundle 
of joy." Mother and baby. Michelina 
Alanna Bauman, went home the next 
day. 

"I was really, really angry," Rug-_
giero said. "It was a seething anger ... 

He took out some of that anger 
testifying in hearings for t';ew Jer­
sey's b!ll; he said be hoped to do the= 
same for Bradley's measure. 

Speaking of the bill that \',"human 
is expected to sign today, Ruggiero 
s11id: "I w!ll always remember this as 
:he \fichelina bi!L" 

Whitman staff defends plan 
to close 2 mantal hospitals 

Tht? Whitman administrauon re­
mains firm on its plan to phase out 
\1arlboro Psychiatric Hospital in 
\fonmouth County and the �orth 
F·tncctoo Developmental Center in 
\ferct-r County. spokeswoman Rita 
ManM said yesterday. "This is an 
administration policy that ts well­
planned;" she said. 

Manno·s remarks followed a pro­
test in Trenton on Monday by more 
than two dozen people whose rela­
tives are housed in state instttuttons. 
The group, headed by Democratic 
Sens. James E. McGreevey and Rich• 
ard J. Codey, opposed the proposed 
closure of the two facilities. 

In a plan to revamp the state's men­
tal health system, the Whitman ad­
ministration plans to shut down both 
facilioes and relocate S31 residents of 
North Princeton to community homes 
and 760 psychiatric patients from 
Marlboro to other state-run facilities 
around the state - Including the 
transfer of 71 criminally insane pa­
tients to Ancora Psychiatric Hospital 
in Winslow Township. 
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Some insurers 
not complying 
By ART WDSSMAN 
PRESS STATEHOUS6 BUREAU 

TRENTON — Thousands of New 
Jersey women are discovering that a 
new state law requiring insurers to 
cover mothers and their infants for 48 
hours after birth does not yet apply to 
them — and will not apply to people 
who are insured by out-of-state firms. 

The law, signed by Gov. Whitman 
on June 28, gives mothers the nation's 
strongest protection against health in­
surers that might want to stop paying 
for hospital care 24 hours after deliv­
ery. Bucking a national trend toward 
rapid discharges, the law gives moth­
ers the option to stay in the hospital 
for 48 hours after normal deliveries 
and up to 96 hours for births by Cae­
sarean section. 

A loophole created by an overriding 
contract law allows insurers to avoid 
the new requirements until policies 
are renewed or a new policy is issued 
— most likely, within a year — state 
officials are learning. Companies that 

are self-insured can also delay provid­
ing the extra coverage until renewals, 
and insurers based in other states do 
not have to follow New Jersey regula­
tions. 

"A contract is a contract is a con­
tract . . . No matter how we do it, we 
cannot change the contract; it's con­
tract law," said Assembly Minority 
Leader Joseph Doria, D-Hudson, the 
bill's chief sponsor. 

"There really wasn't any way to 
avoid it," said Carl Golden, Gov. Whit­
man's chief spokesman. "We could 
not force the insurance companies to 
offer this coverage" for current poli­
cies. For most employees, health in­
surance policies are renewed annu­
ally. 

Insurance Commissioner Drew 
Karpinsld is negotiating with insurers, 
hoping to convince them to imple­
ment the law immediately. Several of 
the state's largest insurers — includ­
ing Blue Cross/Blue Shield, Pruden­
tial, and large HMOs — are providing 
the new coverage regardless of a cus­
tomer's policy (tate. 

"It's the law," said Fred Hillmann. a 
Blue Cross vice president, stressing 

that the company's average length Of 
stay for new mothers had been 1JB 

. days even prior to the new law's pas­
sage. "Once the law was passed and 
the governor signed it, there's no rea­
son not to implement it immediately.'' 

State officials concede they do not 
know how many women will be 
caught in the loophole. Major hospi­
tals in Monmouth, Middlesex and 
Ocean counties report no problems in 
the law's first month, but the Insur­
ance Department has been receiving 
calls from worried mothers-to-be. 

"We would call the insurer and ask 
them what they are going to do and 
talk to them about the new law," said 
Kathleen Bird, an Insurance Depart­
ment spokeswoman. 

Most health care professionals 
strongly supported the law, noting 
that some medical problems, such as 
jaundice, cannot be diagnosed during 
the first 24 hours of life. Advocating 
quality health care over the profits of 
insurance companies was also politi­
cally safe for Whitman, legislators and 
medical organizations. 

"The dollar is contributing to all of 
these decisions" by insurers to limit 
coverage, charged Dr. Louis L. 
Keeler, president of the Medical So­
ciety of New Jersey. He was among 
several state officials and health care 
leaders who did not know of the loop­
hole until this week. 

Insurance companies and HMOs, 
Keeler said, "certainly should be 
doing it voluntarily." 

Assembly Speaker Garabed 
"Chuck" Haytaian, R-Warren, the 
bill's co-sponsor, plans to ask Whit­
man and her staff to persuade more 
insurers to overlook the loophole. 

"The only thing we can do at this 
point is to .. . encourage compliance. 
It was our intent, the Legislature's in­
tent, for this to take effect immedi­
ately," Haytaian said. 

Haytaian also noted that a pending 
fedenl bill, bued on the new state 
law, could provide the 48-hour cover­
age to New Jersey residents insured 
by an out-of-state company. Tens of 
thousands of New Jerseyans receive 
their health insurance through em­
ployers in New York or Pennsylvania 
that contract with out-of-state insur­
en. 

The federal bill is sponsored by 
Sen. Bill Bradley and Rep. Frank J. 
Pallone Jr., both D-NJ. 

"We can only pass laws that are 
relevant to the state of New Jersey. I 
think our best bet is to get a law na­
tionwide," Haytaian said. 

Consumers who are unsure about 
whether they are covered should con­
tact their insurance company. The In­
surance Department complaint divi­
sion can be reached at (609) 292-5311 
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Blue Cross 
C-section 
policy spurs 
an uproar 
By LINDY WASHBURN 
Staff Witer 

Danette Forsyth panicked when 
she learned of efforts by Blue 
Cross and Blue Shield of New Jer­
sey to reduce "unnecessary" Cae­
sarean deliveries by cutting its pay 
to doctors to match that for nor­
mal births. 

The last time she gave birth, the 
Fort Lee woman delivered twins 
and nearly bled to death, she says. 
Now seven months pregnant, she 
worries that a doctor will hesiute 
if a Caesarean section is needed. 
"This is a child-endangerment is­
sue," she says. 

Barrie Marlowe said she felt in­
sulted. 

"It's almost as if society doesn't 
respect women and what they're 
doing," she said. Her doctor prom­
ised her — after she labored in 
vain to deliver a 7-pound, 13-
ounce baby and ultimately under­
went a C-section — that he 
wouldn't put her through a similar 

experience. The Mahwah woman 
stands 4 feet 11 inches tall and 
weighs 93 pounds. A big baby just 
doesn't fit. 

Assemblywoman Loretta Wein­
berg, D-Teaneck. on Tuesday 
called for an emergency meeting of 
the Assembly Health Committee 
to try to put the brakes on the 
policy. Lawmakers already have 
blocked the policy of many insur­
ance companies that required 
mothers and newborns to leave the 
hospital one day after a normal 
birth. They can do the same with 
this, she said. 

But Blue Cross, which an­
nounced the policy on Monday, is 
sticking by it. It will apply to an 
estimated 10,000 births a year. 

The new fees will not vary for 
vaginal or Caesarean births. They 
will be set between $2,400. the 
state average for a vaginal birth, 
and $3,000 to $3,200, the state 
average for a C-section, and will 

. include a $100 bonus for a vaginal 
birth after a Caesarean. 

They are just part of a compre­
hensive approach — including 
computer analysis of doctor's 
practice patterns and physician 
education — to lower the com­
pany's 27.5 percent C-section rate, 
said Michael McGarvey, vice 
president for health-industry serv­
ices. 

The national average is 22 per­
cent, he said. " I would love to -ee 
us aet down to that alter a couple 
"t years." he added. 

The average in New Jersev i-

_M.3 percent. One possible expla­
nation for Blue Cross's higher C-
section rate is that its patients are 
two years older, on average, than 
those insured by other companies. 

Blue Cross has seen no signifi­
cant progress in lowering C-sec­
tion rates since the late 1980s, and 
felt "the time had come to step out 
in front on this." McGarvey said. 
Noting the furor among obstetri­
cians, patients, and legislators, he 
said. "It worked." 

Blue Cross is not the first com­
pany to apply such a policy in New 
•Jersey. Its managed-care plans, 
covering 350,000 people, already 
use such a fee structure. Other in­
surance companies, including Ox­
ford Health Plans, do the same. 

Nationally, 40 of 67 Blue Cross 
plans pay equal fees for Caesarean 
section and vaginal births, said 
Pam Kelch, spokeswoman for the 
Blue Cross and Blue Shield Asso­
ciation. "Usually it's applauded," 
she said. 

By neutralizing the financial in­
centive to do a C-section. she said, 
only the medically necessary ones 
— not those for pure convenience 
— are performed. 

Deliveries are the most common 
reason for hospitalization, ac­
counting for one in four admis­
sions of Blue Cross members in 
New Jersey. Employers, seeking to 
curb health-insurance costs, are 
usually supportive of these mea­
sures, Kelch said. 

But the national experience did 
not stop lawmakers from con­
demning the announcement as 

just one more way managed-care 
companies interfere in the rela­
tionship between doctors and pa­
tients. 

"It invites a public outcry," said 
Charlotte Vandervalk, R-Mont-
vale. chairwoman of the Assembly 
Health Committee. "They really 
have to stop meddling in in the 
doctor-patient relationship. The 
more they do that, the more peo­
ple object. They don't belong in 
the business of deciding appropri­
ate health care." 

" I think it's outrageous that 
they would punish the doctors that 
perform these deliveries," said As­
semblyman Charles "Ken" Zisa. 
D-Hackensack. The doctors "are 
making a decision that ultimately 
could result in saving a life." He 
joined Weinberg in calling for an 
Assembly Health Committee 
meeting. 

The whole push to trim costs by 
compromising care, he added, is 
part of a pro-business, anti-con­
sumer climate cultivated by Gov­
ernor Whitman. 

"Mothers don't ask to give birth 
by C-section" said state Sen. Rich­
ard J. Codey, D-Essex County. 
"Doctors perform these oper­
ations because they feel it's medi­
cally necessary." Blue Cross' cost-
cutting strategy, he added, "could 
jeopardize mothers' health and 
safety in their rush to save mon­
ey." 

Staff Writer Mary Jo Layton contributed 
to this article. 
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'DriVe�through delivery' 
opponents lining up 

The .issociated Press 

TRENTON - Ifs the 90s ver­
sion of politicians kissing babies. 
They·re lining up behind new­
borns and mothers in a battle 
·against insurance companies over
che crend critics dub ·'drive­
chrough delivery."

110n. Amencan Ac:idemv of Pediat- • 
rics and the American · College of 
Obstetricians and Gynecologist.s 
recommend adding those mini­
mums to the day of delivery. 
ACOG recently urged a mora­
torium on early discharges until 
they're proved safe. 

The bills let the woman and 
doctor opt for an earlier dis­
charge, but the insurer would 
then have to cover follow-up care. 

'-tany insurers say there's no
reason for most mothers to be
·hospitalized more than a day after
a normal birth or two days after
'ari uncomplicated Caesarean de­
livery. But doctors and nurses

'argue that"s too soon: Some medi­
·caJ problems don't show up in the
first day and brand-new moms
haven't yet learned to feed, care
Jar and spot health problems in
their newborns.

� mothers delivering at home or 
birthing centers. most of the bills 
mandate home care for 48 hours. 

When insurance companies' cf-
• forts to cut medical costs run up
,igainst mothers· pleas for more
care. the choice is obvious to

. many politicians.
, ··re's outrageous for insurance 
companies to push women out of 
hospitals after a day. after 12 
hours in some cases." says Sen. 
Bill Bradley. D-N.J. 

Bmdley and Sen. Nancy Kassc• 
baum. R-K.w.. arc sponsoring a 
b,U requiring insurers to pay for a 
two-day minimum hospital · stay 
after vaginal childbirth. At least 
two such bill5 have been intro­
duced in the House. 

At the state level, Maryland's 
legislature passed the first such 
bill in April. Lawmakers quickly 
followed suit in New Jersey -
where one ncwbom's death is 
being blamed on early discharge. 

California, Massachusetts and 
New Hampshire have pending 
bills With broad support &om law­
makers. the public and the m�. 
cal community. An unsuccessful 
'lew York bill i5 expected to be re­
introduced. and at least tw0 other 
states. Rhode Island and New 
'-te,aco. arc srudytng the i.Muc. 

Insurers arc vigorously lobbying 
against the bills. which generally 
require they cover a 48-hour stay 
after uncomplicated vaginal delff. 
cries and four days after Caesar• 
can sections. 

The AmcriC211 Medic2.I Msoda• 

Childbirth is the most common 
reason for hospitalization in the 
United States, and the legislation 
appears to collide With govcm­
mcnt efforts to cut health-care 
costs. Politicians insiSt the welfare 
of newborns and mothers is more 
important - and preventing 
emergency treatment of those 
sent home too 500n will help off­
set costs of extending their stays. 

"I think it's going to be an infin­
itesimal Increase in costs," Br2d­
ley says. 

There's little data available on 
exactly what the bills would cost 
insurers. But Rq,. Robert Torri­
celli, D-N.J., notes that With about 
4 million births a year and mater­
nity beds averaging 11,000 a day, 
insurers save 14 billion annually 
for every day they sUce off the av­
erage stay. 

That average fell &om 3.9 days 
in 1970 to 2.4 days In 1993 - ftg­
ures that include births With com­
plications. Now most Insurance 
guidelines caJJ for discharge In 
12-24 hours after uncomplicated
vaginal births, and one Los An­
geles hospiw, Kaiser Pennancnte,
has let a handful of "the healthiest
of moms and babies" leave after
eight hows ii they ,nnt, says
spokeswoman ICarhJcen Barco.

Insurers and hospital offldals 
say that pleases mothers who 
want to go home quJcldy, l.inuts 
risk of hospital-acquired infec. 
tions and lets the f:unily swt 
bonding sooner. 

Torricelli and Rep. Frank 
Pallone Jr., D-N.J., are sponsoring 
House bills similar to Bradley's. Al. 
a news conference lasr Monday 
With doctors and new and cxpcc­
canr mothei:s, Pallone said carlJer 
thiS year hiS wife and son were 
rushed out of the hospital much 
quicker than when their daughter 
was bom 17 months carUer. 

Medical experts � such prac­
tices can mean easily �ated ill­
nesses in newborns go un­
checked, causing irreversible 
mental retardation. hearing 1055, 
organ damage -• even death. 
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