Infant Health Alliance
REPORTS & RESOURCES DIGEST – July 2, 2010



OPPORTUNITIES to LEARN

Obesity Prevention in Infancy Webinar—Monday, July 12 (11:00am-12:00pm CST) hosted by the National Healthy Mothers, Healthy Babies Coalition will feature Jane Heinig, PhD, IBCLC.  Dr. Heinig is the Executive Director of the UC Davis Human Lactation Center and will share a presentation entitled “Starting Obesity Prevention in Infancy by Addressing Myths About Baby Behavior.” Focus group data from UC Davis studies of California WIC participants confirm that infant behaviors such as crying and waking are primary triggers for inappropriate infant feeding behaviors. These behaviors may increase infants' risk for excessive weight gain, subsequent childhood obesity, and diabetes. Education to promote appropriate expectations and improve mother-infant interactions is critical.  Register for the webinar. 

Mercury Bill Planning and Informational Meeting—Austin, TX on Tuesday, July 13 (9:30-11:30am at the Bishop’s Residence, 1600 N. Congress) hosted by the Texas Catholic Conference to develop strategies for decreasing fetal mercury exposure through use of advisories and signage. Agenda items include a review of the bill language and issues from last session; discussion of interest in pursuing the legislation again this session; possible allies and opposition; and new materials and strategy. Please RSVP to Jennifer Carr Allmon.


REPORTS and RESOURCES

First-Ever National Standards for Newborn Screening recommended by Secretary of Health and Human Services’ Committee on Heritable Disorders in Newborns and Children. These standards will guide states in ensuring that their newborn screening programs are using the latest practices and technologies, so that all babies across the country receive the same standard of care in detecting potentially life-threatening but treatable diseases. All 50 states and the District of Columbia currently require that every baby be screened for 26 or more of the now 30 disorders on the uniform panel - but public health advocates continue to urge all states to screen for all 30 disorders. 

Rethinking the Definition of a "Term" Pregnancy was published in the July 2010 edition of the Journal of Obstetrics & Gynecology. The commentary argues for refining the definition of a "term" pregnancy. Citing the "growing body of evidence suggesting that significant differences exist in the outcomes of infants delivered within this five-week interval [of 37 to 41 weeks]," the authors call for the use of a subcategory of term births called "early term," from 37 0/7 to 38 6/7 weeks of gestation. They note the growing body of data that births during this "early term" period have increased mortality and neonatal morbidity, compared with neonates born later at term. Authors suggest that the broadest definition of "term" affects clinical decision-making on the management of pregnancy complications, as well as the timing of both elective and indicated deliveries.
What Women Need to Know about Health Reform: Access to High-Quality Maternity Care was a recent factsheet released by the National Women’s Law Center. The factsheet discusses the different impacts of health reform including how: it expands access to maternity care; ensures that preventive care needed during pregnancy is covered at no cost; requires Medicaid to cover smoking cessation services to pregnant enrollees; increases access to a range of maternity care providers; and increases support for new mothers and families, both during and after pregnancy. 

