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Public Service Announcement

• American Academy of Pediatrics: Perinatal Health and Substance Use Virtual 
Learning Collaborative

○ AIM: To increase by 25% the number of neonates born substance exposed 
and/or with NAS and their parents discharged from the hospital with a 
documented plan for safe discharge.
• Increase knowledge of discharge planning activities that facilitate a safe 

transition from hospital to home for the mother-infant dyad.
• Improve communication approaches to create a therapeutic alliance 

with others with SUD and/or who are in recovery
• Increase self-efficacy in recommended approaches to SBIRT for women 

with SUD and/or who are in recovery.

○ $12,000 stipend, MOC Part 4 Credit

○ Applications due January 13, 20252

https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fdownloads.aap.org%2fHRCYF%2fHMD%2fPerinatalHealthInfoPacket.pdf&c=E,1,7RewoWVvDdr1o55j2VqksG8F-MgJiFMBW17qzC0XIdTkSCCh1DZiJnWYpMpCZJV-9yyWchLdQj_xKAnxIRqKkq8pCibH3Jqn1Ha5z9ovNvJeC5v5h1HIqns-&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fdownloads.aap.org%2fHRCYF%2fHMD%2fPerinatalHealthInfoPacket.pdf&c=E,1,7RewoWVvDdr1o55j2VqksG8F-MgJiFMBW17qzC0XIdTkSCCh1DZiJnWYpMpCZJV-9yyWchLdQj_xKAnxIRqKkq8pCibH3Jqn1Ha5z9ovNvJeC5v5h1HIqns-&typo=1


MDH Maternal & Child Health Bureau

Mission: To reduce health inequities and improve the health and 
wellbeing of all individuals, families, and communities in 
Maryland.

Vision:    All individuals and families are valued, safe, and informed, with 
equitable access to resources and services.

Healthy pregnancies, healthy children, healthy families, healthier 
communities
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Outline

I. Legislative Session and Timeline

II. HB1051/SB1059: Maryland Maternal Health Act of 2024

III. HB0119/SB2011: GIFT Act

IV. HB177/SB820: Safe Sleep Act of 2024
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Legislative Timeline

• January 10, 2024 - April 8, 2024: 2024 Legislative Session

• July 1, 2024; October 1, 2024; January 1, 2025: certain elements take effect

• January 8, 2025 - April 7, 2025: 2025 Legislative Session
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A word about legislation and public health…



HB1051/SB1059: Maryland Maternal Health Act of 2024



HB1051/SB1059: Maryland Maternal Health Act of 2024

Maternal Health - Assessments, Referrals, and Reporting (Maryland Maternal 
Health Act of 2024)

Four Key Sections:

I. Maryland Prenatal Risk Assessment (MPRA)
II. High-risk pregnancies 

III. Report Card for Birthing Facility Maternity Care
IV. Severe Maternal Morbidity Surveillance and Review Program
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https://mgaleg.maryland.gov/2024RS/bills/sb/sb1059T.pdf
https://mgaleg.maryland.gov/2024RS/bills/sb/sb1059T.pdf


HB1051/SB1059: Maryland Maternal Health Act of 2024

I. Maryland Prenatal Risk Assessment (MPRA)
A. Requires prenatal providers to complete an MPRA and send to LHD for each 

Medicaid-insured patient at first prenatal visit.
B. Requires LHDs to submit annual report to MDH re: number, type of referrals 

that resulted from an MPRA.
C. Requires MDH to develop a digital MPRA
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Integrated Maternal Health Services Initiative
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Integrated Maternal Health Services Initiative
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Source: Primary Care Coalition



Integrated Maternal Health Services Initiative
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Integrated Maternal Health Services Initiative
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HB1051/SB1059: Maryland Maternal Health Act of 2024

II. If a newborn is delivered in a hospital following a high-risk pregnancy:

A. Birthing hospital must complete a Postpartum Infant and Maternal Referral 
(PIMR) form and submit it to LHD of patient’s home jurisdiction.

B. Provide the birthing parent(s) resources and information specific to the 
circumstances of the birthing parent
1. include information regarding risks, signs, preventive measures, and 

treatment needs for postpartum complications
2. CV conditions, chronic disease, substance misuse, mental health condit.

C. Call birthing parent 24-48 hours after discharge to evaluate the parent’s 
status and, as necessary, provide information about postpartum 
complications.
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HB1051/SB1059: Maryland Maternal Health Act of 2024

Maryland Postpartum Infant and Maternal Referral (PIMR) Form
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https://health.maryland.gov/phpa/mch/Pages/postpartum-referral.aspx


HB1051/SB1059: Maryland Maternal Health Act of 2024

III. Report Card for Birthing Facility Maternity Care

A. Requires MDH to work with Maryland Health Care Commission (MHCC) to 
publish annual Maryland Report Card for Birthing Facility Maternity Care.

B. Permits MDH to collect the necessary information to complete

C. Report card must include the following, disaggregated by race and age:
1. Number and rate of vaginal, c-section deliveries performed
2. Number and age-adjusted rate of complications for vaginal and c-section 

deliveries, to include: Maternal hemorrhage, laceration, infection, or 
any other complication as required by the Secretary of Health.

3. Qualitative measures based on patient input regarding the patient’s 
receipt of respectful obstetric care.
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HB1051/SB1059: Maryland Maternal Health Act of 2024

III. Report Card for Birthing Facility Maternity Care, cont.

D. Report card score to be balanced for the risks associated with the level of 
acuity care provided for OB patients served by the birthing facility.

E. Secretary of Health will review criteria at least every 3 years and revise
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HB1051/SB1059: Maryland Maternal Health Act of 2024

• Multiple Partners Working on Report Card:

1. MDH (Maternal & Child Health Bureau)
2. MDH Data Office
3. Maryland Health Care Commission (MHCC)
4. Chesapeake Regional Information System for our Patients (CRISP)
5. Health Services Cost Review Commision (HSCRC)

• Updates on progress available here
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https://health.maryland.gov/phpa/mch/Pages/Maryland-Maternal-Health-Report-Card.aspx


HB1051/SB1059: Maryland Maternal Health Act of 2024
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HB1051/SB1059: Maryland Maternal Health Act of 2024

1. All P1 Version 1: Provider Education on Respectful and Equitable Care

At the end of this reporting period, what cumulative proportion of OB physicians 
and other advanced practice clinicians at your institution has received in the last 2 
year an education program on respectful and equitable care?
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How data will be reported on 
report card

Data included Timeline

The values will be presented as 
the 10% range as reported to AIM 
(e.g. 0-9%, 10-19%, etc) or 'Not 
Reported' if data are missing.

CY2024 and beyond; Data will be 
reported by calendar year (CY) 
and will include the data 
submitted for Q4 only (i.e. 
CY2024 based on 2024Q4).

2025Q1 data are due at the end 
of April 2025. Please review 
CY2024Q4 data and provide any 
necessary corrections at that 
time.



HB1051/SB1059: Maryland Maternal Health Act of 2024

2. All P2: Nursing Education on Respectful and Equitable Care

At the end of this reporting period, what cumulative proportion of OB nurses has 
received in the last 2 years an education program on respectful and equitable care?
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How data will be reported on 
report card

Data included Timeline

The values will be presented as 
the 10% range as reported to AIM 
(e.g. 0-9%, 10-19%, etc) or 'Not 
Reported' if data are missing.

CY2024 and beyond; Data will be 
reported by calendar year (CY) 
and will include the data 
submitted for Q4 only (i.e. 
CY2024 based on 2024Q4).

2025Q1 data are due at the end 
of April 2025. Please review 
CY2024Q4 data and provide any 
necessary corrections at that 
time.



HB1051/SB1059: Maryland Maternal Health Act of 2024

3. All P3A: Unit Drills - Number of Drills

During this reporting period, how many total obstetric drills (in situ and/or sim lab) 
were performed on your unit for any maternal safety topic?
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How data will be reported on 
report card

Data included Timeline

The report card will display ‘yes’ if 
at least one drill was reported in 
the calendar year. If data are 
missing or 0 for all of the quarters 
in the calendar year, the report 
card will display ‘no.’

CY2024 and beyond; Data will be 
reported by calendar year (CY) 
and will aggregate the data 
submitted for all four quarters 
(i.e. CY2024 will be based on 
2024Q1 to 2024Q4).

Hospitals are able to enter 
corrections to data previously 
submitted for CY2024 to ensure 
accuracy. Please do so by the end 
of April 2025 when 2025Q1 data 
is due.



HB1051/SB1059: Maryland Maternal Health Act of 2024

4. All S4: Patient Education Materials on Urgent Postpartum Warning Signs

Has your department developed/curated patient education materials on urgent 
postpartum warning signs that align with culturally and linguistically appropriate 
standards? Rate progress (1, not yet started – 5, fully in place) towards putting and 
keeping the structure measure fully in place.
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HB1051/SB1059: Maryland Maternal Health Act of 2024
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How data will be reported on 
report card

Data included Timeline

The values will be presented as: 
● ‘Not started’ (Hospital report = 

1), 
● ’Early Implementation’ (Hospital 

report = 2 or 3), 
● ‘Advanced Implementation’ 

(Hospital report = 4 or 5)
● 'Not Reported' if data are 

missing for the entire calendar 
year.

CY2024 (i.e. 2024Q4) and 
beyond; Data will be reported by 
calendar year (CY) and will 
include the data submitted for 
Q4 only (i.e. CY2024 based on 
2024Q4). Please note: If data for 
Q4 are missing, the report card 
will include the most recently 
reported data during the same 
measurement year (e.g. 
2024Q1-2024Q3).

2025Q1 data are due in April 
2025. Please review CY2024Q4 
data and provide any necessary 
corrections at that time.



HB1051/SB1059: Maryland Maternal Health Act of 2024

IV. Severe Maternal Morbidity Surveillance and Review Program

A. Requires each birthing facility to participate

B. Requires SMM Surveillance and Review Program to submit a report to the 
Governor by December 1, 2025
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HB0119/SB2011: GIFT Act
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Congenital Syphilis Cases and Rates,
Maryland, 2018 - 2022

Data Source: 2022 Annual 
Maryland STI Report
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Data Source: 2022 Annual 
Maryland STI Report

Congenital Syphilis and Acquired Syphilis Rates*,
Maryland, 2018 - 2022

*Among People of 
Childbearing Capacity



28

Congenital Syphilis Combined Rates by County,
Maryland, 2018 - 2022

Data Source: 2022 Annual 
Maryland STI Report



HB0119/SB2011: GIFT Act

• Giving Infants a Future Without Transmission (GIFT) Act

1. New HIV diagnosis reports must state pregnancy status

2. Reports must be made upon birth of an infant whose mother is HIV positive

3. Requires Syphilis test at first prenatal visit, 28 wks gestation, and birth
• Hospital cannot discharge infant if maternal syphilis serology unknown

4. Requires Syphilis test for stillborn infants ≥ 20 wks gestation or ≥ 500g

5. Requires maternal HIV test at birth or HIV test of infant if maternal HIV 
status unknown
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https://mgaleg.maryland.gov/2024RS/bills/hb/hb0119E.pdf


HB177/SB820: Safe Sleep Act of 2024
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Data source: Maryland Vital Statistics Administration 

2022 Infant Mortality Report

Top Five Causes of Death by Infant Age,
Maryland, 2012-2021



Infant Sleep Position, Maryland, 2020
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Data source: 
Maryland Department of Health 
PRAMS Annual Report, 2020 



HB177/SB820: Safe Sleep Act of 2024

• Hospitals - Care of Infants After Discharge (Safe Sleep Act of 2024)

1. On or before January 1, 2025, each hospital must establish a process for:

• Providing oral and written educational resources to the parent or legal 
guardian on how to provide a safe sleep environment.
• May be supplemented by an educational video

• Asking an infant’s parent or legal guardian to describe the sleep 
environment that will be provided at home

• Documenting the educational resources provided

2. Hospitals must provide a list of resources available for the parent or legal 
guardian to obtain the items necessary to provide a safe sleep environment
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https://mgaleg.maryland.gov/2024RS/bills/hb/hb0177T.pdf


HB177/SB820: Safe Sleep Act of 2024

• Resources to assist hospitals:

1. MDH Infant Safe Sleep webpage

2. Infant Safe Sleep Environment
Resource List by County/Jurisdiction
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https://health.maryland.gov/phpa/mch/pages/safe_sleep.aspx
https://health.maryland.gov/phpa/mch/Documents/Infant%20Safe%20Sleep%20Environment%20Resource%20List%20by%20County%20and%20Jurisdiction.docx.pdf
https://health.maryland.gov/phpa/mch/Documents/Infant%20Safe%20Sleep%20Environment%20Resource%20List%20by%20County%20and%20Jurisdiction.docx.pdf


MDH Maternal & Child Health Bureau

Mission: To reduce health inequities and improve the health and 
wellbeing of all individuals, families, and communities in 
Maryland.

Vision:    All individuals and families are valued, safe, and informed, with 
equitable access to resources and services.

Healthy pregnancies, healthy children, healthy families, healthier 
communities
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Thank you

Ben Wormser, MD, MPH
Medical Director, Bureau of Maternal and Child Health

Benjamin.Wormser@maryland.gov


