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stay for deliveries-the most

common reason for hospital

admission in the United States1-

can result in significant cost sav-

ings for third-party payers. In

1970, the average length of stay

for all hospital deliveries was 4.1

days.2 In 1992, the average had fallen to 2.6 days.2 By the

early 1990s, asserting that research supported the safety of a

24-hour discharge and that decisions to limit hospital cov-

erage were justified, insurers were increasingly refusing to

pay for stays beyond 24 hours for normal, uncomplicated

vaginal deliveries.

Associations of health professionals and concerned indi-

viduals rallied in opposition, claiming that 24-hour postpar-

tum hospital discharge should be curtailed, at least for the

time being, for three reasons: (a) the practice was being dri-

ven by financial decisions and by third-party payers, rather

than by physicians and patients;3'4 (b) health-related criteria

and guidelines should be the driving force behind the dis-

charge of mothers and newborns;3 and (c) the available data

provided little insight into whether early hospital discharge

was safe and, if so, for whom and under what conditions.3-7

Legislators

July/August 1997 * Volume 1 12 Public Health Reports 277

a
IN
xi



Legislating Practice

Table 1. Sex and political affiliations of all state legislators and of state egslaters who Introduced bills on early
postpartum hospital discharge (EPHD)

Legislators wo sponsored EPHD bis
Male Female Total Al legiars

State legislators Number Percent Number Percent Number Pe-rcent Number Percent

Legislators who sponsored EPHD legislation
Democrats ........................ 34 63 32 71 66 67 3792 51
Republicans and other parties ......... 20 37 13 29 33 33 3632 49
Total ............................ 54 100 45 100 9 100

All legislators ....................... 5879 79 1545 21 - - 7424 100

SOURCES: References 13, 14.

The objections expressed by parents, health care passed to take effect January 1, 1998. The law requires a
providers, and professional associations were heard. Legisla- health plan or an employee health benefit plan offering
tive initiatives formulated to curb the practice of "drive-by maternity and childbirth benefits to indude in their benefit
deliveries" were introduced in 40 states during the 1995-1996 package coverage for at least 48 hours in the hospital follow-
legislative sessions. As of November 1996, laws and/or ing normal vaginal delivery and 96 hours following cesarean
administrative regulations had been passed in 30 states: delivery. In addition, the law provides for timely post-deliv-
Alabama, Alaska, Connecticut, Florida, Georgia, Idaho, Illi- ery care when the mother and infant are discharged before
nois, Indiana, Iowa, Kansas, Kentucky, Maine, Maryland, their coverage runs out. 9
Massachusetts, Minnesota, Missouri, New Hampshire, New The Federal legislation supplements the state's laws,
Jersey, New Meoxco, New York, North Carolina, Ohio, Okla- applying to any resident who is not protected by the state's
homa, Pennsylvania, Rhode Island, South Carolina, South laws because he or she: (a) receives health care in a state
Dakota, Tennessee, Virginia, and Washington.8 without pertinent legislation; (b) is covered by a health

Following the introduction of state-level legislative ini- insurance company headquartered in another state; or (c)
tiatives, state officials pressed for a Federal bill, and the works for a self-insured employer.10 Because 82% of large
Newborns' and Mothers' Health Protection Act of 1996 was companies self-insure and 65% of all companies do so,

Table 2. Bill sponsors who completed the survey questionnaire by sex and polcal afflilatIon (*69)
sex

Male Female Total
Political affiliation Number Percent Number Percent Number

Democrats .............................
Republicans and other parties...............
Total..................................

23
15
38

61
39
100

20 65
1 35
31 100

43
26
69

NOTE: Of 99 legislators who sponsored bills, 69 completed the survey for a 70% response rate. Percentages may not add exactly to 100% due to
rounding errors.
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Table 3.Attitudes of state legislators on early postpartum hospital discharge

Level of agreement
Very Moderately Somewhat Not at al

Statements Number Percent Number Percent Number Percent Number Percent

Early hospital discharge after
childbirth may jeopardize the
health of infants (n=69) .58 84.1 8 1 1.6 2 2.9 1 1.5

Decisions regarding appropriate
hospital length of stay should be
made by medical professionals in
consultation with patients (n=69) 58 84.1 10 14.5 0 1 1.5

Insurers/HMOs should not play a role
in determining what are appropriate
hospital lengths of stay (n=67) .28 41.8 25 37.3 8 11.9 6 9.0

NOTE: Percentages may not add to 100% due to rounding errors.
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Table 4. Influence of personal experience in state legislators' decisions to introduce bills on early postpartum hospital
discharge

Degree of influence
Strongly Moderately Some None at all

Experiences Number Percent Number Percent Number Percent Number Percent

Personal experience of the labor and
delivery of one's own children (n=60) 28 46.7 14 23.3 5 8.3 1 3 21.7

Personal experiences of friends,
colleagues, relatives, and others
regarding the labor and delivery
of their children (n=68) ..37 54.4 15 22.1 1 1 16.2 5 7.4

NOTE: Percentages may not add to 100% due to rounding errors.

state-mandated health benefits do not pertain to a large
portion of a state's population.

Focusing on the state legislative process, we sought to
identify factors that influenced 9912 legislators from 40
states to introduce legislation to curtail the practice of early
postpartum hospital discharge. Sixty-nine of these legisla-
tors responded to a mailed survey, for a 70% response rate.
Specifics regarding the sex and political affiliation of all
state legislators13'14 and of the 99 who sponsored legislation
are detailed in Table 1. Table 2 shows the breakdown of
those who responded to the questionnaire, again by sex and
political affiliation. The attitudes of these legislators regard-
ing early hospital discharge are detailed in Table 3. Table 4
shows the influence of personal experiences on the decision
to introduce legislation, while the positive influences ofpeo-
ple and groups supporting such legislation are shown in
Table 5 and the influences of those opposing such legisla-
tion are shown in Table 6.

In our research on the state legislators who introduced
bills aimed at curtailing the practice of early postpartum
hospital discharge we found that:

* Women legislators as a percentage of the total number
of state legislators were over three times as likely to
introduce legislation as their male counterparts.

* Democrats were almost twice as likely to sponsor bills
as colleagues of other political parties.

* State legislators were motivated by beliefs that deci-
sions regarding appropriate lengths of stay should be

made by medical professionals and patients; that insur-
ers and managed care organizations should play a role
in determining appropriate length of hospital stay; and
that early discharge may jeopardize infant health.

* Legislators were influenced by their personal experi-
ences and those of friends, relatives, and colleagues.

* Advocacy by parents, individual physicians, the Amer-
ican Academy of Pediatrics, and the American College
of Obstetricians and Gynecologists was influential in
the decision of legislators to introduce legislation.

Our findings contradict assumptions that individuals
have only a limited role in policy making15 and that interest
groups are the most effective policy advocates.15,16
Although individual parents were reported to have the most
influence on decisions to sponsor legislation, responses to
the survey may have been biased toward conforming with
what legislators believe the public wants to hear, namely,
that individuals rather than special interest groups impact
policy making. Other entities typically influential in the
policy debate, such as the media, policy professionals work-
ing within the government, academic professors and
researchers, and political party leadership, appeared to have
little effect on legislators' positions on this issue.

Our results suggest that individuals should be optimistic
about their potential to influence the formulation of health
policy. Public health professionals, and those whom they
serve, should consequently be encouraged to take a greater
role in advocating for sound health policies.

July/August 1997 * Volume 1 12280 Public Health Reports



Legislating Practice

ALI~ ~ -

Table 5. Positive influences regarding the importance of early postpartum hospital discharge before the legislator's
introduction of his or her bill

Involved,
Very Moderately Some but had no Not

influential influential influence positive influence involved
Influences Number Percent Number Percent Number Percent Number Percent Number Percent

Individuals
Individual parents ...................... 41 59.4 11 15.9 5 7.3 0 12 17.4
Individual physicians .................... 22 31.9 16 23.2 7 10.1 7 10.1 17 24.6
Academic professors and researchers...... 5 7.2 5 7.2 10 14.5 5 7.2 44 63.8

Health-related interest groups
American Academy of Pediatrics .......... 24 34.8 10 14.5 12 17.4 3 4.4 20 29.0
American College of Obstetricians and

Gynecologists ....................... 21 30.4 11 15.9 14 20.3 3 4.4 20 29.0
State medical society/association .......... 12 17.4 17 24.6 11 15.9 4 5.8 25 36.2
American Medical Association ............ I 1 15.9 10 14.5 12 17.4 6 8.7 30 43.5
Hospital industry representatives ......... 8 11.6 6 8.7 11 15.9 12 17.4 32 46.4
American College of Nurse-Midwives ...... 6 8.8 7 10.1 I 1 15.9 6 8.7 39 56.5
Insurers/HMOs .......... ............. 2 2.9 3 4.4 9 13.0 22 31.9 33 47.8

State policy makers and professionals
Individuals/information from
other state governments .............. I 11 15.9 8 11.6 16 23.2 5 7.2 29 42.0

State health department ....... ......... 5 7.2 2 2.9 14 20.3 5 7.2 43 62.3
Governor and his or her staff ..... ....... 3 4.4 1 1.5 6 8.7 7 10.1 52 75.4
Leaders of respondent's political party ..... 2 2.9 5 7.2 10 14.5 4 5.8 48 69.6
Leaders of respondent's opposition party ... 0 4 5.8 9 13.0 5 7.2 51 73.9

Other
Mass media .......................... 8 11.6 10 14.5 15 21.7 8 11.6 28 40.6
Private foundations ......... ........... 2 2.9 2 2.9 6 8.7 7 10.1 52 75.4

NOTE: Percentages may not add to 00% due to rounding errors.

At the time of the study, Ms. Kun was a graduate student at
the School of Public Health, University ofMinnesota, and
a trainee with the U.S. Department of Health and Human
Services, Maternal and Child Health Bureau. Currently,
Ms. Kun is the Executive Director of the NewJersey
Women and AIDS Network, New Brunswick. At the time
of the study, Dr. Muir was an Adjunct Assistant Professor
with the Department of Politics, New York University, New
York, NY. He is currently a consultant with the Research
Department of the American Federation ofTeachers,
Washington, D.C.

The authors are indebted to Wendy Hellerstedt and
Ann Garwick for their critical review ofour work.

Address correspondence to Ms. Kun, NewJersey Women andAIDS
Network, 5 Elm Row, Suite 112, New Brunswick NJ 08901; tel.
908-846-4462;fax 908-846-2674.
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Figue. Mandated coverage for extended hospital stays for mothers and their newborns

Black States that have passed legislation mandating coverage for extended hospital stays for mothers and newborns since
1995: Alabama, Alaska, Connecticut, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Maine, Maryland,
Massachussetts, Minnesota, Missouri, New Hamspshire, New Jersey, New York, North Carolina, Ohio, Oklahoma,
Pennsylvania, Rhode Island, South Carolina, South Dakota, Tennessee, Virginia, and Washington. (Note that Alaska has
also passed legislation.)

White: States that had not passed legislation as of March 15, 1997. Legislation is pending in Arizona, Arkansas, Montana, North
Dakota, Texas, and West Virginia.

Grey: States that have passed administrative rules (New Mexico) or reached voluntary agreements with insurers (Colorado
and Arizona).
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