TESTIMONY ON BEHALF OF THE SOCIETY FOR MATERNAL-FETALMEDICINE
SUBMITTED BY DR. BRIAN IRIYE, PRESIDENT
On behalf of the Society for Maternal-Fetal Medicine (SMFM), I am pleased to submit testimony in support of the important work related to women’s and infants’ health being conducted at the U.S. Department of Health and Human Services for FY2020. SMFM urges Congress to ensure that the Centers for Medicare and Medicaid Services (CMS), Centers for Disease Control and Prevention (CDC), National Institutes of Health (NIH), Health Resources and Services Administration (HRSA) and Agency for Healthcare Research and Quality (AHRQ) are adequately funded in FY2020. Specifically, we urge the Committee to support a total of $41.6 billion for the NIH, with $1.6 billion of that total to fund the Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD), $7.8 billion for the CDC, $8.56 billion for the Health Services and Resources Administration (HRSA), including $698 million for the Maternal and Child Health Block Grant program, $175 million for the National Center for Health Statistics (NCHS), $460 million for AHRQ, and continued, sustained, broad support for the U.S. Department of Health and Human Services and programs relevant to pregnant and post-partum women and their children. 
Established in 1977, SMFM is the medical professional society for obstetricians who have additional training in the area of high-risk, complicated pregnancies. Our members see the sickest and most complex patients, with the goal of optimizing care for pregnant women and their children. The complex problems faced by some mothers may lead to short-term or life-long problems for both mothers and their babies, and in some cases, even death.  Such complications can be understood, treated, prevented and eventually solved through research, quality improvement and sustained healthcare with adequate research and public health services.



 NATIONAL INSTITUTES OF HEALTH/NICHD
The Eunice Kennedy Shriver National Institute for Child Health and Human Development (NICHD)’s investment in maternal and child health outcomes is essential to understanding the rising maternal mortality rates and to optimize maternal and child health. 
Task Force Specific to Pregnant Women and Lactating Women (PRGLAC): SMFM urges Congress to continue its strong support for the PRGLAC Task Force, housed at NICHD. PRGLAC submitted its report to the Secretary in the fall of 2018 with 15 recommendations on including pregnant women and breastfeeding women in clinical trials and broad research initiatives. We urge Congress to continue to support the implementation of the PRGLAC   recommendations. It is essential that Congress support broader inclusion of pregnant and lactating women in research is supported, so that lifesaving interventions and treatments can be addressed for this population. 
Preterm birth: Delivery before 37 weeks’ gestation is associated with increased risks of death in the immediate newborn period as well as in infancy and can cause long-term complications. About 20% of premature babies die within the first year of life. Although the survival rate is improving, many preterm babies have life-long disabilities including cerebral palsy, mental retardation, respiratory problems, and hearing and vision impairment. Preterm birth costs the U.S. $32.5 billion annually.  Great strides are being made through NICHD-supported research to address the complex situations faced by mothers and their babies. One of the most successful approaches for testing research questions is the NICHD research networks which allow researchers from across the country to collaborate and coordinate their work to change the way we think about pregnancy complications and change medical practice across the country. These networks deal with different aspects of pregnancy the problem of preterm birth and its consequence. 
Maternal-Fetal Medicine Units Network (MFMU): We urge continued strong support of the MFMU, established in 1986 to achieve a greater understanding and pursue development of effective treatments for the prevention of preterm births, low birth weight infants and medical complications during pregnancy. We hope that the NICHD will leverage the MFMU to build on its success by ensuring its highly efficient structure of multicenter collaborative research. The MFMU has a strong history of changing and improving clinical practice and obstetric management, improving outcomes of pregnant women and babies in the United States, and is extremely successful, as 25.6% of all publications from the network are cited in clinical practice guidelines. These guidelines are relied upon by Medicaid and Medicare programs to define evidence-based services covered under the plans. The work of the network is even more urgent given the increase in maternal mortality and severe morbidity in the US. We urge Congress to ensure stable and sustained funding and infrastructure for the MFMU, and to ensure that any proposed change in the funding mechanism or structure for the MFMU not compromise the ability of the network to remain nimble and directly address the changing landscape of women’s health, including to reduce health disparities. 

CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)
CDC’s Division of Reproductive Health (DRH) as well as the National Center for Birth Defects and Developmental Disabilities (NCBDDD) are doing important work related to pregnant mothers. The data collection efforts related to pregnancy outcomes, maternal mortality and medications in pregnancy must continue.  The support from CDC to states related to data collection and especially maternal mortality review committees will go a long way toward tackling this growing public health problem. An estimated 700 to 900 women in the U.S. died from pregnancy-related causes in 2016, and that number is only rising. SMFM fully supports Congress’ attention to reducing maternal mortality through CDC’s Safe Motherhood Initiative, supporting the highest possible allocation for this work. Funding for maternal mortality review committees (MMRCs), perinatal quality collaboratives (PQCs), and other initiatives that would investigate and transparently report on maternal mortality causes while reducing health disparities are essential in tackling our nation’s rising maternal mortality rates.  

HEALTH RESOURCES AND SERVICES ADMINISTRATION (HRSA)
The work of HRSA is critical to maternal and child health. HRSA’s initiatives reduce infant mortality, improve maternal health and wellbeing, and serve more than 50 million people through the MCH block grant. The MCH block grant is critical to ensure that women and their children have access to quality care. These funds provide and ensure access to comprehensive prenatal and postnatal care to women – especially low income and at-risk pregnant women. The Title V MCH Block Grant programs save federal and state governments money by ensuring delivery of preventive services to avoid more costly chronic conditions later in life. Additionally, HRSA’s family planning initiatives ensure access to comprehensive family planning and preventive health services for more than 4 million people, thereby reducing unintended pregnancy rates. Finally, HRSA’s support for the Alliance for Innovation in Maternal Health Care (AIM) reduces maternal mortality through implementation of care bundles at the state and institutional level. These bundles maternal mortality through quality improvement in various areas including postpartum hemorrhage and hypertension. We encourage Congress’ support for this important program that will help reduce maternal mortality nationally. 

AHRQ
Projects conducted at the Agency for Healthcare Research and Quality (AHRQ) are critical to ensuring that research is translated from bench to bedside through comprehensive implementation in the everyday practice of medicine. Unfortunately, over the past decade, AHRQ’s existence has been under threat.  AHRQ is the only federal agency that funds research on “real-life” patients — those with comorbidities and co-existing conditions, including high-risk pregnant women are included. In 2000, an estimated 60 million Americans had multiple chronic conditions. By 2020, an estimated 81 million people will have multiple chronic conditions, and the costs of their care will consume 80 percent of publicly funded health insurance programs, such as Medicare and Medicaid. Unfortunately, the $30 million cut AHRQ sustained in FY 2016 resulted in the termination of the agency’s portfolio aimed at optimizing care for patients with multiple chronic conditions. Restoring AHRQ’s budget to the FY 2010 level of $454 million will support research to supply providers with the tools they need to best serve these patients. SMFM urges the Committee to ensure that AHRQ is prioritized in FY 2010 to ensure that medical progress into better care for patients today. 

CONCLUSION
[bookmark: _GoBack]With your support of vital HHS programs, researchers, clinicians and patients can continue to peel away the layers of complex problems of pregnancy that have such devastating consequences and truly improve the health and wellbeing of mothers and babies.
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