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Report Grades State Birth Defects Surveillance Programs
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The Trust for America’s Health
(TFAH), a national non-profit orga-
nization that is continuing the work
of the Pew Environmental Health
Commission, released on February
20, 2002 a report entitled Birth De-
fects Tracking and Prevention: Too
Many States Are Not Making the
Grade.  This report builds on the
1999 report issued by the Pew Com-
mission of which Dr. Howse was a
member. Because some chapters
found the state report cards in the
1999 report to be a useful advocacy
tool, the March of Dimes has funded
dissemination of the 2002 report.

In conjunction with the release
of the 2002 report, Dr. Howse par-
ticipated in a TFAH sponsored tele-
conference with reporters from

across the country.  She discussed
the importance of state birth defects
surveillance programs and de-
scribed March of Dimes activities
in support of such programs. In a
simultaneously released statement
to the media,  Dr. Howse stated that
“Recognizing [the important of
state surveillance programs], the
March of Dimes is working at both
the state and federal levels to im-
prove existing surveillance systems
and create new programs where
none exist.  March of Dimes advo-
cacy resulted in the enactment of
the Birth Defects Prevention Act of
1998 and the Children’s Health Act
of 2000, two laws that established
the federal support structure for
birth defects surveillance.”

The TFAH report discusses
the  importance of tracking birth
defects. Using the National Birth
Defects Prevention Network’s
(NBDPN) database, TFAH exam-
ined state birth defects registries
giving each a letter grade of A,
B, C, D or F.  Grades were based
on criteria that includes the abil-
ity to carry out tracking, data use,
prevention and research capacity,
data sharing capacity and re-
sources.

In the March of Dimes news
release, Dr. Howse described the
report cards as a snapshot of on-
going activity in individual states
and explained that they would be

a helpful advocacy tool for volun-
teers and staff.

Currently, March of Dimes
Chapters leading on state birth de-
fects surveillance initiatives are se-
lectively using the report cards to
promote the establishment of new
or expansion of existing state sur-
veillance programs.  For example,
chapters in California, Florida, Il-
linois, Iowa, Massachusetts, Mis-
sissippi, Montana, Ohio, Oregon,
Pennsylvania, South Carolina,
Tennessee, Texas, Vermont, and
West Virginia have secured March
of Dimes press coverage as a re-
sult of the report cards.  These
chapters are using the visibility
from press coverage to enhance
their lobbying efforts.

Continued from page 1

USPS Deficit Increases

At the end of February,
the United States Postal Ser-
vice (USPS) released infor-
mation projecting a $2 billion
deficit for FY 2002. Mail vol-
ume was down by 5% from
last year between September
and January.  The new bud-
get estimate is not expected
to affect ongoing settlement
negotiations, but may mean
future increases in postal
rates.

The 1999 and 2002 reports are
available on TFAH’s web site
www.healthyamericans.org.



News You
Can Use
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Senators Urged to Increase Support for
Birth Defects Surveillance and Research

SCHIP Annual Enrollment Report

  The number of children  en-
rolled in the State Children’s
Health Insurance Program
(SCHIP) rose from 3.3 million in
FY 2000 to 4.6 in FY 2001, an in-
crease of 1.3 million or 38 percent
according to the recently released
U.S. Centers for Medicare & Med-
icaid Services (CMS) annual
SCHIP enrollment report. The re-
port includes state data and dis-
cusses enrollment trends, eligibil-
ity expansions, and ongoing chal-
lenges states face in removing en-
rollment barriers.  The complete
report can be found at
www.hcfa.gov/init/schip01.pdf.

On March 6 Dr. John Harris,
Director of the California Birth
Defects Monitoring Program, tes-
tified before the
Senate Health,
Education, Labor
and Pensions
Committee Sub-
committee on Pub-
lic Health.  On be-
half of the March
of Dimes, Dr. Har-
ris  urged commit-
tee members to
help prevent birth defects by in-
creasing federal support for birth
defects surveillance and research.
Specifically, he urged Senators to
commit additional federal funds
to improve understanding of the
relationship between birth defects
and the environment.

Senator Hillary Rodham
Clinton (D-NY) chaired the hear-
ing entitled “Health Tracking:
Improving Surveillance of
Chronic Conditions and Potential
Links to Environmental Expo-
sures,” the third in a series of hear-
ings on the topic called by the
Senator over the past year.  Sena-
tor Clinton is expected to intro-
duce legislation on health track-
ing within the next few weeks.
Joining Dr. Harris in testifying at
the March 6 hearing were Dr. Ri-
chard Jackson, Director, National
Center on Environmental Health
at the Centers for Disease Con-
trol and Prevention (CDC); Dr.
Henry Falk, Assistant Administra-

tor, Agency for Toxic Substances
and Disease Registry; Dr. Kenneth
Olden, Director, National Institute

of Environmental
Health Sciences; Dr.
F.E. Thompson, Mis-
sissippi State Health
Officer and member of
the Association of State
and Territorial Health
Officials;         Dr.
George Thurston, NYU
School of Medicine
and the Nelson Institute

of Environmental Medicine; Dr.
Thomas Burke, The Johns Hopkins
University School of Hygiene and
Public Health; and, Dr. Shelley
Hearne, Executive Director, Trust
for America’s Health.

As part of his testimony, Dr.
Harris pointed out that state birth de-
fects surveillance programs collect
the data used to detect trends in birth
defects and direct
the way for fur-
ther research.
The National
Center on Birth
Defects and De-
velopmental Dis-
abilities at the
CDC is currently funding coopera-
tive agreements in 28 states and ter-
ritories to initiate or improve state
birth defects monitoring programs
(see article on page 3).  But current
funding levels are not sufficient to
support programs in all interested
states.  Dr. Harris told the Senators
the March of Dimes recommends

On February 22, the National
Center for Birth Defects and De-
velopmental Disabilities at the
Centers for Disease Control and
Prevention (CDC) announced that
$3.2 million in federal funds has
been awarded for the first year of a
three-year commitment to create or
improve state birth defects surveil-
lance programs in 20 states.  With
the addition of these new awardees,
CDC is providing financial support
for 28 state programs.

Each year, an estimated
150,000 babies are born with birth
defects.  Recognizing that surveil-
lance provides direction to research
leading to the causes of these dis-
orders, the March of Dimes con-

State Surveillance Programs Receive Support from CDC

tinues to make expanding birth de-
fects surveillance programs a
Foundation-wide advocacy prior-
ity.  The March of Dimes is work-
ing at the federal and state levels
to achieve this goal.

The Foundation’s Washington
office led the advocacy effort to en-
sure that CDC received the fund-
ing necessary to support these co-
operative agreements.  CDC finan-
cial resources are vital to birth de-
fects programs, particularly at a
time when state budgets are tight.
Important to the March of Dimes
is that in addition to collecting data
on birth defects, these state agree-
ments require use of the informa-
tion to help children and families

by linking them to needed services.
The March of Dimes will be work-
ing with each state agency to imple-
ment the agreements and the Wash-
ington office is already at work se-
curing additional federal funds for
FY 2003.

The states awarded cooperative
agreements in the FY 2002 cycle
are Ala., Alaska, Colo., Hawaii,
Ind., Ky., Maine,  Mich., Minn.,
Mont., Mo., N.H., N.M., N.C.,
Okla., S.C., Utah, Va., W.Va, and
the District of Columbia.

In many of these states March
of Dimes chapters have made birth
defects surveillance their highest
advocacy priority for 2002.

FY 2001 SCHIP Enrollment by State

that every state establish and main-
tain a birth defects tracking pro-
gram.

Dr. Harris continued his testi-
mony by describing the broad col-
laborative study being done by the
8 regional Centers for Birth Defects
Research and Prevention that are
also funded by the CDC.  This study
is the largest ever undertaken on the
causes of human birth defects.

He pointed out that “Adding re-
sources to this study and these Cen-
ters will help create a national
source of information on potential
causes of birth defects and, over
time, will generate data critical to
identifying substances in our envi-
ronment that are harmful to devel-
oping fetuses.  This collaborative
study will enable scientists to study
the epidemiology of some rare birth
defects for the first time, and the
compiled data and banked DNA

will facilitate fu-
ture research as
new hypotheses
and improved
t e c h n o l o g i e s
emerge.”

“The March
of Dimes urges

you to make investment in birth de-
fects surveillance, research and pre-
vention a legislative priority for this
Congress,” concluded Dr. Harris.

Dr. Harris’ written testimony is
available on the public affairs sec-
tion of the March of Dimes web site
www.marchofdimes.com

Note: Number of children ever enrolled during fiscal year 2001
Source: Centers for Medicare & Medicaid Services, The State Children’s
Health Insurance Program Annual Enrollment Report, February 6, 2002
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