Bill Number: __________________

A BILL introduced by [Insert Author & Co-Author Name]

Representing: [Insert School Name]

Assigned to Committee: _______________
SHORT TITLE: A BILL RECOMMENDING TO THE ARKANSAS GENERAL ASSEMBLY THAT PULSE OXIMETRY SCREENINGS BE INCLUDED IN STATEWIDE NEWBORN SCREENINGS.
WHEREAS, 
congenital heart defects are the most common types of birth defects. They affect nearly 40,000 infants born in the US each year; and
WHEREAS, 
in the U.S., about 4,800 babies born each year have one of seven critical congenital heart defects; and
WHEREAS, 
congenital heart defects are a leading cause in infant deaths occurring in approximately 9 of every 1000 live births; and
WHEREAS, 
SIDS cases due to lack of oxygen can be attributed to undiagnosed cyanotic congenital heart defects; and
WHEREAS, 
congenital heart defects account for 24% of infant deaths due to birth defects; and
WHEREAS, 
pulse oximetry screenings can be used to detect these seven cyanotic heart diseases and make the physicians aware of the infant’s problem, which will lead to a decrease in deaths due to cyanotic congenital heart defects.

NOW THEREFORE BE IT RESOLVED BY THE 2017 ARKANSAS STUDENT CONGRESS, THE FOLLOWING:
SECTION I. 
That the Arkansas General Assembly should ensure that all newborns undergo pulse oximetry screening before discharge and that abnormal results are immediately followed up with echocardiography.

SECTION II.
This act will be implemented and administered immediately upon passage by the Arkansas Department of Health.

SECTION III.
This act will require no funding because newborn screenings are already covered by both public and private insurance companies.
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