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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 2196 *%5”

| NTRODUCED BY ALLEN, LUCYK, ARGALL, BARD, BUNT, CAPPELLI,
Cl VERA, CLARK, L. I. COHEN, CORRI GAN, COY, CREIGHTON, CRUZ,
FRANKEL, GORDNER, HENNESSEY, HERSHEY, HORSEY, JAMES, KELLER
MANDERI NO, McCALL, McGEEHAN, MELI O, R M LLER, NAILOCR,
PETRARCA, PI CKETT, READSHAW SAMUELSCON, SATHER, SCHRODER
SCRI MENTI, SHANER, B. SM TH, STABACK, STEELMAN, E. Z. TAYLOR
TI GUE, TRELLO, WASHI NGTQON, WATSON, WLT, WOINARGCSKI,
YOUNGBLOOD, J. TAYLOR, PALLONE, COLEMAN, JOSEPHS, G WRI GHT,
DALEY, RUBLEY, COLAFELLA, PISTELLA, McGd LL AND FLEAGLE
DECEMBER 3, 2001

AS RE- REPORTED FROM COW TTEE ON APPROPRI ATI ONS, HOUSE OF
REPRESENTATI VES, AS AMENDED, OCTOBER 7, 2002
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AN ACT

Providing for education for parents on what constitutes shaken
baby syndrone and the physical inpairnments that can result
from shaken baby syndrone; establishing the Shaken Baby

Syndrone Education and Prevention Program ard-the—Shaken—Baby <—

; and providing for an
appropriation.

The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:
Section 1. Short title.

This act shall be known and may be cited as the Shaken Baby
Syndrome Education Act.
Section 2. Legislative findings.

The CGeneral Assenbly hereby finds as foll ows:

(1) Shaken baby syndronme occurs frequently when a

frustrated caregiver |oses control because of an inconsol able
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cryi ng baby.

(2) A baby's head is |large and heavy in proportion to
t he baby's body. There is space between the brain and skul
to allow for growh and devel opnent. The baby's neck nuscl es
are not yet devel oped.

(3) Wen an infant or young toddler, usually under two
years of age, is shaken, the brain rebounds agai nst the skul
causing bruising of the brain, swelling, pressure and
bl eeding (intracerebral henorrhage). This can easily lead to
per manent, severe brain damage or death. Shaking an infant or
small child nmay al so cause injuries to the neck and spi ne.
Retinal henorrhages may result in |oss of vision.

(4) More than 1,000,000 children are severely abused
annual Iy, and shaken baby syndrone is a | eadi ng cause of
norbidity and nortality in infants.

(5 Inthe United States, the annual incidence rate of
shaken baby syndrone is between 750 and 3, 750.

(6) One-third of the victins of shaken baby syndrone
survive with few or no consequences, one-third of the victins
suffer permanent injury and one-third of the victins die.

(7) Approximtely 20% of cases are fatal in the first
few days after injury. Survivors may suffer handi caps ranging
frommld, including | earning disorders, nental retardation,
sei zure di sorders, devel opnental delays and behavi oral
changes, to noderate and severe, including profound nental
and devel opnental retardation, paralysis, blindness,
inability to eat or permanent vegetative state.

(8) Parental behaviors, environnmental factors and child
characteristics all may contribute to a shaking event.

(9) Merely telling caregivers not to shake their babies
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does not go far enough. A plan of action or other

recommendations to help caregivers deal with a potentially

vol atil e situation nust be offered.

(10) Parents and other caregivers need assurance that
allowing a baby to cry is acceptable if all of the child's
needs have been net. The caregi ver shoul d address his or her
stress level and attenpt to engage in stress nmanagenent
t echni ques.

(11) Shaken baby syndrome is preventable. Parents shoul d
share the nessage of the dangers of shaking with all who care
for their infant or child, including spouses, their own
parents, siblings, day-care providers and others. Parents
need to informthose who are caring for their child that it
is appropriate to call for help when they feel out of
control

Section 3. Definitions.

The foll ow ng words and phrases when used in this act shal
have the neanings given to themin this section unless the
context clearly indicates otherw se:

"Birth center.” A facility not part of a hospital which
provi des nmaternity care to childbearing famlies not requiring
hospitalization. A birth center provides a honelike atnosphere
for maternity care, including prenatal, |abor, delivery and
postpartumcare related to nedically unconplicated pregnancies.

"Conmitnment statenment.” A formwhich nay be voluntarily
signed by the parent or parents acknow edgi ng that the parent or
parents have received, read and have an understandi ng of the
educational and instructional materials provided on shaken baby
syndr one.

"Departnent."” The Departnent of Health of the Conmonwealt h.
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“Health—earefactHty— "HOSPI TAL." Any hospital providing <—
clinically related health services for obstetrical and newborn
care or birth center, both profit and nonprofit and including
t hose operated by the State or |ocal governnent or an agency.
The termshall not include an office used primarily for private
or group practice by health care practitioners where no
reviewable clinically related health services are offered.

"Infant.” A child 30 days of age up to 24 nonths of age.

“"Newborn."™ A child up to and including 29 days of age.

"Parent." A natural parent, stepparent, adoptive parent,
| egal guardian or |egal custodian of a child.

"Program " The Shaken Baby Syndrone Educati on and Prevention

Program
"Secretary."” The Secretary of Health of the Conmonwealt h.
"Shaken baby syndrone.” The vigorous shaking of an infant or

a young child that may result in bleeding inside the head and
may cause one or nore of the follow ng conditions:

(1) Irreversible brain damage.

(2) Blindness, retinal henorrhage or eye danmage.

(3) Cerebral palsy.

(4) Hearing |oss.

(5) Spinal cord injury, including paralysis.

(6) Seizures.

(7) Learning disabilities.

(8) Death.

(9) Central nervous systeminjury as evidenced by

central nervous system henorrhagi ng.

(10) dosed head injury.
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(11) R b fracture.
(12) Subdural hemat oma.
Section 4. Establishnent of Shaken Baby Syndrone Educati on and
Prevention Program
(a) Establishnent.--The departnent shall establish a program

to focus on awareness, education and prevention of shaken baby

syndr one.

€} (B) Public awareness.--The departnment shall design and <—
i npl enent strategies for raising public awareness concerning the
causes and nature of shaken baby syndrone, including, but not
limted to, the foll ow ng:

(1) Factors placing parents, guardi ans and ot her
caregivers at risk for shaking an infant.
(2) The risks associated with shaking an infant.
(3) Suggestions for preventing shaken baby syndrone.
Section 5. Materials.

(a) Educational and instructional materials.--The program
est abl i shed under this act shall include the distribution of
readi |l y understandabl e i nformati on and educati onal and
instructional materials regardi ng shaken baby syndrone,
explaining its nmedical effects on infants and children and
enphasi zi ng preventive neasures. The educational and
instructional materials and the comm tnment statenent shall be
provided to the parent or parents separate and apart from any
ot her educational and instructional nmaterials that are provided

to the parent or parents prior to discharge fromthe hospital OR <—
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Bl RTH CENTER

(b) Conmitnent statenent.--The comm tnent statenment nmay be
signed by the parent or parents prior to discharge fromthe
hospital OR BI RTH CENTER. The form of the comm tnent statenent <—
shall be in duplicate. One copy shall be given to the parent and
one copy shall remain on file in the health—ecarefacitity <—
HOSPI TAL OR BI RTH CENTER. The conmitnent statenment shall be set <—
forth in a formto be prescribed by the secretary.

(c) Distribution of materials.--The information and

educational and instructional materials described in subsection

(a) shall be provided wthout cost by thefeH-ewng- <—

EACH HOSPI TAL OR BI RTH CENTER LI CENSED IN THI S COWONVEALTH TO A <—
PARENT OR GUARDI AN OF EVERY NEWBORN UPON DI SCHARGE FROM THE
HOSPI TAL OR Bl RTH CENTER.
Section 6. Scope of act.
The departnent shall do the follow ng:
(1) Work to inprove the capacity of comunity-based
services available to victins of shaken baby syndrone.
(2) Wrk with other state and | ocal governnent al
agenci es, conmmunity and busi ness | eaders, comunity
organi zati ons, health care and human service providers and
nati onal organi zations to coordinate efforts and maxi m ze
State and private resources in the areas of prevention of and

educati on about shaken baby syndrone.
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1 (3) Identify and, when appropriate, replicate or use

2 successful shaken baby syndrome prograns and procure rel ated
3 mat eri al s and services from organi zati ons with appropriate
4 experience and know edge of shaken baby syndrone.

5

6

7

8

9 Section 8 7. Regul ations.

10 The secretary shall MAY promul gate regul ati ons necessary to
11 inplenent the provisions of this act.

12 Section 9 8. Appropriation.

13 The General Assenbly shall make such appropriations as it
14 deens appropriate to carry out the purposes of this act.

15 Section 36 9. Effective date.

16 This act shall take effect in 90 days.
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