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EXECUTIVE SUMMARY

The earliest years of life represent a time when the foundation for all future learning, behavior
and health is built. When Tennessee supports healthy pregnancies, births and infant development,

this investment improves a range of outcomes across the lifespan, resulting in greater health and
prosperity in our state.

Currently, Tennessee’s maternal and infant health outcomes are quite poor. In 2019, Tennessee
ranked 41st maternal mortality. In 2021, Tennessee ranked 38th in the nation for babies born at a
low birth weight and 43rd in infant mortality. Tennessee’s outcomes are considerably worse than
other states. These outcomes show our state has significant opportunity to advance policies and
practices that ensure all Tennessee children can build a strong foundation for health.

Policies that increase access to prenatal care, postpartum care and support for new mothers

significantly improve physical health, mental health and mortality outcomes for both infant and
mother.
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PRENATAL CARE

Prenatal care can decrease pregnancy complications for both child and mother. Often, significant health
risks arise from chronic health conditions and health risk behaviors including, but not limited to, cardiac
disease, obesity, hypertension, asthma, gestational diabetes, preeclampsia, substance use, exposure to
violence and mental health concerns. These conditions increase the risk of maternal mortality and, without
proper care and management, can impact the child in utero and after birth.*

When women do not receive prenatal care, they are three to four times more likely to die from pregnancy-
related complications. Their infants are three times more likely to have low birth weight and five times
more likely to die in infancy. Furthermore, women without prenatal care are at risk of preterm birth that,
not only increases the risk of infant death but increases the likelihood of lifelong health complications for
infants who survive.?

Access to high-quality, affordable and timely care is one of the most
important factors that impact birth and health outcomes for infants
and mothers.? Lack of insurance is one of the largest barriers to this
important care! with “one in six women of reproductive age [being]

uninsured”.?

Tennessee experiences some of the poorest infant and maternal
mortality in the United States, ranking 41st in maternal mortality and
43rd in infant mortality. While the state’s infant mortality rate fell from
7.3 deaths per 1,000 to 7.1 deaths per 1,000 live births, the state’s
current mortality rate still surpasses the national rate of 5.7 deaths
per 1,000 births, and the rate of death of Black infants is nearly twice
that of white infants.® By increasing healthcare access, we can address
factors that contribute to these poor outcomes.*

Mothers living in rural Tennessee face greater challenges accessing
prenatal care. Several factors including “hospital and obstetric
department closures, workforce shortages, and access to care
challenges arising from social determinants of health” have contributed
to these disparities®. Since 2012, Tennessee has experienced nine
hospital closures.>

DOULA CARE

Though maternal health care is key to preventing medical and mental health complications in both mother
and child, there is a shortage of maternal health care providers. This shortage is greatest in rural areas.*
Providing insurance reimbursement for doula care can expand the maternal health care work force.

Doulas are non-clinical individuals “trained to provide information, emotional support, and physical comfort
to a birthing person before, during, and shortly after childbirth.® Doulas provide continuous support
throughout labor and delivery. They often meet with clients at least once at the end of pregnancy and once
in the immediate postpartum period where they provide coaching on newborn care and feeding, provide
support fo; physical and emotional recovery from birth, and connect new mothers with resources when
necessary.

Studies show that women who receive doula care have lower rates of preterm birth and lower rates of
cesarean birth, providing an average of $986 in healthcare cost savings.® In addition to positive birth
outcomes, doulas help support the establishment and length of breast feeding, help recognize and reduce

postpartum depression, and coach new mothers to engage in healthy parent-infant interactions.”



POSTPARTUM CARE

In the postpartum period, a mother is adapting to a series of physical, psychological and social
changes. Lack of sleep, recovery from childbirth, changes in hormones, adjustment to new family
dynamics and learning to care for and feed a newborn provides considerable stress.’

Because the first year of life represents an important time in building brain architecture, it is
essential for our state to support new parents through postpartum care. Brain science shows
that million new neural connections form every second in the earliest years of life. Back-and-
forth “serve and return” interactions between caregivers and infants are an essential element for
building the brain’s foundation.!0!

Postpartum care ensures the continued health and care of the mother including physical health,
complications following birth, promotion of family planning and birth spacing, connection to
concrete resources, and attention to mental health and substance abuse treatment.’ Provision of
this care and support increases a mother’s capacity to engage in “serve and return” interactions

that build healthy attachment and promote healthy brain development.

OPIOID AND OTHER MATERNAL SUBSTANCE ABUSE

National data suggest that alcohol and other substance use is high among new mothers, with
the presence of postpartum depression increasing risk of abuse.'? From 2008 to 2017, the
number of Neonatal Abstinence Syndrome (NAS) cases grew in Tennessee by 255 percent. In
2017, 13.5 of every 1,000 live Tennessee births involved NAS.

Of all pregnancy-associated deaths, more than two out of three were covered by TennCare
after birth. In Pregnancy-associated deaths, 61 percent occurred 1.5 - 12 months after birth.
Previously, TennCare coverage for pregnant women expired 60 days after birth, just two weeks
into the most common time for a woman to experience a pregnancy associated death. The
Pregnancy-Associated Mortality Ratio (PAMR) for a

woman on Tenncare was 2.5 times higher than those F R U M 2 0 0 8 TU
on private insurance.
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extend Tenncare benefits to 12 months. As this
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SUPPORTIVE POLIGIES AND PRACTIGES

The following practices provide support to new parents during the pre and postnatal period.
These supports help create environments where babies can build strong brain architecture, laying
a lifelong foundation.

EVIDENCE BASED HOME VISITING

Evidence-Based Home Visiting (EBHV) is one of the most effective ways
to support pregnant women and new parents. Home visitors connect
pregnant mothers with prenatal care, coach new parents on activities that
support healthy infant and child development, promote healthy infant-
parent attachment, and provide regular screenings in order to identify
developmental or health challenges.

Evaluation of these high-quality programs demonstrates they lead to
improved birth outcomes, a reduction of child abuse and neglect and
improved school readiness for children. For every dollar spent on EBHV,
analysis indicates a return on investment of $1.75 - $5.70.%4

SUPPORTING BREASTFEEDING IN THE WORKPLACE

Businesses in Tennessee can improve infant health and support new mothers
in the postpartum period by enacting policies that support breastfeeding.
Breastfeeding decreases infections and illness in infants, resulting in
decreases in medical care and time off from work for parents.?>In addition to
improving health, family-friendly breastfeeding policies also save employers
on average $3 for every $1 invested by reducing employee turnover.¢

The United States along with the Marshall Islands, the Federated States of
Micronesia,Nauru,Palau,Papua New Guinea and Tonga are the only countries
that do not provide new mothers paid time off to spend with their newborn.?’
A lack of paid family leave disproportionately impacts lower income individuals
and those without a college degree. Approximately 66 percent of mothers
without a college degree did not take paid family leave and half were let

go or quit their job shortly after pregnancy.'®'” Although some workers are
protected by the Family and Medical Leave Act of 1938, a study found that

approximately 41 percent of United States workers were not covered under
FMLA.20

In a study of the recent implementation of a statewide paid family found

that women were more likely to take a longer leave, typically 4 additional
weeks.??1? They also found that mothers were more likely to maintain
employment both leading up to birth and in the year following.?! In addition to
supporting infants through paid maternal leave, coverage should be expanded
to include paternal leave as well as adoptive parents.

INFANT & MATERNAL HEALTH 7



-

FAMILY-FRIENDLY el
BREASTFEEDING POLICIES ALSO s
SAVE EMPLOYERS ON AVERAGE.:

$3 FOR EVERY $4

INVESTED BYSREDUCING
~EMPLOYEE TURNOVER

-




REFERENCES

! Centers for Medicare and Medicaid Services. (2019, June 12). Improving Access to Maternal Health Care
in Rural Communities. Retrieved from cms.gov: https:/www.cms.gov/About-CMS/Agency-Information/
OMH/equity-initiatives/rural-health/09032019-Maternal-Health-Care-in-Rural-Communities.pdf

2 Association of Maternal and Child Health Programs. (2016, September). Opportunities to

Optimize Access to Prenatal Care through Health Transformation. Retrieved from http:/www.
amchp.org/: http://www.amchp.org/Policy-Advocacy/health-reform/resources/Documents/
Pregnancypercent20lssuepercent20Brief_Finalpercent202016.pdf

S https://www.americashealthrankings.org/explore/health-of-women-and-children/measure/IMR_MCH/
state/TN?edition-year=2021

4 Walton, A., & Lummus, A. (2018, September 26). Why are Tennessee moms and babies dying at

such a high rate? Retrieved from Tennessee Justice Center: https:/www.tnjustice.org/wp-content/
uploads/2018/09/Infant-and-Maternal-Mortality-Policy-Brief.pdf

5Tennessee Hospital Association. (2020, 2 17). Rural Hospital Viability: A Look at Alternative Models for
Rural Hospitals. Retrieved from tha.com: https://tha.com/focus-areas/small-and-rural/rural-hospital-
viability/

¢ Sturtevant, C., & Firth, M. (2019, March). The Doula Option: An Opportunity to Improve Birth Outcomes in
Washington State. Retrieved from University of Washington Center for Health Innovation & Policy Science:
https://depts.washington.edu/uwchips/docs/brief-doula-option.pdf

7 National Partnership for Women and Families. (2016, January). Overdue: Medicaid and Private Insurance
Coverage of Doula Care to Strengthen Maternal and Infant Health. Retrieved from National Partnership

for Women and Families: https:/www.nationalpartnership.org/our-work/resources/health-care/maternity/
overdue-medicaid-and-private-insurance-coverage-of-doula-care-to-strengthen-maternal-and-infant-health-
issue-brief.pdf

8 Kozhimannil, K., Hardemon, R., Alarid-Escudero, F., Vogelsang, C., Blauer-Person, C., & Howell, E. (2016).
Modeling the Cost-Effectiveness of Doula Care Associated with Reductions in Preterm Birth and Cesarean
Delivery. Birth, 43(1): 20-7.

’Minnesota Department of Health. (2019, August 1). Postpartum Support and Care: Taking Care of Mothers
After Birth. Retrieved from Minnesota Department of Health: https:/www.health.state.mn.us/docs/
communities/titlev/postpartum.pdf

10 Center on the Developing Child at Harvard University. (2020, February 17). Brain Architecture. Retrieved
from Center on the developing Child at Harvard University: https://developingchild.harvard.edu/science/key-
concepts/brain-architecture/

11 National Conference of State Legislatures. (2019, February 2). Prenatal-to-Three Policies. Retrieved from
National Conference of State Legislatures: https:/www.ncsl.org/research/human-services/prenatal-to-three-
policy.aspx

12 Carroll Chapman, S., & Wu, L.-T. (2013). Postpartum Substance Use and Depressive Symptoms: A Review.
Women Health, 53(5), 479-503.

13 Kelman, B. (2019, November 6). After 52 deaths, TennCare wants to extend postpartum coverage from two
months to one year. The Tennessean. Retrieved February 17, 2020, from https:/www.tennessean.com/story/
news/health/2019/11/06/tenncare-postpartum-coverage-new-mothers-die-overdoses/2508208001/

14 National Conference of State Legislatures. (2019, November 15). Home Visiting: Improving Outcomes for
Children. Retrieved from National Conference of State Legislatures: https:/www.ncsl.org/research/human-
services/home-visiting-improving-outcomes-for-children635399078.aspx

15> National Conference of State Legislatures. (2019, April 30). Breastfeeding State Laws. Retrieved from
National Conference of State Legislatures: https:/www.ncsl.org/research/health/breastfeeding-state-laws.
aspx

16 Griswold, M., & Palmquist, A. (2019). Breasfeeding and Family-Friendly Policies: An Evidence Brief. New
York: UNICEF.

7 WORLD Policy Analysis Center. (2019). Is paid leave available for mothers of infants? from https:/www.
worldpolicycenter.org/policies/is-paid-leave-available-for-mothers-of-infants#:~:text=The%20World%20
Health%200rganization%20recommends,8%20weeks%20to%20unmarried%20mothers.

18 Lynda Laughlin, “Maternity Leave and Employment Patterns of First-Time Mothers: 1961-2008" (Washington,
DC: US Census Bureau, 2011), drawing on the Survey of Income and Program Participation, 2008 panel, wave 2
? Isaacs, J., Healy, O., & Peters, H. E. (2017). Paid family leave in the United States. Urban Institute, 8.
20Klerman, Jacob Alex, Kelly Daley, and Alyssa Pozniak. 2012. “Family and Medical Leave in 2012: Technical
Report.” Cambridge, MA: Abt Associates Inc.

21 Baum, Charles L., I, and Christopher J. Ruhm. 2016. “The Effects of Paid Family Leave in California on Labor
Market Outcomes.” Journal of Policy Analysis and Management 35 (2): 333-56



Brenda Davis, Chairman
Franklin

Mid-Cumberland

Appointed by Governor Bill Haslam

Ella Britt

Murfreesboro
Mid-Cumberland

Appointed by Governor Bill Lee

Randy Bulter

Dyersburg

Northwest

Appointed by Governor Bill Lee

Cameron Carver

Nashville

Mid-Cumberland

Appointed by Governor Bill Lee

Kelly Drummond

Knoxville

East

Appointed by Governor Bill Haslam

Ashley Dunkin
Lawrenceburg
South Central
Appointed by Governor Bill Haslam

Judge Sharon Green

Johnson City

Northeast

Appointed by Governor Bill Haslam

Jennie Harlan

Columbia

South Central

Appointed by Governor Bill Haslam

Amy Jones

Jackson

Southwest Region

Appointed by Governor Bill Haslam

Trey Jones
Murfreesboro
Mid-Cumberland

Appointed by Governor Bill Lee

Petrina L. Jones-Jesz
Cane Ridge
Mid-Cumberland

Appointed by Governor Bill Haslam

Charmaine Kromer
Nashville
Mid-Cumberland

Appointed by Governor Bill Lee

Rob Mortensen

Nashville

Mid-Cumberland

Appointed by Governor Bill Haslam

Steven Neely

Franklin

Mid-Cumberland

Appointed by Governor Bill Haslam

Judge Robert D. Philyaw
Chattanooga

Southeast

Appointed by Governor Bill Lee

Michael Rediker

Nashville

Mid-Cumberland

Appointed by Governor Bill Lee

Stan Settles

Chattanooga

Southeast

Appointed by Governor Bill Lee

Allan Sterbinsky

Stanton

Southwest

Appointed by Governor Bill Haslam

Altha J. Stewart, M.D.
Memphis

Memphis-Shelby

Appointed by Governor Bill Haslam

Glenda Terry
Cookeville

Upper Cumberland
Appointed by Governor Bill Haslam

TENNESSEE COMMISSION ON CHILDREN AND YOUTH

OCTOBER 2021
TN.GOV/TCCY





