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• Background

• Maternal health landscape 

• Driving data to action 
– Maternity Care Deserts

– Rising Homebirths 

– Overdoses in the Postpartum Period

• Where do you fit in? 



• Assistant Commissioner of 
Division of Family Health and 
Wellness since September 2023

• Senior Maternal and Child 
Health Epidemiologist at CDC, 
Division of Reproductive Health, 
Field Support Branch

• Technical Advisor at 
Massachusetts Department of 
Public Health

• Dissertation work on severe 
maternal morbidity

• Mom of 2 kids







https://www.gettyimages.com/detail/photo/smokey-mountain-sunset-royalty-free-image/1482698155

https://www.gettyimages.com/detail/photo/smokey-mountain-sunset-royalty-free-image/1482698155


• Healthy People 2030 sets data-driven national 
objectives to improve health and well-being over the 
next decade
– Healthy People 2030 Goal: Prevent pregnancy complications 

and maternal deaths and improve women's health before, 
during, and after pregnancy



• Reduce severe maternal complications identified during delivery 

hospitalizations — MICH-05



https://health.gov/healthypeople/objectives-and-data/browse-objectives/pregnancy-and-childbirth

https://health.gov/healthypeople/objectives-and-data/browse-objectives/pregnancy-and-childbirth


https://www.marchofdimes.org/peristats/reports/tennessee/report-card



https://mvi.surgoventures.org/

6 Domains - 43 Indicators

https://mvi.surgoventures.org/


3 Domains - 18 Indicators

https://state-report-cards.mmhmap.com/

https://state-report-cards.mmhmap.com/


7 Domains - 58 measures 
Health care access, Quality, Use of services, 
Costs, Health disparities, Reproductive care 
and women’s health, and Health outcomes



https://www.tn.gov/health/health-program-areas/fhw/data-and-reports.html

https://www.tn.gov/health/health-program-areas/fhw/data-and-reports.html


Frieden TR. A framework for public health action: the health impact pyramid. Am J Public Health. 2010 Apr;100(4):590-5. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2836340/


https://maternalhealthlearning.org/2022/make-it-make-sense-blog/

https://maternalhealthlearning.org/2022/make-it-make-sense-blog/


• Maternal Mortality Review 
Committee

• Maternal Health Task Force

• Family Planning Program

• Presumptive Eligibility

• Perinatal Regionalization

• Newborn Screening Program

• Statewide Child Fatality Review 
Program
– Fetal Infant Mortality Review

• Community Health Access and 
Navigation in Tennessee 
(CHANT) 

• Evidence-based Home Visiting

• Women, Infants, and Children 
(WIC)

https://mchb.hrsa.gov/programs-impact/focus-areas/maternal-health/black-
maternal-health







There have been 12 obstetric closures since 2012 

Data source: Division of Family Health and Wellness, Tennessee Department of Health.  
Updated September 2023.



In 2023, 38% of Tennessee counties had no obstetric 
providers

https://www.tn.gov/health/health-program-areas/division-of-health-disparities-elimination-/rural-health/hrsa-maps.html



• Maternity Care Deserts
– 0 hospitals and birth centers offering obstetric care

– 0 obstetric providers (obstetrician, family physician, CNM/CM per 10,000 births)

https://www.marchofdimes.org/peristats/reports/tennessee/maternity-care-deserts 

In 31 maternity care deserts in Tennessee: 
5,651 TN babies born

(6.9% of all births)

https://www.marchofdimes.org/peristats/reports/tennessee/maternity-care-deserts


https://www.marchofdimes.org/peristats/reports/tennessee/maternity-care-deserts



https://www.marchofdimes.org/peristats/reports/tennessee/maternity-care-deserts



• Maternity Care Deserts
– 0 hospitals and birth centers offering obstetric care

– 0 obstetric providers (obstetrician, family physician, CNM/CM per 10,000 births)

https://www.marchofdimes.org/peristats/reports/tennessee/maternity-care-deserts 

5,651 TN babies born in maternity care deserts
6.9% of all births

EMS personnel are increasingly 
transporting high risk mothers and babies.

https://www.marchofdimes.org/peristats/reports/tennessee/maternity-care-deserts


• Tennessee has 19,000 
Emergency Medical Services 
(EMS) statewide

• EMS are not required to 
be trained and certified 
in Neonatal Resuscitation 
(NRP)

• Providing the training and 
certification exams will 
improve EMS capacity to 
respond to emergencies.

https://rqipartners.com/programs/nrp/



• All 5 Regional Perinatal Centers (RPC) teach the NRP 
training course developed by the AAP

• Fees for the certification exams are the responsibility of 
the EMS staff

• Certification is required every two years and can cost 
$55, a barrier to certification

https://www.tn.gov/health/health-program-areas/fhw/perinatal-regionalization-program/accessing-services.html



• $135,000 received 
in FY25 to purchase 
NRP certification 
exams

• Funding distributed 
to the 5 RPCs based 
on number of EMS 
in regions

• The funding is 
covering 3,471 
exams (with volume 
discount)

https://www.cdc.gov/readiness/php/data-research/epf/index.html



• RPCs have a 2-year access to the 
AAP eBook (training materials) for 
NRP courses

• Regional Perinatal Centers’ outreach 
coordinators are marketing NRP 
course to all EMS providers in 
their geographic area

• Request to EMS Board to require 
NRP certification is under 
consideration

• Push for EMS training schools to 
require NRP certification prior to 
graduation (already required at 
some)

https://www.tn.gov/health/health-program-areas/health-
professional-boards/ems-board/ems-board/about.html

https://www.tn.gov/health/health-program-areas/health-professional-boards/ems-board/ems-board/about.html
https://www.tn.gov/health/health-program-areas/health-professional-boards/ems-board/ems-board/about.html


Tennessee Strong Families

• Purpose

– To create a perinatal telehealth program which will improve access to high-
risk perinatal care and decrease maternal and infant mortality and 
morbidity

• Funding

– $2 million per year recurring

• Status

– Request for Grant Proposals closed August 2024 

https://roamsnm.org/telehealth/telematernal-fetal-medicine/ 

https://roamsnm.org/telehealth/telematernal-fetal-medicine/




Data source: Division of Family Health and Wellness, Tennessee Department of Health.  
Updated August 2023.



Data source: Division of Family Health and Wellness, Tennessee Department of Health.  

Updated August 2023.



What are the potential impacts on maternal and infant 

health with an increased home birth rate?

Are these infants accessing timely newborn screening?



35
Data source: Division of Family Health and Wellness, Tennessee Department of Health.  
Updated August 2023.



• New staff added in 2015
• Additional administrative support
• Quality Assurance Coordinator
• Nurse Case Manager Coordinator
• Nurse Educator 
• Epidemiologist

• Increased and targeted outreach to 
hospitals and the Tennessee Midwife 
Association.



37
Data source: Division of Family Health and Wellness, Tennessee Department of Health.  
Updated August 2023.



38

Courier services 
started 
April/May 2015

FedEx labels to 
midwives 
starting Oct. 
2018 

Data source: Division of Family Health and Wellness, Tennessee Department of Health.  
Updated August 2023.

Percent Initial and Repeat DBS 
Received <48 Hours from Collection



39Data source: Division of Family Health and Wellness, Tennessee Department of Health.  
Updated December 2023.

2018 increased outreach to 
TN Midwife Association 
with addition of nurse 
educator and lab intern

Dried Blood Spot Unsatisfactory Rate (%)



www.tn.gov/newbornscreening 

http://www.tn.gov/newbornscreening


www.tn.gov/newbornscreening 

http://www.tn.gov/newbornscreening
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Acute overdose was the leading cause of pregnancy-
associated, but not related death in 2021

➢ Between 2017 and 2021, acute 
overdose not related to pregnancy 
was the cause of 87 maternal 
deaths

➢ Fentanyl was the single most 
common substance present in 78% 
of overdose deaths

➢ SUD was prevalent in 94% of these 
deaths

➢ 83% of deaths occurred between 
43 days and 1 year postpartum



• The State should support distribution to all 
households with known SUD and 
substance use history should be provided 
with naloxone, including before, during, 
and after pregnancy. 

• TDH and TDMHSAS should promote 
training and use of Naloxone for those 
with a history of substance misuse



• May 2021-April 2022 Maine’s PQC piloted Universal PP Naloxone project in a 
small rural hospital with ~200 annual deliveries

• Increases access and community saturation with naloxone

• Decreased stigma for known substance users and unidentified substance 
users

• Provider implicit bias training

• 197 postpartum discharges
– 97% received OD recognition and naloxone administration education

– 94% accepted first-aid kit

– 76% accepted naloxone



Universal Postpartum Naloxone

• Universal distribution of first aid kits for all 
moms discharged from hospitals after 
delivery
– Harm reduction

– De-stigmatize substance use disorder

– Remove barriers from accessing naloxone

• First aid kits will include 2 doses of 
naloxone and fentanyl test strips along 
with other first aid supplies 

• Funding for 3 years from Opioid 
Abatement Council
– 396 proposals and FHW was 1/116 grants 

awarded

– Year 1: $60,650

https://innovation.mainehealth.org/2023/06/23/nalox
one-first-aid-kits/





Priority Counties for Pilot:

• Pregnancy-associated deaths where SUD was contributing factor

• Female OD-related Emergency Department visits

• General population fatal and non-fatal opioid overdose data  

• Counties with hospitals >1000 deliveries/year were excluded for the pilot. 

• For counties ranking high with no birthing facility, the neighboring county was reviewed 

https://www.tn.gov/content/dam/tn/health/documents/pdo/legislative-
report/Drug_Overdose_Hospital_Discharges_Report_2024.pdf

https://www.tn.gov/content/dam/tn/health/documents/pdo/legislative-report/Drug_Overdose_Hospital_Discharges_Report_2024.pdf
https://www.tn.gov/content/dam/tn/health/documents/pdo/legislative-report/Drug_Overdose_Hospital_Discharges_Report_2024.pdf


• Funding received from Opioid 
Abatement Council mid-July

• Potential pilot hospitals identified

• Education and resources in 
development

• Evaluation plan in development



• Tennessee was awarded a five-year, 
$3.75 million grant from HRSA (2023-
2028) to address MMHSUD. This 
Program will: 

– Establish a regional MMHSUD 
teleconsultation service to provide on-
demand consults between women’s health 
providers and the maternal mental health 
team

– Increase routine behavioral health 
screening, intervention, treatment, and 
referrals for pregnant , and postpartum 
women

– Provide education and training to 
maternal health providers on MMHSUD





https://www.gettyimages.com/detail/photo/smokey-mountain-sunset-royalty-free-image/1482698155

https://www.gettyimages.com/detail/photo/smokey-mountain-sunset-royalty-free-image/1482698155


TIPQC

https://www.cdc.gov/maternal-mortality/dfe-module/pdfs/MMRC-Logic-Model-04-03-20_2.pdf

https://www.cdc.gov/maternal-mortality/dfe-module/pdfs/MMRC-Logic-Model-04-03-20_2.pdf


• New website

• https://www.tn.gov/health/health-program-areas/fhw/data-and-reports.html

https://www.tn.gov/health/health-program-areas/fhw/data-and-reports.html
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