
Studies show an increase in out-of-hospital birth rates, in-hospital births without OB services, 
and low prenatal care utilization in rural counties corresponds with increased risk of 
complications and cost.3,4

A 2019 study found that rural residents have a 9% greater probability of severe maternal 
morbidity and mortality when compared to their urban counterparts, when controlled for  
sociodemographic factors and clinical conditions.5

Approximately 
1.5 Million 
reproductive-aged 
women live in 
Tennessee.1

ONLY 
40%

 

of Tennessee has full 
access to Maternity 
Care, with access to 
hospitals, birth centers 
offering obstetric care, 
and obstetric providers.2

TENNESSEE RANKS

42ndAMONG
50  STATES 

for access to mental health professionals 
(psychiatrists, psychologists, licensed clinical 
social workers, counselors, marriage and 
family therapists, substance abuse treatment 
counselors, and advanced practitioners 
specializing in mental health care).

There are 3 certified DONA International doula trainers and less than 50 DONA Certified Doulas in Tennessee.6

Between 2017 and 2020, 113 women in 
Tennessee died from pregnancy related 
causes within one year of pregnancy. 
Pregnancy-related deaths are highest among non-
Hispanic Black women, women covered by Tenn-
Care, and those residing in Middle Tennessee.7

Between 2017 to 2020, 177 Tennessee women died 
from pregnancy-associated, but not related 
causes. A higher burden of deaths occurred in those younger
than 30 years, non-Hispanic White, or covered by TennCare.7
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CONTRIBUTING FACTORS

COULD HAVE BEEN PREVENTED 
WITH THE APPROPRIATE RESOURCES 
AND/OR INTERVENTIONS.7

OF PREGNANCY-
ASSOCIATED DEATHS77%

WERE DEEMED PREVENTABLE.7 

OF PREGNANCY-
RELATED DEATHS90%

Substance 
Use Disorder

Mental Health 
Conditions

Discrimination Obesity

Tennessee’s Maternal Mortality Review Committee 
identified the following as contributing factors to 
early maternal deaths:7

43% 33% 23% 15%

The 3 leading causes of 
early maternal death were:7

Cardiovascular and coronary 
disease
Hemorrhage

Mental Health conditions 

ACCESS TO MATERNAL HEALTH SERVICES 
IN TENNESSEE

Of Tennessee’s 95 counties, 72% are rural counties that 
have no access to 
OB Care or birthing 
centers; 24% have 
low access.2

ACCESS TO SPECIALTY SERVICES

PREGNANCY RELATED DEATHS
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Develop certification and state regulation requirements that allow for expanded scope of practice and 
reimbursement for advanced practice providers (e.g., family physicians, nurse practitioners, physician assistants, 
nurse midwives, certified midwives) and non-traditional providers (e.g., doulas, community health workers).4  

Support programs that increase access to birthing centers, rural-specific obstetrics-focused residency 
programs, and interprofessional education for high-quality obstetric care.

Support access to Medicaid. Medicaid plays an important role in maternal and child health for mothers and 
babies in rural areas.4 In non-expansion states, rural residents are twice as likely to be uninsured8 which can 
result in delayed prenatal and maternity care.

Incentivize the integration of rural EMS programs, community health workers, other non-traditional providers 
specializing in maternal care (e.g. doulas), and hospitals to support maternity care in maternal health 
professional shortage areas.7

Provide malpractice insurance supplements to rural providers, inclusive of family practice physicians.7

Support programs that improve access to mental health providers for outpatient and in-patient treatment of 
substance use and mental health disorders, including funding for community health workers and doula services. 

Support comprehensive health education in the K-12 school setting, along with evidence based programs aimed 
at teenage pregnancy prevention such as service learning and Personal Responsibility Education Program 
(PREP). 
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In their book, Refuge: Rethinking Refugee Policy in a Changing 

World, political scientist, Alexander Betts, and economist, Paul 

Collier, call out the paramount realities in today's refugee system:

1. Worldwide, 54% of refugees are in protracted situations.

The average length of exile being 26 years.

2. Refugees are "often denied access to the

right to work or to freedom of movement.”1

* Notes: Prior to joining Seed Effect, 80% of members surveyed reported having less than $5 in savings.

Data collected by Seed Effect Uganda staff from 2018–2020 

1Betts and Collier, Refuge, 54.  2Betts and Collier, Refuge, 136.

Cycle 1

Cycle 2

Cycle 3

“As soon as we recognize the assumption that refugees 

will go home quickly is a fiction, then it becomes 

imperative to embrace a development-based 

approach as early in a refugee crisis as possible.” 1

–Betts and Collier,

Refuge: Rethinking Refugee Policy in a Changing World

Unlike the broken system described by Betts and Collier, 

Uganda presents unique opportunity. Uganda is one of 

few host countries in the world offering refugees the right 

to work and freedom of movement. Uganda's policy has 

provided Seed Effect the opportunity to serve both South 

Sudanese refugees and Ugandans living alongside them.

Over the last four years Seed Effect has tracked 

data across both populations to compare program 

effectiveness. It might be assumed that the comparative 

results were vastly different however, the data revealed 

just the opposite. 

Ugandans are successfully saving, investing, and 

paying back small loans to provide for their families. 

From the data, we see that South Sudanese refugees are 

successfully doing the same. This supports Betts and 

Collier's case for a new, development-based approach in 

response to the world's refugee crisis.“The current system for refugees who remain in their region of 

origin is a disaster," note Betts and Collier. 

"It is premised upon an almost exclusively ‘humanitarian’ 

response. A system designed for the emergency phase — 

to offer an immediate lifeline — ends up enduring year after 

year, sometimes for a decade.

External provision of food, clothing, and shelter is absolutely 

essential in the aftermath of having to run for your life. But 

over time, if it is provided as a substitute for access to jobs, 

education, and other opportunities, humanitarian aid soon 

undermines human dignity and autonomy.” 2
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m Uganda is unique.

m The broken system

SSttrraatteeggyy ##11:: PPrreessccrriippttiioonn DDrruugg TTaakkee--BBaacckk EEvveennttss

SSttrraatteeggyy ##22:: PPeerrmmaanneenntt CCoolllleeccttiioonn SSiitteess iinn PPhhaarrmmaacciieess

SSttrraatteeggyy ##33:: CCoommmmuunniittyy EEnnggaaggeemmeenntt iinn tthhee PPrreevveennttiioonn ooff OOppiiooiidd MMiissuussee

New Resources!
RRHHAA ppaarrttnneerreedd wwiitthh MMeenn’’ss HHeeaalltthh NNeettwwoorrkk ttoo ddeevveelloopp aa

CCeerrttiiffiieedd MMeenn’’ss HHeeaalltthh EEdduuccaattoorr ttrraaiinniinngg

TThhiiss ccoouurrssee iiss ddeessiiggnneedd ffoorr hheeaalltthhccaarree pprrooffeessssiioonnaallss wwhhoo aarree ppaassssiioonnaattee aabboouutt hheellppiinngg

bbooyyss,, mmeenn,, aanndd tthheeiirr ffaammiilliieess aacchhiieevvee ttrruuee hheeaalltthh aanndd wweellllnneessss.. TThhee pprrooggrraamm iiss

ccuurrrreennttllyy bbeeiinngg ooffffeerreedd ffrreeee ooff cchhaarrggee ttoo aa lliimmiitteedd nnuummbbeerr ooff hheeaalltthhccaarree pprrooffeessssiioonnaallss

aanndd nnoonn--cclliinniiccaall pprrooffeessssiioonnaallss iinntteerreesstteedd iinn iimmpprroovviinngg tthhee hheeaalltthh ooff tthhoossee lliivviinngg iinn

tthheeiirr ccoommmmuunniittyy,, aanndd wwhhoo lliivvee oorr wwoorrkk iinn ddeessiiggnnaatteedd rruurraall ccoouunnttiieess iinn TTeennnneesssseeee..

PPrreessccrriippttiioonn DDrruugg TTaakkee--BBaacckk TToooollkkiitt:: AA CCoommmmuunniittyy GGuuiiddee ttoo

DDiivveerrssiioonn CCoonnttrrooll &&PPhhaarrmmaaccyy EEnnggaaggeemmeenntt

DDeevveellooppeedd iinn ppaarrttnneerrsshhiipp wwiitthh tthhee UUnniivveerrssiittyy ooff TTeennnneesssseeee HHeeaalltthh SScciieennccee CCeenntteerr

CCoolllleeggee ooffPPhhaarrmmaaccyy,, tthheePPrreessccrriippttiioonn DDrruugg TTaakkee--BBaacckk TToooollkkiitt:: AACCoommmmuunniittyy GGuuiiddee ttoo

DDiivveerrssiioonnCCoonnttrrooll &&PPhhaarrmmaaccyy EEnnggaaggeemmeennttpprroovviiddeess aaccttiioonn ppllaannss,, bbeesstt pprraaccttiicceess,,

eexxaammpplleess,, aanndd mmaatteerriiaallss ffoorr pphhaarrmmaacciieessaanndd ccoommmmuunniittyy--bbaasseedd oorrggaanniizzaattiioonnss wwhheenn

iimmpplleemmeennttiinngg tthhee ffoolllloowwiinngg SSUUDD--rreedduucciinngg ssttrraatteeggiieess::

These resources are supported by funds made available from the Centers for Disease Control and Prevention, Center for State, Tribal, Local and Territorial Support, under GR-21-73441. 
The contents of this publication are those of the authors and do not necessarily represent the official position of or endorsement by the Centers for Disease Control and Prevention (CDC).
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We provide members, partners, and the rural 
health community with skills and strategies to 
make them more effective and sustainable.
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These resources are supported by funds made available from the Centers for Disease Control and Prevention, Center for State, Tribal, Local and Territorial Support, under GR-21-73441. 
The contents of this publication are those of the authors and do not necessarily represent the official position of or endorsement by the Centers for Disease Control and Prevention (CDC).
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In their book, Refuge: Rethinking Refugee Policy in a Changing 

World, political scientist, Alexander Betts, and economist, Paul 

Collier, call out the paramount realities in today's refugee system:

1. Worldwide, 54% of refugees are in protracted situations.

The average length of exile being 26 years.

2. Refugees are "often denied access to the

right to work or to freedom of movement.”1

* Notes: Prior to joining Seed Effect, 80% of members surveyed reported having less than $5 in savings.

Data collected by Seed Effect Uganda staff from 2018–2020 

1Betts and Collier, Refuge, 54.  2Betts and Collier, Refuge, 136.
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