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Overview

• Maternal Mortality Overview
• 2025 Public Chapter 0099: Urgent 

Maternal Warning Signs
• Requirements
• Resources to support implementation

• 2025 Public Chapter 0046 Maternal 
Health Screening

• TennCare Coverage 
• Resources to support implementation

• Q&A



Maternal Mortality Data – US vs. TN



Maternal Mortality Data, United States, cont.



Maternal Mortality Data - Tennessee
Pregnancy-related mortality rate decrease: Rates 
fell 15% from 65 to 55 per 100,000 live births between 
2021 and 2022.

Leading causes (2020–2022): The top contributors 
were:

• Mental health conditions (28%)
• Cardiovascular conditions (22%)
• Infections (20%)



Regional trends: The East Grand Division saw a rise in pregnancy-related deaths, largely due 
to substance use, emphasizing the need for targeted regional interventions.

Preventable deaths: In 2022, 76% of pregnancy-related deaths were preventable, 
highlighting the critical need for prevention strategies to improve outcomes.

Key Strategies For Prevention:

Ongoing Education and Quality Improvement1
Screening and Management of Maternal Cardiac Disease
Multidisciplinary Care Coordination
Community Awareness and Education
Management of Maternal Mental and Behavioral Health
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New Legislation: Urgent Maternal Warning Signs

• Urgent Maternal Warning Signs: Public 
Chapter 99

• Requires all hospitals and birthing 
centers that provide labor and delivery 
services to provide information about 
post-birth warning signs prior to 
discharge following a birth.

• Requires the Department of Health to 
provide information about post-birth 
warning signs, including symptoms and 
available resources, to all hospitals and 
birthing centers, and have the 
information available on the 
department's website.

• Goes into effect July 1, 2025.
• pc0099.pdf

https://publications.tnsosfiles.com/acts/114/pub/pc0099.pdf


New Legislation: Urgent Maternal Warning Signs

• Post-birth warning signs, also known 
as urgent maternal warning signs, are 
signs and symptoms that may 
indicate a life-threatening condition 
during pregnancy and postpartum, 
up to one year after delivery.  

• It is important that all pregnant and 
postpartum women, their families, 
and all healthcare providers be aware 
of the urgent maternal warning signs.

• Headache
• Dizziness or fainting
• Changes in your vision
• Fever of 100.4°F or higher (38°C)
• Extreme swelling of your hands or face
• Thoughts about harming yourself or your baby
• Trouble breathing
• Chest pain or fast-beating heart
• Severe swelling, redness, or pain of your leg or 

arm
• Overwhelming tiredness
• Severe nausea and vomiting
• Severe belly pain
• Baby’s movement stopping or slowing during 

pregnancy
• Vaginal bleeding or fluid leaking during 

pregnancy
• Vaginal bleeding or discharge after pregnancy



New Legislation: Urgent Maternal Warning Signs

• TDH website: Urgent Maternal 
Warning Signs

• Facilities can choose which 
warning signs materials that 
they would like to distribute at 
their facility

• Examples of materials are 
provided on the website

• Facilities are not restricted to 
using materials on our website.

https://www.tn.gov/health/health-program-areas/fhw/mhi/about-mhi/urgent-maternal-warning-signs.html
https://www.tn.gov/health/health-program-areas/fhw/mhi/about-mhi/urgent-maternal-warning-signs.html


Examples: AIM Urgent Maternal Warning Signs

Urgent Maternal Warning Signs

https://saferbirth.org/wp-content/uploads/urgent-
maternal-signs_shortV_English.pdf

Permission is hereby granted for duplication and 
distribution of this document, in its entirety and without 
modification, for solely noncommercial activities that are 
for educational, quality improvement, and patient safety 
purposes. All other uses require written permission from 
ACOG.

https://saferbirth.org/wp-content/uploads/urgent-maternal-signs_shortV_English.pdf


Examples: AIM Urgent Maternal Warning Signs

UrgentMaternalWarningSign
s_expanded.pdf

https://saferbirth.org/wp-
content/uploads/UrgentMate
rnalWarningSigns_expanded.
pdf

https://saferbirth.org/wp-content/uploads/UrgentMaternalWarningSigns_expanded.pdf
https://saferbirth.org/wp-content/uploads/UrgentMaternalWarningSigns_expanded.pdf


Examples: CDC Hear Her

Warning-Signs-Poster-LTR-English.pdf

https://www.cdc.gov/hearher/resources/download-
share/docs/pdf/Warning-Signs-Poster-LTR-English.pdf

https://www.cdc.gov/hearher/resources/download-share/docs/pdf/Warning-Signs-Poster-LTR-English.pdf
https://www.cdc.gov/hearher/resources/download-share/docs/pdf/Warning-Signs-Poster-LTR-English.pdf
https://www.cdc.gov/hearher/resources/download-share/docs/pdf/Warning-Signs-Poster-LTR-English.pdf


Examples: AWHONN POST-BIRTH Warning Signs

https://saveyourlife.awhonn.org/

AWHONN – Download

https://saveyourlife.awhonn.org/Download.aspx?lang=PB
WSSaveYourLifeHandout_English

https://saveyourlife.awhonn.org/
https://saveyourlife.awhonn.org/Download.aspx?lang=PBWSSaveYourLifeHandout_English
https://saveyourlife.awhonn.org/Download.aspx?lang=PBWSSaveYourLifeHandout_English
https://saveyourlife.awhonn.org/Download.aspx?lang=PBWSSaveYourLifeHandout_English


Partner Spotlight

TIPQC has distributed 277,980 POST BIRTH Warning Signs 
patient education magnets & flyers to 37 hospitals and 50 doulas 
since 2020

TIPQC has conducted ongoing training from 2020-2023, with 46 
hospitals using a toolkit, online training, and statewide webinars.

If delivery hospitals would like to get their logo added to the 
AWHONN flyer and magnet for distribution, contact Steve 
Compton at Steven.C.Compton@vumc.org



Additional Languages

TDH requested information from all Regional Perinatal Centers regarding 
languages needing translation services

 Northeast: English, Spanish, K’iche (Guatemalan), Vietnamese, Thai, Mandarin, Hindi

 East: Spanish, Swahili, Arabic, Russian, Vietnamese, Akateca

 Southeast: English, Gujarati, Spanish, Vietnamese, Hindi

 Middle TN: English, Spanish, Arabic, Burmese, Haitian Creole, Swahili, Somali, Nepali, Dari, Zo 
(Zomi), Uzbek, Karen

 West: English, Spanish, Arabic, Yemeni, Mam, Swahili, French



Additional Languages – AIM Urgent Maternal Warning Signs



Additional Languages – AIM Urgent Maternal Warning Signs

To access the language translations, go to AIM Resources 
https://saferbirth.org/aim-resources/aim-cornerstones/urgent-maternal-warning-signs-2/ 

https://saferbirth.org/aim-resources/aim-cornerstones/urgent-maternal-warning-signs-2/
https://saferbirth.org/aim-resources/aim-cornerstones/urgent-maternal-warning-signs-2/


Additional Languages – AWHONN Post-Birth Warning Signs



Additional Language Requests

Of the identified language needs from the TN regions, the following 
additional translations have been requested: 

 Thai
 Akateca

If you have other language needs for your patients, requests can be made 
through AIM for additional translations. AIM Resources 
 

https://saferbirth.org/aim-resources/aim-cornerstones/urgent-maternal-warning-signs-2/




New Legislation: Maternal Health Screening

• On July 1, 2025, mandatory prenatal testing for syphilis and hepatitis 
will expand as directed by an amendment to Tennessee Code 
Annotated § 68-5-602 



Perinatal Hepatitis C

• In Tennessee, nearly 1,000 infants are 
perinatally exposed to hepatitis C each 
year.

• Hepatitis C transmission to the infant 
occurs in about 6% of pregnancies with 
hepatitis C and 11% of pregnancies with 
both hepatitis C and HIV. 

• Detecting hepatitis C during pregnancy 
enables proper testing and treatment for 
mothers and their infants. 

• Screening for hepatitis C in all pregnant 
women in each pregnancy is 
recommended by the CDC, along with 
AAFP, ACNM, ACOG, AWHONN, NPWH, 
and SMFM (Call to Action Statement)

• Now required by new Tennessee 
legislation. 

https://www.cdc.gov/mmwr/volumes/69/rr/rr6902a1.htm?s_cid=rr6902a1_w
https://www.acog.org/-/media/project/acog/acogorg/files/pdfs/news/routine-hepatitis-c-screening-pregnancy_call-to-action.pdf?rev=6926a610bc66419e855edfe9fe120066&hash=98E47593C1B69910E3F2B4ACBC35F471
https://publications.tnsosfiles.com/acts/114/pub/pc0046.pdf
https://publications.tnsosfiles.com/acts/114/pub/pc0046.pdf


Syphilis
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Syphilis infections and rate in 
Tennessee are increasing.



Syphilis



Syphilis

*Excludes Men who have sex with Men and Women from analysis 
Source: Patient Reporting Investigation Surveillance Manager (PRISM), 2019-September 2022.



Syphilis
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Among 2023 syphilis cases in Tennessee,
30% were in women of reproductive age.



Congenital Syphilis

Prevention of congenital transmission is not keeping 
pace with increase in pregnant Tennesseans with 
syphilis.
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New Legislation: Maternal Health Screening

• Maternal Health Screening: Public 
Chapter 46

• Amends the current law about blood 
testing during pregnancy

• New law adds hepatitis C testing at first 
prenatal visit or within 10 days after

•  Requires syphilis testing at three time 
points in pregnancy:
– At the first examination and visit or 

within 10 days after
– 28 to 32 weeks gestation
– At the time of delivery

• Goes into effect on July 1, 2025.
• pc0046.pdf

https://publications.tnsosfiles.com/acts/114/pub/pc0046.pdf


Public Health Recommendations and Action Steps

• Update protocols and standing orders to meet new requirements. 
• Immediately treat syphilis in pregnancy with penicillin G benzathine. 
• Refer women for hepatitis C treatment postpartum and notify pediatricians 

of perinatal exposure. 
• Implement maternal warning signs education prior to discharge at delivery 

hospitalization as required; consider providing with all discharges from any 
hospitalization or ED visit during pregnancy. 



TN OBGYN Network

Join the TDH OBGYN Network for timely 
communication between the TDH and 
Tennessee clinicians practicing obstetrics and 
gynecology. 

Click to join the TDH OBGYN Network 

https://tdhrc.health.tn.gov/redcap/surveys/?s=4YLJF3TPRECT4DHX


JONA BANDYOPADHYAY, MD, MPH, FACOG
DEPUTY CMO, TENNCARE

JONA.BANDYOPADHYAY@TN.GOV



Hannah Dudney, MD, FACOG
Associate Medical Director, Women’s Health
Tennessee Department of Health
Division of Family Health and Wellness
Hannah.Dudney@tn.gov


	New Maternal Health Legislation 2025
	Overview
	Maternal Mortality Data – US vs. TN
	Maternal Mortality Data, United States, cont.
	Maternal Mortality Data - Tennessee
	Maternal Mortality Data – Tennessee, cont.
	MMRC Recommendations 
	New Legislation: Urgent Maternal Warning Signs
	New Legislation: Urgent Maternal Warning Signs
	New Legislation: Urgent Maternal Warning Signs
	Examples: AIM Urgent Maternal Warning Signs
	Examples: AIM Urgent Maternal Warning Signs
	Examples: CDC Hear Her
	Examples: AWHONN POST-BIRTH Warning Signs
	Partner Spotlight
	Additional Languages
	Additional Languages – AIM Urgent Maternal Warning Signs
	Additional Languages – AIM Urgent Maternal Warning Signs
	Additional Languages – AWHONN Post-Birth Warning Signs
	Additional Language Requests
	Slide Number 21
	New Legislation: Maternal Health Screening
	Perinatal Hepatitis C
	Syphilis
	Syphilis
	Syphilis
	Syphilis
	Congenital Syphilis
	New Legislation: Maternal Health Screening
	Public Health Recommendations and Action Steps
	TN OBGYN Network
	Jona Bandyopadhyay, MD, MPH, FACOG�Deputy CMO, TennCare��Jona.Bandyopadhyay@tn.gov
	Slide Number 33

