Impact of Social determinants of Health on Women with a
Health Recent Live Birth in Tennessee, 2022

Social determinants of health (SDOH) are conditions where people live, work, and play that significantly
influence health and wellbeing. SDOH are a major focus of Healthy People 2030 with an objective to
improve health and wellbeing over the next decade.’

TN Department of

Women around the time of pregnancy are more vulnerable to the negative effects of SDOH due to their
physical changes and increased healthcare needs.? Stress from negative SDOH can cause high blood
pressure, elevated blood sugar, and an increased heart rate, leading to greater healthcare needs during
pregnancy.®*” High stress levels can also weaken the mother's immune system and may also lead to
developmental problems in the resulting pregnancy, further impacting her health and well-being. Chronic
stress during pregnancy may also lead to developmental problems during infancy or childhood.”
Understanding the relationship between pregnancy outcomes and SDOH could help improve the health of
mothers, infants, and the overall population.

This data comes from the 2022 Tennessee Pregnancy Risk Assessment Monitoring System (PRAMS) SDOH
supplement, a population-based surveillance system that collects information from women with a recent (2
-6 months) live birth. SDOH responses were classified into risk levels; for more information on how this was
done, see page 5.

This factsheet explores negative SDOH among women with a recent with a recent (2-4 months) live birth

in Tennessee.

Social Determinants of Health in Tennessee Mothers

health outcomes in the future.

Over half (54.6%) of women with a recent live birth in ® ®
Tennessee reported experiencing at least one negative
social risk factor that could increase their risk of poor

Stress, Healthy Foods and Social and Emotional Support

Figure 1: SDOH among Women with a Recent Live Birth in
Tennessee, 2022

Nearly 16.4% of women with a recent live
birth in Tennessee reported being at high
risk for frequent stress. Additionally,12.1%
reported they were at high risk of being
unable to afford healthy meals, 3.5% re-
ported food didn't last and didnt have
money to get more, and 11.9% felt they
did not receive sufficient social emotional
16.4% 35% 11.9% support in the past year and (Figure 1).
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Economic Stability, Healthcare Communication and Transportation

Nearly 1 in 5 women reported being

Figure 2: SDOH among Women with a Recent Live Birth in unable to pay for mortgage, rent, or
Tennessee, 2022 utilities/other bills during past year.
(Figure 2)
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s lack of transportation to work or daily
life within the past year. (Figure 2)
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Number of Negative SDOH

Figure 3: Any Negative SDOH by Maternal Demographics
among Women with a Recent Live Birth in Tennessee, 2022

Non Hispanic (NH) Black women (88.3%) ‘E
more commonly reported experiencing £  Non-Hispanic white - B
any negative SDOH around the time of g
pregnancy in Tennessee in 2022, fol- ®
lowed by (52.8%) Non Hispanic White wispanic ([ T -
women and (50%) Hispanic women
(Figure 3a).
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WIC* (79.3%) reported having any nega-
tive SDOH than those who didn't have S
WIC (48.3%, Figure 3a).
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Number of Negative SDOH and Maternal Insurance

Figure 4: Any Negative SDOH by Maternal Insurance Status among
Women with a Recent Live Birth in Tennessee, 2022

70.1% Women with Medicaid more com-
monly reported experiencing any
negative SDOH before, during, and

Medicaid

Insurance Before Pregnancy

wore | -+ after pregnancy in Tennessee in
2022 (Figure 4).
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Mental Health Access Through the Lens of Social Determinants

Over 1 in 4 women in Tennessee reported needing mental health services since their infant was born. Among
those who needed these services, about 35% were unable to get them.

More women without WIC (30.6%) reported needing mental health services compared to those who did have
WIC (17.7%). Similarly, Non-Hispanic White women more frequently reported needing services (31.5%) com-
pared to Non-Hispanic Black women (18.1%) and Hispanic women (7.9%) in Tennessee.

Figure 5: Barriers to Accessing Mental Health Services among Women with a Recent Live
Birth in Tennessee, 2022

65.6%

g
o
c
S 42.3%
o
e 33.4% 31.0%
I I 26.0% 26.0%
No Transportation Feared Getting Didn't Have Feared Other Didn't Know
ITime/Schedule Committed Toa Money/Insurance to Confidentiality Where to Go
Psychiatric Hospital Pay or Others Finding
or Taking Meds Out

Source: TN PRAMS 2022

The most common barrier reported for not receiving needed mental health services was not having transpor-
tation or time (due to work schedule, babysitter, etc.) to be able to go (65.6%).

Over 42% of women reported fearing potential consequences of receiving care such as getting committed or
having to take medication for mental health.

Over 30% Tennessee women reported either not having the money or being worried about confidentiality is-
sues as potential barrier to get mental health treatment.

About 1in 4 Tennessee women reported not knowing where to go to get mental health services.

These barriers accessing mental health care services can have long term implications on maternal and child
health outcomes.

What is the Tennessee Pregnancy Risk Assessment Monitoring System?

The Pregnancy Risk Assessment Monitoring System (PRAMS) is a state-run program that
collects information on the experiences, feelings, and health of women with a recent (within 2-
6 months at the time of survey) live birth. For questions related to Tennessee PRAMS, contact
the TN PRAMS Coordinator at tnprams.health@tn.gov.
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Additional Notes:

e Forfigure 1, SDOH variables were classified into risk levels based on responses. Felt stressed, unable to access balanced
meals, food insecurity were coded as high risk (Always/Usually), moderate risk (Sometimes), and low risk (Rarely/
Never). Lack of social and emotional support was inversely coded: high risk (Rarely/Never), moderate risk (Sometimes),
and low risk (Always/Usually). For figure 3, each individual SDOH was rated as “yes” for negative risk factors such as
housing, food insecurity, perceived racial discrimination, lack of social and emotional support, lack of transportation
services, trouble paying bills, feeling stressed, and barriers to accessing mental health services. The number of negative
SDOH were counted and then categorized as either “none” or “any”.

e *WIC stands for Special Supplemental Nutrition Program for Women, Infants, and Children.
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