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• Who we are and what we do

• Birth defects in Tennessee

• Health promotion / prevention

• High risk behaviors

• PRAMS data

• Community resources

• What you can do to help

• Contact info



• Tennessee Birth Defects Surveillance System (TNBDSS)
– Has been around for over 20 years
– Created out of a state law that requires the monitoring of birth 

defects among Tennessee residents

• Why is a Birth Defects Registry Necessary?
– Early recognition of (and response to) birth defects often 

promotes early intervention and treatment, which may 
decrease further complications and disability

– A birth defects surveillance and information system is essential 
for the development of programs and policies that can reduce 
birth defects and infant mortality
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• Monitor/track 47 total birth defects
• Perform enhanced surveillance on 26 specific birth defects, in 

partnership with the CDC
– We look at hospital discharge data, diagnosis code reports, birth and death 

certificate data, other TDH programs, and several other sources to find these cases
– We perform medical record reviews to confirm birth defects info

• Improve data quality
• Provide annual data information to the public, the CDC, and other 

partners
• Identify at-risk groups in our state
• Develop and distribute health promotion materials for reproductive life 

planning, healthy pregnancy, and reducing the risk for birth defects
• Ensure families are connected with support services



What is a birth defect?

• Birth defects (also known as congenital anomalies) 

are changes that can affect almost any part of the 

body and alter how the body looks and/or functions. 

• Birth defects are identified before birth, at birth, or 

after birth. 

• Not all birth defects are the same; some are very 

mild while others are severe. 

• Life expectancy may vary depending on the severity 

of the birth defect and affected body part(s). 



Babies in Tennessee experience higher rates of many birth defects 

compared to national rates.

Birth defects affect
1 in every 41 babies
born in Tennessee 

each year.

Prevalence data from Tennessee Birth Defects Registry (Provisional 2016-2020)



Birth defects are the 
leading cause of infant deaths 

both state and nationwide. 

Birth defects cause about 
1 in 5 infant deaths in Tennessee.



Some of the more common birth defects in Tennessee include: 

Prevalence data from Tennessee Birth Defects Registry (Provisional 2016-2020)
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Women with pre-pregnancy 
diabetes were nearly 3 times as 
likely to have a baby with a birth 
defect compared to women
without diabetes.

Women with gestational diabetes 
were 1.3 times as likely.

Prevalence data from Tennessee Birth Defects Registry (Provisional 2016-2020)



Women with pre-pregnancy 
hypertension were 1.6 times as 
likely to have a baby with a birth 
defect compared to women
without hypertension.

Women with gestational 
hypertension were 1.2 times as 
likely.237
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Prevalence data from Tennessee Birth Defects Registry (Provisional 2016-2020)



Women with a normal
pre-pregnancy BMI were
least likely to have a baby 
with a birth defect

Cases per 10,000 live births
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Prevalence data from Tennessee Birth Defects Registry (Provisional 2016-2020)



Women who smoked during 
pregnancy were more likely to 
have a baby with a birth defect.
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Prevalence data from Tennessee Birth Defects Registry (Provisional 2016-2020)



Rate (per 10,000 live 
births) of Orofacial Cleft

Percentage of Women 
who Smoked During 
Pregnancy

Prevalence data from Tennessee Birth Defects Registry (Provisional 2016-2020)



PRAMS, the Pregnancy Risk Assessment Monitoring 
System, is a surveillance project of the CDC

PRAMS is an annual survey that collects
population-based data on maternal 
attitudes and self-reported experiences 
before, during, and shortly after 
pregnancy



Percentage of Tennessee women 
who reported that they were 
NOT trying to get pregnant

Tennessee Department of Health, Population Health Assessment, PRAMS Data 2017-2021
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Tennessee Department of Health, Population Health Assessment, PRAMS Data 2017-2021

All Women



Race/Ethnicity

Tennessee Department of Health, Population Health Assessment, PRAMS Data 2017-2021
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Tennessee Department of Health, Population Health Assessment, PRAMS Data 2017-2021

76%

All Women 35+

Maternal Age

<20

20-24

25-34

68%

46%

47%



Tennessee Department of Health, Population Health Assessment, PRAMS Data 2017-2021
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Tennessee Department of Health, Population Health Assessment, PRAMS Data 2017-2021

Trying to get pregnant Protective/Risk Factors Not trying to get pregnant

65% Took folic acid vitamin before pregnancy 26%

92% Started prenatal care early 82%

47% Exercised regularly before pregnancy 35%

12%
Smoked during three months before 

pregnancy
27%

5%
Smoked during last three months of 

pregnancy
15%

2% Diabetes before pregnancy 3%

5% Hypertension before pregnancy 8%



Family Voices of 
Tennessee

A program of the TN 
Disability Coalition; 

families provide 
emotional and 

educational support 
to other families of 

children with special 
health-care needs, 
chronic illnesses or 

disabilities; assists in 
navigating the 

healthcare system

Tennessee Early 
Intervention System

Provides services to 
children from birth 
until age three who 
have disabilities or 

other developmental 
delays; critically 

important to 
supporting young
children and their 

families to reach their 
optimal development

Children's Special 
Services (CSS)

Consists of two 
components: care 
coordination and 

reimbursement of
medical services or 
certain non-medical 
services as a payor 

of last resort

Community Health 
Access and 

Navigation in 
Tennessee (CHANT)

Provides care 
coordination 

and assistance in 
navigating 
the health 

and social service 
needs of qualifying 

families and 
individuals for 

various programs



Presumptive Eligibility WIC / SNAP Benefits

Family Planning



• Reproductive life / family planning

• Healthy pregnancy behaviors

• Encourage early prenatal care

• Learn more
• TNBDSS website

• Public-facing dashboard – COMING SOON!

• Make REFERRALS to services discussed here today

To view the TNBDSS Website 
scan QR code:







We're always needing new representatives that include:

How long is the commitment?

1-3 years (based on your preference)

Contact us to learn more!

OB/GYN Pediatrics Genetics Epidemiology Biostatistics

Hospital
Administration

State Agency 
Service Providers

Parents/Families 
of Children with 
Birth Defects

Members of 
the General 
Public



• Kate Lolley – Katherine.Lolley@tn.gov

• Erin Hodson – Erin.Hodson@tn.gov

• Jeni Waldrop – Jennifer.Waldrop@tn.gov

https://www.tn.gov/health/BirthDefectsInfo

DISCLAIMER:  data and graphs seen in today’s presentation will be available in our 2023 Annual Report, which will be publish on our 
website in the upcoming months.

mailto:Katherine.Lolley@tn.gov
mailto:Erin.Hodson@tn.gov
mailto:Jennifer.Waldrop@tn.gov
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