HEALTH & FAIRNESS IN TENNESSEE: HOW OUR LEGISLATURE FAILS TENNESSEANS
Tennessee ranks near the bottom (50th being worst) among all states in several key measures of health,1 including
➢ 45th in cancer deaths, cardiovascular deaths, and diabetes
➢ 43rd in premature death
➢ 44th in access to quality health care and preventive services
With Tennesseans suffering such serious health problems, the legislature’s decision to deny access to federally funded
Medicaid is especially destructive. Tennessee is one of a dwindling minority of states that still blocks its citizens access to
care.2 The legislature’s action hurts all of us. It also perpetuates and deepens historical injustices, by widening existing
health disparities based on race, poverty, disability, or region of the state.
RACIAL AND ETHNIC INEQUITIES
As elsewhere in the South, in Tennessee Black adults are more than twice as likely as other adults to be deprived of
health coverage by state officials’ refusal to expand Medicaid.3 In 2018, 14% of Black Tennesseans lacked health
insurance, compared to 10% of white Tennesseans.4
Black Americans are in poorer health. They face
• worse outcomes for heart disease5
• higher cancer incidence and mortality6
• higher diabetes incidence7
• higher rates of diabetic infection-related amputations8
Nothing inherent about Black Americans causes these disparities, which are explained by systemic barriers rooted in
racism.9
The coronavirus pandemic exacerbates existing inequities, with Black and Hispanic Tennesseans three times as likely to
be infected, and twice as likely to die.10 Black Tennesseans are only 17% of Tennessee’s population but comprise 32%
of COVID-19 related deaths, due to several factors that include lack of health insurance.11
DISABILITY
People with Developmental Disabilities, Intellectual
Disability, Cerebral Palsy and Down Syndrome are
significantly more likely than others to die from COVID19.12 Adults with disabilities are 2.5 times more likely to
go without health care due to cost.13
RURAL TENNESSEANS
Rural families across Tennessee are in poorer health,
with deteriorating access to health care.
• Rural families have poorer health14 and are less
likely to have health insurance.15
• Tennessee’s rural counties are federally classified as
medically underserved.16 13 rural hospitals have
closed in TN – the highest per capita rate in the
country.17

CHILDHOOD POVERTY
In Tennessee, about one in five children lives in poverty,
but the rates are higher for Black (37%) and Hispanic or
Latino (34%) children.18
Research has proven that even temporary poverty can
damage a child’s health, and that the damage can
follow the child into adulthood.19
Poor and minority children are in double jeopardy for
poor health because of their families’ lack of resources
and the effects of living in areas of concentrated
poverty.20
Healthier parents raise healthier children. Research
shows that if parents have health coverage, their
children are more likely to receive the care they need.21

A QUESTION OF HEALTH, AN ISSUE OF FAIRNESS
By expanding Medicaid, 37 other states have saved lives, improved health status, protected families from medical debt,
kept their rural hospitals open and reduced health disparities.22 Without the additional $1.4 billion annually in federal
tax dollars, Tennessee is missing the opportunity to provide health insurance to over 300,000 uninsured adults, to
financially support struggling hospitals, to create new jobs, and ultimately to improve the health of all Tennesseans.
Tennessee’s working families pay taxes that provide health coverage for state legislators and their families. It’s time for
legislators to treat Tennessee taxpayers with the same concern and allow them to have access to federal Medicaid
benefits.
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