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Demographics

•
•

In Louisiana, 33% of women ages 18-64 are Black,1 and 39% of women who give birth are Black.2
For Black women in Louisiana ages 18 and older…

 23% do not have a personal doctor or health care provider,
 28% did not see a doctor in the prior 12 months due to cost, and

•
•
•

 40% report poor mental health status.3
Louisiana recently expanded Medicaid under the Affordable Care Act (ACA). Coverage went into
effect on July 1, 2016.4 Prior to Medicaid expansion, 37% of Louisiana women ages 19-64 fell into
the Medicaid coverage gap,5 with 23% of non-elderly Black women in the state uninsured. 6
Thirty-six percent of Black women in the state live in poverty. 7
Studies have found Louisiana to be the worst state for women’s equality (for example, Black women
in Louisiana make $0.48 to the dollar compared to White men), as well as one of the worst states for
women’s health.8

Pregnancy and maternal health

•
•
•
•
•
•

Only 31% of women in Louisiana receive preconception counseling.9 Sixteen percent of women
receive delayed prenatal care or none at all, and this rate rises to 23% for women of color.10
Sixty percent of all pregnancies in Louisiana are unintended—a rate on par with Georgia and
surpassed only by Mississippi and the District of Columbia.11
Eight in 10 women in Louisiana experience at least one stressful event during pregnancy, and
almost half of those women experience three or more stressful events.12
Among low-risk women, Black women in Louisiana have similar rates to White women of primary
cesarean delivery and slightly lower rates of repeat cesarean delivery.13
Forty-six percent of Louisiana women are overweight or obese prior to their pregnancy.14
Only 25% of working mothers in Louisiana are able to take exclusively paid parental leave, with 61%
taking exclusively unpaid leave, and 7% taking no leave at all.

 Of women employed during their pregnancies, 44% do not have jobs that offer paid leave, 35%
cannot financially afford to take leave, and 16% are afraid of losing their jobs.15

Reproductive health care access and funding

•
•
•

Louisiana has only one OB/GYN physician per 13,136 women, ranking 43rd (of 48) in the nation with
respect to the ratio of women per every OB/GYN physician.16
Only 3.2% of medical school graduates in Louisiana are Black (compared to 5.7% nationally).17
Louisiana is one of 28 states to license certified professional midwives in addition to Advanced
Practice Registered Nurses in the nurse-midwife role.18 As of late 2015, Louisiana Medicaid covers
both nurse-midwives and professional midwives as recognized provider types for vaginal delivery
services rendered at free standing birthing centers.19

 However, advocates are concerned that low reimbursement rates and other regulations are
making it difficult for professional midwives to successfully bill Medicaid for such services.20
 Louisiana does not license or provide Medicaid coverage for doulas.21

•

In 2014, pregnant women represented less than 2% of the individuals in Louisiana that were served by the Title
V funds for maternal and child health (MCH).22 Of the women the state did serve, it spent almost 2.4 times as
much per pregnant woman as the national average.23

Literature review of maternal mortality in Louisiana

•

Despite having had various forms of maternal death review processes since 1992,24 recent maternal mortality
ratios (MMR) for Louisiana are difficult to obtain (for example, the state’s 2012 report on maternal mortality
never specifies the state’s MMR). Moreover, depending on how a study defines maternal death, the ratios can
vary drastically.

 One national report found 17.9 maternal deaths in Louisiana per 100,000 live births from the years 20012006, ranking the state 44th out of 50.25
 The Louisiana Pregnancy Mortality Surveillance System (LPMSS) reported the 2001-2005 pregnancyassociated mortality ratios to be between 86.3 and 89.4 maternal deaths per 100,000 live births.26

•

 Another study looked at discrepancies in data collection methods and re-conducted analyses of LPMSS
data from 2000-2005. This study found that, depending on the mortality indicators used (e.g. pregnancyrelated versus pregnancy-associated), the MMR for Louisiana ranged from 13.4 to 88.9 maternal deaths
per 100,000 live births and that certain methods resulted in a statistical increase in the MMR, while others
resulted in a decrease.27
Other findings from these studies include:

 A statistically significant difference between the MMR for Black vs. White women,28 with Black women 1.8
times to 3.4 times more likely to die of a pregnancy-associated or pregnancy-related cause than White
women, depending on the metrics of the specific review;29
 An increase in the MMR for White women (from 59.8 to 68.0) and a decrease in the MMR for Black women
(from 126.9 to 119.1);30
 Homicide, obstetric causes, and disease of the circulatory system were the most common causes of
pregnancy-associated and pregnancy-related deaths for Black women;31 and
 Rates of non-fatal maternal complications during labor and delivery increased for all races, but disparities
remained constant, with Black women 1.1 to 1.2 times as likely to suffer maternal complications as White
women.32

Louisiana Pregnancy-Associated Mortality Review (LA-PAMR)

•
•

Louisiana’s MCH Program initiated the state’s most recent maternal
mortality review process—the Louisiana Pregnancy Associated
Mortality Review (LA-PAMR)—in 2010, under the authority of the
Louisiana Perinatal Commission.33
Their first (and, to date, only) report was published in 2012.34 This
report identified pregnancy-associated deaths from 2008 and
determined the following:

 42% of those who died were “non-White” women and 70% lived in
urban areas;
 88% of deaths occurred during or after the post-partum period,
and 80% of these individuals relied on Medicaid insurance
coverage at the time of their delivery;
 38% of deaths were due to “natural or medical causes”
(cardiovascular disease being the most common cause within that
category), while 30% were due to unintentional injury (including
accidents and substance abuse), and 24% to homicide; and

LA-PAMR reviews pregnancyassociated deaths, defined as any
death that occurs during pregnancy or
within the following year, irrespective of
cause. This definition comes from the
Centers for Disease Control and
Prevention (CDC) and the American
Congress of Obstetricians and
Gynecologists (ACOG).
The CDC/ACOG’s definition of a
pregnancy-related death includes only
those deaths that are directly related-to
or aggravated-by pregnancy, not those
due to accidental or incidental causes.
The World Health Organization (WHO)
defines maternal deaths, late maternal
deaths, and pregnancy-related deaths
differently.†

 Of the 34% of deaths determined to be pregnancy-related, not just
pregnancy-associated, the leading cause was cardiovascular
disease (47%), with no other cause attributed to more than two deaths.35
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LA-PAMR identified major risk factors for pregnancy-associated death, including: (1) clinical risk indicators,
such as current problems with or a history of substance abuse and mental health illness; (2) chronic medical
co-morbid conditions causing significant risk, such as hypertension, cardiac disease, and diabetes; and (3)
principle modifiable clinical risk indicators such as smoking and obesity.36
Recommendations made by LA-PAMR include prioritization of chronic disease management, particularly for
women with “underlying cardiovascular risk profiles;” interventions targeting smoking cessation, obesity, and
substance use; systemic mental health and violence risk screenings; and better incorporation of law
enforcement and criminal justice system representatives in the LA-PAMR review process to help grapple with
the large number of pregnancy-associated homicide deaths.37
LA-PAMR determined that future reporting would be improved by basing the review on “analysis of aggregate
case data over 2-3 years to allow for [a] more adequate number of cases.”38 They have yet to publish any
further reports since their first in 2012.

Recent proactive work in Louisiana

•
•
•
•

The Kellogg Foundation recently funded Louisiana PRAMS to identify and monitor the needs of Black women
in New Orleans and to develop alternative outreach strategies to reach them, in an effort to improve the health
of women and children surrounding pregnancy. This project was completed in 2015.39
Louisiana is one of 12 states that participated in the Every Mother Initiative, an Association of Maternal & Child
Health Programs (AMCHP) effort (with funding from Merck for Mothers) from May 2013 - April 2016. This
initiative aimed to help states strengthen their maternal mortality surveillance and review processes.40
The Louisiana legislature passed a bill (effective August 1, 2016) requiring high schools to develop policies that
support expectant and parenting students, with provisions for ensuring a safe and supportive learning
environment, promoting academic success, implementing sensible attendance policies, and maintaining
student confidentiality.41
Two additional bills were proposed in the 2015-2016 session but did not advance:

 A bill authorizing extended maternity leave for school employees,42 and
 A bill requiring mental health counseling referrals, upon request, for pregnant Medicaid recipients.43
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