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Demographics and Access to Care

•
•

In Texas, 13% of women ages 18-64 are Black.1
For Black women in Texas ages 18 and older…
 24% do not have a personal doctor or health care provider
 27% did not see a doctor in the prior 12 months due to cost

•
•
•
•

 40% report poor mental health status and 26% report fair or poor overall health.2
27% of Black women in Texas live in poverty and 22% are uninsured.3
Texas has not expanded Medicaid under the Affordable Care Act (ACA),4 leaving 23% of
women ages 19-64 in the Medicaid coverage gap.5
Studies have found Texas to be one of the worst states for women’s equality (for example,
Black women in Texas make $0.57 to the dollar compared to White men), as well as one of the
worst states for women’s health.6
147 of Texas’ 254 counties have no OB/GYN.7

Research and Data on Maternal Health in Texas

•

•

•
•

In 2013, the Texas Legislature established the Maternal
Mortality and Morbidity Task Force (“the task force”) to
review cases of pregnancy-related deaths, to determine
trends in severe maternal morbidity (SMM), and to make
recommendations to reduce pregnancy-related deaths
and SMM.8
The task force is appointed by the Commissioner of the
Department of State Health Services (DSHS) and
consists of 15 members serving staggered six-year terms.
Unless renewed by the state legislature, its mandate will
expire on September 1, 2019.9

Pregnancy-related deaths: deaths that
occur during pregnancy or within the
following year due to pregnancy
complications, because of a chain of
events initiated by pregnancy, or
because of an unrelated condition that
was aggravated by pregnancy.†
Severe maternal morbidity (SMM):
instances where women almost die
from a life-threatening complication
during pregnancy or childbirth.‡

By September 1 of each even-numbered year, the task force—in partnership with DSHS—is
obligated to release a joint report of findings. The 2016 report analyzes trends in maternal
deaths that occurred in calendar years 2011 and 2012.10
Their second biennial report, released in 2016, includes the following findings:
 Black women in Texas have a higher risk of maternal death than any other racial/ethnic
group. Although Black women made up only 11% of births in Texas from 2011-2012, they
accounted for 29% of the state’s maternal deaths.11
 The leading causes of maternal death for all women in Texas were cardiac events,
overdose by licit or illicit prescription drugs, and hypertensive disorders.12
 Compared to women of other races/ethnicities, Black women in Texas had the highest
rates of hospitalization for hemorrhage and blood transfusion, which were the main drivers
of SMM in the state. Overall, Black women in Texas were almost twice as likely as White
women to experience SMM during a pregnancy-related hospitalization.13

 The task force found that mental illness contributed to SMM and that Black women in Texas had the
second highest rate—after White women—of diagnosed mental illness, including depression.14

•

 When Black women are discharged from a pregnancy-related hospital stay, their risk of dying is
almost twice as high as Texas women of other races/ethnicities.15
The 2016 task force report includes the following recommendations:
 Increase access to health services in the year after delivery and in the interconception period,
including addressing barriers to care and ensuring continuity of care during periods of transition;
 Address risk factors such as poor mental health and substance use disorders by increasing screening
and referral to behavioral health services;
 Increase provider and community awareness of health inequities, as well as the ability of women to
self-advocate; and

•

 Make improvements to the task force’s review system, including increasing staffing resources,
improving processes for maternal death investigations, and addressing challenges with data quality.16
An independent national study recently revealed that between 2010 and 2014, maternal mortality in
Texas almost doubled, from 18.6 deaths per 100,000 live births in 2010 to 35.8 deaths per 100,000 live
births in 2014.17 This ratio indicates that maternal mortality is higher in Texas than in any other developed
country in the world, and higher than 29 countries that are considered still developing.18
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