
Improve Health for  
Mothers and Babies 
Texas must improve health care coverage, access, and supportive 
social services to ensure healthy outcomes for moms and their 
babies. The March of Dimes reported in 2022 that Texas women, 
particularly rural ones, were more likely to live in maternity care 
deserts – communities with high rates of uninsured women and/
or limited access to obstetrical care physicians and hospitals (see 
map). Moreover, the report graded Texas D- because of its stagnant 
or declining progress on important maternal and infant health clinical 
indicators like prenatal care, preterm births, and infant mortality. 
Coverage and access to care – or lack thereof – are closely associated 
with each measure.

On another vital indicator – maternal mortality – Texas’ rate is higher 
than the national average, with Black mothers more likely to die 
postpartum. While many factors contribute to maternal deaths, nearly 
nine in 10 are preventable. A key contributor is the lack of health 
insurance – and 25% of Texas women aged 18-44 are uninsured. 
Without coverage, many women delay or forgo care, often with tragic 
results. Insured women are more likely to receive timely and regular 
health services throughout their reproductive life span. For every 
maternal death, 50-100 women suffer a severe complication, known as 
maternal morbidity.

TMA’s Legislative Recommendations

• Extend Medicaid postpartum coverage to one 
full year, mirroring Florida and 26 other states. 

• Provide comprehensive health care coverage 
before pregnancy, not just after. 

• Increase funding for Healthy Texas Women, the 
Family Planning Program, and the Breast and 
Cervical Cancer Program.

• Ensure timely access to early prenatal and 
newborn services by streamlining Medicaid 
enrollment.

• Increase perinatal-related intervention for 
mental health and substance use, both of 
which are leading causes of maternal death 
and morbidity.

• Fund a perinatal data system to help Texas 
develop more informed interventions to 
improve quality of care for mothers and babies.

• Fund perinatal and pediatric palliative and 
hospice care to better support families facing a 
terminal diagnosis.
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MATERNITY CARE DESERTS
In this report, March of Dimes defines a maternity care 
desert as any county without a hospital or birth cen-
ter offering obstetric care and without any obstetric 
providers (Table 1). Obstetric (OB) providers included 
in the analysis of this report are obstetrician/gynecol-
ogists and certified nurse midwives/certified midwives 
(CNMs/CMs). People may have low access to appropri-
ate preventive, prenatal and postpartum care if they live 
in counties with few hospitals or birth centers (one or 
fewer) providing obstetric care, few obstetric providers 
(fewer than 60 per 10,000 births) or a high proportion 
of women 18-64 without health insurance (10% or more). 
Moderate access to care is defined as living in a county 
with access to few hospitals/birth centers or OB pro-
viders and an adequate proportion of women without 
health insurance coverage (less than 10% of women). 
Full access to maternity care can be defined by availabil-
ity of hospitals or birth centers providing obstetric care 
and availability of providers offering obstetric care (Fig-
ure 1). To further understand counties with full access to 
maternity care, we examined those counties’ levels of 
uninsured women. We found that some counties clas-

sified as having full access to maternity care also have 
high rates of uninsured women. In the U.S., significant 
racial and ethnic disparities exist in maternal and infant 
perinatal outcomes. Disparities are also evident in ac-
cess to care. Although the majority of women living in 
maternity care deserts are non-Hispanic White, 12.8 per-
cent of Native American women who gave birth in 2020 
lived in maternity care deserts. In 2020, one in 4 Native 
American babies (26.7%) were born in areas of limited or 
no access to maternity care services. Additionally, 1 in 6 
Black babies (16.3%) were born in areas of limited or no 
access to care to maternity care services.

When comparing data from the 2018 Maternity Care Des-
erts Report to the 2022 report, 11 percent of U.S. coun-
ties have shifted in maternity care access classification 
(Figure 2). Five percent of counties have increased ac-
cess and six percent show a decrease in access to care. 
Changes in obstetric providers affected the highest 
number of counties. Seventy-eight counties increased 
access to care and 83 counties decreased access to 
care. Hospital access also drove shifts in classification, 

Maternity Care Desert Low Access to Care

Moderate Access to Care Access to Maternity Care

Figure 1: Maternity Care Deserts, 2020

Source: U.S. Health Resources and Services Administration (HRSA), Area Health Resources Files, 2021.
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Maternal health calls for a many-pronged strategy
Texas has established noteworthy initiatives to improve maternal and 
child health like a statewide Perinatal Quality Collaborative; a Maternal 
Mortality and Morbidity Review Committee to evaluate the root causes 
of maternal deaths; and inpatient maternity safety “bundles” to help 
hospitals and medical staffs reduce preventable maternal deaths and 
complications, such as hemorrhage. However, more work is needed to 
protect the health of moms and their newborn babies. 

A multipronged strategy is needed to make meaningful gains in maternal 
health, which is why TMA urges lawmakers to enact a package of 
policy measures to improve access to timely, high-quality health care 
prenatally through a child’s third birthday – and beyond. 

Texas Medicaid coverage for pregnant women ends 60 days 
postpartum, yet most deaths occur after coverage ends.
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Source: 2022 March of Dimes Maternity Care Report
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https://www.marchofdimes.org/sites/default/files/2022-10/2022_Maternity_Care_Report.pdf

