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PURPOSE & OVERVIEW

The purpose of this datmok is to provide min-depth analysis of infant and maternal healtfiénas.
The datebook is not meant to repeat data found in other pjaa#ser it is meanto bring these sources
together to be analyzed in a way that creates a ma@mecedriew of the state of maternal and infant
health in Texas. The data that are presgin this report are frowital records including the Birth,
Death, and linked Birtlbeath FilesThe findings from the vital records are atggpportedvith results
from the Pregnancy Risk Assessment Monitoring System (PRAMS).

It is important to understand that there are limitations to the data presenteakitbere are with all
public health data sourcekhe vital records files are a rich source of gdhtavever the quality of that
data is inherently reliant on the procedures in the hospital for completing the birthoefitedSeveral
efforts in other states have shown reporting and quality variatidr@v the birth file is completed
amonghospitalsgspeciallyin regard tanaternal health informimn®. These studies suggest thiaé¢ birth
file underrepats the predlence of may maternal healtindicators.Data from the birth and death file
become available before they are finalized. Theseatatgeliminary since thejave not been
thoroughlyficleaned, and as suchhere ardimitations onthe data elements that can be presemtetthis
report, geographic information is not analyzedaoy preliminarydata Additionally, race/ethnicity is not
presented for preliminary death data. In @&aBook, 2014 data are preliminapputall other data are
final.

The PRAMS survey is administered by Texas A&M University as a subcontitadthe Office of

Program [&cision Support (OPDS). OPD&ceives grantfrom the Centesfor Disease Control and

Prevention (CDC) to oversee the administration of the national survey questions, as well as certain stat
specific questions. The full methodology of PRAMS can be fontkde PRAMS annual report. Because

PRAMS is a surveyhat includes approximately 1,500 mothetrgan only approximate the prevalence of

health indicators in the populatighis not a true measure of the population. Addition&RAMS is

selfreporteddatg thereforethe quality of the data is affectedbyhn e mot her 6 s under st and
guestion she is being asked and her willingness to truthfully report that betvagiordition As with the

vital statistics data, there may be systematider or overreporting of some of the health indicators in

PRAMS. 2012 is the most recent PRAMS dataut is used sparingly

Despite thee limitations, it is important to point out that the vital recoatsl PRAMSare considered

invaluable sources afata on the status afaternakisk and health prpregnancyduring pregnangyand
postpregnancy. These sources provide a rich understanding of maternal and infant health and can provide
a starting point for understdimg the scope of seralrisk factorsin the stateand identify possible

avenues for intervention to improve the health of mothers and infants in Texas.
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DATA TERMS

Communities: In this report the term Acommunitieso refe
defined by the Census Bure@BSAsare micropolitan and metropolitan are@&SAsare multicounty
communitieghat are defined by a high degree of social and econateigration between the counties.

To be consistent witB014Health Texas Babie®atabook& 2013 Health Texas BabieBatabook this

report uses the CBSA definitionsleased in 2013vith two exceptionsFirst, he traditional metropolitan

area of Dallag~ort Worth was divided into three areas: Fort Wékthington, DallasPlano, and the

remaining outlying counties of the metropolitan afecond, e county of Galveston was removed from

the Houstorlrhe Woodland€BSA so that county could be analyzed separately.

Gestational Age Gestational age is used in the calculation of preterm bathaell as calculations of

when the mother received prenatal care. However, gestational age is inherently unknown and must be
estimatedBeginningwith final 2014datg the National Center for Health Statistiedl change the

variable that they use totamate gestatioh In 2014, that standard will be using the obstetric estimation

of gestation on the birth certificate, not a combination of last menstrual period and this easrhatk

been done in the past. Tmwdificationhas resulted in significaichangsin the rates of birth across all
gestational categories. Through this 2015 report, these changes in rates are highlighted.

Infant Mortality : Infant mortality rate (IMR) is the number of infants who died in a given year divided
by the number ofive births in that same year. This number is timeritiplied by 1,000 tacalculatethe

IMR. All of the birthsthatcomprisethis rate are restricted to women who listed Texaheis state of
residence.

Causes of Infant Death The cause of deattategories are taken from thatibnalCenter forHealth
Statisticshandbook for ranking causes of death. Thesee@ckuses are not exhaustive of all infant

deaths. Additionally, these causes hold different definitions than other definitioriardfdeth, notably
preterm causes of death, unknown causes of death, and sleep related deaths have different definitions,
depending on the report. All causes of infant death are reported as the number of deaths per 10,000 live
births.

Race/Ethnicity: The racéethnicity reported throughothis reportrefers tothe mother, not the infant.

White andBlack women are those women who identified themselveslgdVhite or Black and

indicated that they were not Hispanic. Hispanic women are those women who idastifieganic

regardless oftheracke si gnati on. Women wdhed weatee g¢dray swdri e dalili
races including multiraciawomenas long as the woman did not seléntify as HispanicThe fiot her 0
category is not homogeneous and therehmen shifts in the demographics of the women who are in

this category. The shifigithin this groupneed to be studied morgosely, but it is cleathat since 2004

therehas been a decrease in the number of Viethamese women in this category arehae inche

number of women identified asultiracial
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BIRTH DEMOGRAPHICS

The birth rate in Texas rose in 2014 for the first time sinc& 28k Figure 1)Texas has the fourth
highest birth rate in the United Statés2014,more thard00,000 babies were born in the state and there
weremore than 80,000birthsto mothers that live in Texas.

Figure 1
Birth Rate in Texas and The United States, 2005-2014
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*2014 Texas and United States data are preliminary
Source: 2005-2014 Texas Birth Files,

National Center for Health Statistics
Prepared by: Office of Program Decision Support
Sept 2015

MATERNAL RACE/ETHNICITY

Hispanic women are the largest race/ethnic group giving birth among all Texasteesidarever, there
has beena consistet shift in the demographicg women giving birti(see Figure 2)

Figure 2 . . Women that are classified in the
Distribution of Race/Ethnic Groups Among All Live Births, 2005-2014 . .
nfot hero race/ et

100.0 1 fastesigrowing demographic grourg.
90.0 1 giving birth inthe state. This group
£ 2001} is small in comparison to other
E Zg'g ' groups in the state, btepreserga
= 50:0. substantial number of birthsveér
5 400 - 24,000 birthsin 2013 wee to
£ 3004 motherswho classifed themselves
20.0 - as Asian, Middle Eastern, mixed
10.0 4 race and other race/ethnic
0.0 4

designations. The diversity and
heterogeneity of this group is high
*2014 Texas data are preliminary and should be kept in mind when

Source: 2005-2014 Birth Files . . .
Prepared by: Office of Program Decision Support VIeWIng data from thls group'

Sept 2015
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MATERNAL AGE

Texas has also seen a significshift in the Figure 3 o
. A . Maternal Age Distribution in 2005 and 2013

average maternal age of women with a live bir

In 2013, the average age of women in the birth 7.0 4

cohort was 2B years old, a significant increase 6.0 -

from 263 years old in 200 (seeFigure 3). 50 4
40
3.0 -

2.0 A

Percent of Live Births

1.0 1

0.0 -
1113151719212325272931333537394143454749

2005 =—2013

Source: 2005 & 2013 Birth Files
Prepared by: Office of Program Decision Support
Sept 2015

E\?eur;egi Age of Women with a Live Birth, 2013 The avera_ge age of women with a live birth

showsregional differences (see Figure 4).
Generally, the interior counties with major urbi
centers have the oldest average maternal age
whereas, border and rural regions have younc
average maternal ages.

El Paso a

lveston

["] Fewer than 100 births

M 25.4 or younger

[[] 25.5-26.4 yrs old
[[]26.5-27.4 yrs old

[ 27.5 or older (State Average)

do! rpus Christi

Source: 2013 Birth File Brownsville

Prepared by the Office of Program Decision Support
Sept 2015

Part of the driving force behind this significanfitange irthe average maternatje is a marked decrease
in the teen birth rate. Texas, like the rest of the couh&ry seen marked and dramatic decreases in the
teen birth rate, especially since 2007. This drop has been particularly steep for Hisgdleck youth
(see Figuré). The teerbirth rate among Hispanic youth has declined by 46.5 percent in the past 10
years. This rate has declined 41.1 percent among Black youth.
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Figure 5

Teen (15 - 19 year old) Birth Rate per 1,000 Females by Race/Ethnicity,

2005-2014

100.0 -
90.0 1
80.0 1
70.0 1
60.0 -
50.0 -
40.0
30.0 1
20.0
10.0

0.0

92.0 909 905 879

83.3

627 638 629 61.2

Live Births per 1,000 Females

e——\White = Black

Hispanic Other

*2014 Texas data are preliminary

Source: 2005-2014 Birth Files
2005-2012 population estimates
2013, 2014 population projections

Prepared by: Office of Program Decision Support
Sept 2015

While Texas has seen large reductiontheteen
birth rate, as of 2(¥, the state still had the third
highest rate in the United Statsmong youth
15-17 years oldAdditionally, there are areas of
the state where the teen birth rate is still high i
comparison to the rest of the state (see Figure
As would be expected, border regions of the
state, where theiie alarge concentration of
Hispanicresidentshavethe highest teen birth
rates.
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Figure 6
Teen Birth Rate per 1,000 Females Age 15- 18 Years Old, 2013
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INFANT MORTALITY & MORBIDITY

INFANT MORTALITY RATE

The infant mortality rate (IMR) in Texas has been below the national rateefpast ten yea(see
Figure7). However, it has only been since 2008 that thes bt@$ approached or met the Heglteople
2020 (HP2020)argetof 6.0 deaths per 1,000 live birth&hile preliminary2014 datasuggest thathe
IMR hasremained below 6.0 per 1,000 births, therevislence that the rate is increasing

Figure 7
Infant Maortality Rate in Texas and the United States, 2005-2014
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*2014 Texas and United States data are preliminary
Source: 2005-2014 Texas Birth and Death Files,

National Center for Health Statistics
Prepared by: Office of Program Decision Support
May 2016
Therace/ethnidisparity in IMR has persisteahd it is clear that the decrease in Il¥#er the past five
years for the stat@as notdistributedacross all race/ethnic groufseeFigure8). The IMR forBlack

mothers is more thamwo times higher thathe rates folWWhite and Hispanic mothers.

Figure 8
Infant Mortality Rate in Texas by Race/Ethnicity, 2005-2013
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Source: 2005-2013 Birth & Death Files
Prepared by: Office of Program Decision Support
February 2016
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In addition to the ra@ethnicdisparities substantial regionalifferences in IMRpersist within the state.
In 2013, tenof thetwentylargestcommunitiesn the statevith a calculated IMRvere meeting the

HP202 target(see Figure®).

Figure 9
Infant Mortality Rate per 1,000 Live Births by
Select Communities, 2013
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Source: 2013 Birth & Death File Browhsville
Prepared by the Office of Program Decision Support

Sept 2015

In addtion to the race/ethnic and regional

. .. . . Infant M
disparities, there are also infant mortality

disparities based on the age of the mother 120 1
Women who are 20 years old or younger¢
40 or older have the highest infant mortalil £
rates in Texas (see Figure 10). Mothersi @ &0 -
these age groups had 18.8qaat of resident §
births in 2011; therefore, this group g &0
represents a substantial number of birthsi 2 4 |
the state. E

2.0 -

0.0 -

Error bars

The AustinrRound Rock, Odesddidland, and
Laredo regions had the lowdbtRs, with these
communities all having fewer than 3.9 deaths
1,000 live birthsIn contrast, foucommunities
had IMRs abové.7 infants per 1,000 live births
in 2013.

Figure 10

ortality Rate by Age Group, 2011

11-18 yr 19-20 yr 21-24 yr 25-29 yr 30-34 yr 35-39 yr 40-44 yr
olds olds olds olds olds olds olds

represent 95% confidence intervals

Source: 2011 Linked Birth-Death Files
Prepared by: Office of Program Decision Support

Sept 2015

2015 HEALTHY TEXAS BABIES DATA BOOK



CAUSES OF INFANT DEATH

The leading cause of infant death in Teisasongeiital abnormalitiesgee Figurell). For infants older
than 28 days, the leading cause of death is Sudden Infant Death Syndrome.

Figure 11
Leading Causes of Infant Death, 2007 - 2013
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NOC: Not otherwise classified

Source: 2007-2013 Death & Birth Files

Prepared by: Office of Program Decision Support
Sept 2015

The leading cause of death for infadtes differbks ed on t he iith haoiy, thesleadirgc e/ et h
cause of death fdlackinfants was short gestan and low birth weight. Théird leading causef death
for these infants was maternal complications of pregnéesy Figure.2).

Figure 12
Leading Causes of Infant Death by Race/Ethnicity, 2013
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Source: 2013 Death & Birth Files

Prepared by: Office of Program Decision Support
Sept 2015
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Each leading causmtegoryhas specificodesthat are primarily driving the rate (see TableFor

example, among congenital malformations p&@centf these deaths receivetk death codes, with two
ofthesecodb ei ng chromosomas a@andoPattasdg Edwmadmiddmes) anc
structural birth defectéAmong preterm related deaths, thest prevalent death codas extreme

immaturity for an infanbornless than 28 weeks gestatitmthe 2011 birth cohort, 72.5 percent of these

deaths were to infantsorn betweer20 and23 weeks gestation.

Table 1.
Most Prevalent ICD-10 Codes for Select Leading Causes of Infant Death
Classified Cause Most Prevalent ICD-10 Code

Congenital & Chromosomal Malformations
Congenital Malformation of Heart, NOC
Edwardoés Syndr ome
Hypoplasia and dysplasia of lung
50% of congenital deaths Anencephaly
Pataubds Syndr ome
Hypoplastic left heart syndrome
Congenital diaphragmatic hernia
Short Gestation & Low Birth Weight NOC
72.4% of preterm deaths Extreme immaturity (< 28 weeks completed gestation)
Maternal Complications of Pregnancy
85% of maternal complication deaths Premature rupturt_e of membranes
Incompetent cervix
Maternal Complications of Placenta
Chorioamnionitis
Placental separation and hemorrhage

Percent of death for ICD-10 aggregated from 2007-2013
NOC: not otherwise classified

Source: 2007-2013 Death File

Prepared by; Office of Program Decision Support

Sept, 2015

83% of placenta complication deaths
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PRETERM BIRTH

As stated in th®ata Termssectionof this report the standard for computing gestational age in vital
records data has changed. This section will present the previous computation and the new standard for
computing gestational agede by side, in order to show how this computati@d@istment has chaed

the rates of preterm birth.

Figure 13 Preterm births are th that r prior-
Percent of Live Births Born Preterm (less than 37 weeks) in Texas and ete b Sare . ose that occur p _O
United States Using Combined Estimate of Gestation, 2005-2014 37 weeks of gestation. The preterm birth
15.0 4 rate in Texas has consistently been highe
140 {137 136 136 than thg national average over the past t
2 133 439 132 yearsusing the previous standard for
£130 {127 128 127 28 : . )
o 123 122 124 13 124 Computing gestational agsee Figurei3).
>
12.0 4 . 11.7
5 115 414 113
£11.0 -
2
@
2 10.0 -
9.0 1
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014*

Texas United States —— Healthy People 2020 Target

*2014 Texas and United States data are preliminary
Source: 2005-2014 Texas Birth Files,

National Center for Health Statistics
Prepared by: Office of Program Decision Support
Sept 2015

While the new computational method ~ Figure14 )
Percent of Live Births Born Preterm (less than 37 weeks) in Texas and

lowers the preterm rate in Texas by Mor united States Using Obstetric Estimate of Gestation, 2005-2014

than 2 percentage points (see Figure 14  15.0 ;
the overall trend in preterm birth shows 14.0 -
the same pattern #ise previous method a0
From 2005 to 2014, the preterm birth rai E .
has decreased by 9.5 percent using the £ 120 -

) ! i ) - 1.3 113 113 192 494
previousmethod of estimating gestatione S 44 | 109 54
age(combined estimateand by 8.0 § Bomery: : :
percent using the obstetestimate & 1001 S 10T 00 gy gy
Through the remainder of this repdfte 9.0 4 °o98
obstetric estimate of gestation will be < 000
used. 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014*

Texas United States

*2014 Texas and United States data are preliminary
Source: 2005-2014 Texas Birth Files,
National Center for Health Statistics

Prepared by: Office of Program Decision Support

Sept 2015
Texas has a higher preterm rate than the United States, collectively. When gestgtsraak further
divided into categories that cover the entire range of gestationalssgeBigure 15)t is clear that Texas
is higher than the country with infants born late preterri3@4veeks) andlso with those born early

term (3%#38 weeks).
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Figure 15
Percent of Births Across Gestation Categories in Texas and United States
Using Obstetric Estimate of Gestation, 2013
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National Center for Health Statistics
Prepared by: Office of Program Decision Support
Sept 2015

As withtheIMR, there are substantial iatiethnicdisparitiesn the preterm birth ratésee Figurel6).

The rate has decreased among albtéthnic groups, with the largestte decreasdseing madeamong

infants bon toBlack mothers.

Figure 16
Percent of Live Births Born Preterm (less than 37 weeks) in Texas by
Race/Ethnicity Using Obstetric Estimate of Gestation, 2005-2014
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Source: 2005-2014 Texas Birth Files

Prepared by: Office of Program Decision Support
Sept 2015
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Figure 17
Percent of Live Births that Were Preterm (less than 37 weeks)
Using Obstetric Estimate of Gestation, 2013
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Source: 2013 Birth File
Prepared by the Office of Program Decision Support
Sept 2015

LOW BIRTH WEIGHT

As with the overall preterm birth rate, the char
in the way gestation age is calculated has
significantly changed the rates for individual
counties. Figure 13hows the distribution of
preterm using the obstetric estimate in relatior
the state averagklowever, the regional
differenceghat were seen using the previous
methods have remaingdith the south coastal
and east Texas areas having the highest oates
preterm birth.

The percentage of babies born weighing less than 2500 gramstimasaningfullychangedince 2006.
Texas is above the natiorrakeand is not meeting the HP20&0getof less than 7.8 percent of live

births weighing less tha2600 gramgsee Figurd 8).

Figure 18
Percent of Births that are Low Birth Weight (less than 2500 g) in
Texas and the United States, 2005-2014
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*2014 Texas and United States data are preliminary
Source: 2005-2014 Texas Birth & Death Files,

National Center for Health Statistics
Prepared by: Office of Program Decision Support
Sept 2015
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Figure 19 ) ) ) As with IMR and preterm birth8lack
Percent of Births that are Low Birth Weight (less than 2500 g) in

Texas by Race/Ethnicity, 2005-2014 mothers have a disproportionately high
1509 .4 142 144 o #2 o9 as pgrcentage of IQ\{V birth weight infz?mts (set
14.0 1 /Ws Figure 19). Additionally, the low birth

w 130 1 weight rate is high among mothers in the

§12.0- fothero race/ ethnic

2 1104 shifts in the makeup of this group may be

g 100 - contributing to the slow, but stegdncrease

§ 9.0 - in the ratefor this groupsince 2005.

* 80

7.0 4
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
——White Black = Hispanic
Other  ereenes Texas

*2014 Texas data are preliminary

Source: 2005-2014 Birth Files

Prepared by: Office of Program Decision Support
Sept 2015

Throughout the state, there are individual Figure 20 _ .
. . Percent of Infants Born Low Birth Weight (less than 2500g), 2013

counties that are meetinige HP2020 targebut

they are not clustered (see Fig@@®. There are

also no clear patterns for how tlegv birth

weightrate is distributed across regions in the

state.
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Source: 2013 Birth File Browfsville
Prepared by the Office of Program Decision Support
Sept 2015
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PRENATAL CARE

While the gestational age calculation chargesaffected the preterm birth rathjs change has done little
to affect the rate of women receiving prenatal care within the first trimester. Tlordulis section,
timing of prenatal care access is calculated usinglisestricestimate of gestation.

TheHP2020targetfor prenatal carentryis to have779 percent of wometo begin prenatal care in the
first trimester of pregnancy.exas as a wholeis not meeting the HP202@rgetfor the percent of
mothers who enter prenatal care within the first trimester of pregiiaeeyrigure 21)

_On time prgnatal care access ha§ ”_-lcrea ';g:::r:nfif Live Births Where Mother Received Prenatal Care in the

in Texas since 2008, but rates within the First Trimester Using Obstetric Estimate of Gestation, 2005-2014

state are far belothe HP2020target,with 80.0 ;

only 61.5 percent of women havirteir 750 {32 .,

2 707 708 703
. .. . . . 69.4 2 694
first visits within the first trimestetsee 200 | 892 691 685

Figure 21).The rates i@ also disparate 650 4 629

2
=
m
bet Jethni Whit -, 803 s
etween race/ethnic groups. ite wom 3 ¢, | “el..585 585 586 ..~629 628 624",
have the highest rate of receiving care 0 ¢ 550
. @ B 1
time, andBlackwomen have the lowest £ 500 55.4 -
. o AL - 526 529
rate. Only a little more than half Black 23 507 505 5o 5.1 523
. . . 45.0 -
women begin prenatal care in the first 1
. _1T
trimester. 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
— White Black Hispanic
Other ~ ===ee=- Texas
*2014 Texas data are preliminary
Source: 2005-2014 Birth Files
Prepared by: Office of Program Decision Support
Sept 2015
Figure22 » Late entry intgorenatakare is a stateide
Percent of Live Births Not Receiving Prenatal Care
in the First Trimester (Obstetric Estimate), 2013 problem. In 2013, mly two urbanTexascountes
were meeting the HP2020 target for women
= entering prenatal care in the first trimester (se«
[ Figure 22)
| e
Paso Odessa
ni
alveston
[] Fewer than 100 births
[] 22.1% or less (HP 2020 Target) = rpus Christi
[] 22.2 - 37.6% (State Rate)
W37 -M4%
B 41.5% or greater
Source: 2013 Birth File Brownsville
Prepared by the Office of Program Decision Support
Sept 2015
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A question that arisewith late access to prenatal carevisetherwomen are receiving care a few weeks
late, or are their access patteem$ended over the coursetbgir pregnancy. This question can be
assessed by looking at the distribution of whemen receie prenatal care for the first time (see Figure
23).

Figure23 o o White women and wo
Percent of Live Births Recieving Prenatal Care for the First Time at . .
Each Week of Gestation, 2013 race/ethnic categories show an access
12.0 4 pattern that suggests that they are
100 receiving care a few weeks past the enc
o their first trimester. This pattern is showi
= . .
= 80 by the sharp decline in access rates
2 60 between 13 and 17 wks gestation.
E ' However, Hispanic and Black women
%’ 4.0 show a more extended access pattern. |
* not until 23 weeks gestation thdispanic
2.0
: and Black womemeach the prenatal care
0.0 access rate that White women and wom
1 357911131517192123252?293133353739 i n t he Aot her o r atc
Completed week of gestation
——White —— Black Hispanic Other  <eenee Texas 17 weeks.

Source: 2013 Birth Files
Prepared by: Office of Program Decision Support
Sept 2015

One of the challenges with increasing  Figure 24 . R

: Comparing Percent of Women Receiving Prenatal Care in First Trimester
prenatal care acceissthe need to and Early as Wanted by Race/Ethnicity, PRAMS 2009-2011
differentiatewomenwho are not 85 4
receiving care because they do not see ¢ %]

. 85 -

from those thatlo not have access to it. %
While access is a barrier, PRAMS data 25
i ndi cat e t hdastretotsdele 20 I I
carein the first trimestemay also be a 65 I
factor in the low oftime access rates 60
There is a gap for Hispanics and Black 55
women petween the percentmvfecelve_d 2009 2010 2011
care ortime and the perCGnt that receiv Received Care as Early as Wanted =~ mWhite m Black m Hispanic

Estimated Percent of Births

care as early as they wanted (See Figu| Received Care in 1st Trimester ~ ®White Black Hispanic
24) In the 2011 Texas PRAMS data Note: Prenatal care timing is self-reported in PRAMS and is not comparable to data
! from the birth file

65.2 percent of Black mothers received Source: 2009-2011 Texas PRAMS
. . . Prepared by: Office of Program Decision Support
care in the first trimester; however, 75.5 sept2015
percent said they received care as earl’
they wanted. This significant discrepan:
suggests that many women were not
seeking or wantig care in the first

trimester.
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MATERNAL HEALTH

For information on maternal mortality and morbidity in Texas, please see:

1 Scientific Analysis of the Current State and Needs of the Maternal and Child Population in Texas
(http://www.dshs.texas.gov/opds/OPIR8ports.aspx

1 Maternal Mortality and Morbidity Task Foe and DSHR014
(http://www.dshs.texas.gov/Leqislative/RepeRsl 4.aspkxJoint Biennial Report for the
Legislature

1 Maternal Mortality and Morbidity Task Force and DSPI&L6
(https://www.dshs.texas.gov/Legislative/Repdtd 6.aspxJoint Biennial Report for the
Legislature; and

1 The Maternal Mortality Rate (MMR) in Texas as computed by the DSHS CenterdtihHe
Statistics littps://www.dshs.texas.gov/chs/vstat/vs14/t05.aspx

SMOKING

Texas is one of the better performing states when it comes to smoking during pregnancy. Part of the
reason for the low smoking rate in the state is becafube large number of births to Hispanic women
Even before becoming pregnahlispanic women hauhe lowest smoking rates among alhdegraphic
groups(see Figureb).

Figure 25
Percent of Live Births Where Mother Smoked Cigarettes 3 Months
Before Pregnancy, 2005-2014

20.0 -

180 1166 167 54

i 15.3
16.0 14.9 14.1 134
14.0 4 ~_128 1286
12.0 1 116

Percent of Live Births

100 -
82 81
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—— White Black Hispanic
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*2014 Texas data are preliminary

Source: 2005-2014 Birth Files

Prepared by: Office of Program Decision Support
Sept 2015
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http://www.dshs.texas.gov/opds/OPDS-Reports.aspx
http://www.dshs.texas.gov/Legislative/Reports-2014.aspx
https://www.dshs.texas.gov/Legislative/Reports-2016.aspx
https://www.dshs.texas.gov/chs/vstat/vs14/t05.aspx

Consequently, Hispanic women also have the lowest rates of smoking during pregnancy nationally and
within Texas. However, Texas still has room if@mprovement when it comes to smoking during
pregnancy(see Figure 26)

Figure 26
Percent of Live Births Where Mother Smoked Cigarettes During Pregnancy,
2005-2014
14.0
@ 12.0 1
=
£
m 10.0 1
@
>
3 8.0 4
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€ 6.0 4
8
S 40 -
2.0 1
ool tr 17 15 15 43 13 12 12 12 13
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
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Other =eeeeee Texas Healthy People 2020 Targst

*2014 Texas data are preliminary

Source: 2005-2014 Birth Files

Prepared by: Office of Program Decision Support
Sept 2015

In 2009, 29.7 percent of women who smoked 3 months prior to pregnancy did not smoke at all once
becoming pregnant. In 2013, this rate of totatamience from smoking among previous smokers had
risen to 33.5 percent.

There arestark regional differences in the Figure 27
smoking rates amongegnant women (see
Figure 27. As would be expected, the border
regions of the state have the lowest rate of
smoking duing pregnancy. The north and
eastern regions of the state have the highest i
of smoking. In the regions with high smoking
rates, the rates are high for both White and BI
women, suggesting that regional differences
havea greater influence on smokimates than
dorace/ethnic differences. Most of the major
cities in the state have lonates of women
smoking during pregnancy
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