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Texas Has the Highest Maternal Mortality Rate in the
Developed World. Why?
BY ELIZABETH CHUCK
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Clutching his newborn daughter, Chris Zavala pleaded with the staff at a Texas urgent-care clinic to
save his wife, Michelle.
It was July 26 — eight days after Michelle gave birth. The Zavalas had rushed in after Michelle
complained of tunnel vision, of feeling like she was going to faint. But now, lying in a bed at the
clinic, Michelle wasn't saying anything at all. Her eyelids were drooping. Her expression had turned
listless.
"Do something. Someone, do something," Zavala begged.
A nurse looked at Michelle, then yelled for assistance, Zavala told NBC News. Chest compressions
were performed. A tube was placed down Michelle's throat.
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But it was too late. Just over a week after she welcomed her daughter Clara in a routine labor and
delivery, Michelle died of a pulmonary embolism at age 35.
"All I could do was sit there and hold Clara and cry," Zavala said. "I can't help but feel as though we
let Michelle down, that she did not receive the postpartum care that she should have."
Michelle Zavala is one of a startlingly high number of women in Texas who have died after
childbirth. The state has the highest number of pregnancy-related deaths not just in the United
States — but in the entire developed world.
Texas' maternal mortality rates are 35.8 per 100,000 live births as of 2014, according to a study in
Obstetrics and Gynecology. By comparison, the maternal mortality in Japan was 5 per 100,000 live
births, according to UNICEF's 2015 data. In Poland, it was just 3.
Health officials are puzzled as to why the statistics are so high in Texas. A state task force has
identified some of the reasons why the state is failing its new mothers, but says more research is
needed.
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“EVERY DAY, THE CLOCK IS TICKING DOWN. THIS IS A
TRUE WOMEN'S HEALTH CRISIS.”
To enable that, Democratic state Rep. Shawn Thierry is sponsoring a bill that would extend funding
for the state's Maternal Mortality and Morbidity Task Force, a group formed in 2013, so it could
continue its work until 2026. The bill passed in the House and is one of 20 pieces of legislation
being reviewed by Texas lawmakers in a special session that ends Aug. 18.
If it is not signed into law, funding will be cut off in 2019.
"Every day, the clock is ticking down," said Thierry, who suffered a life-threatening complication to
an epidural during her own labor in 2012. "This is a true women's health crisis."
Thierry is particularly concerned with the demographics of the state's maternal mortality rate. While
black mothers make up just 11 percent of Texas' live births, they account for nearly 29 percent of
the maternal deaths, the report found in 2016. (The state defines maternal deaths as those that
occur within a year of childbirth, excluding car accidents and non-pregnancy-related cancers.)
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"We've got to look at the group that's being most affected and solve it for that group," Thierry said.
"Then I feel like everyone will benefit."

The task force has identified some contributing factors on why women of all races are dying after
childbirth — including having babies later in life, or having health problems such as obesity, chronic
high blood pressure, and diabetes.
The rise in cesarean sections and related complications, plus delaying prenatal care until late in
pregnancy, were also found to be factors, said Dr. Lisa Hollier, chair of the task force and
president-elect of the American Congress of Obstetricians and Gynecologists.
"The next step that we took was we looked at these chronic problems, like obesity, high blood
pressure, and diabetes, and found that the frequency of those conditions has also been increasing
in Texas over time," Hollier said.
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Other theories haven't panned out.
After abortion rights advocates pointed to the closure of dozens of women's health clinics
throughout the state as a result of a 2013 law requiring them to meet the same medical standards
as standalone surgery centers, the task force looked for a correlation. But the biggest spike in
maternal mortality rates in Texas happened between 2010 and 2012 — before the clinics were
shuttered.
"It would be easy to say [that's a cause] and a knee-jerk reaction is to say yes," Thierry said. "But
the task force and others haven't provided me the data for that."
Related: Venezuela Sees Steep Rise in Maternal and Infant Mortality, Malaria
While Texas has the worst maternal mortality rate in the nation, America as a whole struggles, too.
In every other wealthy country around the world, rates have been decreasing, but in the U.S. they
increased from 2000 to 2014.
In reaction, certain regions have adopted practices to reduce maternal mortality. California is
leading the way with the California Maternal Quality Care Collaborative, a decade-old model that
gives doctors and nurses specific tools for specific obstetric emergencies — hemorrhage carts for
storing supplies in the event of bleeding, protocols for pre-eclampsia and other serious conditions
during pregnancy, for example.
The tools have worked: Maternal deaths in California fell to around 7 per 100,000 births by 2013,
according to a recent ProPublica story exposing weaknesses in America's postpartum healthcare.
Texas launched a similar collaborative last year in the hopes of emulating the results.
"California has done an excellent job," Hollier, the chair of the Texas task force, said. "Our
collaborative is new, but we are looking forward to being able to implement these same kinds of
programs that have proven effectiveness to reduce maternal mortality."
For Zavala, the Texas father whose wife Michelle died last month, those programs came too late.

He's left with just eight days of memories of Michelle basking as a new mother.
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"She spent a lot of time with Clara sleeping on her chest, which Clara loved, and Michelle loved,
too," he said.
Their first weekend home, however, Michelle noticed that one of her feet was swollen, a sign of a
possible blood clot. By Monday, the swelling was gone, but Michelle called her doctor anyway —
and was told not to worry, Zavala said.
"I don't know who she spoke with, but they made the wrong call. They said if the swelling has gone
back down, then it's probably not anything to be concerned about," he said.
Doctors have not told Zavala what caused the pulmonary artery thrombo-embolism, a blood clot
that had entered Michelle's lungs. Right now, Zavala is not focused on blame — he's just trying to
keep it together for Clara, whose hazel eyes remind him of his wife's.
Relatives are working to help pay for expenses for Clara, and Zavala's parents and in-laws are
helping care for the baby.
Clara has already grown and developed in the several weeks since Michelle's death, Zavala said.
"She is much more alert, much more awake during the day now," Zavala said of Clara. "It's just a
such a shame Michelle is not here to see that."
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