
The Dire Need for Maternal Health and Prenatal Care in Katy/Houston Area 

The expansion of the SBCHC’s Katy Community Health Center to add space and capacity for obstetric 

(OB) and gynecological (GYN) health services will address the dire need for prenatal maternal healthcare 

and general women’s health services in the West Houston and Katy area among low-income, uninsured 

and vulnerable minority populations. The population of the eight zip codes surrounding the Katy CHC is 

655,399, and of these 162472, or 24.88%, are low-income residents living below 200% of the Federal 

Poverty Level. 196,765 residents in these zip codes, or 30% of the population, are uninsured or have 

Medicaid coverage.1 According to the Texas Tribune, “More than a quarter of women of childbearing 

age are uninsured in Texas, the highest rate in the nation.”2 

There is existing need for improved OB/GYN care for low income and minority prenatal patients, 

especially in Texas. According to the Centers for Disease Control, the number of maternal deaths in 

Texas for 2018-2020 was 257 (out of over 1.12 million live births) or a morality rate of 22.9 per 100,000 

live births, higher than the US average of 20.4 for that period.3 Not only are maternal mortality rates 

shockingly and needlessly high in Texas, there are substantial racial/ethnic disparities in such rates, and 

in the occurrence of severe maternal morbidity. 

According to a 2022 report by the State of Texas, most pregnancy-related deaths in 2013 in Texas were 

preventable, determining that there was at least some chance for preventability in 89 percent of 

pregnancy-related deaths with the leading preventable underlying causes being infection, hemorrhage, 

preeclampsia or eclampsia, and cardiovascular/coronary conditions.4 This report also found that among 

these cases of pregnancy-related deaths, 31% were among Non-Hispanic Black women, though these 

women only accounted for 11% of live births. 

Likewise, a 2018 study by UTHealth found that the rate of severe maternal morbidity for Black women in 

Texas is nearly double that of white women.5 Similarly, The Houston Endowment, citing a 2018 study in 

the Journal of Obstetrics & Gynecology also “found that while every woman, regardless of her 

background, is at risk for life threatening complications from pregnancy, African American women (with 

                                                           
1 US Census Bureau, 2020 American Community Survey. SELECTED ECONOMIC CHARACTERISTICS 
https://api.census.gov/data/2020/acs/acs5/profile  
2 Klibanoff E. Texas isn’t ready to support more parents and kids in a post-Roe world, advocates warn. Texas 
Tribune, May 9, 2022. https://www.texastribune.org/2022/05/09/texas-abortion-law-medicaid-contraception/  
3 Centers for Disease Control, Maternal deaths and mortality rates: Each state, the District of Columbia, United 
States, 2018‐2020.  https://www.cdc.gov/nchs/maternal-mortality/MMR-2018-2020-State-Data.pdf. The US and 
Texas rates are much higher than the average for counties in the Western Europe (5) or even Central Europe (7), 
though on a par with Uzbekistan. See Gates Foundation, Maternal Morality Report, 2021. 
https://www.gatesfoundation.org/goalkeepers/report/2021-report/progress-indicators/maternal-mortality/  
4 The Texas Maternal Mortality and Morbidity Review Committee and Department of State Health Services Joint 
Biennial Report (September 2020, Revised February 2022), p. 9-10. https://www.dshs.texas.gov/legislative/2020-
Reports/DSHS-MMMRC-2020.pdf  
5 Salahuddin M, Patel DA, O’Neil M, Mandell DJ, Nehme E, Karimifar M, Elerian N, Byrd-Williams C, Oppenheimer 
D, Lakey DL. (2018) Severe Maternal Morbidity in Communities Across Texas. Austin, TX: University of Texas Health 
Science Center at Tyler/University of Texas System. https://drive.google.com/file/d/15G6HEcERk-
0YY_kH5MWWmPHGMSgkWXiR/view See also Creanga AA, Bateman BT, Kuklina EV, et al. Racial and ethnic 
disparities in severe maternal morbidity: a multistate analysis, 2008-2010. Am J Obstet Gynecol 2014;210:435.e1-
8. https://www.sciencedirect.com/science/article/abs/pii/S0002937813021534  

https://api.census.gov/data/2020/acs/acs5/profile
https://www.texastribune.org/2022/05/09/texas-abortion-law-medicaid-contraception/
https://www.cdc.gov/nchs/maternal-mortality/MMR-2018-2020-State-Data.pdf
https://www.gatesfoundation.org/goalkeepers/report/2021-report/progress-indicators/maternal-mortality/
https://www.dshs.texas.gov/legislative/2020-Reports/DSHS-MMMRC-2020.pdf
https://www.dshs.texas.gov/legislative/2020-Reports/DSHS-MMMRC-2020.pdf
https://drive.google.com/file/d/15G6HEcERk-0YY_kH5MWWmPHGMSgkWXiR/view
https://drive.google.com/file/d/15G6HEcERk-0YY_kH5MWWmPHGMSgkWXiR/view
https://www.sciencedirect.com/science/article/abs/pii/S0002937813021534


a mortality rate of 27.8) and women over age 35 (mortality rate of 32.2) bear the greatest risk for 

maternal death.”6 

The same Houston Endowment report notes that Dr. Cecilia Cazaban, MD, DrPH, Co-Director of the 

Center for Healthcare Data at the University of Texas School of Public Health, and her team discovered 

trends in severe maternal morbidity (SMM) across Texas and Harris County. They found “that the rate of 

severe maternal morbidity in Harris County is not only higher than the Texas and U.S. rate; it is 

increasing. Between 2008 and 2015, the rate of severe maternal morbidity in Harris County increased by 

53 percent, greater than the overall increase across Texas of 15 percent.”7 

It is critical, therefore, that women receive prenatal care as early in their pregnancies as possible, and if 

they do not have access to such care, or access it late, they are at increased risk for severe maternal 

morbidity and mortality. “For low-income women, accessing Medicaid is critical for a healthy pregnancy. 

However, in Harris County and Texas as a whole, very low-income thresholds for women to qualify for 

Medicaid and a cumbersome enrollment process often result in delayed access to prenatal care or some 

women never receiving health insurance coverage at all.”8 

According to 2019 Community Health Needs Assessment (CHNA) for Houston Methodist West Hospital, 

in whose service area the Katy CHC also operates, 49.7% of the general area’s population is female 

(approx. 2,602,759).9 These women are in need of standard OB/GYN services, including regular exams, 

preventative screenings, and access to prenatal care on demand. According to the CHNA, “Prenatal care, 

including physician visits for physical exams and screenings, and the provision of information on healthy 

diet, exercise and environmental cautions, can help prevent complications that can affect the health of 

the expectant parent and child” (33). Unfortunately, Texas and Harris County are falling short in 

providing access to this needed care, especially among vulnerable populations as the Katy CHC serves. 

In 2021, the March of Dimes Report Card gave Harris County a grade of “F” for its extremely poor overall 

health of moms and babies.10 The county has a high and worsening preterm birth rate, with 1 in 9 babies 

(11.6% of live births) being born preterm in the county in 2020. The rate is highest for black infants 

(15.8%), followed by Hispanics (10.8%) in the county. It also has significant and growing racial and 

income disparities in maternal and infant mortality. The report also notes that there is a significant lack 

of prenatal care for pregnant women in Harris County with 20.4% entering prenatal care late in their 

pregnancies or having less than half of their recommended prenatal visits, compared with the US rate of 

14.9%. Furthermore, the Houston State of Health reports that in Houston only 51.3% of mother receive 

early prenatal care, 12.6% of pregnancies end in a pre-term birth, and 8.5% of babies are born at 'very 

low birthweight.'11 These shortcomings in prenatal care manifest in health of new mothers in the Katy 

community in particular. According to a study by the University of Texas System, Office of Population 
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Health, in 2016 the Katy zip code 77494 had an elevated rate of maternal morbidity of 21 cases per 1000 

live births, compared to neighboring zip codes, which ranged from 8 to 14.12 

As many as two million residents in unincorporated areas surrounding the Katy clinic face social and 

structural barriers to accessing health services, leading to further health disparities, due to their lack of 

representation by municipal government.13 

SBCHC, in its established principles, processes and practices, fulfills the recommendations the Houston 

Endowment calls for in its community plan to improve maternal health. As part of our healthcare 

system, the proposed expansion of the Katy CHC will  

 communicate the importance of person-centered care – rather than diagnosis-centered – in 

order to promote a more holistic approach to women’s health. (Recommendation 2) 

 increase access to primary health services in as many ways as possible. (Recommendation 4) 

 Integrate reproductive health and contraceptive care more completely into primary care. 

(Recommendation 5) 

 Simplify and expedite enrollment into publicly funded health insurance and coverage programs. 

(Recommendation 6) 

 Increase access to providers that accept Medicaid and implement efforts that will enhance the 

patient/provider relationship and care compliance. (Recommendation 7) 

 be better prepared to serve women before, during and after pregnancy.(Recommendation 7)14 

Recent restrictions on abortion, whether Texas SB 8 or the US Supreme Court’s Dobbs ruling overturning 

of Roe v Wade, will likely also increase the need for OB services for low-income vulnerable pregnant 

women. Effectively banning abortions past about the sixth week of gestation, SB 8 has, according to a 

study by the New York Times, decreased the number of women obtaining the procedure, but only by 

10% as women with unwanted pregnancies have traveled to nearby states for receive them.15  This small 

decrease in terminated pregnancies, however, indicates there will be a corresponding increase in 

women needing pregnancy care. Studies show that an overwhelming majority of women who seek 

abortions are low-income, as high as 75.1% for women whose family income was below 200% FPL in 

2014.16  The women whose pregnancies will continue to term because of the recent restrictions on 

abortion will correspondingly be among low-income mothers. These vulnerable women, experiencing a 

crisis pregnancy, will have an especially urgent need to receive quality OB healthcare that is patient-

centered, and with easy access to other enabling social and supportive services. 
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While there are non-profit organization, mostly religious charities, that do offer support for women in 

crisis pregnancies who are unable or unwilling to secure an abortion, such charities only offer 

counseling, job training and baby items, but do not provide actual medical services.17 Although Texas 

has invested over $100 million into crisis pregnancy centers, more than any other state, the Texas 

Tribune notes that even these charities acknowledge their resources are inadequate to the coming 

demand.18 

As a FQHC, the expanded Katy CHC will have more space and more women’s healthcare providers to 

increase access to much needed OB and GYN health services for an ever-increasing population in the 

West Houston and Katy area, which includes a significant number of low-income and uninsured 

residents. 
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