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Monitoring Maternal Health
Among U.S. Hispanics
On the U.S.-Mexico Border

Jill A. McDonald*

INTRODUCTION

Maternal health is one of the best indicators of the overall
health of a country. Maternal health is measured by rates of
maternal morbidity and mortality, but also by the occurrence
of certain birth outcomes, such as adolescent birth and pre-
term birth. These outcomes are also, of course, detrimental
to infants’ health. Having healthy mothers giving birth to
healthy babies is a strong foundation for the overall health
of a population.

Maternal health among U.S. Hispanics is therefore an
indicator of the overall health of the U.S. Hispanic popula-
tion. Hispanic women accounted for over 900 000 births in
2013, 23 percent of all U.S. births.! Unfortunately, many
signs indicate that maternal health is generally poorer for
U.S. Hispanics than for other groups. For example, birth
rates for Hispanic teenaged women 15-19 years of age are
higher than rates for whites or blacks and more than double
the rates for non-Hispanic white teens of the same age (41.7
births per 1 000 as compared to 18.6 births per 1 000 in 2013,
respectively). In addition, among Hispanic youth under age
15, who are at the highest risk for poor pregnancy outcomes,
the birth rate disparity is even greater (0.5 per 1 000 as com-
pared to 0.1 per 1 000 among non-Hispanic whites).

Low birth weight (babies less than 2 500 grams at birth,
about five and one half pounds) and preterm birth (less than
37 weeks gestation) are other examples of the maternal health
disparity among Hispanics. Both low birth weight and preterm

birth are associated with increased risk of acute health con-
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ditions, lifelong disabilities, and chronic diseases in mothers
and infants.? In contrast to the overall decline in low birth
weight in the U.S. since 2006, the low birth weight rate in
the Hispanic population, historically lower than that of the
U.S. population overall, has increased and is now at 7.1 per-
cent of births as compared to 7.0 percent for non-Hispanic
white births.? Preterm birth is also now more common in births
to Hispanic women (11.3 percent) than in births to non-
Hispanic white women (10.2 percent).*

Since 1990, Caesarean birth, which leads to adverse ma-
ternal and infant health outcomes when performed elec-
tively and repeatedly,” has surged above the 10-percent to
15-percent level that the World Health Organization recom-
mends as optimal® in U.S. Hispanics and non-Hispanic
whites.” Further, the proportion of live infants delivered via
Caesarean section in U.S. Hispanic women (32.2 percent) sur-
passed that in non-Hispanic white women (32.0 percent)
for the first time in 2013.

It is important to note that maternal mortality (death dur-
ing pregnancy, childbirth, or within a defined interval after
birth) is an exception to the general pattern of reproductive
health problems among U.S. Hispanics. Despite the fact that
maternal mortality is associated with poverty and reduced
access to health services internationally and that U.S. Hispan-
ic women as a group have less access to economic and health
care resources than other U.S. women, Hispanics have a
lower maternal mortality ratio (deaths per 1 000 live births)
than other U.S. women. This is part of what is referred to
more broadly as the Hispanic Mortality Paradox.® The appar-
ent mortality advantage among U.S. Hispanics is well-stud-
ied, but the reasons for the paradox remain unclear and are

beyond the scope of this article.



U.S.-MEXICO BORDER HISPANICS

It is revealing to look for differences within the U.S. Hispanic
population based on place of maternal residence. About 50
percent of U.S. Hispanics reside in the four border states.
There, roughly one in six (18 percent) of all Hispanics, reside
in the “border region.” The U.S. section of the border region
is defined as the narrow strip of land within 100 kilometers
(62 miles) of Mexico that extends from the Pacific Coast in
California to the Gulf of Mexico in Texas. The vast majority
of Hispanics in the border region are of Mexican origin.’

Comparing rates for border Hispanics to those for other
U.S. Hispanics shows that Hispanic mothers and infants liv-
ing along the U.S.-Mexico border fare more poorly. Adoles-
cent births are a case in point. About 60 percent of all U.S.
Hispanic adolescent births occur in one of the four border
states and one in six of those occur in a border county.’* U.S.
birth certificate data show that adolescent birth rates among
Hispanics in Texas, New Mexico, Arizona, and California were
higher in each state’s border counties than non-border coun-
ties in 2009, the most recent year for which border data have
been compiled. For most of the first decade of this century,
birth rates among all U.S. Hispanics fell sharply (see Figure 1).
But they fell just 19 percent in the border counties, as opposed
to 28 percent in the non-border counties of border states.

Research indicates that sexual and contraceptive behavior,
education, access to services and other economic factors all
play a role in explaining higher fertility in U.S. Hispanic com-
pared to non-Hispanic white adolescents.!! Uneven distribu-
tion of these factors within the U.S. Hispanic population may
contribute to higher birth rates among adolescents living in
border counties, where educational attainment and income
levels are generally lower than in non-border counties.

Interestingly, geographic birth rate disparities among Mex-
ican adolescents living in border municipios based on Mexican
birth certificate data are similar to those on the U.S. side of
the border (see Figure 2), with the highest rates in border mu-
nicipalities.

Birth certificate data also reveal problems with low birth
weight, preterm birth, and Caesarean birth outcomes in the
U.S.-Mexico border region (see Figure 3).'2 In U.S. border
counties, 7.4 percent of Hispanic births were low birth weight
in 2009, compared with 6.7 percent of non-border and 6.9
percent (not shown) of all U.S. Hispanic births. Because
most low birth weight babies are born prematurely, the pro-

portions of preterm births among Hispanic women in these

geographic areas ranked the same way, with 12.8 percent of
border, 11.4 percent of non-border, and 12.0 percent (not
shown) of all US Hispanic births being preterm. Among His-
panic women who gave birth in the U.S. border counties,
37.9 percent had a Caesarean section, compared with 30.9
percent for non-border Hispanics and 31.6 percent (not
shown) for all U.S. Hispanics.

In contrast to the higher rates for low birth weight, pre-
term birth and Caesarean delivery seen among Hispanics in
U.S. border counties compared to other geographic areas,
Mexican women living in border municipalities had lower
rates for these outcomes in 2009 compared to other Mexican
women in the six Mexican border states (see Figure 4). Higher
rates of low birth weight and preterm birth among U.S. His-
panic women in border counties and Mexican women in
non-border municipalities may in part result from the high-
er prevalence of elective Caesarean delivery in these areas.

To prevent adverse birth outcomes like low birth weight
and preterm birth, it is important that women receive early
and adequate prenatal care.'® Prenatal care guidelines in the
U.S. and Mexico both strongly support prenatal care,™ but
the guidelines appear to have less impact in the border coun-

ties and Mexican municipalities. The proportion of U.S.

FIGURE 1
BIRTH RATES AMONG U.S. HISPANIC ADOLESCENTS
ALONG THE BORDER (2000-2009)
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Note: The figure refers to the number of births among adolescents ages
15-19 overall, along the border, and in non-border counties of U.S.
border states.

Source: Jill A. McDonald, Octavio Mojarro, Paul D. Sutton, and Stephanie
J. Ventura, “Adolescent Births in the Border Region: A Descriptive
Analysis Based on US Hispanic and Mexican Birth Certificates,”
Maternal and Child Health Journal vol. 19, no. 1 (January 2015),
p. 128-135.
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FIGURE 2
BIRTH RATES AMONG MEXICAN ADOLESCENTS
ALONG THE BORDER (2000-2009)
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Note: The figure refers to the number of births among adolescents ages
15-19, overall, along the border, and in non-border municipalities of
Mexican border states.

Source: Jill A. McDonald, Octavio Mojarro, Paul D. Sutton, and Stephanie
J. Ventura, “Adolescent Births in the Border Region: A Descriptive
Analysis Based on US Hispanic and Mexican Birth Certificates,”
Maternal and Child Health Journal vol. 19, no. 1 (January 2015),
p. 128-135.

FIGURE 3
Low BIRTH WEIGHT, PRETERM, AND CESAREAN
BIRTHS TO U.S. HISPANIC WOMEN (2009)
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Note: The figure refers to women in U.S.-Mexico border counties and

non-border counties in U.S. border states.

Source: Jill A. McDonald, Octavio Mojarro, Paul D. Sutton, and Stephanie
J. Ventura, “A Binational Overview of Reproductive Health Out-
comes among US Hispanic and Mexican Women in the Border
Region,” Preventing Chronic Disease vol. 10, August 15, 2013.
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Hispanic women living in border counties who received late
(third trimester) or no prenatal care during pregnancy was
82 percent higher in U.S.-Mexico border counties than in
non-border counties (14.0 percent versus 7.7 percent) (Fig-
ure 5). In Mexico, late or no prenatal care is less common
overall than it is in U.S. Hispanic women. However, the pro-
portion of Mexican women who receive late or no prenatal
care is still higher in border municipalities (10.1 percent) than

in non-border municipalities (5.7 percent).

DISCUSSION

The availability of comparable birth certificate data for the
United States and Mexico allows both a description of the U.S.
Hispanic population and some instructive comparisons with
recent experience in Mexico. Dividing the U.S. Hispanic
population into those who live on the border with Mexico and
elsewhere reveals some major internal differences in mater-
nal outcomes. Clearly not all Hispanic births in the U.S. are
the same, and the overall picture of maternal health in both
countries to some extent reflects the poorer outcomes in
their border regions.

Although adolescent birth rates are declining among U.S.
Hispanics and Mexicans, progress is being checked to some
extent by the slower improvements along the border. This is
a critical issue because adolescent mothers and their off-
spring face multiple risks. Many of the pregnant Hispanic
adolescents living on the border start prenatal care late or
not at all (17.6 percent —data not shown), and roughly three
in ten, most healthy and pregnant for the first time, deliver
their baby via Caesarean section. A primary Caesarean makes
Caesarean delivery much more likely in subsequent pregnan-
cies and increases the risk of serious complications, including
placenta previa, hemorrhage, and infection.” In addition,
higher prevalence of preterm birth and low birth weight
among Hispanic adolescents living in the border region also
places the infants of these mothers at greater risk.

Another problem for U.S. Hispanics that must be addressed
is the startlingly high rate of Caesarean birth, especially in
the border region. This is an issue for non-Hispanic U.S.
women as well, but the finding that Caesarean birth rates in
the U.S. Hispanic border region, where most women are of
Mexican origin, are intermediate between those in Mexico and
those among U.S. Hispanics elsewhere suggests that cultural

factors may also be influencing the rates associated with this



outcome. In addition, variation in the type of hospital owner-
ship within the U.S. might contribute to this pattern. Private
and for-profit hospital ownership has been associated with
higher risk of Caesarean delivery in the U.S.'" and in Mexi-
co." In the Texas border region, where half of U.S. Hispanic
border births occur, a majority of hospitals are for-profit.'s
As noted, higher rates of inadequate prenatal care in the
border region could reflect the region’s poverty and limited
access to health care services, but they could also reflect a ten-
dency for border women to receive care on both sides of the
border.!” Crossing the border for prenatal care in either di-
rection could contribute to lower rates of prenatal care through
disruption of health insurance coverage and could also lead
to incomplete prenatal records for Mexican and U.S. His-
panic women. Consistent with findings from an earlier study

20 a smaller investigation

of prenatal care in El Paso, Texas,
of U.S. and Mexican women in active labor who crossed the
border from Ciudad Judrez to El Paso seeking emergency
medical services found that half of women had no record of
prenatal care on their medical chart.! However, authors ob-
served chart notations of prenatal care received in Mexico or
prenatal care records in Spanish that were not recognized in

the admissions summary of the El Paso hospital record.

FIGURE 4
Low BIRTH WEIGHT, PRETERM, AND CESAREAN
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Note: The figure refers to the number of births among Mexican women along
the U.S.-Mexico border and in non-border municipalities of Mexi-
can border states.

Source: Jill A. McDonald, Octavio Mojarro, Paul D. Sutton, and Stephanie
J. Ventura, “A Binational Overview of Reproductive Health Out-
comes among US Hispanic and Mexican Women in the Border
Region,” Preventing Chronic Disease vol. 10, August 15, 2013.

FIGURE 5
U.S. HISPANIC AND MEXICAN BIRTHS WITH
LATE OR NO PRENATAL CARE (2009)
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Source: Jill A. McDonald, Octavio Mojarro, Paul D. Sutton, and Stephanie
J. Ventura, “A Binational Overview of Reproductive Health Out-
comes among US Hispanic and Mexican Women in the Border
Region,” Preventing Chronic Disease vol. 10, August 15, 2013.

Women who cross the U.S.-Mexico border for obstetric
care in the U.S. are a population that we know little about.
Among Mexican women who choose to give birth in the U.S.,
some reports have found more middle- and upper-income
women than low-income women, suggesting that most such
births occur to documented mothers.? In contrast, a national
survey indicates that undocumented immigrant women of all
countries of origin account for fully 8 percent of U.S. births,*
while births to non-U.S. residents legally in the United States
account for a much smaller fraction.**

Little is also known about the maternal and infant out-
comes for Mexican women who give birth in the U.S. Mexican
and U.S.-born women who gave birth in California had dif-
ferent patterns of maternal morbidity with neither group being
clearly healthier than the other.”> Mexican and U.S. residents
who requested emergency medical transportation from ports
of entry to hospitals in El Paso (about 0.2 percent of all El
Paso births) appeared to have higher rates of preterm and low
birth weight than those seen in the U.S. general population.

Opverall, the health of pregnant Hispanic women and their
infants varies greatly in the United States by geographic region.
Prescriptions for addressing these health disparities need to
be sensitive to geographic differences among Hispanic sub-
populations. Prevention measures also need to be sensitive to

country-of-origin differences among U.S. Hispanics, a topic

31

SOCIETY



VOICES OF MEXICO « 103

that could easily fill another article. Cuban-Americans, for
example, are not the same as Mexican- Americans.

Future research has to consider both geographic and cul-
tural differences, which are often difficult to identify with
birth certificate data alone. Qualitative interviews with preg-
nant Hispanic women or new mothers are an essential com-
plement to epidemiologic data. Some of this work has been
done, but more is necessary. Quantitative and qualitative ef-
forts together might help identify effective interventions to
improve the maternal health of all Hispanic women. Ideally, in
the U.S.-Mexico border region, public health workers would
collaborate in binational, community-based efforts to dis-

seminate such interventions. NIM
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