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Executive Summary

One year after the Supreme Court's ruling in Dobbs

v. Jackson Women's Health Organization overturned

the Constitutional right to abortion enshrined in Roe
v. Wade, women in the United States face numerous
complex challenges in accessing reproductive
healthcare, particularly in states that banned abortion
after the decision.!

This study reports on the state of reproductive and
sexual health in California during the final years of the
Roe era. Building on Gender Equity Policy Institute's
The State of Reproductive Health in the United States
(January 2023), we analyze data on key reproductive
health indicators—maternal mortality, teen births,
and newborn deaths—and compare outcomes and
trends between states grouped by reproductive
healthcare access.? Our objective in this state

focused report is to establish a baseline on women's
reproductive and sexual health in California relative to
the nation and other states.?

California has excellent outcomes on measures across
the entire continuum of women's reproductive health
and well-being, on which abortion care is one—albeit
important—aspect. Among states publicly reporting
data, California has the lowest maternal mortality
rate in the U.S,, less than half that even of the states
that are supportive of reproductive freedom.* By
comparison, the maternal mortality rate in states
that banned abortion in 2022 after Dobbs is nearly 5
times as high. On every indicator, women, pregnant
people, and their babies have healthier outcomes in
California and the other supportive states than they
do in banned states.

California has been a leader in advancing women's
sexual and reproductive health for decades. After
Dobbs, policymakers responded swiftly and decisively
to put in place some of the nation's strongest measures
to protect reproductive freedom and prepare for the
impact on California of abortion bans in other states.
Voters overwhelmingly passed an amendment to the
state Constitution to enshrine the right to abortion
and contraception. More than 40 organizations,
including sexual and reproductive health care

KEY FINDINGS

» California has the lowest maternal

mortality rate among states publicly
reporting.

» California mothers were 5x as likely to
survive pregnancy and childbirth as
mothers living in states that banned
abortion after Dobbs.

» California teens are half as likely as teens
in banned states to become mothers.

» Women in California are half as likely to
lack health insurance as women living in
banned states.

» Latina women in California are more likely
to give birth during their teen years and
are less likely to have health insurance,
compared to other racial/ethnic groups in
the state.

providers, advocacy organizations, and legal and
policy experts established the California Future of
Abortion Council to coordinate reproductive freedom
and justice efforts. Since its formation, the council has
issued policy recommendations “to strengthen legal
protections for consumers and abortion providers,
expand the reproductive health care workforce, and
ensure access to affordable care for low-income
residents and communities of color.” Many of these
recommendations were enacted into law in 2022 and
others are pending in 2023.5

The trends in California on health outcomes are
largely positive. Nevertheless, California can do better.
Compared to other supportive states, California ranks
best only on maternal mortality; on other indicators,
California ranks between 5th best and a middling 13th.
Racial and ethnic disparities, common throughout

the U.S. in all three groups of states (supportive,
restrictive, and banned), are narrowing in California.
But they remain unacceptably high.
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Maternal Mortality

The available data suggests that mothers in California
are among the most likely in the nation to survive
pregnancy, childbirth, and the postpartum period.
Between 2006 and 2013, California cut its maternal
mortality rate in half, largely through efforts by the
California Maternal Quality Care Collaborative. In
2021, the state recorded 9.7 maternal deaths per
100,000 live births, a third less than the U.S. average
of 32.8. It is notable that among states reporting data,
California’s maternal mortality rate is the lowest.®

California’s success in reducing maternal mortality
is even more dramatic when compared to states that
banned abortion in 2022. In those banned states, the
maternal mortality rate was almost 5 times as high
as the rate in California (47.5 per 100,000 live births).

There are significant racial and ethnic disparities in
U.S. maternal mortality rates. In the nation overall,
Black and Native American mothers have a greater
likelihood of dying during pregnancy, childbirth,
and the post-partum period than those in other

MATERNAL MORTALITY RATE, BY STATE
ABORTION ACCESS
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Graph shows maternal deaths for 100,000 live births for U.S. and state groups.
Maternal death is defined as a death during pregnancy or within 42 days

after pregnancy due to any cause related to or aggravated by pregnancy or its
management, not including accidental/incidental causes. Gender Equity Policy
Institute analysis of CDC (2018-2021).
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Graph shows maternal deaths for 100,000 live births for U.S. and state groups. Maternal death is defined as a death during pregnancy or within 42 days after pregnancy due to
any cause related to or aggravated by pregnancy or its management, not including accidental/incidental causes. Gender Equity Policy Institute analysis of CDC (2018-2021).
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racial/ethnic groups. Asian American and Pacific
Islander (API) mothers are the least likely to die.
Unfortunately, the data for California is insufficient
to report on the maternal mortality rate of these
three groups.

For California Latinas, who make up roughly 4 in 10
California women, the data on maternal mortality
shows largely positive outcomes—especially
compared to recent trends in other states. The
maternal mortality rate for Latinas in the U.S. has,
historically, been relatively low.” But nationally, it
rose steeply during the COVID-19 pandemic. (Much
of the excess maternal mortality in both 2020 and
2021, according to a report by the U.S. Government
Accountability Office, was due to deaths from
COVID-19. Pregnant and post-partum women were
more susceptible to COVID infection and more likely
to have severe symptoms.®) In Texas, the first state to
effectively ban abortion, the maternal mortality rate
for Latinas tripled between 2018 and 2021, reaching
44.5 per 100,000 live births. In California, however,
the Latina maternal mortality rate during the
pandemic increased only marginally, from 8.0 to 9.2
per 100,000 live births.

MATERNAL MORTALITY RATE, LATINAS, COMPARISON OF
CALIFORNIA, TEXAS, US

445

ey
2

o
?

28.0

n
?

16.2

1.8

Maternal deaths per 100,000 live births

10 9.0 9.2
0
T T T T 1
2017 2018 2019 2020 2021 2022
Year
California Texas us.

Maternal death is defined as a death during or within 42 days after pregnancy
due to any cause related to or aggravated by pregnancy or its management, not
including accidental/incidental causes. Gender Equity Policy Institute analysis
of CDC (2018 - 2021).

Teen Births

The teen birth rate in California is substantially lower
than the U.S. overall and roughly the same as that of
supportive states. The teen birth rate in California is
less than half that of banned states.

The teen birth rate declined significantly across
the U.S. in the Roe era. Since 2016, this trend has
continued, with California having one of the most
substantial declines among all states.

TEEN BIRTH RATE, BY STATE ABORTION ACCESS
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Gender Equity Policy Institute analysis of CDC (2015-2021).

California has made particularly strong progress

in reducing rates as well as in narrowing racial/
ethnic gaps in the teen birth rate, although more
improvement is needed. The highest rates of teen
births nationally are found among Latina, Black, and
Native American adolescents. In California, API teens
have the lowest birth rate, while Latina teens have the
highest. Black teens have a somewhat lower birth rate
than Latinas. Still, teen births among both Latina and
Black teens have dropped dramatically in California
since 2016. Among Latinas, it declined by nearly 50%.°
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California Latina adolescents are substantially less
likely to give birth as teens than their counterparts
in other states. Compared to Latinas in banned states,
California Latinas are about half as likely to give
birth during their teen years (14.1 compared to 27.4).
And compared to those in other supportive states,
California Latinas are the least likely to give birth as
teens.

Neonatal Mortality

The neonatal mortality rate in California in 2021 was
2.8 deaths per 1,000 live births, below the national
average of 3.5. California is among the top ten best
performing states overall.

But throughout the nation in all three state groupings
(supportive, restrictive, and banned), racial disparities
are particularly stark. In the U.S. overall, Black babies
are significantly more likely to die in their first thirty
days of life. Research has shown that systemic racism
and implicit racial bias are factors in these racial
disparities.’® These racial inequities are most severe in
restrictive states.

NEONATAL MORTALITY RATE, BY STATE
ABORTION ACCESS
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Newborn death is defined as a death in the first 30 days of life. Gender Equity
Policy Institute analysis of CDC (2015-2020).

NEONATAL MORTALITY RATE, STATES SUPPORTIVE OF ABORTION ACCESS
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Among all states, California ranks 6th for the survival
of Latino babies and 15th for the survival of Black
babies. Moreover, the neonatal mortality rate for Black
babies is disturbingly high compared to that for other
groups. It is two times as high as that for California
babies overall (6.09 compared to 2.92)."

Health Insurance Coverage

Women of reproductive age in California are half

as likely to lack health insurance as those living

in banned states. In California, 8.5% lack health
insurance, below the U.S. average of 11%. Yet California
fares much worse than other supportive states on
insurance coverage, ranking in the bottom half of
these 22 states.

WOMEN OF REPRODUCTIVE AGE WITHOUT HEALTH
INSURANCE (%), BY STATE ABORTION ACCESS
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Gender Equity Policy Institute analysis of ACS (2010-2021).

Latinas are particularly at risk

of being uninsured, a reflection
most likely of the large numbers of
undocumented people among the
Latino population.™

WOMEN OF REPRODUCTIVE AGE WITHOUT HEALTH
INSURANCE (%), BY RACE/ETHNICITY, CALIFORNIA
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The rate of insurance coverage for women of
reproductive age, however, is an imperfect indicator of
whether a pregnant person and their baby has access
to healthcare during pregnancy and the postpartum
period. With 33 other states and Washington, D.C,,
California makes Medi-Cal available to all eligible
pregnant people—including undocumented
immigrants—for up to 12 months after childbirth.”®
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Conclusion

On every indicator, pregnant people, women, and their
children have healthier outcomes in California and
the other states that are supportive of reproductive
freedom. Likewise, the trends in these states are
largely positive.’ In contrast, on every indicator,

those who live in states that ban abortion or restrict
reproductive and sexual health services have poorer
outcomes. They face grave risks to their own and
their babies’ health and well-being during pregnancy,
childbirth, and the postpartum period.

In California specifically, we see clear improvement
in reproductive health and well-being for women
and their babies. The state’s success underscores the
divergence between states.

Comparing states and examining data for the years
2015 through 2021—the last full year of data before
the right to abortion was taken away by the Supreme
Court, we see a clear and disturbing pattern. For
people in their reproductive years and their babies,
two Americas exist—one in which they can control
when and whether to have children, and another

in which they cannot—with dramatically different
results for health and well-being. It is important to
underscore that this was already the reality before
Dobbs. As states continue to pass and enforce abortion
bans, the divergence between supportive states and
restrictive and banned states can be expected to
widen. Historically marginalized people will be the
most likely to suffer harm.

California, given the largely positive outcomes

and trends on key reproductive health indicators
reported here, can serve as a model for other states.
Following California’s lead, they can enact laws to
protect abortion care and contraceptive access, reduce
costs for patients, and put place legal protections for
providers. States or advocates can move Constitutional
amendments, through referendums or legislative
action, to establish the right to abortion and
contraception. Advocates and healthcare providers
can join together in bodies like the California

Future of Abortion Council to provide state-specific
policy recommendations. To ensure women have

comprehensive care along the full continuum of
their reproductive years, states can fully cover
contraceptives with no cost sharing.

At the same time, as California’s policymakers work
to enhance protections of reproductive rights and
healthcare access, they must dedicate effort and
resources to reducing racial and ethnic disparities.
They must also strive to improve outcomes overall,
in order to match the performance of the handful of
states that do better than California on teen births
and neonatal mortality.

The post-Dobbs legal landscape has increased the
urgency for states supportive of reproductive freedom
to act independently to improve access to healthcare
and protect women's rights. California’s record offers
some reassurance that individual states have the
power and capacity to protect the health and well-
being of women, gender diverse people, and babies in
post-Dobbs America.
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Notes

1. In 2022, following the Dobbs decision, fifteen states banned abor-
tion in almost all cases. (See Figure 1 in GEP], State of Reproductive
Health in the United States: The End of Roe and the Perilous Road
Ahead for Women in the Dobbs Era.) As of June 2023, an additional
five states have banned abortion in all or nearly all cases. Some of

these bans have been enjoined or have not yet been enforced. In
this report, the state categorization reflects the legal status of abor-
tion as of December 2022.

2. To examine and compare annual levels and trends on key indica-
tors of reproductive health, we classify states into groups — sup-
portive, restrictive, and banned — based on their level of support
for comprehensive reproductive healthcare and if abortion remains
legal. We then compare outcomes in the three groups.

3. All findings in this report are based on Gender Equity Policy
Institute (GEPI) analysis. Comparisons are statistically signifi-
cant, unless otherwise noted. For maternal mortality, neonatal
mortality, and teenage birth rates, GEPI analyzed data from the
National Center for Health Statistics, Centers for Disease Control
and Prevention. Datasets were obtained from the National Vital
Statistics, Natality Records 2007-2021, Mortality 1999-2021, Linked
Birth / Infant Deaths Records 2017-2020, and Single-race Popula-
tion Estimates, United States, 2010-2021, accessed through CDC
Wonder, https:/wonder.cdc.gov/. For a detailed explanation of data

sources and analysis, see GEPI, “State of Reproductive Health in the
U.S.” Appendix 2, available online at https:/thegepi.org/state-of-re-
productive-health-US.

4. Due to reliability and confidentiality restrictions, the CDC only
releases public data and annual rates for states reporting 10 or
more maternal deaths. For 2021, the CDC reported maternal mor-
tality rates for 33 of 51 states: 10 of 15 banned states, 12 of 14 restric-
tive states, and 11 of 22 supportive states. California has the lowest
maternal mortality rate among these 33 reporting states.

5. See https:/www.cafabcouncil.org/.

6. See note 4 above.

7. Michael S. McGlade, Somnath Saha, and Marie E. Dahlstrom,
“The Latina Paradox: An Opportunity for Restructuring Prenatal
Care Delivery,” American Journal of Public Health 94, no. 12 (Decem-

ber 2004): 2062-65, https:/www.ncbinlm.nih.gov/pmc/articles/
PMC1448590/.

8. U. S. Government Accountability Office, "Maternal Health: Out-
comes Worsened and Disparities Persisted During the Pandemic”

October 19, 2022, https:/www.gao.gov/assets/730/723432.pdf.

9. There is insufficient data on Native American teens.

10. Brad N. Greenwood et al., “Physician—Patient Racial Concor-
dance and Disparities in Birthing Mortality for Newborns," Proceed-
ings of the National Academy of Sciences 117, no. 35 (August 17, 202.0):
21194-200, https:/doi.org/10.1073/pnas.1913405117; Linda Villarosa,
"Why America's Black Mothers and Babies Are in a Life-or-Death
Crisis,” The New York Times, April 11, 2018, https:/www.nytimes.
com/2018/04/11/magazine/black-mothers-babies-death-mater-
nal-mortality.html; Linda Villarosa, Under the Skin: The Hidden Toll
of Racism on American Lives and the Health of Our Nation (New York:
Doubleday, 2022). See also "Systemic Racism and Reproductive
Injustice in the United States: A Report for the UN Committee on
the Elimination of Racial Discrimination,” July 15, 2022. https:/re-
productiverights.org/wp-content/uploads/2022/08/2022-CERD-Re-
port_Systemic-Racism-and-Reproductive-Injustice.pdf.

11. The most recent racial/ethnic data for neonatal mortality re-
leased by the CDC is for the year 2020.

12. Natalia Vega Varela, "Double Disadvantage: A Profile of Undoc-
umented Women in the U.S."" Gender Equity Policy Institute, June
2023, https:/doi.org/10.5281/zenodo.7795919.

13. A total of 34 states, including California, have extended Medic-
aid postpartum coverage to 12 months. See "Medicaid Postpartum
Coverage Extension Tracker,” KFF (blog), June 2, 2023, https:/www.
kff.org/medicaid/issue-brief/medicaid-postpartum-coverage-exten-
sion-tracker/.

14. Researchers will have to closely assess the post-pandemic data,
when it is released later this year, to determine if the pandemic
spike in maternal mortality was reversed in 2022 and after.
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About Gender Equity Policy Institute

Our Mission

Gender Equity Policy Institute is a nonprofit
organization dedicated to advancing opportunity,

fairness, and well-being for all people through research
and education exposing the gender impacts of the
policies, processes, and practices of government and
business.

Our Work

We conduct and publish research on the best practices
for accelerating gender equity. We analyze and rate
public policies and business practices to identify

the effects on people of all genders, with particular
attention to the impacts on groups, such as women,
people of color, and LGBTQ+ people, who have been
systematically disadvantaged by discrimination, bias,
and structural inequality. By educating policymakers,
business leaders, and advocates about the inequities
embedded in seemingly neutral economic and political
processes, we provide the tools and knowledge that
leaders need to rebalance systems, guarantee equal
benefits and opportunities, and secure a just and
sustainable future for all people.

Media Contact: press@thegepi.org
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