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ABSTRACT  

 

This study examined and investigated relationship between the quality-of-care outcomes on vulnerable women 

Black/African American women get during pregnancy and after delivery get in two states which appeared to have 

some correctional ties to the infants’ mortality rates in the state of Texas and California that expanded into 

Affordable Health Care (ACA) and the state that did not expand into ACA for the past 10 years. This study 

concentrated on the use of secondary data statistics obtained from Center for Disease Control and Prevention 

(CDC) for the past five years from 2015 to 2019. The study used “Social Construction of the Ideology of Realty 

Theory” as a lens of analysis. The study found that total ACA enrollees and total of enrollees who coverage 

between 2018 and 2019 in the state of Texas showed some significant drops. For example in August 2018 4,353 

enrollees lost their insurance coverages, in December 2018 18,164 or 417.3% rate; and in 2019 1,910 or 89% lost 

their insurance coverages with only 11% had coverage. The study found that the examination of race data from 

2011 to 2012 showed how Births and Maternal Deaths vary by Race in Texas. White stood at 37.8% in 2011 and 

34.8% in 2012; Balck stood at 28.8% in 2011 and 11.4 in 2012. During the same time, Hispanic 30.8% in 2011 and 

climbed to 48.1% or 36% increase in 2012. The study recommends to public health and public policy 
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pratctitioners and leaderships to rethink, revisit, evaluate, reevaluate, assess, and reacess issues that deal with 

ninorities motalities’ rates as to maintain and sustain positive social changes in the future to come. 

KEYWORDS: Affordable Care Act (ACA), Infants’ Mortalities Rates, California, Texas, Minorities, Black& 

Brown, African/Americans, Hispanics, Quality-of-Care Outcomes, Quality-of-Care Races’ Correlations, 

Coronavirus, Covid-19 Global Pandemic.  

 

1. INTRODUCTION 

 

The focus of this study was to examine and investigate relationship between the quality-of-care outcomes 

vulnerable women Black/African American women get during pregnancy and after delivery get in two states which 

appears to have some correctional ties to the infants’ mortality rates in the state of Texas and California that 

expanded into Affordable Health Care (ACA) and the state that did not expand into ACA for the past 10 years. This 

study concentrated on the use of secondary data statistics obtained from Center for Disease Control and Prevention 

(CDC) for the past five years from 2015 to 2019.Pregnancy is a time when women are particularly vulnerable and 

need extra care during this period and after delivery. While women of all races should have relatively similar health 

outcomes during pregnancy and similar maternal mortality rates, this is not the case for the vulnerable population 

especially African/American women.  

 

Black women often have poor health outcomes and high maternal mortality rates when compared to Caucasian 

women. Several studies have been conducted to address the negative health implications associated with child 

delivery and maternal mortality rates in African American women (see Galvin, 2019; Heimberger et al., 2020 for 

more).  Studies have been conducted over the years to address and find interventions that can improve the health 

outcomes in African American women.  While there have been several recommendations, African American 

women continue to lag in poor health outcomes during delivery as compared to their counterparts. Many factors 

have been attributed to the high infant mortality rate in this population ((Tara, 2018; Syndi Gate Media inc., 2020). 

Additionally, lack of access has also been blamed for poor health outcome in pregnant women in the African 

American community (Tara, 2018; Heimberger et al., 2020). The focus of this study is to investigate the 

relationships between the weights of complications associated with black women maternities with states that 

expanded into ACA versus states that failed to expand since 2010.    

 

2. BACKGROUND AND PROBLEM STATEMENT  

 

Complications associated with women with chronic hypertension blood pressure have also been associated with 

adverse maternal and neonatal outcomes (Heimberger et. al., 2020).  The Affordable Care Act (ACA) was 



 
North Asian International Research Journal of Pharmaceutical & Medical Science   ISSN: 2456-8287   Vol. 5, Issue 5, May. 2021 

 

 

 North Asian International research Journal consortiums www.nairjc.com 
3 

implanted in 2010 and it was meant to address the health care inequalities for many Americans who lacked 

healthcare. While the ACA had many components, one major aspect of the ACA was the Medicaid expansion.  

While some states expanded Medicaid in their states, a few states refused to expand Medicaid (Lyon, Douglas & 

Cooke, 2014). Above all, many factors have been attributed to the high infant mortality rate in this population ((see 

Tara, 2018; Syndi Gate Media inc., 2020; for more). As such, the purpose of this quantitative research study is to 

investigate if the maternal mortality rates in African American women improved in states that expanded Medicaid 

versus states that refused to expand Medicaid under the ACA. The states selected to be compared in this study are 

Texas (refused to expand Medicaid) and California (expanded Medicaid). The primary concern about this 

quantitative investigation research study is to find out whether there are any relationships or correlations between 

states that expanded into ACA such as California versus states that failed to expand such as the state of Texas with 

Black women maternities’ overall complications’ outcomes. The question now becomes are Blacks/African 

American women pregnancies and deliveries quality-of-care outcomes better off in the states such as California that 

expanded into ACA than the states that failed or refused to expand into ACA such as Texas and Louisiana just to 

mention a few? That was precisely the primary focus of this comparative quantitative research study. 

 

3. THE PURPOSE OF THE STUDY  

 

The primary purpose of this quantitative research study was to investigate the relationships or correlations between 

the quality-of-care overall outcomes with Blacks/African women pregnancies and deliveries outcomes in states 

such as California that expanded into ACA versus states such as Texas and Louisiana among many, that failed or 

refused to expand into ACA. 

 

4. SIGNIFICANCE OF THE STUDY 

 

First, this study shed some overwhelming significant lights on the complicated and complex issues about such as 

the quality-of-care overall outcomes with Blacks/African Americans women during pregnancies and deliveries 

outcomes in states that expanded into ACA versus states that failed or refused to expand into ACA. Secondly, this 

study shed some light about the quality-of-care outcomes Blacks/African Americans women can benefit form when 

dealing with states that expanded into ACA versus states that failed or refused to expand into ACA. Furthermore, 

this study shed individualized lights for Blacks/African Americans women in childbearing age about what states are 

more beneficial for them during times of pregnancies and deliveries. Finally, this study shed some fundamental 

lights about the decision-making processes’ choices for Blacks/African American childbearing age women about 

what states are more accommodating for them during this critical healthcare dilemma.  
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5. LITERATURE REVIEWED 

 

From a more generalized standpoint, many studies have investigated the relationships of quality-of-care efficacies 

in the states that expanded into ACA overall quality-of-care outcomes versus those states that failed or refused to 

expand into ACA.  

 

For example, according to Atatah et al. (2019):  

 

Studies upon studies have shown that there were many factors that contribute to ones’ life expectancies 

(Freedman, Wolf, Spillman, & Brenda, 2016; Deeg et al., 2018; Ediev, Sanderson, & Scherbov, 2018). For 

example, Freeman el al. (2016) found that issues such as lack of disability had a controversial relationship 

against women as compared to men in the United States for the past 30 years. Deeg et al. (2018) found that 

adults in Netherland between the age of 65 and above with poor health conditions and poor cognitive 

showed no relationship between physical appearances and life expectancies between men and women. 

Additionally, another study conducted Ediey et al. (2018) found that “unlike other biological populations, 

the human population is experiencing long-run increases in life expectancy…those lead to changes in age 

compositions not typical for other biological populations” (p. 1). As such, it was difficult to pinpoint or even 

underscore what exactly factors contribute directly to families’ life expectancies. (p. 82)  

 

Furthermore, Atatah et al. (2019) pinpointed that: 

 

As to simply add to the above controversial debate’s viewpoints, families with positive already genetic 

inheritance from their historic families’ histories might be victims to the above pinpointed health care 

negative confronting factors rather than natural deaths as to live up to their families presumed, 

preconceptions, or assumed expectations of life. Yet, other compounding issues associated with life 

expectancies in the US are lack of some states’ expansion into Affordable Health Act (ACA) popularly 

known as Obama Care. Evidence had shown that states that expanded into ACA gained better healthcare 

accessibilities holistically than those that refused to expand into ACA. Evidence had also shown that some 

states that refused to expand into ACA, preferred to lose billions of dollars federally funds annually, rather 

than expanding into ACA and creating better accessibilities of health care to its states’ citizens and 

residences. This is a good example of political indifferences with modern healthcare protocols, processes, 

and applications in US. In addition, issues such as road and highway vehicles’ accidents’ deaths, overly 

priced pharmaceutical drugs to treat simplified chronic conditions, suicides, gun violence, strokes, high 
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blood pressures (HBP), high cholesterol levels, high blood sugar levels (A1C), and chronic illness, all these 

factors add complexities into a situation that is already overwhelmingly complicated. (p. 83) 

 

Once again, the question now becomes are Blacks/African American women pregnancies and deliveries quality-of-

care outcomes better off in the states such as California that expanded into ACA than the states that failed or 

refused to expand into ACA such as Texas and Louisiana just to mention a few? That was precisely the primary 

focus of this comparative quantitative research study.  

 

6. THEORETICAL FRAMEWORK 

 

This study used “Social Construction of the Ideology of Realty Theory” which determines the public or even 

private organizational decision-making processes which directly or indirectly impact recipients in any environment 

worldwide (see Berger & Luckmann, 1966 for more). As stipulated in Atatah et al. (2020):  

 

This study used Social Construction of the Ideology of Reality Theory as a lens of analyses which stipulated 

that error thinking, faulty errors, default errors, gossips, false perceptions, assumptions, and presumptions 

lead to the creation of ineffective, inefficient, and in proficient public social policies (Berger & Luckmann, 

1966). (Atatah et al., 2020, p. 12)  

 

This means that majority of public or private organizations’ decision-making processes are simply based on 

misconceptions, rumors, errors in thinking, default errors, gossips, perceptions, assumptions, and even 

presumptions. As argued by Atatah and Kisavi-Atatah (2015), “The Paradigm of Life” is always accompanied by 

public or even private policies’ decision-makers with skepticisms which are always plagued and even poorly 

informed by poor uneven and unequivocal decisions’ outcomes, when dealing with minorities in general and in 

particularly when dealing with Blacks/African Americans; hence this theory was selected as the study’s lens of data 

analyses (see Atatah & Kisavi-Atatah, 2015; Atatah et al., 2013; Atatah, Kisavi-Atatah, & Branch-Vital, 2016; 

Atatah & Kisavi-Atatah, 2016; Berger & Luckmann, 1966 for more).  

 

7. DESIGN OF THE STUDY  

 

This study used a simplified comparative data analyses design to compare the relationships or correlations between 

the state of California and the state of Texas that expanded and did not expand into ACA when dealing with 

vulnerable populations such as Blacks/African American pregnancies and delivery quality of care reductions of 
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mortalities (see Creswell, 2009; Frankfort-Nachmias & Nachmias, 2000; Frankfort-Nachmias & Nachmias, 2008 

for more).  

 

8. METHODOLOGY 

 

This quantitative research study used a Non-Experimental Descriptive Statistics methodology to analyze secondary 

collected data to investigate the relationships or correlations between dependent and independent variables in the 

state of California versus the state of Texas when dealing with infant mortality rates. According to Atatah, Kisavi-

Atatah, and Vital-Branch (2016): 

 

These measurements concentrated on general descriptive statistics, percentile values, central tendencies, 

dispersions, and distribution of data, along with one-way sample statistics test, and a confidence interval 

differences test was set at < 0.05 or < 0.95. Nominal scale was used as the scale of measurement in this 

study. Non-Experimental Descriptive study relies on the statistical analyses of existing secondary or primary 

data, through comprehensive measurements of the above-mentioned measurements’ perimeters. (p. 202) 

(see Atatah et al. 2016 for more) 

 

Statistical Package for Social Sciences (SPSS) version 25 was used to analyze the collected data in this study. 

Basically, hence this Non-Experimental Descriptive Statistics methodology was selected as a viable type of 

quantitative methodology in analyzing the CDC collected secondary data statistics in this study. Once again (see 

Creswell, 2009; Frankfort-Nachmias & Nachmias, 2000; Frankfort-Nachmias & Nachmias, 2008 for more).  

 

9. HYPOTHESES  

 

This study hypothesized two major research alternative hypotheses as shown below: 

 

Alternative Hypothesis 1: H1-1 

 

There is quality-of-care outcomes correction between the states that expanded into ACA such as California versus 

the state of Texas that did not expand into ACA. 

 

Independent Variables: States that Expanded or Did not Expand to ACA 

 

Dependent Variables: Quality-of-care outcomes   
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Null Hypothesis 1: HO-1 

 

There is no quality-of-care outcomes correction between the states that expanded into ACA such as California 

versus the state of Texas that did not expand into ACA. 

 

Alternative Hypothesis 2: H1-2 

 

There are significance differences’ correlations in the quality-of-care outcomes between the state of California that 

expand into ACA versus the state of Texas that did not expand into ACA 

 

Independent Variables: Sates that Expanded or Did not Expand to ACA 

 

Dependent Variables: significance differences’ correlations in the quality-of-care outcomes 

 

Null Hypothesis 2:HO-2 

 

There are insignificance differences’ correlations quality-of-care outcomes between the state of California that 

expand into ACA versus the state of Texas that did not expand into ACA 

 

10. Data Collection 

 

Secondary data were collected from CDC that dealt with the Blacks/African Americans women pregnancies and 

deliveries women children’s mortality rates in the state of California and the state of Texas between 2015 to 2019. 

These data such as 2015, 2016, 2017, 2018, and 2019 were entered into SPSS for statistical data analyses. 
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11. RESULTS/FINDINGS OF THE STUDY  

 

Figure 1: Infant Mortality Rate Formula 

 

 
Figure 1: Showed the epidemiologists standardized infant mortality formula calculation (see figure 1 below for 

more). 

 

Table 1: Formula Demographics Classifications for Mortality Rates 

 
 

Table 1: Showed the formula demographics classifications for mortality rates such as age, sex, family, fertility rate 

and infant mortality rate (see Table 1 above for more).  
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Figure 2: Infant Mortality Rates, State: United Sates, 2013-2015 

 

 
 

Figure 2: Showed the infant mortality rates state by state in the United States from 2013 to 2015 California had 4.5 

rate while Texas had 5.79 rate the highest rates were states located in Oklahoma, Arkansas, Mississippi, Alabama, 

Georgia, and North Carolina between 7.5 to 9.99 (see figure 2 above for more).  
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Figure 3: Houston’s Infant Mortality Rates by Zip code     

 

 
Figure 3: Showed the Houston’s Infant Mortality Rates by Zip code ranging from light gray color to the dark colors 

and darkest colors between 2.74 to 10.95. Zip code 77077 region had 3.3 rate while zip code 77026 had 28.1 (see 

figure 3 above for more).  
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Figure 4: The Total ACA Enrollees and Total of Enrollees who Coverage Between 2018 and 2019 in the state 

of Texas 

 

 
 

Figure 4: Showed the Total ACA Enrollees and Total of Enrollees who Coverage Between 2018 and 2019 in the 

state of Texas. The figure showed that in August 2018 4,353 enrollees lost their insurance coverages, in December 

2018 18,164, and in 2019 1,910 or 89% lost their insurance coverages (see figure 4 above for more).  
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Figure 5: Examining Race Data from 2011 to 2012 Showing How Births and Maternal Deaths vary by Race 

in Texas 

 
 

Figure 5: Showed the Examination of Race Data from 2011 to 2012 Showing How Births and Maternal Deaths vary 

by Race in Texas (see figure 5 above for more).  
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Figure 6: Leading Causes of Infant Death by Race/Ethnicity 2013 

 

 
 

Figure 6:Showed the Leading Causes of Infant Death by Race/Ethnicity in 2013 collected in 2015 in the state of 

Texas Blacks/African Americans had 25.0 short gestation & low birth weight NOC as compared to White at 5.0, 

Hispanic at 7.5, other 7.0 and overall, in Texas at 8.0 (see figure 6 above for more).  
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Figure 7: Significant Increases or Decreases of Infant Mortality Rates in the US in 28 Weeks or More  

 
 

Figure 7: Showed the Significant Increases or Decreases of Infant Mortality Rates in the US in 28 Weeks or More 

the average infant mortality death rate was 6.00 per 1,000 live births and fetal deaths at 28 weeks or more. The state 

of California was 4.79 while the state of Texas was 5.33; the highest rates were in the US Southern belts such as 

Louisiana was 6.25, Mississippi was 8.23, Alabama was 8.32, Georgia was 7.72, Florida was 6.53, South Carolina 

was 6.93, Tennessee, North Carolina, and Arkansas were all above the average threshold in the US (see figure 7 

above for more).  
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Figure 8: Maternal Mortality Rate in California versus the United States between 1999 to 2013 

 
 

Figure 8: Showed the maternal mortality rates of live births between 1999 and 3013 in California versus the United 

States. California started at 1999 at 7.7, increased to16.9 in 2006 and dropped to 6.2 in 2012. The US started in 

1999 at 9.9, continued to increase 13.3 in 2006, and moved higher to 22.0 in 2013 (see table 8 above for more). 

 

Figure 9: Infant Mortality Rate in 1996-1998 to 2013-2015 in California  
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Figure 9:Showed the Infant Mortality Rate in 1996-1998 to 2013-2015 in California the state of California started 

above the average rate at 6 between 1996 to 1998, gradually dropped yearly and ended in 2013-2015 at 4.8. Fresno 

County stated at 7.5 in 1996-1998 continued to be above average and ended at 7.6 in 2013-2015 while San Mateo 

County stated below the threshold at 4.8 in 1996-1998 and touched the threshold at 5 in 2006-2008 and ended at 3 

in 2013-2015 (see Figure 9 above for more).  

 

Figure 10: Infant Mortality in San Diego County in Race  

 

 
 

Figure 10: Showed Infant Mortality in San Diego County in Race in 2005 Asian infant mortality rate was 3.1, 

White was 4.1, Hispanic was 5.6 and Black was 13.2 while in 2010 Asian dropped to 2.5, Hispanic dropped to 4.6, 

White was slightly high and Black dropped to 7.7 and in 2016 there was overall drops between Asian, White, and 

Hispanic, and Black spiked to 10.7 (see Figure 10 above for more).  
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Figure 11: Annual Infant Mortality Rate by Race/Ethnicity in Los Angeles County from 2004 to 2014  

 
 

Figure 11: Showed the Annual Infant Mortality Rate by Race/Ethnicity in Los Angeles County from 2004 to 2014 

White was at 3.9, African Americans was at 11.1, Latino was at 4.5, while Asian was at 3.0; however, in 2014 

White dropped to 3.0, African Americans dropped to 9.0, Latino dropped to 4.2, and Asian dropped to 2.8 (see 

figure 10 above for more).  
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Figure 12: California Has Bucked American’s Maternal Mortality Trend  

 

 
 

Figure 12: Showed California Has Bucked American’s Maternal Mortality Trend the United States started at 9.9 

while California started at 7.7 in 1999 but in 2013 the United ended at 22.0 while California ended at 7.3 (see 

Figure 12 above for more).  

 

12. INTERPRETATION OF THE RESULTS/FINDINGS OF THE STUDY 

 

The study found that between 2013 to 2015 the state of California 4.5 infant mortality rate as compared to the state 

of Texas at 5.79 or 22% increase than California. The study also found that the highest rates were states located in 
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Oklahoma, Arkansas, Mississippi, Alabama, Georgia, and North Carolina between 7.5 to 9.99 which exceeded the 

national average. The study found that the largest city in the state of Texas like in Houston, Texas infant mortality 

could be calculated by the zip codes of the residence based on the color of their skin. The overall infant mortality 

rate was between 2.74 to 10.95. For example, zip code 77077 region had infant mortality rate of 3.3 while zip code 

77026 had 28.1 based on the epidemiologists’ formula the calculation of infant mortality rate (see figures 1, 2, & 3 

for more). The study further found that total ACA enrollees and total of enrollees who coverage between 2018 and 

2019 in the state of Texas showed some significant drops. For example in August 2018 4,353 enrollees lost their 

insurance coverages, in December 2018 18,164 or 417.3% rate; and in 2019 1,910 or 89% lost their insurance 

coverages with only 11% had coverage (see figure 4 above for more).  

 

Additionally, the study found that the examination of race data from 2011 to 2012 showed how Births and Maternal 

Deaths vary by Race in Texas. White stood at 37.8% in 2011 and 34.8% in 2012; Balck stood at 28.8% in 2011 and 

11.4 in 2012. During the same time, Hispanic 30.8% in 2011 and climbed to 48.1% or 36% increase in 2012 (see 

figure 5 above for more). Also, the study found that the Leading Causes of Infant Death by Race/Ethnicity in 2013 

collected in 2015 in the state of Texas Blacks/African Americans had 25.0 short gestation & low birth weight NOC 

as compared to White at 5.0, Hispanic at 7.5, other 7.0 and overall, in Texas at 8.0 (see figure 6 above for more). 

Furthermore, the study found that there was Significant Increases or Decreases of Infant Mortality Rates in 

the US in 28 Weeks or More the average infant mortality death rate was 6.00 per 1,000 live births and fetal 

deaths at 28 weeks or more. The states of California showed the only significant decrease while the state of 

Missouri showed significant increases in infant mortality rates. Furthermore, the state of California was 4.79 

while the state of Texas was 5.33; the highest rates were in the US Southern belts such as Louisiana was 6.25, 

Mississippi was 8.23, Alabama was 8.32, Georgia was 7.72, Florida was 6.53, South Carolina was 6.93, 

Tennessee, North Carolina, and Arkansas were way all above the average threshold in the US (see table 1, 

figure 1, 2, 3, 4, 5, 6, & 7 above for more). 

 

The study found that the maternal mortality rates of live births between 1999 and 3013 in California versus the 

United States. California started at 1999 at 7.7, increased to16.9 in 2006 and dropped to 6.2 in 2012. The US started 

in 1999 at 9.9, continued to increase 13.3 in 2006, and moved higher to 22.0 in 2013. This means that the state of 

California 22.2% the national average in 1999 with 6 years increase to 219% in 2006 and dropped to 6.2 or 273% in 

2013. However, at the national level the US started at 9.9 in 1999 rose to 13.3 or 134% increase in 2006 and 

continued to rise to 22.0 or 222% from 1999 to 2013 in maternal mortality rates (see table 8 above for more). 

Additionally, the study reviewed and found that the Infant Mortality Rate in 1996-1998 to 2013-2015 in California 

the state of California started above the average rate at 6 between 1996 to 1998, gradually dropped yearly and 
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ended in 2013-2015 at 4.8 or 25% in 2015. For example, Fresno County stated at 7.5 in 1996-1998 continued to be 

above average and ended at 7.6 or 13% in 2013-2015 while San Mateo County stated below the threshold at 4.8 in 

1996-1998 and touched the threshold at 5 in 2006-2008 and ended at 3 or 38% in 2013-2015 (see Figure 9 above 

for more).  

 

Furthermore, the study found that Infant Mortality in San Diego County in Race in 2005 Asian infant mortality rate 

was 3.1, White was 4.1, Hispanic was 5.6 and Black was 13.2 while in 2010 Asian dropped to 2.5 or 19%, Hispanic 

dropped to 4.6 or 11%, White was slightly high and Black dropped to 7.7 and in 2016 there was overall drops 

between Asian, White, and Hispanic, and Black spiked to 10.7 (see Figure 10 above for more). The study further 

found the Annual Infant Mortality Rate by Race/Ethnicity in Los Angeles County from 2004 to 2014 White was at 

3.9, African Americans was at 11.1, Latino was at 4.5, while Asian was at 3.0; however, in 2014 White dropped to 

3.0 or 23%, African Americans dropped to 9.0 or 19%, Latino dropped to 4.2 or 7%, and Asian dropped to 2.8 or 

7% in 2014 (see figure 11 above for more). Finally, the study found that the state of California Has Bucked 

American’s Maternal Mortality Trend the United States started at 9.9 while California started at 7.7 or 22% below 

national threshold in 1999 but in 2013 the United ended at 22.0 while California ended at 7.3 or 301% below 

national threshold level in 2013 (see Figure 12 above for more). The study found some significant differences 

with infant mortality rates between the state of California which expanded into ACA as compared to the 

state of Texas which did not. Furthermore, the study also found that the state of California which expanded 

into ACA insurance did better that the minimum national infant mortality threshold as compared to the 

United States of America especially against majority of the southern, southeast, and northeast US which 

failed to expand to ACA since its initiation in 2010 (see figures 8, 9, 10, 11 & 12 for more). 

 

13. ANSWERS TO THE RESEARCH QUESTIONS   

 

Answer to Alternative Hypothesis 1: H1-1 

 

There is quality-of-care outcomes correction between the states that expanded into ACA such as California versus 

the state of Texas that did not expand into ACA. The study found that the state of California that expanded into 

ACA had better quality-of-care outcomes correlations as compared to the state of Texas that did not expand into 

ACA. Furthermore, the state of California that expanded in ACA was either at or below the infant mortality rates 

nationally; not to mention other states especially in Texas and majority of the southern eastern states such as 

Oklahoma, Arkansas, Mississippi, Alabama, Georgia, and North Carolina which were above the national 

thresholds. As such, the study found that in all, states that expended in ACA have better quality-o-care outcomes 

correlations as compared to states that did not expand into ACA since 2010. 
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Answer to Alternative Hypothesis 2: H1-2 

 

There are significance differences’ correlations in the quality-of-care outcomes between the state of California that 

expand into ACA versus the state of Texas that did not expand into ACA. The study found that the state of 

California that expanded into ACA had significance differences’ correlations in the quality-of-care outcomes as 

compared to the state of Texas that did not expand into ACA. Furthermore, the state of California that expanded in 

ACA was either at or below the infant mortality rates nationally; not to mention other states especially in Texas and 

majority of the southern eastern states such as Oklahoma, Arkansas, Mississippi, Alabama, Georgia, and North 

Carolina which were above the national thresholds. As such, the study found that in all, states that expended in 

ACA significance differences’ correlations in the quality-of-care outcomes as compared to states that did not 

expand into ACA since 2010. 

 

14. THEORETICAL FRAMEWORK DATA ANALYSES CONFIRMATION OR DISCONFIRMATION  

 

This study used “Social Construction of the Ideology of Realty Theory” which determines the public or even 

private organizational decision-making processes which directly or indirectly impact recipients in any environment 

worldwide (see Berger & Luckmann, 1966 for more). As stipulated in Atatah et al. (2020):  

 

This study used Social Construction of the Ideology of Reality Theory as a lens of analyses which stipulated 

that error thinking, faulty errors, default errors, gossips, false perceptions, assumptions, and presumptions 

lead to the creation of ineffective, inefficient, and in proficient public social policies (Berger & Luckmann, 

1966). (Atatah et al., 2020, p. 12) 

 

Analysis of Confirmation of the Theoretical Framework  

 

Based on the data analyzed in this study, the theoretical framework of “Social Construction of the Ideology of 

Realty Theory” was confirmed because the study found that majority of the decisions which were made about 

expanding or not expanding into ACA were not only political but their overall deviations from the realities infants’ 

mortalities rates for minorities especially for African/Americans were fundamental. For example, the of the state of 

California that expanded in ACA since 2010 showed overwhelming better quality-of care outcomes and better 

significance differences’ correlations in the quality-of-care outcomes than the state of Texas that did not expand 

into ACA. Above all, many states such majority of the states like Oklahoma, Arkansas, Mississippi, Alabama, 

Georgia, South Carolina, and North Carolina showed negative corrections quality-of-care outcomes and better 

significance differences’ correlations in the quality-of-care outcomes because they all exceeded the national 
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average thresholds for minorities mortalities rates across the board. In summation, based on the above data analyses 

the study sums that majority of the political, public health, and public policy decisions-making processes in these 

states fit perfectly into “Social Construction of the Ideology of Realty Theory” and this study confirmed this theory.  

 

15. Implications of the Study 

 

The implications of the study remained the same as stipulated by Kisavi-Atatah et al. (2020), Kisavi-Atatah et al. 

(2020), and Atatah et al. (2020) that: 

 

This study showed several significance and implications to participants, researcher/s, healthcare practitioners and 

others in several ways. 

 

1. The study showed that states such as California and other that expanded into ACA have better quality-of-

care outcomes than states such as Texas that did not expand into ACA just to be specific.  

2. The study showed that states such as California and other that expanded into ACA have better quality-of-

care outcomes than states such as Texas that did not expand into ACA just to be specific.  

3. The study showed that states that expanded into ACA such as California to be specific had better 

significance differences’ correlations in the quality-of-care outcomes than the state of Texas that did not 

expand into ACA. Above all, many states such majority of the states like Oklahoma, Arkansas, Mississippi, 

Alabama, Georgia, South Carolina, and North Carolina 

4. The study showed that states that expanded into ACA like California to be specific were more user friendly 

when dealing with infant mortality rates with minorities especially among African/Americans as compared 

to states like Texas that did not expand into ACA. 

5. Finally, the study found that the probability of higher infant mortality rates was more profound in the states 

that did not expand into ACA such as Texas among many others, as compared to states like California that 

expanded into ACA. 

6. The study serves a positive decisions-making scorecard for all public health, public policies, and political 

decisions makers to rethink their decisions making processes when dealing with infant mortality rates in the 

minorities communities especially in African/Africans communities. 

 

16. LIMITATIONS OF THE STUDY 

 

The Limitations of the study remained the same as stipulated by Kisavi-Atatah et al. (2020), Kisavi-Atatah et al. 

(2020), and Atatah et al. (2020) that: 



 
North Asian International Research Journal of Pharmaceutical & Medical Science   ISSN: 2456-8287   Vol. 5, Issue 5, May. 2021 

 

 

 North Asian International research Journal consortiums www.nairjc.com 
23 

This study showed several significance, implications, and limitations to participants, researcher/s, healthcare 

practitioners and others in several ways. 

 

This study showed several limitations which are pinpointed below.   

 

1. First, the findings/results of this study should assist multidiscipline health care practitioners about the proper 

and possibly the most effective ways to implement and monitor infant mortalities rates in the minorities 

communities especially in the African/Americans communities which are practically nonexistence in Texas 

among other mentioned and review states. 

2. Secondly, the federal data in CDC reviewed were not as consistent as they could have been because the 

states only turn in their mortalities rates to CDC and issues of validities, credibility, reliability, and 

consistencies becomes questionable.  

3. Thirdly, the data review appeared to be comparing apples to oranges which were not well defined based on 

the data obtained from CDC database and analyzed in this study. 

4. Furthermore, the data collected and reviewed from CDC were not centralized as it can be which posed the 

marginal propensities to be unequivocally fundamental across the board.  

5. Finally, CDC did not have a unified data submission from the states which allows any states to submit infant 

mortalities rates they want CDC to see instead of submitting the factual data statistics to CDC. Above all, 

this creates statistical inconsistencies significant or insignificance conveniences or inconveniences 

differences or indifference based on the US infant mortalities rates among minorities in general; especially 

among when dealing African/Americans across the board.  

 

17. CONCLUSION AND DISCUSSIONS 

  

Since the initiation and implementation of Affordable Care Act (ACA) in 2010 by former President Barrack 

Obama, ACA have been overwhelming criticized by opposing party especially Republican Party which lead to 

some unequivocal unanswered questions across the board. As question above “The question now becomes are 

Blacks/African American women pregnancies and deliveries quality-of-care outcomes better off in the states such 

as California that expanded into ACA than the states that failed or refused to expand into ACA such as Texas and 

Louisiana just to mention a few? That was precisely the primary focus of this comparative quantitative research 

study.” Basically, this study found that from one state to the others, minorities in general, especially 

African/Americans showed some overwhelming significant higher infant mortality rates as compared to their 

counterparts especially White Americans. In states such as California, while the infant mortalities rates in 

minorities especially African/Americans were slightly higher than their counterparts, they directly or indirectly 
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below the state of Texas and in some cases below the national average rates. This showed that state like California 

that expanded into ACA had better quality-of-care outcomes and better significance differences’ correlations in the 

quality-of-care outcomes than the state of Texas that did not expand into ACA. Above all, many states such 

majority of the states like Oklahoma, Arkansas, Mississippi, Alabama, Georgia, South Carolina, and North Carolina 

just to mention a few. It should be noted that ACA had been taken to the US Supreme Court by the opposing 

Republican Party for endlessly and unknown reasons; and the Supreme Court have removed certain 

components from ACA; however, the final decision of ACA is still in the hands of the US Supreme Court 

possibly by or before this Summer. “Only time will tell” about the future of ACA especially during this 

critical time majorities of minorities especially African/Americans are faced with COVID-19 infections and 

deaths.     

 

As indicated above data analyses states that expanded into ACA such as California among others were more user-

friendly when dealing with minorities quality-of-care outcomes and better significance differences’ correlations in 

the quality-of-care outcomes than the state of Texas that did not expand into ACA. For example, based on the table 

and figures analyzed in this study, the data showed that majorities of the states that expanded into ACA such as 

California showed significant improvements than the states that did not expand into ACA (see the table & the 

figures above for more). This study found that majorities of the reasons as to why minorities in general especially 

African/Americans posed higher marginal propensities to death from any form of diseases were blamed on 

previously overwhelming underlying health conditions as stipulated in Atatah et al. (2020): 

 

However, it should be noted that issues such as disinformation, misinformation, lack of affordable 

healthcare accessibilities, lack of leaderships, coupled with the systemic historic generational lack of 

effectively, efficiently, or even proficiently management of underlying health conditions among minorities 

in general are common dominators complex factors that make already mind bugging factors even more 

complicated; when dealing with COVID-19’s effects among minorities Southwest Houston, Texas in 

general. (see p. 106 for more) 

 

This means based on the database reviewed and analyzed the state of California and the state of Texas, in this study, 

majorities of the reasons to expand into ACA or not to expand into ACA is based on the populations of minorities 

especially African/Americans who should benefit or not benefit from ACA applications across the board as 

compared to their other counterparts. Above all based on the database review political conveniences or 

inconveniences, significant or insignificant, consistencies or inconsistencies, differences, or indifferences, 
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played some significant role roles as to whether to into expand to ACA or whether to not expand into ACA 

based as the secondary database reviewed from CDC.  

 

Based on the population of Houston, Texas the fourth largest city in the US which is predicted to overtake Chicago, 

Illinois any minute, Houston has only one public Level Houston Ben Taub which provides total care for every 

aspect of the most serious injuries. Due lack of expansion into ACA, Ben Taub Hospital is always operated in 

financial red yearly only to plead for private donations as to stay financially afloat. If the state of Texas expands 

into ACA, these financial problems that faced Ben Taub Hospital annually will be solved due to some billions 

from the federal government which should act as supplemental source of additional financial resources. The public 

health and the public policy leadership need to rethink this because majorities of residences who lost the coverages 

due to non-expansion into ACA always end in Ben Taub Hospital at the expenses of Texas Taxpayers. Beside Ben 

Taub Hospital, Memorial Hermann is the second level one hospital in Houston, Texas. While they are located to 

each other in the Texas Medical Center, Memorial Hermann is a private organization while Ben Taub Hospital in a 

public organization which is more user-friendly to minorities in particularly Hispanics and African/Americans who 

lost their coverages due to lack of expansion into ACA by the state of Texas.  

 

By so doing, this puts even higher financial strains on Ben Taub Hospital in Texas Medical Center which is 

classified by many public health practitioners as the most medical advanced facility in world. Above all, residences 

of Houston, Texas who live down the street from Texas Medical Center cannot even get any form of treatment due 

to lack of coverages. Finally, according to data statistics analyzed last year, based on the population size of 

Houston, Texas per capital, Houston should have a minimum of four public Level One Hospitals and not one. In 

slight of these concerns rumor has it that Houston should be getting two other level one trauma hospital one is 

Trauma center/UTMB Health and the other is Southwest Memorial Hospital which should take some financial 

strains from Ben Taub Hospital. Impressively, a lot of mini emergency neighborhood clinics are popping up in 

Houston, Texas, and surrounding areas but it should be noted that they are all private organizations which are not 

affordable to minorities especially Hispanics and African/Americans who live in these neighborhoods.      

   

This means some convenience reasoning’s as to why minorities in general especially African/Africans were more 

like to suffer higher infants’ mortalities rates or lack of as compared to their counterparts which is a clear indicator 

of systemic discrimination that prevent them from historic nonparticipations in the health care applications for 

several reasons. For example, Health Maintenance Organizations (HMOs) and Preferred Provider Organization 

(PPO) are practically out of reach for minorities especially African/Americans across the board nationally. Just to 

be specific, a complex and already complicated situation for minorities especially for African/Americans in the 
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state of Texas among many others that did not expand into ACA leave the minorities especially African/Americans 

with zero chance of improving their overall quality-of-care across the board. Above all, many minorities’ 

employers intentionally make it impossible for minorities in general especially African/American from being 

classified as full-time employees; and this reduces their probabilities from becoming “Healthy 2020 lifestyle “as 

compared to their counterparts. Finally, this study sums that if all the lessons learnt, insights gained, coupled 

with the overwhelming recommendations are carefully rethink, evaluated, assessed, reassessed, 

implemented, and revisited now and in the future to come, minorities in generally, especially 

African/Africans should see some positive public health social changes in the short and long run.  

 

18. RECOMMENDATIONS (MAINTAINING/SUSTAINING THE CHANGE) 

 

This study recommends the followings as to be able to maintain and sustain the noted changes based on its 

findings/results as to improve infants’ mortalities rates in the state of California as well as the state of Texas. 

 

1. The state of California is the most populous state in the US with approximately 38 plus millions of 

residences; while the state of Texas is the second most populous state with almost 29 plus million residences 

and the numbers are growing daily as many new residences somehow move from California which will 

compound the higher infants’ mortalities rates in the state of Texas. The state of Texas public health and 

public policy leaderships should learn from the effectively of the state of California as to be sustainable 

better quality-of-care for all as the population increases. 

 

2. Secondly, the state of Texas is the fasting population growing state in the US because many residences from 

other states beside California loved to move to Texas for endless reasons. Above all, their primary reason is 

probabilities for employment and low costs of living as compared to California and other states. As such, 

public health and public policy leaderships in the state of Texas need to quarterly, bi-annual, and annually 

quantify the populations’ growths as to be sustainable in the future.  

 

3. Both states’ public health and public policy leaderships need to know that there are always ways to improve 

their residences quality-of-care outcomes yearly, which the state of California have done some significant 

improvements annually, the state of Texas can also learn from California as to maintain and sustain their 

populations changes. 

 

4. The state of Texas is the most diverse state in the US and so is California as well; as such, both states should 

find ways to collectively collaborate about how to improve overall minorities’ healthcare quality-of-care 
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outcomes across the board, which will eventually save some unnecessary and unneeded public resources 

spent during emergencies’ cares. 

 

5. Both states needed to take the lessons leant and insights gained from dealing with COVID-19 in the past one 

year. Both states need to know that when it comes to dealing with any form of infectious disease such 

COVID-19, we are all vulnerable in one form or another. As such, the presumptions, preconceptions, and 

assumptions that minorities public health issues are minorities’ problem somehow turns around with time 

and become a pressing Americans public health issues such as COVID-19 pandemic 2020 to 2021. 

 

6. In fact, both California and the state of Texas public or private health practitioners along with both states 

public policy practitioners need to learn from the public policies’ applications in Canada with about 38 

million residences which is smaller than the state of California and in-between the state of Texas. Canadians 

on the average spend about $200 annually for their healthcare; but sometimes spend in hundreds of dollars 

with critical illnesses, yet the prescriptions medications that are manufactured and produced in the United 

States of America are always less than 90 plus % if purchased in Canada. This does not make any sense for 

the same identical medications only to cross the US northern boarders to get to Canada and majority of 

those who can afford such lifesaving thrips are White Americans and not minorities in general especially 

when dealing with Hispanics and African/Americans with limited financial resources. 

 

7. Above all, during the initial implementation of ACA, Americans could travel to Canada and buy similar and 

not generic medical prescriptions without any penalties; however, with the leadership of both houses in 

representative and congress by the conservatives’ viewpoints, travelling to Canada to purchase similar 

medical prescriptions manufactured and produced in the US became a crime. Where do you see that in any 

country in this world? Nowhere, and California along with Texas public healthcare and public policies’ 

practitioners need to rethink and learn from this policy as to save some monies for both states.     

 

8. And many others, just to mention a few (see table 1 & figures 1-12 above for more). 

 

In summary, the study concludes that the above itemized recommendations should be able to maintain and possibly 

sustain some positive social changes for some long time to come; for all majorities infants’ mortalities’ rates as 

stipulated about “of minorities’ children in Southwest Houston, Texas and possibly beyond” (see Kisavi-Atatah et 

al., 2020 & Kisavi-Atatah et al., 2020, pp. 92-94 & pp. 17-18 for more).  
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