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Abstract
Background COVID-19 exposes major gaps in the MCH safety net and illuminates the disproportionate consequences borne 
by people living in low resource communities where systemic racism, community disinvestment, and social marginalization 
creates a perfect storm of vulnerability.
Methods We draw eight lessons from the first 8 months of the pandemic, describing how COVID-19 has intensified pre-
existing gaps in the MCH support network and created new problems. For each lesson identified, we present supporting 
evidence and a call for specific actions that can be taken by MCH practitioners, researchers and advocates.
Results LESSON #1: COVID-19 hits communities of color hardest, exposing and exacerbating health inequities caused 
by systemic racism. LESSON #2: Women experience the most devastating social, economic and mental health tolls during 
COVID-19. LESSON #3: Virulent pathogens find and exacerbate cracks in our public health and health care systems. LES-
SON #4: COVID-19 has become a pretext to limit access to sexual and reproductive health care. LESSON #5: COVID-19 
has exposed and deepened fault lines in maternity care: over-medicalization, discrimination, lack of workforce diversity, 
underutilization of collaborative team approaches, and lack of post-delivery follow-up. LESSON #6: The pandemic adds 
impetus to much-needed Medicaid policy reforms that can have a lasting positive effect on maternal health. LESSON #7: 
Social and health policy changes, heretofore deemed infeasible, ARE possible under pandemic threat. LESSON #8: Finally, 
an overarching COVID-19 lesson: We are all inextricably connected.
Conclusion COVID-19 is a loud wake up call for renewed action by MCH epidemiologists, policy-makers, and advocates.
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Significance Statement

COVID-19 exposes and exacerbates deep racial inequities 
and economic injustice in society and harmful gaps in public 
health and health care systems in the U.S. The pandemic 
also opens doors for social and policy reforms once thought 
impossible. This article explores key lessons of the historic 
moment, implications for maternal health, and proposes 
an agenda for MCH practitioners, advocates, and scholars. 
It is a good time to take stock and double down on exist-
ing commitments for health equity, adopt broad and bold 
approaches, and elevate the health and well-being of preg-
nant and parenting people whose work and lives are essential 
to all communities.

Introduction

COVID-19 has been a cruel and radical teacher, laying bare 
the underlying inequities that shape its disproportionate 
impact on communities of color, with enormous implications 
for what we as MCH practitioners and scholars hold dear: 
the opportunity to promote the strength and well-being of all 
pregnant and parenting people,1 children, and families in less 
resourced communities that bear the brunt of systemic rac-
ism, community disinvestment, and social marginalization 
and now COVID-19. We draw eight lessons from the first 
eight months of the pandemic to highlight new opportuni-
ties for action and renewed and sustained commitment. This 
commentary opens a conversation about how we can apply 
these lessons to re-imagine a broader, bolder MCH going 
forward. We use a reproductive justice lens, defined as “the 
human right to maintain personal bodily autonomy, have 
children, not have children, and parent the children we have 
in safe and sustainable communities” (Ross and Solinger 
2017) to assess the impact of the pandemic on women and 
their families.

LESSON #1: Recognition that COVID-19 hits communities 
of color hardest, exposing and exacerbating longstanding 
health inequities caused by the systemic racism that runs 
deep in U.S. history, is an important first step. COVID-19 is 
a loud wake up call for renewed action by MCH epidemiolo-
gists, policy-makers, and advocates.

The Evidence

In early April, 2020 investigative reporters first unplugged 
the silence about the disparate impact of COVID-19 on com-
munities of color (Johnson and Buford 2020; Hedgpeth et al. 
2020; Garg et al. 2020). Since then, data on COVID-19 con-
tinues to expose how pre-existing racial and social injustice 
leaves marginalized communities vulnerable.

Under conditions of scarcity, stress, and uncertainty, the 
delivery of medical care is more likely to be affected by 
racial bias (Bloche et al. 2003), which then furthers existing 
health inequities. Structural racism shapes who gets what, 
when, and how, from disrespect of Black mothers during 
pregnancy and childbirth to the lack of clean water in Flint 
MI and Native American reservations. During COVID-19, 
this means that the color of one’s skin—not the severity of 
symptoms—determines access to timely testing, hospitali-
zation, treatment, PPE and community resources, and even 
how information is disseminated (Farmer 2020). In at least 
one state (MA), guidelines initially developed by hospital 
administrators for rationing ventilators disproportionately 
disadvantaged people with prior conditions rooted in struc-
tural racism, pointing out the need for an equity lens. Com-
munity and clinician pressure prompted revisions, allowing 
for more equitable access to appropriate care for serious 
COVID-19 symptoms (Crisis Standards of Care Advisory 
Committee 2020).

Call for Action

Advocate for universal mandates for timely reporting of 
race- and class-related data during wave 2 of this pandemic 
and for future disasters, and build in accountability measures 
to ensure that equitable allocation of resources is driven by 
specific and stratified data.

MCH professionals must continue to push for data that 
illuminates the intersectionality of race and class, race/eth-
nicity, and sex through simultaneous stratification. We need 
to track and expose how BIPOC, LGBTQiA communities, 
unhoused and food insecure people, those with disabilities, 
workers on the frontlines of essential services, and those 
with substance use histories and mental health conditions 
are faring. We need standardized indicators that capture if 
and how racism and discrimination of all types play out in 
access to COVID-19 testing and infection and death rates. 
We know from patient narratives, for example, that access 
to substance abuse treatment has been severely restricted 
during the pandemic, despite telemedicine and efforts to 
create detox beds for women with SUD who test positive 
(Volkow 2020), but Massachusetts and other states have sus-
pended release of SUD data since March, 2020. We need 
narratives to illuminate individual stories about how women 

1 Throughout this commentary, we use the terms “pregnant people”, 
“women”, and “mothers” interchangeably to convey the distinct yet 
overlapping people affected by what we traditionally call “Maternal 
Health”.
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experience COVID-19, their contacts with health care, and 
the relevance to them of public health messages. Then we 
need to share the data and stories widely to prompt national, 
state and institution-based policy protections.

LESSON #2: Women have experienced the most devastating 
social, economic and mental health tolls during COVID-19, 
even though men appear to be more susceptible to infection 
and death.

The Evidence

Data suggest that worldwide men are more likely to be 
infected and to die of COVID-19 than women (Courage 
2020), but the status of mothers at home and in the work-
force places them in the eye of the storm as the pandemic 
rolls out in waves. The disparate impact on women has led 
many to call the economic crisis of 2020, the “shecession” 
(Holpuch 2020).

Regardless of income and marital status, women do a dis-
proportionate share of childcare and household unpaid labor, 
and the burden is highest for those who earn low wages 
and are single with young children (Lewis 2020). In fact, 
by October 1, 2020, more than four times as many women 
than men (865,000 vs. 219,000) had dropped out of the labor 
force, reflecting women’s outsized caregiving role and in 
many cases, lower wages (Gupta 2020).

Mothers are breadwinners or co-breadwinners in two-
thirds of American families; likewise, two-thirds of low 
wage workers are women, half of them single mothers 
(Tucker and Patrick 2017). More than 80% of Black moth-
ers are key breadwinners for their families (Glynn 2019), and 
the gender pay gap is particularly stark for Black and Native 
American women ($0.75 cents to the dollar of White men 
vs. $0.81 for White women) (The State of the Gender Pay 
Gap 2020). Not surprisingly, in the first wave of pandemic 
layoffs in March 2020, 60% of the jobs that were eliminated 
were held by women (Horsley 2020). Against this backdrop 
of built-in income inequality, Latina and Black women also 
have suffered the highest rates of unemployment during the 
pandemic, reaching 11% in September, compared to 6.5% 
for White men and 6.9% for White women (Kochhar June 
9, 2020). The disparity is due in part to the high numbers 
of Latina and Black women who worked in the leisure and 
hospitality industries, a sector that suffered huge job losses 
in the early months of COVID-19.

While women have lost jobs in untold numbers, the 
opposite is also true. According to the NY Times (April 
18, 2020), more than one in three jobs held by women are 
deemed essential, putting women and typically low-income 
women of color at increased risk of contracting COVID-19. 
In particular, 2.3 million home care workers, mostly women 
of color and immigrants, are not adequately protected under 

decades-old labor laws (Burnham and Theodore 2012). 
Women make up a striking 85% of home health, personal 
care workers, and housekeeping workers–low-paying even-
ing and weekend work without benefits, and are insecure and 
poorly paid in the best of times. It is a tragic and telling irony 
that these workers continue to care for the most vulnerable 
elders and chronically ill patients during COVID-19, render-
ing them at once “essential” and “expendable” (Crenshaw 
et al. 2020), with a disproportionate number of COVID-19 
deaths among young women who are nursing home aides, 
transit workers, and grocery store clerks (Schnall 2020).

Evidence generally points to upticks in the prevalence 
and severity of intimate partner violence (IPV) in disaster 
settings (First et al. 2017). As expected, the incidence and 
severity of IPV increased during the COVID pandemic as 
compared to three previous years of data (Gosangi et al. 
2020). Public health messaging declares that “the safest 
place you can be right now is at home,” but we know that 
home is not safe for many. The precursors to intimate partner 
violence, such as financial stress and alcohol use, are height-
ened under the strain of the pandemic and the consequences 
endure past the immediate crisis (Velonis and McGown 
2020; Evans et al. 2020).

Call for Action

Call for and collect gender-specific data, stratified by race/
ethnicity, and systematically compile stories about the web 
of economic and health impacts on women, with focus on 
women of color and essential workers. Reinvigorate the 
research and policy agenda for women’s work, domestic 
violence, Black maternal health, and mental health.

In a field defined by a commitment to the holistic needs of 
families doubly hit by poverty and racism, maternal health 
scholars and advocates must do better at aligning our work 
with colleagues who are front and center in the fight for 
economic justice, labor rights, and social policies that prior-
itize living wages, paid sick time and family leave, and other 
benefits needed by women workers.

In domestic violence, MCH professionals have a particu-
lar role to play documenting and addressing the sustained 
impacts on survivors of IPV, once the immediate COVID-19 
virus crisis has passed.

In this nation, we cannot afford to backslide from our 
heightened commitment to Black maternal health, only 
recently granted the attention it deserves in mainstream 
media, research, and program funding. The intersectionality 
of Black women’s vulnerabilities must be at the forefront of 
the maternal health agenda. This can only happen with lead-
ership from Black and indigenous people of color (BIPOC), 
and people with lived experience of inequities, engaged at 
all stages of planning and implementing a reinvigorated 
research and policy agenda.
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The burdens mothers are shouldering during the pan-
demic call for expanded resources devoted to maternal men-
tal health, including and beyond the postpartum period. Dur-
ing the pandemic and in its aftermath, program and research 
funding should include specific investments in mothers of 
school-aged children.

LESSON #3: COVID-19 and other virulent pathogens find 
the cracks in our public health and health care systems, and 
wreak havoc on access to services and workforce capacity.

The Evidence

A great deal of ink has been spilled on the failures of the 
U.S. to prepare adequately for a pandemic by stockpiling 
goods and planning fair distribution. Much less discussion 
has been devoted to the longstanding cracks in our public 
health infrastructure and health care system that limit the 
ability of both health care and public health systems to 
address the pandemic (Interlandi 2020). The significance of 
chronic underfunding of the public health infrastructure in 
the U.S. (three cents to each dollar of health care spending) 
is now starkly visible. The DeBeaumont Foundation, which 
tracks public health workforce trends, rang a prescient alarm 
bell in 2019: “We are allowing the skills in the governmental 
public health agency workforce to slowly erode. It may not 
be immediately noticeable, but there will come a crisis for 
which we are completely unprepared.” (Castrucci and Fraser 
2019). Here we are.

Between 2008 and 2017, local health departments lost 
50,000 jobs that have never been refilled, including epidemi-
ologists, lab scientists, public health information specialists, 
and nurses who are the backbone of Women Infants and 
Children Program (WIC), Maternal, Infant, Early Childhood 
Home Visiting (MIECHV), Healthy Start Initiative (HSI) 
and other MCH programs (Fauteux 2008), prompting warn-
ings of a shortfall of more than 250,000 public health work-
ers by 2020 (Association of Schools and Programs of Pub-
lic Health 2008). Large urban health departments cut their 
public health nurse workforce over the last two decades (US 
Department of Health and Human Services 2013), as the 
historic MCH focus shifted to population health and systems 
building. Many remaining MCH-oriented PHN’s have had to 
abandon their usual roles to bolster the COVID-19 response, 
leaving pregnant people and families with little support.

Similarly, the nation’s 1432 community health centers 
(CHC’s) play an enormous role in MCH due to the large 
proportion of their 26 million patients who are mothers and 
children with Medicaid and/or CHIP insurance (Rosenbaum 
2017). CHC’s also serve as a first line of defense for people 
with COVID-19. Sadly, these hubs of primary and urgent 
care have had to fight for their own financial security despite 
the crisis. In the stimulus package signed into law on March 

27, 2020, the Community Health Fund that accounts for 
70% of CHC federal grant funding was re-authorized only 
through November 2020.

COVID-19 is presenting unprecedented demands on state 
health departments (Bokios 2020). The MCH Block Grant/
Title V has been underfunded for years ($703.9 million in 
FY 2000, but only $677.7 million in FY 2019. Title V staff 
in state agencies have high turnover. low pay and lack of 
opportunity for advancement (Association of Maternal and 
Child Health Programs 2017), and many have been deployed 
to COVID response, forcing many Title V programs to place 
the many issues confronting women and children on the 
“back-burner”.

Call for Action

Increase federal funding of the state Title V block grant. 
The current pandemic makes painfully clear the importance 
of a higher investment in the state Title V block grant in 
non-disaster times to increase workforce wages and benefits, 
develop crisis preparedness and response, and implement a 
more holistic and cross-sectoral agenda for maternal health.

Assure flexible and robust MCH-oriented surveillance 
to describe impacts and respond when new hazards arise. 
Systems that can immediately begin to track the experiences 
of pregnant women (e.g., birth defects registries, PRAMS) 
must be on the ready despite lagging resources, and going 
forward, systems should include questions about exposure 
and access to testing and treatment.

Strengthen the clinical care infrastructure, continue reim-
bursement for telehealth options particularly in areas where 
transportation is limited, and assist safety net hospitals at 
the center of the pandemic to recover and rebuild capacity to 
provide increased quality access to health care for commu-
nities of color. Particularly, they can monitor federal reim-
bursements to these hospitals under COVID-19 legislation 
and strengthen community input about hospital and hospital 
service closure and resource allocation. MCH professionals 
are well poised to provide data to shift the metric for funding 
to address inequities that result in communities of color get-
ting sicker at younger ages (pre-Medicare eligibility).

LESSON #4: COVID-19 lays bare and exacerbates cracks in 
the health care system for sexual and reproductive health.
COVID-19 lays bare and exacerbates cracks in the health 
care system for sexual and reproductive health.

The Evidence

During crises, menstruation, sex, pregnancy, and the need 
for contraception and abortion care do not go on pause. The 
pandemic has raised additional barriers to transportation 
(system shutdowns), childcare (center closures and home 
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schooling), and housing (inability to pay rent). Social dis-
tancing also magnifies the challenges for pregnant and par-
enting people.

The Trump Administration’s ‘gag rule’ has cut in half 
the network of Title X clinics, with 900 clinics closing and 
as many as 1.6 million patients, most of them women of 
color and uninsured women, with no reliable source of pri-
mary care and contraception (Dawson 2020). During the 
first week in March 2020, just as COVID-19 social distanc-
ing guidelines were rolling out, the requirement that Title X 
services and abortion services be physically separate went 
into effect, with further family planning losses expected. 
Despite the Supreme Court’s repeated rulings that abortion 
is a constitutionally protected right that cannot be hindered 
by ‘undue burden’, more than 150 restrictive laws have been 
passed in the last three years alone (Nash et al. 2019). Poten-
tial changes on the Supreme Court after the death of Ruth 
Bader Ginsburg put Roe v. Wade protection in real jeopardy. 
Highly restrictive laws do harm, often by delaying abor-
tions beyond the first trimester (Solazzo 2019). Harms are 
greatest among those living in poverty, people of color, rural 
women, LGBTQiA+ people, immigrants, and all people liv-
ing in states that place low priority on reproductive health 
and justice.

COVID-19 provided conservative governors with an 
opening to achieve goals to erode access to abortion. As 
states called for nonessential medical procedures to be halted 
in March 2020, eleven governors excluded abortion care 
from the essential services, acting in direct opposition to 
public health and medical expert advice. The American Col-
lege of Obstetrics and Gynecology (ACOG) deems abortion 
to be an ‘essential’ and time-sensitive health procedure and 
argued that banning the procedure leads to illegal unsafe 
abortions and would further strain resources needed to fight 
the pandemic (Sobel et al. 2020). Courts eventually prohib-
ited the executive actions, but in at least four states abortion 
services were temporarily interrupted, forcing women to 
delay or forgo needed abortions or travel long distances out 
of state to access it—all with deleterious consequences for 
women’s health and well-being (Sobel et al. 2020; Atkins 
2020; Enda 2020).

COVID-19 highlights the vulnerability of our abortion 
care system and the prevailing notion that most abortions are 
“elective”, now misconstrued as “not essential” (Bayefsky 
et al. 2020).

Medication abortion is also highly restricted in the U.S. 
with wide variations by state, rendering the two emerging 
non-clinic based modes of delivery, telehealth proscribing 
and direct mail order, extremely challenging to implement 
(Wells and Coeytaux 2016). Currently 32 states require the 
administering clinician to be a physician, and in 18 states 
the clinician must be ‘physically present’ (Guttmacher Insti-
tute 2020; Baker 2020). In June 2019 the first published 

evidence of feasibility and acceptability of a direct-to-patient 
model of telemedicine for abortion in the U.S. was published 
(Raymond et al. 2019), with promising results similar to 
those reported in 2018 based on a study in Australia (Hyland 
et al. 2018). As yet, we are aware of no state policy changes 
that would loosen restrictions on tele-abortion, despite the 
COVID-19 related risk of -patient visits, reduced access 
to contraception, difficulties obtaining usual contracep-
tion, increased sex during sheltering in place, and financial 
worries.

Call for Action

As MCH professionals must join ranks with our medical, 
feminist, and reproductive justice colleagues to oppose abor-
tion bans and all efforts to exploit the COVID-19 (or other) 
crisis to slash women’s access to legal, full sexual and repro-
ductive health care during this epidemic and always.

Examples of critical advocacy needed to shore up SRH 
always and when disasters present major obstacles include 
support of: (1) the Women’s Health Protection Act (WHPA) 
signed by 171 Congress persons as of May 2019, which 
would protect abortion access from the wave of increasingly 
punitive state-level laws, like Alabama’s near-total ban, that 
prevent people from making personal decisions about their 
family lives; (2) allowances by Medicaid and other insur-
ance companies to cover telemedicine as a tool for supply-
ing medication abortion at all times; and, (3) ensuring the 
viability of medication supply chain protections during cri-
ses that include contraceptive drugs and devices, medication 
abortion, and other SRH-related drugs (Ahmed et al. 2020).

LESSON #5: COVID-19 has exposed and deepened the fault 
lines in the U.S. maternity care system. Hospital birth is 
over-medicalized and plagued by discrimination; the entire 
healthcare workforce lacks racial/ethnic diversity; collabora-
tive team approaches are underutilized; and, there are gap-
ing holes in how women are cared for after the immediate 
postpartum period.

All of these problems compound the toll that systemic 
racism and sexism takes on women and in particular of 
color, resulting in high rates of maternal mortality, mor-
bidity, and trauma associated with pregnancy among Black 
women.

The Evidence

Pregnancy (per se) does not appear to be a risk factor for 
COVID-19 infection or sequelae or transmission to infants 
(Weigel 2020) but pregnant women appear to display dif-
ferent symptomology than non-pregnant women, and 
may have increased risk for adverse pregnancy outcomes, 
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including preterm birth and NICU admission (Allotey 
et al. 2020; Panagiotakopoulos et al. 2020; Delahoy et al. 
2020). Being pregnant during and in the aftermath of a 
major crisis increases stress and elevates the risk for pre-
term birth, other adverse outcomes (Kreiger et al. 2018; 
Eskenazi et al. 2007) and pregnancy-associated mortal-
ity (Cardwell 2013). CDC’s COVID-NET surveillance of 
hospitalized individuals from 14 states points further to 
disproportionate impact on BIPOC: among 577 hospital-
ized pregnant women with information on race and eth-
nicity, 42.5% were Hispanic or Latinx and 26.5% were 
non-Hispanic Black (Delahoy et al. 2020).

Providers have scrambled to turn emerging and continu-
ously updated clinical guidelines into practice (Centers 
for Disease Control and Prevention 2020; American Col-
lege of Nurse-Midwives 2020; Society for Maternal–Fetal 
Medicine 2020; Association of Women’s Health, Obstet-
ric and Neonatal Nurses 2020; Academy of Breastfeeding 
Medicine 2020). COVID-19 radically changes the birth 
experience for all pregnant people and their supporters. 
Soon after social isolation policies were rolled out, there 
were worrisome reports of mothers delivering alone due 
to restrictions on who could be present at birth (Caron 
and Van Syckle 2020; Van Syckle and Caron 2020). CDC 
changed its original more narrow guidance about who 
could be present during births on April 4th, allowing 
doulas or other non-medical persons to attend (Centers 
for Disease Control and Prevention 2020), but individual 
hospitals have been forced to limit visitors based on the 
availability of PPE for providers and patients.

Robust evidence that doula care is beneficial for women 
and for maternity care quality and cost savings suggests the 
potential for even greater value during a pandemic, espe-
cially for those most vulnerable to social stressors. (Kozhi-
mannil et al. 2013, 2016; Society for Maternal–Fetal Medi-
cine 2020; Caughey et al. 2014; National Health Law Project 
2020).

Given the increased demand for midwifery care and out-
of-hospital birthing during COVID-19, the American Col-
lege of Nurse-Midwives has called for temporary lifts on 
the restrictive state licensure requirements that limit access 
to full-scope certified nurse midwifery-led care in 24 states 
where certified nurse midwives are prevented from practic-
ing to the top of their scope. “We must respond to the strain 
on our nation’s health care workforce by allowing all health 
care providers to practice to the full scope of their training.” 
(ACNM Board Treasurer Cara Krulewitch Attends White 
House Briefing on COVID-19 2020; American College of 
Nurse-Midwives 2020). Likewise, Certified Professional 
Midwives (CPMs) report being stretched to accommodate 
the growing desire for home birthing. The call for home 
birth is especially strong among Black women whose trust in 
obstetric care was broken 200 years ago and remains fragile, 

and in the rural South, where midwifery is tightly regulated 
(Morrison and Fee 2010).

Call for Action

Leverage the COVID-19 crisis to strengthen the momen-
tum for transforming maternity care to make childbirth and 
motherhood safer and more holistic for everyone (Avery 
et al. 2018), but especially for BIPOC (Muse 2018).

Identify the mental health consequences of COVID-19 
for pregnant people and provide supports. Study the various 
impacts of the pandemic, including sheltering in place, iso-
lation from support systems and other as yet identified pan-
demic related stressors on pregnant women and their infants.

Promote, prioritize and value the role of doulas as a 
response to the pandemic. Work with institutions to offer a 
doula option to all their patients, and develop protocols for 
inclusion of doulas in the medical team. Join ongoing efforts 
to advocate for and fast-track state and federal policies 
regarding doula certification, licensure and reimbursement.

Support full scope of practice for CNMs and financial 
support for training of Black CNMs and CPMs especially 
in the south, where virus-related mortality and attrition have 
reduced the number of maternal health care workers. More 
Black midwives, as well as loosening of state restrictions, 
must be part of the solution (Simpson 2020).

LESSON #6: The impacts of the pandemic add impetus to 
much-needed reforms in Medicaid policies that, if enacted 
due to the crisis, can have a lasting positive effect on mater-
nal health.

The Evidence

Existing Medicaid policies are ill-suited to handle the sud-
den new challenges of a global and local pandemic. Because 
Medicaid is the largest payer of health care for pregnant 
and postpartum people in the U.S., covering 43% of births 
(Martin et al. 2018), Medicaid policy changes to respond to 
the crisis can have an enormous impact, especially if they 
build on the movements to assure reproductive justice and 
safe motherhood that were in the pipeline before the crisis.

Telehealth has been the most rapidly integrated and 
promising COVID-19-related Medicaid policy change for 
maternal health, yet reimbursement varies greatly and is 
unclear (Center for Connected Health Policy 2020). Before 
COVID-19, only 19 state Medicaid programs allowed reim-
bursement for telemedicine services delivered in the home, 
which limits the approach for prenatal care (Weigel et al. 
2020). New guidance from Medicaid for reimbursement of 
telehealth services during the COVID-19 pandemic (Centers 
for Medicare and Medicaid 2020; Carrion 2020) has poten-
tial to help alleviate racial/ethnic and geographic inequities 
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in maternal health (American College of Obstetricians and 
Gynecologists 2020). Telehealth for mothers can include 
prenatal monitoring, specialist consultations, and postpar-
tum care. Obstacles include limited internet access in less 
resourced households and in rural areas, and inconsistent 
reimbursement requirements in different state programs 
(Weigel et al. 2020).

Key maternal morbidities, such as gestational diabetes, 
preeclampsia and hypertensive disorders are linked to future 
risk of chronic illness (type 2 diabetes and cardiovascular 
disease) (Kramer et al. 2019; Ying et al. 2018; Seely et al. 
2020)—all disproportionately experienced by women of 
color (Garcia and Sharif 2015). These conditions require 
careful monitoring, testing, and postpartum follow-up, yet all 
were unevenly available pre-COVID-19 (McCloskey et al. 
2019), in part due to loss of insurance coverage for those 
ineligible for continued Medicaid coverage after 60 days 
postpartum. One-third of pregnancy-associated deaths occur 
between one week and one year after birth, and most are 
preventable (Petersen et al. 2019). Medicaid expansions 
increase access, especially for women who experienced sig-
nificant maternal morbidity at delivery (Gordon et al. 2020). 
COVID-19, with its heightened dangers for women of color, 
‘essential’ low wage workers, mothers without secure work, 
food, or housing, and those with chronic illness and disabili-
ties, makes crystal clear the importance of caring for women 
long after babies are born. Extending Medicaid coverage 
beyond 12 weeks to the full postpartum year gives women 
time to obtain the services they need despite the challenges 
of seeking care during a pandemic. The need to pass such 
legislation is urgent.

Call for Action

Strengthen advocacy for policy changes that COVID-19 
brings to the fore. If sustained, these can advance the birth 
justice agenda and jumpstart the much-needed transforma-
tion of U.S. maternity care. Women of color-led organiza-
tions, including the National Birth Equity Collaborative 
(www.birth equit y.org) and Black Mamas Matter (www.black 
mamas matte r.org), are leading the charge.

Key policy changes include the two we highlight above 
(maintaining and expanding telehealth reimbursement and 
extension of Medicaid coverage to one year postpartum), 
and four others proposed by Eckert and Yinger (2020) to 
assure access, quality, and continuity of care for pregnant 
and postpartum women during COVID-19: (1) implement 
presumptive eligibility for pregnant women (especially as 
the crisis unfolds); (2) increase income limits for pregnancy-
related Medicaid (in 15 states criteria are at 185% FPL); (3) 
expand Medicaid under the Affordable Care Act (14 states 
and a potential 2.2 million eligible women uncovered at 
the level afforded by the expansion.); (4) increase access 

to Medicaid family planning programs (only half of states 
operate a Medicaid family planning program, usually for 
women at 200% poverty).

Prioritize the national agenda co-created by a network of 
patients, providers, researchers, policy-makers and health 
system leaders to address the fragmentation and racism in 
women’s health care—Bridging the Chasm between Preg-
nancy and Health over the Life Course, funded by PCORI, 
NIDDK, and the Office of Research on Women’s Health 
(BtC Collaborative et al. 2020). The agenda provides a 
roadmap for expanding postpartum and ongoing attention 
to pregnant and parenting people. COVID-19 renders much 
of the agenda urgent.

LESSON #7: Social and health policy changes, heretofore 
deemed infeasible, ARE possible under the dire threat of 
mounting deaths, new shutdowns, unemployment and evic-
tions, and the threat of economic collapse.

The Evidence

Social policies known to raise the odds for healthy moth-
ers and families include SNAP, WIC, the earned income 
tax credit (Carlson and Neuberger 2017; Schanzenbach 
and Thorn 2019; Currie 2016), and fair wages, job protec-
tions and income supports to improve health (Khullar and 
Chokshi 2018). For mothers who are key breadwinners, fair 
wages, paid sick days, and paid medical and family leave can 
make or break her ability to thrive and raise healthy children.

U.S. policy-makers are able to churn out social policy 
reforms at lightning speed that have been previously deemed 
impossible, unwise, or politically infeasible. Several fast-
tracked and temporary policies that directly address the 
demands of the pandemic, are promising for bolstering 
maternal health in the long term; namely paid sick and fam-
ily leave and family income supplements. The Families First 
Coronavirus Response Act (April 1, 2020) requires employ-
ers to pay for up to 80 h of sick leave and/or 12 weeks of 
paid emergency family medical leave (first 10 days unpaid). 
The CARES Act provides supplemental income (family 
checks of up to $3000 per family) for families with incomes 
up to $150,000 annual income regardless of employment 
status. On one hand, even conservative commentators have 
called out the need to fortify radical changes to create a 
better future, seeing public services as investments rather 
than liabilities…” (Financial Times Editorial Board 2020). 
In addition, during this time, various legislators and policy 
advocates are proposing universal or targeted approaches 
to provide direct income or savings accounts to families 
with children, ranging from Corey Booker’s and NJ Gov-
ernor Murphy’s Baby Bond proposals to San Francisco’s 
“Abundant Birth Project”. The Project is the first pregnancy 
income supplement program in the United States; it focuses 

http://www.birthequity.org
http://www.blackmamasmatter.org
http://www.blackmamasmatter.org
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on low-income Black and Pacific Islander pregnant women 
in San Francisco (Expecting Justice 2020). On the other 
hand, the history of U.S. public policy tells us that pivoting 
from personal responsibility and victim blaming to public 
responsibility and social support is a tough row to hoe.

Call for Action

Align MCH policy and programs with cross sectoral efforts 
to achieve the health and well-being of female workers with 
low wages and families with insufficient material resources 
and assets: fair pay, paid leave and sick days, paid family 
leave, baby bonds, and supplemental income.

COVID-19 opens the door to a stronger marriage between 
maternal health care and economic and racial justice. Col-
leagues at the National Partnership for Women and Families 
set a strong example (National Partnership for Women and 
families 2020).

LESSON #8: Finally, an overarching yet under-emphasized 
lesson that COVID-19 brings to the fore: we are all inextri-
cably connected.

Evidence

At the very least, COVID-19 teaches everyone, even the 
most privileged, powerful, and conservative among us, that 
even the person one may think is less worthy is the same 
person planting, picking, preparing, serving and deliver-
ing food, caring for children and parents, and saving lives. 
COVID-19 does not respect privileges of race or class or 
gender; we all breathe the same air, even though the risk 
of contracting the disease and suffering consequences is 
not equally distributed. As philosopher Yuval Noah Harari, 
author of 21 Lessons for the Twenty-First Century, reminds 
us, “The world is undergoing social experiments on a mas-
sive scale” (Harari 2020). As public health professionals 
and as local and global citizens, we have many choices in 
front of us, choices that have always been there but are now 
in sharp relief. Economist Charles Eisenstein puts it this 
way, “COVID-19 is like a rehab intervention that breaks 
the addictive hold of normality. To interrupt a habit is to 
make it visible; it is to turn it from a compulsion to a choice” 
(Eisenstein 2020).

Call for Action

Use our voices to sustain the nation’s attention on the most 
basic yet radical lesson of COVID-19: to put food on our 
tables and clothes on our bodies, build our homes and high-
ways, drive our buses, trains, and ‘Uber’ cars, teach our chil-
dren, care for our elderly, and when we are sick, care for us, 

we need us all to be healthy. And for all of us to be healthy 
we need a reliable social safety net that will benefit all.

The Path Forward

How do we take the lessons of the pandemic and translate 
them into a bolder, broader MCH agenda that reflects that 
the strength of the community depends of the resilience 
of the most vulnerable among us? COVID-19 has opened 
windows of opportunity for rapid innovation and improved 
access, even as it is wreaking havoc, most especially for 
women and families in low-income and BIPOC communi-
ties. It is inevitable and distressing that a global pandemic 
is diverting attention and resources from other priorities 
of epidemic proportion, including Black mothers’ risk for 
death and illness in pregnancy and childbirth and a relentless 
opioid epidemic. Widespread public acknowledgement of 
the impact of social and economic inequities on the health 
of marginalized populations can provoke meaningful social 
change and renew our commitment to the “M” in MCH with 
a wider lens and more ambitious and sustainable policy 
goals.
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