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The Great Recession and the COVID-19 pandemic, two
major crisis events with symmetries across Europe, had
a multidimensional impact on access, quality, and out-
comes of perinatal and maternal healthcare. It is time to
look at what we can learn from these crisis events and
to urgently focus on perinatal and maternal healthcare
access and quality (Figure 1).

The three-tiered reasons are simple: Firstly, crisis
and their subsequent impact on perinatal and maternal
healthcare may particularly impede a healthy start into
life, especially when affecting the first 1001 days of an
infant, a critical period to future health.1 Secondly,
intensified economic impacts are felt especially by low-
paid, young, and working-class pregnant women and
single mothers who often hold insecure occupations
and tend to live close to poverty; thus are one of the first
to suffer from economic hardship, adverse health conse-
quences, and health inequities.2 Thirdly, low socio-eco-
nomic-status (SES) is a major determinant of
premature mortality, and may condemn children to
grow up as disadvantaged leading to a vicious circle of
inequalities in mortality.3

Privilege, power, and prepotency are intertwined
concepts with numerous pre-existing structural
inequities that have predisposed how the Great Reces-
sion was experienced and the mode that COVID-19
was and is transmitted.4 Maintaining privileges dur-
ing crisis events has been a tacit and dominant moti-
vation for the majority of actions predominantly
powered by the privileged or those in power and with
high prepotency, who however often undergo a funda-
mentally unalike experience of the crisis from those
who are unprivileged. Socio-economic indicators
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influence structural inequities, felt by women and
children with less power, privilege, and prepotency,
and with it the risk to suffer from the economic and
financial consequences and furthermore intensify in
contexts of fragility, conflict, and disasters where
social cohesion is heretofore destabilized and institu-
tional capacity and healthcare services are limited.4

Hence, their worse health outcomes is mainly
explained by two mechanisms: health behaviour and
lack of access to high quality healthcare.5,6

Thus, are we hypothecating the future of our society
by overlooking the health, social, and economic impact
of these critical crises in socioeconomically disadvan-
taged mothers and children?

Social inequalities should be a central concern of
epidemiology.7 This concern gets even more apparent
during crisis events. The independent association
between SES and mortality is comparable in strength
and consistency across countries to those for the
25£25 risk factors.8 The social gradient, “whereby peo-
ple who are less advantaged in terms of SES have
worse health (and shorter lives) than those who are
more advantaged”, is especially apparent in events of
crises by growing socioeconomic divide in economic
distress5,6 reflecting a combination of disadvantaged
education, income, and occupation, and through gen-
der inequality.6

The outlook of a new financial crisis and of a revival
of high long-term unemployment rates reinstates the
risk for a new worsening. We call for “Power through
Health”: involving with power imbalances through a
public equity lens − to direct decision-making to cir-
cumvent assumptions based on biases and to disassem-
ble barriers that prevent equal participation of
individuals.
Recommendations
The WHO calls to strengthen resilience of healthcare
systems as crisis management strategy.9 Focussing on
healthcare access and quality for women and children
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Figure 1. Power through Health.
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to allow to “give every child the best start in life”,3 we
call for:
1. Comprehensive health coverage by decreasing or
eliminating user charges to remove healthcare
access barriers9;

2. Holistic community-based care packages during
maternity period addressing health inequities and
decreasing perinatal mortality rates5,6;

3. Appropriate level and sufficient distribution of
human and physical resources allowing to increase
capacity and provide the necessary flexibility9;

4. Alternative and flexible approaches to deliver quality
of care to initiate innovative programs (e.g., telecon-
sultations)9;

5. Robust, flexible, and well-motivated workforce who
are well-supported9;

6. Redistributive policies pushing families with young
children above poverty line (e.g., paid parental leave
with paternal incentives, nurse monitoring in the
first months of life, universal access to publicly
funded high quality early childhood education pro-
grammes)1;

7. Effective information systems and flows being at
the core of the decision-making throughout any pol-
icy process as surveillance is particularly vital in the
early stages of a crisis event9;

8. Record Linkage of cross-divisional data, in line with
WHO’s call for Science, Solution, and Solidarity as
three key aims to overcome COVID-19 asserting
togetherness.10

Women and children with lower SES, who have been
one of the most hit by the Great Recession and also dur-
ing the COVID-19 pandemic, may be expected to
remain particularly vulnerable in any future crisis event.
The suggested policies should be considered investment
priorities with particular added importance during all
types of crises to promote better health across the social
gradient and to overcome adverse perinatal outcomes.
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