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Abstract

Background The COVID-19 pandemic provoked sweeping changes in practice to care for pregnant and birthing people,
and highlighted inequities that threaten to exacerbate racial disparities in maternal outcomes. Moreover, social distancing
measures have made it harder for pregnant people to access support.

Assessment Prioritizing widespread access to COVID-19 testing and vaccination for pregnant people is critical to ensur-
ing they receive safe and equitable care. Transparency in reporting outcomes including race and pregnancy status is key.
Expanding telemedicine services to provide mental healthcare and labor support is necessary to maintain access to critical
social networks. Additionally, resources must be allocated to pregnant people with complex social needs and are the most
vulnerable.

Conclusion Policy centered on maintaining equity and agency in the care of pregnant people is imperative now and should

continue as the standard moving forward to narrow racial disparities in maternal health outcomes.
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Significance Statement

What is already known? The COVID-19 pandemic has
forced healthcare systems to rapidly modify care delivery,
decreasing birthing people’s agency and access to health
services and support. Before the pandemic, Black and Native
women experienced higher rates of maternal mortality than
non-Hispanic white women, and the restrictions imposed by
the pandemic threatens to exacerbate their risks.

What this article adds? To address racial disparities in
maternal care, policy that promotes equitable access to
holistic support in pregnancy care is essential. We outline
recommendations to increase access to medical care and
social support for pregnant patients, particularly for the most
vulnerable.
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The COVID-19 pandemic has magnified existing gender
and racial inequities across the world. In the United States,
this has notably amplified the risks to pregnant Black and
Native women, who are significantly more likely to die
due to pregnancy-related causes than non-Hispanic white
women (Petersen et al., 2019). COVID-19 infection during
pregnancy may increase the likelihood of preterm birth and
intensive care admission or invasive ventilation (Centers for
Disease Control & Prevention, 2020). Pregnant people are
left vulnerable by both the physical and social sequelae of
this global pandemic.

According to some maternity care experts, non-standard-
ized and reactive decisions about pregnancy care early in the
pandemic overlooked pregnant people’s agency or control
of their care and their need for their support system to the
detriment of already marginalized communities (Niles et al.,
2020). Anecdotally, when symptomatic pregnant people are
told by their providers to self-isolate, they feel dismissed.
When hospital visitation restrictions are imposed, they feel
abandoned. When scarce health services are rationed, they
feel condemned. Improving trust between health systems
and the communities they serve will be critical to providing
good care (Bauchner, 2019). And a sharp focus on equity
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is necessary in implementing any actions that address the
wellbeing of pregnant people and their families.

Reporting and Providing Access to COVID-19
Testing and Vaccination

First, widespread access to COVID-19 testing and vaccina-
tion for pregnant people with reporting on demographic data
is essential. Already, low-income communities and com-
munities of color face longer wait times and fewer options
to access testing because of disparities in testing resource
allocation (Kim et al., 2020). Testing site distribution and
capacity should reflect goals for equity where available sup-
plies match the severity of COVID-19 infection rates within
communities. Similarly, uncoordinated vaccination efforts
across the country focused on vaccinating as many people
as possible without consideration of equity will leave mar-
ginalized people behind, including those who are pregnant.
ACOG recommends that pregnant people should have access
to the COVID-19 vaccine whenever they meet priority group
criteria for vaccinations (ACOG, 2020).

Already, low-income communities of color have been
disproportionately affected by COVID-19 across the United
States (Cineas, 2020), yet information remains hidden about
who is getting tested and vaccinated. For instance, as of Feb-
ruary 7, 2021, only three states reported testing rates by
race (Johns Hopkins Coronavirus Resource Center, 2020.).
Thirty-four states are documenting vaccination data with
race, however, early reports all show that Black and Latinx
people are being vaccinated at rates substantively below
their share of Covid-19 cases and deaths (Ndugga et al.,
2021). All states should require testing and vaccination data
to document race, auditing equitable access to testing and
hospital resources (Krieger et al., 2020). To quell the already
disproportionate impact of COVID-19 among marginalized
people it is necessary to prioritize vulnerable communities
for vaccination, particularly those for whom social isolation
is not possible and potentially dangerous.

Accessing Routine Inpatient Labor
and Delivery Care

At times of peak capacity, some hospitals closed their birth-
ing units to make more ICU beds available or open new
field hospitals (Johnson & Forster, 2020), increasing inter-
est and access to birthing centers. With the potential for
increased deliveries at alternative birthing centers, coordina-
tion between obstetrics providers—including obstetricians,
midwives, and nurses—is central to achieving favorable
outcomes for mothers and infants. In the U.S., new Center
for Medicare and Medicaid Services (CMS) waivers allow
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alternative facilities to be reimbursed for deliveries, thereby
reducing financial risk to health systems and enabling more
options for patients. These changes may also increase the
capability to center birth settings in the communities preg-
nant people live in, and help close an existing divide between
many health systems and the communities they serve.

Access to Social Support During Labor
and Beyond

Strict, although necessary, hospital visitation policies and
skeleton staffing often mean less labor support. For example,
in some cases, doulas and additional family members are
often no longer allowed into birthing rooms, even though
their presence is known to improve outcomes (Bohren et al.,
2017). Moreover, clinicians masked by full personal protec-
tive equipment make communicating challenging and threat-
ens to further isolate patients in their birthing process. As
pregnant women anxiously anticipate their delivery, labor
units can provide technology, such as e-doula services
(DONA, 2020), to support alternative birthing plans that
allow patients to virtually interact with their support people.

In all care settings, we should recognize the barriers that
birthing people face in maintaining agency throughout their
pregnancy and postpartum experience, particularly for peo-
ple of color, and the role of having a birth support person
of choice in mitigating racial disparities. Clinicians should
be trained to mitigate implicit bias, but this alone will not
be enough. Continuous labor support promotes favorable
maternal outcomes, such as decreased cesarean sections and
decreased negative feelings about the child birthing experi-
ence (Bohren et al., 2017). Ensuring access to this essential
component of care for vulnerable patients has the potential
to narrow the racial gaps in maternal outcomes. Measures
should be taken to provide safe access to social support,
including prioritizing protective equipment availability and
rapid testing on labor and delivery units. Policymakers can
facilitate such connections by reimbursing professional
labor support. Although Medicaid reimbursement of doula
services has demonstrated better maternal-infant outcomes
and potential for cost savings in the United States, only two
states have passed legislation for Medicaid reimbursement
of doula services (Kozhimannil et al., 2013; Strauss et al.,
2016). Adopting this policy nationwide has the potential to
prevent excessive costs, and promote maternal wellbeing,
amid unprecedented and unpredictable times. In response
to the pandemic, CMS broadened access to telemedicine
by removing restrictions on reimbursement to essential
non-physician healthcare providers (Mehortra et al., 2020).
Doulas are a valuable support system to patients and con-
tribute to quality clinical care. This should be acknowledged
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through insurance policies that reimburse their services,
whether in-person or virtual.

Mental Health Postpartum

Devoting adequate resources and attention to mental health
and social support throughout the prenatal and postpartum
period is critical. Postpartum depression affects nearly 15%
of new mothers (Pearlstein et al., 2009), a challenge that is
likely to be exacerbated by social distancing. Lack of social
support increases the likelihood of postpartum depressive
symptoms, particularly for women in low-income house-
holds (Surkan et al., 2006). Isolation from extended family
and other supports makes parents of newborns who were
already at risk for depression or other mental illness even
more vulnerable.

While in-person appointments provide time to assess
mental health, their absence necessitates alternative solu-
tions. Health systems can carefully coordinate access to
telemedicine mental health care for postpartum patients.
Telehealth platforms should innovate beyond 1-on-1 visits
to facilitate virtual support groups and classes for new par-
ents. To provide equitable, high quality care via telemedi-
cine, insurers should be required to reimburse all virtual care
under telehealth parity law.

Access to Critical Outpatient Services

Enabling access to necessary contraceptive and other outpa-
tient services is critical. Some aspects of prenatal and post-
partum care cannot be sufficiently replaced by virtual care.
For example, long-acting reversible contraception (LARC)
is harder to access. Furthermore, policymakers in some
U.S. states have labeled pregnancy termination services as
non-essential. Eliminating access to critical services will
result in spikes of unintended pregnancy and limit agency.
As systems increasingly deliver home-based care, such as
home hospitalizations (Emanuel & Navathe, 2020) certain
OB-GYN services may be appropriate for the home set-
ting. Increasing access to medication-assisted abortion and
exploring innovative methods of LARC placement outside
of hospital facilities should be considered.

Meeting Complex Social Needs

Meeting the economic, housing, food, and other social needs
for pregnant people is germane to their health. As unem-
ployment rates rapidly increase, pregnant people may be at
elevated risk of economic instability given the new costs of
growing a family. Patients in the process of social services

coordination or those newly identified as requiring services
may be lost to follow up while the system is overwhelmed
and transitioning to new models of care delivery. Bolstering
social work and patient coordination services are crucial to
ensuring that patients’ socioeconomic needs are addressed.
Pregnant and postpartum patients should be prioritized in
the allocation of social services to ensure housing, food,
and income support.

Special attention to the most vulnerable and disenfran-
chised patients is needed. Domestic violence is a leading
killer of pregnant people. Virtual care creates several spe-
cific challenges—not everyone has the necessary technol-
ogy or privacy for medical consultation at home, and not all
homes are safe (Gupta & Stahl, 2020). When patients seek
in-person care, extra efforts are needed to screen for domes-
tic violence and connect affected persons with appropriate
resources. This may be the only opening for intervention.

Additionally, pregnant people who are detained in U.S
Immigrations and Customs Enforcement (ICE) facilities or
are incarcerated are an extremely vulnerable group at risk
for COVID-19 infection (Lang, 2020; Lopez, 2020). Shel-
ters and holding facilities are at high risk of uncontrollable
outbreaks. Some states are expanding eligibility for early
release among federal inmates to prevent further burden-
ing prison medical facilities and hospitals (Benner, 2020).
Pregnant people should be prioritized and made eligible for
early release. Furthermore, ensuring their housing security
after release by partnering with community organizations
experienced with safely transitioning the formerly incarcer-
ated is crucial.

Conclusion

This pandemic is requiring health systems to rapidly inno-
vate and modify care delivery to keep their communities
safe. Adaptations in obstetric care to increase holistic sup-
port to the most vulnerable through the postpartum period,
are relevant outside of the context of a pandemic. Expanding
coverage for labor support and mental health services and
tailoring care for low-income people and people of color
beyond the pandemic supports more equitable access to vital
services. Policy centered on equity and agency in the care
of pregnant people is imperative now but should continue
as the standard moving forward to narrow the disparities in
maternal outcomes. Services that were essential before the
pandemic remain essential now. We need to be innovative in
our public policies and in the design of our services to make
sure these services are not deprioritized. Whether under the
guise of a pandemic or not, people will continue to have
babies. They deserve safety, dignity, and support.
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