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As the coronavirus pandemic progressed around the world, hospitals and 
healthcare settings were under unprecedented demand and stress. While many 
areas of medicine not related to treating COVID patients were put on the 
sidelines, obstetric patients still required checkups and hospital stays for labor and 
delivery. This article provides an overview of the experiences women faced while 
giving birth during this time, and the unique policies necessary to provide women 
with quality care and safe spaces to deliver in such strenuous times. 

Vulnerable populations in any society are going to face a disproportionate 
burden in times of crisis. The coronavirus disease 2019 (COVID-19) pandemic 
is no different, and pregnant women are very vulnerable because they have 
unavoidable and regular interaction with hospitals. Obstetric patients occupy 
a unique space in this pandemic because it may be necessary for them to make 
frequent trips to a health care setting in the months leading up to their delivery, 
and most choose to deliver in a hospital. Furthermore, the delivery of a child is 
not a medical event that can be delayed past 40 weeks. 

Around the world, hospitals are scrambling to come up with policies that 
provide protection against the virus to their staffers and patients, while trying 
to respect the choices of the mothers-to-be. On reviewing the current measures 
being taken by hospitals worldwide, along with written narratives from women 
who have given birth so far during the pandemic, it is clear that in times of 
chaos, as seen during this COVID-19 pandemic, it is necessary for hospitals 
to develop policies on how to properly deal with obstetric patients. Without 
strong policy regarding their treatment during a pandemic, pregnant women 
are likely at risk for higher maternal mortality rates, more complications after 
birth, and a greater risk of getting infected. In fact, the chaos surrounding 
COVID-19 has made many women turn towards the option of home birth,1 a 
practice the American College of Obstetricians and Gynecologists describes as 
riskier for both mom and baby.2 The time for active policy making is now, as 
the pandemic wages on in many US cities and around the world. 

There are 2 important tenets that need to be taken into consideration when 
discussing a new policy for delivery during a pandemic: testing and 
accompaniment by a partner. The first, and probably most obvious, tenet 
in policies should be universal testing. All around the country, hospitals are 
requiring coronavirus nasopharyngeal swabs for patients arriving to give birth. 
In early April of 2020, physicians from Columbia University Irving Medical 
Center in New York City wrote a letter describing how universal testing of 
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obstetric patients has given them invaluable information regarding neonatal 
care, room assignments, and isolation practices, as well as the correct personal 
protective equipment required to care for each patient.3 It is clearly necessary 
to test women (and their partners) who are arriving to give birth; however, 
even more crucial than COVID-19 testing is making sure the tests can be 
analyzed in a short enough time period. Many hospitals across the country 
struggled to implement testing to all arriving obstetric patients because it was 
not clear that the test results would be ready before delivery. At Tufts Medical 
Center, the window for test results was about 12 hours, although the center 
has recently shortened that time to no more than 90 minutes for obstetric 
patients.4 Clearly, 12 hours is too long a wait time considering how quickly 
labor and delivery can progress, and while large hospitals in urban centers, 
such as Boston and New York, are able to acquire rapid tests, rural hospitals 
throughout the country face a scarcity of such resources. 

Second, while testing on arrival is critical from a medical perspective, some 
expectant mothers in both the United States and around the world are 
struggling with the prospect of giving birth alone when they had not expected 
to. In Montreal, Canada, Jewish General Hospital announced that there would 
be no visitors or partners allowed in predelivery, delivery, or postdelivery 
recovery at any point during the woman’s stay. The policy was announced 
after one woman’s partner visited despite having symptoms of COVID-19 and 
subsequently infected 2 staff members.5 Similarly, NewYork-Presbyterian and 
Mount Sinai announced there would be no support people allowed in the 
delivery units. However, no more than 3 days later, Governor Andrew Cuomo 
announced that all hospitals in the state must allow for 1 person to accompany 
women through labor and delivery.6 The WHO recognizes the importance of 
a woman having support in the room during delivery aside from the nurses 
and physicians.7 Moreover, a recent study demonstrated that women who had 
support in the delivery room were more likely to have shorter labors, give 
birth to babies with lower Apgar scores, and feel more positively towards the 
experience as a whole.8 

Not only is this vital for the mental health of the mother that she be allowed 
a personal support companion, but it can also be seen as vital to her physical 
health. Kotlar, of the Center of Excellence in Maternal and Child Health at 
Harvard, described a young first-time mother who went into labor during the 
pandemic and was told her doula could not accompany her into the hospital 
due to COVID-19 restrictions. Her primary concern about not having her 
doula with her was not the lack of emotional support, but rather she was 
concerned that the physicians would not listen to her alone because she was 
black.9 The current maternal mortality rate for black women in the United 
States is dismal (black women are 3-4 times more likely to die from a 
pregnancy- or delivery-related issue than white women10) and needs to be 
systematically addressed. This highlights the necessity of having a support 
person in the delivery space. 
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Hospitals need to understand the complex and often varying reasons women 
seek to have partners alongside them during delivery, and it should be worked 
into every policy that each woman gets at least 1 support person. To ensure the 
safety of staff and patients against COVID-19 and simultaneously protect the 
rights of women giving birth, hospitals should test the partners on arrival and 
instruct patients and partners alike to quarantine in the days leading up to their 
delivery (when possible). 

Furthermore, it is important to note that in many parts of the world, with 
high maternal mortality rates all year around, it is even more crucial to protect 
the rights of these mothers during a pandemic. Amnesty International11 has 
recently shown the hurdles that women in Zimbabwe face while trying to 
access maternal care during the COVID-19 pandemic. The report highlights 
that women are fearful of police brutality and jail time if they are caught 
outside of their houses during the COVID-19–related lockdown, so much so 
that they traveled to the hospital days before the lockdown went into place just 
to “sit and wait” until it was time to give birth. Other lockdown-related issues 
included pharmacies having altered hours, smaller clinics not being open for 
checkups, and many health care settings that are normally accessible to low-
income women and their children being closed until the pandemic ends.11 

Maternal health care must be made a priority to ensure that women have access 
to safe birth practices and recovery options that ensure their health and that 
of their newborn. If not, we could see much larger mortality rates during a 
pandemic that are not directly caused by the virus or disease. 

It is crucial that in a pandemic we as a medical community are as prepared 
as possible, that we protect our fellow health care workers and their families, 
and that ultimately, we help as many patients as we can. Additionally, patients 
who can continue their normal medical routines have a lot to offer in terms 
of understanding the larger progression of a novel virus like COVID-19. 
Interestingly, obstetric patients provided epidemiological insight into 
physicians dealing with the novel coronavirus in New York City. It was through 
the testing of pregnant women on arrival to the hospital that it was learned that 
87.9% of positive test results were from asymptomatic individuals.1 However, 
it is unclear whether physiological immunosuppression during pregnancy 
systematically biases these results. 

While rapid testing is necessary for immediate safety, obstetric patients provide 
data for epidemiologists that can be useful in dealing with similar events in 
the future: poor test availability and the need for clarity on how to resolve a 
pandemic. The data is a bonus for epidemiologists, but it still remains critical 
that we ensure that our vulnerable health populations are not further 
disenfranchised from good health care. In regard to pregnant women, this 
means rapid testing on arrival, adequate treatment and isolation practices if the 
patient is positive, allowing for a support individual to be present, and ensuring 
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that postdelivery care is equally accessible for all patients. Moving forward, 
policy makers and hospitals alike have a duty to develop effective guidelines that 
recognize the vulnerabilities of these populations and strive to protect them. 
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