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Opportunity for a paradigm shift in maternity care: 
guiding principles for getting the most out of COVID-19 

 
Mostly, things were already not working. 

• A baby is born every 8 seconds in the United States and quality care during pregnancy 
and birth is foundational.  

o But as a society we do not put a proportional focus on the perinatal period, or 
what is most effective in the perinatal period.1  

• We have the poor health outcomes to show for it2: 
o inequitable disparities (Native and Black women are 2 and 3 time more likely 

than white women to die as a result of pregnancy);  
o severe morbidity (almost dying from pregnancy) rose 45% from 2006-2015; 
o the worst outcomes at the highest price in the world (the U.S. is ranked after 

dozens of other countries on most indicators).  

• Mistreatment and human rights violations during reproductive health care and 
specifically childbirth occur in high and low resource countries all over the world3, and 
the United States is not immune with some surveys suggesting 1 in 6 are impacted.4 

• A paradigm shift is required if we want to do better. We can't just make some tweaks, 
we need an overhaul. 

 
In the middle of a crisis we're not likely to fix things but we might see what we couldn't see 
before, and if we take note we can make way for paradigm shift. Here are some things to look 
for: 

• A lot of healthy people rely on hospitals during the intrapartum and immediate 
postpartum period for things that could be delivered separately, differently, or in less 
expensive ways: 

o Information: about childbirth, postpartum, nursing, early parenthood; 
o Shelter: a safe and special place to be during the intensity of birth; 
o Structure: a way to organize pregnancy and prepare for parenthood. 

• A lot of sick people rely on hospitals for those same things plus medicine.   

• Knowing when intrapartum and postpartum people need medicine is key5.   

• How is it paid for, what does it cost; does anyone know? 
o It is not easy to know6. 

• People are taking risks, facing risks, and talking about risks; but people's risks are not 
equal or the same, and language about risk lacks nuance7. 

o Notice who is scared and what they are scared of. 

• There are a lot of parts in the system that rely on other parts. But those parts aren't well 
connected. 

• The system doesn't adjust to change - separate parts just continue or fail on their own.  
o If some part fails a "solution" is cobbled together with duct tape (making things 

even more sticky and less responsive and harder to fix). 
o People cling to their duct-taped solutions. 
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There are things that work. 

• People are creative and resourceful. They find ways to approximate what they need.  
o Focus on the fact that they are resourceful and that they have needs. 
o People who have been marginalized (whether due to race, poverty, sexual 

orientation or many other things) are often exceptional at creativity and 
resourcefulness. 

 People who have lived with privilege should look to them, learn from 
them. 

• People resource themselves with things that are near; information, family, friends.  
o The things people hold close, like access to their doula, or birth plan, or phone 

tell us about both what they can get ahold of (a person, a phone) and what they 
need (support, comfort, reassurance). 

• The least expensive things are often some of the best things for perinatal health8.  
o Don’t just dismiss the low-tech, low-cost options. 
o There are already experts in the low-tech, low-cost options, look to them (i.e. 

midwives and doulas, see below).  

• People will give anything for safe harbor during birth:  
o people need a safe place to land, a refuge, a reliable spot; 
o the spot will ideally feel safe based on their own measure of safety; 
o a person’s measure of safety may by influenced by popular culture, health care 

providers, family, but may also be unique to them. 
o Risk and cost-benefit analyses will heavily favor this safe harbor, even when 

there are concomitant costs that in other times may be intolerable (actual 
monetary costs, human rights costs, or costs to priorities and values). 

• Doulas work9.  

• Midwives work10.  

• Physiology works.  
o Birth happens, even in crisis, even in war zones, even alongside death. 
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