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RECOMMENDATIONS FOR PERINATAL CARE & COVID-19  
PANDEMIC RESPONSE IN NEW YORK STATE 
 
As the COVID-19 pandemic strains our hospitals and health care system far beyond capacity, the 
consequences of an overburdened system are felt by all those who need health care. Hospital usage by 
pregnant and childbearing people and newborns has thus far not played a tangential role in the core 
COVID-19 response planning. As key provisions have been put in place for patients with COVID-19, it is 
now time to turn increased attention to policies directed towards other segments of the population 
receiving essential health care services. Maternity care for many healthy people and families can be 
safely moved out of hospitals, freeing much needed space and resources for those affected with 
COVID-19, while also protecting childbearing people and their families from exposure to infection. 
 
Prior to the COVID-19 crisis, nearly 1 in 4 hospital stays were related to childbirth, and newborn care, 
making it by far the leading cause of hospitalization in the U.S.1 Childbirth also accounts for the largest 
category of hospital-based spending for Medicaid and most commercial insurers.2 In New York State, 
there were over 220,000 births in 2018, nearly half of which were covered by Medicaid.3 New York City 
accounted for more than half of the state’s births, 117,000 in 2017, and nearly 6 in 10 (68,000) were 
covered by Medicaid.4 
 
The extraordinary demands on hospitals and their staff call for creative solutions. Every Mother Counts 
calls for the immediate establishment of Auxiliary Maternity Units to support pregnant, childbearing, 
and postpartum people during the COVID-19 pandemic; mobilizing to temporarily supplement and 
strengthen the midwifery workforce with midwives from out of state; and ensuring reimbursement of 
perinatal support workers such as community-based doulas, lactation counselors, childbirth educators, 
and other peer support persons. 
 
During this unprecedented time, Governor Andrew Cuomo has led New York State in implementing 
bold, effective policies that promote the safety and well-being of childbearing families, including: 

• Guidance that guarantees one support person of choice may accompany childbearing people 
throughout labor, delivery, and the immediate postpartum period,5 

• Temporary suspension of regulations to allow midwives licensed and in good standing in other 
U.S. states or Canadian provinces to practice in New York State,6 and 

• A statewide public-private hospital plan that promotes coordination among hospitals and health 
systems for a stronger collective statewide response.7 

 
Every Mother Counts is grateful for Governor Cuomo’s leadership, and appreciates the State’s 
willingness to continue to listen to constituents, revise, refine and improve upon measures already put 
in place. Now is the time to build on these early measures to continue to improve health outcomes for 
COVID-19 patients, pregnant and childbearing people, newborns, and to address the significant issues 
facing the health care workforce. 
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Adopting the following recommendations would strengthen New York’s role as a model for uplifting 
critical perinatal and maternity care policies in COVID-19 response that can be used throughout the 
state as the virus spreads out from New York City, and in other states as the crisis continues to unfold 
nationally.  
 
RECOMMENDATIONS 
1. Relieve hospital systems by establishing Auxiliary Maternity Units and expanding access to 

existing birth centers to handle healthy, low-risk pregnancies.  
Rationale: As labor and delivery floors are being used for COVID-19 patients, it is critically 
important to ensure appropriate birth settings for people with healthy, low-risk pregnancies. 
Care in birth centers or Auxiliary Maternity Units can lead to excellent health outcomes and 
keep hospitals available for those who need higher levels of care, while also resulting in health 
care cost savings.8  

○ Establish auxiliary maternity units in accordance with guidance by the American 
Association of Birth Centers,  

○ Expand the capacity of existing birth centers already licensed by NY State, 

○ Provide immediate support for birth centers to prepare to address the COVID-19 crisis, 
including by expanding staff, increasing access to services, and emergency response 
preparation and education,  

○ Provide adequate personal protective equipment (PPE), used according to both 
manufacturers’ and standardized infection prevention and control guidelines, for 
midwives and personnel working in out-of-hospital birth settings, and 

○ Support universal infection control procedures and precautions being followed in all 
birth centers and auxiliary maternity units, as aligned with guidance from World Health 
Organization, the Centers for Disease Control and Prevention, and the Commission for 
the Accreditation of Birth Centers,9  

○ Provide guidance for hospitals to meet best practice transfer protocols10 for patients 
who may need a higher level of care from community birth providers, 

○ Guarantee insurance coverage and reimbursement of birth center facility fees, and 
provider fees for both the mother and the newborn, and 

○ Increase facility fee reimbursement for birth centers; 

 
2. Mobilize midwives immediately to help relieve pressure on the physician workforce, and 

strengthen the workforce of all obstetrician-gynecologists, midwives, and family physicians to 
ensure sufficient personnel are available to provide perinatal and primary care. 

Rationale: Care provided by midwives has demonstrated numerous positive short-and long-term 
outcomes in varied contexts including among at-risk populations in urban and rural settings.11 



   
 

April 7, 2020                      3 
EMC Recommendations for Perinatal Care & COVID-19 Pandemic Response in New York State 

Systematic reviews, the most reliable type of study, have consistently found that midwifery care 
achieves outcomes that are as good as, or better than, the outcomes achieved by physicians. 

There are no measures for which midwifery care was found to result in worse outcomes than 
physician-led care.12 A systematic review of maternity care in the United States comparing care 
managed by midwives with care managed by physicians identified the following findings:  fewer 
cesareans, episiotomies, serious lacerations, and epidurals and other pain medication; increased 
breastfeeding initiation, positive experience of care, patient satisfaction, and sense of control 
and confidence; lower cost of care; and comparable outcomes for babies.13  

○ Include midwives and obstetrician-gynecologists in the categories of providers who 
are being sought from other states to improve surge capacity,14 

○ Ensure that all providers and clinicians attending births have access to adequate and 
appropriate PPE used according to both manufacturers’ and standardized infection 
prevention and control guidelines, reflecting the risk to providers of coronavirus 
infection caused by aerosolization of the virus during labor and childbirth, 

○ Ensure that midwives are reimbursed at 100% of physician rates for identical services,  

○ Consider waiver of non-competency/practice-related requirements for health worker 
students so that completion of needed training to join the existing workforce can be 
prioritized, 

○ Innovate to fast track professional licensure processes to ensure graduated students can 
practice as quickly as possible; 

 
3. Expand access to community-based doulas, peer childbirth educators, and peer counselors as 

perinatal support workers who can provide essential emotional and informational support to 
families during this time of crisis. 

Rationale: In order to expand the capacity of clinicians, including physicians, midwives, and 
nurses, perinatal support workers can be called upon to provide the emotional, informational, 
systems navigation, childbirth and lactation education and support that childbearing families 
need during such an overwhelming time. Policies to support the provision of non-clinician 
maternity care support include: 

○ Commit emergency funds to community-based perinatal health workers providing 
emotional and informational support, system navigation, childbirth and lactation 
education and support (telephonically and in person), 

○ Establish insurance and Medicaid coverage of the non-clinician workforce and the 
services they provide, by including community-based doulas, childbirth educators, and 
lactation counselors as eligible for reimbursement under Medicaid, 

○ Allow virtual visits and tele-visits to be considered the equivalent of services provided 
in-person,  
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○ Provide adequate funding, resources, and training for prenatal and postpartum home 
visits conducted virtually whenever possible and in-person for individuals with special 
social risks, such as individuals without a support network, and 

○ Provide resources for families, including technology, household items like diapers and 
baby wipes, and food to families receiving support from perinatal support workers.  
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