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ABSTRACT

Pregnancy during the COVID-19 pandemic presented unique challenges for all women; however, the experiences of Black
women were particularly affected by intersecting processes and systems such as race, class, gender, socioeconomic status, and
healthcare access. The objective of this study was to explore the perinatal experiences of Black women amidst the COVID-19

pandemic. This was a qualitative study. Inclusion criteria were self-identification as a Black woman aged 18-49; experienced at

least one pregnancy from March 2020 to May 2023; received at least one dose of COVID-19 vaccine during the perinatal period;

and residence in Greater Philadelphia. Interviews (n = 22) were conducted by trained researchers and were audio-recorded and
transcribed verbatim, and analyzed inductively. Participants were incentivized for their time. The average age of the partici-
pants was 33.5 (+6.2) years. Of 28 pregnancies, 22 resulted in live births, two ended in miscarriages, two in abortions, and two
participants were pregnant during data collection. Three main themes were identified: (1) emotional impact of COVID-19;

(2) experiences of COVID-19 illness during pregnancy and postpartum; and (3) impact of COVID-19 mitigation measures on

perinatal experiences. The perinatal experiences of Black women during the COVID-19 pandemic revealed critical gaps in our

maternal healthcare system. Hence, culturally sensitive and targeted crisis preparedness and readiness strategies, such as
community-led response teams, for minority groups during health crises like the COVID-19 pandemic, are warranted.

1 | Introduction

The COVID-19 pandemic has profoundly impacted global
health systems, exposing and exacerbating existing racial and
ethnic disparities (Ndumbe-Eyoh et al. 2021). As the virus
spread, it became evident that marginalized communities,
particularly Black and other communities of color, faced a

disproportionate burden of illness, mortality, and disruption to
essential services such as reduced access to prenatal appoint-
ments, the suspension of community-based programs such as
breastfeeding support groups, and limitations on doula or
family presence during childbirth (Krishnan et al. 2020). The
pandemic’s multifaceted challenges have illuminated the sys-
temic inequalities that permeate healthcare, necessitating a
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closer examination of how these disparities manifest in specific
populations, especially during critical life events such as preg-
nancy and childbirth (Williams 2024).

Perinatal experiences during the COVID-19 pandemic pre-
sented unique challenges for all expectant mothers; however,
the experiences of Black women were particularly affected by
intersecting processes and systems such as race, class, gen-
der, socioeconomic status, and healthcare access (Dahl
et al. 2023; Njoku et al. 2023). Many healthcare facilities
implemented restrictive policies aimed at minimizing virus
transmission, including limitations on hospital visitors and
changes to maternity care protocols (Iness et al. 2022). These
adaptations, while necessary to protect the public's health,
left many Black women feeling isolated and unsupported
during a time that should be characterized by care, social
support, and community (Golden 2021) Moreover, the pan-
demic disrupted routine healthcare services, leading to
increased anxiety and stress among pregnant individuals who
were already navigating a complex and inequitable health-
care system (Diamond et al. 2020).

Black women in the United States face a disproportionate
burden of maternal-infant morbidity and mortality compared
to other racial and ethnic groups (Bridges 2020). According to
recent studies, Black women are three to four times more
likely to die from pregnancy-related causes and are at a higher
risk for adverse pregnancy outcomes (Howell et al. 2016;
Louis et al. 2015; Wang et al. 2021). This alarming trend is
compounded by the impact of the pandemic, which has fur-
ther complicated access to quality healthcare (Barach
et al. 2020). Many Black families faced job losses, reduced
income, and food insecurity, creating additional barriers to
adequate prenatal and postpartum health and maternal
wellbeing (Bellerose et al. 2022; Dolin et al. 2021). Addition-
ally, restrictive hospital policies and reduced access to
community-based support systems, such as doulas and
birthing centers, compounded these challenges, leaving Black
women to navigate pregnancy and childbirth with limited
resources and support (Krishnan et al. 2020).

The pandemic-related restrictions on healthcare access have
been particularly detrimental to Black individuals, who fre-
quently encounter systemic barriers rooted in historical and
contemporary injustices and racism (Reyes 2020). The inter-
section of racism, economic hardship, and healthcare disparities
has resulted in heightened stress and anxiety for Black pregnant
individuals, who must navigate not only the challenges posed
by the virus but also the pervasive inequalities within the
healthcare system (Liu and Glynn 2022; Mehra et al. 2023). The
mental health implications of social isolation, compounded by
physical distancing measures and the absence of traditional
support networks, further complicated perinatal experiences
during the COVID-19 pandemic among Black women (Koenig
et al. 2024; Meaney et al. 2022). Despite these challenges, there
remains a gap in the literature regarding the specific ways Black
women experienced and coped with these intersecting burdens
during the pandemic, particularly during the perinatal period.

While previous research has documented the disparities in
maternal health outcomes among Black women and the

challenges they face in accessing quality care, few studies have
explored their unique experiences during the COVID-19 pan-
demic (Howell et al. 2016; Louis et al. 2015). Studies conducted
prior to the pandemic have highlighted systemic racism,
implicit bias in healthcare, and socioeconomic inequalities as
key contributors to adverse maternal health outcomes among
Black women in the US (Dahl et al. 2023; Mehra et al. 2023).
However, the pandemic introduced additional layers of com-
plexity, including disruptions to essential services, increased
social isolation, and heightened mental health challenges,
which have not been fully explored in the context of Black
women's perinatal experiences (Reyes 2020). This study seeks to
address this gap by centering the voices of Black women to
understand how they navigated the unique challenges of preg-
nancy, childbirth, and postpartum care during the pandemic.
By examining their experiences, we aim to illuminate the sys-
temic barriers that contributed to their challenges and identify
opportunities for improving maternal health equity during
times of heightened public health crisis.

The purpose of this study was to explore the perspectives and
perinatal experiences of Black women amidst the COVID-19
pandemic, using a critical lens. The theoretical framework
guiding this research is the Public Health Critical Race Praxis
(PHCRP), which emphasizes the importance of understanding
the intersectionality of racism, race, class, and gender in
public health research and practice (Ford and Airhihenbuwa
2010a, 2010b). PHCRP provides a lens through which to ex-
amine how systemic racism and intersecting identities (e.g.,
race, sex, gender, social class) shape health outcomes and ex-
periences. Key concepts of PHCRP include the centrality of
racism as a structural determinant of health, the importance of
centering marginalized voices in the conceptualization and
production of knowledge, and the need for transformative
action to address intersecting systemic inequalities (Ford and
Airhihenbuwa 2010a, 2010b). This framework is particularly
relevant for understanding the experiences of Black women
during the perinatal period amidst the COVID-19 pandemic, as
it allows for a nuanced exploration of the ways structural racism
and intersecting inequalities impact pregnancy, childbirth, and
postpartum experiences. By applying PHCRP, this study seeks
to contribute to the growing body of research aimed at dis-
mantling systemic barriers and promoting perinatal health
equity for Black women.

2 | Materials and Methods

2.1 | Study Setting

The Greater Philadelphia region includes five counties in
Pennsylvania (Bucks, Chester, Delaware, Montgomery, and
Philadelphia), four counties in Southern New Jersey
(Burlington, Camden, Gloucester, and Mercer), and one
county in Northern Delaware (New Castle). An in-depth
description of the study setting is detailed elsewhere
(Olorunsaiye, Degge, Osborne, et al. 2025; Olorunsaiye,
Degge, Gordon, et al. 2025). Briefly, Philadelphia has a long
history of redlining and racial segregation, whose impacts
persist in contemporary social and structural inequalities
and racial inequities in health outcomes (Servon et al. 2023;
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Equity Report | Our America n.d.). It is also the largest city
in the study area, has a large population of Black residents,
and is one of the 10 largest cities in the US. Compared to the
2022 US median household income of $74,755, the median
household income in Philadelphia was $56,517. Addition-
ally, Black households in Philadelphia made about half
the income of non-Hispanic white households in 2022
(Mosbrucker-Garza 2024). There are also stark differences in
maternal mortality in the area; although Black women ac-
counted for only 43% of live births from 2013 to 2018, nearly
three-fourths of all pregnancy related deaths occurred in
Black women during the same period (Maternal Mortality
Report Finds Non-Hispanic Black Women Represent 73% of
Pregnancy-Related Deaths in Philadelphia 2024). Addition-
ally, COVID-19 infection and hospitalization rates among
pregnant people were disproportionately skewed towards
Black patients compared to white patients (Burris et al.
2022). Some factors that were associated with the increased
seropositivity rates in Black pregnant patients included
neighborhood factors (e.g., deprivation, and crowding),
structural factors (e.g., lack of healthcare access, lack
of access to vaccines and testing and vaccination sites in
lower-income areas), many of which are linked to the per-
sisting structural impacts of redlining and segregation
(Barber et al. 2020).

2.2 | Study Design and Data Collection

This was a qualitative study involving participants in the
Greater Philadelphia area, as defined above. Based on the
background of structural racism and racial inequities in
maternal mortality in the study area, we used a critical lens to
design and conduct this study. The PHCRP framework con-
sists of four overlapping and nonlinear focus areas which have
been applied in research and practice to counter the dominant
narrative in knowledge production and action (Ford and
Airhihenbuwa 2010b, 2010a). The application of the PHCRP as
a framework guiding this study is detailed in prior publica-
tions (Olorunsaiye, Degge, Osborne, et al. 2025; Olorunsaiye,
Degge, Gordon, et al. 2025). Briefly, Focus Area 1: Contem-
porary Patterns of Racial Relations - explored how racism
operates in relation to pregnancy and COVID-19; Focus Area
2: Knowledge Production - elucidated the predominant ex-
periences represented in the extant literature on maternal
health and COVID-19; Focus Area 3: Conceptualization and
Measurement — was applied in data collection, analysis, and
interpretation; Focus Area 4: Action — recommendations for
improving the perinatal experiences of Black women and
birthing people in the face of widespread and disruptive public
health crises.

To counter the underrepresentation of Black women's voices
in the production of knowledge on perinatal experiences during
the pandemic, the inclusion criteria were (1) self-identification
as a Black woman or pregnancy capable person between the
ages of 18 and 49 years; (2) residence in Greater Philadelphia as
defined above; (3) experienced at least one pregnancy between
March 2020 and May 2023; (4) received at least one dose of
COVID-19 vaccine during the preconception, pregnancy, or
postpartum period.

The semi-structured interview guide was developed and pre-
tested by the study team and some community members with
the lived experience of concepts explored in the larger study,
which was, designed to explore the vaccination experiences of
Black women who were pregnant or postpartum since the
introduction of the COVID-19 vaccine (Olorunsaiye, Degge,
Gordon, et al. 2025). The interview guide included questions
about perceptions and knowledge about COVID-19, COVID
vaccine perceptions and information, vaccination experiences,
and pregnancy and maternal health care experiences. The
questions relevant to this manuscript can be found in Figure 1.
Participants were recruited by the research team at various
community events, such as community baby showers; through
recruitment flyers placed strategically in businesses, daycare
centers, businesses, and local community-based organizations;
and via referral/word-of-mouth by other participants. Eligible
individuals, who expressed interest in participating in the study
were screened by the researchers to verify eligibility and
scheduled for a one-on-one interview. The data were collected
from November 2022 to May 2023. Interviews were conducted
in-person or virtually, via a password-secured Zoom platform,
and each lasted approximately 45-60 min. Participants provided
informed consent before interviewing, and with their permis-
sion, each interview was audio-recorded. We reviewed inter-
view audio files periodically to assess information saturation
(Guest et al. 2020). By the 20th interview, there was no more
new information identified; hence, we stopped interviewing
after the 22nd interview. In this paper, we report findings about
perinatal experiences during the pandemic.

2.3 | Data Analysis

Each interview audio file was transcribed verbatim. We re-
viewed and compared the transcripts with audio files for
accuracy. We used an inductive thematic approach to analyze
the data, following the six-step process of Clarke and Braun,
described in the rest of this paragraph (Braun and Clarke
2006). First, we read the transcripts to familiarize ourselves
with the data. Thereafter, the transcripts were coded in NVivo
using open coding. The codes were reviewed by the authors,
and differences resolved via discussion to reach a consensus.
Furthermore, we reviewed the codes to identify patterns and
themes. We also reviewed the themes and discussed discrep-
ancies to reach a consensus; and finally, we wrote up the
results and findings (Braun and Clarke 2006).

2.4 | Trustworthiness

Trustworthiness is a crucial aspect of qualitative research, as it
is essential for researchers to demonstrate transparency
(Adler 2022). One key way we established trustworthiness was
by clearly outlining the theoretical orientation that guided our
study. Additionally, all members of the research team played
an active role throughout the research process to contribute to
rigor. For example, we discussed the study objectives and
interview guides to ensure a shared understanding of the
study's primary aims. The process of triangulation was also
integral to ensuring trustworthiness. This involved multiple
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pandemic?
3. How did you feel about COVID-19?
a. Probe: Why did you feel that way?

otherwise, of the infection?
Socio-demographic questions
What is your age?

What is the gender that you identify with?

What is your marital status?
What is your religious affiliation

so, which benefits did you receive?

1. Tell me about any pregnancy/pregnancies you have experienced from 2020 to the present.

a. Probe: Number of pregnancies, when each occurred and intendedness, did the pregnancy
result in a live birth? If no, probe for how the pregnancy ended (other pregnancy outcomes
may include miscarriage, abortion, stillbirth, or pregnancy loss).

b. Probe: If more than one pregnancy occurred between 2020 to the present, inquire if
respondent received vaccination across more than one pregnancy period.

c. Tell me about your healthcare experience during the pregnancies you referred to earlier?

i. Probe for prenatal, childbirth, postpartum, and health care for the baby.
ii. Probe for each pregnancy since 2020.
2. Were there any other ways, besides healthcare, that your pregnancy experiences were affected by the

b. How likely did you think you or your baby were to get COVID-19?
c. How severe did you think it would be if you or your baby got COVID-19?
4. To your knowledge, have you been infected with COVID-19?
a. Ifyes, probe: did you test to confirm it was COVID-19? When did this happen?
b. Was the infection mild or severe? Why did you respond this way about the severity, or

What is the highest level of education you have completed?
What is your occupation? Please be specific

How do/did you pay for health care during pregnancy?
Did you receive any government benefits, e.g., the Supplemental Nutrition Assistance Program
(SNAP), Women, Infants, and Children (WIC), housing assistance, etc., between 2020 and now? If

In which country were you born? Please write the name of the country.
e Ifyou were not born in the United States, how long have you lived in the United States?
What language do you speak predominantly at home?

FIGURE 1 | Excerpt of relevant interview questions.

team members comparing audio files and transcripts (Craig
et al. 2021). For further triangulation, the authors reviewed
and discussed coding differences and discrepancies, as well as
the interpretation of the codes. This process also served as a
reflexive effort to minimize biases within the research team.
Member checking, another form of triangulation used in this
study (Adler 2022; Stahl and King 2020), involved sharing
identified themes with participants via a newsletter, receiving
feedback through a virtual meeting and email, and incorpo-
rating that feedback into the analysis and interpretation. To
further enhance rigor, we also used illustrative quotes to
support the descriptive narrative of our findings.

2.5 | Ethical Considerations

The Institutional Review Board of Arcadia University approved
this study (Ref: 22-08-02). We obtained written or verbal in-
formed consent based on the interview format (in-person or
virtual). We informed participants that they could decline to
answer any question they did not wish to answer and could end

the interview at any time without consequences. Upon com-
pletion of data collection, we stored consent information sepa-
rately from interview audio files and transcripts to protect
participants' confidentiality. Additionally, interview audio files
were deidentified before transcription. Only the study team had
access to the transcripts. Illustrative quotes are identified using
pseudonyms, and findings are reported collectively for all par-
ticipants. We provided a $25 gift card to each participant as an
incentive.

3 | Results

3.1 | Characteristics of Study Participants

The average age of participants was 33.5 (+6.2) years (Table 1).
Among the 22 participants in the study, there were a total of 28
pregnancies, of which 22 resulted in live births, two ended in
miscarriages, two in abortions, and two participants were
pregnant at the time of interviewing. Most study participants
(17) had a college degree or higher, and most (16) were
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TABLE 1 | Social and demographic characteristics of study parti-

cipants (n = 22).

Variable

Mean (Standard
deviation)/Frequency

Mean age

Number of pregnancies
during pandemic

Pregnancy outcomes
Live birth
Miscarriage/abortion
Currently pregnant

Education
High school or less
Some college/Associates
Bachelors
Graduate/professional®

Gender
Female

Employment status
Unemployed
Employed

Marital Status
Single
Married
Widowed

Religion
Christian
Muslim
Jewish
Spiritual

Insurance
None
Public

Private

Received public assistance

during pandemic
Yes
No

Language spoken
predominantly at home

Arabic

English

Fulani
Nativity

US-born

Not US-born

Mean = 33.5 (Standard
deviation: 6.2)

28

22

\]

O 0 W N

16

14

17

16

10
12

20

20
2

#Graduate/professional degree: Master's, doctoral, and terminal degrees.

employed. Twenty women were born in the US. Seven of the
women were single, and one was widowed. Most women
identified as Christian, three as Muslim, one as Spiritual, and
one as Jewish. Most study participants (16) had private insur-
ance during their most recent pregnancy. Ten women received
public assistance during the pandemic, including the Supple-
mental Nutrition Assistance Program (SNAP) and the Special
Supplemental Nutrition Program for Women, Infants, and
Children (WIC). One woman spoke Arabic, one spoke Fulani,
and others spoke English, predominantly at home.

3.2 | Themes Identified

Congruent with the Contemporary Patterns of Racial Relations,
Knowledge Production, and Conceptualization and Measure-
ment focus areas of the PHCRP, we identified three main
themes, including (1) emotional impact and concerns about
COVID-19; (2) experiences of COVID-19 illness during preg-
nancy and postpartum; and (3) impact of COVID-19 mitigation
measures on pregnancy experiences. The following results
narrate the three main themes and related sub-themes.

3.21 | Theme 1: Emotional Impact and Concerns
About COVID-19 Infection

Consistent with the knowledge production focus area of
PHCRP, this theme elucidates the narratives of Black women
around the emotional toll of concerns about contracting
COVID-19 infection during the perinatal period. Specifically,
the perinatal experiences of Black women are underrepresented
in extant literature, and centering their lived experiences
through the co-production of this knowledge begins to fill this
gap. Women in the study described their feelings, fears, and
concerns about COVID-19 infection and perceptions on how
the illness could affect their pregnancy or baby. On the one
hand, some women did not think the infection would be severe
or life-threatening if they contracted COVID-19 while pregnant
or breastfeeding, and as a result, they expressed mild concern.

So, I didn't think it would be too severe. Um, there's
always that chance in the back of your mind that it can
go really bad, but overall, like I think we were trusting
and hoping that, you know, it wouldn't be life threatening
should we, uh, contract the virus.

(Rachel)

On the other hand, some participants expressed concern about
themselves or their babies contracting COVID-19. Such con-
cerns may be related to the disproportionate burden of severe
maternal morbidity and mortality and infant mortality in the
Black population.

I sanitized everything and kept good hygiene. I know it
would have been very serious if me or my baby got it.
(Mina)

Moreover, due to the dearth of accurate information on the
disease and the proliferation of misinformation in the media
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and social media sources, several participants were especially
concerned about contracting COVID-19 and its potential
effects on pregnant individuals. This finding may equally be
related to the burden of infection and complications,
including death, in Black communities and other populations
of color.

Oh, yeah, I was super concerned, especially because we
didn't have a lot of information about it. I mean people
who were really sick, dying, you know, on a ventilator
going to hospital...they didn't come out or were like
severely impacted by COVID-19, so I was super concerned
about it.

(Malika)

Just because of the pregnancy. I think my doctor like the
first visit, when I found out I was pregnant was like, just
don't get COVID-19, like...because we're just not sure of
the effects on the baby, and sometimes it can be difficult.
So, he was like, if you can help it, you know, it's better to
just be safe.

(Shayla)

3.211 | Personal Health and Pregnancy Vulner-
abilities Heightened Concerns About COVID-19. For
some women in the study, their concerns about contracting
COVID-19 were informed by the perception of decreased
immunity as a result of being pregnant, and also due to
pregnancy-induced health issues.

So, I was very scared, especially with me, being vulnera-
ble, being pregnant. And uh, my immune system wasn't
at a hundred percent because I was pregnant. I was very
terrified of getting the virus. So, during pregnancy, uh,
actually, with both [pregnancies], I had gestational dia-
betes, and then gestational hypertension.

(Linda)

Congruent with Focus Area 1 of the PHCRP, Contemporary
Patterns of Racial Relations, including the accumulation of risk
factors for COVID-19, e.g., high burdens of underlying health
conditions, some participants' concerns about COVID-19
infection were heightened due to pre-existing health conditions.

I was like, scared, if I could explain my feelings,
because I am a diabetic also, and I'm more vulnerable
to COVID-19 than other people.

(Halima)

I have asthma, and I have a flow murmur in my heart, as
well as like ... cardiac and respiratory history, which
concerned me.

(Tasha)

Faced with limited access to accurate and trusted information
on COVID-19, other participants were very worried about the
potential impact of COVID-19 on their baby with respect to

birth defects and other adverse effects, as illustrated in the
following quote:

So, I was very scared to get it myself, but more impor-
tantly, for the baby, because I didn't know if like, if I got
sick with that [COVID-19], then, um, if it would do
something to the baby. Well, I was thinking about birth
defects, like, we just didn't know at the time, So, um,
yeah, it was definitely fear from a medical aspect of, like,
what do we do if I get COVID-19, how would that affect
me? How would that affect the baby?

(Jessica)

3.2.1.2 | Concerns About the Impact of COVID-19 on
Friends and Family. For other participants, their concerns
about getting COVID-19 came from its impact on friends and
family who developed very severe illness, disability, or died as a
result of COVID-19. This finding is likely related to the
increased burden of infection and death in marginalized pop-
ulations, and many participants narrated knowing or hearing
about someone who developed severe complications or died
from COVID-19 infection.

I'was very cautious. It was actually very scary. I could see
it had done damage all around the world and, person-
ally, I lost a friend.

(Mina)

No, it wasn't on any other medical issues that I had. I was
just, you know, I was hearing that people were, you know,
dying from it [COVID-19], or having strokes or different
stuff, and I'm like, I don't know what this thing could do
to me and my baby, so I just didn't feel comfortable.
(Deja)

3.2.1.3 | Worry, Fear, and Precautions. Participants re-
ported worrying and feeling afraid of contracting COVID-19.
According to Halima, the worry and fear felt worse than con-
tracting the infection itself, highlighting the heightened anxiety
in this population. It is worth mentioning that Halima reported
being at increased risk for infection due to an underlying health
condition. She also noted the lack of access to comprehensive
information about COVID-19, a concern that was similarly
corroborated by several participants.

The experience of worrying, of fear; it is worse than get-
ting the disease itself. Yeah, because one of the things [is]
that we [didn't] have, like, comprehensive information
about [COVID-19].

(Halima)

Others reported taking precautions such as sanitizing, frequent
testing, and keeping good hygiene. Some precautions partici-
pants reported taking were either based on the prevalent
information available early in the pandemic, or simply self-
preservation measures. Jessica's concerns and precautions were
twofold: the ability to visit and spend time with her parents, and
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the ability of her parents to safely help with preparing for the
birth of her [Jessica's] baby.

We were testing weekly just so that they [parents] could
be the two people who we could at least go to their house,
sit in the backyard with them, or they could come over
and help us straighten up the house and get it ready for
the baby.

(Jessica)

For some participants, even after social distancing measures
were lifted, they continued to take additional precautionary
measures to avoid infection and for self-preservation. Julia said

Yeah, I think that is important. And that's why I gotta be
mindful of, like, the settings that I go into, because I don't
want to [be] infected...so, definitely, I want to be mindful
of where I go, so I don't get the virus.

(Julia)

Similarly, Susan continued to take precautionary measures in
the postpartum period, even after vaccination.

I'm still doing all the sanitary precautions and masking.
And, you know, keeping the social distance as much as
I can.

(Susan)

In another dimension, and consistent with the Knowledge
Production Focus Area of the PHCRP, women discussed tak-
ing other precautionary measures during pregnancy or post-
partum. For example, despite personal concerns about vaccine
safety and fear of adverse effects, they discussed accepting the
COVID-19 vaccine as a measure to protect their babies
through breastfeeding. This finding implies a commitment to
protecting their infants/babies through maternal antibodies
acquired through vaccination and transmitted via breastfeed-
ing. This was despite their concerns and worries about vaccine
safety and the impact of vaccination on breastfeeding, indi-
cating a gap in access to accurate health information for
decision making.

I was vaccinated during breastfeeding. I had some con-
cerns about it [vaccination]...I didn't know if it was going
to decrease my milk supply...but I think that I looked at it
as it being a more positive thing that, maybe, uh, my
daughter would get more, um, like immunity against it
[COVID-19] through breastfeeding.

(Zia)

Highlighting the role and trust in informal sources of health
information in Black communities, Diana recalled

I guess I either read, or somebody told me, like, the an-
tibodies can cross over into the breast milk, and it doesn't
seem like there was any data thus far that there was any
other, like, potential concern from the fact that I got the
vaccine, to my baby. And so, for the most part, they would

get the benefit of the antibody. So that seemed like a good
thing for her. And yeah, mainly her.
(Diana)

In yet another dimension of precautionary measures to protect
their baby, according to Shayla's and Jessica's respective ac-
counts, they took steps to pump and store extra breastmilk after
they were vaccinated. Both women believed such “vaccinated”
breastmilk could be potential treatment if any of their children
got infected with COVID-19.

I purposely like got [vaccinated] while I was breastfeeding
and then I also, like, pumped extra to have extra [breast
milk], I guess, in case either one of my kids got COVID-
19. Um, I guess, the breast milk that had, like the anti-
bodies in it...so, I guess, first thinking back, I thought it
was good, or it would be helpful because I saved it, um
just thinking like if one of my kids got it, maybe this
would help them get well.

(Shayla)

Similarly, Jessica said

Um, I was, I remember having, uh, like bags of breast
milk in the freezer, and uh, we started marking the ones
after getting the vaccine with a “V” so it would be “V1”
for when I had the first dose, and then “V 1&2” for after
I got the second dose in June or July 2021. Shortly after
the second [vaccine] dose, I stopped breastfeeding. But
my son did get vaccinated breast milk with both doses,
so um, I can only hope that that helped protect him as
long as it did, because he didn't get COVID-19 until
January 2022, after he had been in daycare since July or
August of 2021.

(Jessica)

3.2.2 | Theme 2: Experiences of COVID-19 Illness
During Pregnancy and Postpartum

In this theme, we highlight related focus areas of the PHCRP:
(1) Knowledge Production, and (2) Conceptualization and
Measurement. Through participants’ narratives, we describe the
lived perinatal experiences of COVID-19 and the range of
symptoms, from mild to severe illness, as well as the added
anxiety as a result of infection.

...it was about the first couple weeks in 2021, I had just
come back from New York and um, I was in bed for
about a week, um, had low appetite, um, was very
lethargic. Um, but then after that week I was fine. So, um,
it wasn't a fun time but um, it wasn't like anything very

severe.
(Rachel)

For Deja, her symptoms were severe and, somehow, she knew
she had COVID-19.
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But when I got it, it was, it was, it was eating me alive. As the
symptoms were coming, I just knew it had to be COVID-19.
Like my body, I never felt like that, ever, in my entire life.
I don't get sick often, so when I got COVID-19, I knew it was
COVID-19. So, it was like a big decline. It was severe. [I had]
cold, chills, fever, very high fever. I was throwing up a lot. No
taste. No smell, nothing. I could barely walk by the gate
without a headache. It was just horrible!

(Deja)

Another participant recalled experiencing severe illness from
COVID-19 while she was breastfeeding, causing additional
anxiety about the potential impact on the baby.

I went to the laundromat and came home on Friday
[and] was completely fine. The next day, Saturday
morning, I woke up completely sick, like I had the flu.
I ended up going to the emergency room, and that's how I
found out I was COVID-positive. What made me know
was my taste and my smell were completely gone...and it
was very severe for me. Um, I had it really bad. And I, I
just remember I was in bed for over a week...I couldn't
eat, and I could barely drink. Um, I had just given birth
to my son, but I was still actively breastfeeding, so I was
scared about that. The fact that, you know, whether it
[COVID-19] could pass through breast milk.

(Linda)

3.23 | Theme 3: Impact of COVID-19 Mitigation
Measures on Perinatal Experiences

Related to Focus Area 1: Contemporary Patterns of Racial
Relations; Focus Area 2: Knowledge Production; and Focus
Area 3: Conceptualization and Measurement, of the PHCRP,
this theme and subthemes explicate the diverse perinatal ex-
periences of women in the study, encompassing the continuum
of pregnancy care (i.e., prenatal, childbirth, and postpartum
periods), and healthcare for the baby. Besides healthcare ex-
periences, this theme also includes women's narratives about
important social experiences (e.g., social support and cultural
traditions) during the perinatal period.

3.231 | Impact on Maternal Health Care Experi-
ences. Some participants reported their pregnancy being
affected by COVID-19 mitigation measures. Telehealth/virtual
appointments were used for some prenatal appointments such
as doula appointments.

I did have a doula. Um, whenever I would meet with my
doula up until, um, ... up until I went into labor, those
meetings were virtual.

(Jessica)

While most women were still able to attend their routine
medical appointments, they reported changes in clinic or hos-
pital policies that limited access to health facilities.

For the very first [prenatal] visit I could bring someone,
and my doula actually came with me to that first visit,
but every subsequent visit, um, I had to come by myself.

(Jessica)

I had what I know to be all of the regular appointments
like...the stress test. My husband could not come with me
to any of those appointments, so that was a direct result
of COVID-19.

(Linda)

Other hospital policy changes included having only one com-
panion at the time of childbirth. In Jessica's case, she had to
choose between her doula and her husband coming with her.

Then that [delivery] week, we found out one person could
be in the room with me, and I was faced with having to
choose my husband or my doula, and I was going back
and forth, back and forth. Um, so, we ultimately decided
that my doula would be on the phone, like through
FaceTime, while my husband would be in the room...
(Jessica)

Jessica further explained that had her doula not been allowed to
be with her during childbirth, she would have had to undergo a
Cesarean section.

Once I got to, um, eight centimeters and all [labor] pro-
gression stalled for hours, and it was then that my doula
really kicked in the high gears...My doctor, was also really
nice, but she kept mentioning a C-section, C-section. And
at one point my doula was like, “hey, let us do what we
need to do. And then, once you get, once we get to like a
certain point where a C-section is like the last resort, then
you can come and let us know what the options are. But
until then, let's see what works before we just jump to the
C-section um choice.” And then, my doula, she just kept
putting me in all these different positions. I ultimately
ended up getting an epidural, which I'm totally fine with.
But, um, yeah, I feel like, had my doula not been there to
kind of ask me what I really wanted, and be able to
communicate that to the nurses, and the doctor, while I
was, like, kind of working on pushing out a baby, um, I
probably would have had to have a C-section which
would have been a lot longer recovery, and just like a
major surgery that I had never had before.

3.2.3.2 | Impact of Social Isolation on Perinatal Ex-
periences. Many participants spoke about not being able to
host or attend social events. Instead, they felt forced to either
host events such as baby showers virtually, or not have them
at all.

[The] baby shower, like the baby shower was virtual, as
was everybody at that time.
(Jessica)
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[I thought it was] fairly likely [we would get COVID-19],
and it was just because, like, you don't know who has it.
So not so much [concern for] my baby, but more so me.
Like I was concerned about getting it so, at my baby
shower everybody had to be COVID-tested. Everybody
had to wear masks.

(Malika)

3.23.3 | “Robbed” of Social Support. Some participants
recounted having to be very cautious by avoiding social events
and limiting company.

I didn't think we [own self and baby] would get COVID-19
because I wasn't going out to any social events.
(Mina)

Due to physical distancing measures as a COVID-19 mitigation
measure, Jessica recalled feeling like she had been robbed of the
typical first pregnancy experiences. She said

It wasn't like...the quintessential pregnancy experience
that you think of when you think of your first baby. So, it
was kind of like, yeah, I had a baby, but I was kind of
robbed of the whole experience, and people doting on me.
So yeah, it was really isolating.

(Jessica)

4 | Discussion

The findings of this study reveal the profound and multi-
faceted impact of the COVID-19 pandemic on Black women's
perinatal experiences, highlighting the complex intersections
of race, gender, and socioeconomic factors that significantly
affect maternal health outcomes and well-being. Through the
lens of the PHCRP (Ford and Airhihenbuwa 2010b) used as a
theoretical framework, we contextualized these findings by
describing how the pandemic exacerbated pre-existing dis-
parities and shaped the lived perinatal experiences of Black
women; we also proffer recommendations and policy impli-
cations of this study, aligned with the “Action” Focus Area of
the PHCRP. Our results uncovered several themes that char-
acterize these experiences: the emotional impact and concerns
about COVID-19 infection; experiences of COVID-19 illness
during pregnancy and postpartum; the impact of pandemic
mitigation measures on pregnancy experiences; healthcare
interactions; social isolation (exemplified by the inability to
have traditional celebrations like baby showers); and access to
social support. These themes collectively underscore the pro-
found effect of the pandemic on Black mothers.

Our study participants expressed a spectrum of emotions about
the pandemic; some expressed mild concerns due to an opti-
mistic view of the infection's severity, while others conveyed
serious fears rooted in personal experiences and the pandemic's
societal impact Ndumbe-Eyoh et al. (2021), Gur et al. (2020),
and Chandler et al. (2021), noted that the complex reality of
being a Black pregnant or postpartum woman was further
complicated during the pandemic (Ndumbe-Eyoh et al. 2021;

Gur et al. 2020; Chandler et al. 2021). In concordance with the
findings of Gilliam et al. (2024), the unique challenges faced by
Black women during this period can be attributed to multiple
intersecting factors, including racial and sociodemographic
identity, systemic racism, limited access to healthcare, and
increased health risks associated with pregnancy (Gilliam
et al. 2024). Our findings also align with previous studies that
reveal both Black and Latina pregnant women experienced
higher rates of anxiety and depression during this period, lar-
gely due to systemic inequalities and socioeconomic challenges
(Avalos et al. 2022; Lara-Cinisomo et al. 2024; Njoroge et al.
2022). Additionally, during the pandemic, compared to their
white counterparts, the greater levels of worry that were re-
ported by Black women align strongly with persisting racial
inequalities in maternal health care (Gur et al. 2020). The
implications of these findings indicate an urgent need for cul-
turally competent health education, community-based support
systems, and policy changes aimed at enhancing maternal
health equity. By recognizing the interplay of structural racism,
systemic bias, social determinants of health, and individual
experiences, public health interventions can better support
vulnerable population and improve health outcomes.

The experiences of COVID-19 illness among Black pregnant
and postpartum women reveal a significant spectrum of
severity and a range of associated concerns. The precautionary
measures taken to avoid contracting COVID-19 during the
perinatal period, together with vaccine safety concerns, con-
tributed to women's heightened levels of anxiety and worry for
their babies and themselves. Another source of concern
was the fear of transmitting COVID-19 through breastfeeding
to their infants. This result is supported by other studies sho-
wing that breastfeeding mothers were significantly worried
about passing the virus to their infants, resulting in stress and,
in some cases, early cessation of breastfeeding (Pereira et al.
2020; Ergiin et al. 2022; Ozcan and Giingdr 2024). These
findings, interestingly, contrast somewhat with current medi-
cal guidelines. The Centers for Disease Control and Prevention
(CDC) (Centers for Disease Control and Prevention 2020), the
American College of Obstetricians and Gynecologists (ACOG)
(“COVID-19 Vaccines: Answers From Ob-Gyns,” n.d.), and
other health organizations' guidelines advised mothers with
COVID-19 to continue breastfeeding while following appro-
priate infection prevention precautions. However, the anxiety
observed among mothers in our study indicates a disconnect
between official recommendations and mothers' perceived
risks. This discrepancy has significant implications for
maternal mental health and breastfeeding practices. There-
fore, it is crucial for healthcare providers and public health
organizations to deliver clear and consistent messages to
address safety concerns during breastfeeding.

Mitigation measures that were required during the pandemic
were viewed as interruptions to normal birthing support sys-
tems for women of color. The restriction of physical support
during perinatal appointments was a key concern for our par-
ticipants. Dahl et al. (2023) similarly reported that the multiple
types of stressors during this period where safety was a priority
conflicted with longing for social supports (Dahl et al. 2023).
The requirement to attend prenatal appointments alone, with-
out partners or support persons, is particularly concerning given
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the historical context of Black women's experiences of systemic
bias in healthcare settings. Previous studies have documented
that the presence of advocates or support persons, such as
doulas, during perinatal healthcare appointments helps Black
women navigate racial bias in healthcare and ensures their
concerns are heard and properly addressed (Rice et al. 2024;
Hardeman et al. 2020; Hawkins et al. 2021). Additionally,
research indicates that African American women with higher
levels of social support report less psychological distress during
perinatal care (Giurgescu et al. 2015). Therefore, the importance
of having support during childbirth cannot be overstated.
A participant noted that her doula acted as an advocate during
childbirth, helping her achieve a successful vaginal birth
instead of the Cesarean section recommended by the attending
obstetrician. Black women often navigate pregnancy as a
potentially dangerous experience due to the challenges of
medical racism and obstetric violence (Campbell 2021). While
Cesarean sections can be beneficial for mothers and babies
when medically necessary, their systemic overuse for Black
women and people of color can result in higher medical costs
and an increased risk of avoidable adverse maternal and fetal
outcomes (Valdes 2021). Recognizing the importance of social
support for Black women, it is essential to maintain this as a
part of responsive and preventative interventions during public
health emergencies (Dahl et al. 2023).

The inability to attend social events and host in-person baby
showers was another issue of concern. For pregnant women of
color, being unable to physically participate in these traditional
and ceremonial celebrations which were significant milestones
in their lives, led to additional feelings of disappointment and
loss (Dove-Medows et al. 2022; C. E. Williams et al. 2023). In
navigating this challenge, some of our study participants re-
ported moving with the trending technological shift to virtual
spaces to mitigate these difficulties. This aligned with findings
from other studies, where women hosted virtual baby showers
to fulfill the need for pregnancy rituals, which are an integral
part of pregnancy norms for women of color (C. E. Williams
et al. 2023; Kinser et al. 2022). Furthermore, the shift to tele-
health services and restricted access to in-person care repre-
sents a significant modification to traditional prenatal care
delivery. While telehealth offered some continuity of care,
particularly for doula services, the findings suggest that these
changes may have intensified existing disparities in maternal
healthcare access for Black women. This aligns with previous
research that the rapid transition to virtual care during the
pandemic potentially exacerbated existing racial inequities in
maternal health outcomes (Zhang et al. 2024; Kern-Goldberger
and Srinivas 2022). Therefore, there is a need to develop and
implement programs to improve digital literacy among Black
women, focusing on effectively using telehealth platforms and
accessing online health resources during stable periods and
emergencies.

4.1 | Strengths and Limitations

This study contributes to knowledge on how the COVID-19
pandemic impacted the perinatal experiences of Black women
in the United States. First, our findings provide insights into the
experiences of Black women who were vaccinated against

COVID-19. Second, contrary to mainstream knowledge, by
using a critical lens informed by the PHCRP, we explicate the
strength and resilience of Black women who were pregnant
during the pandemic, and the many strategies they employed in
coping with the added stressors of COVID-19, notwithstanding
fear and concerns for safety. Despite these strengths, this study
has limitations. Our findings are not generalizable to all Black
women in the US, but to well-educated Black women who
received at least one dose of COVID-19 vaccination. Had we
included the experiences of women who had not received any
dose of the vaccine, our findings may have been different.
However, the focus of the study was not on reasons for non-
vaccination, which has received more attention in extant liter-
ature. Qualitative studies are not designed to be generalizable
but are intended to provide a nuanced understanding of lived
experiences. Nonetheless, we took several steps to ensure the
rigor and the trustworthiness of our findings.

4.2 | Implications

The COVID-19 pandemic has exposed critical gaps in maternal
healthcare, particularly in the perinatal experiences of Black
women, who bear a disproportionate burden of adverse
maternal and infant outcomes. To address these disparities,
there is an urgent need for tailored crisis preparedness strate-
gies, including community-led response teams designed to
support marginalized population groups during health emer-
gencies. Such strategies should include the development of
community-based doula programs led by Black perinatal
workers, who provide culturally competent advocacy and sup-
port. However, the limited access and utilization of community
doulas in the US is influenced by several structural barriers,
including lack of insurance coverage for doula services, finan-
cial constraints, and a shortage of culturally competent and
racially diverse doulas. These factors disproportionately affect
Black women, who would benefit the most from such support
but are least likely to access it due to structural inequalities.

Additional strategies include the deployment of mobile
maternal health units in underserved areas to ensure con-
tinued access to prenatal care, COVID-19 testing, and vacci-
nations. Trusted support networks, composed of Black
midwives, mothers, and community leaders, can disseminate
accurate, culturally relevant health information and build
trust in public health response (MacLellan et al. 2025).
Emergency birth planning support could be offered through
community organizations. This can help Black women pre-
pare for rapidly changing hospital policies, including restric-
tions on support persons. Mental health and grief support
circles, facilitated by culturally competent therapists, can
address the emotional toll of crisis-related isolation and loss,
providing safe spaces for healing and resilience (Catalao
et al. 2023; MacLellan et al. 2025).

Furthermore, government and policy makers must commit to
structural reforms that address the root causes of maternal
health inequities, including racism, socioeconomic dis-
advantage, and underrepresentation in healthcare leadership.
This includes expanding Medicaid and private insurance
coverage for doula services, investing in the training and
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certification of diverse doulas, and supporting co-production
models that involve Black women in the design and delivery
of maternity services. From a research standpoint, there is a
need for longitudinal and community-engaged studies that
examine the effectiveness of culturally tailored interventions
during health crises. Research should also explore how
intersecting factors - such as race, gender, and class - shape
maternal health experiences and outcomes, and how these
can be mitigated through inclusive, equity-driven strategies.

Finally, a critical yet often overlooked component is the need to
develop and implement programs that improve digital literacy
among Black women, particularly in navigating telehealth
platforms and accessing online health resources. The COVID-19
pandemic accelerated the adoption of digital health technolo-
gies, including remote consultations and online care platforms,
which have now become integral to healthcare delivery (Peek
et al. 2023). However, this shift has also exacerbated the digital
divide, disproportionately affecting women of color who may
lack access to devices, internet connectivity, or the digital skills
needed to engage with these services (Litchfield et al. 2021).
Community-based digital training initiatives, supported by
public health agencies and local organizations, are essential to
bridge this gap and ensure equitable access to virtual care
during both stable periods and public health emergencies (Peek
et al. 2023).

5 | Conclusion

The broader context of structural racism cannot be over-
looked when discussing the impact of the COVID-19 pan-
demic on the perinatal experiences of Black women. Black
women already experience higher maternal morbidity and
mortality rates compared to other racial groups. The ex-
periences of Black women during the COVID-19 pandemic
have revealed critical gaps in our maternal healthcare sys-
tem. Hence, there is a need for culturally sensitive and tar-
geted crisis preparedness and readiness strategies such as
community-led response teams for minority groups during
health crises like the COVID-19 pandemic. Addressing these
disparities is not only a matter of health equity but also a
crucial step in improving overall public health resilience.
By implementing targeted strategies and fostering a more
inclusive approach to emergency preparedness, the health-
care system can truly serve all members of our society, even
in times of crisis.
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