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The global climate crisis is anticipated to have far-reaching effects—from rising
sea levels to hotter temperatures to more frequent extreme weather events—all of
which are expected to negatively affect human health. New research is also helping
the public to better understand how climate change will negatively affect maternal
health outcomes, such as by increasing the risk of preterm birth, pregnancy-related
complications, and poor maternal mental health. The United States’ maternal
health crisis makes the threat climate change poses to pregnant and postpartum
people all the more alarming. Among developed countries, the United States has
one of the highest maternal mortality rates in the world, and Black pregnant and
postpartum people are three times more likely to die from pregnancy-related
complications compared with their white counterparts.1 Thankfully, as part of
the Black Maternal Health Momnibus Act of 2021, Rep. Lauren Underwood
(D-IL) has taken on these intersecting crises by introducing the Protecting Moms
and Babies Against Climate Change Act earlier this year. 2 Federal and state
policymakers must continue to build on this bill, as well as other federal and state
efforts, to mitigate and protect pregnant people and new parents from the worst
impacts of a changing climate.
In recognition of Earth Day, this issue brief presents five policy recommendations
that would improve maternal health by addressing the effects and impacts of
climate change, including:
• Targeting resources to pregnant and postpartum people living in 		
climate-affected areas
• Improving the quality and resiliency of housing and local infrastructure
• Developing a national heat vulnerability index to protect pregnant and
postpartum people against extreme heat
• Expanding access to maternal telehealth services
• Improving access to family planning services
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By advancing these recommendations, federal and state policymakers can
preemptively address the looming crisis posed by climate change and ensure that
pregnant and postpartum people—in particular, women of color—are equipped
with the resources and protections they need to experience healthy pregnancies.

Direct effects of climate change on maternal health
There are a range of climate risk factors that directly affect maternal health, including
extreme heat, air pollution, flooding, and hurricanes. It is also important to note that
experiences with climate change vary by race, income, geography, and a host of other
factors. People of color—including Black, Hispanic, and Indigenous people—are more
likely to be negatively affected by climate risk factors than their white counterparts.3
The same holds true for people with disabilities and LGBT people.4
Research has demonstrated the negative effects of extreme heat on maternal health
outcomes. For example, exposure to extreme heat has been linked to preterm
birth—which itself can lead to long-term infant morbidity and mortality—due
to maternal dehydration, the inability to efficiently thermoregulate during
pregnancy, and issues related to nutrient and gas exchange across the placenta. 5
A research study found that a 10-degree Fahrenheit increase in weekly average
temperatures was associated with an 8.6 percent increase in rates of preterm
delivery. 6 Relatedly, a Nature Climate Change article concluded that without
climate intervention, 42,000 more infants will be born preterm annually by the
end of the century due to higher ambient temperatures.7 Extreme heat can also
lead to congenital heart defects and stillbirth. 8 Exposure to extreme heat will vary
according to race and geography, among other factors. For instance, Black and
Hispanic people in the United States predominantly live in the South, Southwest,
and West,9 regions that are projected to experience more extreme heat.10
Similarly, air pollution can have deleterious effects on maternal health, leading
to preterm birth, low birth weight, and stillbirth due to changes in the maternal
cardiopulmonary system, systemic inflammation, and placental injury.11 A study
examining the association between air pollution and poor maternal health outcomes
found that in the 10 years after a California coal power plant closed, there was
a 27 percent reduction in the rate of preterm births in the surrounding region.12
The effects of air pollution on maternal health are more pronounced for women of
color, including Black mothers.13 Indeed, communities of color and low-income
communities are more likely to live near polluting power plants and other hazardous
facilities and experience cumulative negative health effects due to this exposure.14
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Natural disasters such as hurricanes and flooding—which are predicted to become
more intense and frequent in coming years15 —also affect maternal health. Women
exposed to hurricanes are at increased risk of having low birth weight infants:
A study found that exposure to wind speeds at or above 74 miles per hour was
associated with a 21 percent increase in the risk of extremely preterm delivery.16
Flooding also poses risks to maternal health. Following a flood in North Dakota,
researchers determined that rates of maternal medical risks, including eclampsia
and uterine bleeding; low birth weight; and preterm birth increased.17 There
are also maternal mental health implications of experiencing a climate event,
including post-traumatic stress disorder.18 Researchers continue to work to
understand the causal pathways and associated risks that influence how natural
disasters can lead to these poor maternal health outcomes.

Policy solutions to safeguard and improve maternal health
Climate change will undoubtedly exacerbate the existing maternal health crisis
and pose serious health risks to pregnant and postpartum people and their
infants. For that reason, federal and state policymakers must take urgent action
by targeting resources to where they are needed most, developing more robust
data standards related to climate and maternal health, and expanding access to
maternal health services through telehealth as well as reproductive health care
services, including contraceptives.

Targeting resources to pregnant and postpartum people living 			
in climate-affected areas
Federal and state policymakers must ensure that relevant agencies, including the
U.S. Department of Health and Human Services (HHS) and state departments of
health, are taking action to arm pregnant and postpartum people living in climateaffected areas with the critical supports they need. The Protecting Moms and
Babies Against Climate Change Act, a landmark bill introduced in Congress this
past February by Rep. Underwood, would help do just that by authorizing HHS
to designate “climate change risk zones”—areas where pregnant and postpartum
people are more likely to have poor maternal and infant health outcomes due
to climate change. This designation process would be similar to how the Health
Resources and Service Administration designates Health Professional Shortage
Areas and how the Centers for Disease Control and Prevention uses its Social
Vulnerability Index.19
As part of this designation process, HHS would issue a notice of proposed
rulemaking to collect public feedback on the criteria needed to select these zones.
In addition to race and ethnicity, the potential criteria cover many of the social
determinants of health, including health insurance status, access to maternal
health providers, income levels, and access to quality housing, transportation,
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and nutrition. Once HHS selects these criteria and designates climate change
risk zones, the agency would fund a range of entities, including communitybased organizations and local and state health departments, to provide supports
to pregnant and postpartum people living within these zones. This funding can
be used to train maternal health care providers and doulas on the health risks
associated with climate change; provide pregnant and postpartum people with
direct financial assistance and help accessing high-quality housing, transportation
services, and items such as effective cooling systems and air filtration units; and
develop other initiatives to mitigate the impact of climate change on pregnant and
postpartum people in these zones.

Improving the quality and resiliency of housing and local infrastructure
In addition to designating climate change risk zones, it is critical that the U.S.
Environmental Protection Agency (EPA) issue updated weatherization protocols
to encourage federal and state weatherization assistance programs, federal
housing programs, home performance organizations, and general contractors to
prioritize energy efficiency improvements and other weatherization updates for
vulnerable individuals. 20 Indeed, as more people move indoors to escape extreme
weather conditions, protecting indoor air quality for pregnant and postpartum
people, particularly those living in poor-quality housing, will become even more
important. Weatherization can protect the indoor home environment by reducing
the health and safety risks of extreme heat, cold snaps, flooding, and other extreme
weather events made worse by climate change.
Preventing and mitigating the effects of climate change also requires federal
policymakers to tackle the issue of extreme heat, its disproportionate impact on
pregnant and postpartum people, and the racial disparities that underlie healthrelated morbidity and mortality. That is why a provision in the Protecting Moms
and Babies Against Climate Change Act—which would allow stakeholders to
develop initiatives to improve local infrastructure—is crucial. 21 This provision
would help address the “heat island” effect, wherein cities—due to an abundance
of roads, buildings, and other infrastructure that more readily absorb and retain
heat compared with vegetation and water—can be up to 22 degrees Fahrenheit
hotter than outlying rural or nonurban areas. 22 The heat island effect is even more
pronounced in cities and neighborhoods with majority nonwhite populations,
a product of the United States’ shameful legacy of redlining. Based on analyses
of Home Owners’ Loan Corporation maps from the 1930s, researchers have
determined that historically redlined neighborhoods are currently hotter
than nonredlined neighborhoods—in some cases, even 7 degrees Fahrenheit
hotter—due to these neighborhoods’ built environments. 23 As a result of
decades of disinvestment, these neighborhoods have comparatively fewer green
spaces and tree canopies and more heat-retaining roadways and large buildings.
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Increasing tree canopies and installing infrastructure such as cool roofs and cool
pavement—with priority given to low-income, minority, and historically redlined
neighborhoods—would help reduce ambient temperatures, provide relief from
direct sun exposure, and reduce air pollution levels. 24 These are all necessary
steps to ensure that the health of pregnant and postpartum people, particularly in
communities of color, is protected.

Developing a national heat vulnerability index that better protects 		
pregnant and postpartum people
In order to prevent heat-related maternal morbidity or mortality, federal
policymakers must also develop and disseminate standards, such as a national heat
vulnerability index, that states and local governments can use as a model to ensure
better uniformity in assessing exposure to extreme heat. This index must consider
the risks posed to vulnerable groups, including pregnant and postpartum people.
Since the Clean Air Act was passed in 1963, the federal government has developed
clear data collection and enforcement standards related to air quality. For
example, state and local agencies are required to provide the public with daily air
quality reports using the EPA’s Air Quality Index. Based on measurements of key
air pollutants, this index assigns an overall air quality grade organized into six
categories, ranging from “good” to “hazardous,” with special alerts for sensitive
groups, including pregnant people. 25 While no federal legislation exists to compel
the federal government to develop similar measures for extreme heat, the need for
these standards to safeguard maternal health is no less urgent.
Some states, including New York, Wisconsin, and Vermont, have proactively created
their own heat vulnerability indices26 to help residents and state and local officials
better anticipate and plan for extreme heat. In some cases, they have even developed
interactive databases to determine county- and neighborhood-specific risk.
However, each state appears to use different data to assess vulnerability to extreme
heat, and none of these data relate to pregnant women or women of reproductive age.
A national heat vulnerability index would help to address this issue.

Expanding access to maternal telehealth services
In the face of climate change, states must continue to expand access to telehealth
services, particularly maternal telehealth services, and the federal government must
make long-needed investments to improve telehealth infrastructure. Telehealth
would allow women to reduce their exposure to hazardous environmental
conditions by accessing health care services remotely, from the comfort of their
homes, as well as to overcome transportation and other logistical barriers.
In order to expand access to maternal telehealth services, more states should
permit patients’ homes to serve as eligible originating sites, or the location where
a patient is allowed to receive remote health services. 27 This will ensure that
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the services a pregnant or postpartum person receives at home are covered by
their insurance. States can also expand the list of providers allowed to provide
telehealth services to include advanced practice clinicians and midwives, which
not all states currently permit. 28 Finally, given the issue of maternity care deserts
and lack of available and qualified maternal health providers, states should also
adopt multistate licensure compacts, such as the Interstate Medical Licensure
Compact, 29 to allow providers who would otherwise be unable to provide care
across state lines to render care to women living in maternity care deserts,
including in areas affected by climate change.

Improving access to family planning services
Federal and state policymakers must also improve access to family planning
services to ensure that people can make pregnancy and family planning decisions
that work for them in the context of a changing climate. Studies have shown
that, in the wake of climate disasters, women—particularly Black women—have
greater difficulty in obtaining contraceptives. 30 Policymakers can help improve
access to family planning services by making contraceptives more accessible
and strengthening the Title X family planning program. In addition to helping
people avoid unintended pregnancies and better space out their pregnancies,
contraceptives are also critical to women’s social and economic advancement,
including their educational pursuits and workforce participation. 31
While access to contraceptives is a cornerstone of reproductive health, it should
not be used in pursuit of population control, whereby countries fearful of
so-called overpopulation attempt to dictate women’s reproductive choices. 32
Population control has been used throughout history, from forced sterilization
campaigns to requirements that recipients of public assistance receive long-acting
reversible contraceptives, and each time has only served to advance systemic
racism and undermine reproductive autonomy. Instead, contraceptive services
must be patient-centered, and all methods—including the decision not to use
contraceptives—must be respected and made accessible.
The government can improve access to family planning by expanding the
availability of contraceptives at the federal and state level. For example, the
Biden administration and Congress should rescind rules issued by the Trump
administration that expanded religious and moral exemptions for employers,
universities, and entities otherwise required to cover contraceptives without cost
sharing under the Affordable Care Act’s birth control benefit, which the Supreme
Court upheld in a legal challenge last year. 33 In addition, the Biden administration
must require health plans to cover a 12-month supply of contraceptives without
cost sharing; allow for over-the-counter access to contraceptives without a
prescription; and eliminate medical management techniques such as quantity
limits and prior authorization requirements. States, which can and should take
similar administrative actions, can also submit a family planning waiver or state
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plan amendment to the Centers for Medicare and Medicaid Services to create
limited-benefit family planning programs that improve contraceptive access for
low-income women in the state.
The federal government must also strengthen Title X—the nation’s only domestic
program that helps meet the family planning and preventive health needs of
millions of people in the United States—by increasing the program’s funding and
allowing past grantees that were forced out of the program due to the domestic
gag rule to reenter. Since the Trump administration finalized its domestic gag rule
last year, 19 grantees—including Planned Parenthood and almost a dozen state
departments of health and nonprofits—have left the Title X program, reducing the
network’s capacity by almost half and leading to 1.6 million women losing access
to services. 34 While the Biden administration took an important step in mid-April
by issuing a proposed rule to rescind the domestic gag rule, it can take further
action by creating a reentry pathway for providers forced out of the program. 35 The
Title X program is in need of a funding boost as well: From 2010 to 2019, funding
for the program shrunk from $317 million to $286 million, and the number of
patients served by Title X clinics similarly decreased, from 5.22 million in 2010 to
3.1 million in 2019. 36 A study in the American Journal of Public Health found that
funding for Title X was less than 39 percent of what was required to adequately
meet the public’s family planning needs. 37 In order to meet current patient need,
undo the damage done by the domestic gag rule, and address systemic program
underfunding that predated the rule, Congress must fund the Title X program at
$954 million as it pursues appropriations legislation later this year. 38
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Conclusion
The United States’ response to climate change can create opportunities to promote
equity and improve maternal health outcomes, here and around the world. However,
as climate change affects more of the general public’s daily life and its impacts on
the national and global economy increasingly take center stage, the room to embed
maternal health and equity in larger climate responses diminishes. The maternal
health crisis has demonstrated that when policies and legislation are not put in
place and the public is not aware of or invested in addressing the issue, pregnant and
postpartum people as well as their families and communities are deeply affected.
In addition, addressing maternal health—particularly among Black women and
other women of color—should be part of broader efforts to develop a comprehensive
climate response that invests in resilient and sustainable infrastructure, creates more
green jobs, and prioritizes public health and environmental justice. Federal and state
policymakers, as well as the public, must leverage the urgency of this moment to
build off these recommendations and ensure that pregnant and postpartum people
are prepared for a new climate future.
Osub Ahmed is a senior policy analyst for women’s health and rights with the Women’s
Initiative at the Center for American Progress.
The author would like to thank Sally Hardin, Hannah Malus, Cathleen Kelly, and
Mikyla Reta for their assistance.
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