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Eradicating Longstanding Disparities:
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for the Post-COVID-19 World

Introduction1

By the Legal Department of Legal Momentum,
The Women’s Legal Defense and Education Fund1

Globally, the spread of Coronavirus (COVID-19) has had drastic public health and financial
impacts on workers and families that are already deep, far-reaching, and unprecedented. These
impacts underscore longstanding gender, racial, and socio-economic disparities in our economy
and social structures, deepening existing inequities and imposing disproportionate, long-term
harms on women’s economic security. As workplaces and the economy reopen, women are likely
to be worse off than before.
This policy brief provides an overview of areas where the pandemic is exacerbating existing
disparities and identifies core policy strategies that federal, state, and local governments should
undertake to address short-term needs and establish long-term remedies to uplift women and
people of color. The brief is a roadmap of best practices, informed by measures undertaken at
home and abroad, and is an urgent call to action for lawmakers to reimagine an economy and
society that values all women and ensures that everyone can work and live with dignity.
In the U.S., women, especially women of color, are the majority of the lowest paid workforce 2 and
are more likely than men to live in poverty, 3 with more than 16 million women across the country
living in poverty pre-pandemic. 4 Long standing systemic gender and racial discrimination has
pushed a disproportionate number of women of color into essential yet underpaid work.
Accordingly, women of color are now the majority of the workforce in both industries that have
been shut-down and industries on the frontlines of this pandemic, in jobs that are among the
lowest paying in the country. 5 The pandemic reminds us that the global population depends on a
female-led workforce of nurses, caregivers, grocery store cashiers and other frontline and service
industry workers, who have been called upon to put their lives on the line to weather this crisis
and keep society healthy and safe. Meanwhile, these workers have long been and continue to be
undervalued, underpaid, subject to exploitation, and relegated to financial insecurity.
The COVID-19 crisis has brought new visibility to inequities that Legal Momentum has worked for
50 years to eliminate. It provides an important opportunity for lawmakers at the federal, state, and
local levels to enact measures that Legal Momentum has championed for decades, including
more equitable and fair workplace practices, the elimination of occupational segregation,
necessary support structures such as paid leave and affordable child care for all workers and
families, a living wage for all workers, and the elimination of worker exclusions in labor and antidiscrimination laws.
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“Women’s voices
must be heard
and women’s labor
across all spheres, in the
workplace and at home,

must be valued.”

Women’s voices must be heard and women’s labor
across all spheres, in the workplace and at home, must
be valued. Yet the majority of key decisionmakers are
still predominately men. Just as women and people of
color are at the center of the global response to COVID19, women and people of color must be at the decisionmaking table and their rights, interests, and voices must
be at the center of our policy response to ensure fair,
safe, and sustainable outcomes for everyone.

RECOMMENDATIONS FOR LAWMAKERS
Leave no worker behind! Legislation that excludes our most vulnerable, and in many cases,
most essential workers from protections is unacceptable. Both emergency and long-term
legislative protections should support all workers negatively impacted by this crisis, including
part-time workers, independent contractors, consultants, workers for small employers,
workers in the informal economy, and undocumented workers, many of whom are women.
• Where possible, suspend existing eligibility requirements to broaden coverage.
• Create supplemental disaster relief funds to provide cash payments to the most
vulnerable workers during the public health emergency and to cover those workers
excluded from critical benefits. States like California, Oregon, Massachusetts, and
Washington have created such funds for certain excluded workers. 6
• Ensure that access to assistance, benefits, and relief extends to all impacted
individuals, regardless of immigration status or work authorization.
• Long-Term Objectives: Amend labor and anti-discrimination protections to cover all
workers, including the categories listed above. Worker exclusions create opportunities
for worker exploitation, which often hurts women the most.
Ensure accessibility. Right now, too many women, people of color, and immigrants are not
accessing critical new and existing benefits that they are eligible for because of existing
barriers to access.
• Provide timely and accurate information and outreach about protections, benefits, and
emergency response and make it widely and easily accessible to the public at large.
• Dedicate funding for translation and interpretation services and technical assistance to
ensure responding agencies are equipped to assist individuals with limited English
proficiency.
• Invest in simple, functional, and user-friendly application processes and online
platforms to make it easier for people to apply for benefits and to avoid debilitating
backlogs.
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•
•

Embrace a community-based model by supporting community-based organizations
(CBO) to ensure information reaches underserved communities.
Long-Term Objectives: Integrate meaningful language access and accessibility
planning into the delivery of all public services that is grounded in partnerships with
CBOs.

Adopt a consultative human rights-based approach. To develop an effective and
sustainable response to this crisis—to ensure both physical and financial stability for the
population at large—lawmakers must confront the disparate impact on certain populations,
including women, people of color, and low wage workers. Their voices and experiences must
be centered in the decision-making process.
• Ensure decision-making processes include women, people of color, immigrant
workers, low-wage workers, essential workers, and workers in impacted industries and
ensure their input shapes short- and long-term responses to this crisis.
• Ensure the response addresses the needs of these groups.
• Long-Term Vision: Decision-making at every level should ensure a diverse
representation of stakeholders, including gender and racial justice perspectives.

Exacerbation of Longstanding Gender and Racial Disparities
& Recommendations for Lawmakers
High Levels of Unemployment & Long-Term Risk of Financial Insecurity
Women, people of color, and immigrants are overrepresented in low-wage, informal, and parttime work prone to further disruption during public health emergencies. 7 In the U.S., women are
almost two-thirds of the low-wage workforce. 8 Globally, an estimated 740 million women work in
the informal economy, 9 work that is untaxed, unregulated and unprotected by the state.
Additionally, it is estimated that approximately six million immigrant workers are employed in
industries negatively impacted by this pandemic. 10
The current pandemic is driving large-scale unemployment in many low-wage sectors forced to
close, resulting in high rates of unemployment for women, people of color, and immigrants. Each
of these groups include a high percentage of workers in restaurant work, hospitality, household
work, child and home care, schools, travel, and other service industries, which have had to shut
down operations. 11 For example, women are approximately 70 percent of restaurant service staff,
77 percent of retail workers, and 88 percent of cleaners in hotels and other travel
accommodations. 12 Black and Hispanic women make up a high percentage of workers in these
sectors and have lost jobs at a disproportionate rate. 13 Overall, women’s unemployment
surpassed men’s unemployment in April 2020, reaching 16.2 percent. 14

32 Broadway, Suite 1801, New York, NY 10004
3

212.925.6635

www.legalmomentum.org

COVID-19
POLICY
BRIEF
July 2020

Historically, Black workers have faced higher rates of unemployment than white workers at every
education level; suffered significant pay gaps; and received fewer benefits, including health
insurance and paid sick time. 15 Black households have also earned lower incomes and faced
higher rates of poverty than white households, with Black women more likely than white women
to be single heads of households and single parents. 16 During the pandemic, Black workers now
face higher unemployment rates than white workers, with Black women facing some of the largest
losses, exacerbating these existing inequities. 17
Widespread economic instability and dislocation under these circumstances especially hurts
single-mother led households, which are disproportionately impacted by poverty 18 and often lack
necessary support structures and assistance with child and family care. Women who have
become unemployed as a result of COVID-19 have also lost critical benefits, for example,
pregnant women may have lost access to state paid leave benefits as well as healthcare coverage
to see them through their pregnancy. In addition, many women and immigrant workers continue
to be shut out of state unemployment programs because they work in informal sectors or do not
have covered immigration status to qualify for benefits. 19

“These trends are
likely to exacerbate
existing disparities…
creating a long-term

Notably, of the approximately 32.5 million workers
that have lost their jobs due to COVID-19, many will
not return to their jobs. It is estimated that 7.2 percent,
or 11.9 million workers have no chance of being
called back to work. 20 The rates are higher for women
and Black and Brown workers, with Hispanic, Asian,
and Black women suffering the largest disparities. 21

negative impact on
women.”

All of these factors contribute to women’s increased
economic insecurity and make women all the more
susceptible to higher levels of health risk,
exploitation, and abuse as they search for other forms
of employment while excluded from critical benefit schemes. For example, during a public health
emergency like the current pandemic, the most vulnerable workers are more susceptible to
human trafficking, among other forms of abuse. 22 For women, who generally have fewer savings,
and face higher barriers than men returning to work after a recession, 23 these trends have already
wiped out important job gains and are likely to exacerbate existing disparities, including pay
disparities, creating a long-term negative impact on women. 24
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RECOMMENDATIONS FOR LAWMAKERS:
Encourage employment retention. Avoid disruptions that disproportionately hurt women and
make it difficult for them to return to work or access critical benefits.
• Consider models that subsidize employers to retain their workforce. This type of model
has been used in countries such as Denmark and Germany, where governments have
enacted short-term subsidy programs under which the state covers a portion of
employee wages, allowing employers to reduce work hours while keeping their
workers employed. 25
• Where comprehensive federal benefits are infeasible, allocate direct and flexible
funding to local governments to enact employment retention measures.
Expand unemployment benefits and ease eligibility. All workers unemployed due to
COVID-19 must be eligible for some form of assistance.
• Significantly expand funding and eligibility for unemployment benefits to cover all
workers negatively impacted by public health emergencies as a result of movement
restrictions, quarantines, and loss of childcare, including essential workers.
• Extend coverage to part-time workers, independent contractors, and consultants.
• Adjust eligibility frameworks to expand eligibility to those with Individual Tax
Identification Numbers and suspend requirements such as “search for work” that
create unnecessary barriers to benefits during public health crises.
• Establish supplemental relief funds to cover excluded workers including immigrants.
Match workers with jobs in sectors experiencing increased demand. By transforming the
world of work, the pandemic has reduced the demand for workers in certain sectors while
creating increased demand in others.
• Dedicate funding and staff to direct workers to sectors where demand is high during a
public health emergency and train them where new skills are necessary.
• Coordinate outreach to women and other underserved communities who may not
traditionally work in these sectors.
• Long-Term Objectives: Create long-term programs to train and match women to
higher paying jobs in high demand sectors.
Extend paid family leave to workers unemployed due to COVID-19. The pandemic should
not provide another opportunity to leave pregnant workers and their partners behind.
Issue emergency guidance or regulations to extend coverage to those who would have
otherwise qualified for leave but became unemployed due to the pandemic.
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Increased Exposure to Health Risks Without Adequate Pay or Protections
Workers in low-wage industries, primarily women, people of color, and immigrants, are working
on the frontlines of this pandemic to fulfill essential functions while also flattening the curve of the
virus by maintaining foundations necessary for people to shelter in place. These industries include
healthcare, cleaning and janitorial services, food delivery, social work, shelters, grocery stores,
pharmacies, public transportation, mail delivery, and sanitation and infrastructure.
In the U.S., one in every three jobs held by women has been designated as essential and women
of color are more likely to be essential workers than any other demographic. 26 Women are
approximately 88 percent of registered nurses, 93 percent of child care workers, and 66 percent
of grocery store cashiers. 27 Moreover, an estimated six million immigrants are carrying out
essential jobs, filling a critical gap as part of the response to this pandemic. 28 Over two million
immigrants play an essential role in the food supply chain 29
while delivery people have proven indispensable for those in
“
in every
isolation who need medicine, essential supplies and food.

One

jobs held by

As society continues to rely on an essential workforce led by
women of color, women continue to risk their lives working
on the frontlines without adequate pay, benefits, access to
childcare, and necessary personal protective equipment.

three

women

has been designated as

essential.”

RECOMMENDATIONS FOR LAWMAKERS:
A living wage for all. Service industry workers provide essential services at all times, yet too
many of these workers struggle to make ends meet on their wages. The federal minimum
wage has remained stagnant at $7.25 an hour. This situation has been made all the worse by
the COVID pandemic, as a majority female, low-wage, and immigrant population provides the
frontline response on meager salaries.
• Increase the minimum wage and phase in minimum wage increases indexed to the
local cost of living to move towards a living wage for all workers in all jurisdictions.
• Long-Term Objectives: Use this pandemic as an opportunity to reassess how we
value work in our economy and identify measures to increase pay in female-dominated
industries and to simultaneously move women into higher paying industries.
Premium pay for workers on the frontlines. Workers risking their lives to maintain essential
services during the pandemic deserve more.
• Essential workers should receive premium pay for all hours worked during the crisis as
compensation for the risks they are taking. Workers who should be covered include
hospital workers, grocery store workers, delivery workers, workers in factories and
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manufacturing, workers providing emergency caregiving, those providing advocacy
services to victims of domestic and sexual violence and others.
Protective equipment and language accessible training for all workers. Workers continue
to report that they are working without adequate personal protective equipment (PPE) and
safety protocols.
• Require employers to provide free access to necessary personal protective equipment
and language-accessible training to all those working during a public health
emergency.
• Ensure hospital staff receive proper and sufficient protective equipment necessary to
safeguard themselves and their patients as they try to navigate this crisis.
• Ensure all personal protective equipment is available in sizes that fit women.
Robust health and safety guidance and protocols.
• Issue robust and comprehensive emergency regulations, standards, and guidance that
require employers to adopt protocols to keep their employees safe.
• Issue guidance to employers on how to develop and adopt preventive measures,
minimize risk, and respond to pandemic health and safety issues as they arise.
• Provide guidance to employers on how to source protective equipment.
• Long-Term Objectives: Require employers to adopt codes of conduct or health and
safety plans to include established protocols and processes that apply to normal
circumstances as well as public emergencies. Issue guidance for employers of
domestic workers to ensure that even the smallest employers are aware of their
responsibility to adopt health and safety measures.
Free child care for essential workers. Workers cannot be expected to work without realistic
childcare options.
• Dedicate substantial funding to provide free, high-quality childcare for essential
workers and vulnerable children that is accessible, reliable, and safe. The Australian
government enacted a three-month national childcare subsidy in response to COVID19, and the U.S. government successfully established a broad national childcare
program during WWII, under the Lanham Act, which subsidized childcare from 19431946, offering affordable child care options to women working outside the home while
men were serving in the war.
Ensure access to paid leave and sick time for essential workers. Workers in jobs deemed
essential often lack access to paid leave and sick time.
• Establish paid leave and sick time for essential workers to care for themselves and
family members to ensure they can remain healthy and avoid burnout.
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Preserve and advance rights to collective action. Where governments have failed workers,
collective action has played a critical role in safeguarding workers’ rights. In response, some
states have attempted to curtail collective bargaining rights. 30
• Refrain from suspending or encroaching upon collective bargaining rights.
• Foster and encourage labor organizing strategies. The COVID-19 pandemic has
served as a rallying point for many, who have had to mobilize and organize to demand
workplace protections such as necessary personal protective equipment. As a result,
workers have forced store closures, won paid sick leave or paid time off, and secured
necessary safety gear. 31
Uphold and enforce whistleblower, anti-retaliation, and anti-discrimination protections.
In some circumstances, the pandemic has provided a pretext for discriminatory and retaliatory
workplace practices that are unlawful.
● Ensure enforcement agencies have the capacity, including funding and staffing, to
effectively enforce anti-discrimination and anti-retaliation provisions so that workers
can effectively report workplace violations during the pandemic.
● Issue emergency guidance to suspend or toll filing and other deadlines so that
procedural hurdles do not compromise access to justice.
● Refrain from enacting COVID-related civil immunity.
● Bar employers from relying on mandatory arbitration agreements to quash or restrict
employee complaints and reporting.
Cover COVID-19 workplace illness under workers’ compensation laws. Many states still
do not cover COVID-19 in their workers’ compensation laws or only cover first responders
who contract the virus. 32
• Ensure that all frontline and essential workers who contract COVID-19 on the job are
covered by workers’ compensation benefits.
• Extend the presumption that frontline and essential workers who contract COVID-19
were exposed on the job. Without this presumption, the burden of proof placed on
workers to conclusively establish that any COVID-19 infection was related to their
employment would be very difficult to establish.
Support families.
• Dedicate funding to provide financial support to families of essential workers who died
responding to this crisis. These families should not suffer additional costs and should
receive the support they need to weather the emotional and financial tolls of the crisis.
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Automatically extend status and work authorizations and restrict immigration detention
and enforcement.
• Ease immigration detention and enforcement.
● Automatically extend status and work authorizations to avoid debilitating delays due to
agencies being overburdened and understaffed, limiting their ability to process critical
applications in a timely fashion. This ensures that Immigrant workers have the option
to continue to work to support themselves and their communities during this crisis.

Negative Employment Consequences of Increased Caregiving Responsibilities
Women are disproportionately tasked with caregiving responsibilities, often shouldering these
responsibilities on their own. While schools and childcare facilities remain closed due to the
pandemic, many women have now been forced to temporarily stop working outside the home,
work reduced hours, or work unsustainable hours to care for children while fulfilling their work
responsibilities. As women working from home take on even more homecare and caregiving
responsibilities, they are likely to suffer long-term negative impacts on their work performance,
mobility, advancement, and employability. As states move to reopen, the impacts of this next
phase of the COVID-19 crisis risk being devastating for women who are likely to suffer major
setbacks in gender equality as workplaces reopen without simultaneously ensuring that workers
have safe, affordable, and accessible childcare options.
The increased childcare burden not only risks
creating circumstances that will push women out of
the labor force, it threatens to exacerbate pay
inequity. Women on average continue to earn
approximately 20 percent less than men despite
the fact that women have higher levels of education
than men and are more likely to hold an advanced
degree. 33 Today, women once again face an
impossible dilemma of managing the demands of
work and childcare with inadequate or no support.
The risk is particularly high for women of color, who
suffer the largest pay discrepancies, with Black
women earning almost 40 percent less than white
men, and Latina and Native American women
earning almost 50 percent less. 34
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RECOMMENDATIONS FOR LAWMAKERS:
Ensure reopenings are accompanied by realistic childcare options. As economies
reopen, families must have realistic childcare options.
• Subsidize childcare to ensure that everyone who needs to return to work outside the
home has access to safe childcare options.
• Issue guidance and protective equipment to childcare providers and schools so they
are equipped to keep children safe during the reopening phase.
• Encourage employers to adopt flexible workplace practices that allow families to work
while taking on increased childcare responsibilities.
Mandate paid leave and sick time.
• Enact comprehensive paid sick time and paid family and medical leave to protect all
workers and their families. These benefits should extend to all workers regardless of
immigration status.
Monitor and counter gendered impacts. This pandemic cannot be allowed to push women
further back economically.
• Actively monitor the gendered and racial impacts of this crisis and how it is affecting
women’s employment, mobility, employability, and advancement, with a focus on
women of color.
• Use anti-discrimination enforcement to counter negative impacts on women in the
workplace.
• Examine novel and more flexible workplace practices that alleviate caregiving burdens
and make it easier for employees to balance work and family responsibilities.
• Encourage employers to adopt more flexible practices such as remote work.
Advance pay equity for women and people of color.
• Adopt initiatives to increase pay transparency, such as salary disclosure laws and pay
data reporting that require employers to disclose compensation amounts and identify
pay discrepancies by gender and race. These laws encourage accountability so that
those returning to work are less susceptible to exploitation and implicit bias.
• Long-Term Objectives: Establish concrete legal standards to realize equal pay for
equal work while addressing underlying systemic gender-based inequities. Enact
comprehensive reforms that eliminate loopholes and obstacles in equal pay and antidiscrimination statutes, impose transparency requirements to eliminate secrecy
surrounding compensation, tackle family care penalties imposed on women, and shift
trends in occupational segregation that continue to push women into lower-paid work.
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Closures of Minority and Women-Owned Businesses
The COVID-19 pandemic is imposing an immediate and devastating impact on small businesses,
including the childcare industry. Over 50 percent of small businesses are at risk of closing, 35 with
acute and disproportionate consequences for women and minority-owned businesses. Existing
structural gender and racial disparities in educational attainment, personal wealth, and access to
capital 36 have long posed greater obstacles for women and people of color starting and growing
small businesses.

“Today we are seeing COVID-19

negatively impact industries
with a high proportion of

women and minorityowned businesses.”

Women and minority-owned businesses often
raise lower amounts of capital to finance their
businesses, with women starting businesses with
almost half the financial capital as men, 37 and must
rely more heavily on personal sources of
financing. 38 As a result, these businesses tend to
have less startup capital, earn less revenue, and
have less opportunity to build wealth. 39

Compounding these existing disparities, today, we are seeing COVID-19 negatively impact
industries with a high proportion of women and minority-owned businesses, including childcare,
food services, retail, and accommodation. 40
RECOMMENDATIONS FOR LAWMAKERS:
Target relief to the local level.
• Earmark supplemental funding for relief to small businesses at the local level to
expand access for women and minority-owned businesses. The federal Paycheck
Protection Program under the CARES Act provides low-interest loans to small
businesses and funding for centers providing training and services for women and
minority business owners, which is essential. But because the program depends on
larger mainstream financial institutions, which are known to provide a lower
percentage of loans to women and minority-owned businesses, these funds will likely
not reach women and minority businesses in need.
• Long-Term Objectives: Build an infrastructure of support that links local lenders,
community-based organizations, and small business owners.
Issue grants for the most vulnerable businesses impacted by COVID-19.
• Invest in micro-grants for the most vulnerable businesses that require additional
support to survive this crisis. For many women and minority-owned businesses that
are already underfinanced, low-interest loans will not be enough, as these businesses
will have lost substantial revenue by the time they can reopen.
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Track lending practices to address disparities in financing.
• Track lending practices to address and eliminate discriminatory practices and trends.

Limited Access to Healthcare
Due to systemic discrimination, women disproportionately live in poverty and work in low-income
jobs, often without health benefits, paid sick leave, or the flexibility needed to obtain medical care.
Lack of adequate coverage and high healthcare costs lead to financial insecurity. Women are
particularly vulnerable as they bear the burden of less health care coverage coupled with greater
medical costs, with a larger share of their income going to out-of-pocket health care bills, including
many pregnancy related costs that are uncovered. 41 Confronted with the dilemma of choosing
financial security or obtaining medical care, women are more likely to postpone diagnosis or
treatment of serious health issues.
Racial bias in the healthcare system is an epidemic faced by millions of people of color, who lack
adequate healthcare coverage and are more likely to be inadequately treated by healthcare
providers. 42 Women of color suffer in unique ways; for example, black women in the U.S. die from
preventable pregnancy-related complications at 3 to 4 times the rate of non-Hispanic White
Women. 43 While the Affordable Care Act has narrowed racial gaps in access to health insurance
and care, 11.7 percent of nonelderly Black Americans are still uninsured, compared to only 7.5
percent of nonelderly white Americans. 44
Due to these structural inequalities, Black and Latinx communities across the country, in big and
small cities, in both urban and rural settings, and across all age groups, have faced higher rates
of COVID-related infections, hospitalizations, deaths, and disproportionate health impacts. 45
Black and Latinx communities have been three times more
likely to be infected and twice as likely to die from the virus
“Due to structural
than white people. 46 COVID-19 hospitalization rates are
inequalities, the Black
approximately five times higher for the Black community
and four-times higher for the Hispanic and Latinx
community has faced
community when compared to hospitalization rates for the
higher rates of COVID-19 non-Hispanic white community. 47 Nationally, Black
Americans are dying from COVID-19 at the same
related deaths and
approximate rate as white Americans more than a decade
disproportionate
older. Among the 45-54 age bracket, Black and
Hispanic/Latinx death rates are at least six times higher
than the death rates for non-Hispanic whites. 48

health impacts.”
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New data also suggests that a patient’s likelihood of surviving COVID-19 may in part be linked to
where the patient receives treatment. The pandemic is shedding light on disparities in hospital
care between community hospitals in impoverished neighborhoods with inadequate staffing and
equipment and private medical centers serving the wealthy with sufficient staffing and specialized
equipment. 49
Susceptibility to the virus is not just about one’s health conditions, it is tied to deeper inequities in
economic status that have pushed more Black and Latino people to work in frontline jobs, rely on
public transportation, live in higher density dwellings, and face pressures to continue working in
public despite ongoing health risks. 50 Women of color in particular perform many of these frontline
jobs where they face heightened health risks often without adequate health coverage.
The pandemic’s long-term health impacts have revealed additional cracks in our healthcare
system, which has proven ill-equipped to deliver adequate long-term care. Not only is the country
seeing new waves of COVID-19 infections as cities reopen, COVID-19 survivors are now suffering
serious long-term, possibly life-long, health conditions. In addition to causing acute respiratory
distress syndrome, the virus is also impacting the body’s other major organ systems, resulting in
chronic often disabling conditions, including acute kidney injuries, muscular problems and
atrophy, brain and neurological injuries, and PTSD. 51 Hospitals, rehabilitation centers, and
medical providers have lacked the capacity to treat these long-term problems. As a result, patients
have not received adequate care and have often remained in hospitals due to the absence of
appropriate rehabilitation options. 52
To address the disproportionate impacts of COVID-19 and to tackle disparities in the long-run,
policymakers must enact stronger measures to improve access to healthcare for all.
RECOMMENDATIONS FOR LAWMAKERS:
Affordable and accessible healthcare for all, including COVID-19 testing and treatment.
• Provide comprehensive and affordable healthcare accessible to all on an equal basis,
regardless of employment or immigration status, to ensure that all people can get the
care they need during the crisis and beyond.
• Include emergency provisions in national response plans that expand healthcare
access even if someone is uninsured or underinsured.
• Extend public programs to provide urgent no-cost benefits, including no-cost testing
and treatment for COVID-19 under emergency Medicaid available regardless of
immigration status.
• Long-Term Objectives: Health care should be recognized as a basic human right by
lawmakers and should be available to all irrespective of employment or immigration
status. Imposing costs, conditions and burdens on access to health care deprives
people of their basic rights.
32 Broadway, Suite 1801, New York, NY 10004
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•

Track virus infection rates and deaths by race and gender. Collect demographic
data to create an accurate picture of the disproportionate immediate and long-term
impacts of COVID-19 on women, communities of color, and other marginalized
communities in order to fully address disparities in health outcomes and inequities in
access to testing and treatment as they emerge. Currently, these data are not
consistently available in some states.

Enhance healthcare access by expanding economic mobility.
• Take a comprehensive approach to expanding economic mobility, including raising the
minimum wage, increasing housing mobility, focusing on educational advancement,
especially early childhood education, and investing in effective economic stimulus
programs such as SNAP.

Decreased Access to Maternal and Reproductive Health
During public health emergencies, healthcare systems often divert resources from standard
healthcare services, including maternal health care. During the current pandemic, hospitals
across the country converted labor and delivery wards into COVID-19 units, raising concerns
about whether women would have access to critical maternal health services. 53 Diverting
resources from maternal health, especially in public hospitals that already lack adequate
resources, risks increasing maternal mortality in the U.S. The U.S. already has the highest
maternal mortality rate in the developed world, with health outcomes being the worst for women
of color. 54 The incidence of deaths among Black mothers who gave birth during the pandemic
reaffirms concerns about the level of treatment that women of color receive for both their
pregnancies and for COVID-19. 55
The COVID-19 pandemic has also been used as a political
tool to further limit access to sexual and reproductive health
services. For example, several states moved to severely
restrict abortion access by using COVID-19 as a pretext to
deny abortion access by designating it a non-essential
medical service suspended during the pandemic. 56 These
restrictions have a severe impact on women, in particular
low-income women, women of color, minors, and victims of
domestic and sexual violence, among other marginalized
groups, who are disproportionately burdened and harmed.

“The COVID-19
pandemic has also been
used as a political tool to
further limit access to
sexual and reproductive
health services.”

Historically, in the U.S., low-income women have had the most difficulty accessing reproductive
and maternal health services. 57 Though low-income women may be more likely to unintentionally
conceive, often due to lack of access to contraception, wealthier women are much more likely to
terminate an unintended pregnancy. 58 Data compiled from 2011 to 2013 revealed that 32 percent
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of the pregnant women in the highest income bracket obtained an abortion, compared to only 9
percent of the women from the lowest income bracket. 59
Gaps in access to abortion, including affordability, play a major role in this discrepancy. Restrictive
state abortion laws, which limit the number of legal abortion clinics or types of services, operate
to discriminate against low-income women, who, unlike wealthier women, often cannot afford to
travel to other states with less restrictive abortion laws and greater access. 60 The cost of obtaining
an abortion can also make it inaccessible. Federal law specifically prohibiting Medicaid from
covering abortions hinders low-income women from obtaining the service, while wealthier women
can afford to pay out-of-pocket 61 The ongoing battle for reproductive justice, and the new
complications created by COVID-19, mean that for many women, laws that restrict abortion
impose additional costs and delays and place an unreasonable burden on women’s ability to
obtain safe abortions.
RECOMMENDATIONS FOR LAWMAKERS:
Sustain resources for sexual, reproductive, and maternal health.
• Ensure that hospitals do not divert resources from essential maternal health services,
particularly in low-income communities where women are most at risk.
• Long-Term Objectives: Fund hospitals and sexual, reproductive, and maternal health
services in low-income communities and mandate training for doctors and healthcare
staff to eliminate racism in the delivery of medical care.
Designate prenatal and abortion services as essential health services.
• Issue guidance or regulations or enact legislation to make clear that abortion services
are essential health services during a public health emergency. Limiting access to
these critical time-sensitive health services puts women’s health at risk and
undermines the health of the population at large during a public health crisis by forcing
women to cross state borders in search of services, increasing the risk of contagion.
Monitor the needs of pregnant women.
• Following New York’s lead, establish maternal health task forces to track the impact of
COVID-19 on maternal and reproductive health, with a focus on women of color and
women in low-income communities, and prioritize the needs of pregnant women during
the pandemic.
Refrain from using public health emergencies to encroach on women’s established
constitutional rights.
• Refrain from creating barriers to health access or otherwise impinging on women’s
right to essential medical care, including safe abortion access.
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Heightened Risk to Victims of Gender-Based Violence
The measures necessary to control this pandemic, including stay-at-home orders, leave victims
of domestic and sexual violence increasingly vulnerable to incidents of abuse and at heightened
severity. This will be true both during and in the aftermath of this crisis. Due to quarantine and
movement restrictions, victims are trapped in homes with abusers without access to the usual
networks on which they would rely for support. They may not be able to safely access hotlines or
law enforcement without signaling their abusers, and news stories may leave victims with the
false impression that victim services and/or law enforcement are not available to respond. Many
abusers will use the pandemic to further assert controlling and coercive behaviors against
survivors. The economic crisis emerging as a result of the pandemic will leave many victims
dependent on their abuser for financial support, housing, and other basic needs. Abusers will
exploit this. As seen historically with natural disasters, calls to hotlines and law enforcement are
on the rise, in some places sharply. 62 This trend is expected to continue as restrictions are lifted
and survivors are more able to reach out for help.
Victim services providers largely remain available to assist victims, though most have had to find
alternate ways to do so. These alternate methods of delivering victim services are often more
costly. For example, many service providers needed funding to develop remote service
capabilities in a manner that meets confidentiality
obligations under the Violence Against Women Act
“Many abusers will use the
and other statutes. The provision of housing
pandemic to further assert services has in many instances also required a
move from dormitory or shelter spaces to hotels
controlling and coercive
and motels to maintain safe social distancing. A
behaviors against survivors.” recent survey found that 89 percent of victim
services programs need emergency stimulus
funding to continue providing support and
emergency assistance. Furthermore, 40 percent have experienced increased demand since the
onset of the pandemic in terms of both new clients and more complicated requests from current
clients, whose medical and legal needs have become more complex and difficult. 63
RECOMMENDATIONS FOR LAWMAKERS:
Dedicate funding for services and supports for domestic violence and sexual assault
victims.
• Dedicate increased funding to support shelters, hotlines, crisis centers, and service
providers to ensure that victims have ongoing access to necessary services.
Designate domestic violence and sexual assault advocates as essential workers.
• Designate domestic violence and sexual assault victim advocates as essential workers
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as they continue to provide services to victims despite social distancing and other
complications of the pandemic.
Ensure services are accessible to all communities in need.
• Work with community-based organizations and service providers to ensure that
funding for victim services is reaching all communities in need, especially rural
communities, survivors with disabilities, people of color, older adults, immigrants,
youth, survivors on tribal land, children, and the LGBTQ community.
Ensure immigration enforcement does not undermine victims’ access to services.
• Ease immigration detention and enforcement at the federal level to protect lives and
public health and to ensure it is not undermining survivor access to life-saving services
and assistance.
Provide unemployment insurance to domestic and sexual assault survivors.
• Provide domestic and sexual assault survivors access to unemployment insurance if
they are forced to leave their jobs as a result of the violence. Some states provide this;
all states should.
Provide necessary funding and support to the court system.
• Enact measures and provide funding that allow courts to continue hearing matters
critical to the safety of victims and their families, including cases regarding orders of
protection and child custody.

Housing and Food Insecurity
During a public health crisis like the current pandemic, female-headed households face unique
risks that leave them susceptible to housing and food insecurity. 64 Women start off at a
disadvantage. Female-headed households are at higher risk of poverty and thus face larger
obstacles to securing adequate food and shelter during a pandemic, as food prices increase and
accessibility decreases due to emergency restrictions. 65 In
the United States, 26.8 percent of the 10 million households
Women and girls
headed by single mothers live below the poverty line, in
contrast with 14.9 percent of households headed by single
are typically the first
fathers. 66 Due to systemic structural inequalities, black
to go
during
mothers, 80 percent of whom serve as breadwinners for their
67
families, face heightened risk. Further exacerbating these
a public health crisis.
disparities, women have disproportionately lost their jobs as
68
a result of the COVID-19 pandemic.

hungry
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As a result of these inequities, women and girls are typically the first to go hungry. 69 In April 2020,
40.9 percent of mothers with children under twelve reported that their families were suffering from
food insecurity since the start of the pandemic. 70 Among these families, 17.4 percent of mothers
reported that their children were not eating enough because the family could not get enough
food. 71 Meanwhile, many public agencies responsible for administering public benefits have been
ill-equipped to adequately support all those in need of assistance.
The housing crisis resulting from COVID-19 is also impacting women in unique and harmful ways.
Single-women led households, suffering higher levels of poverty and now facing higher rates of
unemployment, are consequently facing greater obstacles to paying rent. As a result of these
disproportionate economic impacts on women, experts anticipate that the number of women and
girls seeking shelter during and after the pandemic will significantly increase in communities
without housing moratoria. 72 Transitioning to shelters during a pandemic opens women and their
families to a much greater risk of exposure to COVID-19. Shelters, overwhelmed by demand,
have lacked resources and capacity to meet the increased need while protecting the health and
safety of their residents and organizations assisting the homeless population have similarly had
less capacity to service communities living unsheltered. 73 Public housing authorities have similarly
lacked capacity to provide adequate personal protective equipment and sanitation services to
prevent broad exposure in densely populated public housing developments. 74 Moreover, some
landlords are exploiting persistent fears of housing insecurity. Fair housing organizations are
reporting a spike in complaints of sexual harassment by landlords who are propositioning or
engaging in unwanted sexual contact with tenants. 75
Notably, certain groups of women, including immigrant women or formerly incarcerated women,
are particularly vulnerable to the extent they are ineligible for public benefit programs and
unemployment insurance due to their immigration status or prior convictions.

RECOMMENDATIONS FOR LAWMAKERS:
Suspend adverse housing actions and provide financial assistance to renters and
homeowners.
• Implement moratoria on mortgage payment requirements, foreclosures, evictions, and
utility shut-offs during public health emergencies including the current pandemic.
• Promote Right to Counsel for those facing eviction during the crisis. New York City, for
example, guarantees the right to legal services to tenants facing eviction. 76
• Fund rental and mortgage assistance to those facing financial hardship once moratoria
are lifted.
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Ensure food security and provide free meals to all families and individuals in need.
• Dedicate funding to providing free meals to individuals and families in need during the
crisis. New York City, for example, earmarked substantial funding for this purpose,
providing three free meals per day to any family in need.
• Increase existing Supplemental Nutrition Assistance Program (SNAP) benefits.
Current benefits are not enough since they only provide recipients with $1.40 per
person per meal. 77 Increasing the amount would prevent people from starving and also
stimulate the economy. For example, every $1.00 increase in SNAP during the Great
Recession stimulated $1.74 in economic activity, and increasing the maximum SNAP
benefit by 13.6% in 2009 is now seen as one of the most effective investments during
that period. 78

Increase and extend public benefits to all in need.
• Suspend current work requirements for receiving Temporary Assistance for Needy
Families (TANF) and place a moratorium on TANF sanctions and terminations.
• Raise the income level for SNAP, TANF, WIC, and Medicare so more people can
receive assistance. Only use continuing income when determining eligibility and
benefit amount. Those unable to work due to COVID should not be denied benefits.
• Use SNAP or TANF to make one-time payments to families in need. For example,
Washington, DC dedicated $5 million per month to load additional money on to SNAP
participant’s Electronic Benefit Transfer (EBT) cards in response to the pandemic.
• Encourage state and local Medicaid, SNAP, and TANF, agencies to assist enrollees in
claiming their Economic Impact Payments for those who do not file taxes.
• Increase funding to the Special Supplemental Nutrition Program for Women, Infants,
and Children (WIC). Before the pandemic, WIC only reached 46% of eligible pregnant
women due to program limitations. 79
• Suspend the nutrition risk requirement for eligibility for the Special Supplemental
Nutrition Program for Women, Infants, and Children (WIC), which currently forces
applicants to visit a clinic or hospital to be evaluated by a healthcare professional. This
requirement puts applicants at a higher risk of contracting COVID-19.
• Eliminate barriers that prevent individuals with conviction records from accessing
public benefits. Due to policies enacted in the 90s, individuals convicted of drug
charges were disqualified from public benefits, despite the fact that research now
shows that access to benefits can reduce recidivism. 80 These policies have impacted
women who are more likely to be incarcerated for non-violent crimes, including drug
related offenses. 81
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•

Long-Term Vision: Ease eligibility and increase public benefits so that families and
individuals are not relegated to poverty and so that gender and racial inequities are
better accounted for. Mayors in eleven cities in the U.S. are advocating for a
guaranteed income – an unconditional monthly cash payment directly to individuals to
supplement existing public benefits. 82

Ensure adequate shelter is available. As vulnerable populations, especially women and
families, weather this crisis, many face obstacles to paying rent, require emergency shelter, or
continue to live in crowded shelter and public housing systems.
• Dedicate funding to ensure that all in need can access safe housing.
• Ensure adequate beds are available in existing shelters.
• Encourage alternate accommodations for those experiencing homelessness, like
hotels, as has been done in California and New York.
• Increase funding to homeless services, emergency rental assistance, and housing
vouchers.
• Issue health and safety guidance and protocols to shelter systems and public housing
authorities.
• Require shelters to provide those who menstruate with period products.
• Increase outreach and assistance for unsheltered individuals.
Expand immigrant eligibility and suspend adverse immigration actions that relate to
public benefits.
• Suspend eligibility requirements that prevent immigrants from accessing public
benefits.
• Halt any provisions, such as the federal public charge rule, that penalize immigrants
for accessing public benefits and make expressly clear that access to critical
healthcare services, including COVID-19 treatment, will not result in adverse
immigration outcomes.

Conclusion
The COVID-19 pandemic has not only revealed widespread gender and racial inequalities in our
social, political, economic, and health systems, it is now deepening those inequalities across each
of these spheres. Women, people of color, and immigrants, who are the backbone of our response
to this crisis, are suffering devastating impacts that risk rolling back the limited gains towards
equality achieved over the past decades. This crisis threatens to impact every aspect of women’s
lives, including employment and economic security, workplace safety, caregiving responsibilities,
healthcare access, maternal and reproductive health, personal safety and security, and housing
and food security.
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The policy measures recommended in this brief
identify priorities to shape and facilitate immediate
short-term responses to address the gendered
impact of this pandemic and serve as building
blocks for a long-term transformative agenda to
correct longstanding inequalities. As lawmakers
put in place emergency benefits, stimulus
packages, budget priorities, and recovery plans,
their approach must be informed by an
understanding of the gendered impact of this crisis
and the underlying inequalities that led us here.

“The COVID-19 pandemic

reminds us how tightly our
wellbeing is tied to the
wellbeing of others—a
reality that should be

centered in shaping our
global response.”

The COVID-19 pandemic reminds us how tightly
our wellbeing is tied to the wellbeing of others—a reality that should be centered in shaping our
global response. Addressing longstanding inequalities not only serves women, it promises more
just and sustainable outcomes for the future and for everyone. The pandemic provides an
opportunity for lawmakers to step up to create an economy and society that values all women and
ensures that everyone can work and live with dignity.
1
Lead author: Seher Khawaja. Contributing authors and editors: Lynn Hecht-Schafran, Jennifer Becker, Ting Ting
Cheng, Samantha Luce, Brianna Banks, Morgan Pearlman, Alaina Richert, Ladasia Fore.
2 Jasmine Tucker & Julie Vogtman, When Hard Work Is Not Enough: Women in Low-Paid Jobs, Nat’l Women‘s Law
Center (Apr. 2020), https://nwlc-ciw49tixgw5lbab.stackpathdns.com/wp-content/uploads/2020/04/Women-in-LowPaid-Jobs-report_pp04-FINAL-4.2.pdf; Martha Ross & Nicole Bateman, Meet the Low Wage Workforce, Brookings
Inst. (Nov. 2019), https://www.brookings.edu/wp-content/uploads/2019/11/201911_Brookings-Metro_low-wageworkforce_Ross-Bateman.pdf; Elyse Shaw, Ariane Hegewisch, Emma Williams-Baron, & Barbara Gault, Undervalued
and Underpaid in America, Inst. for Women’s Pol. Research (Nov. 2016), https://iwpr.org/wpcontent/uploads/wpallimport/files/iwpr-export/publications/D508%20Undervalued%20and%20Underpaid.pdf.
3 Jasmine Tucker & Caitlin Lowell, National Snapshot: Poverty Among Women And Families, 2015, Nat’l Women’s
Law Center (Sept. 2016), https://nwlc.org/wp-content/uploads/2016/09/Poverty-Snapshot-Factsheet-2016.pdf.
4 Gretchen Borchelt, The Impact Poverty has on Women’s Health, ABA HUMAN RIGHTS MAGAZINE (Aug. 1, 2018) at 16,
https://www.americanbar.org/groups/crsj/publications/human_rights_magazine_home/the-state-of-healthcare-in-theunited-states/poverty-on-womens-health/.
5 Jasmine Tucker & Julie Vogtman, When Hard Work is Not Enough: Women in Low-Paid Jobs, Nat’l Women’s Law
Center (Apr. 2020), https://nwlc-ciw49tixgw5lbab.stackpathdns.com/wp-content/uploads/2020/04/Women-in-LowPaid-Jobs-report_pp04-FINAL-4.2.pdf.
6 Miriam Jordan, California Offers $500 in Covid-19. Aid to Undocumented Immigrants, N.Y. TIMES (May 18, 2020),
https://www.nytimes.com/2020/05/18/us/coronavirus-undocumentedcalifornia.html?action=click&module=Top%20Stories&pgtype=Homepage.
7 CARE, Gender Implications of Covid-19 Outbreaks in Development and Humanitarian Settings (2020),
https://www.care.org/sites/default/files/gendered_implications_of_covid-19_-_full_paper.pdf.
8 United Nations, Nearly Two-Thirds of Global Workforce in the ‘Informal’ Economy (Apr. 2018),
https://www.un.org/sustainabledevelopment/blog/2018/04/nearly-two-thirds-of-global-workforce-in-the-informaleconomy-unstudy/#:~:text=%E2%80%9COut%20of%20the%20two%20billion,to%20be%20the%20most%20vulnerable..
9 Id.

32 Broadway, Suite 1801, New York, NY 10004
21

212.925.6635

www.legalmomentum.org

COVID-19
POLICY
BRIEF
July 2020

10 National Immigration Law Center, Frequently Asked Questions: Immigrant Workers’ Rights and COVID-19, (Apr.
2020), https://www.nilc.org/issues/workersrights/faq-immigrant-workers-rights-and-covid-19/.
11 Titan Alon, et al., The Impact of COVID-19 on Gender Equality, Northwestern University (Mar. 2020),
http://faculty.wcas.northwestern.edu/~mdo738/research/COVID19_Gender_March_2020.pdf.
12 Maya Raghu & Jasmine Tucker, The Wage Gap Has Made Things Worse For Women on the Front Lines of
COVID-19 , Nat’l Women’s Law Center (March, 2020), https://nwlc.org/blog/the-wage-gap-has-made-things-worsefor-women-on-the-front-lines-of-covid-19/.
13 Michael Noble, Female Unemployment: Women Have Lost More Jobs Than Men, WASH. POST (May 9, 2020),
https://www.washingtonpost.com/dc-md-va/2020/05/09/women-unemployment-jobless-coronavirus/.
14 Id.
15 Elise Gould & Valerie Wilson, Black Workers Face Two of the Most Legal Preexisting Conditions for Coronavirus –
Racism and Economic Inequality, Econ. Pol. Inst. (June 1, 2020), https://www.epi.org/publication/black-workerscovid/.
16 Id.
17 Id.
18 Nat’l Women’s Law Center, National Snapshot: Poverty Among Women & Families (Sept. 2017),
https://nwlc.org/wp-content/uploads/2017/09/Poverty-Snapshot-Factsheet-2017.pdf.
19 Nat’l Empl. Law Project, Why Unemployment Insurance Matters to Working Women and Their Families (Mar.
2015), https://www.nelp.org/wp-content/uploads/2015/03/Fam-Friendly-short.ais_.edits3_.pdf;
https://time.com/5823491/undocumented-immigrants-essential-coronavirus/.
20 Heidi Shierholz, Nearly 11% of the Workforce is Out of Work with No Reasonable Chance of Getting Called Back to
a Prior Job, Econ. Pol. Inst. (June 29, 2020), https://www.epi.org/blog/nearly-11-of-the-workforce-is-out-of-work-withzero-chance-of-getting-called-back-to-a-prior-job/.
21 Id.
22 Corrine Redfern, The Pandemic’s Hidden Human Trafficking Crisis, FOREIGN POLICY (Apr. 2020),
https://foreignpolicy.com/2020/04/30/coronavirus-pandemic-human-trafficking-crisis/.
23 Women face higher barriers returning to work for a host of reasons including traditional discrimination,
disproportionate childcare obligations, and under the current pandemic, women are likely to be further impacted
because employers in female dominated sectors will be facing massive economic loss and many will be unable to
reopen.
24 Michael Noble, Female Unemployment: Women Have Lost More Jobs Than Men, WASH. POST (May 9, 2020),
https://www.washingtonpost.com/dc-md-va/2020/05/09/women-unemployment-jobless-coronavirus/; Alisha Gupta,
Why Women May Face a Greater Risk of Catching Coronavirus, N.Y. TIMES (Mar. 2020),
https://www.nytimes.com/2020/03/12/us/women-coronavirus-greater-risk.html.
25 Peter Goodman, The Nordic Way to Economic Rescue, N.Y. TIMES (Apr. 2020),
https://www.nytimes.com/2020/03/28/business/nordic-way-economic-rescue-virus.html.
26 Before the Covid-19 pandemic, nearly a third (28 percent) of Black women were employed in service jobs
compared with just one-fifth of white women. Nina Banks, Black Women’s Labor Market History Reveals DeepSeated Race and Gender Discrimination, Econ. Pol. Inst. (Feb. 2019), https://www.epi.org/blog/black-womens-labormarket-history-reveals-deep-seated-race-and-gender-discrimination/; Campell Robertson & Robert Gebeloff, How
Millions of Women Became the Most Essential Workers in America, N.Y. TIMES (Apr. 2020),
https://www.nytimes.com/2020/04/18/us/coronavirus-women-essential-workers.html.
27 Maya Raghu & Jasmine Tucker, The Wage Gap Has Made Things Worse for Women on The Front Lines of
COVID-19, Nat’l Women’s Law Center (Mar. 2020), https://nwlc.org/blog/the-wage-gap-has-made-things-worse-forwomen-on-the-front-lines-of-covid-19/.
28 Nat’l Immigration Law Center, Frequently Asked Questions: Immigrant Workers’ Rights and COVID-19 (Apr. 10,
2020), https://www.nilc.org/issues/workersrights/faq-immigrant-workers-rights-and-covid-19/.
29Migration Pol. Inst., The Essential Role of Immigrants in the U.S. Food Supply Chain (Apr. 2020),
https://www.migrationpolicy.org/content/essential-role-immigrants-us-food-supply-chain.
30 Mindy Isser, What Workers Have Already Won in the Face of Coronavirus, IN THESE TIMES (Mar. 28, 2020),
http://inthesetimes.com/working/entry/22392/workers-labor-coronavirus-concessions-rent-eviction-moratorium.
31 Id.
32 Deborah Berkowitz, Worker Safety and Healthy During COVID-19 Pandemic: Rights and Resources, Nat’l Empl.
Law Project (Apr. 9, 2020), https://www.nelp.org/publication/worker-safety-health-during-covid-19-pandemic-rightsresources/.

32 Broadway, Suite 1801, New York, NY 10004
22

212.925.6635

www.legalmomentum.org

COVID-19
POLICY
BRIEF
July 2020

33See U.S. Census Bureau, Income and Poverty in the United States, 10 (2015),
https://www.census.gov/content/dam/Census/library/publications/2016/demo/p60-256.pdf; Francine D. Blau &
Lawrence M. Kahn, The Gender Wage Gap: Extents, Trends, and Explanations, Inst. for the Study of Labor 3 (Jan.
2016), http://ftp.iza.org/dp9656.pdf.
34 Nat’l Women’s Law Center, Workplace Justice: FAQs About the Wage Gap (Sept. 2017), https://nwlc.org/wpcontent/uploads/2016/09/FAQ-About-the-Wage-Gap-2017.pdf.
35 Stifan Liu & Joseph Parilla, Business Owned by Women and Minorities Have Grown. Will COVID-19 undo that?,
Brookings Inst. (Apr. 14, 2020), https://www.brookings.edu/research/businesses-owned-by-women-and-minoritieshave-grown-will-covid-19-undo-that/.
36 Id.
37Nat’l Women’s Business Council, Understanding the Landscape: Access to Capital for Women Entrepreneurs 14-15
(Mar. 1, 2018), https://cdn.www.nwbc.gov/wp-content/uploads/2018/03/28215658/NWBC-Report_Understanding-theLandscape-Access-to-Capital-for-Women-Entrepreneurs.pdf.
38 Id.
39 Stifan Liu & Joseph Parilla, Business Owned by Women and Minorities Have Grown. Will COVID-19 undo that?,
Brookings Inst. (Apr. 14, 2020), https://www.brookings.edu/research/businesses-owned-by-women-and-minoritieshave-grown-will-covid-19-undo-that/.
40 Id.
41 Gretchen Borchelt, The Impact Poverty has on Women’s Health, ABA HUMAN RIGHTS MAGAZINE (Aug. 1, 2018) at
16, https://www.americanbar.org/groups/crsj/publications/human_rights_magazine_home/the-state-of-healthcare-inthe-united-states/poverty-on-womens-health/.
42 Diane E. Hoffmann & Anita J. Tarzian, The Girl Who Cried Pain: A Bias Against Women in the Treatment of Pain,
29 J.L. Med. & Ethics 13, 13 (2001).
43 Jamila Taylor, et al., Eliminating Racial Disparities in Maternal and Infant Mortality: A Comprehensive Policy
Blueprint, Center for American Progress 1 (May 2019),
https://cdn.americanprogress.org/content/uploads/2019/04/30133000/Maternal-Infant-Mortality-report.pdf.
44 Peggy Bailey, et al., African American Uninsured Rate Dropped by More Than a Third Under Affordable Care Act,
Center on Budget and Policy Priorities 1 (June 1, 2017), https://www.cbpp.org/sites/default/files/atoms/files/6-117health.pdf.
45 Keeanga-Yamahtta Taylor, The Black Plague, NEW YORKER (Apr. 16, 2020), https://www.newyorker.com/news/ourcolumnists/the-black-plague.
46 Richard A. Oppel Jr., et al., The Fullest Look Yet at the Racial Inequity of Coronavirus, N.Y. TIMES (July 5, 2020),
https://www.nytimes.com/interactive/2020/07/05/us/coronavirus-latinos-african-americans-cdc-data.html.
47 Center for Disease Control and Prevention, COVID-19 in Racial and Ethnic Minority Groups (June 25, 2020),
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnicminorities.html#:~:text=Among%20some%20racial%20and%20ethnic,among%20non%2DHispanic%20white%20pers
ons.
48 Tiffany Ford, Sarah Reber & Richard V. Reeves, Race Gaps in COVID-19 Deaths are Even Bigger Than They
Appear, Brookings Ins. (June 16, 2020), https://www.brookings.edu/blog/up-front/2020/06/16/race-gaps-in-covid-19deaths-are-even-bigger-than-they-appear/.
49 Brian M. Rosenthal, et al., Why Surviving the Virus Might Come Down to Which Hospital Admits You, N.Y. TIMES
(July 1, 2020), https://www.nytimes.com/2020/07/01/nyregion/Coronavirushospitals.html?action=click&module=Top%20Stories&pgtype=Homepage.
50 Richard A. Oppel Jr., et al., The Fullest Look Yet at the Racial Inequity of Coronavirus, N.Y. TIMES (July 5, 2020),
https://www.nytimes.com/interactive/2020/07/05/us/coronavirus-latinos-african-americans-cdc-data.html.
51 Robert Klitzman, Our Next Crisis Will be Caring for Survivors of COVID-19, N.Y. TIMES (June 4, 2020),
https://www.nytimes.com/2020/06/04/opinion/covid-19-survivors-effects.html?searchResultPosition=1; Ed Yong,
COVID-19 Can Last for Several Months, THE ATLANTIC (June 4, 2020),
https://www.theatlantic.com/health/archive/2020/06/covid-19-coronavirus-longterm-symptomsmonths/612679/?utm_source=newsletter&utm_medium=email&utm_campaign=atlantic-dailynewsletter&utm_content=20200612&silverid-ref=NDQ2MTYxOTI0MzMxS0; Melinda Wenner Moyer, Can COVID
Damage the Brain?, N.Y. TIMES (June 26, 2020), https://www.nytimes.com/2020/06/26/opinion/coronavirus-braindamage-dementia.html.
52 Id.
53 Eileen Guo, Coronavirus Threatens an Already Strained Maternal Health System, N.Y. TIMES (Mar. 26, 2020),
https://www.nytimes.com/2020/03/26/us/coronavirus-pregnancy-maternal-health-system.html.

32 Broadway, Suite 1801, New York, NY 10004
23

212.925.6635

www.legalmomentum.org

COVID-19
POLICY
BRIEF
July 2020

54

Id.
Ese Olumhense, A Pregnant Woman Tweeted Concerns about a Bronx Hospital. She Died Days Later, THE CITY
(April 27, 2020), https://thecity.nyc/2020/04/woman-dies-in-childbirth-after-tweet-about-hospital-concerns.html; Family
Wants Answers After Mom Dies from COVID-19 Just Days After Giving Birth, NBC CHICAGO (May 9, 2020),
https://www.nbcchicago.com/news/coronavirus/family-wants-answers-after-mom-dies-from-covid-19-complicationsjust-days-after-giving-birth/2269365/.
56 Abigail Tracy, "The Pandemic is Being Used as Cover”: Planned Parenthood’s Alexis McGill Johnson on the
Dangerous New War on Abortion, VANITY FAIR (Apr. 3, 2020), https://www.vanityfair.com/news/2020/04/coronavirusplanned-parenthood-alexis-mcgill-johnson-abortion-bans?utm_source=onsiteshare&utm_medium=email&utm_campaign=onsite-share&utm_brand=vanity-fair.
57 Jenna Jerman et. al., Characteristics of U.S. Abortion Patients in 2014 and Changes Since 2008, Guttmacher Inst.
(May 2016), https://www.guttmacher.org/sites/default/files/report_pdf/characteristics-us-abortion-patients-2014.pdf.
58 Richard V. Reeves & Joanna Venator, Sex, Contraception, or Abortion? Explaining Class Gaps in Unintended
Childbearing 6–7, Brookings Inst. (2015), https://www.brookings.edu/research/sex-contraception-or-abortionexplaining-class-gaps-in-unintended-childbearing/.
59 Id.
60 Even when abortions were illegal in all states, wealthier women accessed abortion services abroad. For example,
an estimated 5,000 American women obtained abortions in Great Britain during the two years between Great Britain
liberalizing their abortion laws in 1968 and New York repealing its ban in 1970. Erwin Chemerinsky, Rationalizing the
Abortion Debate: Legal Rhetoric and the Abortion Controversy, 31 Buff. L. Rev. 107, 117–18 (1982).
61 See Richard V. Reeves & Joanna Venator, Sex, Contraception, or Abortion? Explaining Class Gaps in Unintended
Childbearing 6–7, Brookings Inst. (2015), https://www.brookings.edu/research/sex-contraception-or-abortionexplaining-class-gaps-in-unintended-childbearing/.
61 Id.
62 National Task Force to End Domestic and Sexual Violence, Survivors of Domestic and Sexual Violence are at
Heightened Risk Now and Will Remain So Long After the Current Crisis (2020),
https://static1.squarespace.com/static/57d7477b9de4bb8b14256cf4/t/5e9dc0e935d08275a98b9925/1587396842687/
NTF+Fact+Sheet.DV-SA+survivors+and+the+COVID19+crisis.pdf.
63 National Alliance to End Sexual Violence, Responding to COVID-19: Rape Crisis Centers and Survivor Needs (Apr.
6, 2020),
https://documentcloud.adobe.com/link/track/?pageNum=1&uri=urn%3Aaaid%3Ascds%3AUS%3A1d3534ee-960e4f94-96dd-8196d2017c90.
64 CARE, Gender Implications of COVID-19 Outbreaks in Development and Humanitarian Settings (2020),
https://www.care.org/sites/default/files/gendered_implications_of_covid-19_-_full_paper.pdf.
65 Id.
66 Maris Feeley, Ending Hunger is a Gender Equity Issue, Food Research and Action Center (Mar. 30, 2017),
https://frac.org/blog/ending-hunger-gender-equity-issue.
67 National Partnership for Women and Families, Black Women and the Wage Gap (Mar. 2020); Sarah Jane Glynn,
Breadwinning Mothers Continue To Be the U.S. Norm, Center for American Progress (May 10, 2019),
https://www.americanprogress.org/issues/women/reports/2019/05/10/469739/breadwinning-motherscontinue-u-snorm/. “Key breadwinner” means a single mother who heads a household or a married mother who contributes 40
percent or more of the couple’s joint earnings.
68 See supra “High Levels of Unemployment & Long-Term Risk of Financial Insecurity.”
69 CARE, Gender Implications of COVID-19 Outbreaks in Development and Humanitarian Settings (2020)
https://www.care.org/sites/default/files/gendered_implications_of_covid-19_-_full_paper.pdf.
70 Lauren Bauer, The COVID-19 Crisis Has Already Left Too Many Children Hungry in America, Brookings Inst. (May
6, 2020), https://www.brookings.edu/blog/up-front/2020/05/06/the-covid-19-crisis-has-already-left-too-many-childrenhungry-in-america/."https://www.brookings.edu/blog/up-front/2020/05/06/the-covid-19-crisis-has-already-left-toomany-children-hungry-in-america/.
71 Id.
72 Eilane Lakam, At the Intersection of Vulnerabilities: The Plight of Women and Girls Experiencing Homelessness
During the Global Coronavirus Pandemic, Georgetown Institute for Women, Peace, and Security (Apr. 17, 2020)
https://giwps.georgetown.edu/at-the-intersection-of-vulnerabilities-women-and-girls-experiencing-homelessnessduring-the-global-coronavirus-pandemic/.
73 Jaboa Lake, Lawmakers Must Include Homeless Individuals and Families in Coronavirus Responses, Center for
American Progress (Mar. 18, 2020),
55

32 Broadway, Suite 1801, New York, NY 10004
24

212.925.6635

www.legalmomentum.org

COVID-19
POLICY
BRIEF
July 2020

https://www.americanprogress.org/issues/poverty/news/2020/03/18/481958/lawmakers-must-include-homelessindividuals-families-coronavirus-responses/.
74 See David Gonzalez, ‘The City Fumbled It’: How 4 Families Took On the Virus, N.Y. TIMES (June 24, 2020),
https://www.nytimes.com/2020/06/24/nyregion/coronavirus-public-housing-new-york.html.
75 Connor Parrett, Landlords are Sexually Harassing Tenants by Using Housing Insecurity Fears Created by the
Coronavirus Pandemic, According to Reports, INSIDER (Apr. 18, 2020), https://www.insider.com/landlords-are-usingcovid-19-fear-to-sexually-harass-tenants-2020-4.
76 N.Y. Admin. Code § 26-1301, et seq.
77 Areeba Haider, Lawmakers Must Strengthen SNAP in Response to the Coronavirus Pandemic, Center for
American Progress (Mar. 26, 2020),
https://www.americanprogress.org/issues/poverty/news/2020/03/26/482241/lawmakers-must-strengthen-snapresponse-coronavirus-pandemic/.
78 Alan S. Blinder & Mark Zandi, The Financial Crisis: Lessons for the Next One, Center on Budget and Policy
Priorities (Oct. 15, 2015), https://www.cbpp.org/research/economy/the-financial-crisis-lessons-for-the-next-one.
79 Maris Feeley, Ending Hunger is a Gender Equity Issue, Food Research and Action Center (Mar. 30, 2017),
https://frac.org/blog/ending-hunger-gender-equity-issue.
80 Crystal S. Yang, Does Public Assistance Reduce Recidivism?, 107 American Econ. Rev.: Papers and Proceedings
554 (2017).
81 Sentencing Project, Incarcerated Women and Girls, (Jun. 6, 2019),
https://www.sentencingproject.org/publications/incarcerated-women-and-girls/.
82 Michael D. Tubbs, et al., MLK Had a Dream of Guaranteed Income. As Mayors in 11 U.S. Cities, We are Bringing
that Dream to Life, TIME (June 24, 2020), https://time.com/5860407/guaranteed-income-mlk-jr-mayors/.

32 Broadway, Suite 1801, New York, NY 10004
25

212.925.6635

www.legalmomentum.org

