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Figure 1 Operating status of crisis pregnancy centres during the COVID-19 public health emergency.
*Data collection concluded prior to the end of the shutdowns and is included in the sensitivity analysis.
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CPC operating status is shown in
figure 1; we found 59.2% of CPCs
open for in-person visits. While healthcare services were broadly defined as
essential in all study states,5 it is unclear
whether open CPCs met even broad
definitions of essential healthcare. Most
provided pregnancy testing (87.4%)
and counselling (87.7%), but the urine
tests many CPCs provide are available over-
the-
counter, and most CPC
counselling appears to be provided by
‘peers’ as opposed to licensed professionals. Some open CPCs did not offer
even these limited services, and almost
none offered well-person care (3.1%),
prenatal care (1.7%) or contraception (0.6%). Only 49% of open CPC
websites indicated a licensed professional was on staff; thus it is unclear
what essential medical services the
remaining 51% could provide.
Study limitations include (1) inability
to ascertain operating status of nearly
30% of CPCs, (2) lack of generalisability given most study states’ location in the western United States, (3)
possibility of missed CPCs in project
states despite using multiple sources
to identify CPCs, (4) difficulty firmly
establishing how CPCs were viewed by
local lawmakers during the shutdowns
and (5) collection of <10% of data
after official reopening of non-essential
services, though findings were materially unchanged when excluding these
data.
In an era defined by urgent debate
about what is an essential service, there
was no apparent public discussion about
CPCs by public officials overwhelmed
by the COVID-19 emergency, and decisions to stay open amid the spreading
pandemic were evidently left to the
CPCs themselves. In light of continued
uncertainty about the pandemic’s
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trajectory, policymakers should determine whether CPCs provide essential
services. Additionally, as some CPCs
provided remote-
only services during
the 2020 shutdown, policymakers
should assess investment of public
resources in physical CPCs whose
services can be provided remotely.
In summary, policymakers seeking
to protect public health must assess
whether CPCs do indeed provide essential services and, given the trend toward
public funding of CPCs, whether they
warrant investment of limited public
health funds.
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