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Pregnant Workers Need 
Accommodations for Safe  
and Healthy Workplaces 
By Jasmine Tucker, Sarah Javaid, and Sarah David Heydemann

No one should have to choose between a paycheck and a healthy pregnancy. The Pregnant Workers 
Fairness Act (PWFA) would ensure that pregnant workers receive workplace accommodations when they 
need them by requiring employers to make the same sorts of accommodations for pregnancy, childbirth, 
and related medical conditions that the Americans with Disabilities Act (ADA) requires employers to make 
for workers with disabilities. This enables pregnant workers to continue to do their jobs and support their 
families without risking their health. Because pregnancy itself is temporary, these accommodations would 
also be temporary, and often no-cost or low-cost, such as providing a stool to sit on rather than requiring a 
pregnant employee to stand during a shift or allowing a pregnant worker to keep a bottle of water by their 
workstation. Providing accommodations ensures that people can work safely while pregnant instead of 
getting pushed out of work. 

The Pregnant Workers Fairness Act is especially important considering that many pregnant workers 
work in physically demanding or hazardous jobs, and thus may be especially likely to need reasonable 
temporary accommodations at some point during their pregnancy. As the data in this analysis shows, 
many pregnant workers hold jobs that require standing and making continuous movements, which can 
raise particular challenges during pregnancy. Research shows that physically demanding work—including 
jobs that require prolonged standing, long work hours, irregular work schedules, heavy lifting, or high 
physical activity—carries an increased risk of preterm delivery and low birth weight, both of which can be 
associated with life-long health conditions for the child.1 Some jobs held by pregnant workers may require 
accommodations because they involve potential exposure to infectious disease daily at work, including 
COVID-19. Certain illnesses contracted during pregnancy can cause severe complications including 
preterm birth, miscarriage, and stillbirth.2    

Nearly one in six pregnant workers are employed in low-paid jobs,3 which are particularly likely to be 
physically demanding.4 Pregnant Black and Latinx workers are disproportionately represented in low-paid 
jobs and thus are especially likely to continuously stand, make repetitive motions, be exposed to disease, 
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and have less flexible schedules at work.5 This leaves low-paid pregnant workers more vulnerable to health effects of 
physically demanding work, including preterm birth, low birth weight, miscarriage, and stillbirth—and therefore, they may 
be more likely to need accommodations at some point during pregnancy to continue to work safely and prevent pregnancy 
complications. Preterm birth and low birth weight can influence life-long behavioral, mental health, and neurological issues6 
that can hinder income growth later in life, perpetuating a cycle of low-paid work and poor health.7 The Pregnant Workers 
Fairness Act has the potential to affect generations of families contributing towards a reduction of not only economic 
disparities, but also racial health disparities for Black and Latinx workers.

The jobs that pregnant workers are most likely to work in make up the backbone of our communities, including nurses and 
elementary and middle school teachers, and have been essential during the COVID-19 pandemic.8 The people teaching our 
children and caring for our communities deserve to be able to work safely while they are pregnant. The PWFA will ensure 
that pregnant workers get the accommodations they need to stay safely employed and have healthy pregnancies. 

Making accommodations for pregnant workers is not a burden on employers.

• Even in the occupations where pregnant people are most likely to work, only a very small share of an employer’s 
workforce is likely to require pregnancy accommodations.

• Less than 2% of all workers in the U.S. are pregnant each year (1.5% in 2019, for example).9 Many individuals are 
able to work through pregnancy without requiring any change on the job, so only a fraction of that 1.5% will need 
accommodations.

• In 2019, 10 occupations employed more than one in four pregnant workers (26.8%) (see table below). Even in these 
occupations where pregnant workers were most likely to be employed, they made up a small share of total workers. For 
example, pregnant workers are most likely to work as registered nurses; 5.3% of pregnant workers were employed in this 
job in 2019, but just 3.7% of all registered nurses were pregnant in 2019.

Occupation
Number of Pregnant 

Workers in Occupation  
in 2019

Median Hourly Wage
Percent of All Workers in 

Occupation Who Were 
Pregnant in 2019

1 Registered nurses 125,803 $36.22 3.7%

2 Elementary and middle school teachers 91,281 $31.39 3.1%

3 Cashiers 75,093 $12.03 2.3%

4 Customer service representatives 58,392 $17.23 2.0%

5 Nursing assistants 52,068 $14.83 3.6%

6 Restaurant servers 51,494 $11.42 2.4%

7 First-line supervisors of retail sales workers 46,831 $19.99 1.5%

8 Other managers 46,735 - 1.1%

9 Secretaries and administrative assistants, 
except legal, medical, and executive 45,977 $19.71 1.9%

10 Receptionists and information clerks 42,173 $14.96 3.2%

FIGURE 1. TEN MOST COMMON OCCUPATIONS FOR PREGNANT WORKERS 

Source: NWLC calculations using 2019 ACS, accessed through Ruggles et al., IPUMS USA.  The percentage of pregnant workers in the occupation are the share of workers 
in the occupation who have given birth in the last year. Rank is based on the share of pregnant workers working in each occupation. NWLC hourly wage calculations using 
Bureau of Labor Statistics (BLS), “May 2020 National Occupational Employment and Wage Estimates,” Occupational Employment and Wage Statistics (Washington, DC: May 
2020), https://www.bls.gov/oes/current/oes_nat.htm. Wage data for elementary and middle school teachers are only available annually. In order to reach an hourly wage, 
we took the median annual salary of $65,300 and divided by 2,080 hours. However, there are limitations in this figure given that many teachers are not necessarily full-time, 
year-round workers. “Other managers” are those that do not fit into specific management occupations (such as marketing managers or human resource managers).  BLS does 
not report the median hourly wage for the occupation of other managers. To keep jobs listed gender neutral, we use the term “restaurant servers” to refer to what is called 
“waiters and waitresses” in both sources.
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Occupation Percent of Time Making 
Repetitive motions

Percent of Time 
Continuously Standing

Percent of Time  
Exposed to Disease

1 Registered nurses 41% 50% 81%

2 Elementary and middle school teachers 30-33% 66-78% 46-54%

3 Cashiers 66% 79% 28%

4 Customer service representatives 60% 21% 5%

5 Nursing assistants 62% 85% 81%

6 Restaurant servers 72% 92% 16%

7 First-line supervisors of retail sales workers 43% 72% 10%

8 Other managers  -  - -

9 Secretaries and administrative assistants, 
except legal, medical, and executive 51% 25% 29%

10 Receptionists and information clerks 61% 24% 31%

FIGURE 2.  PERCENT OF TIME MAKING REPETITIVE MOTIONS, CONTINUOUSLY STANDING, AND 
EXPOSURE TO DISEASE AMONG MOST COMMON OCCUPATIONS FOR PREGNANT WORKERS

Source: O*NET OnLine by the National Center for O*NET Development (O*NET OnLine), http://www.onetonline.org/. Percentages are how often workers reported standing 
continuously or almost continuously, making repetitive motions continuously or almost continuously, and exposed to disease continuously or almost continuously at work. 
The most common occupations for pregnant workers are NWLC calculations using 2019 ACS, accessed through Ruggles et al., IPUMS USA. In the ACS, elementary and 
middle school teachers are grouped as one occupation. Their shares of time spent in various workplace conditions are shown as ranges because O*NET provides data for two 
separate occupations: elementary school teachers, except special education and middle school teachers, except special and career/technical education. “Other managers” 
are those that do not fit into specific management occupations (such as marketing managers or human resource managers).  O*Net does not report work context data for 
“other managers.” To keep jobs listed gender neutral, we use the term “restaurant servers” to refer to what is called “waiters and waitresses” in both sources.

Many of the most common occupations for pregnant workers involve standing and making repetitive 
motions continuously on the job, which can pose challenges to some pregnant workers at points in their 
pregnancy.10 

• Workers employed in several of the most common occupations for pregnant workers—registered nurses, elementary and 
middle school teachers,11 cashiers, nursing assistants, restaurant servers, and first-line supervisors of retail sales workers—
report high rates of continuously standing on the job (see Figure 2). Prolonged standing at work has been shown to 
increase the risks of preterm birth, miscarriage, and stillbirth,12 and more than triples the odds of pregnant workers taking 
leave during pregnancy or becoming unemployed.13 

• Workers employed in several of the most common occupations for pregnant workers—registered nurses, cashiers, 
customer service representatives, nursing assistants, restaurant servers, first-line supervisors of retail sales workers, 
secretaries and administrative assistants, and receptionists and information clerks—report high rates of making repetitive 
motions continuously on the job (see Figure 2). Repetitive motions have been shown to increase the likelihood of 
pregnant workers taking sick leave.14 

• Three of the most common occupations for pregnant workers—restaurant servers, nursing assistants, and cashiers—have 
high rates of both continuously standing and making repetitive motions on the job (see Figure 2). 

• Providing accommodations, such as a stool to sit on, additional breaks, or a temporary adjustment in job duties, can help 
keep pregnant people working safely throughout their pregnancies and prevent negative health outcomes for pregnant 
workers. 
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Pregnant workers may need accommodations to minimize exposure to infectious diseases that can be 
particularly harmful during pregnancy—especially when they work in jobs with high risk of such exposure. 

• Registered nurses, the most common occupation for pregnant workers, and nursing assistants, the fifth most common, 
are both exposed to disease and infection at work 81% of the time. 

• Elementary and middle school teachers, the second most common occupation for pregnant workers, are exposed to 
disease between 46% and 54% of the time.15 

• When pregnant workers are exposed to some diseases, they face particular health risks. For example, pregnant people 
with rubella are at risk for miscarriage or stillbirth and their developing fetuses are at risk for severe birth defects.16  
Cytomegalovirus, a disease passed from pregnant person to the fetus while in the uterus, can cause microencephaly and 
hearing loss in babies.17  

Pregnant workers on the front lines of the COVID-19 pandemic may need temporary accommodations. 

• Workers such as registered nurses and nursing assistants have performed these essential roles while facing an elevated 
risk of exposure to COVID-19 throughout the pandemic. Pregnant people are at increased risk for infection; one study 
conducted before vaccines were available shows pregnant people with infection rates 70% higher than similarly aged 
people who are not pregnant.18 While the vaccine is now available for pregnant people, breakthrough infections remain a 
significant risk, especially considering that COVID-19 increases the risk for preterm birth and could increase the risk for 
stillbirths and cesarean sections.19 

• Pregnant people exposed to stressors like the pandemic may also be more vulnerable to developing mental health issues 
than non-pregnant people.20 On top of exposure to the virus, front-line workers face worsening mental health including 
depression, anxiety, and psychological distress, as well as emotional and physical stress.21 Anxiety, depression, and 
stress can increase the likelihood for preterm birth, low birth weights, and affect the neurodevelopment of the fetus 
causing prolonged health conditions22 that in combination with COVID-19 infection, dramatically increases health risks for 
pregnant workers.

• Accommodations for pregnant workers at high risk of contracting COVID-19 could involve temporarily working in another 
unit of a hospital where there is less risk for contracting disease, such as working with people not infected with COVID-19, 
ensuring a pregnant worker has properly fitting personal protective equipment, or being allowed to commute at a time 
when public transit is less crowded so as to minimize time spent in large crowds.  

Nearly one in six pregnant people work in a low-paid job. Pregnant workers who hold low-paid jobs are 
especially likely to have inflexible working conditions.  

• Nearly one in six (16.4%) pregnant workers works in a low-paid job.23

• Pregnant workers in low-paid jobs may be particularly likely to need the protections of the Pregnant Workers Fairness Act 
to ensure they receive accommodations, because in addition to the often physically demanding nature of their jobs, they 
frequently face inflexible workplaces that make it difficult to informally address pregnancy-related needs. For instance, 
workplace flexibility—such as the ability to alter start and end times or take time off for a doctor’s appointment—is 
extremely limited for workers in low-paid jobs. Of the 25% lowest paid workers in 2020, 92% did not have access to a 
flexible work schedule.24  

Black and Latinx workers are disproportionately represented in low-paid jobs. 

• Nearly one in four employed pregnant Black and Latinx workers are in low-paid jobs (23.8% and 24.6%, respectively). 

• Many of the most common occupations for pregnant Black workers require workers to make repetitive motions, stand 
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continuously, and expose workers to disease (see Figure 3). For example, nursing assistants, the second most common 
job for Black pregnant workers, report making repetitive motions, such as bending at the waist repeatedly, 62% percent of 
the time, standing continuously 85% of the time, and being exposed to disease 81% of the time. 

• The third most common occupation for pregnant Latinx workers—maids and housekeeping cleaners—is particularly 
physically demanding (see Figure 4). Maids and housekeeping cleaners reported making repetitive motions continuously 
94% of the time, standing continuously 95% of the time, and being exposed to disease 45% of the time.

• Hazardous workplace conditions create greater disparities for Black and Latinx workers who are especially likely to stand 
continuously, make repetitive motions, have exposure to disease, and have inflexible schedules at work. As a result, Black 
and Latinx workers who do not have access to pregnancy accommodations are also likely to face disproportionally poor 
health consequences for themselves and their pregnancies. 

Occupation Median Hourly 
Wage

Percent of Time Making 
Repetitive motions

Percent of Time 
Continuously Standing

Percent of Time 
Exposed to Disease

1 Cashiers $12.03 66% 79% 28%

2 Nursing assistants $14.83 62% 85% 81%

3 Customer service representatives $17.23 60% 21% 5%

4 Registered nurses $36.22 41% 50% 81%

5 Personal care aides $13.02 46% 76% 62%

FIGURE 3. FIVE MOST COMMON OCCUPATIONS FOR PREGNANT BLACK WORKERS

Source: NWLC calculations using 2019 ACS, accessed through Ruggles et al., IPUMS USA.  The percentage of pregnant workers in the occupation is calculated by reference 
to the share of workers in the occupation who have given birth in the last year. NWLC hourly wage calculations using Bureau of Labor Statistics (BLS), “May 2020 National 
Occupational Employment and Wage Estimates,” Occupational Employment and Wage Statistics (Washington, DC: May 2020), https://www.bls.gov/oes/current/oes_nat.
htm. O*NET OnLine by the National Center for O*NET Development (O*NET OnLine), http://www.onetonline.org/. Percentages are how often workers reported standing 
continuously or almost continuously, making repetitive motions continuously or almost continuously, and exposed to disease continuously or almost continuously at work. 

Occupation Median Hourly 
Wage

Percent of Time Making 
Repetitive Motions

Percent of Time  
Standing Continuously

Percent of Time 
Exposed to Disease

1 Cashiers $12.03 66% 79% 28%

2 Customer service representatives $17.23 60% 21% 5%

3 Maids and housekeeping cleaners $12.61 94% 95% 45%

4 Waiters and waitresses $11.42 72% 92% 16%

5 Receptionists and information clerks $14.96 61% 24% 31%

FIGURE 4. FIVE MOST COMMON OCCUPATIONS FOR PREGNANT LATINX WORKERS

Source: NWLC calculations using 2019 ACS, accessed through Ruggles et al., IPUMS USA.  The percentage of pregnant workers in the occupation is calculated by reference 
to the share of workers in the occupation who have given birth in the last year. NWLC hourly wage calculations using Bureau of Labor Statistics (BLS), “May 2020 National 
Occupational Employment and Wage Estimates,” Occupational Employment and Wage Statistics (Washington, DC: May 2020), https://www.bls.gov/oes/current/oes_nat.
htm. O*NET OnLine by the National Center for O*NET Development (O*NET OnLine), http://www.onetonline.org/. Percentages are how often workers reported standing 
continuously or almost continuously, making repetitive motions continuously or almost continuously, and exposed to disease continuously or almost continuously at work. To 
keep jobs listed gender neutral, we use the term “restaurant servers” to refer to what is called “waiters and waitresses” in both sources.



Pregnant workers need the Pregnant Workers Fairness Act.

The data shows that many pregnant workers face physical demands and disease risks in their workplaces that can pose 
challenges and health consequences to some pregnant workers. Clear rights to reasonable accommodations on the job, 
which the Pregnant Workers Fairness Act would provide, will help ensure that these workers can stay healthy while working, 
and are not forced off the job when they can least afford it. 

Methodology 

This report uses data from the 2019 American Community Survey (ACS) 1- year estimates using IPUMS-USA and the U.S. 
Department of Labor (DOL) O*NET OnLine Database to provide a landscape of where pregnant workers work and what 
physical demands they face on the job. The ONET Program is developed under the U.S. Department of Labor/Employment 
and Training Administration and is the primary source of occupational information in the U.S. ONET’s online database 
contains standardized and occupation-specific descriptors on approximately 1,000 occupations. 

We began our analysis by determining the most common occupations among pregnant workers in 2019 using IPUMS. We 
then searched for these occupations in O*NET’s database and investigated their descriptors under the category “Work 
Context – Physical Work Conditions” (a full list of indicators is available at https://www.onetonline.org/find/descriptor/
browse/Work_Context/4.C.2/). We recorded the percent of employees in each occupation that responded standing, making 
repetitive motions, or being exposed to disease or infections continuously or almost continuously while on the job. A 
cutoff of 40% or higher was used to determine if employees spent a significant amount of time performing these physical 
work conditions while at work. In a few instances, occupational definitions used by ACS did not correspond exactly with 
definitions used by O*NET. In these cases, we selected a similar but not exact O*NET occupation(s) to serve as a proxy for 
the most common occupations among pregnant workers. More information about proxy occupations can be found in the 
endnotes section.  
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