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The United States is one of just a few countries in the world with no national paid leave of any kind. This federal
policy failure leaves more than 100 million people — 80 percent of U.S. workers — without paid time off after the
birth or adoption of a child." Nearly half of workers (46 percent) are not even guaranteed unpaid, job-protected
leave through the Family and Medical Leave Act.2 Further, about one in 14 workers each year needs leave but does
not take it, most often because they cannot afford to take unpaid leave.?

Paid time off is necessary for many reasons. Pregnant and parenting peoplef need time to recover after pregnancy
and birth, care for and bond with a newborn (including, for most, to establish breastfeeding), adjust to changing
family dynamics, and obtain postpartum and well-child care. Moreover, the need for paid leave includes people
who are recovering from stillbirth, miscarriage, and other pregnancy complications. Paid leave is also critical for
three out of four people who take leave each year for reasons other than maternity or paternity care.* Other reasons
include caring for other family members or addressing their own serious health conditions.

The COVID-19 pandemic presents many additional challenges for pregnant and parenting people, making the need
for paid leave even more essential. This is a time when many are being forced to make difficult decisions about

returning to work to support their families, potentially exposing themselves, their infants, and loved ones to the
harmful and sometimes deadly virus.

t We recognize and respect that pregnant, birthing, postpartum, and parenting people have a range of gender identities, and do not always identify as “women” or
“mothers.” In recognition of the diversity of identities, this series prioritizes the use of non-gendered language where possible.
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Our maternity care system often fails to provide equitable, respectful, culturally centered, safe, effective, and affordable
care. It spectacularly fails communities struggling with the burden of structural racism and other forms of inequity,
including: Black, Indigenous, and other People of Color (BIPOC); rural communities; and people with low incomes.

The multiple crises of the COVID pandemic, economic downturn, and national reckoning on racism have underscored
the need to address the social influencers of health. This series identifies ways to improve maternal and infant health by
tackling some of these factors. Topics were chosen based on importance and urgency, and availability

of systematic reviews and complementary research.
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PAID LEAVE IMPROVES THE HEALTH OF
MOMS AND BABIES

Systematic reviews (rigorous appraisals that collect, assess, and synthesize the best available evidence from
existing studies) conclude that:

* Paid maternity leave improves maternal and infant health, including physical health and well-being.?
* Women who receive paid leave have a lower chance of reporting intimate partner violence.®
* Increases of paid parental and/or maternity leave decreases rates of infant mortality.”

* Paid leave has reduced the incidence of head trauma caused by abuse among children less than 2 years of
age due to lower levels of stress and abusive behavior of parents.®

One study found that the introduction of paid maternity leave in five states (California, Hawaii, New Jersey, New
York, and Rhode Island) led to a reduction in low birthweight and preterm births, especially for Black mothers.?

Several studies have found that that the length of paid leave matters for maternal and infant health.
* Less than eight weeks of paid leave is linked to a reduction in overall health status and increased depression.'™®

* Every additional week of paid leave a mother takes reduces the likelihood of reporting poor mental well-being
by 2 percent."

* Llonger paid leave significantly increases breastfeeding initiation and duration, which has innumerable benefits
for moms and babies, including improving the function of the digestive and immune system of the child, and
reduces risk of breast and ovarian cancer, diabetes, and obesity for the mother. "

* Paid leave greater than 12 weeks increases infant immunization uptake.

One literature review found that, compared with mothers who were only able to take unpaid leave or no leave at
all, for mothers who were able to take paid leave:

* Their chances of being re-hospitalized are reduced by more than half (51 percent).

* The likelihood of their infants being re-hospitalized in the first year is reduced by almost half (47 percent).’
* They are almost twice as likely to have more success in managing stress and engaging in regular exercise.'®
That literature review also found that among heterosexual couples, paid leave for fathers can improve their

engagement with the infant, decrease the intensity of depressive symptoms in the mother, and improve the child’s
overall development."”
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BLACK, LATINX, AND LOW-WAGE WORKERS BEAR
THE BRUNT OF LACK OF PAID LEAVE

e There are racial and ethnic disparities in workers” access to paid leave, with Black and Latino!" workers being
less likely than their white counterparts to have any paid leave.'® This is, in part, due to past and present
systemic racism that has resulted in significant health and economic inequities.

e For people working in low-wage and part-time jobs — most of whom are women and people of color — access
to paid leave is limited; among the 25 percent lowest-paid workers, only 9 percent had access to paid family
leave in 2020.'?

e A disproportionate number of workplace pregnancy discrimination claims were filed by Black women between
2011 and 2015. These claims included being fired for taking maternity leave, being denied a promotion or
raise due to pregnancy, having inadequate maternity leave allowance, and having to endure physically taxing
work conditions or extreme manual labor during pregnancy.?°

11 To be more inclusive of diverse gender identities, this bulletin uses “Latinx” to describe people who trace their roots to Latin America, except where the research uses
Latino/a and Hispanic, to ensure fidelity to the data.

&6 MY MATERNITY LEAVE LEFT ME ONLY 11 DAYS
WITH MY NEWBORN WHERE MY 10B WOULD BE
PROTECTED, BUT STILL UNPAID. IT WAS THE
HARDEST THING | EVER HAD T0 DO, GO BACKT0
WORK, LEAKING INCESSANTLY BECAUSE | WAS
BREASTFEEDING, SLEEP DEPRIVED, DEPRESSED,
AND ANXIOUS ABOUT THE WELL-BEING OF MY
TWO-WEEK-0LD.' 7?

r
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1. Congress must pass the Family and Medical Insurance Leave (FAMILY) Act (H.R. 1185 / S. 463), which
would guarantee access to paid leave and meet the needs of pregnant people, caregivers, and families. Paid
Leave be universal, substantial, include job protection, include family care that reflects what today’s families
truly look like, and include personal medical leave in order to meet the basic needs of working people,
families, and the economy.

2. Until a comprehensive federal paid leave law is passed, states and businesses should join Californig,
Colorado, Connecticut, Massachusetts, New Jersey, New York, Oregon, Rhode Island, Washington, the
District of Columbia, and the almost 200 major companies that have announced new or expanded paid leave
programs. T

3. Employers should consider supplementing the baseline benefit provided through the existing FAMILY Act by
providing additional weeks of leave and/or supplementing the amount of wage replacement employees
receive.

4. Congress must pass the Healthy Families Act to allow working people to take smaller increments of leave, in
hours or days, to care for themselves and their families.

5. Congress must pass the PUMP for Nursing Mothers Act to ensure that all working parents who need to express
breastmilk during the workday have access to reasonable break time and a private, non-bathroom space.

6. Employers should nurture a workplace culture that supports leave-taking by all new parents and those caring
for them, regardless of gender, and ensure employees returning after leave have adequate sick leave and
schedule flexibility, as well as access to a clean and private location for lactation if they choose to beastfeed.

7. Congress must pass the Pregnant Workers Fairness Act (H.R. 1065) to address pregnancy discrimination by
requiring that employers provide reasonable accommodations to allow pregnant workers to continue working
safely without risking their health or their pregnancies.

e THE INTRODUCTION OF PAID
. MATERNITY LEAVE IN FIVE STATES LED

T0 AREDUCTION IN LOW BIRTHWEIGHT

AND PRETERM BIRTHS, ESPECIALLY

FOR BLACK MOTHERS."

111 For more information on the growth of paid leave policies, please see “Leading on

Leave: Companies With New or Expanded Paid Leave Policies (2015-2020),"
August 2020, https://www.nationalpartnership.org/our-work/resources/
economic-justice/paid-leave /new-and-expanded-employer- paid-family-leave-
policies.pdf

National Partnership for Women & Families PAID I-EAVE
National Birth Equity Collaborative




1 U.S. Bureau of Labor Statistics. “National Compensation Survey: Employee Benefits in the United States, March 2020,” September 2020,
https://www.bls.gov/ncs/ebs/benefits/2020/employee-benefits-in-the-united-states-march-2020.pdf

2 Scott Brown, Jane Herr, Radha Roy, and Jacob Alex Klerman. “Employee and Worksite Perspectives of the Family and Medical Leave Act:
Results from the 2018 Surveys,” Abt Associates, July 2020,
https://www.dol.gov/sites/dolgov/files/OASP/evaluation/pdf/WHD_FMLA2018SurveyResults_FinalReport_Aug2020.pdf

3 Ibid.

4 Ibid.

5 Zoe Aitken, Cameryn C. Garrett, Belinda Hewitt, Louise Keogh, Jane S. Hocking, and Anne M. Kavanagh. “The Maternal Health Outcomes of
Paid Maternity Leave: A Systematic Review,” Social Science & Medicine, April 2015, [doi:10.1016/j.socscimed.2015.02.001] Avrijit Nandi, Deepa
Jahagirdar, Michelle C. Dimitris, Jeremy A. Labrecque, Erin C. Strumpf, et al. “The Impact of Parental and Medical Leave Policies on
Socioeconomic and Health Outcomes in OECD Countries: A Systematic Review of the Empirical Literature,” Milbank Quarterly, September
2018,[doi:10.1111/1468-0009.12340; Ellie Andres, Sarah Baird, Jeffrey Bart Bingenheimer, and Anne Rossier Markus. “Maternity Leave
Access and Health: A Systematic Narrative Review and Conceptual Framework Development,” Maternal and Child Health Journal, June 2016,
[oi:10.1007/s10995-015-1905-9.

6 Zoe Aitken, Cameryn C. Garrett, Belinda Hewitt, Louise Keogh, Jane S. Hocking, and Anne M. Kavanagh. “The Maternal Health Outcomes of
Paid Maternity Leave: A Systematic Review,” Social Science & Medicine, April 2015, Hoi:10.1016/j.socscimed.2015.02.001]

7 Arijit Nandi, Deepa Jahagirdar, Michelle C. Dimitris, Jeremy A. Labrecque, Erin C. Strumpf, et al. “The Impact of Parental and Medical Leave
Policies on Socioeconomic and Health Outcomes in OECD Countries: A Systematic Review of the Empirical Literature,” Milbank Quarterly,
September 2018, [oi:10.1111/1468-0009.12340]

8 Ibid.

9 Jenna Stearns. “The Effects of Paid Maternity Leave: Evidence from Temporary Disability Insurance,” Journal of Health Economics,

September 2015,[doi: 10.1016/}.jhealeco.2015.04.005]

10 Pinka Chatterji and Sara Markowitz. “Family Leave After Childbirth and the Mental Health of New Mothers,” The Journal of Mental Health
Policy and Economics, June 2012, https://pubmed.ncbi.nlm.nih.gov/22813939/

11 Ibid.

12 Deborah Navarro-Rosenblatt and Maria-Luisa Garmendia. “Maternity Leave and lts Impact on Breastfeeding: A Review of the Literature,”
Breastfeeding Medicine, November 2018, doi:10.1089/bfm.2018.0132

13 Maureen Sayres Van Niel, Richa Bhatia, Nicholas S. Riano, Ludmila de Faria, Lisa Catapano- Friedman, et al. “The Impact of Paid Maternity

Leave on the Mental and Physical Health of Mothers and Children: A Review of the Literature and Policy Implications,” Harvard Review of
Psychiatry, March-April 2020,|doi:10.1097/HRP.0000000000000246 |

14 Judy Jou, Katy B. Kozhimannil, Jean M. Abraham, Lynn A. Blewett, and Patricia M. McGovern. “Paid Maternity Leave in the United States:
Associations with Maternal and Infant Health,” Maternal and Child Health Journal, February 2018, [doi:10.1007/s10995-017-2393-x |

15 Ibid.

16 Ibid.

17 See note 13.

18 Ann P. Bartel, Soohyun Kim, Jaehyun Nam, Maya Rossin-Slater, Christopher Ruhm, et al. “Racial and Ethnic Disparities in Access to and Use
of Paid Family and Medical Leave: Evidence from Four Nationally Representative Datasets,” U.S. Bureau of Labor Statistics Monthly Labor

Review, January 2019,
http://www.bls.gov/opub/mir/2019/article/racial-and-ethnic-disparities-in-access-to-and-use-of-paid-family-and-medical-leave.htm; National
Partnership for Women & Families. “Paid Family and Medical Leave: A Racial Justice Issue — and Opportunity,” August 2018,
https://www.nationalpartnership.org/our-work/resources/economic-justice/paid-leave/paid-family-and-medical-leave-racial-justice-issue-and-
opportunity.pdf.

19 National Women’s Law Center. “When Hard Work Is Not Enough: Women in Low-Paid Jobs,” April 2020,
https://nwlc.org/wp-content/uploads/2020/04/Women-in-Low-Paid-Jobs-report ES pp01.pdf; U.S. Bureau of Labor Statistics.

“National Compensation Survey: Employee Benefits in the United States, March 2020,” September 2020,
https://www.bls.gov/ncs/ebs/benefits/2020/employee-benefits-in-the-united-states-march-2020.pdf

20 National Partnership for Women & Families. “By the Numbers: Women Continue to Face Pregnancy Discrimination in the Workplace. An

Analysis of U.S. Equal Employment Opportunity Commission Charges (Fiscal Years 2011-2015),” October 2016,

https://www.nationalpartnership.org/our-work/resources/economic-justice/pregnancy-discrimination/by-the-numbers-women-continue-to-face

-pregnancy-discrimination-in-the-workplace.pdf

i 1,000 Days. “The First 1,000 Days: The Case for Paid Leave in America,” September 2019,
https://thousanddays.org/wp-content/uploads/The-Case-for-Paid-Leave-in-America-digital-final. pdf
ii See note 9.



https://www.bls.gov/ncs/ebs/benefits/2020/employee-benefits-in-the-united-states-march-2020.pdf
https://www.dol.gov/sites/dolgov/files/OASP/evaluation/pdf/WHD_FMLA2018SurveyResults_FinalReport_Aug2020.pdf
https://pubmed.ncbi.nlm.nih.gov/22813939/
https://www.bls.gov/opub/mlr/2019/article/racial-and-ethnic-disparities-in-access-to-and-use-of-paid-family-and-medical-leave.htm
https://nwlc.org/wp-content/uploads/2020/04/Women-in-Low-Paid-Jobs-report_ES_pp01.pdf
https://www.bls.gov/ncs/ebs/benefits/2020/employee-benefits-in-the-united-states-march-2020.pdf
https://thousanddays.org/wp-content/uploads/The-Case-for-Paid-Leave-in-America-digital-final.pdf
https://doi.org/10.1016/j.socscimed.2015.02.001
https://pubmed.ncbi.nlm.nih.gov/30277601/
https://pubmed.ncbi.nlm.nih.gov/26676977/
https://doi.org/10.1016/j.socscimed.2015.02.001
https://pubmed.ncbi.nlm.nih.gov/30277601/
https://doi.org/10.1016/j.jhealeco.2015.04.005
https://journals.lww.com/hrpjournal/Abstract/2020/03000/The_Impact_of_Paid_Maternity_Leave_on_the_Mental.5.aspx
https://pubmed.ncbi.nlm.nih.gov/29098488/
https://www.nationalpartnership.org/our-work/resources/economic-justice/pregnancy-discrimination/by-the-numbers-women-continue-to-face-pregnancy-discrimination-in-the-workplace.pdf

ACKNOWLEDGMENTS

This bulletin was authored by:
Sarah Coombs, Director for Health System Transformation, NPWF

The following people contributed to this bulletin:
Stephanie Green, Health Justice Policy Associate, NPWF
Jessica Mason, Senior Policy Analyst, NPWF
Vasu Reddy, Senior Policy Counsel, NPWF
Sinsi Herndndez-Cancio, Vice President for Health Justice, NPWF
Carol Sakala, Director for Maternal Health
Blosmeli Le6n-Depass, Policy Counsel, NPWF
Jessi Leigh Swenson, Director, Congressional Relations, NPWF
Isabel Morgan, Fellow, NBEC
Karen Dale, Market President/CEO, AmeriHealth Caritas DC
Jorge Morales, Editor
Three(i) Creative Communications

Support for this series was provided by the Robert Wood Johnson Foundation. The views
expressed here do not necessarily reflect the views of the Foundation.

© 2021 National Partnership for Women & Families. All rights reserved.

National Partnership for Women & Families

1875 Connecticut Avenue, NW | Suite 650 | Washington, DC 20009
202.986.2600 | NationalPartnership.org

National Birth Equity Collaborative
1301 Connecticut Ave, NW | Suite 200 | Washington, DC 20026

202.964.0213 | BirthEquity.org

FOR MORE INFORMATION:

NATIONALPARTNERSHIP.0RG/MOMSANDBABIES






