POLICY BRIEF: ECONOMIC AND HEALTH BENEFITS OF PAID FAMILY AND MEDICAL LEAVE
While the enactment of the Family and Medical Leave Act (FMLA) in 1993, which stipulates that
employees of companies with 50 or more personnel are entitled to 12 weeks of unpaid, but job-protected
leave, was an important first step toward improving access to leave for new parents, leave policy in the
U.S. is far behind other countries. 1,4,5 The U.S. is the only industrialized country without a national,
2
mandatory paid family or medical leave policy. Only an estimated 12% of U.S. workers in the private
sector, and roughly 16% of state and local government employees receive some paid family and medical
3
leave.
Research on the socioeconomic benefits of paid family leave at the individual and family level found a
positive association between leave and child and maternal health outcomes, including decreased infant
mortality and morbidity, more well-baby visits and timely immunizations, reductions in maternal post1
partum depression and stress, and longer periods of breastfeeding. A recent study on the health benefits
of paid leave in 16 European countries found that extending the length of paid leave to 50-weeks was
associated with a 20% reduction in infant deaths.2
Despite evidence that leave policies are beneficial for maternal and child health, many women in the U.S.
have no choice but to return to the work force shortly after giving birth. Moreover, nearly a quarter of
American women permanently leave the workforce before or after childbirth, which can also have
negative consequences on health outcome by constraining their career achievement, lifetime earnings,
4,5
and family finances.
Paid leave policies also have important economic benefits for workers, employers, and the economy.
Labor statistics on post-birth employment outcomes among pre-birth working women indicate that women
who had access to paid maternal leave were 40-69% more likely to return to work after giving birth
1
compared to their counterparts without leave. Ultimately, this reduces employer turnover costs and
employment continuity bolsters life-time earnings and retirement savings of workers. Furthermore, the
income continuity that paid leave provides to individuals and families aids the economy as recipients are
4,5,6
able to pay bills and buy products and services.
Recently, several U.S. states (California, New Jersey, and Rhode Island) modified the FMLA by offering
paid family leave benefits to workers in the private and public sector.2 The state programs offer six-weeks
of paid leave at one-half to two-thirds of the employee’s earnings. While it is still too early to tell how this
modification has impacted mother and child health or business profitability, responses from employers
6,7,8
and employees have been positive.
What about Louisiana?
In addition to FMLA, Louisiana is one of a few states that offers greater access to leave due to pregnancy
disability than under federal law. The Louisiana Pregnancy Disability Law requires companies with 25 or
more employees to provide 6 weeks of unpaid leave for pregnant mothers who have normal,
uncomplicated deliveries and 4 months of leave for disability related to pregnancy, childbirth, or related
9,10
Recently, the Civil Service Commission of the City of New Orleans approved a
medical conditions.
11
policy that provides 8 weeks of paid family leave to city employees . Paid family and medical leave
legislation that would establish a paid leave benefits program was submitted in the Louisiana House and
Senate during the 2015 legislative session.
Given that the state has one of the highest infant morality rates in the country (8.2 deaths per 1000 live
births), and given that there is the association between access to paid family leave and infant and
maternal health outcomes, the state should consider implementing a statewide paid family and medical
12
leave policy.
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