
BACKGROUND
While the U.S. Family and Medical 
Leave Act provides 12 weeks of  
job-protected unpaid leave, 
there is no federal mandate for 
paid leave. Less than a third 
of American workers have any 
access to paid leave after birth 
or adoption of a child.² There are 
also vast inequities in who can 
access paid family leave.

As of the start of 2025, thirteen 
states and Washington, D.C. 
have passed paid family and 
medical leave laws.³ Polices vary 
across states in design, duration, 
and wage replacement levels.⁴ 

8 in 10
Americans are in 

favor of paid family 
leave.1 It has broad 
bipartisan support.

RECOMMENDATIONS

1.	To improve parent health, 
paid family leave should 
be enacted at a federal 
level in the U.S.

2.	In the meantime, individual 
states can enact state- 
level policies.

3.	Policymakers should  
ensure policies are design- 
ed to benefit all people 
to reduce disparities: 
provide generous wage 
replacement and reduce 
administrative burden.
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THE EVIDENCE
Studies have shown that state paid family leave policies have positive impacts.

IMPROVED MENTAL HEALTH 

Paid leave decreases parents’ 	
psychological distress by 25%.⁵,⁶ 

It also decreases maternal postpar-
tum depressive symptoms by ~8%.⁷ 

INCREASED BREASTFEEDING

The American Academy of Pediatrics 
recommends exclusive breastfeed-
ing for 6 months, which improves 
babies’ immunity and development.⁸

Paid leave increases breastfeeding 
duration by ~5%.⁷

It increases the likelihood of exclu-
sively breastfeeding at six months.⁹

OTHER HEALTH BENEFITS

Paid leave improves self-rated 
health, decreases likelihood of being 
overweight, and reduces alcohol 
consumption.⁵ 

FINANCIAL BENEFITS

Paid family leave enables mothers 
to stay in the workforce, increasing 
their future earnings and tax 	
contributions.¹⁰

It also reduces future health care 
costs by improving parent and 	
child health.¹¹

BENEFITS MAY NOT BE EQUAL 
FOR ALL PARENTS

Paid leave leads to a greater 
improvement in breastfeeding 
among more advantaged women⁹ 
and a greater reduction in postpar-
tum depression among White and 
middle-income parents.⁶ 

Paid leave also increases maternal 
postpartum check-up attendance 
among low-income people.⁷

Policies providing more generous 
wage replacement may be more  
accessible for lower-income  
families, which could address  
health inequities.
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