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“...evidence suggests that gains can be made through 
maternity-leave policies that allow women to invest in 

themselves and their children.”

The USA spends more than any other 
industrialized country on healthcare 
and has the highest rate of obstetrician-
attended births, yet maternal and infant 
mortality rank comparatively high  [1–3]. 
Reducing preterm births, lowering cesar-
ean deliveries and increasing breastfeed-
ing are critical strategies for improving 
maternal and child health outcomes and 
reducing costs. However, such efforts 
cannot simply rely on medical care. At 
least for working women, evidence sug-
gests that gains can be made through 
maternity-leave policies that allow women 
to invest in themselves and their children.

Maternity leave is an area in which 
the USA shows low commitment; 80% 
of pregnant employed women remain on 
the job until 1 month or less before their 
child’s birth [4]. Most employers, includ-
ing the federal government, allow women 
unpaid leave, and only 8% of workers 
in the private sector benefit from paid 
leave [101]. Expectant mothers often accu-
mulate leave before childbirth and forgo 
vacation and sick days after to minimize 
the loss of income.

Many Americans are covered by the 
Federal Medical Leave Act of 1993, 
which provides 12  weeks of unpaid, 
job-protected leave for pregnancy, child-
birth, adoption or serious illness. The 
law is restrictive; it applies to employ-
ees working for at least 12 months, full 
time or nearly so, in firms employing 50 
workers or more. Consequently, approx-
imately 40% of workers, and an even 
higher proportion of low-wage workers, 
are not eligible for the Federal Medical 
Leave Act of 1993 [5]. Workers in only 
five states are offered paid pregnancy 

leave through a short-term disability 
insurance program. California is at the 
forefront. By expanding the disability 
insurance program through employee 
contributions, California, since 2004, 
gives workers in all firm sizes the right to 
6 weeks of paid family leave to care for a 
newborn, in addition to 4 weeks prior to 
and 6–8 weeks after childbirth [6].

“Workers in only five states are 
offered paid pregnancy leave 

through a short-term disability 
insurance program.”

Across the border in Canada, the fed-
eral government offers 17 weeks of paid 
leave (up to 11 weeks before birth) and 
up to 1 year of total job-protected leave to 
women who have worked for their employer 
for at least 6 months. In Europe, mothers 
are provided a minimum of 14 weeks of 
variable paid leave [7,8], of which prebirth 
leave is characteristically between 4 and 
6 weeks. Efforts are underway to extend 
maternity leave to 18 weeks.

Given wide variations in social policies 
and behaviors among rich Western coun-
tries, what can research evidence teach 
us about the benefits of maternity leave 
before and after childbirth?

Health benefits of prebirth leave
Few studies have evaluated the impact 
of prebirth leave for nonmedical reasons 
on maternal complications and birth 
outcomes. All are retrospective and the 
majority show beneficial effects of leave. 
A study of working women who deliv-
ered a full-term infant at one hospital in 
Montreal (Canada) and who, on average, 
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took 8 weeks of leave, found that the risk of obstetric complica-
tions during labor and delivery markedly decreased with the 
duration of leave [8]. Our team’s recent study of full-time work-
ing women in Southern California (USA), all of whom received 
prenatal care, found that for leave at 36 weeks or more, gestation 
was associated with an almost fourfold reduced risk of primary 
cesarean deliveries compared with non-leave-takers, after adjust-
ing for confounders [9]. We surmise that rest and reduced stress 
may lead to fewer obstetric complications. Labor is very physi-
cally demanding and often begins at night; if a woman enters 
labor already exhausted from a full day at work, it is hardly 
surprising that problems increase. Moreover, evidence suggests 
that women with greater maternal prenatal stress are more likely 
to perceive pain, receive analgesia, such as epidurals, and deliver 
surgically [10].

“We surmise that rest and reduced stress may lead 
to fewer obstetric complications. Labor is very 

physically demanding, and often begins at night; if 
a woman enters labor already exhausted from a 

full day at work, it is hardly surprising that 
problems increase.”

We found no marked differences in length of gestation or 
mean birthweight between infants of women who took leave and 
those who worked up to delivery [11]. However, in a subgroup 
of women whose work efforts outstripped their occupational 
rewards, those who took leave gave birth to infants with longer 
gestation. A previous study of working mothers who delivered 
in Mexico City (Mexico) demonstrated that prebirth leave of 
less than 1 month was associated with a sixfold elevated risk of 
preterm delivery compared with mothers who took 4–6 weeks 
(6 weeks is the amount entitled by law), while increasing leave 
to greater than 6 weeks had no marked effect [11].

Evidence of further favorable effects of prebirth leave on 
birth outcomes come from European studies. Among factory 
workers in France, preterm delivery was lower among leave-
takers (3.1%) than non-leave-takers (8.1%) [12]. An ecological 
study that aggregated data from 16 European countries, the 
USA and Japan (Organization for Economic Co-operation 
and Development [OECD] countries), found that paid but not 
unpaid prebirth leave significantly decreased perinatal mortal-
ity and low birthweight [7]. Only one study of Swedish women 
found no relationship between paid prebirth leave benefits and 
birthweight [13]. However, pregnancy, parental and other leave 
and sickness benefits were combined, and it is not known to 
what extent maternity leave was taken because of actual ill-
ness. Except for the Guendelman et al. study [9], studies did 
not consider whether an early delivery precluded women from 
taking leave.

Clearly, there is need to further evaluate whether prebirth 
leave and paid benefits positively impact leave. Despite wide 
differences in national policies, prevailing norms and charac-
teristics of working mothers, evidence from these studies show 
protective effects of prebirth leave.

Benefits of postpartum leave 
Mothers
On average, mothers in the USA return to work within 3 months 
of childbirth [14]. Several USA studies demonstrate that longer 
work leave is associated with fewer mental-health symptoms. 
A national survey found that, holding other factors constant, 
increasing leave by 1 week was associated with a 6–7% decline 
in depressive symptoms [14]. A prospective cohort study of par-
ticipants interviewed 11 weeks after childbirth in Minnesota, 
USA, found that leave status was not associated with physical 
or mental postpartum health [15]. A positive effect of leave on 
vitality was documented after 12 weeks of leave and on men-
tal health after 15 and 24 weeks, respectively, when compared 
with leaves shorter than 9 weeks [16,17]. In addition, in another 
study, the combination of maternal depressive symptoms and 
a short maternity leave within 6 weeks was associated with less 
maternal positive affect and responsiveness to infant cues [18]. 
So far, studies conducted in the USA and Italy have found no 
association of leave with maternal physical health [19–20] or in 
the number of outpatient physician or clinic visits in the first 
6 months postpartum [14]. Publications evaluating the effects of 
postpartum leave on the health of European women are sparse.

Children
Evidence shows, quite consistently, that longer periods of mater-
nity leave are associated with improved health outcomes for 
children, partly as a result of health behaviors that allow moth-
ers to invest in their children. A US longitudinal study of over 
1600 dyads found that mothers who returned to work after 
12 weeks postpartum versus earlier than 12 weeks were more 
likely to seek well-baby check-ups, complete immunizations or 
breastfeed their infants [21].

Our study also demonstrates that, among full-time working 
mothers, a short maternity leave is associated with a higher risk 
of early breastfeeding cessation [22]. A maternity leave of less than 
6 weeks or between 6 and 12 weeks was associated with over four-
fold and twofold increased odds of not establishing breastfeeding 
in the first month, respectively. Also, women whose maternity 
leaves were up to 6 weeks had a more than threefold increased 
risk of early breastfeeding cessation after successful establishment 
relative to women not yet returning to work. The negative effects 
of a short maternity leave within 12 weeks were stronger among 
women working in inflexible or nonmanagerial jobs and among 
women with high psychosocial distress. Previous US studies cor-
roborate these findings [23,24], generally showing effects of mater-
nity leave on breastfeeding duration but not initiation. [25,26]. A 
recent Canadian study found that breastfeeding increases a third 
of a month with every additional month of maternity leave [23]. 
No such studies seem to have been conducted in Europe.

The relationship between maternity leave and infant and 
child mortality is borne out in ecological studies [7,27,28]. In the 
OECD study, after controlling for covariates, a 10-week exten-
sion in paid leave was associated with decreases in neonatal 
mortality (2.3%), postneonatal mortality (4.1%) and in infant 
(2.6%) and child mortality (3%) [4]. Nonetheless, unpaid leave 
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showed no significant associations with infant mortality [4]. 
Moreover, no further benefits were seen with maternity leaves 
longer than 40 weeks in European countries [28].

In summary, studies evaluating the health effects of maternity 
leave are heterogeneous and assess different dimensions of leave 
under different social and cultural conditions. Methodological 
limitations not withstanding, the bulk of the evidence suggests 
that prebirth and postpartum paid leave have the potential to 
improve birth outcomes, protect maternal mental health, pro-
mote health-seeking behaviors and enhance children’s health 
and wellbeing. Given the economic benefits of mothers’ par-
ticipation in the workforce and the healthcare costs associated 

with the failure to provide leave, policies supporting paid leave 
should be justified not only as helping individuals and families, 
but as a necessary and sound financial investment for society 
at large.
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