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PAID FAMILY AND MEDICAL LEAVE:
Essential Support for Working Women and Men

Achieving a sustainable work/life balance is of paramount
 concern for many Americans. It’s easy to see why: two of
 every three adults are now active in the world of work,1  and

children are just as likely to live with a working mother as a working
father.2  Women’s employment patterns are becoming more like
men’s, but public policies and employers have not filled in the gap
between the time and care that families need and the time workers
have available to meet those needs.

The need for paid family and medical leave

When a new baby arrives, a child or spouse has a medical crisis, or
frail parents need assistance, workers must often choose between
their caregiving responsibilities and the demands of their job. Some
are lucky enough to have supportive family policies at work that
let them take off the time they need, but most do not. Just over half
the workforce is covered by a federal statute that guarantees job-
protected, unpaid leave in certain family and medical situations,3

but only two percent of workers have paid family leave.4  Sixty-
four percent of workers who need but don’t take leave cannot
afford the time without pay, and 21 percent of low-income workers
who do take some leave have to turn to welfare for support.5

Surveys consistently show how important paid leave is to work-
ers. One-third believe the difficulty of combining work and family
is women’s biggest work-related problem,6  and nearly three-fourths
think the government should do more to help.7  Four of every five
Americans support paid parental leave, and 85 percent favor paid
leave to care for a new child or seriously ill family member.8

The impact of paid family and medical leave on
women’s employment

Research shows that leave policies covering childbirth and infant
care significantly increase mothers’ return to work.9  Providing
wage replacement during leave also has a significant effect on
women working later into their pregnancies and returning to work
faster.10  This increased time at work leads to higher earnings, both
by avoiding periods without income and by keeping women on a
career development track.

The Family and Medical Leave Act: Important but
inadequate support

The federal Family and Medical Leave Act of 1993 (FMLA) pro-
vides up to 12 weeks of job-protected leave within a 12-month

period for the birth and care of an infant or an adopted or foster
child, care of an immediate family member (including parents) with
a serious health condition, or a worker’s own serious health condi-
tion. The FMLA covers private, state and local government em-
ployees, and some federal workers, who have worked at least 1250
hours for an employer in the previous 12 months in a workplace
with at least 50 employees.

The FMLA is a very important workplace benefit for families, and
it is a step toward making the work/life balance easier. However, it
is of limited value to workers who cannot afford to go without a
paycheck. These workers will either take the shortest possible job-
protected leave or will simply attempt to work through the family
crisis to keep the money coming in. And workers in small busi-
nesses are left out entirely.

Current state initiatives to provide paid family and
medical leave

A strong movement has developed in recent years to enact paid
family and medical policies at the state level. In the last three years, at
least 21 state legislatures have considered initiatives for some form of
paid family leave.11  Most state policy initiatives have proposed us-
ing either unemployment insurance or temporary disability insur-
ance to fund and administer paid family and medical leave, but sev-
eral states considered other approaches in their 2000 legislative ses-
sions.

Unemployment Insurance

• In June 2000, the U.S. Department of Labor issued regulations
that allow states to extend unemployment insurance (UI) ben-
efits to workers on temporary leave to care for infants and newly
adopted children. The “Baby UI” regulations anticipate that
such a policy would enhance parent-child bonding, lead to more
stable child-care arrangements and increase workforce attach-
ment.

• Baby UI benefits would be funded by employer payroll taxes
(just as regular UI is, except that expenditures under Baby UI
would not affect an individual employer’s tax rate).12  Existing
administrative systems would absorb the new program.

• Baby UI does not offer help for other FMLA circumstances,
such as caring for a sick spouse or parent, nor does it support
workers who do not meet their states’ UI eligibility criteria. In



For more information on IWPR reports or membership, please call (202) 785-5100 or e-mail iwpr@iwpr.org

The Institute for Women’s Policy Research (IWPR) is a public policy research organization dedicated to informing and stimulating the debate
on public policy issues of critical importance to women and their families.  IWPR works with policymakers, scholars, and public interest
groups to design, execute, and disseminate research that illuminates economic and social policy issues affecting women and families, and to
build a network of individuals and organizations that conduct and use women-oriented policy research.  IWPR’s work is supported by
foundation grants, government grants and contracts, donations from individuals, and contributions from organizations. Members and
affiliates of IWPR’s Information Network receive reports and information on a regular basis. IWPR is a 501(c)(3) tax-exempt organization.

addition, UI benefit levels are often very low, especially for
women, and Baby UI does not necessarily provide job protec-
tion for workers not covered by the FMLA.

Temporary Disability Insurance.

• Temporary Disability Insurance (TDI) programs in five states
and Puerto Rico provide income to workers with non-work-
related, short-term medical disabilities. These plans are funded
by employee or employer contributions, or both, and benefit
periods range from 26 weeks to 52 weeks. Many other employ-
ers offer group TDI plans, with full or partial premium coverage,
as a fringe benefit, and some workers purchase their own indi-
vidual policies.

• TDI policies cover disability related to pregnancy and child-
birth on the same basis on which other medical disabilities are
covered. Thus, TDI programs in California, Hawaii, New Jersey,
New York, Rhode Island and Puerto Rico provide paid leave for
eligible employed mothers for the period of medical disability
surrounding childbirth. Recent proposals would expand TDI to
provide more complete insurance coverage for periods of work
absence due to family care needs.

• Providing paid family and medical leave through TDI avoids
debate over the suitability of UI for workers who have family
responsibilities that temporarily impede their employment. How-
ever, few states currently have mandatory TDI programs, and
TDI does not guarantee job protection for workers not covered
by the FMLA.

Other leave proposals

• The Minnesota legislature considered a bill that would have
required the state to reimburse employers for half the amount
they pay their employees for parental leave, to a maximum of 26
weeks per year.

• The governor of Massachusetts vetoed a Baby UI measure
and proposed an employer tax credit of 50 percent of wages
paid to employees on leave to care for infants or newly adopted
children as an alternative.

• In Connecticut, a bill that combined Baby UI with a new Family
and Medical Leave Insurance program received a do-pass rec-
ommendation from the Committee on Labor and Public Employees.

• Legislative studies of paid leave were mandated in California,
Connecticut, Illinois, and New Hampshire.

How much would paid family and medical leave cost?

Estimates of the cost of expanding UI to cover birth and adoption
leave range from $11 to $28 per worker per year – a dollar or two a

month.13  The California Employment Development Department
estimated that FMLA circumstances could be added to the state’s
TDI program for about $22 per worker per year.14

Conclusions

The increasing work commitment of American families is putting
new pressure on employers and policymakers to address the prob-
lem of work/life balance.  Paid family and medical leave is one
crucial step toward developing the public policies women and
men need to help them keep their jobs while they nurture strong,
healthy families.
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