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Abstract

Background: Paid maternity leave benefits all of society, reducing infant mortality and providing economic
gains. It is endorsed by international treaties. Paid maternity leave is important for breastfeeding, bonding, and
recovery from childbirth. Not all mothers have access to adequate paid maternity leave.
Key Information: Paid leave helps meet several of the 17 United Nations’ Sustainable Development Goals
(2, 3, 4, 5, 8, and 10), including fostering economic growth. A family’s expenses will rise with the arrival of an
infant. Paid leave is often granted with partial pay. Many low-wage workers earn barely enough to meet their
needs and are unable to take advantage of paid leave. Undocumented immigrants and self-employed persons,
including those engaging in informal work, are often omitted from maternity leave programs.
Recommendations: Six months of paid leave at 100% pay, or cash equivalent, should be available to mothers
regardless of income, employment, or immigration status. At the very minimum, 18 weeks of fully paid leave
should be granted. Partial pay for low-wage workers is insufficient. Leave and work arrangements should be
flexible whenever possible. Longer flexible leave for parents of sick and preterm infants is essential. Providing
adequate paid leave for partners has multiple benefits. Increasing minimum wages can help more families uti-
lize paid leave. Cash benefits per birth can help informal workers and undocumented mothers afford to take
leave. Equitable paid maternity leave must be primarily provided by governments and cannot be accomplished
by employers alone.

Keywords: maternity leave, parental leave, paternity leave, breast milk expression, equity, gender

About ABM Position Statements: The Academy of Breastfeeding Medicine empowers health professionals to
provide safe, inclusive, patient-centered, and evidence-based care. Women and others who are pregnant and
lactating identify with a broad spectrum of genders, pronouns, and terms for feeding and parenting. There are
two reasons ABM’s use of gender-inclusive language may be transitional or inconsistent across protocols.
First, gender-inclusive language is nuanced and evolving across languages, cultures, and countries. Second,
foundational research has not adequately described the experiences of gender-diverse individuals. Therefore,
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ABM advocates for and will strive to use language that is as inclusive and accurate as possible within this
framework. For more explanation, please read ABM Position Statements on Infant Feeding and Lactation-
Related Language and Gender (DOI: 10.1089/bfm.2021.29188.abm) and Breastfeeding As a Basic Human
Right (DOI: 10.1089/bfm.2022.29216.abm).

Introduction

Paid maternity leave benefits all of society by
promoting healthier mothers and children, reducing

infant mortality, reducing poverty and income inequal-
ity, reducing gender inequality, and helping meet many
of the United Nations’ Sustainable Development Goals
(UN SDGs), including fostering economic growth.1 Mater-
nity leave should be afforded to all women in accordance
with other fundamental human rights, according to the 2000
Maternity Protection Convention,2 adopted by the member
states of the United Nations’ International Labour Organi-
sation (ILO).

Paid maternity leave is part of ensuring nondiscrimination
in the right to work under the United Nations’ 1979 Con-
vention on the Elimination of all Forms of Discrimination
Against Women (CEDAW).3 Time to bond with a child and
recover from childbirth are important for all new parents,
regardless of feeding method, but it is especially important
for breastfeeding. The goals of this statement are to demon-
strate how paid maternity leave benefits all of society, how it
promotes breastfeeding, and why it should be available to all
women. Furthermore, we will examine the complex issues
related to the success of maternity leave and provide rec-
ommendations regarding paid parental leave.

One of the most important reasons for paid maternity leave
is to support breastfeeding, which provides many societal
benefits that help meet the UN SDGs. Some research has
found that return to employment has been the main reason
for early breastfeeding cessation.4 Many mothers return to
employment early for economic reasons, as they do not have
entitlement to adequate paid maternity leave. In addition,
many mothers return to an employment situation that is not
conducive to continued breastfeeding.

Breastfeeding is a dose-dependent health determinant for
children, mothers, and population health,5,6 and is important
for children’s cognitive development.6,7 Breastfeeding also
has a significant economic impact, with the cost of not
breastfeeding totaling hundreds of billions of dollars per year
worldwide, over $100 billion annually in the United States
alone.8–11

Maternity leave provides an opportunity for the estab-
lishment of breastfeeding by allowing frequent feedings of
the infant directly at the breast, led by the mother’s response
to the subtle hunger cues of the infant. This time allows the
mother and infant to learn how to breastfeed and enables
the mother’s milk production to become consistent and reli-
able. During the establishment of breastfeeding, proximity of
the mother and infant is critical for the mother to respond to
early signs of hunger. Infants’ brains and bodies grow rapidly
during the first year of life,12 and they initially require about
8–12 feedings daily for appropriate growth and neurological
development.

Breastfeeding is associated with epigenetic changes that
benefit infants and may be related to the actual act of
breastfeeding, and not merely the milk.13,14 The World

Health Organization (WHO) recommends 6 months of
exclusive breastfeeding with continued breastfeeding for
2 years and beyond, as long as mother and child desire.15

Research shows that earlier return to employment is asso-
ciated with lower breastfeeding rates, compared with later
return to employment.4,16 Infants and young children in
childcare settings have higher stress levels than similar chil-
dren cared for at home, as indicated by higher cortisol lev-
els.17,18 For those women who use breast pumps, direct
breastfeeding is more effective at milk production and trans-
fer than breast pumping,19 making the mother’s time spent
with her infant even more significant.

As a shortened time of lifetime lactation is associated with
an increased risk of maternal diseases including cancers,
diabetes, and cardiovascular diseases,20 women who are
deprived of the right to breastfeed due to inability to take paid
maternity leave are deprived to the right to health, and their
children are also at increased risk for a number of acute and
chronic diseases.8,20

All mothers and infants have the right to breastfeed,21,22

regardless of income, employment, or immigration status.
Providing paid maternity leave is a crucial governmental role
that cannot be filled by employers alone.23 In 2015, the sig-
natories of the Stockholm Symposium on breastfeeding and
work (United Nations Children’s Fund [UNICEF], the World
Alliance for Breastfeeding Action, and global representa-
tives) declared that women have a right to breastfeed and earn
a living wage.22 Women also have the right to maternity
protection, which consists of maternity leave (whether paid
or unpaid), pregnancy safety, and breastfeeding breaks.24

The ABM Position Statements on Breastfeeding Support
for Mothers in Workplace Employment or Educational
Settings (2013)25 and Breastfeeding as a Basic Human
Right (2022)21 serve as important adjuncts to this position
statement.

Key Information

Background

At its first meeting in 1919, the ILO, under the League of
Nations, advocated for 6 weeks of unpaid maternity leave and
paid breastfeeding breaks.26 International organizations such
as UNICEF and WHO currently advocate family-friendly
policies in employment,27 including paid maternity leave,
access to quality childcare, breastfeeding breaks, and dedi-
cated lactation spaces.27–31

Nearly all of the world’s countries provide some form of
government-mandated paid maternity leave, with the United
States being a notable exception (Table 1). However, paid
leave policies do not apply to all mothers with new infants. In
many countries, provisions are not available for self-
employed mothers (including informal workers), part-time
employees, formerly employed mothers, or unemployed
mothers who have insufficient outside income to have access
to paid maternity leave. In most countries, noncitizens and
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those without legal status cannot access government benefits
such as child benefits, paid leave, or social insurance.
A family’s financial needs increase when an infant is born,
yet paid leave is often not 100% of full pay.

For those workers whose pay barely covers their expenses,
low wages may make taking paid leave difficult, even if the
employee receives 100% of earnings. Such workers may
need to work longer hours to meet the increased expenses of a
new child. Thus, paid leave is also affected by factors such as
minimum wage. In the United States, research showed that an
increase in infant mortality was observed after the reversal of
minimum wage increases, and that some of the increase in
infant mortality could be attributed to the reversal of the
minimum wage increases.32

The ILO Maternity Protection Convention of 2000 states
that women should have the right to at least 14 weeks of paid
maternity leave with cash benefits at a level that ensures that
the woman can maintain herself and her child in proper
conditions of health and with a suitable standard of living
(C183).2 The ILO stipulates that this figure should leave them
healthy and out of poverty, and should be at least two-thirds
of her previous earnings, with the recommendation to inc-

rease it to 100%.23,33 The percentage of countries enacting
such standards has hardly changed since 2014 (from 72
countries in 2014 to 83 in 2022).34

In addition to the right to 14 weeks of paid leave with two-
thirds pay, the ILO Convention further recommends that
countries enact legislation providing 18 weeks of maternity
leave with 100% pay, covered by public funds (R191).33

In 2022, only 10% of countries met this set of recommen-
dations, far from the 2030 WHO/UNICEF target of at least
25%, and no country in Africa or Oceania did so.34

Parents who welcome a new child by adoption or through
foster parenthood also need paid leave to bond and adjust to
life with the child, as well as the intense time required to
care for a young infant, if applicable. Although time off
is essential for infants and young children, time off is also
important to help families welcoming older children to adapt
to their new lives. Some amount of paid leave is also nec-
essary for women who give birth to a stillborn infant or an
infant who dies shortly after birth, as these women require
time to recover from childbirth as well as bereavement time.
The ILO Convention mandates 6 weeks of compulsory leave
after (any) childbirth (C183).2

Table 1. Paid Parental Leave in Selected Countries

Country

Length of
maternity

leave
Percentage
of wages

Optional
additional

leave
Percentage
of wages Paternity leave

Australiaa 20 weeks National
minimum
wage

None None Pay is to share with
partner if there is one

Bangladeshb 13 weeks
postpartum

100% None None None

Canada 16 weeks 47.7% 35 weeks 52% 5 weeks unpaid
Chile 18 weeks 100% 12 weeks 100% 1 week at 100%
Costa Rica 17 weeks 100% None None None
Democratic

Republic of Congo
14 weeks 100% (Information

not listed)
(Information

not listed)
(Information not listed)

Columbia 18 weeks 100% None None 1 week at 100%
Denmark 18 weeks 52% 32 weeks 52% 2 weeks at 52%
Indiac 26 weeks 100% (Information

not listed)
(Information

not listed)
(Information not listed)

Israel 15 weeks 100% None None None
Italy 21 weeks 80% 25 weeks 30% 1 week at 100%
Japan 14 weeks 67% 44 weeks 59.9% 52 weeks at 60.3%
Mexico 12 weeks 100% None None 1 week 100%
Norway 18 weeks 96% 68 weeks 33.4% 15 weeks at 96%
South Africad 17 weeks 67% (Information

not listed)
(Information

not listed)
(Information not listed)

United Kingdom 39 weeks 29.8% (Information
not listed)

(Information
not listed)

2 weeks at 19%

Sources: World Population Review unless otherwise noted.
World Population Review. Maternity leave by country 2023. Walnut, California: World Population Review; 2023. Available from:

https://worldpopulationreview.com/country-rankings/maternity-leave-by-country. Cited 2023 August 5.
ahttps://www.fairwork.gov.au/leave/maternity-and-parental-leave/paid-parental-leave#australian-government-plps
bInternational Labour Organisation. Bangladesh: Maternity protection 2011: International Labour Organization; 2011. Available from:

https://www.ilo.org/dyn/travail/travmain.sectionReport1?p_lang=en&p_structure=3&p_year=2011&p_start=1&p_increment=10&p_sc_
id=2000&p_countries=BD&p_countries=BR&p_print=Y#:~:text=%2C%2030(2)-,Duration,are%20optional%20for%20private%20companies.
Accessed 2023 December 11.

cBeria T. Maternity benefits for building and construction workers in India: A regulatory quagmire Kolkata: University of India; 2022.
Available from: https://jils.blog/2022/01/27/maternity-benefits-for-building-and-other-construction-workers-in-india-a-regulatory-
quagmire/. Cited 2023 July 5.

dInternational Labour Organisation. Care at work: Investing in care leave and services for a more gender equal world of work, Executive
Summary. Geneva; 2022.
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Paid maternity leave is sometimes part of a system of paid
employee leave across the lifespan. When part of such a
care package, as advocated by the ILO,23 maternity leave and
breastfeeding breaks are not seen solely as a women’s or
children’s issue. Virtually everyone, at some point in their
adult life, may require time off to recover from illness or
surgery, to care for a sick or dying loved one, or may
need long-term care. The ILO notes that investing in
lifespan care can fuel economic growth and create jobs.23

The value of bonding with a new infant and the value of
women’s health from prolonged lactation are often under-
appreciated. The importance of maternal and paternal mental
health is gaining increasing recognition, and the strain of
working on parents of newborn and young infants can be
tremendous.

It is important to note that some countries have paid
maternity leave and yet low breastfeeding rates (e.g., Canada
and the UK), signifying that other factors beyond the mere
existence of paid leave are also necessary to achieve high
population rates of breastfeeding. In addition to the paid leave
being sufficiently adequate to allow families to afford to use
it, the presence of Baby-Friendly hospitals; controlling the
marketing of commercial milk formula; the availability of
qualified lactation support and donor human milk; employ-
ment conditions supportive of breastfeeding; the cultural
acceptance of breastfeeding; issues of poverty, equity, social
determinants of health, infant, and maternal medical issues;
and individual factors can all affect overall breastfeeding
rates.

Individual factors also affect whether a mother will be able
to breastfeed even with paid leave or after returning to work.
Such factors include a mother’s knowledge and skills with
breastfeeding and expressing milk, her self-efficacy, smoking
status, medical issues in the mother and infant, and her atti-
tudes based on advice she has been given, her previous
experience, as well as her cultural norms.8

How paid maternity leave benefits society

Paid parental leave is essential for reaching some of the
United Nations’ 17 Sustainable Development Goals1,35 in
part due to its role in supporting breastfeeding. Specifically,
paid leave is important to reducing poverty (Goal 1), pro-
moting nutrition and achieving food security (Goal 2),
ensuring healthy lives across the lifespan (Goal 3), promoting
cognitive development and education (Goal 4), achieving
gender equality (Goal 5), achieving economic growth and
productivity (Goal 8), and reducing inequality within and
among countries (Goal 10), and ensuring sustainable pro-
duction and consumption patterns (Goal 12).

Longer maternity leave reduces infant mortality in coun-
tries of all income levels.1 In low- and middle-income
countries (LMICs), each additional month of paid maternity
leave is associated with 7.9 fewer deaths per 1,000 live
births.36 In addition, paid leave is associated with higher
vaccination rates in LMICs, particularly those vaccines given
in the early months of life.1,37,38 In higher income countries,
more generous paid leave is associated with more on-time
immunizations.1,39,40 Paid leave has been shown to enable
women to physically recover from childbirth before return-
ing to work.1,41,42 Paid maternity leave is also associated with
a reduced risk of postpartum depression.43,44

In studies from high-income countries, researchers have
found that extending the duration of paid leave increases rates
of breastfeeding for at least the critical first 6 months of the
infant’s life (Canada, Taiwan, and Germany).45–48 In the
United States, where there is no federally mandated maternity
leave, women who returned to work at or after 13 weeks had a
higher odds of predominant breastfeeding at 3 months when
adjusted for other factors, compared with women who re-
turned much sooner.49 Following reforms to Canada’s ma-
ternal (maternity plus parental) leave policy, which increased
from 6 months to nearly 1 year in most provinces in 2000,50

the share of women breastfeeding exclusively for at least
6 months increased by between 7.7% and 9.1%.1,36

There is a strong economic case for governments to invest
in paid maternity leave. The human capital involved in
raising a child into a productive adult is generally underap-
preciated, and such work, particularly in the early years, is
disproportionately accomplished by women.51 This work,
and breastfeeding or the provision of breast milk in particular,
are rarely included in a nation’s gross domestic product.11

In 2013, by one estimate, the United States had the potential
to produce $110 billion worth of breast milk annually, but at
that time, nearly two-thirds of that value was lost due to
premature weaning.11 Similar estimates give the cost of not
breastfeeding for the United States to be in the range of $100
billion annually, mainly in cognitive costs.8,9

Paid leave has been associated with improved worker
retention, better employee morale, and higher employment
rates of young women.52 Using the World Breastfeeding
Costing Initiative, Holla-Bhar et al. estimated that the global
cost of implementing a minimum maternity entitlement for
214 countries based on the World Bank poverty line is only
$12.6 billion (or $2 per mother per day),10 which is minimal
compared with the costs of undernutrition and the other costs
of not breastfeeding.

The same authors note that the global value of breast milk,
if optimal breastfeeding were achieved by 95% of infants and
young children, would be worth $3,380 billion per year.
Given that one of the biggest causes of premature weaning is
returning to work, the investment in any paid leave would
be expected to have a positive social impact.

There is a business case for family-friendly worksite support
to reduce absenteeism, diminish employee stress, and promote
loyalty.53 There is also a business case for employers to provide
paid leave. In many countries, particularly LMICs, mandated
paid leave is often financed by employers23 and in the United
States, where paid leave is voluntary, employers often finance it
where it does exist. When U.S. employers have provided any
type of paid leave, it has offered a positive return on investment.

A U.S. analysis showed that organizations pay an average
of $6.87 weekly per worker for any paid leave policies, but
gain an average of $12.32 weekly per worker from increased
productivity and reduced turnover.54,55 Compared with U.S.
organizations without paid leave, organizations that provide
paid leave have increased productivity and morale, lower job
turnover, greater job satisfaction, and often better pay.54

Paid leave is important for women’s long-term economic
security. A range of studies have shown that paid leave
positively impacts women’s later earnings, as well as their
ability to remain in the workforce.1,56–58 In the United States,
the only industrialized country without federally mandated
paid maternity leave, economists have estimated that the lack

144 ABM STATEMENT

D
ow

nl
oa

de
d 

by
 A

B
M

 S
ta

ff
 f

ro
m

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

3/
18

/2
4.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 



of ‘‘family-friendly’’ policies is responsible for nearly a third
of the relative decline in female labor force participation com-
pared with other countries in the Organisation for Economic Co-
operation and Development (OECD) between 1990 and 2010.1,59

Through improved children’s cognitive development from
breastfeeding, paid leave helps children meet their potential
in education and earnings.7 By increasing birth spacing,
breastfeeding also helps improve women’s health and eco-
nomic opportunities. Gender equality is also advanced when
governments offer leave to both parents.1,23 In addition to
promoting healthy communities, adequate benefits and dura-
tion of paid leave help keep women and children out of
poverty, reduce economic inequality, and promote economic
independence for families. When families have more dis-
posable income, the economy benefits. All these factors
improve a society’s economic growth.

Maternity leave at the government
and community levels

Maternity leave is a complex topic. This section is orga-
nized into two levels: (1) government level, which describes
government roles and paid leave policies, and (2) community
and family level, which consists of the family setting, the
workplace setting, and the childcare setting. These levels can
interact with one another (Fig. 1). For example, a government
might have a law allowing for paid leave, but a mother may
not be able to take advantage of it because the pay is insuf-
ficient for her family’s needs. A mother may also be con-
cerned she will lose her low-wage job if she takes leave, and
will be powerless to advocate for her rights even if it would
be illegal to fire her.

Government level: types of leave policies, their benefits
and drawbacks. Models of paid leave vary throughout the

world, from no national leave policy at all (the United States)
to very generous leave (Sweden). In the United States, a
handful of states have implemented paid maternity leave
(e.g., California, Massachusetts, New York, New Jersey,
Colorado, and several others). Swedish parents are entitled
to 480 days of paid leave (which can be split between two
parents, if there are two).60 India has been lauded for its 2017
law granting 26 weeks of paid maternity leave, but its pro-
visions exclude 90% of the workforce because it only applies
to a narrowly defined ‘‘organized sector.’’61

Canada’s standard benefit provides 55% pay up to $650
(Can$) per week for the first 15 weeks with unpaid time off for
52 weeks.62 In the United Kingdom, eligible employees can take
up to 52 weeks of leave, of which 39 weeks is paid: employees
receive 90% of their average weekly earnings for the first 6
weeks, then £172.48 per week or 90% of their average weekly
earnings (whichever is lower) for the following 33 weeks.63

Australia provides up to 20 weeks at the national minimum
wage taken between two parents (if there are two), and there
is some flexibility around when the leave can be taken.64

Paid leave schemes may fail many employees. Low wages
mean that even at full pay, some families may not be able to
take advantage of much, if any, paid leave, for example, if a
mother works multiple jobs to make ends meet. Even for
higher wage employees, policies that grant <100% of earn-
ings may leave families unable to meet their housing and
other fixed expenses. A significant proportion of pregnan-
cies worldwide is unplanned, more so among those with
lower incomes.65,66 With a maternity policy that pays a
fraction of earnings, families may not have the ability or
opportunity to save up the necessary reserves to make up for a
shortfall before an infant arrives. Thus, many mothers may
have little choice but to return to employment quickly if
their housing and other fixed expenses are based on higher
earnings.

FIG. 1. The diagram illustrates the ecological system showing interacting factors that influence whether a mother can
afford to breastfeed (exclusively or not, and for how long). Policies and health services interested in promoting optimal
maternal and child health should take these factors into account when developing interventions and plans, and monitor the
impact of any interventions affecting each factor.
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As noted above, in many parts of the world, women are
mainly employed in the informal sector, as domestic workers,
vendors, or construction workers, or in home-based work on a
piece rate basis. These mothers may not be recognized as
employees and thus not covered by laws or systems that
provide paid maternity leave, even in high-income countries.
Undocumented immigrants would not also typically be eli-
gible for government-sponsored benefits. Countries such as
Sweden or Norway have cash payments per birth, but they are
only available to legal residents, and infants of undocu-
mented foreign nationals would not be eligible.

Currently, only 33 countries grant birthright citizenship,
with nearly all of these countries being in the Americas.67

Infants born in countries with birthright citizenship could be
eligible for government benefits, but for the rest of the world,
a different model of financing such families would be nec-
essary. If a birth is registered, payments could be granted per
child born or per birth, irrespective of immigration or emp-
loyment status. Malaysia skirts this issue of paid leave for
infants of foreign born workers, as its government bars for-
eign workers from getting pregnant and deports them at their
own expense, in violation of the CEDAW, of which it is a
signatory.68,69

A strategy proposed for providing more universal mater-
nity protection would be to implement a minimum maternity
entitlement globally within the framework of the Global
Strategy of Infant and Young Child Feeding. Holla-Bhar
et al. recommended the establishment of a global special
maternity benefit fund for cash assistance to women below
the poverty line, centered on the Global Strategy measures.10

As noted above, this is estimated to cost $12.6 billion (based
on the World Bank poverty line), would be cost-effective, and
would have wider benefits for maternal and child health.10

It could be implemented within countries’ own legislative
and policy frameworks and social protection systems, with
funding from high-income countries, and accessible by
LMICs. Paid at adequate levels to all new mothers, such a
model of maternity entitlements could help undocumented,
unemployed, self-employed, or informally employed moth-
ers, and could help to mitigate family poverty. Even such a
universal scheme would exclude vulnerable mothers who do
not claim the benefit due to fear or other barriers, and those
mothers who do not have a registered birth.

Paid parental leave (as differientiated from maternity
leave) enables both parents, if there are two, to take time off
of work after the birth of a child while maintaining their jobs
and at least partial income. One of the SDGs (Goal 5.4) calls
on countries to promote ‘‘shared responsibility within the
household and the family.’’35 In 2021, 115 out of 185 coun-
tries surveyed by the ILO offered paid leave explicitly for
fathers (paternity leave), although the average duration was
just 9 days.23

Paid parental leave has the potential to have health benefits
for infants and mothers, and may also reduce economic and
gender inequality and improve employment conditions.1 If
paid leave were only available to women, it risks discrimi-
nation in the labor market and widening existing gender gaps
in wages and employment. In addition, traditional gender
roles, as supported by the lack of paternity leave, deprive men
of the opportunity of caregiving. Several studies have found
that fathers who take paid leave are more involved in childcare
both during the leave period and later in the child’s life1,70–72

A longitudinal Swedish study also found that when fathers
took paid leave (in addition to mothers), their infants were
more likely to be breastfed at 2, 4, and 6 months.73 Based on
data from a wide range of high-income countries from 2000
to 2013, a wage replacement rate of at least two-thirds app-
ears to be the minimum for even modest participation by
fathers, whereas a rate of 80–100% of regular wages is nee-
ded for broader participation.1,74 Distinct policy interven-
tions are required to facilitate fathers’/partners’ engagement
in enabling and supporting breastfeeding through sharing
the other unpaid care work associated with parents’ time-
consuming care responsibilities, for both infants and young
children and related household work.75

Structural supports from government, particularly mater-
nity protection and childcare, are needed to ensure that
childbearing and breastfeeding do not disadvantage women
amid efforts to reduce gender pay gaps and gender economic
inequality.75 Although paid maternity leave may decrease the
risk of poverty, a ‘‘motherhood penalty’’ has been well
described,58,76 in which time out of the workforce results in
less accumulated work experience and may thus adversely
affect women’s long-term earnings and career goals.

A body of research shows this income inequality is related
to the number of children, which is associated with reduced
earnings in most wealthy countries.58 National policies of
extended maternity leave (>156 weeks) further diminish
mothers’ work experience, decrease their attachment to the
labor market, and may discourage employers from hiring
women of childbearing age.58 However, short leave or no
leave is even more harmful to mothers’ long-term economic
status than very long times out of the workforce.

In a study modeling paid leave in 22 high-income coun-
tries, very short leave had the highest motherhood penalty,
defined in the study as the amount each additional child
lowers women’s earnings. Countries with 2 years of job-
protected leave were associated with the smallest per-child
penalties, which was roughly 73% smaller compared with
countries with no leave. In this study, even the longest leaves
were associated with smaller penalties than no leave at all.58

Governments play a central role in the financing and
distribution of paid leave. ILO minimum standards in the
Maternity Protection Convention 2000 (No. 183)2 are for
countries to provide cash benefits to the majority of women
for 14 weeks, funded through compulsory social insurance or
public funds, or in a manner determined by national law and
practice,23 and to provide ineligible women with adequate
benefits out of social assistance funds. Governments have
financed paid leave either through taxation and/or through
employment-based contributions, which can also cover other
types of leave, such as that which might be necessary to
recover from major illness, in employees of any gender or
age.

Relying on voluntary employer schemes will be insuffi-
cient for low wage or casual workers, and may result in
discrimination against potential mothers, and low industry
coverage. Furthermore, although many national laws require
that workers have maternity leave paid by their employers,
many informal workers, which comprise the majority of
mothers in some countries, may not receive paid leave, may
lose their jobs, and may return to work early due to pov-
erty.77–79 The introduction of a publicly funded paid paren-
tal level scheme in Australia that had wide eligibility and
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was paid to the primary caregiver for 18 weeks at the national
minimum wage was found to increase breastfeeding at 12
months by 4%.80

Governments play an important role in creating laws and
regulations that affect workplace support such as breast-
feeding breaks, time, and hygenic space to express milk.
Governments can also play other important roles that affect
breastfeeding rates, such as regulating the marketing of
commercial milk formula, ensuring the availability and
equitable distribution of donor milk, and the support and
promotion of Baby-Friendly hospitals. Addressing these
issues is outside the scope of this document.

Community and family level: circumstances and settings
that affect leave policies

Family setting. Parents’ circumstances require that par-
ental leave be flexible, and the timing and length of leave for
the mother and her partner may depend on factors such as
whether there are older children, whether a mother or her
partner can perform any of the duties of their employment
from home, whether the mother can return to work part-time,
whether the infant was born preterm, sick or has any special
needs, and what options the family has for childcare.
Flexibility in leave and in the workplace arrangements is
important.

Infants who are born ill, preterm, low birthweight, or with
serious congenital defects, have unique issues with respect to
maternity leave, and both parents, if there are two, may be
important to support the infant’s health. Such infants may
require weeks or months in a neonatal intensive care unit,
often in a tertiary care hospital that may be far from their
mother’s home and worksite. Such infants are often partic-
ularly dependent on their mothers’ expressed breast milk to
prevent necrotizing enterocolitis and other life-threatening
complications.

In addition, there is improved survival among infants who
are continually carried skin-to-skin against their mother’s
chest (kangaroo mother care), or if she is not available, the
other parent.81,82 Thus, having the infant’s mother nearby to
be able to pump and deliver her fresh expressed milk and hold
her infant is essential.

At the same time, when such infants are eventually dis-
charged, they and their parents will have the same needs as all
other parents for time off work to care for their newborn
infant. In addition, these infants often have special needs
once they are discharged from the hospital, such as oxygen
requirements, developmental issues, or feeding challenges,
all requiring increased medical appointments. If a mother
has limited maternity leave, she may be forced to choose
whether to use her leave while her infant is critically ill in the
hospital, or when the infant is discharged.

If the infant is hospitalized far from home, she may need to
choose between being near her vulnerable infant to provide
her own vital breast milk, or returning to work. Returning to
work with a critically ill infant in the hospital may impact
both her work performance and her ability to express milk.
The mother may also be in the early weeks postpartum her-
self, and not yet physically recovered from giving birth.

Mothers of critically ill infants and their partners need
longer leave than may be typically provided. For example,
12 weeks of leave may be insufficient, as all or most of that

time may be spent prenatally in observation or bed rest, or for
many infants, in the hospital, particularly the intensive care
unit. Leave for the other parent would be particularly imp-
ortant in these circumstances to support the mother to provide
her milk, which is vital for the infant’s survival, and to help
with older children or other household duties.

With multiple gestations, the amount of leave is usually the
same as with a singleton birth, as leave is generally per birth,
not per child born. The ILO’s Maternity Protection Con-
vention (R191) recommends that paid maternity leave be
extended in cases of multiple gestations.33 Such infants may
be preterm, low birthweight, and require more time for par-
ents to adapt and establish breastfeeding and other normal
routines. In addition, some mothers will require leave late in
pregnancy to minimize the risk of complications such as
preterm birth. However, extended leave for maternal dis-
ability may be possible in some countries for this purpose, if
early paid leave during pregnancy is not an option.

Workplace setting. Societal structures, including emp-
loyment and discrimination laws, influence workplace
policies and whether policies at work are supportive or dis-
criminatory. Returning to work or school can be a difficult
transition, especially for mothers of younger infants. Those
mothers who can work from home, who can work part-time,
or have access to onsite childcare or who have worksite
policies that allow them to bring their infants to work will be
able to adapt more readily.83 Mothers who work away from
their infants will need time and suitable, private, and hygienic
space for milk expression, which is in reasonable proximity
to their actual work location.

Employers have a role in ensuring that mothers returning
to work receive adequate breastfeeding breaks and have
appropriate facilities in which to express milk, or have the
ability to directly breastfeed, to supply milk to their infants
and maintain their milk production. Rates of breastfeeding
after returning to employment are quite low worldwide.84

Only 20% of countries have mandatory provisions for both
paid breastfeeding breaks and adequate breastfeeding space
(UNICEF/WHO target of 40% by 2030).34

In a recent study from Nepal, both breastfeeding and
maternal work together were important for survival in chil-
dren younger than 36 months,85 suggesting that supporting
working breastfeeding mothers would be particularly
important in LMICs. Government attention should also be
paid to the needs of informal workers, including measures
to enable proximity to the infant, improve safety of physical
work environments, and to alleviate family poverty.78

A mother’s employer must provide sufficient support to
enable her to take leave. Those women with low-wage jobs,
little power or agency at their workplace, or those with par-
ticularly demanding jobs may need to return to employment
very soon after giving birth. In an era where more employees
are working online, some are expected to be checking in with
work even while on maternity leave, and are never truly off
duty.

In India, where women construction workers are com-
mon, such women work in construction sites alongside their
newborns, often returning to employment shortly after giv-
ing birth, as they are ineligible for maternity leave and are
dependent on their low wages to survive. With only two
breastfeeding breaks per day, their infants suffer high rates of
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malnutrition.86 In this situation, working with one’s infant
nearby is of necessity, and is clearly inferior to paid mater-
nity leave.

Please refer to ABM’s 2013 Position Statement on
Breastfeeding Support for Mothers in Workplace Employ-
ment or Educational Settings.25

Childcare setting. In order for a mother to return to work, a
mother’s social support system and childcare provisions must
be in place, especially if she wants to breastfeed. Childcare
providers also need appropriate competence to accommo-
date breastfeeding mothers, and parents need to know how
to evaluate providers for such competence.87,88 Subsidized
child care can minimize the motherhood penalty by allowing
mothers to more easily return to work, should they desire.58

Subsidized child care in Sweden is part of a systemized
program to promote gender equity, along with paid leave for
both parents.70

Onsite childcare might be beneficial in some situations,
but in other situations, onsite childcare does not work in
practice, and thus mothers may be forced to wean early. For
example, in garment factories in Bangladesh, 2 months ma-
ternity leave and onsite childcare may be provided, but the
childcare site is only open when buyers visit or is unstaffed,
so is not a real option, and thus many women wean their
infants upon returning to work.89 Thus, longer and ade-
quately paid maternity leave is superior to working in such
conditions.

Recommendations

(1) Mothers should not be forced to stop breastfeeding
because they must return to work.

(2) Mothers should not have to choose between working
and being with their critically ill newborns and pro-
viding them with breast milk essential to their health
and growth. Mothers who live far from their hospi-
talized newborns should be provided space to sleep so
as not to be separated from their newborns, and
efforts should be made to support their entire family.

(3) ABM recommends 6 months (26 weeks) leave with
100% pay, and urges WHO to advocate for this
measure in UN agencies including the ILO. The pay
should be provided by the government, not employers.
At the very least, ABM recommends legislation
allowing leave of 18 weeks per birth with 100% pay,
a current ILO recommendation.

(4) Paid leave should be flexible and holistic, accounting
for varying circumstances, such as the birth of sick
and preterm infants, multiple gestations, adoption,
pregnancy, and postpartum complications, including
stillbirth. Couples should be allowed to take parental
leave in a manner that best suits their situation,
whether that is simultaneously or sequentially, and
may be many months after the birth of the child, or
after addition of a new child from adoption, fostering,
or other means.

(5) Parental leave may be best viewed as part of a
package of paid leave across the lifespan, as most
adults will require paid leave at some point to rec-
over from illness, surgery, or to care for a sick or
dying loved one.

(6) One-time payments to families per registered birth,
regardless of immigration or employment status, may
help provide a safety net for informal workers,
unemployed mothers with no other source of financial
support, infants who do not qualify for citizenship, or
whose mothers are undocumented immigrants.

(7) Workplace accommodations should be as flexible as
possible, allowing for part-time work, working from
home, onsite childcare, and babies-at-work policies,
in addition to break time and space for expressing
breast milk.

(8) Minimum wage structures should be sufficient to
relieve the strain on parents, alleviating the need to
work long hours and early termination of otherwise
legally supported parental leave.

(9) Providing equitable paid maternity leave must be
primarily accomplished by governments, and cannot
be accomplished by employers alone.

(10) Maternity leave, workplace accommodation for
breastfeeding breaks, and milk expression, child-
care, and flexible working and parental leave
options should all support the WHO recommenda-
tion for exclusive breastfeeding for 6 months with
continued breastfeeding for 2 years or beyond.

Summary

An adequate amount of paid maternity leave for all women
is important for all of society. Paid leave that realistically
incentivizes both parents to take leave has multiple benefits
for families and society. Including paid leave as part of a
package of care along the lifespan can help fuel economic
growth. Lack of paid leave increases the risk of family and
childhood poverty and gender inequality, and increases the
risk of maternal depression among other adverse maternal
outcomes. Paid leave is an essential part of a comprehensive
package of breastfeeding support needed to enable mothers to
breastfeed.

Future Directions

The changing landscape of workplaces, online work, wage
structures, and milk expression technology necessitates on-
going reassessment of breastfeeding and working. Income
inequalities and low wages create particular challenges for
families with infants. In addition, ever changing world events
are likely to spur large and fluctuating number of migrants,
who may be ineligible for government benefits. The world’s
governments must be increasingly prepared to holistically
support breastfeeding within these challenging conditions.
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