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The Family and Medical Leave Act (FMLA) was enacted to require employers to provide twelve weeks of
unpaid and job protected leave for the birth or adoption of a child, and for those dealing with a seriously
ill relative. This paper will provide a brief overview of the FMLA’s flaws, why it is now necessary to
correct them, and primarily concentrate on issues related to the birth of a child versus adoption and
dependent care coverage as provided in the Act. Furthermore, this paper will examine recently proposed
legislation and provide other recommendations for future improvements.
BACKGROUND
In 1993, President Clinton signed the Family and Medical Leave Act (FMLA) which requires
employers to grant 12 weeks of unpaid and job-protected leave for the birth of a child, the adoption of a
child, and employees dealing with a seriously ill relative. This paper will specifically address the parental
leave issues that have emerged since the passage of this Act.
In light of the changing demographics of the U.S. workforce and, inarguably, how many forms of
work itself have changed, the FMLA was a well-intentioned and long overdue piece of legislation.
However, the FMLA’s exceptions – namely, the exclusion of all part-time workers, the exclusion of
workers who have not been with their company for at least a year, and the exclusion of anyone working
for a company with fewer than 50 workers – have worsened rather than improved the Act’s efficacy.
Perhaps most importantly, the FMLA grants only unpaid versus paid parental leave in addition to these
restrictions. This omission has led the United States to be seen as shameful among national and
international policymakers.
For example, one author cited the United Nations’ International Labor Organization’s analysis of 185
countries and territories with available data. In that analysis, of the 185, all but three – Oman, Papua New
Guinea and the United States – provide cash benefits to women during maternity leave; these three
outliers provide some form of maternity leave but have no overall law for cash benefits (Kim, 2015).
Furthermore, the United States is the only developed country that does not offer paid parental leave
(Popovich, 2015). In another startling article, one author illustrated ten charts culled from analyses
conducted by the International Labor Organization, the U.S. Department of Agriculture, the McGill
Institute for Health and Social Policy, and a combined study from the Pew Research Center and the
Organization for Economic Cooperation and Development (OECD), among others, to conclude that the
United States ranks last in every measure of family policy (Schulte, 2014).
Since the FMLA was passed, the federal government has not revised it but some individual states
have taken action. At this writing, three states – California, New Jersey and Rhode Island – provide
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different levels of basic paid leave for their residents using a minimal payroll tax to cover expenses; in
New Jersey, for example, the payroll tax deduction is a very modest 1.2 percent (Pressman and Scott, III,
2014). California was the first state to offer the country’s first paid parental leave law, and “[It is] open to
both mothers and fathers. There, new parents get up to six weeks off at 55 percent of their current
paycheck, up to about $1,000 a week” (Suddath, 2015, p. 56). Not surprisingly, California’s law was
criticized with harsh skepticism and fierce opposition by businesses that labeled it a “job killer;” however,
according to Christopher Ruhm, a professor of public policy and economics at the University of Virginia,
“businesses in California don’t seem to be reporting a strong negative effect. I haven’t seen evidence of a
significant downside” (Ibid., 2015, p. 57). State legislators and policymakers interested in learning how
California’s law was designed and measured would benefit from reading Appelbaum’s and Milkman’s
commentary that traces what happened before, during and after the law’s passage (Appelbaum and
Milkman, 2011 in Pressman and Scott, III, 2014).
Within the private sector, the response to the need for paid parental leave has been lackluster. In an
examination of private industry’s involvement in offering paid leave over the last 20 years, an author for
the Bureau of Labor Statistics (BLS) described how the BLS conducted its analysis. Using the
Employment Benefits Survey, paid maternity leave and paid paternity leave were captured separately. In
1992, only two percent of workers received paid maternity benefits and one percent, paid paternity
benefits. Recently, the author noted that the definition of family leave was expanded in the BLS’s
National Compensation Survey to include additional types of leave, such as leave to care for family
members. Paid family leave in 2012 was available to 11 percent of all workers and 15 percent of workers
in medium and large organizations. As the pattern was with access to other leave benefits, only four
percent of part-time workers and eight percent of workers in small establishments had access to the
benefit in that year (VanGiezen, 2013).
The definition of family leave has undergone significant changes over the last 20+ years. However,
its funding and expansion have not been addressed. Although there are numerous reasons for accepting or
rejecting family leave as a critical workforce benefit, the following management and healthcare issues
will provide some reasons for its acceptance.
MANAGEMENT ISSUES
It is common knowledge that most U.S. working women return to work sooner than they’d like to do
so, and sometimes just weeks or days after having a baby. As noted by one author, “Just how soon they’re
going back [to work] is difficult to determine. We know that most employers don’t offer paid leave, but
no federal agency collects regular statistics on how much post-childbirth time off, paid or unpaid, women
are actually taking” (Lerner, 2015, p. 2).
According to the Department of Health and Human Services’ Maternal and Child Health Bureau, in
2006-2010, 66.0 percent of women reported being employed during their last pregnancy, of whom 69.7
percent reported taking maternity leave. Thus, nearly one-third of employed women did not report taking
any maternity leave (30.3 percent). Women with at least a college degree were more likely to have taken
leave than those who had attended college but not graduated (80.0 versus 71.6 percent, respectively)
while less than half of women without a high school degree reported having taken leave. Hispanic and
non-Hispanic Black women were less likely to report having taken maternity leave than non-Hispanic
White women (62.5 and 64.3 percent, respectively, versus 72.2 percent). When taken, the average length
of maternity leave was 10.0 weeks (HRSA U.S. Department of Health and Human Services Maternal and
Child Health: Maternity Leave: Women’s Health USA, 2013). It is important to note that one source that
contributed to this study observed that many women cannot afford to take unpaid leave and usually use a
combination of short-term disability, sick leave, vacation, and personal days in order to have some portion
of their maternity leave paid (Institute for Women’s Policy Research Fact Sheet: Maternity, Paternity, and
Adoption Leave in the United States, 2011).
The aforementioned study is instructive. First, one-third of its sample did not report taking any
maternity leave, and one reason may include the absence of pay as shown in the “patch-working” of their
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other benefits that provide some financial relief. One author noted that even women in high-income
positions have trouble figuring out how this patchwork of policies applies to them (Suddath, C., 2015).
Secondly, women who are college educated may have more financial resources such as more stable jobs
and higher pay than non-college educated women who may be employed in jobs that do not offer job
security or, for that matter, any benefits at all. A third and most troubling factor noted by this author is the
absence of more recent data within the literature since 2011. The Great Recession financially decimated
millions of people across the country and, not incidentally, caused many people to not only lose their jobs
but also resort to accepting work that made them underemployed. In addition, employers scaled back on
replacing the well-paying jobs that were lost and created a larger temporary workforce, one which is
entitled to no benefits whatsoever (Skiba and O’Halloran, 2013; O’Halloran and Skiba, 2014). It will be
helpful to see what emerges from more data collected in the last several years to determine its impact on
parental leave.
From an employer’s perspective, one would think that modest financial contributions to parental
leave would be more than offset by increased productivity gains and lowered expenses. While speaking
about the need for both paid parental leave and the federal government’s need to recruit and retain what
he described as “top people,” House Minority Whip Steny Hoyer said, “We are at risk of not being able to
recruit the top talent that America needs, that Americans need and that our federal government needs to
do the complex and challenging jobs of making sure the American people are served well” (Katz, E.,
2015, p. 1). In addition to saving recruitment and selection costs, the federal government and private
industry also would benefit from paid parental leave by avoiding other costs associated with turnover,
such as the training and development of replacement workers.
One company that has reaped the benefits of paid parental leave for its workers and itself is Google.
As one writer commented, “when they [Google] decided to extend their maternity leave for new mothers
to five months and made it paid, what do you think happened? That’s right, more women started coming
back after maternity leave. That means they saved money by not having to find and train new talented
workers to replace the women who decided not to come back after maternity leave. And replacing smart,
dedicated and trained personnel is not cheap and it’s not easy” (Skyrm, 2015, p. 1).
HEALTHCARE ISSUES
Maternity leave from a job after childbirth provides critical time for maternal-infant bonding and
adjustment to life with a new baby. A longer maternity leave has been linked with increased breastfeeding
duration as well as improved maternal mental health and child development (Staehlin, 2007; Berger and
Hill, 2005).
In an extensive examination of paid parental leave in the U.S., a group of researchers prepared a
paper that was sponsored by the Institute for Women’s Policy Research as a part of a series of Scholars’
Papers sponsored by the U.S. Department of Labor Women’s Bureau. Their research mirrored the
importance of access to maternity leave related to breastfeeding rates and duration as well as the reduction
in the risk of infant mortality, and the increased likelihood of infants receiving well-baby care and
vaccinations (Gault, Hartmann, Hegewisch, Milli and Reichlin, 2014). Some of the healthcare dimensions
from this study and elsewhere are elucidated below.
Breastfeeding Rates & Duration
Breastfeeding can increase bonding between the child and nursing mother, stimulate positive
neurological and psycho-social development, and strengthen a child’s immune system (U.S. Department
of Health and Human Services, 2000). It has also been shown to reduce the risk of health problems such
as diarrheal disease, respiratory illnesses, asthma, acute ear infection, obesity, Type 2 diabetes, leukemia,
and sudden infant death syndrome (Ip et al. 2007; U.S. Department of Health and Human Services, 2011).
Both the American Academy of Pediatrics (2012) and the World Health Organization (2013)
recommend exclusive breastfeeding for up to six months of age with continuation in conjunction with
complementary foods for at least 12 months, if not longer.
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As referred to earlier in this paper, Appelbaum and Milkman’s (2011) study of California's Paid
Family Leave program found that mothers who took advantage of this state’s paid leave program
breastfed for twice as long as those who did not take leave. Another study by Baker and Milligan (2008)
used data from the National Longitudinal Study of Children and Youth to measure the effects of Canada’s
policy change in 2000, which increased job-protected, paid maternity leave from approximately six to 12
months. The authors found that women who took paid maternity leave after the reform breastfed longer
and were more likely to breastfeed exclusively for the recommended 6 months.
Increases in Well-Baby Care & Vaccination Rates
Children whose mothers take time from work after childbirth are more likely to receive well-baby
exams in the first years of life, which suggests that leaves taken for 12 weeks or longer could be
instrumental in promoting child health (Berger, Hill, and Waldfogel 2005). In addition, a longer maternity
leave can give parents the time they need to make sure their children are properly immunized. Berger,
Hill and Waldfogel (2005) found that when mothers stay home with an infant for at least 12 weeks after
giving birth, their children have a greater likelihood of receiving their recommended vaccinations.
In one study, Daku, Raub, and Heymann (2012) compared the state of maternity leave in 185
countries to vaccination schedules to assess the impact of differential paid maternity leave policies on
vaccination rates. Findings indicated that, after controlling for per capita GDP, healthcare expenditures,
and societal factors, each 10 percent increase in the duration of full-time equivalent paid leave resulted in
increased rates of vaccinations. For example, children are 25.3 percent and 22.2 percent more likely to get
their measles and polio vaccines, respectively, when mothers have access to full-time equivalent paid
maternity leave; without full-time equivalent pay, however, the duration of paid maternity leave was
found to have no significant association with early immunizations and a relatively negligible association
with those administered months after birth.
Effects of Family Leave on Maternal Psychological Health
It stands to reason that a mother's emotional well-being and mental health are integral to the quality of
care she is able to provide to her infant. An appropriate duration of maternity leave can help prevent
postpartum depression and stress. In one study in which 3,350 adults responded to the nationally
representative Early Childhood Longitudinal Study – Birth Cohort, data indicated that women who took
maternity leave longer than 12 weeks reported fewer depressive symptoms, a reduction in severe
depression, and, when the leave was paid, an improvement in overall and mental health (Chatterji and
Markowitz 2012). In an earlier study conducted by these researchers and another colleague, data from the
National Institute of Child Health and Human Development Study on Early Child Care compared mothers
who waited at least 12 weeks before going back to work after childbirth with mothers who returned after
less than 12 weeks. The latter group exhibited greater levels of depressive symptoms, stress and selfreported poor health (Chatterji, Markowitz and Brooks-Gunn, 2011).
Another study designed to track psychological health followed a sample of 817 Minnesota employed
mothers during the first year after childbirth. Data showed that the longer the duration of leave from work
that a woman takes after giving birth -- up to six months -- the lower are her postpartum depression scores
on the Edinburgh Postnatal Depression Scale (Dagher, McGovern, and Dowd, 2013).
Reduced Maternal Risk of Disease Through Higher Breastfeeding Rates
In addition to the benefits of increased breastfeeding initiation and duration for infants, a longer
maternity leave also may have multiple health benefits for their mothers. Although no direct links have
been demonstrated, several studies have suggested an association between the duration of breastfeeding
and a reduction in a woman’s risk for breast cancer – especially among those with a genetic history of the
disease – as well as ovarian cancer (Beral et al., 2002; Ip et al., 2007; Stuebe et al., 2009) and rheumatoid
arthritis (Karlson et al., 2004). Furthermore, a large, prospective, longitudinal study using data from two
cohorts of the Nurses’ Health Study, Stuebe et al. (2005) found that breastfeeding for a longer duration
may lower the risk of Type 2 diabetes in young and middle-aged mothers.
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An excellent update and summary of these and other healthcare rationales for adequate and paid
parental leave may be found in a recent white paper written by the Minnesota Department of Health’s
Center for Health Equity. A portion of this paper’s Executive Summary is as follows:
“The benefits of paid leave policies do not accrue only to individuals or families.
Employers, communities, and systems all benefit from people being able to take care of
each other and also fulfill their job responsibilities. When paid leave policies are present,
people are healthier, they use less sick time, they need less health care, and their children
do better in school. Mothers who take paid leave experience improvements in mental and
physical health, receive better prenatal and postnatal care, breastfeed their babies for
longer periods of time, and experience greater bonding with their children. Elders who
are cared for by family members often have a higher quality of life. Workers who have
access to paid leave are more likely to schedule and attend preventive care visits with
providers, and those who take paid leave while sick experience faster recovery and
prevent the spread of illness and disease in the workplace” (Minnesota Department of
Health, Center for Health Equity, 2015, p. 6).
AN OVERLOOKED POPULATION: FATHERS
Until recently, very few studies in the literature have examined how men use or do not use parental
leave, and whether it is paid or unpaid. Within certain management disciplines, parental leave as applied
to fathers appears to be addressed as a small subset of the “work-life balance” literature.
For example, over the course of five years, Groysberg and Abrahams oversaw data collected by
Harvard Business School students who interviewed almost 4,000 executives worldwide and surveyed 82
executives in a Harvard Business School leadership course. Among a plethora of findings, student
interviewers noted that, almost universally, “the leaders [we] spoke with dispensed valuable advice about
how to maintain both a career and a family” and, as one of them reported, “All [respondents]
acknowledged making sacrifices and concessions at times but emphasized the important role that
supportive spouses and families played.” Nevertheless, the authors acknowledged that “many students
[interviewers] are alarmed at how much leaders sacrifice at home and how little headway the business
world has made in adapting to families’ needs” (Groysberg and Abrahams, 2014, online edition).
Another study of professional working women – and one which this author questions - was conducted
by Bain & Company, whose researchers surveyed a wide spectrum of ages and career levels. The study
found that “nearly half of all new women employees aspire to top management [but] within five years,
only 16 percent still hold that ambition; this compared with 34 percent of men who begin their careers
confident they will reach the top and remain so after two or more years of experience” (Bain & Company,
2014, p. 1). To this author, this summary implied that forces, including parental leave, may have affected
this conclusion. However, this author was discouraged with the study’s major findings: “…there are three
areas where mid-career women encounter negative experiences and perceptions that put them off the fast
track. First is a disconnect[ion] with the so-called worker stereotype – the “always on” fast-tracking gogetter. Second is [the] lack of supervisor support for mid-level women. The third – borne out of other
shortcomings – is a lack of women role models at top company levels” (Ibid, 2014, p. 1). Admittedly, this
author did not read the entire study but it appears to her that the first two of these “major findings” do not
fully explicate the reasons behind disconnection and supervisor support, and these reasons may include
the management and healthcare issues regarding parental leave – and affecting both women and men –
that have heretofore been reviewed in this paper and elsewhere.
As bluntly stated by Matt Palmquist, a business journalist, “…ample evidence suggests that
traditional definitions of gender roles persist, and businesses, for the most part, still expect their
employees to remain fully focused on their professional duties despite their parental obligations.
However, compared with the abundance of research on the challenges facing working mothers, relatively
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little attention has been paid to how professional fathers juggle their twin roles as employee and dad – and
whether their companies help or hinder their efforts to achieve the right mix” (Palmquist, 2015, p. 68).
RECENT DEVELOPMENTS
In December of 2013, Representative Rosa DeLauro (D-Conn.) and Senator Kirsten Gillibrand (DN.Y.) introduced a bill, the Family Act, modeled on the California family leave policies that are the most
generous in the country. Their bill would guarantee 66 percent of pay to employees for up to 12 weeks of
family leave – an improvement, but still not enough, according to one source (Kolhatkar, 2014). While
the bill would finance itself through a 0.2 percent payroll tax, it has been stalled in Congress for well over
a year. As one writer quipped, “Even if it passes, it [the Family Act] won’t fix a system that paints a huge
segment of the workforce into a corner. In a country where the median household income is $53,000, 66
percent of a salary might not be enough to support a family. But the Family Act would drastically change
the lives of many Americans” (Suddath, 2015, p. 55).
To extend the availability of paid leave to federal workers and in late January of 2015, Representative
Carolyn Maloney (D-N.Y.) introduced the Federal Employee Paid Parental Leave Act which would give
these male and female workers six weeks of paid parental leave. It is important to note that earlier in that
month, President Obama signed an executive order allowing federal workers access to this benefit; he also
called for separate Congressional legislation, and Maloney’s bill would build upon his unilateral action
(Katz, 2015). While some praised the Act, others believe it is useless to those who cannot afford to miss
paychecks. Regardless, J. David Cox, the national President of the American Federation of Government
Employees, believes that “this proposal helps narrow a gaping hole in the benefits offered to federal
employees” (Ibid, 2015, p. 1). Cox added that the federal government already reimburses many of its
contract employees for parental leave.
Soon, this next national election year will determine how well these and other or newer bills will be
handled. Given the last several years of governmental in-fighting and intransigence, many legislators
hope that partisan politics will not impede the growing need for paid parental leave.
CONCLUSION
Primarily, this paper has concentrated on our government’s responses and public policy sectors’
responses to the issues surrounding parental leave in general and paid parental leave in particular.
Unfortunately and even though several analysts have argued the benefits of some form of paid parental
leave for private sector employees, only in the last few years have predominantly large employers agreed
to offer this benefit. One might think that, in particular, the technology sector of the business landscape, a
sector that is viewed as progressive and generous with its employees, would embrace the concept. On the
contrary, only recently did Netflix and Microsoft announce expanded parental leave policies that allow
employees up to a year off (Lorenzetti, 2015). While many large technology companies have joined these
ranks, the smaller ones have not. In fact, in a study conducted by an advertising start-up, PaperG, of the
97 tech companies ranging from seed stage to post-IPO that were polled, one-quarter offered less than a
month of paid leave for new mothers (Ibid., 2015). One might argue that these smaller and younger
companies do not have a human resources infrastructure in place to administer the benefit, or the impetus
to offer the benefit simply because it has not become an issue. Nonetheless, this industry is a highly
competitive one and smaller companies that do not offer an array of generous benefits may not be
perceived by talented professionals as “employers of choice.”
In an interview with Dr. Lotte Bailyn, a pioneering social psychologist and Professor Emerita at
MIT’s Sloan School of Management, she expressed bemusement with the term “work-life balance”
because it does not express how people want to live their lives. Instead of separating or
compartmentalizing “work” and “life,” employers should view their employees as members of a much
larger community that extends beyond a business and helps people live integrated lives (Geller, 2015).
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Part of this integration includes parental leave that offers the flexibility and financial stability issues
discussed in this paper.
Finally, most of this paper reviewed some of the reasons why a lack of paid parental leave can cause
serious problems for women and men who are employed in full-time positions that are, for the most part,
stable positions. What is missing from this review is an examination of the problems faced by men and
especially women who, for whatever reasons, are not working and ineligible to receive parental leave,
much less paid parental leave. Inarguably and as briefly referenced at the beginning of this paper, “child
poverty rates in the United States have consistently been much higher than child poverty rates in other
developed countries” (Pressman and Scott, III, 2014, p. 69). Regardless of the country’s status on the
global stage, the United States should view the lack of adequate parental leave as a threat to future
generations and a serious public health issue.
REFERENCES
American Academy of Pediatrics (2012). Breastfeeding and the Use of Human Milk. Pediatrics, 129(3),
e827-e841.
Appelbaum, E. & Milkman, R. (2011). Leaves That Pay: Employer and Worker Experiences with Paid
Family Leave in California. Center for Economic and Policy Research, Washington, D.C. In
Pressman, S. and Scott III, R. (September-October 2014). Paid Parental Leave and America’s
Youngest Poor. Challenge, 57(5), 65-80.
Bain & Company (September 15, 2014). Professional Women Lose Confidence, Ambition as They
Reach Mid-Career, New Bain & Company Study Finds. Press release available at
http://www.bain.com/about/press/press-releases/professional-women-lose-confidence-ambitionas-they-reach-mid-career.aspx Accessed on October 12, 2015.
Baker, M. & Milligan, K. (2008). Maternal Employment, Breastfeeding, and Health: Evidence From
Maternity Leave Mandates. Journal of Health Economics. 27(4), 871-887.
Beral, V., Bull, D., Doll, R., & Reeves, G. (July, 2002). Breast Cancer and Breastfeeding: Collaborative
Reanalysis of Individual Data from 47 Epidemiological Studies in 30 Countries, Including 50,302
Women with Breast Cancer and 96,973 Women without the Disease. The Lancet 360, 187-195.
Berger, L., Hill, J. & Waldfogel, J. (February, 2005). Maternity Leave, Early Maternal Employment, and
Child Health and Development in the U.S. The Economic Journal 115, F29-F47.
Chatterji, P. & Markowitz, S. (2012). Family Leave after Childbirth and the Mental Health of New
Mothers. Journal of Mental Health Policy and Economics 15(2), 61-76.
Chatterji, P., Markowitz, S. & Brooks-Gunn, J. (2011). Early Maternal Employment and Family
Wellbeing. Working Paper Series No. w17212, National Bureau of Economic Research.
Available at http://www.nber.org/papers/w17212.pdf?new_window=1 Access October 4, 2015.
Dagher, R., McGovern, P.M. & Dowd, B.E. (2011). Postpartum Depressive Symptoms and the
Combined Load of Paid and Unpaid Work: A Longitudinal Analysis.” International Archives of
Occupational and Environmental Health 84, 735–743.
Daku, M., Raub, A. & Heymann, J. (2012). Maternal Leave Policies and Vaccination Coverage: A
Global Analysis.” Social Science & Medicine, 74(2), 120-124.
Gault, B., Hartmann, H., Hegewisch, A., Milli, J. & Lindsey, R. (March 2014). Paid Parental Leave in
the United States: What the Data Tell Us About Access, Usage, and Economic and Health
Benefits. Women’s Policy Research-U.S. Department of Labor Women’s Bureau. Available at
http://webcache.googleusercontent.com/search?q=cache:7ioKC3LduWAJ:www.iwpr.org/publicat
ions/pubs/paid-parental-leave-in-the-united-states-what-the-data-tell-us-about-access-usage-andeconomic-and-health-benefits/at_download/file+&cd=5&hl=en&ct=clnk&gl=us Accessed
September 28, 2015.
Geller, L.W. (August 10, 2015). Lotte Bailyn Is Redefining the Rules of Work and Family.
Strategy+Business. Available at http://www.strategy business.com/article/00356?gko=87b29
Accessed October 4, 2015.

Journal of Business Diversity Vol. 16(1) 2016

121

Groysberg, B. & Abrahams, R. (March, 2014). Manage Your Work, Manage Your Life. Harvard
Business Review. Available at
https://hbr.org/search?term=Manage+Your+Work%2C+Manage+Your+Life Accessed October
14, 2015.
HRSA U.S. Department of Health and Human Services, Maternal and Child Health Bureau (2013).
Maternity Leave. Child Health USA 2013. Available at http://mchb.hrsa.gov/chusa13/programspolicies/p/maternity-leave.html Accessed October 5, 2015.
Institute for Women’s Policy Research (May 2011). Fact Sheet: Maternity, Paternity, and Adoption
Leave in the United States. In HRSA U.S. Department of Health and Human Services, Maternal
and Child Health Bureau (2013). Maternity Leave. Child Health USA 2013. Available at
http://mchb.hrsa.gov/chusa13/programs-policies/p/maternity-leave.html Accessed October 5,
2015.
Ip, S. et al (2007). Breastfeeding and Maternal and Infant Health Outcomes in Developed Countries:
Evidence Report/Technology Assessment. Agency for Healthcare Research and Quality, U.S.
Department of Health and Human Services, AHRQ Publication 07, E007.
Karlson, E., Mandl, L.A., Hankinson, S.E. & Grodstein, F. (2004). Do Breast-feeding and Other
Reproductive Factors Influence Future Risk of Rheumatoid Arthritis? Results from the Nurses’
Health Study. Arthritis & Rheumatology 50(11), 3458-3467.
Katz, E. (January 26, 2015). Lack of Paid Leave for Feds Is ‘Shameful’ and a ‘Disgrace,’ House Dems
Say. Government Executive, 1.
Kim, S. (May 6, 2015). US Is Only Industrialized Nation Without Paid Maternity Leave. ABC News.
Available at http://abcnews.go.com/Business/us-industrialized-nation-paid-maternityleave/story?id=30852419 Accessed October 7, 2015.
Kolhatkar, S. (January 17, 2014). U.S. to Working Parents: You’re On Your Own. Bloomberg.com, 1.
Lerner, S. (August 18, 2015). The Real War on Families: Why the U.S. Needs Paid Leave Now. In
These Times. Available at http://inthesetimes.com/article/print/18151/the-real-war-on-families
Accessed August 27, 2015.
Lorenzetti, L. (August 5, 2015). Want Parental Leave? Don’t Work at a Start-up. Fortune.com.
Available at http://fortune.com/2015/08/05/parental-leave-startups/ Accessed October 13, 2015.
Minnesota Department of Health-Center for Health Equity (March 2015). White Paper on Paid Leave
and Health. Available at http://www.health.state.mn.us/news/2015paidleave.pdf Accessed
October 11, 2015.
O’Halloran, P. & Skiba, M. (2013). “It’s (Not) the Economy, Stupid:’ Wasted Opportunities (Apologies
to James Carville”), Management Research Review, 36(6), 562-579.
Palmquist, M. (August 20, 2015). Making Room for Mr. Mom. Strategy+Business. Available at
http://www.strategy-business.com/blog/Making-Room-for-Mr-Mom?gko=18f68 Accessed
October 4, 2015.
Popovich, N. (December 3, 2014). The US is Still the Only Developed Country That Doesn’t Guarantee
Paid Maternity Leave. The Guardian. Available at http://www.theguardian.com/usnews/2014/dec/03/-sp-america-only-developed-country-paid-maternity-leave Accessed October
7, 2015.
Pressman, S. & Scott, III, R.H. (September-October, 2014). Paid Parental Leave and America’s Youngest
Poor. Challenge, 65-80.
Schulte, B. (June 23, 2014). The U.S. Ranks Last in Every Measure When It Comes to Family Policy, in
10 Charts. The Washington Post. Available at http://www.washingtonpost.com/blogs/she-thepeople/wp/2014/06/23/global-view-how-u-s-policies-to-help-working-families-rank-in-the-world/
Accessed October 7, 2015.
Skiba, M. & O’Halloran, P. (Fall 2014). The Dangers of Underemployment in the United States. Oxford
Journal: An International Journal of Business & Economics, 9(2), 178-185.
Skyrm, E.C. (January 23, 2015). What U.S. Companies Should Know About Maternity Leave.
Fortune.com, 1.

122

Journal of Business Diversity Vol. 16(1) 2016

Staehelin, K., Bertea, P.C. & Stutz, E.Z. (2007). Length of Maternity Leave and Health of Mother and
Child: A Review. International Journal of Public Health, 52, 202-209.
Stuebe, A.M., Willett, W.C. & Michels, K.B. (2009). Lactation and Incidence of Premenopausal Breast
Cancer: A Longitudinal Study. Archives of Internal Medicine 169(15), 1364-71.
Suddath, C. (January 19, 2015). Mother of a Problem. Business Week, Issue 4411, 54-59.
U.S. Department of Health and Human Services (2000). HHS Blueprint for Action on Breastfeeding.
Department of Health and Human Services, Office on Women’s Health.
U.S. Department of Health and Human Services (2011). The Surgeon General’s Call to Action to Support
Breastfeeding. U.S. Department of Health and Human Services, Office of the Surgeon General.
VanGiezen, R.W. (August, 2013). Paid Leave in Private Industry Over the Past 20 Years. Bureau of
Labor Statistics, 2(18). Available at http://www.bls.gov/opub/btn/volume-2/paid-leave-inprivate-industry-over-the-past-20-years.htm Accessed on September 6, 2015.
Waldfogel, J. (September, 2001). Family and Medical Leave: Evidence from the 2000 Surveys. Monthly
Labor Review. Available at http://www.bls.gov/opub/mlr/2001/09/art2full.pdf Accessed October
12, 2015.
World Health Organization (2013). Maternal, Newborn, Child, and Adolescent Health. World Health
Organization. Available at
http://www.who.int/maternal_child_adolescent/topics/child/nutrition/breastfeeding.en/ Accessed
October 12, 2015.

Journal of Business Diversity Vol. 16(1) 2016

123

