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At some point, nearly all workers need to take time away from work to deal with a serious
personal or family illness, or to care for a new child. Yet only 13 percent of workers in the
United States have access to paid family leave through their employers, and less than 40
percent have access to personal medical leave through employer-provided temporary
disability insurance.1 Paid family and medical leave insurance programs allow workers to
continue to earn a portion of their pay while they take time away from their jobs to: address a
serious health condition (including pregnancy); care for a family member with a serious
health condition; or care for a newborn, newly adopted child or newly placed foster child.

Promoting Programs Working Families Need
President Obama’s proposed Fiscal Year 2017 budget includes $2.2 billion to support the
creation of state paid leave programs and $1 million for state paid leave research.
 A paid leave partnership initiative. The budget includes $2.2 billion to provide
competitive grants for up to five states to cover the initial cost of setting up a state paid
family and medical leave program, as well as half of the cost of providing benefits for
three years. These programs would be similar to the successful paid family leave
insurance programs in California, New Jersey and Rhode Island.
 Funding for new, state-level research and analyses. The budget also includes an
increase of $1 million for the U.S. Department of Labor’s Women’s Bureau to support
new state paid leave research and analyses to help inform the development of paid
family and medical leave programs.
The time is now: Congress should support state innovation and investment in paid family
and medical leave. Together, Congress and states can create healthier and more secure
families and more stable communities.

Paid Leave Benefits Families, Businesses and Communities
Existing state paid leave programs have shown widespread benefits and provide effective
models for other states.
 California, New Jersey and Rhode Island have successfully implemented paid family
leave insurance programs. The three programs were built upon temporary disability
insurance programs created decades ago. Studies of these programs demonstrate how
well paid leave insurance programs work.2
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In California, workers have filed nearly 2.3 million leave claims since the state
implemented its family leave insurance program in 2004.3 The vast majority of
California employers report seeing a positive impact on employee productivity,
profitability and performance, or no effect.4



In New Jersey, workers have filed more than 200,000 leave claims since 2010, the
first full year of the state’s paid family leave program’s implementation.5 Three
out of four workers (76.4 percent) say they view the program favorably.6 Both
small and large businesses say they have adjusted easily.7



In Rhode Island, workers filed nearly 13,000 claims since the program’s
implementation in 2014.8 Business supporters were critically important to passing
the law and research suggests that women and men have used the program more
equally than during the first years of the California and New Jersey programs.9

Paid leave provides the security working
families need.
 Workers without paid leave often have no
choice but to take unpaid leave or quit a job
when illness strikes or a child needs care.
 Low-wage workers need financial support
the most when illness strikes or a new child
arrives, but they are the least likely to have
access to any type of leave.10

Nearly eight in 10 U.S. adults
(78 percent) say that family and
maternity leave is a “very
important” labor standard for
workers.
— Survey of 1,400 adults nationwide.
National Opinion Research Center at the
University of Chicago, June 2010

 The federal Family and Medical Leave Act
(FMLA) provides up to 12 weeks of unpaid
leave, but millions of workers cannot afford to take it. Nearly half of workers who
needed and were eligible for leave under the FMLA but did not take it say they could
not afford to take unpaid time off.11
Paid leave programs help reduce health care costs.
 Paid family and medical leave programs contribute to improved health. New mothers
are better able to initiate and continue breastfeeding, and new parents can more easily
get babies to the doctor for check-ups and immunizations when they have access to paid
leave.12 Paid leave also allows ill or injured adults to get critical care and take needed
recovery time, and it enables caregivers to help ill parents, spouses and children fulfill
treatment plans and avoid complications and hospital readmissions.13
Paid leave saves government and taxpayer money.
 Both women and men who take paid leave are significantly less likely to rely on public
assistance or food stamps after a child’s birth. And women who take paid leave are more
likely to be working nine to 12 months after a child’s birth. Thus, creating paid leave
insurance programs can save precious resources while providing families with the
stability they desperately need.14
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