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Position Statement: The American Medical Women’s Association (AMWA) advocates for paid 

family leave to decrease maternal and infant mortality. 

  

Background: The paucity of paid family leave in the United States is considered a public health 

crisis by career public health officials, and nations around the globe. While the purpose of the 

Family and Medical Leave Act (FMLA) is to help families attend to the medical needs of family 

members, there are significant limitations to this act, including implementing this policy without 

pay.   

 The Centers for Disease Control (CDC) reports a continued high rate of maternal 

mortality in the U.S.1 In the past 30 years, maternal mortality rates have dropped globally, but 

have more than doubled in the US. Research shows that access to paid leave, both maternal and 

paternal, is correlated with improved maternal health and lower maternal mortality rates.  

Countries with paid family leave, including France, Sweden, and Germany, have seen at least 

50% decreases in maternal mortality rates in the past few decades.2 Paid maternity leave is 

associated with improved maternal physical health, a decrease in rehospitalizations, a decrease in 

postpartum maternal depression, and a decrease in intimate partner violence.3 

 The U.S.  has one of the highest rates of infant mortality in the developed world, with 

over 21,000 infant deaths in 2018.4 Research shows that improved maternal health and access to 

paid maternity leave can lead to a decrease in infant mortality.  High-income countries saw a 

13% decrease in neonatal and infant mortality rates for each additional month of paid maternity 

leave.5 Paid maternity leave is associated with decreased prenatal stress, a decrease in low birth 

weight and preterm (premature) deliveries, improved infant attachment and child development, 

increased likelihood of breastfeeding, a decrease in infant rehospitalizations, and increased 

pediatric check-ups and immunizations. 

 In 1993, when the FMLA was introduced, it moved the U.S. a step further in the care of 

American families.  However, the FMLA introduced is not only insufficient, it unethically fails 

to meet the needs of today’s working families. Maternal and infant mortality rates, especially in 
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minoritized people, are increasing at an alarming rate. The U.S. must acknowledge and address 

these public health concerns and update the FMLA to include paid leave benefits.  


