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Most working people in the United States do not have access to paid family or medical 
leave. Just 13 percent of workers in the country have access to paid family leave through 
an employer, and fewer than 40 percent have access to personal medical leave through 
an employer’s short-term disability insurance program.1 Only half of mothers take any 
paid time off in connection with the birth of their first child.2 Nearly one-quarter of 
mothers return to work within two weeks of giving birth.3 And when family caregivers 
have to leave their paying jobs to provide care, they lose hundreds of thousands of 
dollars in income and retirement savings.4 

Yet the benefits of ensuring people have access to paid family and medical leave are numerous 
and compelling. When women have access to paid maternity leave, they are more likely to be 
employed and to be paid higher wages in the year after their child’s birth,5 and their children are 
more likely to be breastfed and to have had check-ups and immunizations.6 When mothers or 
fathers have paid leave, they are less likely to rely on public assistance in the year after a child’s 
birth.7 And people who are sick are able to recover faster when paid leave is available to either 
them or their caregivers.8  

The following analysis of leave policies and economic and health data at the state level shows 
that every state is in need of more family friendly workplace policies. The findings reveal that a 
few states have established paid family and medical leave laws, and some have adopted paid sick 
days laws or more expansive unpaid leave laws, but most have failed to take any meaningful action 
to support working families – and the people most in need of the benefits paid leave provides are 
the ones who live in states that do not guarantee access to it. A national paid family and medical 
leave standard that ensures all workers get the support they need – no matter where they live or 
work – is critical.
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Assessing Need for Paid Family and Medical Leave
Many characteristics of a state’s population, workforce and economic conditions relate to the need 

for paid family and medical leave. This analysis focuses on 11 of those characteristics – or indicators 
– which are explained in detail in the appendix. These indicators reflect states’ overall economic 
well-being, levels of caregiving support, and needs and risks associated with children’s health. Each 
indicator was chosen based on a growing body of evidence showing the positive effects of paid leave, 
specifically that: 

`` Paid leave provides tangible and needed support to economically vulnerable populations, 
members of which often hold jobs that do not provide paid time off for health or family 
caregiving. For these reasons, each state’s poverty rate, rate of public assistance receipt and 
percentage of low-wage jobs were included as indicators that its economically vulnerable 
populations would benefit from paid leave. 

`` Paid parental leave benefits mothers and children after the birth of a child. For this reason, 
each state’s birth rate, infant and maternal mortality rates, percentage of low-birth weight 
babies, and childhood immunization rates were included.

`` Paid leave provides critical support for family caregivers who hold or want to hold paying 
jobs, including those who provide care for seniors and those who care for children with special 
health care needs or developmental conditions, by allowing them to take time away from their 
jobs to provide care without risking their economic security. For these reasons, the percentage 
of people caring for older family members and measures that relate to the percentage of 
children with special needs in each state were included.

When aggregated, the data across all 11 indicators reveal the intensity of the health and economic 
need for paid leave by state, as shown in the map below.

The map also indicates which states have adopted paid or unpaid leave policies, specifically laws 
that guarantee private sector workers paid family or medical leave through state temporary disability 
insurance or family leave insurance programs; unpaid, job-protected leave that is more generous than 
the federal Family and Medical Leave Act (FMLA) requires;9 and/or earned paid sick time.10 

According to the analysis, the 10 states with populations most in need of paid family and medical 
leave and supportive workplace policies are:

None of these 10 states guarantees workers any wage replacement when they need to take leave 
from work for family or medical reasons. Only two – Louisiana and Tennessee – have laws that go 
slightly beyond the 12 weeks of unpaid leave guaranteed to some workers by the FMLA. Louisiana 
guarantees women at smaller companies, including those who work part time, the ability to take 
unpaid time off to recover from pregnancy, childbirth or related medical conditions.11 Tennessee 
guarantees parents up to four months of unpaid leave for a new child, but the state's eligibility 
standards are stricter than those in the FMLA.12  

NATIONAL PARTNERSHIP FOR WOMEN & FAMILIES  |  ISSUE BRIEF  |  A NATIONAL IMPERATIVE FOR PAID LEAVE	 2

1.	 Mississippi
2.	 Arkansas
3.	 Louisiana
4.	 Tennessee
5.	 West Virginia
6.	 Kentucky

7.	 Oklahoma
8.	 Michigan
9.	 Alabama
10.	 South Carolina (tie)
10.	 Georgia (tie)



This analysis also makes clear that every state is in need of more family friendly workplace 
policies. Even states that are faring better than others have populations in significant need of better 
policies. For example, Washington has the fifth lowest percentage of children who are fully immunized 
in the country, and the percentage of households in the state that relied on food stamps in the last 
year is higher than the national average. Research suggests that increasing access to paid family 
and medical leave would help. Minnesota has the 7th highest birth rate in the nation and yet no law 
that guarantees new mothers or fathers paid time away from work for childbirth or bonding. And in 
Connecticut, nearly one-sixth of the population provides care to an adult with serious health needs and 
more than one-sixth of children have one or more emotional, behavioral or developmental conditions. 
Connecticut was the first state to guarantee some workers paid sick time for short-term health and 
caregiving needs, but the law has substantial coverage gaps and, by definition, paid sick days laws 
do not provide wage replacement when workers need time away from their jobs for serious family or 
medical reasons.   

Overall, the picture is dire: Millions of working people across the country, particularly those who 
live in states with the greatest overall health and economic needs, have no guarantee of any wage 
replacement when they take family or medical leave.

Action at the Federal Level is the Best Solution
To date, just three states – California, New Jersey and Rhode Island – have adopted paid family 

leave insurance programs of their own. Those three states and two others – Hawaii and New York – 
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have temporary disability insurance laws in place that provide workers access to paid personal medical 
leave. Legislators and advocates in other states are considering their own policies and prospects are 
promising that some additional state-level progress is on the horizon, but it will not come quickly 
enough for millions of families at risk of hardship and poverty when they need family or medical leave. 
Ultimately, a state-by-state approach is very unlikely to ever ensure that all workers and families have 
the leave protections they need. 

A national paid family and medical leave program that builds on state progress and covers all 
workers would be both more efficient and more effective in ensuring people can afford to take the 
time they need to care for loved ones and their own health – no matter where they live or work or 
what job they hold. Women, men, children and seniors across the country – and especially in the states 
with the greatest health, economic and caregiving needs – cannot afford to wait any longer.
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Appendix: Methodology and Definitions
The health, economic and caregiving indicators included in this analysis were drawn from various 

sources, including the U.S. Census Bureau’s American Community Survey, the Corporation for 
Enterprise Development, the AARP Public Policy Institute, and the KIDS COUNT Data Center from 
the Annie E. Casey Foundation. Data on 14 different measures were compiled to determine the 11 
indicators. States were evaluated according to each of the 11 indicators to show the population’s need 
for paid family and medical leave. Each indicator received equal weight.

The analysis of the policy landscape in each state, as it relates to existing federal standards, was 
drawn from the National Partnership for Women & Families’ online work and family policy database 
and report Expecting Better: A State by State Analysis of Laws That Help New Parents.13

INDICATOR DEFINITION AND SOURCE

Public assistance

Primary: Percentage of households that received food stamp/SNAP benefits in 
the past 12 months.14  

Secondary: Percentage of children living in households that rely on public 
assistance (i.e., Supplemental Security Income (SSI), cash public assistance 
income, or food stamps/SNAP).15 

Poverty rate
Primary: Percentage of families with related children under the age of 18 that 
had incomes in the past 12 months that fell below the poverty level.16  

Secondary: Percentage of children under 18 living in poverty.17 

Low-wage jobs
Percentage of jobs considered “low-wage” because the median pay provided 
is below 100 percent of the poverty threshold for a family of four ($23,283 in 
2012).18 

Family caregivers
Percentage of population age 16+ serving as family caregivers. Caregivers 
include anyone who has a personal relationship with and provides a broad range 
of assistance for an adult with a chronic, disabling or serious health condition.19 

Birth rate Percentage of all women age 15 to 50 years old who gave birth in the last 12 
months.20 

Infant mortality rate Rate of deaths occurring to infants under one year of age per 1,000 live births.21

Maternal mortality rate Rate of maternal deaths calculated per 100,000 live born infants (2001 to 2006).22 

Low-birth weight babies Percentage of babies born weighing less than 5.5 pounds, or less than 2,500 
grams.23  

Children with special health 
care needs

Percentage of children under the age of 18 who are at increased risk of a chronic 
physical, developmental behavioral, or emotional condition, and who also require 
health and related services of a type or amount beyond that required by children 
generally.24 

Child immunization rate
Percentage of immunized two-year-olds (based on a widely recommended 
immunization series known as “4:3:1:3:3:1” coverage).25 

Child development

Primary: Percentage of children (ages two to 17) who have one or more 
emotional, behavioral or developmental conditions (e.g., autism, developmental 
delays, depression or anxiety, ADD/ADHD or behavioral/conduct problems).26  

Secondary: Percentage of children (ages zero to five) who are at risk for 
developmental delays.27 

Note: State evaluations were based on the primary indicator listed. In the event of a primary-indicator tie between states, the secondary indicator listed was used to differentiate. 
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