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My qualitative research 



Progress in paid maternity leave 

 Since 1995, many 

countries have enacted or 

improved on their paid 

maternity leave policies 

 

 For example, the 

proportion of countries 

that provided 14+ weeks 

of paid leave increased 

from 41% to 53% 

 All but 9 countries (US included) now guarantee mother-

specific or gender-neutral paid leave after childbirth 

Source: MACHEquity research program 



Gender disparities in access to leave 

 Most (51%) countries do not provide men with paid leave, 

either specifically for fathers or through parental leave 

 

 Among the 96 that do, 79 provide leave specifically for 

fathers and only 8 incentivize fathers to take paid leave 

 

4+ weeks of paid leave 

Source: UCLA World Policy Analysis Center 



Policies to support breastfeeding at work 

 

 

 

Breastfeeding  

breaks 

 Legislated breastfeeding breaks at work can help women 

continue breastfeeding after they return to the work 

 

 55 countries do not currently provide paid breastfeeding 

breaks at work for the first 6 months after birth 

Source: UCLA World Policy Analysis Center 





Potential health impact of labour policies 

health behaviors 

 (i.e., breastfeeding, vaccination)  
child health labour  polices 

uptake of pre- & post-natal  

health services 

prenatal maternity stress 



Effect of leave policies: empirical evidence 

 

 

 

 Research in high-income countries suggests that maternity 

leave policies increase the duration of breastfeeding 

 

 In high-income countries, paid maternity and parental 

leave policies are associated with better child health 

 

 Limited evidence from LMICs, although ecological work 

indicates positive associations between paid maternity 

leave, breastfeeding, and child health (mortality) 

Baker and Milligan (2008); Guendelman et al. (2009); Heymann et al. (2011); Heymann et al. (2013); Obguanu et al. (2011); 

Rossin (2011); Ruhm (2000); Scott et al. (2006); Tanaka (2005); Winegarden and Bracy (1995) 

 



Leave decreases infant mortality in LMICs 

 

 

 

 We merged information on the duration of paid maternity 

leave to data from the DHS to create a multilevel panel of 

approximately 300,000 live births in 20 countries, 2000-8 

 

 We estimated the effect of an increase in maternity leave 

on neonatal and infant mortality using a DD approach 
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Nandi et al. (under review) 



 

 

 

Leave encourages (some) vaccine uptake 

Hajizadeh et al. (2005) 



Preliminary work on breastfeeding in LMICs 

 

 

 

 

 

 

 

 Joined information on policies governing paid maternity 

leave and breastfeeding breaks at work to DHS surveys 

from 56 LMICs, including data about breastfeeding 

 

 Conducted cross-sectional propensity-score matched 

analyses to examine whether policies that might facilitate 

breastfeeding were associated with breastfeeding 

 

 Across regions, living in a country that offered paid 

maternity leave or breastfeeding breaks at work was 

associated with a longer duration of breastfeeding, 

especially among those who already breastfed for a year 

Maxwell et al. (in preparation) 



Research gaps and future directions 

 The cost-effectiveness of various social policies is unknown 

 

 We are building evidence concerning paid maternity leave 

policies, but there is a lack of empirical work concerning 

more generous and gender-equitable alternatives 

 

 Additional work is needed to understand the factors that 

support or hinder the effective implementation of policies 

that might affect breastfeeding and child health outcomes 

 

 Unclear how increasing the generosity of labour policies 

affects those in the informal economy in LMICs 
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