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Thank you, Chairman Neal and Ranking Member Brady, and other members of the Ways
and Means committee for the opportunity to submit written testimony on Legislative Proposals
for Paid Family and Medical Leave. Trust for America’s Health (TFAH) is a nonprofit,
nonpartisan public health policy, research and advocacy organization that promotes optimal
health for every person and community and makes the prevention of illness and injury a national
priority. I joined this organization after working in public health for 30 years – as a city health
commissioner, a state public health commissioner and as an associate director of the Centers for
Disease Control and Prevention (CDC). We view access to paid family and medical leave as an
important policy to promote public health.
I am glad the committee hosted this hearing to receive important testimony on paid
family and medical leave. Paid family and medical leave are important because of the strong ties
between health and income. Economic well-being can be a driver of health, and health can often
be a driver of economic well-being. Research shows that even when family and medical leave is
available, low-wage workers are less likely to take it when it is unpaid.1 Increasing economic
opportunities by expanding programs that bolster family income, such as paid family and
medical leave, can help parents provide for their families while supporting healthy communities.
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TFAH’s Promoting Health and Cost Control in States (PHACCS) initiative focuses on
state-level policies that can be adopted and implemented to promote health and reduce costs.2
TFAH identified access to paid family and medical leave as an evidence-based policy to improve
health outcomes and provide economic benefits to workers and employers.
Family Leave
Paid family leave supports workers’ ability to take time off for the birth or adoption of a
child, take care of a parent or spouse with a serious medical condition or to care for a sick child.
Access to paid leave can improve economic security for the family and contribute to better
mental health for caregivers.3 4 Paid leave for new parents supports their ability to bond with
their child, improves maternal and child health, increases breastfeeding initiation, and reduces
the risk of birth-related health issues for mothers.5 6 7 8 These policies reduce the likelihood of
having low-birthweight babies and pre-term births.9 In other developed nations where access to
paid, job-protected parental leave is available, there is reduced infant mortality and child
mortality, with longer durations of leave linked to greater reductions in death among infants and
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young children.10 11 12 Given that the United States currently has the highest rate of maternal
mortality in the developed world, as cited by Chairman Neal and Ranking Member Brady in May
2019, policies under consideration that create, expand, and protect paid family leave can provide
Congress with an opportunity to contribute to the much needed, multifaceted response to reverse
the troubling trends in maternal and infant health.
It has been estimated that about two-thirds of women are employed during their first
pregnancy, and those without access to paid leave must either take un-paid leave, quit their jobs
or return to work shortly after childbirth.13 In total only about half of working women received
paid leave, including only 3 in 10 working women with less than a high school diploma.14 A
federal family leave policy would support women and other family caretakers, to help their
families while giving them some financial security.
Medical Leave
According to the U.S. Bureau of Labor Statistics, about 38% of workers do not have
access to paid medical leave.15 People who lack access to paid medical leave tend to be lowwage workers, working women, racial and ethnic minorities and employees with lower
educational attainment.16 Offering paid medical leave can help decrease health disparities by
expanding benefits to vulnerable and low-income populations. Paid medical leave is important so
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workers have time off to recover from an illness or need to visit a healthcare provider without
fear of lost wages or termination. When employees go to work instead of accessing medical care
when they are sick, minor illnesses can worsen and become more costly. Research has shown
that employees without paid medical leave are less likely to access preventive health services
such as flu vaccinations or cancer screenings.17
This is an issue for all members of the workforce but is even more concerning for
employees who work in close quarters with one another or with the public, such as restaurant
workers. An estimated 87.7% of restaurant workers reported not having paid medical leave and
more than 63% of all restaurant workers reported cooking and serving food while sick.18 This
puts the workers, businesses and customers at risk of becoming ill. Paid sick leave provides
workers with the opportunity to recover from an illness or seek medical care, without the fear of
lost wages of termination, instead of delaying their own care or exposing others to infectious
diseases.
Conclusion
TFAH supports paid family and medical leave proposals that promote economic security
for families and support health in our communities. We have joined hundreds of other
organizations, including many from the health sector, in endorsing the Family And Medical
Insurance Leave (FAMILY) Act, which would create a national family and medical leave
insurance program to help ensure that people who work can take the time they need to address
serious health and caregiving needs.
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We thank Chairman Neal, Ranking Member Brady and members and staff of the
committee for holding this important hearing.

