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Abstract

Globalization has transformed the workplace at the same time that in-
creasing numbers of children live in families in which all adults work for
pay outside the home. Extensive research evidence demonstrates the im-
portance of parental involvement in the early years of a child’s life. Yet,
parents caring for young children may face challenges in fulfilling both
work and family responsibilities under current labor force conditions.
In this article, we review the evidence on the importance of parental
care for meeting young children’s routine care needs, preventive health
care needs, and curative medical treatment requirements. We exam-
ine the evidence regarding the impact of four policies in particular on
young children’s health and development: parental leave, breastfeed-
ing breaks, early childhood care and education, and leave for children’s
health needs. Last, we examine the availability of these policies world-
wide and discuss the potential economic implications.
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INTRODUCTION

Opver the past several decades, the world of work
has changed dramatically. The economic en-
vironment has been transformed by globaliza-
tion. One of the consequences of the interde-
pendence of the global economic system is the
increasing competition among countries based
on their labor force—which has often meant
a “race to the bottom” in terms of remunera-
tion and working conditions as employers move
from higher-income countries to lower-cost
settings, or threaten to do so to resist improv-
ing standards. At the same time, globalization
has brought new employment opportunities for
working families around the world, particularly
in low- and middle-income countries. Young
adults and families continue to move to bigger
cities from smaller cities and towns as well as
from rural areas in search of these economic
opportunities. The proportion of the world’s
population living in urban areas has increased
dramatically from under 30% in 1950 to over
50% in 2010 and is expected to reach 70% by
2050 (94).

At the same time, the composition of the
labor force has changed. Ideally, historical
global data on the labor force participation of
parents or of women of childbearing age would
be available; unfortunately, these do not exist.
However, data on the female proportion of the
labor force show that the female share of the
labor force has increased or remained stable in
nearly every region of the world. Given the very
high proportion of women globally that are
mothers, this increase could not have occurred
without an increase in the proportion of work-
ing mothers. Between 1960 and 2009, all parts
of the Americas saw a significant change: from
32% to 46% in the United States, 25% to 47%
in Canada, and 21% to 41% in Latin America
and the Caribbean. The female proportion
of the labor force was already at least 40% in
1960 in Europe and Central Asia, East Asia
and the Pacific, and sub-Saharan Africa, and
this level was maintained or slightly increased.
The Middle East and North Africa also saw a
modest increase, from 21% to 25%; only South
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Asia experienced a small decline in the female
proportion of the labor force, from 34% t0 29%
(122, 123). An estimated 340 million children
under age six now live in a household in which
all adults work for pay outside the home (59).

These changes make it important to have
a good understanding of how policies shap-
ing parents’ work lives in a globalized econ-
omy affect the healthy development of young
children. In this review, we address selected
policies that can affect working parents’ ability
to ensure their children receive three different
kinds of care: (#) developmentally appropriate
and health-promoting daily care; (b) preventive
health care on an intermittent but regular ba-
sis; and (c) curative medical care and treatment
when a child is ill or injured. In this review,
we examine four policy areas that may impact
children’s care in working families: (#) leave for
parents after the birth or adoption of a child,
(b) the availability of breastfeeding breaks at
work, (¢) early childhood care and education,
and (d) leave for preventive and curative child
health visits. In each case, we first assess the ev-
idence regarding the impact of each policy on
children’s healthy development and then exam-
ine the global availability of each policy. We
conclude with a discussion of policy implica-
tions and remaining gaps in the research.

PARENTAL INVOLVEMENT
DURING INFANCY

Studies have examined the effect of paid
parental leave on children in high- and low-
income countries. Ruhm’s study of 25 years of
data from 16 European countries found that af-
ter controlling for a variety of potentially con-
founding factors, including national per capita
income and the availability of health services
and technology, the provision of 10 extra weeks
of paid maternity and parental leave was asso-
ciated with a 1-2% reduction in infant mortal-
ity rates, a 3.5-4.5% reduction in postneonatal
mortality, and a 3-3.5% reduction in child mor-
tality (98). The associated benefits were even
greater for longer periods of leave. The results
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of Tanaka’s study of data from 18 OECD coun-
tries between 1969 and 2000 are very consistent
with these findings (110). Importantly, leave
that was not income-protected or job-protected
had little impact on mortality in either of these
studies.

Expanding beyond high-income countries
to include low- and middle-income countries,
where the early health risks for infants and
toddlers are much greater, Heymann, Raub,
and Earle’s study of paid leave for mothers in
176 countries worldwide confirms the signifi-
cant health benefits of paid leave (62). To com-
pare paid leave for mothers consistently across
countries, we combined paid time off available
through maternity as well as parental leave and
multiplied this duration with the percentage of
wages replaced during the leave period, cre-
ating a measure of full-time equivalent weeks
of leave. Controlling for a nation’s wealth and
health care expenditures, as well as the female
literacy rate, we found that the provision of 10
additional full-time equivalent weeks of leave
was associated with an 8% reduction in neonatal
mortality and a 10% reduction in infant mor-
tality (62). The importance of parental leave to
health outcomes may not be surprising given
the intensity of care that infants need. When
parents take leave from work after a child’s birth
or adoption, they are able to address directly
all three elements of care described above; they
can provide daily care, meet preventive needs
from immunizations to breastfeeding, and seek
curative care when necessary.

Studies have also shown associations be-
tween the availability of leave for new parents
and indicators of preventive care received by
children. A global study by Daku, Raub, and
Heymann shows that increases in the duration
of paid leave for mothers are associated with
statistically significant increases in immuniza-
tion coverage, using a measure of full-time
equivalent weeks of maternal leave, as in the
study described above, and controlling for
health expenditures, presence of a skilled birth
attendant, percentage of women in the labor
force, and the female literacy rate (29). Specif-

ically, a 10% increase in full-time equivalent
weeks of leave is linked to increases of between
15% and 25% in coverage of BCG (Bacillus
Calmette-Guérin for tuberculosis), DPTI,
DPT3, measles, and polio vaccinations. Using
data from the U.S. National Longitudinal
Survey of Youth, Berger, Hill, and Waldfogel
found that when mothers return to work less
than 12 weeks after giving birth, particularly
if they are working full time, their children are
less likely to be breastfed, to receive all their
DPT (diphtheria, pertussis, and tetanus) and
oral polio immunizations, and to have regular
preventive medical checkups, even after a wide
range of control variables are taken into account
(11). A portion of the health benefits of leave
derives from the fact that paid leave for women
facilitates the initiation and continuation of
breastfeeding, which has a wide range of well-
documented health benefits, discussed in detail
in the following section. When mothers have
access to paid leave, itis much easier for them to
breastfeed for at least the six months currently
recommended by the World Health Organi-
zation (125). The link between leave duration
and breastfeeding has been demonstrated in a
wide range of contexts. For example, a study
of the expansion of parental leave rights in
Canada from 25 weeks to 52 weeks found that
this expansion was associated with a significant
increase in breastfeeding duration, in exclusive
breastfeeding duration, and in the percentage
of mothers who continued breastfeeding for at
least six months (6). Although a similar natural
experiment did not occur in Thailand, women
who took longer leave there also had higher
breastfeeding rates (127).

Substantially more research has been done
on maternity leave than on paternity or parental
leave. However, the body of evidence does not
give reason to doubt that paternity and parental
leave would effectively ensure the availability
of a parent to provide routine care, preventive
health care (outside of breastfeeding), or sick
child care. Additional research shows that when
fathers can take leave with a new baby their
involvement in childrearing tends to increase,
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and these effects continue after the leave period
ends. A US study using nationally representa-
tive data showed that fathers were more likely
to be regularly involved in child care when they
had taken at least two weeks of leave from work
after their child’s birth even once preexisting
commitment to child care (measured by birth
class attendance and presence in the delivery
room) as well as many other individual and
family characteristics were taken into account
(89). Similarly, a large-scale study in the United
Kingdom, again controlling for a wide range
of relevant factors, found that fathers who took
leave were 19% more likely to regularly feed
their babies and get up with them at night 8-12
months later. The same study showed that
when workplaces offered parental or paternity
leave, men were five times more likely to take
leave after the birth of a child (111). A study in
Sweden showed that when fathers had taken
longer periods of leave, they were significantly
more likely to report responsibility for and
involvement in child care and more time spent
with children on weekdays after their return to
work, controlling for “attitudes toward active
fatherhood” as well as for parental education
and work variables (53). Other studies have
documented similar effects and clear benefits of
paternal involvement for children and families
(43, 105).

The evidence on the benefits of paid leave
for new parents is strong; the next question
to ask is whether policy makers have acted on
it. Our study of labor laws and social secu-
rity in 190 countries showed that of the 188
countries with accessible labor legislation, 180
have legislated paid leave for mothers. (See
Figure 1.) Eight countries do not have
paid leave for mothers: the United States,
Suriname, Liberia, Samoa, Nauru, Palau,
Tonga, and Papua New Guinea. When com-
bining paid mother-specific maternity leave
with paid parental leave that can be taken by
either parent, 45 countries provide at least 6
months of leave, and 52 countries provide be-
tween 14 and 25 weeks (61).

By comparison, many fewer countries have
taken steps to ensure that fathers can spend
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time with their new children. (See Figure 2.)
Eighty-one countries provide paid leave that
can be taken by fathers either through pater-
nity or shared parental leave, and in 40 of these
countries, the duration of paid leave for fathers
is less than three weeks of leave (61). Evidence
shows that men are more likely to take leave
specifically designated for fathers only (pater-
nity leave) than to take gender-neutral parental
leave (15, 37, 91); nonetheless only 67 nations
guarantee paid paternity leave (61).

BREASTFEEDING AND
WORKING MOTHERS

A large body of epidemiological evidence dat-
ing back decades supports the substantial bene-
fits of breastfeeding to the health of both infants
and mothers (24, 31, 74). Breast milk contains
a variety of components that protect against in-
fection and inflammation, including lactoferrin,
immunoglobulin A, oligosaccharides, and cy-
tokines (87). The immediate health effects are
reduced prevalence of and deaths due to diar-
rhea (23, 40, 64), respiratory infections (17, 75,
119, 126), otitis media (4, 33), pneumonia (116),
and other infectious diseases (5). Breastfeed-
ing reduces an infant’s exposure to potentially
harmful agents, and thus the benefits are espe-
cially significant where clean water and sanita-
tion facilities are not universal (66). However,
children in affluent countries and populations
also experience these benefits (32, 65). Over
the long term, studies have found a significant
dose-response relationship between breastfeed-
ing and a child’s cognitive development, even
once potentially confounding factors are con-
trolled for (3, 69, 86). Evidence also indicates
a connection between breastfeeding and re-
duced risk of various chronic diseases, includ-
ing allergies, diabetes (100), atopic dermatitis
(47), hypertension, inflammatory bowel disease
(68), and certain types of cancer (10, 82, 106,
107). For mothers, health benefits include ac-
celerated postpartum weight loss; lower risks of
breast cancer (36), hypertension, and cardiovas-
cular disease (104); and possible reduced risks
of ovarian cancer and osteoporosis (65).
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Relatively few social barriers to breastfeed-
ing exist when a mother can stay home from
work during her baby’s infancy, but returning
to work can change these conditions. The
lack of accommodations made for women to
breastfeed in the workplace can create logistical
barriers, and negative attitudes among employ-
ers and coworkers can be another obstacle (44).
Studies in the United States and Singapore
have shown that although a return to work did
not affect women’s intention to breastfeed or
initiation of breastfeeding, employment signif-
icantly reduced the probability that a woman
was breastfeeding even two or three months
after childbirth (49, 90). Research shows that
work can be a barrier to breastfeeding in a wide
variety of contexts, from the United Kingdom
to Spain to Australia to Taiwan (9, 11, 18, 21,
31, 38,45, 52,58, 76).

One way to address some of these barriers is
by providing breastfeeding breaks for mothers
after their return to work. Guaranteed breast-
feeding breaks give working mothers the right
to a certain period of time off per day that
can be used to breastfeed the infant if they are
close enough to the workplace or to express
milk that can be stored and fed to the baby
later. Our research shows that 136 countries
provide breastfeeding breaks; countries man-
date these breaks in different ways, including as
several short breaks, one longer break, a short-
ened workday, and other formulations. (See
Figure 3.) In 112 of these countries, breaks are
guaranteed for at least one year (61). However,
this still leaves working mothers in a large num-
ber of countries without this important work-
place protection.

In many working environments, breastfeed-
ing breaks are low cost and easy to implement.
In others, such as factories, the brief absence
of an employee may be disruptive to the pro-
ductivity or activity of other workers, and more
consideration must be given to the approach
taken. However, this challenge is nota new one.
Factories and other similarly structured work-
places accommodate breaks for meals, for us-
ing the bathroom, to decrease physical strain,
and for other reasons. Using team and cross-

coverage approaches are just two of the ap-
proaches taken to increase flexibility in these
settings.

EARLY CHILDHOOD CARE
AND EDUCATION

Early childhood care and education (ECCE)
programs can have significant benefits for
children’s healthy development and school
readiness, especially for children who are atrisk,
though the benefits naturally depend on the
quality of the program. Studies from the United
States and the United Kingdom have shown
that participation in quality ECCE can benefit
children’s school readiness, school achieve-
ment, and grade completion and reduce grade
repetition. These effects have been consistently
documented during the early years, although
there is some debate over their magnitude and
whether these benefits fade out over time, with
some studies finding continuing effects and
others diminishing differences after the first few
years (7,14, 16,25,26,30,51,77,78,79, 83,99,
101, 118). Some of the differences in long-term
outcomes may be affected by the quality of ed-
ucation received after early childhood. A meta-
analytic review of 35 rigorous studies of ECCE
interventions for economically disadvantaged
children, primarily in the United States,
found that ECCE is consistently associated
with significant effects on cognitive ability and
academic achievement (50). Evidence also indi-
cates positive effects on socioemotional devel-
opment (7, 83). While findings on school out-
comes demonstrate a large degree of consensus,
there is more debate over other types of effects.
Although there is some evidence that participa-
tion in the Head Start program in the United
States, an ECCE program for low-income
families, was associated with better health and
nutrition outcomes (25, 27, 28, 42), studies do
not consistently find an effect on these types of
indicators (77). Differences here may depend
on the nature of the ECCE services provided.
Even though most of the research in this
area has been carried out in high-income coun-
tries, there is evidence of benefits in low- and
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middle-income contexts, as well. Again, the ev-
idence is strong and consistent with regard to
educational outcomes, with suggestions of ad-
ditional impacts on health in some cases. In
Brazil, where the public education system pro-
vides preschool education to children aged 0
to 6 (with 27% attendance rates at the time
of study), each additional year of preschool has
been found to increase the total number of years
of education completed by half a year, reduce
grade repetition rates by 3—5 percentage points,
and increase men’s future income by 2-6%, af-
ter controlling for personal, family, and geo-
graphic characteristics (121). Benefits are even
greater for disadvantaged children. Evidence
also indicates that children’s nutritional status
in terms of height for age and weight for height
benefits. In Argentina, one year of ECCE was
found to improve test scores and behavioral in-
dicators such as discipline, class participation,
and effort at the third-grade level (13). Similar
benefits for children’s education, as well as some
benefits for children’s health and nutrition,
have been found in Bangladesh (1), Botswana
(109), Turkey (67), and other countries (124).
The care and supervision provided by these
programs can also be important for children
in families where parents are balancing paid
work with family responsibilities. When par-
ents return to work after their child is born (or
after parental leave ends), they must arrange
for someone to care for the child during work
hours, especially because most countries do not
provide parental leave long enough for a child
to reach school age, when most of a child’s day-
time supervision needs will be met by the ed-
ucational system. Many young families live far
from extended family members, and the major-
ity cannot afford to pay for private caregivers. In
the absence of affordable ECCE facilities, the
consequences of this care gap can be devastat-
ing for children. Our study of working families
around the world showed that more than one in
three parents had left a young child home alone,
and more than one-quarter of parents had left
a child in the care of another child (59). Data
from 21 countries covered by UNICEF’s Mul-
tiple Indicator Cluster Surveys show that chil-

dren in lower-income families are significantly
more likely to be left at home alone than are
their higher-income counterparts. (See Figure
4.) As well, these data confirm that the number
of young children left at home alone or with in-
adequate care is large: The proportion of chil-
dren under age five who had been left home
alone or in the care of another child was more
than 10% in 20 of these countries and more
than 30% in 7 countries (115).

There is currently no regularly updated,
readily available source of information on the
public provision of ECCE, the age at which it
begins, for how long itis provided, affordability,
quality, or other important information. How-
ever, the best available information, from a 2007
UNESCO report, shows that many countries
do not provide this service to families, a sig-
nificant problem given that ECCE is accessible
to low-income families only when publicly pro-
vided or subsidized. Approximately half of the
world’s countries lack formal ECCE programs
for children under age 3; provision improves
once children reach the age of 3, but consider-
ing most countries offer less than one year of
parental leave, many families are left with few
affordable care options during the toddler years
(113).

HEALTH NEEDS DURING
CHILDHOOD

Studies spanning several decades have docu-
mented the importance of parental care for ill
or injured children. Parental presence has been
shown to benefit children undergoing surgery
(46, 55, 73, 85, 102); an intervention study of
children undergoing outpatient surgical proce-
dures in hospital targeting increased parental
involvement in postoperative care found that
when parents were more involved, children ex-
perienced less pain and other negative effects
than did children whose parents were less in-
volved (70). Another study showed that when
parents were able to stay with their children
in hospital, children’s hospital stays were 31%
shorter (112). Parental presence also improves a
child’s coping with hospitalization by reducing
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Figure 4

The poorest children are at greatest risk of being left alone or with inadequate care. This graph depicts the percentage of children under
age 5 left alone or in the care of another child under age 10 in the past week, by household wealth quintile. From 114 with permission.
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stress and anxiety (19, 80, 92, 97, 103). Parental
involvement can improve recovery from both
physical and mental health conditions (48, 96).
Substantial evidence shows that for adolescents
with chronic health care needs, such as diabetes
and asthma, the involvement of parents is es-
pecially critical and improves the management
of the condition as well as psychological adjust-
ment to it (2, 54, 56, 57, 71, 120).

Logic suggests and evidence confirms that
the ability of parents to take time off from work
is a strong determinant of their ability to ad-
dress their children’s health needs. Heymann,
Toomey, and Furstenberg’s (63) study of par-
ents in a US city found that when paid sick days
that could be taken for a child’s health needs
were available, parents were five times more
likely to care for their sick child themselves than
they were when this leave was not available.
Clemans-Cope et al. (20), using nationally rep-
resentative data, came to a similar conclusion
in their study of low-income families. Schuster
etal. (102) found that when parents were able to
take leave from work to care for children with
special health care needs, a majority reported
positive effects on their child’s physical and
emotional health; these effects were stronger
when leave was paid. When parents do not
have the right to take leave to care for a child,
they are likely to have to compromise either
their child’s needs or their work responsibilities
and risk income or job loss. When a child
has frequent or chronic health problems, a
parent’s need to take leave and the risks of not
having access to it can be even greater. Earle
& Heymann’s (34) longitudinal study of low-
income families in the United States found that
having a child with chronic health issues was
associated with a 36% greater likelihood of job
loss.

Studies have shown that like access to cura-
tive care, children’s access to preventive care is
affected by their parents’ working conditions.
Respondents in US studies have cited the need
to take time off from work and the difficulty of
doing so as barriers to immunizing their chil-
dren (72, 84, 88, 93). In a study of a large US
company, the children of employees who re-

ported difficulty in taking time off from work
were significantly less likely to be fully immu-
nized (41). Investigators also found time con-
flicts to be barriers to immunization in Haiti
and Indonesia (22, 108). For children to receive
preventive care, working parents require occa-
sional time off from work to seek care and bring
children to appointments.

Very few countries have guaranteed that
parents can take time off from work for child
health-related reasons. Fifty-four countries
guarantee parents the right to paid leave specif-
ically to meet their children’s health needs; an
additional 16 countries provide unpaid leave for
this purpose. Some countries guarantee leave
that can be taken for family needs in general,
for emergencies, or at the employee’s discre-
tion; even when these types of leave are in-
cluded, only 76 countries guarantee parents the
right to paid leave that can be used to meet chil-
dren’s health needs, and an additional 21 coun-
tries guarantee unpaid leave (61).

ECONOMIC CONSIDERATIONS

Although substantial evidence supports the
need for and benefits of parental leave, ECCE
programs, breastfeeding breaks, and leave for
children’s health needs, a question raised by
opponents is the potential economic implica-
tions of these policies for parents in the paid la-
bor force, employers implementing them, and
countries guaranteeing them.

Even though the implementation of these
work protections entails inevitable financial and
administrative costs, evidence has also indicated
that they can have offsetting, positive economic
outcomes for families and companies. Studies
conducted in the United States, Canada, Japan,
and the United Kingdom have found that the
provision of maternity leave increased the like-
lihood of a woman returning to her prebirth
employer, and in Europe, paid parental leave
was associated with higher rates of employment
among women (11,99, 117). As well as benefit-
ing families by providing income during leave
and increasing employment stability, this in-
creased long-term employee retention benefits
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employers through reduced hiring and train-
ing costs and the increased productivity of an
employee well acquainted with the work and
the workplace. Benefits of paid leave and flex-
ibility policies in general (including parental
leave and child health leave, among others) re-
ported by employers in a study conducted by
the Families and Work Institute include “in-
creasing employee engagement and retention;
reducing turnover; reducing absenteeism and
sick days; increasing customer satisfaction; re-
ducing business costs; increasing productivity
and profitability; improving staffing coverage
to meet business demands; [and] enhancing in-
novation and creativity” (44, pp. 83-84).
Additionally, our own work has shown that
providing good labor conditions for working
parents does not impede a country’s economic
competitiveness nor does it necessarily lead to
higher unemployment rates. At a global level,
there is no evidence of any relationship be-
tween national unemployment rates and the
availability of paid leave for parents, breast-
feeding breaks, or leave for children’s needs.
We examined OECD countries that consis-
tently had among the lowest unemployment
rates over the past ten years and found that all
but one guarantee paid leave for mothers, and
the majority guarantees breastfeeding breaks,
paid leave for fathers, and leave for children’s
health needs. Similarly, when examining coun-
tries consistently ranked as highly economically
competitive by the World Economic Forum,
we found that all provide leave for children’s
health needs, all but one guarantee paid leave
for mothers, and all but two provide paid leave
for fathers; a number also guarantee breastfeed-
ing breaks (60). Although job competition from
emerging economies based largely on lower la-
bor costs has been a commonly cited concern
in relation to improving working conditions, a
look at examples shows that the story is not so
simple. Whereas the United States guarantees
no paid leave to mothers at a national level, In-
dia guarantees 12 weeks of fully paid maternity
leave, and China provides 18 weeks (35).
ECCE programs inevitably require signif-
icant expenditures on the part of nations.

Heymann o Earle o McNeill

However, this investment can have significant
returns. As well as the benefits of greater labor
force participation among the current genera-
tion of parents (99), fostering the development
of a healthier and better-educated workforce
benefits future economic development. Addi-
tionally, cost-benefit analyses of preschool pro-
grams show significant direct returns on invest-
ment (8, 95, 121).

GAPS IN THE RESEARCH

Although much is known about promoting the
health of young children in households in which
all adults participate in the paid labor force, re-
search gaps remain.

One research gap relates to the best way of
balancing support for children’s development
with support for gender equity. Evidence
confirms the importance of leave for parents of
infants, but the ideal duration of leave is still un-
known. Although parental care is clearly benefi-
cial for children, evidence from some European
countries with long periods of leave indicates
that this practice may lead to disadvantages for
women in the labor force when provided either
as maternity or parental leave without an equiv-
alent length of specifically designated paternity
leave (12, 39, 81, 99). If only shorter periods
of leave are guaranteed, policy must prioritize
quality and affordable care for young children.
Further research is needed on the best ways to
design parental leaves that support equal oppor-
tunities both for caregiving and for paid work,
as well as equal uptake by fathers and mothers.

As well, reaching the informal economy is a
key concern. Many of the poorest families earn
their living in the informal economy, where
standard labor laws often do not apply. What
is the best way for policy to ensure the healthy
development of children in these families? As
of yet, there is no comprehensive answer. A first
step could be the provision of parental leave
through a national social insurance that all can
contribute to regardless of employment for-
mality, or a social assistance scheme that covers
adults who are not included in mainstream
employment-based social security systems.
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This would likely still not result in universal
coverage but could be an important step for-
ward. Access to ECCE programs can be ensured
for families in the informal economy if provided
universally, similar to the provision of primary
education. More challenging is guaranteeing
short-term leave and breastfeeding breaks,
particularly for informal workers who have em-
ployers, such as domestic workers. Additional
research on options and best practices is needed.

Last, it is important to supplement research
on the impact of labor policies on children’s
health with data and research on the extent of
enforcement and implementation of the laws.
One criticism of research focused on labor

SUMMARY POINTS

legislation is that the existence of legislation is
an imperfect measure: Countries can have good
laws on the books but poor implementation.
To the extent that this is true, estimates of the
effect of legislation on child outcomes might
be biased downward (toward zero). It is cru-
cial that initiatives that examine legal rights be
followed up with implementation assessments,
ideally using internationally comparable quan-
titative data. Greater detail and global cover-
age of data on the implementation of labor laws
would improve the quality and rigor of analyses
of their impact, while enhancing efforts to hold
countries accountable for full enforcement of
their laws.

1. Along history of evidence demonstrates that breastfeeding has extensive health benefits

for infants and mothers. When women have access to paid maternity leave or breastfeed-

ing breaks, breastfeeding rates increase.

2. Studies have shown that when parents are able to take leave from work, children’s access

to preventive health measures, such as immunizations, improves.

3. Parental availability and involvement improve child health outcomes when children are

acutely ill, chronically ill, or hospitalized. Parents are significantly more likely to provide

care for sick and injured children if they have access to leave from work and, thus, do not

risk job or income loss by providing care.

4. Although most countries have guaranteed paid leave for new mothers and many provide

breastfeeding breaks, a minority mandate paid leave for new fathers and leave that can

be taken to meet children’s health needs.

5. Early childhood care and education (ECCE) programs have been demonstrated to have

cognitive and social benefits for children. In addition, when these programs are available

and affordable, they can ensure quality adult care for children during the day while parents

are at work.

6. ECCE programs are not consistently provided around the world, and information about
the nature and availability of these programs is also lacking.
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