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Research

Breastfeeding has long been identified as one of the most 
effective infant health interventions. Both the World Health 
Organization and the American Academy of Pediatrics rec-
ommend 6 months of exclusive breastfeeding and continued 
breastfeeding for longer.1,2 In the short term, breastfeeding 
significantly reduces infants’ risks of respiratory infections, 
diarrhea, and postneonatal mortality.3-6 In the long term, evi-
dence suggests that breastfed children have lower rates of 
overweight and diabetes than children who were not breast-
fed or were breastfed for a short duration.3 Breastfeeding 
also reduces mothers’ long-term risks of breast cancer and 
potentially lowers risks of ovarian cancer, heart disease, and 
osteoporosis.4,7

Nevertheless, among babies born in the United States in 
2018, just 25.8% were exclusively breastfed for at least 6 
months.8 Although many women would like to breastfeed 
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Abstract

Objective: Parental leave and breastfeeding breaks influence the ability to initiate and continue breastfeeding. We 
investigated how eligibility criteria in the Family and Medical Leave Act (FMLA) and Affordable Care Act (ACA) affect access 
to unpaid parental leave and breastfeeding breaks and assessed affordability and alternative policy models.

Methods: We used family income data to assess the affordability of unpaid leave by race and ethnicity. We used 2017-
2018 US Current Population Survey data to determine the percentage of private sector workers aged 18-44 years who met 
the minimum hour (1250 hours of work during a 12-month period), tenure (12 months), and firm size (≥50 employees) 
requirements of FMLA and ACA. We analyzed eligibility by gender, race and ethnicity, and age. We also examined parental 
leave and breastfeeding break policies in 193 countries.

Results: Most Latinx (66.9%), Black (60.2%), and White (55.3%) workers were ineligible and/or unlikely to be able to afford 
to take unpaid FMLA leave. Of 69 534 workers, more women (16.9%) than men (10.3%) did not meet the minimum hour 
requirement. Minimum tenure excluded 23.7% of all workers and 42.2% of women aged 18-24 years. Minimum firm size 
excluded 30.3% of all workers and 37.7% of Latinx workers. Of 27 520 women, 28.8% (including 32.9% of Latina women) 
were excluded from ACA breastfeeding breaks because of firm size. Nearly all other countries guaranteed mothers paid 
leave regardless of firm size or minimum hours and guaranteed ≥6 months of paid leave or breastfeeding breaks.

Conclusions: Adopting a comprehensive, inclusive paid parental leave policy and closing gaps in breastfeeding break 
legislation would remove work-related barriers to breastfeeding; reduce racial, ethnic, and gender inequities; and align US 
national policies with global norms.

Keywords

breastfeeding, paid leave, infant health, racial and ethnic inequalities, gender inequalities

https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/phr
mailto:asprague@ph.ucla.edu


40 Public Health Reports 139(1)

longer, the need to return to work, coupled with unsupportive 
work environments, often impedes breastfeeding.9-11 One 
survey of low-income employed women found that their 
odds of discontinuing breastfeeding were 32% greater during 
their first month back at work than a mother without paid 
employment.11 Although employment is only 1 factor affect-
ing breastfeeding practices, the effect of employment is 
significant.11-13

Two policies can meaningfully support women’s ability to 
breastfeed while maintaining employment: parental leave 
and breastfeeding breaks. Longer paid leave after childbirth 
increases breastfeeding rates.12-15 For example, California’s 
introduction of a state-level paid parental leave policy 
increased rates of exclusive breastfeeding by 3 to 5 percent-
age points.16 Fathers’ use of parental leave is also associated 
with increased breastfeeding.17 Breastfeeding breaks—the 
provision of adequate time and a private location to express 
breastmilk at work—represent a critical complementary pol-
icy, with demonstrated effects on breastfeeding duration.18

In the United States, 2 national policies govern the avail-
ability of parental leave and breastfeeding breaks for private 
sector workers: the Family and Medical Leave Act (FMLA),19 
which guarantees 12 weeks of unpaid parental leave, and the 
Affordable Care Act (ACA),20 which amended the Fair Labor 
Standards Act (FLSA)21 to guarantee women “reasonable 
break time” to express milk for 1 year after birth. Eligibility 
criteria in both policies have shaped their coverage. The 
FMLA limits eligibility based on the employer’s number of 
workers, the worker’s length of employment, and the work-
er’s annual hours of work. The ACA/FLSA, alongside cover-
age restrictions based on income and occupation, exempts 
businesses with <50 employees if providing breaks would 
create an “undue hardship.”20,21

We investigated whether these policy features contributed 
to disparities in access to parental leave and breastfeeding 
breaks among racial and ethnic, gender, and age groups and 
determined the overall coverage gaps. We also analyzed 
comparative policy data from 193 countries to understand 
whether more comprehensive approaches are feasible.

Methods

Data and Sample

To quantify who was excluded by each policy eligibility cri-
terion in the FMLA and ACA/FLSA, we used data from the 
US Current Population Survey (CPS) Annual Social and 
Economic Supplement, a nationally representative survey of 
the noninstitutionalized US population.22 We pooled data 
from 2017 and 2018, which was the most recent period in 
which the CPS captured firm size data in a way that made it 
possible to identify workers employed by firms with ≥50 
employees; this time frame also allowed us to analyze 2 
years of typical employment patterns before the effects of 
COVID-19.

To assess likely affordability of unpaid leave, we used 
annual family income and family size to calculate income 
relative to 100%, 150%, and 200% of the federal poverty 
level. To determine exclusion based on FMLA unpaid paren-
tal leave eligibility criteria, we limited our analysis to adults 
aged 18-44 years, because women in this age group account 
for 98.6% of the annual births in the United States,23 and 
adults who reported working at least 15 hours per week for a 
private employer (N = 69 534).

To determine exclusion from breastfeeding breaks based 
on ACA policies, we analyzed women aged 18-44 years who 
were otherwise covered by the FLSA. We considered a 
woman to perform executive, administrative, and profes-
sional duties and, thus, be excluded if she reported working 
in a “management” occupation (2010 US Census occupation 
codes 0010-0043).24 We considered a woman to earn above 
the minimum threshold for FLSA coverage if her reported 
earnings exceeded $455 per week or $23 660 per year in 
2017 and 2018. We limited the sample to women working at 
least 15 hours per week (N = 27 520).

For both the FMLA and FLSA/ACA analyses, we 
excluded public sector workers, who are often covered by 
separate legislation. We also excluded the self-employed, 
whom neither law was designed to cover.

This study meets both university and federal human sub-
jects guidelines. Consistent with federal guidelines, UCLA 
has determined that studies “that only include interactions 
involving . . . survey procedures” and that record information 
in “such a manner that the identity of the human subjects 
cannot readily be ascertained, directly or through identifiers 
linked to the subjects” are exempt from institutional review 
board review.25

Demographic Characteristics

For gender, survey data reported only a binary measure indi-
cating male or female. Survey respondents self-identified 
race and ethnicity. We coded respondents who indicated 
“Spanish, Hispanic, or Latino” as Latinx regardless of the 
race(s) they self-identified. Among those who did not self-
identify as Latinx, we coded respondents as Black if they 
indicated “Black” and as Asian if they indicated “Asian.” 
Because of small sample sizes, we grouped Indigenous 
respondents who indicated either “American Indian/Aleut/
Eskimo” or “Native Hawaiian/Pacific Islander.” We coded 
respondents as multiracial if they identified as multiple races. 
We constructed 3 age groups: 18-24, 25-34, and 35-44 years 
of age.

Employment Characteristics

For our analysis of access to unpaid parental leave, we exam-
ined the 3 employee eligibility requirements in the FMLA: 
(1) 1250 hours of work for a single employer during the 12 
months preceding leave, (2) 12 months of tenure with the 
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same employer, and (3) working at a location where the 
employer has ≥50 employees within 75 miles.26

To estimate whether someone worked at least 1250 hours 
in the past 12 months, we multiplied total weeks worked at 
any job during the calendar year prior to the survey by usual 
weekly hours on the main job. This measure provides an 
upper-bound estimate of coverage because some individuals 
coded as eligible may have had multiple jobs but insufficient 
hours at their main job.

To estimate whether someone worked at least 12 months, 
we used the total weeks worked at any job in the preceding 
year and coded as eligible those with ≥50 weeks who 
reported having only 1 employer during that survey year.

To estimate employee eligibility based on firm size, we 
used the number of employees working for the respondent’s 
employer across all locations. This measure also provides an 
upper-bound estimate of coverage because the FMLA 
excludes individuals working for large businesses if their 
worksite has <50 employees within a 75-mile radius.

For our analysis of access to breastfeeding breaks, we 
examined the potential effects of the ACA/FLSA “undue 
hardship” exemption of employers with <50 employees.27 
We estimated firm size following the same methodology 
used for FMLA.

Parental Leave and Breastfeeding Breaks in 
Other Countries

To understand the approaches to parental leave and breastfeed-
ing breaks at work in other countries, we assessed the national 
paid leave policies as of January 2022 in all 193 United 
Nations member countries. We captured data on paid leave 
reserved specifically for mothers, gender-neutral paid leave, 
and breastfeeding breaks available to parents in the private 
sector. Many countries, including the United States, treat pub-
lic and private sector workers differently in labor legislation.

A multilingual research team reviewed and systematically 
assessed original labor-, social security–, and sector-specific 
legislation and global information on social security systems 
for each country by using a common coding framework. We 
coded countries with federal systems as having paid leave for 
mothers if they had a national policy covering the private 
sector.

Statistical Analysis

Using a pooled sample of 2017 and 2018 data from the CPS 
Annual Social and Economic Supplement, we calculated the 
percentage of workers in each racial and ethnic, gender, and 
age group meeting each eligibility requirement described 
previously, as well as intersectional disparities across race 
and ethnicity and gender.28 To calculate the significance level 
of differences in percentages across race and ethnicity, gen-
der, and age groups, we used logistic regressions. We consid-
ered P < .05 to be significant. We used survey sampling 

weights in all analyses. We used Stata version 14.2 (StataCorp 
LLC) for our analyses.

Results

Overall Coverage Gaps in FMLA Parental Leave

When we accounted for all 3 FMLA eligibility requirements 
for parental leave (minimum hour, minimum tenure, and min-
imum firm size), 51.1% of women aged 18-44 years and 
48.3% of men aged 18-44 years were excluded. The rates of 
exclusion were significantly higher among women and men 
aged 18-24 years (67.9% and 64.2%, respectively) than 
among women and men aged 25-34 years (48.6% and 46.6%, 
respectively; P < .001 for both) and women and men aged 
35-44 years (43.9% and 41.8%, respectively; P < .001 for 
both). Although we found little difference in exclusion rates 
by race and ethnicity when all eligibility criteria were consid-
ered, Black and Latinx families were the least likely to be able 
to afford unpaid parental leave compared with other racial 
and ethnic groups. Black and Latinx families were twice as 
likely as White families to have an annual family income 
<200% of the federal poverty level (P < .001). When we 
accounted for all 3 FMLA eligibility requirements, 60.2% of 
Black workers, 66.9% of Latinx workers, and 55.3% of White 
workers were either ineligible for unpaid leave and/or unlikely 
to be able to afford to take it based on annual family income 
levels before leave (P < .001) (Figure 1).

FMLA Parental Leave Eligibility and Minimum 
Hour Requirements

The FMLA’s 1250-hour requirement excluded nearly 1 in 7 
workers, with a higher share of women than men (16.9% vs 
10.3%; P < .001). Women aged 25-34 years were nearly 
twice as likely as men aged 25-34 years to be ineligible for 
FMLA parental leave because of work hours (12.9% vs 
7.4%; P < .001), with women aged 18-24 years experienc-
ing higher rates of exclusion (34.9%) than women aged 
25-34 years (12.9%) and 35-44 years (11.1%) (P < .001) 
(Figure 2).

Exclusions also varied across race and ethnicity among 
age groups. Among women aged 25-34 years, Latina women 
had the highest rate of exclusion (14.5%; P = .04 compared 
with White women) because of part-time employment. By 
race and ethnicity among women aged 18-24 years, Asian 
women were the most likely to be excluded by part-time 
employment (P = .004) (Figure 3).

FMLA Parental Leave Eligibility and Minimum 
Tenure Requirements

The FMLA’s 12-month tenure requirement excluded nearly 
one-fourth (23.7%) of all workers aged 18-44 years. Women 
were more likely than men to be excluded (25.6% vs 22.1%; 
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P < .001); women aged 18-24 years had a higher level of 
exclusion (42.2%) than women aged 25-34 (23.5%) and 
35-44 (18.2%; P < .001) years (Figure 4). Among women 
aged 18-24 years, White women (44.6%) were significantly 
more likely than Black (38.3%; P < .001) or Latina (37.8%; 
P < .001) women to be excluded from eligibility.

Figure 1. Estimated percentage of women without access to parental leave because of Family Medical Leave Act19 eligibility 
requirements and/or annual family income <200% of the federal poverty level, according to US Current Population Survey 2017 and 
2018 data. Data source: Flood et al.22

Figure 2. Estimated percentage of workers excluded by the 
Family Medical Leave Act19 1250-hour requirement, by sex and 
age, according to US Current Population Survey 2017 and 2018 
data. Data source: Flood et al.22

FMLA Parental Leave Eligibility and Minimum 
Firm Size Requirements

The FMLA’s minimum firm size requirement excluded 
30.3% of workers aged 18-44 years; rates were similar across 
age and gender groups. However, compared with White 
workers, Latinx workers were more likely to be excluded 
from parental leave because of firm size (37.7%; P < .001) 
and Black workers were the least likely to be excluded 
(21.2%; P < .001). Similarly, among women aged 25-34 
years, Black women had significantly lower rates of exclu-
sion than White, Latina, and Asian women (P < .001) and 
multiracial women (P = .03) (Figure 5).

ACA Breastfeeding Breaks Eligibility and 
Minimum Firm Size Requirements

The ACA minimum firm size exemption excluded 28.8% of 
women who were covered by FLSA provisions. We found 
that differences were small across age groups but marked 
across racial and ethnic groups. Overall, Latina women had 
the highest rates of exclusion compared with White women 
(32.9% vs 30.3%; P = .005). Across all age groups, Black 
women were less likely than White, Latina, or Asian women 
to be excluded (P < .001 for all comparisons). Differences 
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between Black women and multiracial or Indigenous women 
were significant for some comparisons.

Paid Leave and Breastfeeding Breaks in Other 
Countries

Of 193 countries analyzed, 179 countries guaranteed paid 
options to support breastfeeding for at least 12 weeks either 
by guaranteeing paid leave to mothers of infants or by pro-
viding paid breastfeeding breaks at work. The United States 

is the only country worldwide to solely guarantee unpaid 
parental leave and 1 of only 4 countries—joining Cote 
d’Ivoire, New Zealand, and Japan—to make breastfeeding 
breaks unpaid. Of 193 countries, 146 had policies that guar-
anteed paid options to support breastfeeding for at least 6 
months. Among those countries that guaranteed any duration 
of paid leave (n = 186), only 1 had a broad firm size exclu-
sion higher than 5 employees (India excluded workers at 
businesses with <10 employees; Bangladesh more narrowly 
excluded agricultural workers at farms with <10 employ-
ees). Furthermore, 90% of countries (172 of 191 for which 
data were available) guaranteed paid leave for mothers with-
out requiring mothers to meet an explicit minimum hour 
requirement.

Discussion

Supporting mothers to initiate and continue breastfeeding for 
the duration recommended by public health experts requires 
policies that enable parents to take leave from work after a 
child is born and provide mothers with time and space to 
express milk after they return to their jobs. However, our 
analysis found that the unpaid leave provided to US workers 
through the FMLA is inaccessible to an estimated 51.1% of 
women as a result of eligibility requirements; even more lack 
access when factoring in affordability.

Each eligibility requirement excluded a sizeable propor-
tion of workers. Nearly one-fourth of workers aged 18-44 
years were ineligible for FMLA parental leave because they 
had not worked for the same employer for at least 12 months. 

Figure 3. Estimated percentage of women excluded by Family Medical Leave Act19 1250-hour requirement, by race and ethnicity and 
age, according to US Current Population Survey 2017 and 2018 data. Data source: Flood et al.22

Figure 4. Estimated percentage of workers excluded by Family 
Medical Leave Act19 12-month tenure requirement, by sex and 
age, according to US Current Population Survey 2017 and 2018 
data. Data source: Flood et al.22
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The minimum employer size rules had an even larger effect, 
excluding nearly one-third of workers aged 18-44 years. 
Similarly, nearly 29% of women in this age group, who oth-
erwise met FLSA requirements, did not qualify for breast-
feeding breaks because of their employer’s size. Among 
workers aged 18-44 years, 14% were ineligible for FMLA 
parental leave due to inadequate work hours.

Specific criteria had disproportionate effects across race 
and ethnicity, gender, and age groups. The FMLA’s mini-
mum hour requirements resulted in pronounced gender dis-
parities in coverage; 17% of women aged 18-44 years and 
10% of men did not qualify for parental leave because of 
insufficient work hours, reflecting the broader effects of 
restrictive gender norms on women’s overrepresentation in 
part-time work. Minimum firm size requirements dispropor-
tionately affected Latinx workers; across age groups, 38% of 
Latinx workers were ineligible for FMLA leave because of 
their employer’s size. Minimum tenure and hour require-
ments also disproportionately affected young mothers across 
race and ethnicity groups, excluding 34.9% and 42.2% of 
women aged 18-24 years, respectively.

These gaps and inequalities are particularly troubling 
given that the United States falls well below established 
breastfeeding targets, especially with regard to duration.8 
Moreover, workplace policies on breastfeeding may further 
exacerbate disparities related to race, ethnicity, and age. At 3 

months, about 50% of White and Asian infants but only 
42.6% of Latinx infants and only 39.3% of Black infants are 
breastfeeding. Breastfeeding rates decline further at 6 
months, with just 33.3% of Asian infants, 28.8% of White 
infants, 23.3% of Latinx infants, and 19.8% of Black infants 
exclusively breastfeeding.29 Younger mothers (aged 20-29 
years) overall are less likely to breastfeed than those aged 
≥30 years.28

A range of factors can shape breastfeeding intention, ini-
tiation, and duration, as well as disparities in breastfeeding 
by race and ethnicity, including a family history of breast-
feeding and the availability of family and community sup-
port.30 Other health and socioeconomic factors driven by 
structural racism—including racial and ethnic disparities in 
income, food security, marital status, age at birth, and the 
incidence of premature birth—also contribute to differences 
in breastfeeding rates.31,32

Nonetheless, substantial evidence suggests that working 
conditions influence breastfeeding rates overall12-18; thus, 
racial and ethnic disparities in working conditions are likely 
to contribute to racial and ethnic disparities in breastfeeding 
practices. Studies of breastfeeding among Latina mothers 
highlighted this potential relationship; despite high breast-
feeding intentions, Latina mothers reported low average 
duration, partly due to work environments that made pump-
ing challenging.33 Although White and Latina mothers 

Figure 5. Estimated percentage of women excluded by Family Medical Leave Act19 employer size requirement, by race and ethnicity 
and age, according to US Current Population Survey 2017 and 2018 data. Data source: Flood et al.22
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initiate breastfeeding at similar rates, Latina mothers have 
far less employer-provided leave34 and are significantly less 
likely to breastfeed for 3 and 6 months in practice than White 
mothers.29 Our findings demonstrated that Latina mothers 
are also disproportionately excluded from unpaid FMLA 
leave and the ACA’s breastfeeding breaks, which likely fur-
ther contributes to early cessation of breastfeeding.

Economic necessity compels many women to return to 
work shortly after childbirth, creating a substantial barrier to 
establishing breastfeeding. Indeed, while breastfeeding is 
one critical determinant of child health, so too is income. 
However, despite ample evidence that the birth of a child 
increases a household’s risk of poverty and income loss,35,36 
the United States stands alone in guaranteeing private sector 
workers no paid leave that can be used after childbirth. This 
policy gap broadly undermines infant health and signifi-
cantly worsens inequalities; unpaid leave is only a benefit for 
those who can afford to take it and requires having adequate 
income and savings before leave. Black and Latinx families 
are twice as likely as White families to be living near the 
federal poverty level, and our findings underscored the con-
sequences of these underlying inequalities: 2 in 3 Latinx 
workers and 3 in 5 Black workers, compared with slightly 
more than half of White workers, are either ineligible for 
FMLA leave or cannot afford to take it. This finding is con-
sistent with previous data showing that only 36% of Black 
parents and 26% of Latinx parents both qualify for and can 
afford to take FMLA leave.37 Moreover, these percentages 
are likely underestimates of the racial inequalities in afford-
ability, because disparities in wealth by race and ethnicity 
are even larger than income disparities: the median net 
worth of White families is nearly 8 times that of Black fami-
lies and 5 times that of Latinx families, and net worth is 
lowest for families headed by workers aged <35 years.38 
Furthermore, racial and ethnic and socioeconomic dispari-
ties also persist in access to employer-provided leave. Just 
12% of private sector workers in the bottom quarter of the 
income distribution, compared with 37% in the top quarter, 
have paid family leave.38

Our analysis of globally comparative policy data demon-
strated that stronger, more inclusive policies are feasible. 
Among the 193 countries analyzed, only 13 countries did not 
provide paid options to facilitate breastfeeding for at least 12 
weeks, and the vast majority guaranteed at least 6 months of 
paid leave or 6 months of paid breastfeeding breaks at work. 
Among countries that provided paid parental leave, nearly all 
covered workers without linking eligibility to a minimum 
number of work hours and only 1 broadly limited eligibility 
based on firm size. Moreover, previous research of paid med-
ical leave found that other countries typically applied less 
stringent tenure requirements than the FMLA, for example, 
by conditioning eligibility on shorter tenure periods or on 
social security contributions rather than tenure in a single 
job, thereby allowing time employed across multiple jobs to 
satisfy any minimum threshold.39,40

Limitations

This study had several limitations. First, because we focused 
on policies with national coverage, we did not analyze paid 
leave and breastfeeding break policies enacted by states and 
localities. Although these policies are not substitutes for 
strong national legislation, future research examining the 
extent to which they fill gaps and/or reproduce inequalities 
would be valuable. Second, although the examination of 
FMLA and ACA/FLSA leave coverage among individual 
racial and ethnic groups is critical, existing data sources 
include only a small sample of certain populations. Having a 
larger pool of survey respondents from racial and ethnic 
minority groups whose overall population is smaller, such as 
American Indian and Alaska Native people, would enable 
more precise analysis of coverage disparities and additional 
analyses of intersectional inequalities. Third, because differ-
ent groups of self-identified multiracial individuals have 
different experiences of discrimination, a disaggregated 
analysis of the “multiracial” respondent category would 
have been preferable, although this analysis was infeasible 
because of small sample sizes. Finally, because the FMLA 
and ACA/FLSA exclude self-employed adults from cover-
age, our estimates may represent a lower bound of the true 
portion of the workforce lacking breastfeeding breaks and/
or paid family leave.

Conclusions

Improving child health requires supporting more mothers to 
initiate and continue breastfeeding. Yet current gaps and 
inequalities in US policies exacerbate the documented barri-
ers to breastfeeding that women face upon return to work. In 
particular, the United States’ failure to adopt a paid parental 
leave policy covering all parents in all jobs, alongside its 
needless exemption of a large proportion of employers from 
breastfeeding break legislation, undermines families’ efforts 
to provide optimal nutrition for their infants, while more 
broadly threatening a wide range of public health goals. To 
better support all families to meet their children’s nutritional 
needs and to reduce racial, ethnic, and socioeconomic health 
disparities, the United States must address these gaps.
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