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Abstract 

This paper examines the effect of New Jersey’s Paid Family Leave Insurance 

(PFLI) on maternity leave taking.  Using Current Population Survey Data and a 

difference-in-difference approach, I analyze the effect of New Jersey’s PFLI.  The 

findings suggest that the program did not significantly increase leave taking among most 

new mothers.  Specifically, I find a 5.7-6.3percentage point increase in leave taking for 

women with some college but no increases in leave taking for other groups.  

Introduction 

 The United States is still one of just four countries with no federally mandated 

paid maternity leave.  However in 2009, New Jersey joined two other states in offering a 

paid leave program, the New Jersey Paid Family Leave Insurance (PFLI).  I study how 

New Jersey’s PFLI affected levels of leave taking among eligible mothers and the effects 

on relevant subgroups within the population.  Specifically, I examine whether the PFLI 

increases leave taking for women in more disadvantaged subgroups.    

 I use Current Population Survey Data from 2003-2015 and a difference-in-

difference approach to compare leave taking of mothers with infants, to several 

alternative control groups: New Jersey mothers with older children, mothers of infants in 

Connecticut, Maryland, and Massachusetts, and women in New Jersey with no children.  

I find robust evidence that New Jersey’s Paid Family Leve Insurance led to a 5.7-6.3 

percentage point increase in leave taking for women with some college education. 

However, I find no significant increases for other subgroups, indicating that the PFLI 

failed to incentivize increased leave taking for these other groups.   



Background 

The United States is the only industrialized country with no federally mandated 

paid maternity leave.  The only other countries that do not offer paid maternity leave are 

Lesotho, Papua New Guinea, and Swaziland.  In comparison, the European Union 

requires a minimum of 14 weeks leave, two of which are mandatory; with most EU 

countries offering 100% paid leave during this time.  Many of these countries go far 

beyond the minimum required, including Sweden where mothers are offered 420 days of 

paid leave at 80% of their wage, to be taken at any time up until the child’s eighth 

birthday.  Japan also requires 14 weeks of leave at two-thirds pay, covered by social 

insurance. 

Paid maternity leave policies are designed to incentivize mothers to prioritize 

childcare over work, allowing them to stay home, bond with their infants, and physically 

recover from pregnancy and childbirth.  However, the availability of longer maternity 

leave policies may have unintended negative effects on women’s careers if employers 

believe women of childbearing age are more likely to be absent from work (Ruhm, 2011).   

The United States implemented unpaid maternity leave in 1993 with the passage 

of the Family Medical Leave Act.  This legislation guaranteed women taking unpaid 

maternity leave continued coverage of their health insurance and the right to resume work 

when their leave ended for up to 12 weeks.  However, the FMLA only applies to 

employees working at firms that employ at least 50 people within 75 miles of the work 

site.  Because of these restrictions, it has been estimated that about half of the workforce 

does not qualify for the unpaid leave offered under FMLA (Ruhm, 1997).  The FMLA 

did increase maternity leave taking among mothers (Waldfogel, 1999).  But the policy 



was not as far reaching as expected.  Some states dealt with this gap by extending FMLA 

to more of the labor force and by increasing the amount of unpaid leave they could take.   

However, there exist substantial barriers to taking unpaid leave for mothers in 

lower socioeconomic groups.  These women often cannot afford to take unpaid leave.  

They are under more financial pressure to continue working as long as possible while 

pregnant and return to work more quickly after birth.  An examination of the FMLA’s 

effects reinforces this intuition.  While highly educated and married mothers saw 

substantial decreases in infant mortality rates due to FMLA, lower socioeconomic groups 

did not similarly benefit, indicating that they were unable to take advantage of the unpaid 

leave (Rossin-Slater, 2011). Unpaid maternity leave is really only feasible for higher 

socioeconomic groups who can afford the time without income and who benefit most 

from the protected employment.  More disadvantaged groups may simply not be able to 

afford forgone wages during unpaid maternity leave.   

Some states have tried to bridge this gap. New Jersey and California are among 

five states with Temporary Disability Insurance (TDI), providing some paid leave time 

for pregnant mothers by defining pregnancy as a short-term disability (Stearns, 2015).  

Additionally, three US States, California, New Jersey, and Rhode Island, have instituted 

publically funded paid maternity leave.  New Jersey enacted its Paid Family Leave 

Insurance (PFLI) policy in 2009.  The program allows for 6 weeks of leave at two-thirds 

wages and includes maternity leave in its purview.  The insurance is publically funded by 

the state of New Jersey and is available to those who earned either $145 or more per 

week during 20 of the 52 weeks prior to their application for leave (the base year) or 

earned $7,300 during the base year.   



California’s Paid Family Leave (PFL) program, enacted in 2004, offered similar 

benefits and resulted in a 115-140% increase in leave taking across all mothers.  It is 

suggested that those mothers who could not afford to take the unpaid leave under the 

FMLA drove this increase (Rossin-Slater, Ruhm, and Waldfogel, 2013).  Because of the 

similarities in policy, it would be expected that New Jersey would see a similar effect 

with the enactment of the PFLI.  However, New Jersey’s program began during the 

throes of the Great Recession so there may have been increased career incentive to stay at 

work compared to California, which may result in a decreased effect of the policy.   

Data 

I use Current Population Survey (CPS) data from 2003 to 2015 accessed through 

IPUMS, to analyze the effects of New Jersey’s PFLI.  Data from 2009 is excluded from 

the analysis because PFLI was enacted part way through that year.  Women who reported 

being on maternity leave but do not report having a child less than one year old are also 

excluded from the sample.  The most likely case is that these women are pregnant and are 

taking some portion of maternity leave prior the birth.  In these cases there is concern that 

New Jersey’s Temporary Disability Insurance (TDI) which pregnant women can take 

before and after the birth of their child will pose an interaction issue.  With the 

introduction of PFLI, there is concern that women will take more of this TDI leave prior 

to birth and then continue with PFLI after their TDI coverage expires.  Because of this 

potential interference, I chose to remove these women from the sample to avoid any 

issue.  

Additionally, the sample is restricted to women who meet the requirements to 

qualify for paid leave.  That is, that sample includes only women who report earning 



more than $7,300 in income wage for the past year, or those who report earning at least 

$145 for 20 weeks in the past year.  The latter is found using reported weeks worked in 

the past year and the respective state’s minimum wage.   

Method 

The enactment of the PFLI was very similar to California’s PFL program in 2004.  

Because of the similarities, we can look to Rossin-Slater, Ruhm, and Waldfogel’s 

methods as a guide for analysis of the effect of New Jersey’s PFLI on leave taking.  I use 

the following difference in difference model for individual i surveyed in year t: 

𝑌𝑖𝑡 = 𝛽0 + 𝛽1 ∗ 𝑇𝑅𝐸𝐴𝑇𝑖 + 𝛽2 ∗ 𝑃𝑂𝑆𝑇𝑡 + 𝛽3 ∗ 𝑇𝑅𝐸𝐴𝑇𝑖 × 𝑃𝑂𝑆𝑇𝑡 + 𝛾𝑋𝑖𝑡 + 𝛿𝑡 + 휀𝑖𝑡 

Yit is the dependent variable (e.g. leave taking).  TREATi is a dummy variable set to one 

for New Jersey mothers with infants less than 1 year old at the time of the survey.  POSTt 

is a dummy variable indicating whether the individual was surveyed before or after the 

enactment of PFLI.  Xit is a variety of individual characteristics, including marital status, 

age, educational attainment, and race.  β3 is the key coefficient in this difference-in-

difference model, estimating the effect of PFLI on the treatment group.  The variable 𝛿𝑡 

is a year fixed effect and 휀𝑖𝑡 is an error term.   

 The model includes variables for individual characteristics and year effects.  The 

individual characteristics controlled for include dummy variables for educational level 

(high school or less, some college, Associates degree, college graduate or higher), age 

(<20, 20-29, 30-39, 40-49, >=50), marital status (married with spouse present or other, 

never married/single), and race (white or non-white).  Dummy variables for year are 



included in the model in an attempt to capture any yearly effect, independent of the 

policy.    

As discussed, the main treatment group includes all New Jersey mothers with 

children less than one year old at the time of the survey.  Additionally, I examine the 

effect of the PFLI on multiple subgroups within the New Jersey population.  These 

groups include all of the educational subgroups, married mothers, unmarried mothers, 

white mothers, and non-white mothers.   

Multiple control groups are used to examine the robustness of the effects. The 

first group is mothers of children less than one year old in Maryland, Massachusetts, and 

Connecticut.  These states were selected as viable controls because of the similarity of 

their rankings for a number of metrics including population density, educational 

attainment, and wealth, in comparison to New Jersey.  The second group is New Jersey 

women without children.  The last of these groups is New Jersey mothers with older 

children, aged 5-17. The key assumption for all these groups is that they would 

experience similar employment and labor trends to New Jersey mothers with infants in 

the absence of the treatment.  

Results 

Table 1 shows descriptive statistics for the treatments group (NJ mothers of 

children less than one year old who meet the income requirements for PFLI) and 

descriptive statistics for mothers who were on maternity leave at the time of the survey.  

Table 2 presents regression results for the entire sample and Table 3 shows regression 

results by subgroup.  The results are reasonably similar across control groups, which 

supports the assumption that these groups serve as valid counterfactuals.  The coefficients 



and standard errors in the tables were calculated using the difference-in-difference model 

described above.   

Table 2 shows that I do not find a statistically significant increase or decrease in 

the use of maternity leave for the treatment group as compared to the controls.  This is 

further reinforced by the lack of change in maternity leave participation in the treatment 

group, going from 9.36% participation pre-PFLI to 9.33% post-PFLI.  However, there are 

some significant results within subgroups, seen in Table 3.  Specifically, mothers with 

some college education, but no degree, saw an increase in the likelihood of being on 

maternity leave between 5.7-6.3 percentage points.  This result was robust across control 

groups.  There are also some other significant results, including a decrease in leave taking 

for black mothers and college educated mothers in New Jersey when compared to 

mothers in Connecticut, Maryland, and Massachusetts.  However, these results were not 

consistent across control groups and can therefore not be considered robust.  

Discussion 

 These results indicate that while New Jersey’s PFLI did allow mothers with some 

college education to take leave at higher rates; it did not affect highly educated mothers 

nor less educated mothers.  These results are interesting in two ways.  Firstly, in regards 

to the lack of effect on well-educated mothers, we may be seeing the upper limit of paid 

maternity leave taking.  That is, these highly educated mothers are not being prevented 

from taking leave due to financial constraints, but rather they chose not to take leave due 

to potential detriment to their careers.  In order to increase leave taking among this group, 

it may be more important to offer benefits that reduce the career penalty associated with 

prolonged leave taking, rather than a financial incentive.  In this regard, increasing the 



rate of paternity leave may be the next step in leave taking reform.  Despite many paid 

leave programs offering the same coverage to fathers, as is the case with New Jersey’s 

PFLI, men still take leave at a much lower rate than women (Bartel Ann, et al., 2015).  

Increasing the number of men taking paternity leave would be a step towards normalizing 

leave and reducing the difference between men and women from an employer’s 

perspective.   

 The second point of interest is that the benefits offered by PFLI were not 

significant enough for lower socioeconomic groups to take advantage of them.  The 

financial compensation offered may not be great enough to allow these mothers to forgo 

work.  This indicates that it may be important to provide 100% paid leave in order for 

these less educated groups to be able to take advantage of maternity leave.  Additionally, 

while the FMLA does offer guaranteed job security for those taking leave, it is estimated 

that only half of the labor force qualifies for this protection.  It may be the case that these 

less educated mothers qualify for job protection at a lower rate than more educated 

mothers and they may be employed in positions that are easier to hire replacements for.  

Because of this, legislation aimed to increase leave taking may need to include job 

protection provisions to afford these less educated mothers the ability to take leave.    

 The group with some college education falls in the middle of this spectrum.  They 

are at the edge of being able to afford to take more leave, and the two-thirds pay offered 

by the PFLI is enough to entice them to do so.  Additionally, they may not be in as 

demanding of professions as the highly educated group and may therefore experience less 

career pressure to not take leave.  This combination explains their increase in leave taking 

after the enactment of PFLI.   



 In all, these results suggest that a new approach to maternity leave taking may be 

necessary in order to see increased levels of leave taking across subgroups.  While the 

lower end of the socioeconomic scale seems to need increased financial support and 

increased job security in order to take leave, the high end instead needs more career-

orientated support to level the playing field.  New Jersey’s Paid Family Leave Insurance 

shows us that a more tailored and nuanced approach is needed to reach the goal of 

increased maternity leave taking.       
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Table 1: Descriptive Statistics for New Jersey Treatment Group and Individuals on Maternity Leave 

  Pre Post  Pre Post 

  
All Treatment 

Group 

All Treatment 

Group 

On Maternity 

Leave 

On maternity 

Leave 

Mother’s Age: <20 0.0112 0.0099 0 0  

  n=26 n=13 n=0 n=0 

Mother’s Age: 20-29 0.3432 0.3483 0.2110 0.2462 

  n=799 n=459 n=46 n=32 

Mother’s Age: 30-39 0.6069 0.6032 0.7661 0.7539 

  n=1413 n=795 n=167 n=98 

Mother’s Age: 40-49 0.0421 0.0395 0.0229 0 

  n=98 n=52 n=5 n=0 

Mother’s Age: >50 0.0077 0.0099 0 0 

  n=18  n=13 n=0 n=0 

Mother is White 0.7912 0.7898 0.8119 0.8154 

  n=1842 n=1041 n=177 n=106 

Mother is Black 0.0962 0.0804 0.1009 0.0615 

  n=224 n=106  n=22 n=8 

Mother is Other Race 0.0082 0.1297 0.0872 0.1231 

   n=262 n=171 n=19 n=16 

Mother is Married, Spouse Present 0.8453 0.8293 0.9128 0.9464 

  n=1968 n=1093 n=199 n=123 

Mother is Married, Spouse Not Present 0.0090 0.0084 0.0138 0 

  n=21 n=11 n=3 n=0 

Mother is Separated 0.0116 0.0175 0 0.0077 

  n=27 n=23  n=0 n=1 

Mother is Divorced 0.0180 0.02656 0.0138 0.0077 

  n=42 n=35 n=3 n=1 

Mother is Widowed 0.0026 0.0030 0 0 

  n=6 n=4 n=0 n=0 

Mother is Never Married/Single 0.1121 0.1153 0.0596 0.0385 

   n=261 n=152 n=13 n=5 

Mother’s Ed: HS or Less 0.3119 0.3043 0.1514 0.0846 

   n=726 n=401 n=33 n=11 

Mother’s Ed: Some College 0.1452 0.1138 0.0596 0.1615 

   n=338 n=150 n=13 n=21 

Mother’s Ed: Assoc.  Degree 0.0722 0.0979 0.0688 0.0923 

   n=168 n=129 n=15 n=12 

Mother’s Ed: College or More 0.4708 0.5409 0.7202 0.6615 

   1096 n=713 n=157 n=86 

Sample Size 2,328 1,393 218 130 

 

Note: Table 1 shows descriptive statistics for the New Jersey treatment group and New Jersey mothers on 

maternity leave.  Pre and Post refer to the time periods before and after the enactment of PFLI, respectively.  

n is equal to the population size of the specific group. Significance: *** p<0.01, ** p<0.05, * p<0.1.  



 

 

Table 2: Total Effects 

  
Control Group 1 Control Group 2 Control Group 3 

    CT, MA & MD No Children Older Children 

Estimate PFLI Effect -0.0144 0.00491 0.00488 

  (-0.0117) (0.0102) (0.0102) 

        Note: Table 2 reports the post treatment coefficient and standard errors for the three control groups, 

mothers of children less than one year old in Connecticut, Massachusetts, and Maryland, women in New 

Jersey with no children, and women in New Jersey with older children.  These coefficients can be 

interpreted as the change to leave taking as a result of the enactment of the PFLI.   Robust standard errors 

are in parentheses.  Significance: *** p<0.01, ** p<0.05, * p<0.1.  

 

  



Table 3: Subgroup Estimates of Leave Taking 

    Control Group 1 Control Group 2 Control Group 3 

  

CT, MA & MD No Children Older Children 

MOTHERS WITH NO COLLEGE EDUCATION 

Estimated PFLI Effect 0.0216 0.0234* 0.0237* 

  -0.014 (0.0122) (0.0122) 

MOTHERS WITH A COLLEGE DEGREE 

Estimated PFLI Effect -0.0514*** -0.0226 -0.0232 

  -0.0186 (0.0161) (0.0161) 

MOTHERS WITH AN ASSOCIATES DEGREE 

Estimated PFLI Effect 0.0152 0.00295 -0.000580 

  -0.0424 (0.0337) (0.0338) 

MOTHERS WITH SOME COLLEGE 

Estimated PFLI Effect 0.0570** 0.0632*** 0.0625*** 

  -0.0249 (0.0218) (0.0217) 

MOTHERS WITH HIGH SCHOOL DEGREES OR LESS 

Estimated PFLI Effect -0.00632 -0.0117 -0.0113 

  -0.0148 (0.0126) (0.0126) 

MOTHERS WITH NO SPOUSE PRESENT 

Estimated PFLI Effect -0.0363* -0.0217 -0.0217 

  -0.02 (0.0165) (0.0166) 

MOTHERS WHO ARE SINGLE, NEVER BEEN MARRIED 

Estimated PFLI Effect -0.017 -0.0169 -0.0159 

  -0.0233 (0.0198) (0.0197) 

MOTHERS WITH A SPOUSE PRESENT 

Estimated PFLI Effect -0.00907 0.0117 0.0117 

  -0.0135 (0.0117) (0.0117) 

NON-WHITE MOTHERS 

Estimated PFLI Effect -0.015 0.00148 -0.000125 

  -0.0239 (0.0211) (0.0211) 

WHITE MOTHERS 

Estimated PFLI Effect -0.0147 0.00593 0.00692 

  -0.0134 (0.0116) (0.0116) 

BLACK MOTHERS 

Estimated PFLI Effect -0.0719** -0.0258 -0.0306 

  -0.0355 (0.0325) (0.0330) 

  

Note: Table 3 reports the post treatment coefficient and standard errors for specific subgroups within the 

sample as compared to the three control groups, mothers of children less than one year old in Connecticut, 



Massachusetts, and Maryland, women in New Jersey with no children, and women in New Jersey with 

older children.  These coefficients can be interpreted as the change to leave taking as a result of the 

enactment of the PFLI.   Robust standard errors are in parentheses.  Significance: *** p<0.01, ** p<0.05, * 

p<0.1.  

  




