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Family	and	Medical	Leave	Insurance	saves	public	funds		
Washington state and local governments spend billions supporting the health and well-being of children, 
seniors, and families. Nearly half of births are covered by Medicaid and 12% of seniors are eligible for 
medical assistance. In fiscal year 2010, 114,000 children were in publicly subsidized childcare and 
47,000 seniors received care support.1 
 
By providing partial wage replacement when workers must take leave to care for family or their own 
serious health condition, Family and Medical Leave Insurance lowers public costs and promotes: 

Financial	security	for	families		

 Fewer new parents will be forced on public assistance. In 2008, 33% 
of Washington’s new moms received state assistance, including 13% 
on cash assistance and 25% on basic food.2 In states with family or 
disability insurance programs, just 10% of new mothers went on cash 
assistance (compared to 24% of new mothers in other states), and 
use of SNAP or food stamps dropped to 9% from 22%.3  

 Fewer infants will be in subsidized childcare. Infant care is costly - 
$910 per month at Washington daycare centers in 2011.  

 Women will earn more. Women in states with family or disability 
insurance were more likely to return to work in the year following a 
birth, and to have higher wages over time.3 

 Caring for an aging parent will be less costly, for families and the 
state. Our aging population means more people balancing work and 
care for parents or partners with a serious health condition. 

Healthier,	thriving	babies		

 Parents will have more time in the first precious weeks of life. Women 
in family and disability leave states were twice as likely to take paid 
leave after having a baby than women in other states, and took leaves 
that averaged 22 days longer. California fathers doubled rates of 
paternity leave after paid family leave was implemented there – which 
helps keep dads involved in supporting their kids emotionally and 
economically long term.4 

 Babies will be born healthier. Babies are less likely to be born 
prematurely, with low-birth-weight, or by C-section when the mother 
takes leave in the last weeks of pregnancy.5 
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Healthier	kids,	ready	for	school		

 More babies will be breast fed longer. Breast fed babies get sick less 
often, and later on have lower rates of obesity and other health 
complications. Mothers are more likely to establish and prolong 
breast feeding when they have paid leave from work.6 

 Kids will have stronger foundations. Babies’ brains grow and develop 
quickly. Quality nurture and bonding during the first weeks and 
months of life – with lots of cuddling, play, and verbal interaction – 
establish strong life-long foundations for the child’s physical, social, 
intellectual, and emotional development.7 

Strengthening	public	health	

 Babies will get to the doctor. When new parents have paid leave, 
babies more often get immunizations and other well-baby care. 

 Moms will be healthier. Healthy moms help babies thrive. Longer 
maternity leave allows for full physical recovery and results in less 
postpartum depression for new moms.8 

 Hospital stays will be shorter – and follow-up care better.  When their 
parents are with them, hospitalized children have shorter stays (31% 
shorter in one study) and improved well-being. The presence of family 
members reduces the work load of hospital staff, improves follow-up 
care, and reduces complications for all age groups.9 
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