Families at Work:
What We Know About Conditions Globally
By Jody Heymann and Kristen McNeill
April 25, 2012

Policy Brief
Prepared for the United Nations Department of Economic and Social Affairs,
Division for Social Policy and Development,
United Nations Expert Group Meeting
Session: “Good Practices in Family Policy Making”
New York, 15 – 17 May 2012

1

Over the past several decades, the conditions under which parents work and children
are raised have changed dramatically; even since the Year of the Family in 1994,
changes have occurred. As this twenty-year anniversary approaches, it is important for
us to take a step back and assess how the world is doing when it comes to supporting
working families, and how far we still have to go.
In discussing parental leave, breastfeeding breaks, early childhood care and education,
leave for children’s health needs, and policies affecting parents’ time with their children,
this paper focuses on the particular needs of families from a child’s birth through
primary school. While we do not have space to discuss the following issues here, we
believe equal attention should be paid to the needs of secondary school-aged children
as well as the earning capacity of parents to support their families.
Global Transformations in the World of Work
The transformations that have occurred over the past few decades throw the need for
additional support for working families around the world in stark relief. The ability of
working adults to succeed at work while meeting the needs of those at home is
fundamentally shaped by their working conditions. Workplace policies designed with the
assumption that one parent was able to stay home no longer reflect the reality of most
families. Conservatively estimated, 930 million children under the age of 14 live in
households where all adults work for pay outside the home; 340 million of these children
are under the age of six.1
A major trend in the world of work over the past half century is the high or rising
proportion of working women. Over the 50 years between 1960 and 2009, the female
proportion of the labor force has increased significantly in the Americas – from 32% to
46% in the United States, from 25% to 47% in Canada, and from 21% to 41% in Latin
America and the Caribbean. In East Asia and the Pacific, Europe and Central Asia, and
sub-Saharan Africa, the proportion of working women was already at least 40 percent in
1960, and has remained at this level or slightly increased. In the Middle East and North
Africa, there was a small increase in the proportion of women in the labor force, from 21
percent to 25 percent; South Asia was the only region to experience a small decline in
women’s labor force participation, from 34 to 29 percent.2
Women’s participation in the workforce has brought advances in terms of gender equity
and improvements in many families’ incomes. At the same time, in the absence of
significant changes in men’s work and home lives, these changes have raised
challenges in meeting family needs while succeeding at work.
As well as the composition of the labor force, conditions of work are changing.
Globalization has brought new opportunities to working families in the form of different
income-earning possibilities, but it has also brought challenges. The rise of the 24/7
economy has led to an increase in the prevalence of evening and night work, and
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associated challenges for caregiving. Globalization has also meant that in some
countries, there has been downward pressure on income and working conditions as
companies threaten to relocate to countries with fewer protections as increased trade
has improved conditions in other nations. These potential pressures make national
guarantees more critical than ever before – reinforcing the need for a global floor of
labor protections so that employers are not tempted to compete by lowering standards
below the minimum that a family needs, and so that companies and economies
providing good working conditions and living wages are not penalized.
Additionally, as economies the world over transition from largely agricultural to largely
industrial or service-based, the proportion of the global population living in cities has
risen rapidly from less than 30 percent in 1950 to over 50 percent in 2010, and is
expected to reach 70 percent by 2050.3 In many cases, urbanization means that young
people or nuclear families are moving away from extended family members on whom
they previously relied to help with caregiving.4
So, where does the world stand on policies affecting working parents’ ability to do their
jobs and meet the needs of their families? In order to answer this question and others,
at the Institute for Health and Social Policy we have developed the World Policy
Analysis Centre, a growing collection of globally available and quantitatively comparable
information on key laws and policies around the world, including labor policies. By
reviewing original labor legislation and supplemental sources where necessary for all
193 UN countries, we are able to examine what countries are doing to support working
families.
1. Leave for New Parents
One of the most significant and transformative events in a young family’s life is the birth
of a child. It can bring immense joy but also immense stresses, particularly if working
women and men need to worry about losing their job if they take leave to care for a new
child and earning enough to support their family. The newborn period is crucial for a
child’s brain development and the greatest risks for morbidity and mortality come very
early in life. As well, this time is critical for the development of attachment and bonding
between parent and child.5
Making paid leave available to new parents is an important way to ensure that they are
able to spend time with their children during infancy. A wealth of evidence confirms that
parental leave significantly improves infant and child health – and that it is critical that
this leave be paid. Our study of paid leave for new mothers in 141 countries around the
world showed that an increase in this leave by 10 paid full-time equivalent weeks is
associated with 9 to 10 percent lower neonatal mortality, infant mortality, and under-five
mortality rates.6 That paid leave for new parents benefits children’s health even in highincome countries where morbidity and mortality risks are generally low has been
confirmed by studies in the OECD, Europe, and Australia.7 However, for this leave to be
meaningful, it must be paid so that all parents can afford to take advantage of it.8
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Where Does the World Stand?
The world has come a long way when it comes to paid leave for new mothers – out of
184 countries on which we have data, just 6 countries (the United States, Liberia, Sierra
Leone, Swaziland, Samoa, and Papua New Guinea) do not provide at least some paid
time off for women upon the birth of a child. Many countries provide more than three
months of leave – 60 countries provide between 14 and 25 weeks of paid leave, and 41
countries (the majority in Europe) provide 6 months or more of leave when combining
both maternity and parental leave entitlements. However, the situation is radically
different when it comes to new fathers. Just 54 countries provide paid leave specifically
for fathers, and 42 of these countries provide two weeks or less. Even combining
paternity and parental leave, new fathers can take paid leave from work in only73
countries.9While some differential may be appropriate when childbirth and breastfeeding
are taken into account, these extreme inequities must be addressed.
It is crucial that paid leave be made available to new fathers as well as new mothers.
Women should not be penalized in their working lives for bearing children; this makes
the provision of maternity leave essential, and most of the world has made this a reality.
However, global progress to date reflects deep and enduring gender inequities
regarding employment and childrearing. Women are still expected to play the
predominant role when it comes to childrearing, while men are denied this opportunity.
Failing to ensure that fathers can take leave upon the birth of a child can lead to labor
market discrimination against women, and deprives men and their children of this
important early interaction. It is also important to ensure that fathers feel free to take this
leave in practice. Although parental leave is designed to be gender-neutral, in reality it is
overwhelmingly used by women. Fathers are more likely to take leave when it is
specifically allocated to men.10
2. Breastfeeding Breaks
When mothers go back to work, especially after relatively short periods of leave, their
opportunity to continue breastfeeding their baby is critical. The benefits of breastfeeding
for the health of infants as well as mothers are significant and well-documented, and
include reducing the odds that the baby will suffer from diarrhea, respiratory illness, and
other infectious diseases, lowering the chances of malnutrition, and promoting
neurocognitive development.11 If an infant does become ill, the odds of dying from
diarrheal disease are between 4 and 14 times higher for non-breastfed versus breastfed
infants and the odds of dying from pneumonia are 5 times higher.12
How does work affect women’s desire and ability to breastfeed? Many women would
like to continue breastfeeding after they return to work and working does not change
their physical capacity to do so.13 However, constraints at work can severely limit a
working woman’s chance to breastfeed. Fortunately, this is readily addressable by
policy – giving women the right to take breaks at work to breastfeed or express milk is a
straightforward way to facilitate their return to work without compromising infant nutrition
options.
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Where Does the World Stand?
Our global database shows that 125 countries guarantee women the right to
breastfeeding breaks after their return to work, and require employers to provide at least
unpaid time for new mothers to express milk or feed their infant. In 105 of these
countries, breastfeeding breaks are guaranteed for at least a year. However, dozens of
countries do not yet provide this important workplace protection.14
3. Early Childhood Care
When parents go back to work, whether after several months or several years of leave,
a critical concern is care for young children during work hours. Very few countries
extend parental leave until the beginning of school age, leaving nearly every country
with a time gap between a parent being home with the child and the child being able to
attend school during the day. Our study of working families showed that more than one
in three parents had left a young child home alone, and more than a quarter of these
parents had left them with only the company of another child.15As such, providing highquality early childhood care and education services (ECCE) is an essential piece of the
puzzle.
As well as providing care and supervision for children while their parents are at work,
ECCE has been shown to benefit children’s development in terms of school
achievement, grade repetition, and completion rates from Bangladesh to the United
States and Argentina to the United Kingdom. Positive effects on educational outcomes
begin at the primary level and in many cases continue to have an impact through
secondary school.16
However, for good-quality ECCE to be a viable option for all families, especially the
most marginalized, it must be available regardless of ability to pay. The families who are
in greatest need of care options are low-income families who are least likely to be able
to afford it. Data from 21 countries covered by UNICEF’s Multiple Indicator Cluster
Surveys confirms this reality in a wide range of national contexts – the percentage of
children under age five who were left home alone or in the care of another child was
significantly higher in the poorest families than the most affluent. Among these 21
countries, more than one in ten young children from poor families had been left at home
alone or with inadequate care in 20 countries, and in 7 countries, more than 30 percent
of young low-income children had experienced this.17
Where Does the World Stand?
Unfortunately, as of the present early childhood care and education options are
extremely limited in many countries. Approximately half of the world’s countries do not
have any formal ECCE programs for children under age 3;18 in the absence of publicly
provided ECCE, several years of paid parental leave, or family members available for
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caregiving, low-income parents are left with untenable choices between financially
supporting their children and providing adequate adult care.
Governments need to ensure high-quality, affordable ECCE options for all children. This
need, the expansion and improvement of early childhood care and education, is one of
the Education for All goals. While first agreed upon by the international community in
1990,19 we are far from meeting the need globally.
4. Working Parents and Children’s Health
Even after the early childhood period, working parents need to be able to address their
family’s needs without risking job loss. Beyond the routine care and time with their
parents that children require, parents need to be available at particularly critical times.
When a child is ill, injured, or needs preventive care such as immunizations, they need
to be accompanied to the doctor’s office or hospital by an adult. When they are sick and
must stay home from school, a parent or other caregiver needs to be available to look
after them. As well as the logistical reasons for an adult to be present when a child
needs care, parental involvement can improve a child’s health outcomes. For outpatient procedures, hospitalization, chronic health problems, and mental and emotional
health conditions, children’s outcomes improve when parents can be involved in their
care.20
Work can present a barrier to meeting children’s health needs – in contexts as diverse
as Haiti, Indonesia, and the United States, work schedules have been found to interfere
with parents’ ability to have their children vaccinated.21 If a parent does not have the
right to take time off from work to care for a sick child, they may face untenable choices
between leaving a child home alone or failing to reach the care they need on one hand,
and job loss on the other hand. Our in-depth study of working parents around the world
highlighted the consequences of these choices – depending on the country, between
28% and 62% of parents had lost pay, missed out on job promotions, or had difficulty
retaining their jobs because of their need to care for sick children.22
Where Does the World Stand?
Our data reveal that in most of the world, mothers and fathers risk losing their jobs if
they take time off from work to care for a sick child. Only 49 countries guarantee
working parents paid leave specifically to meet their children’s health needs, and 16
countries provide unpaid leave, which protects parents from job loss but means that
low-income parents may not be able to afford to take leave.
There are other types of leave that may be used to meet a child’s health needs. Some
countries have legislated leave for family needs that can be taken for a variety of family
or household reasons, specified to a greater or lesser extent depending on the country.
Thirteen countries provide paid leave for family needs, and 6 countries provide unpaid
leave. Discretionary leave is guaranteed in even more general terms, and can be taken
as the employee deems necessary. In 10 countries, paid discretionary leave is
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legislated, and in 7 countries, unpaid discretionary leave is guaranteed. Even combining
leave specifically for a child’s needs with family or discretionary leave, just 67 countries
provide paid leave and 19 unpaid leave that can be taken to meet a child’s health
needs.23
5. Working Parents and Children’s Education
Parental involvement has an important effect on children’s educational outcomes.
Studies in the United States and United Kingdom have shown that primary school
students’ school achievement is better among children whose parents are actively
involved in their schooling.24Similar effects have been documented in Sri Lanka and
Indonesia.25 A study in Africa showed that a child’s home learning environment,
including the availability of someone to help with their homework, was linked to better
academic performance.26
Most of the time that parents have available to spend with school-aged children is
during evenings and nights; work during these hours can impede parents’ ability to
support their development. With the rise of globalization and the 24/7 economy, the
prevalence of evening and night work is increasing. In the European Union, 22 percent
of men and 18 percent of women work night shifts, and 9 percent of men and 5 percent
of women work nights.27 In the U.S., close to 15 percent of full-time wage and salary
workers work non-traditional hours, including evening and night shifts; the majority of
these workers do so because their job requires it and not as a matter of
choice.28Evidence from the United States, Canada, and Australia shows that the
children of parents who work non-standard hours are more likely to perform poorly in
school, less likely to be engaged in their education, and more likely to exhibit emotional
or behavioral problems.29Our study of working parents in the United States, for
example, showed that when parents worked at night, their children were nearly 3 times
more likely to be suspended from school; additionally for every hour that parents
routinely worked during evening hours, their children were 17 percent more likely to
score in the bottom quartile of math tests.30
Where Does the World Stand?
Parents need to be able to meet with their child’s teachers or learning specialists
without risking their jobs or incomes. Many fewer countries guarantee leave for
children’s educational needs than for their health needs – just 5 countries provide either
paid or unpaid leave specifically to meet a child’s educational needs.31
When it comes to routine availability, the regulations surrounding night work are critical.
Nations have taken different approaches to addressing and discouraging night work.
Some have chosen to ban it for particular groups – our data show that 51 countries
around the world prevent employers from requiring pregnant women, nursing mothers,
or women with young children to work nights or evenings. While this may provide some
protection, it does not address the needs of school-aged children, provides no rights for
fathers, and may lead to workplace discrimination against women.
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Other countries have chosen to require employers to pay a wage premium to adults
working night hours. This approach has threefold benefits. First, making these shifts
more expensive for employers may discourage them from requiring these hours unless
necessary. Second, higher wages make these shifts more desirable and increase the
likelihood that they will be allocated on a volunteer rather than mandatory basis. Third,
higher wages make it easier for parents to afford good-quality child care while they have
to be at work. In 61 nations, a wage premium is mandated for night work, ranging from
105 to 200 percent of wages.32
Can Countries and Companies Afford These Protections?
A common and natural question when it comes to labor protections is, can countries
afford to make these guarantees to working families? Will providing paid leave increase
a company’s compensation costs so much that employers will be forced to reduce their
workforce to compensate? Will providing good labor standards put a nation’s economy
at a comparative disadvantage in the global economy?
On a national level, low-income countries around the world have shown that it is
feasible to make these guarantees. Paid leave for new mothers is guaranteed in 50 lowincome countries, breastfeeding breaks in 38 low-income countries, a night work wage
premium in 18 countries, paid leave for new fathers in 12 countries, leave for family
needs in 11 countries, leave for children’s health needs in 9 countries, and discretionary
leave in 5 countries.
Furthermore, our studies have shown that providing good working conditions does not
preclude a country from being economically competitive, nor does it inevitably lead to
high rates of unemployment. Using unemployment rates reported by the World Bank for
countries around the world, we found no link between unemployment and paid leave for
new parents, breastfeeding breaks at work, paid time off to care for personal or family
health needs, or a number of other work protections. Looking closer at OECD countries,
we selected the 13 countries that had the lowest unemployment rates in at least eight of
the 10 countries between 1998 and 2007 and examined the work protections they
provide. In 12 of these 13 countries, paid leave for new mothers is guaranteed; 9 of
these countries provide paid leave for new fathers; and 11 provide paid leave that can
be used to address a child’s health needs. The overwhelming majority also mandate
other protections, such as wage premiums for night work and annual leave.33
To examine whether decent working conditions impede economic competitiveness, we
analyzed the World Economic Forum’s annual rankings of national economic
competitiveness to select the countries that were ranked among the 20 most
competitive economies in at least eight of the 10 years between 1999 and 2008. Again,
these successful economies overwhelmingly provide supports for working families: 14 of
these 15 countries provide paid leave for new mothers, 13 guarantee paid leave for new
fathers, and all 15 mandate either paid or unpaid leave that can be used to address
children’s health needs.
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Clearly, economic and financial concerns should not impede countries from
guaranteeing these basic protections. In fact, providing a floor of decent labor conditions
has economic benefits for employers and economies alike. For example, women who
receive paid leave after childbirth are more likely to return to the same employer,34
allowing employers to benefit from the higher productivity of a more experienced worker
and reduced hiring and training costs of turnover. On a societal level, providing paid
leave for new parents reduces infant and child illness, thus reducing demands on the
health care system. Ensuring that parents can take leave to care for sick children
increases the odds that a parent will stay home with an ill child35 and leads to better
child health outcomes, also reducing costs required from the health care system.
Providing early childhood care fosters the full development of the next generation of
economically productive adults.
Recommendations
The policies discussed in this paper are key to ensuring the healthy development of
children and families. Maternity leave, paternity leave, breastfeeding breaks, leave for
children’s needs, and night work premiums are affordable and within the reach of all
countries. In order for nations to learn from each other and to facilitate civil society
participation in further developing and passing laws and policies in this area, information
on progress, gaps, and implementation should be made readily available to the public.
Having laws and policies on the books is an important first step, but alone it is not
enough. For these guarantees to truly impact the lives of working parents and their
children, they need to be well implemented. Global monitoring of progress and followthrough is an important tool for nations to assess their own progress and for a nation’s
citizens to press for further action where progress is insufficient.
In order to move forward most effectively, action will be necessary from labor groups,
employers, civil society, governments, and international organizations. Coalitions of
actors committed to innovation and progress in these areas should be actively
supported, building on the important efforts that have already been made. Finally, it
must be ensured that labor protections cover all families – this means addressing
affordability, accessibility, discrimination, different family structures, and the informal
economy.
Î Monitor and track progress on laws and policies, and make information readily
available to key actors.
•

Where information already exists, and as additional information is
gathered, it should be made readily available to the public. Currently,
much information exists only in the form of original legislation and long
reports, which cannot be used to rapidly answer key questions.
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•
•
•
•

This process would involve analyzing legislation and systematically
creating a source of comparable and quantitatively analyzable information
on countries around the world.
Where this is not already being done, the UN should monitor and track
global progress on laws and policies in each of these areas critical for
working families.
The UN should actively follow up with countries regarding legislation gaps
to ensure that countries have an opportunity to provide information.
Making this information public could involve creating easily searchable
and readily understandable online databases, clear visual representations
of the state of the world such as maps, and other audio and visual
materials.

Î Ensure that protections cover all families.
•

•

•
•

There has been a rise in precarious work situations such as casual,
temporary, and part-time employment contracts, through which workers
commonly earn less and have access to fewer workplace protections.36 It
should be ensured that protections cover working families in these
positions.
All employers, whether formal or informal, should be required to ensure
that a working parent does not lose his or her job because they had to
care for a sick child. When it comes to leave for new mothers and fathers,
wage replacement could viably be provided through publicly supported
social insurance systems financed through taxes or a contributory system
to facilitate coverage of the informal economy.
Policies should cover the full diversity of families (two parent, single
parent, non-parent primary caregivers, and extended families)
Discrimination (Including by ethnicity, gender, religion, sexual orientation,
disability, and other characteristics) must be prevented so as to ensure
equal protection at work for all working parents.

Î Evaluate implementation and impact.
•

•

Current surveys fielded in many countries around the world such as the
Multiple Indicator Cluster Survey (MICS) and Demographic and Health
Surveys (DHS), could incorporate questions on services received and
other relevant indicators of implementation.
Implementation data could be used to study the effectiveness of particular
policy choices.

10

1

This estimate is based on detailed household survey information from a sample of widely divergent
countries. S.J. Heymann, Forgotten Families: Ending the Growing Crisis Confronting Children and
Working Parents in the Global Economy (New York: Oxford University Press, 2006).
2
For 1960 figures, see World Bank, “World Development Indicators 2002” (CD-ROM, 2002); for 2009
figures, see World Bank, World Development Indicators Online, available at
http://data.worldbank.org/data-catalog/world-development-indicators (accessed 23 January 2012).
3
Population Division of the Department of Economic and Social Affairs of the United Nations Secretariat,
World Population Prospects: The 2006 Revision and World Urbanization Prospects: The 2007 Revision,
available at http://esa.un.org/unup/p2k0data.asp (accessed 29 July 2010).
4
J. Heymann, Forgotten Families: Ending the Growing Crisis Confronting Children and Working Parents
in the Global Economy (New York: Oxford University Press, 2006).
5
M.E. Avery, “A 50-Year Overview of Perinatal Medicine,” Early Human Development 29, no. 1-3 (1992):
43-50; M. Crouch and L. Manderson, “The Social Life of Bonding Theory,” Social Science and Medicine
41.no. 6 (1995): 837-844; C.K. Johnson, M.D. Gilbert, and G.H. Herdt, “Implications for Adult Roles from
Differential Styles of Mother-Infant Bonding: An Ethological Study,” Journal of Nervous and Mental
Disease 167, no. 1 (1979): 29-37; E. Anisfield and E. Lipper, “Early Contact, Social Support, and MotherInfant Bonding,” Pediatrics 72, no. 1 (1983): 79-83; M.E. Lamb, “Early Contact and Maternal-Infant
Bonding: One Decade Later,” Pediatrics 70, no. 5 (1982): 763-768; P.G. Mertin, “Maternal-Infant
Attachment: A Developmental Perspective,” Australian and New Zealand Journal of Obstetrics and
Gynaecology 26, no. 4 (1986): 280-283; A. M. Taubenheim, “Paternal-Infant Bonding in the First-Time
Father,” JOGN Nursing 10, no. 4 (1981): 261-264; P. Nettelbladt, “Father/Son Relationship During the
Preschool Years: An Integrative Review with Special Reference to Recent Swedish Findings,” Acta
Psychiatrica Scandinavica 68, no. 6 (1983): 399-407.
6
This study controlled for GDP per capita, total and government health expenditures, female literacy, and
basic health care and public health provision. J. Heymann, A. Raub, and A. Earle, “Creating and Using
New Data Sources to Analyze the Relationship between Social Policy and Global Health: The Case of
Maternal Leave,” Public Health Reports (forthcoming).
7
S. Tanaka, “Parental Leave and Child Health Across OECD Countries,” Economic Journal 115 (2005):
F7-F28; C.J. Ruhm, “Parental Leave and Child Health,” Journal of Health Economics 19, no. 6 (2000):
931-960; R. Khanam, H.S. Nghiem, and L.B. Connelly, “Does Maternity Leave Affect Child Health?
Evidence from Parental Leave in Australia Survey,” 31st Australian Conference of Health Economists
(AHES 2009), 01-02 Oct 2009, Australia.
8
In the United States, for instance, where the only guaranteed leave for family or medical needs
(including parental leave) is unpaid, one in 10 of those who needed leave could not afford to take any. J.
Waldfogel, “Family and Medical Leave: Evidence from the 2000 Surveys,” Monthly Labor Review (Sept
2001): 17-23. In the abovementioned study using OECD data, unpaid leave and leave that was not jobprotected were unrelated to all of the five measures of infant and child mortality. S. Tanaka, “Parental
Leave and Child Health Across OECD Countries,” Economic Journal 115 (2005): F7-F28. In Europe,
unpaid leave had no effect on infant mortality. C.J. Ruhm, “Parental Leave and Child Health,” Journal of
Health Economics 19, no. 6 (2000): 931-960. In Australia, it was unrelated to children’s health status. R.
Khanam, H.S. Nghiem, and L.B. Connelly, “Does Maternity Leave Affect Child Health? Evidence from
Parental Leave in Australia Survey,” 31st Australian Conference of Health Economists (AHES 2009), 0102 Oct 2009, Australia.
9
World Policy Analysis Centre: Adult Labour Database. Institute for Health and Social Policy, McGill
University.
10
B. Brandth and E. Kvande, “Flexible Work and Flexible Fathers,” Work, Employment and Society15, no.
2 (2001): 251-267; R. Eriksson, “Parental Leave in Sweden: The Effects of the Second Daddy Month,”
Swedish Institute for Social Research Working Paper Series, no. 9 (2005); OECD, Babies and Bosses:
Reconciling Work and Family Life, vol. 4 (Paris: OECD, 2005).
11
For information on the benefits of breastfeeding for infants, see: N. Leon-Cava, C. Lutter, J. Ross, and
M. Luann, Quantifying the benefits of breastfeeding: A summary of the evidence (Washington DC: Pan
American Health Organization, 2002); S. Ip, M. Chung, G. Raman, et al., “Breastfeeding and Maternal

11

and Infant Health Outcomes in Developed Countries,” prepared for Agency for Healthcare Research and
Quality, AHRQ Publication 07-E007 (Rockville, MD: April 2007); G. Aniansson, B. Alm, B. Andersson, A.
Hakansson, P. Larsson, O. Nylen, H. Peterson, P. Rigner, M. Svanborg, and H. Sabharwal, “A
Prospective Cohort Study on Breast-feeding and Otitis Media in Swedish Infants,” Pediatric Infectious
Disease Journal 13, no. 3 (1994): 183-188; C. Arnold, S. Makintube, and G. Istre, “Daycare Attendance
and Other Risk Factors for Invasive Haemophilus influenzae Type B Disease,” American Journal of
Epidemiology 138, no. 5 (1993): 333-340; A. Bener, S. Denic, and S. Galadari, “Longer Breastfeeding
and Protection against Childhood Leukaemia and Lymphomas,” European Journal of Cancer 37, no. 2
(2001): 234-238; M. Cerqueriro, P. Murtagh, A. Halac, M. Avila, and M. Weissenbacher, “Epidemiologic
Risk Factors for Children with Acute Lower Respiratory Tract Infection in Buenos Aires, Argentina: A
Matched Case-Control Study,” Reviews of Infectious Diseases 12, suppl. 8 (1990): S1021–28; T.L.
Creek, A. Kim, L. Lu, et al., “Hospitalization and Mortality Among Primarily Nonbreastfed Children During
a Large Outbreak of Diarrhea and Malnutrition in Botswana, 2006,” Journal of Acquired Immune
Deficiency Syndrome 53, no. 1 (2010):14-19; A. S. Cunningham, D. B. Jelliffee, and E.F.P. Jelliffee,
“Breast-feeding and Health in the 1980s: A Global Epidemiologic Review,” Journal of Pediatrics 118, no.
5 (1991): 659-666; K. Dewey, M. Heinig, and L. Nommsen-Rivers, “Differences in Morbidity between
Breastfed and Formula-fed Infants. Part 1,” Journal of Pediatrics 126, no. 5 (1995): 696-702; B. Duncan,
J. Ey, C. Holberg, A. Wright, F. Martinez, and L. Taussig, “Exclusive Breast-feeding for at Least 4 Months
Protects Against Otitis Media,” Pediatrics 91, no. 5 (1993): 867-872; R. G. Feachem and M. A. Koblinsky,
“Interventions for the Control of Diarrhoeal Diseases Among Young Children: Promotion of Breastfeeding,” Bulletin of the World Health Organization 62, no. 2 (1984): 271-91; P. Howie, J. Forsyth, S.
Ogston, A. Clark, and C. Florey, “Protective Effect of Breast Feeding Against Infection,” British Medical
Journal 300, no. 6716 (1990): 11-16; S. Hummel, C. Winkler, S. Schoen, et al., “Breastfeeding Habits in
Families with Type 1 Diabetes,” Diabetic Medicine 24, no. 6 (2007): 671-676; P. Jantchou, D. Turck, M.
Balde, and C. Gower-Rousseau, “Breastfeeding and Risk of Inflammatory Bowel Disease: Results of a
Pediatric, Population-Based, Case-Control Study,” American Journal of Clinical Nutrition 82, no. 2 (2005):
485-486; E. Klement, R.V. Cohern, J. Boxman, A. Joseph, and S. Reif, “Breastfeeding and Risk of
Inflammatory Bowel Disease: A Systematic Review with Meta-Analysis,” American Journal of Clinical
Nutrition 80, no. 5 (2004): 1342-1352; P. Lepage, C. Munyakazi, and P. Hennart, “Breastfeeding and
Hospital Mortality in Children in Rwanda,” Lancet 1, no. 8268 (1982): 403; R.M. Martin, D. Gunnell, C.G.
Owen, and G.D. Smith, “Breastfeeding and Childhood Cancer: A Systematic Review with Meta-Analysis,”
International Journal of Cancer 117, no. 6 (2005): 1020-1031; A. J. Naylor and A. Morrow, eds.,
Developmental Readiness of Normal Full Term Infants to Progress from Exclusive Breastfeeding to the
Introduction of Complementary Foods: Reviews of the Relevant Literature Concerning Infant
Immunologic, Gastrointestinal, Oral Motor and Maternal Reproductive and Lactational Development
(Washington, DC: Wellstart International and the LINKAGES Project/Academy for Educational
Development, 2001); V. Sadauskaite-Kuehne, J. Ludvigsson, Z. Padaiga, E. Jasinskiene, and U.
Samuelsson, “Longer breastfeeding is an independent protective factor against development of type 1
diabetes mellitus in childhood,” Diabetes/Metabolism Research and Reviews 20, no. 2 (2004):150-157;
X.O. Shu, M.S. Linet, M. Steinbuch, et al., “Breastfeeding and Risk of Childhood Acute Leukemia,”
Journal of the National Cancer Institute 91, no. 20 (1999): 1765-1772; X.O. Shu, J. Clemens, W. Zheng,
et al., “Infant Breastfeeding and the Risk of Childhood Lymphoma and Leukaemia,” International Journal
of Epidemiology 24, no. 1 (1995): 27-32; C. J. Watkins, S. R. Leeder, and R. T. Corkhill, “The
Relationship Between Breast and Bottle Feeding and Respiratory Illness in the First Year of Life,” Journal
of Epidemiology and Community Health 33, no. 3 (1979): 180-82; A. Wright, C. Holberg, F. Martinez, W.
Morgan, and L. Taussig, “Breast Feeding and Lower Respiratory Tract Illness in the First Year of Life,”
British Medical Journal 299, no. 6705 (1989): 946-49; J.W. Anderson, B.M. Johnstone, and D.T. Remley,
“Breast-feeding and cognitive development: a meta-analysis,”American Journal of Clinical Nutrition 70,
no. 4 (1999): 525-535; E.L. Mortensen, K.F. Michaelsen, S.A. Sanders, and J.M. Reinisch, “The
Association Between Duration of Breastfeeding and Adult Intelligence,”Journal of the American Medical
Association 287, no. 18 (2002): 2365-2371; M.S. Kramer, F. Aboud, E. Mironova, I. Vanilovich, R.W.
Platt, L. Matush, S. Igumnov, E., et. al., “Promotion of Breastfeeding Intervention Trial (PROBIT) Study
Group, “Breastfeeding and Child Cognitive Development: New Evidence from a Large Randomized Trial,”
Archives of General Psychiatry 65, no. 5 (2008): 578-584. Mothers can also benefit from breastfeeding,
with documented results including accelerated postpartum weight loss, reduced pre-menopausal breast

12

cancer risk, as well as potential reduced risk for other diseases from ovarian cancer to osteoporosis; see:
S. Ip, M. Chung, G. Raman, et al., “Breastfeeding and Maternal and Infant Health Outcomes in
Developed Countries,” prepared for Agency for Healthcare Research and Quality, AHRQ Publication 07E007 (Rockville, MD: April 2007); E.B. Schwarz, R.M. Ray, A.M. Stuebe, et al., “Duration of lactation and
risk factors for maternal cardiovascular disease,” Obstetrics and Gynecology 113 (2009): 974-982; S.J.
Reeder, L.L. Martin, and D. Koniak-Griffin, Maternity nursing: Family, newborn, and women’s health care,
18th ed. (Philadelphia, PA: Lippincott, 1997); P.T. Ellison, “Breastfeeding, fertility, and maternal
condition,” in P. Stuart-Macadam and K.A. Dettwyler (eds.), Breastfeeding: Biocultural perspectives (New
York: Aldine De Gruyter, 1995); G. Palmer and S. Kemp, “Breastfeeding promotion and the role of the
professional midwife,” in S.F. Murray, Baby friendly mother friendly (London: Mosby, 1996); N. LeonCava, C. Lutter, J. Ross, and M. Luann, Quantifying the benefits of breastfeeding: A summary of the
evidence (Washington DC: Pan American Health Organization, 2002); S.M. Enger, R.K. Ross, A.
Paganini-Hill, and L. Bernstein, “Breastfeeding experience and breast cancer risk among postmenopausal
women,” Cancer Epidemiology, Biomarkers & Prevention 7 (1998): 365–369; K.B. Michels, W.C. Willett,
B.A. Rosner, J.E. Manson, D.J. Hunter, G.A. Colditz, S.E. Hankinson, and F.E. Speizer, “Prospective
assessment of breastfeeding and breast cancer incidence among 89,887 women,” Lancet 347, no. 8999
(1996): 431–436.
12
N. Leon-Cava, C. Lutter, J. Ross, and M. Luann, Quantifying the benefits of breastfeeding: A summary
of the evidence (Washington DC: Pan American Health Organization, 2002); UNICEF and World Health
Organization, Pneumonia: The Forgotten Killer of Children (New York and Geneva: UNICEF/WHO, 2006).
13
J.A. Scott and C.W. Binns, “Factors associated with the initiation and duration of breastfeeding: A
review of the literature,” Breastfeeding Review 7 (1999): 5-16; A.C. Gielen, R.R. Faden, P. O'Campo,
C.H. Brown, and D.M. Paige, “Maternal Employment During the Early Postpartum Period: Effects on
Initiation and Continuation of Breast-feeding,”Pediatrics 87, no. 3 (1991): 298-305; G. Ong, M. Yap, F.L.
Li, and T.B. Choo, “Impact of working status on breastfeeding in Singapore,” European Journal of Public
Health 15, no. 4 (2005): 424-430; Y.C. Chen, Y.-C. Wu, and W.-C. Chie, “Effects of work-related factors
on the breastfeeding behavior of working mothers in a Taiwanese semiconductor manufacturer: a crosssectional survey,” BMC Public Health 6, no. 160 (2006); S.S. Hawkins, L.J. Griffiths, C. Dezateux, and C.
Law, “Millennium Cohort Study Child Health Group: The impact of maternal employment on breastfeeding duration in the UK Millennium Cohort Study,”Public Health Nutrition (2006): 1-6; C.J. Gatrell,
“Secrets and lies: Breastfeeding and professional paid work,” Social Science and Medicine65, no. 2
(2007): 393-404.
14
World Policy Analysis Centre: Adult Labour Database. Institute for Health and Social Policy, McGill
University.
15
S. J. Heymann, Forgotten Families: Ending the Growing Crisis Confronting Children and Working
Parents in the Global Economy (New York: Oxford University Press, 2006).
16
F.E. Aboud, “Evaluation of an Early Childhood Preschool Program in Rural Bangladesh,” Early
Childhood Research Quarterly 21, no. 1 (2006): 46-60; P. Sammons, et al., “The Impact of Pre-School on
Young Children’s Cognitive Attainments at Entry to Reception,” British Educational Research Journal 30,
no. 5 (2004): 691-712; K.A. Magnuson, C. Ruhm, and J. Waldfogel, “Does Prekindergarten Improve
School Preparation and Performance?” Economics of Education Review 26, no. 1 (2007): 33-51; S.
Berlinski, et al., “The Effect of Pre-Primary Education on School Performance,” Journal of Public
Economics 93, no. 1-2 (2009): 219-234; J. Waldfogel and F. Zhai, “Effects of Public Preschool
Expenditures on the Test Scores of Fourth Graders: Evidence from TIMSS,” Educational Research and
Evaluation 14, no. 1 (2008): 9-28; World Bank, Brazil Early Childhood Development: A Focus on the
Impact of Preschools, no. 22841-BR, 2001; W.S. Barnett and L.N. Masse, “Comparative Benefit-Cost
Analysis of the Abecedarian Program and its Policy Implications,” Economics of Education Review 26, no.
1 (2007): 113-125; K.M. Gorey, “Early Childhood Education: A Meta-Analytic Affirmation of the Short- and
Long-Term Benefits of Educational Opportunity,” School Psychology Quarterly 16, no. 1 (2001): 9-30; J.
Currie, “Early Childhood Education Programs,” Journal of Economic Perspectives 15, no. 2 (2001): 213238; A. Reynolds, et al., “Age 21 Cost-Benefit Analysis of the Title I Chicago Child-Parent Centers,”
Educational Evaluation and Policy Analysis 24, no. 4 (2002): 267; D. Deming, “Early Childhood
Intervention and Life-Cycle Skill Development: Evidence from Head Start,” American Economic Journal:
Applied Economics 1, no. 3 (2009): 111-134; F.A. Campbell, et al., “Young Adult Outcomes of the

13

Abecedarian and CARE Early Childhood Educational Interventions,” Early Childhood Research Quarterly
23, no. 4 (2008): 452-466.
17
Data from UNICEF, Multiple Indicator Cluster Surveys 3.
18
UNESCO, Education for All Global Monitoring Report 2007: Strong Foundations: Early Childhood Care
and Education (Paris: UNESCO, 2006).
19
World Bank, “Education for All,” available at
http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTEDUCATION/0,,contentMDK:20374062~me
nuPK:540090~pagePK:148956~piPK:216618~theSitePK:282386,00.html#EFA (accessed 26 March
2012).
20
B. J. Anderson, J. P. Miller, W. F. Auslander, and J. V. Santiago, “Family Characteristics of Diabetic
Adolescents: Relationship to Metabolic Control,” Diabetes Care 4, no. 6 (1981): 586-594; S. Carlton-Ford,
R. Miller, M. Brown, N. Nealeigh, and P. Jennings, “Epilepsy and Children’s Social and Psychological
Adjustment,” Journal of Health and Social Behavior 36, no. 3 (1995): 285-301; J. Cleary, O. P. Gray, D. J.
Hall, P. H. Rowlandson, C. P. Sainsbury, and M. M. Davies, “Parental Involvement in the Lives of
Children in Hospitals,” Archives of Disease in Childhood 61, no. 8 (1986): 779-787; M. W. Gauderer, J. L.
Lorig, and D. W. Eastwood, “Is There a Place for Parents in the Operating Room?” Journal of Pediatric
Surgery 24, no. 7 (1989): 705-706; A. George and J. Hancock, “Reducing Pediatric Burn Pain with Parent
Participation,” Journal of Burn Care and Rehabilitation 14 (1993): 104-107; K. W. Hamlett, D. S.
Pellegrini, and K. S. Katz, “Childhood Chronic Illness as a Family Stressor,” Journal of Pediatric
Psychology 17, no. 1 (1992): 33-47; R. S. Hannallah and J. K. Rosales, “Experience with Parents'
Presence During Anesthesia Induction in Children,” Canadian Anesthetists Society Journal 30, no. 3, pt. 1
(1983): 286-289; C. L. Hanson, M. J. DeGuire, A. M. Schinkel, S. W. Henggeler, and G. A. Burghen,
“Comparing Social Learning and Family Systems Correlates of Adaptation in Youths with IDDM,” Journal
of Pediatric Psychology 17, no. 5 (1992): 555-572; S. T. Hauser, A. M. Jacobson, P. Lavori, et al.,
“Adherence Among Children and Adolescents with Insulin-Dependent Diabetes Mellitus over a Four-Year
Longitudinal Follow-up: II. Immediate and Long-Term Linkages with the Family Milieu,” Journal of
Pediatric Psychology 15, no. 4 (1990): 527-542; E. W. Holden, D. Chimielewski, C. C. Nelson, V. A.
Kager, and L. Foltz, “Controlling for General and Disease-Specific Effects in Child and Family Adjustment
to Chronic Childhood Illness,” Journal of Pediatric Psychology 22, no. 1 (1997): 15-27; K. Johnson,
“Children with Special Health Needs: Ensuring Appropriate Coverage and Care Under Health Care
Reform,” Health Policy and Child Health 1, no. 3 (1994): 1-5; I. Kristensson-Hallstron, G. Elander, and G.
Malmfors, “Increased Parental Participation on a Pediatric Surgical Daycare Unit,” Journal of Clinical
Nursing 6 (1997): 297-302; A. M. LaGreca, W. F. Auslander, P. Greco, D. Spetter, E. B. Fisher, and J. V.
Santiago, “I Get By with a Little Help from My Family and Friends: Adolescents’ Support for Diabetes
Care,” Journal of Pediatric Psychology 20, no. 4 (1995): 449-476; P. A. LaRosa Nash and J. M. Murphy,
“An Approach to Pediatric Perioperative Care: Parent-Present Induction,” Nursing Clinics of North
America 32 (1997): 183-199; C.T. McGraw, “Preparing Children for the Operating Room: Psychological
Issues,” Canadian Journal of Anaethesia 41, no. 11 (1994): 1094-1103; S. J. Palmer, “Care of Sick
Children by Parents: A Meaningful Role,” Journal of Advanced Nursing 18 (1993): 185; M.M. Richards,
M.J. Bowers, et al., “Caregiver Involvement in the Intensive Mental Health Program: Influence on
Changes in Child Functioning,” Journal of Child and Family Studies 17 (2008): 241-252; P.Q. Sainsbury,
O. P. Gray, J. Cleary, M. M. Davies, and P. H. Rowlandson, “Care by Parents of Their Children in
Hospital,” Archives of Disease in Childhood 61 (1986): 612-615; M.R.H. Taylor and P. O’Connor,
“Resident Parents and Shorter Hospital Stay,” Archives of Disease in Childhood 64 (1989): 274-276; G.
Van der Schyff, “The Role of Parents During Their Child’s Hospitalization,” Australian Nurses Journal 8
(1979): 57-61; T. A. Waugh and D. L. Kjos, “Parental Involvement and the Effectiveness of an Adolescent
Day Treatment Program,” Journal of Youth and Adolescence 21 (1992): 487-497.
21
J. Coreil, A. Augustin, N. A. Halsey, and E. Holt, “Social and Psychological Costs of Preventive Child
Health- Services in Haiti,” Social Science and Medicine 38, no. 2 (1994): 231-238; K. Streatfield and M.
Singarimbun, “Social Factors Affecting the Use of Immunization in Indonesia,” Social Science and
Medicine 27, no. 11 (1988): 1237-1245; L. K. McCormick, L. K. Bartholomew, M. J. Lewis, M. W. Brown,
and I. C. Hanson, “Parental Perceptions of Barriers to Childhood Immunization: Results of Focus Groups
Conducted in an Urban Population,” Health Education Research 12, no. 3 (1997): 355-362; C. Lannon, V.
Brack, J. Stuart, M. Caplow, A. McNeill, W. C. Bordley, and P. Margolis, “What Mothers Say About Why

14

Poor Children Fall Behind on Immunizations--a Summary of Focus Groups in North Carolina,” Archives of
Pediatrics and Adolescent Medicine 149, no. 10 (1995): 1070-1075.
22
J. Heymann, Forgotten Families: Ending the Growing Crisis Confronting Children and Working Parents
in the Global Economy (New York: Oxford University Press, 2006).
23
World Policy Analysis Centre: Adult Labour Database. Institute for Health and Social Policy, McGill
University.
24
C. Desforges and A. Abouchaar, “The Impact of Parental Involvement, Parental Support, and Family
Education on Pupil Achievement and Adjustment: A Literature Review” (DFES Research Report 433, Ed.
Department for Education and Skills, UK, 2003), available at
http://publications.dcsf.gov.uk/eOrderingDownload/RR433.pdf (accessed February 24, 2009); A.
Reynolds, “A Structural Model of First Grade Outcomes for an Urban, Low-Socioeconomic Status,
Minority Population,” Journal of Educational Psychology 81, no. 4 (1989): 594-603; A. Reynolds, “Early
Schooling of Children at Risk,” American Educational Research Journal 28, no. 2 (1991): 392-422; J.
Griffith, "Relation of Parental Involvement, Empowerment, and School Traits to Student Academic
Performance,” Journal of Educational Research 90, no. 1 (1996): 33-41; National Center for Education
Statistics, Fathers' Involvement in the Children's Schools (NCES 98-091) (Washington, DC: U.S.
Department of Education, 1997); S. J. Heymann, The Widening Gap: Why America’s Working Families
Are in Jeopardy and What Can Be Done About It (New York: Basic Books, 2000).
25
H. Aturupane, P. Glewwe, and S. Wisniewski, The impact of school quality, socio-economic factors and
child health on students' academic performance: Evidence from Sri Lankan primary schools (World Bank,
2007); G. Van der Werf, B. Creemers, and H. Guldemond, “Improving Parental Involvement in Primary
Education in Indonesia: Implementation, Effects, and Costs,” School Effectiveness and School
Improvement 12, no. 4 (2001): 447-466.
26
V. Chinapah, With Africa for Africa. Towards Quality Education for All, Draft Regional Report.EFA 2000
Assessment (HSRC Press, 1999).
27
F. Ramb, “Employment Gender Gap in the EU is Narrowing,” Eurostat: Statistics in Focus vol. 99,
European Commission (2008), available at http://epp.eurostat.ec.europa.eu/cache/ITY_OFFPUB/KS-SF08-099/EN/KS-SF-08-099-EN.PDF (accessed 5 April 2011).
28
Bureau of Labor Statistics, Workers on Flexible and Shift Schedules in 2004, USDL 05-1198 (July
2005).
29
J. Hsueh and H. Yoshikawa, "Working nonstandard schedules and variable shifts in low-income
families: Associations with parental psychological well-being, family functioning, and child well-being,"
Developmental Psychology 43, no. 3 (2007): 620-632; S. Daniel, J. Grzywacz, E. Leerkes, J. Tucker, and
W. Han, “Nonstandard maternal work schedules during infancy: Implications for children's early behavior
problems,” Infant Behavior and Development 32, no. 2 (2009): 195-207; E. Rosenbaum and C. Morett,
“The Effect of Parents’ Joint Work Schedules on Infants’ Behavior Over the First Two Years of Life:
Evidence from the ECLSB,” Maternal and Child Health Journal 13, no. 6 (2009): 732-744; W. Han,
“Maternal work schedules and child outcomes: Evidence from the National Survey of American Families,”
Children and Youth Services Review 28, no. 9 (2006): 1039-1059; L. Strazdins, R. Korda, et al., "Aroundthe-clock: parent work schedules and children's well-being in a 24-h economy," Social Science and
Medicine 59, no. 7 (2004): 1517-1527; A. Dockery, J. Li, and G. Kendall, “Parents' work patterns and
adolescent mental health,” Social Science and Medicine 68, no. 4 (2009): 689-698.
30
S.J. Heymann and A. Earle, “The Impact of Parental Working Conditions on School-Age Children: The
Case of Evening Work,” Community, Work and Family 4, no. 3 (2001): 305-325; S.J. Heymann, The
Widening Gap: Why America’s Working Families Are in Jeopardy and What Can Be Done About It (New
York: Basic Books, 2000).
31
World Policy Analysis Centre: Adult Labour Database. Institute for Health and Social Policy, McGill
University.
32
World Policy Analysis Centre: Adult Labour Database. Institute for Health and Social Policy, McGill
University.
33
J. Heymann and A. Earle, Raising the Global Floor: Dismantling the Myth that We Can’t Afford Good
Working Conditions for Everyone (Stanford: Stanford University Press, 2010).
34
J. Waldfogel, Y. Higuchi, and M. Abe, “Family leave policies and women's retention after childbirth:
Evidence from the United States, Britain, and Japan,” Journal of Population Economics 12, no. 4 (1999):

15

523-545; S. Macran, P. Dex, and H. Joshi,“Employment after childbearing: A survival analysis,”Work,
Employment, and Society 10, no. 2 (1996): 273-296.
35
S.J. Heymann, S. Toomey, and F. Furstenberg.“Working parents: What factors are involved in their
ability to take time off from work when their children are sick?”Archives of Pediatrics & Adolescent
Medicine 153 (1999): 870-874.
36
J. Heymann and A. Earle, Raising the Global Floor: Dismantling the Myth that We Can’t Afford Good
Working Conditions for Everyone (Stanford: Stanford University Press, 2010).

16

