TESTIMONY
Women’s Bar
Association
27 School Street, Suite 500
Boston, MA 02108
Ph: 617.973.6666
Fax: 617.973.6663
www.womensbar.org
President
Kristin W. Shirahama
President-Elect
Michele Liu Baillie
Vice President,
Membership
& Statewide Outreach
Bronwyn Roberts
Vice President,
Operations
Marie Chafe
Secretary
Nicole Forbes
Board of Directors
Meredith Ainbinder
Stefanie Balandis
Margaret Caulfield
Marie Chafe
Nancy Cremins
Kara DelTufo
Kimberly Dougherty
Stesha Emmanuel
Sandra Lundy
Julie Lynch
Krina Patel
Michelle Peirce
Rebecca Pontikes
Camala Richardson
Jamie Sabino
Victoria Spetter
Brianna Sullivan
Donna Truex
Raquel Webster
Executive Director
Patricia E. Comfort
Deputy Director
Rachel B. Biscardi

In Support of An Act Establishing a Family and Medical Leave Insurance
Program
HB 2172/SB 1048
Presented by Michele Liu Baillie, President
Women’s Bar Association of Massachusetts
before the Joint Committee on Labor and Workforce Development
June 13, 2017
The Women’s Bar Association of Massachusetts (WBA) is a professional association
of women attorneys, judges and law students founded in 1978, with over 1500
members across the Commonwealth. The mission of the WBA is to achieve the full
and equal participation of women in the legal profession and in a just society. Our
organization’s commitment to creating a just society and to advancing and protecting
the interests of women and children compels us to support HB 2172 and SB 1048, the
Act Establishing a Family and Medical Leave Insurance Program.
Currently, there is no Massachusetts or federal law that guarantees paid leave for
workers to take time off for a serious illness or the addition of a new child to a family.
This has a discriminatory effect on women, minorities, and low-income workers.
Only 13 percent of New England civilian workers have access to paid family leave; 1
and those who are least likely to have access to it are those who need it the most.
Women, black, latino, and low-income workers are the least likely employees to have
access to paid leave. Without paid leave, workers are more likely to have to leave the
workforce to care for a new child or sick relative,2 perpetuating wage inequalities by
making it harder for those workers to advance their careers.
Also, women in the workforce tend to shoulder a disproportionate share of caregiving
responsibilities at home, making it harder for them to strike a work-life balance. In
Massachusetts, women take nearly 70% of leaves taken for the addition of a new
child, and 61% of leaves taken to care for an ill family member.3 This means that
women suffer a disproportionate share of lost wages due to lack of access to paid
leave. Furthermore, the lack of access to paid leave for men makes it more likely that
women will continue to shoulder the brunt of unpaid caregiving responsibilities.
The Act Establishing a Family and Medical Leave Insurance Program is necessary to
fill the gaps in existing laws and to reduce their discriminatory effects. The Federal
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Family and Medical Leave Act (FMLA) only covers companies with 50 or more
employees, and who have been working for the same employer for at least a year.
Because of these restrictions, a survey conducted by the U.S. Department of Labor
determined that about 40% of the workforce is not covered by FMLA.4 Furthermore,
FMLA only guarantees unpaid leave, which many workers can’t afford. The
Massachusetts Parental Leave law also only guarantees unpaid leave, and it does not
cover leave for medical conditions. The Act Establishing a Family and Medical
Leave Insurance Program fills the gaps in existing law by guaranteeing paid family
and medical leave to employees.
The experience in California, home of the country’s longest-standing paid leave
program, shows that access to paid leave improves the chances that women will
remain in the workforce and retain their earning capacity. Research in California
shows that since its leave program was implemented, new mothers were 18% more
likely to be working a year after the birth of a child.5 They also were more likely to
be spending more hours at work during the second year of their child’s life.6
Not only does paid leave help women preserve their standing in the workforce, but it
improves health outcomes for mothers and babies. In California, the paid leave
program resulted in a sizable increase in the percentage of breastfeeding mothers.7
There is significant medical consensus that breastfeeding improves the health and
cognitive development of babies, in addition to providing long-term health benefits to
mothers including lowering the risk of ovarian and breast cancer.8 Additionally,
studies show that when parents are able to take parental leave after the birth or
adoption of a child, the child benefits from better physical, cognitive, and behavioral
outcomes.9
Despite the positive impacts of paid family and medical leave, one of its biggest
obstacles is the fear that it will hurt businesses and the economy. This fear is
unfounded. On the contrary, research shows that paid leave actually supports
businesses and the economy by decreasing employee turnover, saving on health care
costs, and boosting morale and productivity.10 In California, 99% of employers
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reported that the paid leave program had a positive or neutral effect on employee
morale; 91% reported positive or neutral effects on their profitability and
performance.11
By guaranteeing paid leave to Massachusetts workers, The Act Establishing a Family
and Medical Leave Insurance Program would close the gaps in existing law, level the
playing field for women and minorities, and improve health outcomes for mothers
and babies. The WBA urges the Committee to favorably report this legislation and to
support its passage into law.
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