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Abstract

Paid parental leave is strongly linked to better health and social outcomes for families. Yet, many U.S. employers fall short of
the 8-12 weeks advocated by major medical organizations, including the American College of Obstetricians and Gynecologists,
the American Academy of Pediatrics, and the American Medical Association. To assess how well academic medicine follows
these standards, we reviewed parental leave policies across all allopathic medical schools in the United States. Our analysis
focused on four elements: the presence of a specific parental leave policy versus reliance on the Family and Medical Leave Act,
eligibility by parent type, whether compensation was provided, and the length of paid leave. Policy differences were further
examined by institutional type, Carnegie classification, and geographic region. Of 156 schools, 134 (85.9%) had accessible
data. Only 29 (21.6%) provided birthing faculty with at least 12 weeks of fully paid leave. Across all schools, birthing parents
averaged 6.72 paid weeks (median = 6), while non-birthing parents averaged 5.82 weeks (median = 6). Private institutions (P <
0.001) and schools in the Northeast (P < 0.001) offered longer paid leave. Overall, more than three-quarters of schools did not
meet the 12-week fully paid standard for birthing (78.4%) or non-birthing parents (84.3%). These findings suggest that the
majority of parental leave policies in U.S. academic medicine remain out of step with recommendations from professional
medical associations.
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Introduction

Reports from the Organisation for Economic Co-
operation and Development and the World Bank indicate
that the United States (U.S.) ranks lowest among high
Human Development Index nations in terms of childcare
support and paid parental leave [1, 2]. Unlike nearly all
other developed countries, the U.S. has no national
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requirement for paid leave after childbirth [3]. Within
healthcare, and specifically at U.S. medical schools,
parental leave provisions are particularly limited
compared to benefits offered in other professional sectors
[4]. One review found that the healthcare industry
provides fewer weeks of paid leave than any other field,
averaging just four weeks for both primary and secondary
caregivers [5]. Although medical institutions routinely
adopt recommendations from professional associations
to shape clinical care, such alignment is rarely seen when
it comes to employment policies like parental leave [6].
As with many U.S. employers, medical schools often
provide benefits that diverge from the standards endorsed
by major medical organizations [6, 7]. This study
provides a comprehensive assessment of faculty parental
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leave policies across U.S. medical schools to track their
progress toward meeting these recommendations.
Professional bodies such as the American Academy of
Pediatrics (AAP) and the American Medical Association
(AMA) recommend 12 weeks of paid leave, emphasizing
its role in supporting birthing parents’ mental health and
children’s well-being, including consistent medical
visits, timely vaccinations, and stronger caregiver-infant
bonding [8, 9]. Similarly, in 2023, the American College
of Obstetricians and Gynecologists (ACOG) advised at
least 8 fully paid weeks, citing benefits ranging from
lower infant mortality to improved maternal recovery and
long-term workforce retention of women [10]. Yet,
despite decades of advocacy, broad policy change
remains limited. For instance, more than 25 years ago,
four gastroenterology societies jointly called for a
minimum of eight weeks of paid leave in their specialty;
however, little substantive progress has been made since
[11].

Benefits of paid parental leave

Extensive evidence demonstrates that paid leave
enhances perinatal care and has lasting health effects for
both parent and child [12]. Studies suggest that
postpartum support should extend across 12 weeks to
optimize outcomes [13-17]. More extended leave is
linked with higher breastfeeding and vaccination rates,
lower infant mortality, and decreased rates of postpartum
depression [18-20]. Furthermore, when non-birthing
parents have access to leave, they are more engaged in
caregiving, which supports stronger child development
and improved cognitive outcomes [21].

Study objective

This study provides the most extensive and up-to-date
review of parental leave policies across U.S. allopathic
medical schools. It evaluates the extent to which these
policies conform to recommendations from professional
medical associations and examines whether greater parity
between birthing and non-birthing parent leave has been
achieved. Prior research has been narrower in scope,
focusing either on medical schools ranked by U.S. News
and World Report (n = 90) or on institutions appearing
on both NIH funding and U.S. News top-10 lists (n = 12)
[22, 23]. Unlike those studies, the present analysis
integrates institutional policies with federal Family

Medical Leave Act (FMLA) provisions and state-level
family leave programs, offering a more comprehensive
overview of what faculty parents in academic medicine
can expect.

Materials and Methods

This study analyzed publicly available documents and
therefore did not involve human subjects, so formal
ethics approval was not required.

Data collection

In 2022, we compiled information on faculty parental
leave policies from all U.S. allopathic medical schools by
reviewing human resources and institutional websites.
An initial review considered including osteopathic
medical schools, but due to the scarcity of publicly
accessible benefits data for the 43 osteopathic
institutions, they were excluded. Consequently, the
analysis focused exclusively on allopathic schools.
Parental leave provisions were extracted from a larger set
of faculty benefits, which also included vacation, sick
leave, and retirement options. Only policies covering
full-time faculty employed directly by the medical school
or university were evaluated. Benefits for clinical faculty
affiliated with independent medical groups or separate
corporations were not assessed. When policy details were
unclear or incomplete, human resources staff were
contacted for clarification. Data extraction was
performed independently by two researchers (RL and
HG), and any discrepancies in interpretation were
resolved through discussion to produce a finalized
dataset.

Policy assessment

Parental leave policies were systematically reviewed
across several dimensions: (1) whether schools
maintained standalone parental leave policies or relied on
the Family Medical Leave Act, (2) eligibility and
recipient categories, (3) whether leave was paid or
unpaid, (4) the number of compensated weeks, (5)
terminology used in policy documents, and (6) coverage
for various paths to parenthood, including birth,
adoption, and fostering. Table 1 provides a detailed
overview of variables, categories, and definitions used in
the analysis.
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Table 1. Reference table for policy analysis

Notes

If the FMLA were the only parental leave
policy, both parents would be recorded as
receiving 12 weeks of unpaid leave.

For schools using FMLA as part of their
policy and located in states with mandatory
paid parental leave laws (effective by 2022),

the state-required paid leave duration was
noted for both parents if no other data existed.

Category Variables Definitions
Family and FMLA as Medical schools that only referenced
Medical Leave sole polic FMLA without a distinct parental
Act (FMLA) poficy leave policy in their benefits package.
FMLA with Medical schools that included both a
additional specific parental leave policy and
policy FMLA in their benefits package.
Medical schools with specific
EMLA with requirements for using FMLA for
L parental leave, such as mandating the
conditions . - Y
use of vacation, sick days, or paid time
off (PTO) during the leave.
. Medical schools that permitted, but did
FMLA.‘ with not mandate, the use of PTO or sick
flexible . .
- leave for compensation during FMLA
options
parental leave.
Parental leave Eligible Medical schools provide leave to
eligibility parents qualifying parents.

Schools relying solely on FMLA or lacking a
clear parental leave policy were grouped, as
both parents received minimal benefits
beyond federal requirements.

Compensation

Paid parental

Parental leave that includes any form

Schools using only FMLA were marked as
‘paid’ if located in a state with a Paid Family

leave of compensation. Leave law (effective by 2022) and ‘unpaid’
otherwise.
Unpaid Parental leave without any
parental .
| compensation.
eave
. . . Schools relying solely on FMLA were
MEthOd. OT family Birth Medical schools of_ferlpg parental assessed based on FMLA criteria, which treat
building leave for childbirth. - -
birth, adoption, and foster placement equally.
. Medical schools offering parental
Adoption leave for child adoption.
Fostering Medical schools offering parental

leave for foster child placement.

Family medical leave act (FMLA) and state-mandated
paid family leave

The Family Medical Leave Act (FMLA), established in
1993, allows eligible U.S. employees to take up to 12
weeks of unpaid, job-protected leave to address personal
or family health needs [24]. Qualifying events, as defined
by the U.S. Department of Labor, include the birth of a
child, adoption, or foster placement. To be eligible for
FMLA, an employee must have worked at least 1,250
hours for their employer over the previous 12 months,
and the employer must employ a minimum of 50
workers. When a medical school’s parental leave policy
aligns with FMLA provisions, additional policy

features—such as those outlined in Table 1—were also
examined.

At the time of this study, nine states and the District of
Columbia mandated paid family leave (Table 2) [25-35].
Four more states are scheduled to implement similar laws
in 2026, while two others provide optional paid leave
through private insurance plans [36-41]. The scope and
compensation of these programs differ by state. Most
offer 12 weeks of parental leave with partial or complete
wage replacement. Notable exceptions include Rhode
Island, which provides six weeks, and California, which
offers up to eight weeks at a 60%-70% salary
replacement rate [42].
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Table 2. States with paid family leave laws

States with States with
States with - voluntary paid
- - approved paid -
active paid - family leave
. family leave .
family leave | fecti systems (via
laws aws effective private
in 2026 .
insurance)
California Delaware New Hampshire*
Colorado Maine Vermont
Connecticut Maryland
District of .
Columbia Minnesota
Massachusetts
New Jersey
New York
Oregon
Rhode Island
Washington

*Enrollment begins December 1, 2024.

School characteristics

Medical schools were classified based on their Carnegie
classification, governance type (public versus private),
and the Association of American Medical Colleges
(AAMC) regional designation to assess whether
institutional characteristics influenced parental leave
policies. Carnegie classifications included: R1 (very high
research activity), R2 (high research activity), Special
Focus Four-Year Research Institutions, and Special
Focus Four-Year Medical Schools and Centers. Private
institutions included both for-profit and not-for-profit
schools. The four AAMC regions were Central,
Northeast, South, and West.

Statistical analysis

Data were organized and cleaned in Microsoft Excel
(Version 2306, Build 16.0.16625.42305) and analyzed
using SAS version 9.4 (Cary, NC) and SPSS version 26
(Armonk, NY). Descriptive statistics were used to

summarize outcomes. Pearson’s chi-square tests
examined differences in the availability of retrievable
parental leave policies across regions, school

governance, and Carnegie classifications. One-way
ANOVA was used to compare differences in paid leave
duration across these categories. Partial eta-squared (n?)
was calculated to evaluate effect sizes, interpreted as
small (0.01-0.05), medium (0.06-0.13), or large (> 0.14)
[43].

Results and Discussion

Out of 156 US allopathic medical schools reviewed, 134
(85.9%) had accessible parental leave policies. Policies
were distributed across AAMC regions as follows:
Central (23.1%, 31/134), Northeast (26.9%, 36/134),
South (34.3%, 46/134), and West (15.7%, 21/134). Chi-
square analysis indicated no regional bias in policy
availability (P = 0.880). Public schools accounted for
67.9% (91/134) of retrievable policies, significantly
higher than private schools (32.1%, 43/134, p = 0.001),
reflecting the greater number of public medical schools
overall (62.6%, 97/155). Policies were more commonly
obtained from R1 institutions (60.6%, 80/132) compared
with other classifications (< 18.2%, < 24/132), consistent
with the fact that over half of all schools (53.3%, 80/150)
are R1-affiliated.

Paid and unpaid parental leave

Among the 134 policies, the average paid leave for
birthing parents was 6.72 weeks (median = 6), while non-
birthing parents received 5.82 weeks (median = 6).
Thirty-one percent (42/134) of schools offered at least 12
weeks of partially paid birthing leave, but only 21.6%
(29/134) provided fully paid leave of 12 weeks. For non-
birthing parents, 26.1% (35/134) of policies offered at
least 12 weeks with partial pay, while 15.7% (21/134)
provided fully paid 12-week leave.

Some schools supplemented paid leave with additional
unpaid leave, available for 32.1% (43/134) of birthing
parents and 29.1% (39/134) of non-birthing parents once
paid leave was exhausted. Table 3 details paid parental
leave durations, and Table 4 presents supplemental
unpaid leave offerings at schools providing paid leave.

Table 3. Proportion of U.S. allopathic medical schools offering parental leave by duration in weeks

Number of
Allotment in weeks
134)

schools (% of

Partially or fully
paid birthing
parent leave*

Unpaid birthing ~ Partially or fully Unpaid non-
parent leave paid non-birthing  birthing parent
only parent leave* leave only
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P e - : «ao
1-4 weeks 10 (7.5%) 0 16 (11.9%) 0
5-6 weeks 24 (17.9%) 1 (0.75%) 24 (17.9%) 1 (0.75%)
7-8 weeks 18 (13.4%) 0 16 (11.9%) 0
9-11 weeks 3(2.2%) 0 1 (0.75%) 1 (0.75%)
> 12 weeks 42 (31.3%) 36 (26.9%) 35 (26.1%) 36 (26.9%)

Subtotal 97 (72.4%) 37 (27.6%) 92 (68.7%) 42 (31.3%)
Total 134 (100%) 134 (100%)
Su_mmary: Proportion of schools not 84.3%
meeting AMA and AAP recommendations 78.4% (105/134) (113/134)

for > 12 weeks of fully paid parental leave

*Paid leave includes any leave with full or partial compensation.

Table 4. Weeks of additional unpaid parental leave at us
allopathic medical schools offering some paid parental

leave
Allotment in Number
weeks (% of schools)
Additional unpaid Additional unpaid
birthing parent non-birthing parent
leave leave
1-4 weeks 4 (3.0%) 2 (1.5%)
5-6 weeks 8 (23.5%) 9 (6.7%)
7-8 weeks 5 (3.7%) 5 (3.7%)
9-12 weeks 3 (2.2%) 1 (0.75%)
> 12 weeks 23 (17.2%) 22 (16.4%)
Total 97 (72.4%) 91 (67.9%)

Parental leave through FMLA and state paid family leave
laws

In 59.0% of the medical schools examined (79/134),
parental leave policies explicitly referenced the Family
and Medical Leave Act (FMLA), providing details on
how FMLA provisions were applied. A smaller group of
institutions (18.7%; 25/134) relied solely on FMLA as
their parental leave option, whereas others (40.3%;
54/134) offered separate parental leave policies that
either complemented or ran concurrently with FMLA
protections.

Although FMLA provides job-protected leave for
eligible employees, institutions may implement
additional conditions. Eight schools (6.0%; 8/134)
required faculty to use accrued paid time off (PTO) or
sick leave while on FMLA leave, whereas 45 schools
(33.6%) allowed but did not mandate the use of PTO to
receive pay during leave.

Regarding state-mandated paid family leave, six states
and the District of Columbia currently require at least 12
weeks of partially paid leave. Schools located in these
jurisdictions remain a minority, with 43 of the 134
institutions (32.3%) situated in states offering state-level
paid family leave, typically providing 60%-70% of an
employee’s wages. In California, which has 16 allopathic
medical schools, parents are entitled to eight weeks of
partially paid leave under the state program. Rhode
Island, home to one medical school, offers up to six
weeks of paid leave through its Temporary Caregiver
Insurance program.

Policy terminology

The wording used to describe parental leave policies
varied across schools. The most frequently used titles
were “parental leave” (59 schools, 44.4%), “family
leave” (23 schools, 17.3%), and “maternity leave” (12
schools, 9.0%). Additional terminology and their
prevalence are summarized in Table 5.

Table 5. Parental leave policy terminology
Number of schools
N (%)

59 (44.03%)
23 (17.16%)
12 (8.96%)

Designation

Parental leave

Family leave

Maternity leave

Childbearing leave 6 (4.48%)
Childrearing leave 3 (2.24%)
Primary caregiver leave 3 (2.24%)
Childbirth leave 2 (1.50%)
Child bonding leave 2 (1.50%)
Child care leave 2 (1.50%)
Baby bonding time 1 (0.75%)
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Caregiving leave 1 (0.75%)
Parental workload relief plan 1 (0.75%)

Birthing vs. adoption vs. fostering

Among the 134 parental leave policies, 87 (64.9%)
explicitly indicated that leave entitlements were the same
for the birth of a biological child and for adoption or
fostering. For the 26 policies that specified differences,
the most frequent distinction was additional leave
granted to the birthing parent (n = 17).

Central Schools (n=31)
Northeast Schools (n=36)
Southern Schools (n=46)

Western Schools (n=21)

R1 Schools (n=80)
R2 Schools (n=24)
Special Focus 4-year: Research Institutions (n=17)

Special Focus 4-year: Medical Schools & Centers (n=11)

Private schools (n=43)

Public schools (n=91)

o

Paid birthing parent leave by school characteristics

Private medical schools provided significantly longer
paid leave for birthing parents compared with public
schools (P < 0.001; n? = 0.141, indicating a large effect)
(Figure 1). Regionally, Northeast schools offered an
average of 9.5 weeks of paid birthing leave, whereas
Southern schools offered only 3.9 weeks on average (P <
0.001; n? = 0.182, large effect) (Figure 1). No

statistically significant differences were observed in paid
leave duration across Carnegie classification groups
(P=0.287).

p<0.001

p=0.287

] p<0.001

S 10 15
Weeks of Paid Leave

Figure 1. Mean weeks of paid birthing parent leave by school characteristics; the four Carnegie classifications
sum to 132 instead of 134. One excluded school was classified as ‘doctoral/professional,” and the second
excluded school was not discoverable in the Carnegie database

This study provides a comprehensive overview of faculty
parental leave policies across U.S. allopathic medical
schools and evaluates the extent to which these policies
meet recommendations from medical associations. The
findings reveal that over three-quarters of schools do not
provide 12 weeks of fully paid leave for either birthing or
non-birthing parents, indicating widespread
misalignment with current guidelines. Nearly one in five
schools relied exclusively on FMLA, offering only
unpaid leave to eligible faculty. About 65% of policies
treated all family-building methods—birth, adoption,
fostering, or surrogacy—equally. Institutions classified
as private and those located in the Northeast offered more
extended periods of paid birthing parent leave.

Limited alignment with medical association guidelines
Three significant U.S. medical associations—the
American College of Obstetricians and Gynecologists

(ACOG), the American Medical Association (AMA),
and the American Academy of Pediatrics (AAP)—
recommend 8-12 weeks of paid parental leave to support
the health and well-being of parents and children [9, 10,
44, 45]. Despite these recommendations, 41% (55/97) of
medical school policies offered birthing parents fewer
than 12 weeks of leave with either partial or complete
pay, and an additional 28% (37/134) provided unpaid
leave. On average, schools offered 6.72 weeks of paid
leave for birthing parents and 5.82 weeks for non-
birthing parents, roughly half of the 12 weeks
recommended by the AMA and AAP. Only 21.6% of
schools (29/134) provided 12 weeks of fully paid leave
for parents who are birthing. The American
Psychological Association notes that insufficient paid
leave can result in shortened leave durations, increased
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depressive symptoms, interrupted breastfeeding, and
financial strain for faculty [44].

Use of FMLA in medical schools

While state-level paid family leave policies establish
minimum requirements, 18.7% of schools (25/134) relied
solely on the FMLA, which provides 12 weeks of unpaid
leave for employees who have worked at least one year
(or 1,250 hours). Research has demonstrated that paid
leave reduces adverse outcomes: a 2018 study reported a
47% decrease in infant re-hospitalizations and a 51%
reduction in parental re-hospitalizations in the first year
postpartum compared with unpaid leave or no leave [46].
These benefits are attributed to timely medical care, on-
schedule vaccinations, and improved parental mental
health [46, 47].

Additionally, eight schools required faculty to exhaust all
accrued vacation, PTO, and sick leave during FMLA
leave, limiting flexibility for new parents and reducing
their available time for personal or child-related needs
after returning to work. By relying solely on federal or
state frameworks rather than developing institution-
specific parental leave benefits, some schools may miss
an opportunity to foster a culture of wellness that
acknowledges faculty health as integral to overall
institutional well-being.

Parental leave disparities

Ensuring equitable parental leave between female and
male faculty has important implications for both
workforce equality and the health of the birthing parent
and child [48]. In academic medicine, insufficient
parental leave is associated with increased career
dissatisfaction, higher burnout rates, and lower retention
among female faculty members [49, 50]. Women
frequently shoulder a larger share of domestic and
childcare responsibilities than their male counterparts,
even when professional obligations are equivalent or
greater [51-53]. Equal parental leave for birthing and
non-birthing parents encourages greater involvement of
male faculty in childcare. It ensures fair access to benefits
for families formed through adoption, fostering, or
surrogacy [54, 55].

Providing fair and paid parental leave may also help
narrow the gender pay gap. Despite gains in female
faculty representation at U.S. medical schools over the
past two decades, women continue to experience lower
retention, slower career advancement, and reduced
compensation compared to their male colleagues [56,

57]. A major contributing factor is that women are more
likely to take time off for childcare [58]. Offering
adequate paid leave to both birthing and non-birthing
parents, protected from penalties, could reduce these
disparities [14]. Research shows that up to 86% of non-
birthing parents limit or forgo leave when it is unpaid,
while birthing parents require leave for physical recovery
[59]. Consequently, female faculty may be compelled to
take unpaid leave, reducing income, whereas male
faculty continue working, maintaining wages and
potentially gaining leadership opportunities [50]. Longer
paid leave for non-birthing parents has been shown to
increase male involvement in childcare and household
duties during and after leave, while positively affecting
female workforce participation and earnings [21]. While
nearly all medical school employers (96.3%) provided
some parental leave for both birthing and non-birthing
parents, only 31.3% offered unpaid non-birthing parent
leave, and 3% (4/134) lacked a clear policy beyond
FMLA.

Inclusivity across family-building methods

Most parental leave policies (65%; 87/134) explicitly
stated that leave duration did not differ by method of
family building. However, this is mainly attributable to
schools relying on FMLA. Recognizing alternative
family-building pathways is particularly important for
female physicians, who face infertility rates up to 25%,
double that of the general population [60], and typically
delay childbearing by seven years [61]. Factors such as
stress, sleep deprivation, poor diet, and limited exercise
may further contribute to fertility challenges and
increased pregnancy risks among female physicians [62].
To promote inclusivity, many policies used gender-
neutral terminology, with “parental leave” (44.4%;
59/134) and “family leave” (17.3%; 23/134) being most
common, while only 9% of schools used “maternity
leave.” Careful attention to language helps ensure that
parental leave policies are accessible and welcoming to
all types of families.

Parental leave disparities

Ensuring equitable parental leave between female and
male faculty has important implications for both
workforce equality and the health of the birthing parent
and child [48]. In academic medicine, insufficient
parental leave is associated with increased career
dissatisfaction, higher burnout rates, and lower retention
among female faculty members [49, 50]. Women
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frequently shoulder a larger share of domestic and
childcare responsibilities than their male counterparts,
even when professional obligations are equivalent or
greater [51-53]. Equal parental leave for birthing and
non-birthing parents encourages greater involvement of
male faculty in childcare. It ensures fair access to benefits
for families formed through adoption, fostering, or
surrogacy [54, 55].

Providing fair and paid parental leave may also help
narrow the gender pay gap. Despite gains in female
faculty representation at U.S. medical schools over the
past two decades, women continue to experience lower
retention, slower career advancement, and reduced
compensation compared to their male colleagues [56,
57]. A major contributing factor is that women are more
likely to take time off for childcare [58]. Offering
adequate paid leave to both birthing and non-birthing
parents, protected from penalties, could reduce these
disparities [14]. Research shows that up to 86% of non-
birthing parents limit or forgo leave when it is unpaid,
while birthing parents require leave for physical recovery
[59]. Consequently, female faculty may be compelled to
take unpaid leave, reducing income, whereas male
faculty continue working, maintaining wages and
potentially gaining leadership opportunities [50]. Longer
paid leave for non-birthing parents has been shown to
increase male involvement in childcare and household
duties during and after leave, while positively affecting
female workforce participation and earnings [21]. While
nearly all medical school employers (96.3%) provided
some parental leave for both birthing and non-birthing
parents, only 31.3% offered unpaid non-birthing parent
leave, and 3% (4/134) lacked a clear policy beyond
FMLA.

Inclusivity across family-building methods

Most parental leave policies (65%; 87/134) explicitly
stated that leave duration did not differ by method of
family building. However, this is mainly attributable to
schools relying on FMLA. Recognizing alternative
family-building pathways is particularly important for
female physicians, who face infertility rates up to 25%,
double that of the general population [60], and typically
delay childbearing by seven years [61]. Factors such as
stress, sleep deprivation, poor diet, and limited exercise
may further contribute to fertility challenges and
increased pregnancy risks among female physicians [62].
To promote inclusivity, many policies used gender-
neutral terminology, with “parental leave” (44.4%;

59/134) and “family leave” (17.3%; 23/134) being most
common, while only 9% of schools used “maternity
leave.” Careful attention to language helps ensure that
parental leave policies are accessible and welcoming to
all types of families.
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