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Thank you to Chair Adams, Chair Wilson, Ranking Member Byrne, and Ranking Member
Walberg for the opportunity to submit a statement to the Subcommittees on Health,
Employment, Labor, and Pensions Subcommittee & Workforce Protections for today’s hearing,
“Expecting More: Addressing America’s Maternal and Infant Health Crisis.” A Better Balance is
a national non-profit legal organization that advocates for women and families so they can care
for themselves and their loved ones without sacrificing their financial security.
As today’s hearing suggests, there are myriad factors contributing to this nation’s current
maternal and infant health crisis, a crisis that is disproportionately impacting Black women and
women of color.i As a workers’ rights organization, we believe one key piece of the solution to
this crisis, among many, is the need to ensure our workplaces are safe and supportive
environments for pregnant workers and mothers.
Unfortunately, the reality is that too many pregnant women, especially women in low-wage and
physically demanding jobs who are largely women of color, are forced to risk their health at
work. Since our founding, we have heard from hundreds of women across the country whose
employers either fired or forced them onto unpaid leave when they requested modest, temporary
job adjustments to remain healthy and on the job or needed access to break time and space to
express milk at work.ii
As we see up close through our free legal helpline and direct services work—especially in our
Southern Office—this failure to accommodate pregnancy and the need to express milk often
results in devastating health consequences for working women and their families.iii In a recent
health impact assessment conducted by the Louisville, Kentucky Department of Public Health
and Wellness, the agency found that “Accommodating pregnant workers, upon their request, is
critical for reducing poor health outcomes . . . . Improving birth outcomes makes a sustainable
impact for a lifetime of better health.”iv The study went on to highlight that poor outcomes from
a failure to receive accommodations can include “miscarriage, preterm birth, low birth weight,
preeclampsia, and birth defects, among other issues.”v
Improving health outcomes is especially crucial in the South where preterm birth rates are
abysmal–in its 2019 report card, the March of Dimes gave “F” rankings only to Southern states,

including Alabama, Mississippi, and Georgia.vi Tennessee and Kentucky were not far ahead,
earning “D” grades.vii
Such outcomes may be prevented with modest workplace accommodations.viii For instance, a
reduction in lifting can help “avoid preterm births and miscarriages.”ix Because federal law does
not provide an explicit right to reasonable accommodations, too many workers are forced to
continue risking their health by working without these accommodations. Women of color are
especially impacted as they are more likely to work in low-wage, physically demanding jobs.x
The Pregnant Workers Fairness Act (H.R. 2694), which passed with bipartisan support out of
the House Education and Labor Committee on January 14, 2020 is one crucial step Congress
must enact in order to reduce these disparities and ensure that all pregnant workers, and
especially women of color, can remain safe and healthy at work no matter their zip code. The
measure requires employers to provide reasonable pregnancy accommodations unless it would
impose an undue hardship on the employer.
Twenty-seven states and five cities already have these protections in place and we have begun to
see the positive effects such laws can have on women’s lives.xi For instance, Takirah Woods, a
woman of color, worked in family services for a state agency and lives in a state with a pregnant
workers fairness law. When she became pregnant in 2018, her doctor advised her not to lift over
15 pounds. When HR found out about her restriction they pushed her out onto unpaid leave.
Needing her paycheck, Takirah pleaded with her doctor to lift the restriction even though it could
compromise her health. However, after learning about the pregnancy accommodation law in her
state and contacting A Better Balance, the employer reinstated her just two weeks later and
provided her with a light duty accommodation through the rest of her pregnancy. However,
women in states without such laws are forced to risk their health every day – the Pregnant
Workers Fairness Act would ensure no woman is forced to choose between her job and her
health.
Congress must also strengthen our laws to support breastfeeding workers. While the federal
Break Time for Nursing Mothers Law requires employers to provide reasonable break time and
space to express milk, an unintentional gap in the law has left millions of women without federal
protections. The benefits of breastfeeding for both mother and infant are well documented.
According to the surgeon general, breastfeeding reduces the risk of sudden infant death
syndrome as well as other infant illnesses, and breastfed infants are “less likely to develop
asthma” and become obese.xii For mothers, breastfeeding can, among other benefits, lead to a
“decreased risk of breast and ovarian cancers.”xiii Given that more than half of women return to
work within three months of giving birth, and medical providers recommend breastfeeding
through a baby’s first year of life, it is crucial that women be able to have the time and space to
adequately express milk.
The PUMP Act (H.R. 5592) would close the gap in the 2010 law that is currently excluding 9
million employees from coverage as well as provide clarity as to when this break time must be
paid or can be unpaid, and provide nursing mothers the ability to access remedies if their rights
are violated under the law. Congress must work swiftly to pass this measure into law.
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Finally, Congress must pass other key workplace protections that support the health, wellbeing,
and economic security of working mothers and families including the FAMILY Act (H.R.
1185) which would provide families with 12 weeks of paid family and medical leave to bond
with a new child, care for a loved one with a serious health condition, or attend to one’s own
serious medical needs, and the Healthy Families Act (H.R. 1784), which would provide
workers with up to 56 hours a year of paid sick time to care for loved ones with illnesses or
injuries. As of 2018, an estimated 26 percent of workers nationwide did not have access to a
single day of paid sick time.xiv Women—especially women of color—are overrepresented in
low-wage industries where workers have no paid sick days and are often fired or not paid for
absences.xv More than half of Latina workers and 36 percent of Black women workers do not
have access to paid sick days.xvi This means women of color who may be pregnant or recently
welcomed a new child lack the ability to address their pre- or post-natal medical needs such as
attending prenatal appointments or infant checkups.
Women in the United States now make up more than half of the workforcexvii and three-quarters
of women will be both pregnant and employed at some point in their working lives.xviii But our
workplaces and work cultures too often remain unsafe and hostile to women and mothers,
especially women of color. Congress must enact workplace policies like the Pregnant Workers
Fairness Act, the PUMP Act, the FAMILY Act, and the Healthy Families Act that harmonize
work and childbearing — our mothers and babies lives depend on it.
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