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The State Council on Child Abuse and Neglect (SCCAN) strongly supports HB 839 which would establish a paid 

family and medical leave program to the benefit of Maryland’s children and their families.  It will provide 

employees up to 12-weeks paid leave to care for new children, family members with serious health 

conditions or disabilities, or themselves.  Primary prevention of child maltreatment is a critical focus of 

the Council.  Investing in the healthy development of the next generation is critical to reducing child 

maltreatment in Maryland. 

Maryland’s Future Needs Paid Family Leave 

 In Maryland, we take seriously our role as stewards of the next generation, and know that our ability to 
raise healthy children who will lead tomorrow’s communities requires smart and innovative thinking 
today. The good news is that the science of the developing brain and the Adverse Childhood Experience 
(ACE) Study are clear about what children need to thrive.  

 The time after the birth or adoption of a baby is an essential time of development for babies and 
families. Because early relationships nurture early brain connections that form the foundation 
for all learning and relationships that follow, parents and caregivers are on the front line of 
preparing our future workers, innovators, and citizens. 

 Most working parents do not have access to paid family leave. Many parents must make the 
impossible choice between unhurried time to bond with their babies and losing their jobs or 
economic security. 

 Now is the time for policymakers to secure the best beginnings for children and the best future for 
our country by supporting a comprehensive paid family and medical leave program. 
 

 
 

Paid Family Leave Supports Babies’ Health & Development – Newborns reap the benefits of paid 

family leave, including: 
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 Better bonding with parentsi 

 Increased breastfeeding, including the health benefits for mother and childii 

 Improves vaccination completioniii 

 Decreased infant mortalityiv 

 Increased placement in high quality stable childcarev 
 

Paid Family Leave has been Shown to Reduce Child Abusevi 

 

 Research published in the journal Injury Prevention has shown that paid family leave is linked with 

fewer cases of abuse head trauma (AHT) in infants. AHT, including shaken baby syndrome, was 

shown to occur less in California, a state with paid family leave, as compared with seven states 

without the policy.  AHT declined in California while other states’ numbers actually rose during 2007-

2009, during the “Great Recession”. 

 AHT is a leading cause of fatal child maltreatment in young children.   

 According to lead researcher Joanne Klevens, M.D., Ph.D., M.P.H., of the National Center for Injury 

Prevention and Control at the Centers for Disease Control and Prevention (CDC), the study found 

that California's 2004 paid family leave policy was associated with decreased rates of AHT admissions 

in children under two years old compared to the states without this policy.  The national average of 

AHT cases in 50 per 100,000 children.  The California policy was associated with a fall of 5.1 cases per 

100,000 children under one. As current prevention efforts have not been proven consistently 

effective in reducing AHT, this finding is significant.   

 What’s the connection between AHT and paid family leave?  Parental stress and maternal depression 

are risk factors for child maltreatment.  AHT is often a reaction to a baby’s incessant crying and can 

result in long-term damage and even death of the infant.  Paid family leave is associated with a 

o Reduction in parental stress, including financial stress 

o Reduction in maternal depressionvii 

For these reasons, the Maryland State Council on Child Abuse & Neglect (SCCAN) respectfully urges a 

favorable report on HB 839, the Time to Care Act of 2020. 
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