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How many mothers stay employed during and after pregnancy?  

• Fact 1: “About eight-in-ten pregnant workers (82%) continued in the workplace 
until within one month of their first birth, compared with just 18% who stopped 
working before then.” (Pew Research Center 2015).  
 

• Fact 2: “Highly educated women are more likely to work during the pregnancy 
preceding their first birth than less educated women.” (Pew Research Center 
2015).  
 

• Fact 3: “Highly educated women with a graduate or professional degree who 
gave birth recently are more likely to be employed — either working or on leave — 
and less likely to be unemployed or out of the labor force entirely, compared to all 
other women with a recent birth.” (United States Census Bureau 2019). 

 
How do work characteristics impact pregnant mothers? 

• Fact 1: “In our prospective, nationwide cohort, having an occupation with lower 
levels of decision authority was associated with approximately a 12–20% increase 
in the risk of HDP [hypertensive disorders of pregnancy] and preeclampsia and 
approximately a 35–60% increase in GDM [gestational diabetes] compared to 
occupations with the highest levels of decision authority.” (Lissåker et al. 2022: 
pp.244).  
 

• Fact 2: “.  .  . perceived pregnancy discrimination indirectly relates to increased 
levels of postpartum depressive symptoms for the mothers . . . via perceived 
stress of the mothers during pregnancy.” (Hackney et al. 2021: pp.1). 

 
• Fact 3: “The present study found that regular night shifts (more than once a 

month) in early pregnancy may increase the likelihood of unhealthy eating habits, 
such as poor-quality snacking and increased fast food consumption.” (Funaki-
Ishizu et al. 2023: pp.11-12). 



 
How do work characteristics impact pregnancy outcomes? 

• Fact 1: “ . . . perceived pregnancy discrimination indirectly relates to . . . lower 
birth weights, lower gestational ages, and increased number of doctors’ visits for 
the babies, via perceived stress of the mothers during pregnancy.” (Hackney et 
al. 2021: pp.1). 
 

• Fact 2: “Pregnant women who experience high levels of psychosocial job strain 
are more likely to give birth prematurely.” (Adane et al. 2024: pp.65).  
 

• Fact 3: “ . . . overall, any risk of PTD [preterm delivery], LBW [low birthweight], or 
SGA [small-for-gestational-age] arising from shift work in pregnancy is small.” 
(Bonzini et al. 2011: pp.1429).  
 

• Fact 4: “Working during pregnancy did not increase the risk of SGA or preterm 
birth, and night-shift work did not increase the risk of preterm birth. However, 
night-shift work increases the risk of SGA in South Korea.” (Lee et al. 2024: pp.8). 
 

• Fact 5: “ . . . employment during pregnancy, as compared to non-employment, is 
associated with a lower risk of preterm delivery. Working during pregnancy in 
most occupational sectors is not associated with birth weight or length of 
gestation compared to not working in the occupational sector being assessed. 
However, . . . working as a nurse was associated with favorable birth outcomes 
whereas food industry employment was associated with less favorable pregnancy 
outcomes.” (Casas et al. 2015: pp.390-392). 
 

• Fact 6: “. . . [physicians] may have an increased risk of miscarriage compared 
with other employed women. Long work hours may be associated with 
miscarriage and preterm birth.” (Marsters et al. 2023: pp.1). 
 

How do work characteristics during pregnancy impact the likelihood and timing of 
mothers returning to work after pregnancy?  

• Fact 1: “The home care allowance combined with low labor market attachment 
and low earnings potential pre-birth delay the return to employment. However, 
the effect of the allowance diminishes over time. Higher subsidies have no impact 
by the time a child turns two. Reductions in subsidies stimulate a faster return to 
employment.” (Österbacka and Räsänen 2022: pp.1071).  
 

• Fact 2: “Both PL [parental leave] durations shorter than 2 years and PL durations 
strictly longer than 3 years show about twice as high probability to leave the 
company compared to the medium PL durations between 2 and 3 years.” 
(Fitzenberger et al. 2016: pp.818-820).  
 

• Fact 3: “Occupational indicators of higher socioeconomic status were consistently 
associated with increased likelihood of returning to work. . . Women with fulltime 
jobs or those whose job did not require always standing at work returned in 



greater proportions. . . Women reporting high job satisfaction, high reward, or no 
desire to change jobs returned to work after childbirth in the greatest proportions.” 
(Wallace et al. 2013: pp.1434). 
 

• Fact 4: “ . . . satisfaction with work hours and satisfaction with job security 
increased the probability of returning both full-time and part-time in similar 
measure. However, satisfaction with the work itself increased the probability of 
returning to work to full-time jobs only.” (Gumy et al. 2022: pp.362).  
 

• Fact 5: “The pre-birth annual wage is the variable that has the largest effect … the 
probability of returning full time at the same employer is close to 50% after 200 
days of post natal leave for the reference woman against more than 60% for a 
woman with the same characteristics and an annual wage higher than 30 K . . . 
Firm size is another important predictor . . . As in Arntz et al. (2017), larger firms 
tend to have their employees return, either in full time or part time.” (Rodrigues 
and Vergnat 2019: pp.882-883). 
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