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MATERNITY LEAVE, EQUITY AND WOMEN’S AND 

CHILDREN’S HEALTH 
 

The Public Health Association of Australia notes that: 
 

1. Australia and the US are the only countries among the Organisation for Economic 

Cooperation and Development (OECD) nations without a maternity benefit 

scheme, and international instruments, such as the Convention on the Elimination 

of All Forms of Discrimination Against Women (CEDAW) and International 

Labour Organization (ILO) maternity protection convention 183,(1) recognise Paid 

Maternity Leave (PML) as a measure fulfilling the state’s obligations to provide 

women with equal employment rights. The great majority of signatories to 

CEDAW, unlike Australia, provide some form of PML. 

 

2. Women in the Australian workforce earn less (84.5%) than the average male salary 

(Measuring Australia's Economy 2003, Section 6: Prices and Income, in Australia 

Now. Australian Bureau of Statistics). 

 

3. Australian women have on average 1.75 babies, which is below the population 

replacement figure of 2.1 (Australian Social Trends 2005 in Australia Now).
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4. Around 30% of women are eligible for paid maternity leave directly payable by 

employers, including public sector employees and those in more privileged white 

collar employment. 

 

5. International Labour Organisation (ILO) Convention C183 (to which Australia is 

not a signatory) has a principle that women on maternity leave be paid two thirds 

of former earnings or two thirds of average women’s earnings through compulsory 

social insurance or through public funds. 

 

6. Leaving PML to the market and obliging employers to cover the cost makes 

women less attractive to employ and this creates a barrier to female employment 

and may influence women’s reproductive decisions. 

 

7. Women are having children at older ages. This may be in order to establish a 

position in the workforce and greater material security. This may not reflect choice, 

but the concern of women to maintain their own and their family’s income. 
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8. Studies suggest a link between return to work and cessation of breastfeeding 
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 - see 

also PHAA’s Breastfeeding Policy. The World Health Organisation (WHO) 

recommends that all babies be exclusively breastfed for six months. PML can 

facilitate mother-child bonding and enable sufficient time for breastfeeding to 

become well established and for women to breastfeed exclusively for longer. 

 

9. In September 2008, the Productivity Commission recommended the government 

adopt an 18 week taxpayer funded scheme, at a cost of $450 million a year. The 

Commission will seek public consultations on the proposed model and hand down 

a final report to the Federal Government in February 2009 
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. 

 

The Public Health Association of Australia affirms the following principles: 

 

10. ILO maternity protection convention 183 provides a basis for a national PML 

scheme. 

 

11. PML should include a minimum of 26 weeks for mothers, capped at average 

weekly earnings, with a minimum of 4 weeks earnings replacement for 

fathers/same sex partners, also capped at average weekly earnings.   

 

12. Payment should be a cash benefit, equivalent to income replacement for women on 

low incomes, capped at average weekly earnings. 

 

13. Funds should be derived from consolidated government revenue. 

 

14. PML should include the right to breast-feed or express milk on return to paid work. 

 

15. PML should include an option for the principal carer to access paid leave, and an 

option for paternal leave to allow the father/same sex partner to spend time with the 

baby. 

 

The Public Health Association of Australia therefore recommends that the Board 

and Executive write to the Australian Government, advising of the above-

mentioned principles and asking: 
 

16. That a review period of 12-24 months also examines the effectiveness of any PML 

implementation. 
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