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Introduction
In our view there are two main objectives of a paid parental leave scheme:
1. To provide the best possible health and development opportunities for
children; and
2. To provide workforce attachment for women, which in turn also benefits
children.
There is a significant amount of evidence that paid maternity leave can provide
major benefits for babies as it gives them time with their mothers at a crucial
phase in a child's early years of development (Baker & Milligan 2006; Kramer et
al. 2001). Supporting parents so they can nurture their babies and young children
is shown to have significant immediate as well as long term benefits for children's
wellbeing, their families and society. As a growing body of evidence shows,
interventions in early childhood are much more effective than those later in life
(Heckman 2006).
The most frequent explanation for the importance of paid parental leave is that it
provides a mother with time to recover from birth (Kramer et al. 2001), bond with
her baby (Baker & Milligan 2006) and monitor her baby’s welfare, which also
provides for better injury prevention (American Academy of Pediatrics 1997), and
to establish breastfeeding (Berger et. al 2005). The long-term health benefits of
breastfeeding (Chatterji & Frick 2005), and the importance of breastfeeding for
enhancing attachment and mitigating maternal depression have been extensively
documented (Baker & Milligan 2006). There is also evidence that breastfeeding
may reduce the incidence of obesity in later life (Toschke et. al 2002) and that it
reduces the subsequent risks of depression and anxiety in teenagers (Oddy et al.
2003). There is also evidence that the more time infants spend with their
caregivers in the first year of life the more they are likely to have a long-term
healthier lifestyle with less television viewing, more exercise and more social
involvement. (Olfman 2005; Ball et al 2007)
More broadly speaking, parental leave greatly enhances the amount of time
spent in face-to-face and organised activities that promote an infant's social
development and emotion regulation (Greenspan & Salmon 2001). As we will
indicate in this report, healthy brain development and long-term mental and
physical health are vitally dependant on continuous nurturing interactions over
the first years of life (Greenspan & Shanker in press; Greenspan & Shanker
2006). Conversely, we have evidence that maternal employment during an
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infant’s first year of life can have a detrimental effect on their cognitive
development (Waldfogel 2006).
One of the greatest risks to children’s health and development is poverty
(Esping-Andersen & Sarasa, 2002). Poverty impacts on the ability of families to
provide basics such as housing, food, health care and clothing, as well as
additional supports or expert services. Poverty is also connected to parental
stress, which makes it difficult for parents to care for their children in an
attentive and consistent way. Strategies that allow women to maintain their
connection to the workforce, such as paid parental leave, can help to address
poverty. Mothers’ employment can be beneficial for children after their first
year, as long as it actually increases income and does not involve long hours
(Waldfogel 2006). While the area is not one that has been well-studied yet,
there is evidence to suggest that current maternal employment is positively
related to language and social development in preschoolers at the age of four
(Nomaguchi 2006).

Paid parental leave that is in children’s best interests
We recommend that a paid parental leave scheme that provides the best
possible health and development outcomes for all children should be based on
the following features.
• Is of sufficient duration to benefit children, that is at least one year, but
preferably two years
• Is flexible and allows parents to choose how they will take their paid
parental leave
• Supports the role of the other parent in raising infants through a
designated leave period for them
• Supports the prenatal period by allowing mothers to take leave from six
weeks before the expected date of birth and take prenatal leave to
attend health appointments
• Applies to all parents in the workforce and is linked to participation in
the workforce, not employment with an individual employer
• Replaces income up to $100,000, to allow one parent to stay at home
with their infant
• Makes payment through employers to maintain workplace attachment
and parents continue to be entitled to superannuation contributions
and receive social security income supports where eligible
• Guarantees a return to work with flexible conditions
• Is jointly funded by Government and employers
• Is legislatively based and accompanied by a public awareness
campaign
• Is reviewed after five years particularly in relation to implementation
and long term impacts on the infant
• Is complemented by a family friendly industrial relations policy and
practices
• Is integrated into broader national early childhood policies designed to
support children’s development and well-being
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Unpaid versus paid parental leave
A host of studies have now shown that of all the factors that impinge on take-up
of parental leave, or early return to the workforce, by far the most significant is
family income level. It is clear that the lower the family’s income the greater the
likelihood of non-compliance or early return to work (see, e.g., Frize 2006).
Significantly, these effects are mitigated when there is employer top-up of salary
(Marshall 2003, Statistics Canada Report). All of the evidence we have from
countries such as Sweden and Cuba points to the fact that universal participation
in a parental leave program is only possible if financial considerations do not
enter into the family’s decision in regards to taking parental leave.
The social implications of this finding are important. Our attempts to fight the
problem of poverty will be frustrated so long as parental leave programs remain
unpaid. Leaving parental leave to the market place primarily encourages middle
and higher socio-economic groups who can afford to participate, thereby
providing their children with the sorts of enriched parent-child interactions over
the critical early years of life that will provide the child with better health and with
strong cognitive, communicative, social and emotional capacities. The effects of
being unable to participate in a parental leave program because of a pressing
need to sustain full employment show up in a strong gradient effect measuring
the school-readiness of five year-old children measured across populations
(McCain, Mustard & Shanker 2007).
In addition, any lump sum maternity payment does not appear to have had a
significant impact on promoting close nurturing interactions between caregivers
and their children during the early years of life.

Paid parental leave and childcare
Another question that frequently arises in this debate is whether similar benefits
for child development can be obtained with a universal childcare program. Baker,
Gruber and Milligan’s (2005) recent report on the impact of Quebec’s universal
childcare program provides a sobering answer to this question.
In 1997 the government of Quebec introduced a program to provide regulated
spaces for all children in the province aged 0 to 4 at a cost of $5/day regardless
of whether their parents were working. The program was phased in over four
years, starting with four year olds in September 1997, three year olds in 1998,
two year olds in 1999 and children aged zero and one in September 2000.
Baker, Gruber and Milligan’s analysis of the effects of this program, particularly in
regards to babies who entered in the first year of life, is quite worrying. They
found strong evidence that such children were worse off on a variety of
behavioural and health measures, ranging from aggression to motor-social skills
to illness. Their analysis also suggests that the program led to more hostile, less
consistent parenting, worse parental health and lower-quality parental
relationships (Baker, Gruber & Milligan 2005).
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The concerns raised by Baker, Gruber and Milligan primarily relate to the effects
of lower-quality childcare centres. There is other evidence showing the beneficial
effects of high-quality childcare on children’s language and social development
(see, e.g., Astington & Pelletier 2005), but these latter studies apply to preschool
children from the age of three years.
The UK Effective Provision of Pre-School Education (EPPE) Project shows that
while poor quality childcare, for example, with untrained staff and high staff
turnover and where opportunities to develop ongoing relationships were limited,
had a negative impact on children three years and over; the negative impacts
were even more significant for infants under the age of two years. The study also
found that extensive periods of formal childcare before the age of three were
associated with higher levels of anti-social behaviour at three and five years of
age (EPPE 2003). The extensive US National Institute for Child Health and
Development (NICHD 2006) study supports these findings. This study has shown
that although children may gain some short-term cognitive benefits from centre
based childcare, early entry and long hours in formal childcare are associated
with increased risks of later childhood behavioural problems such as aggression
(NICHD 2006).
The evidence of the negative effects of full-time daycare on babies and infants
development is an important indication of why it is in society’s long-term interests
to adopt paid parental leave programs for babies and infants (Belsky 2006).

Children’s needs in their first two years: the biological story
To a considerable extent the debate over paid parental leave has been
dominated by political considerations, rather than a clear understanding of the
biological processes involved for the mother and infant. The more we can ground
the debate in current scientific knowledge of the processes that promote healthy
brain and mental development in the early years of life, the better we can
understand precisely why we are seeing the sorts of benefits that have been
recorded in terms of better cognitive, communicative and social outcomes.
(Shanker in press)
As important as bonding or attachment are to child health, development and
caregiver health, we are also beginning to understand the processes that
underpin their development. The better these processes can be understood, the
better we can understand why paid parental leave is one of the most prudent
investments we can make for the future well-being of our society (Heckman
2006).
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Secondary altriciality 1
Nature was confronted with an interesting dilemma when forming the human
brain. From the moment that our ancestors began to walk upright bipedalism
gave us an advantage over other species. The gradual evolution of a larger
prefrontal cortex, which apparently was precipitated by our becoming bipedal,
gave humans an advantage in terms of a more sophisticated ability to focus
attention, plan and control actions, reflect on past and anticipate future events,
and manage social interchanges. However, the transition to bipedalism set a limit
on how far the growth of the prefrontal cortex could progress if human females
were to preserve their capacity to walk upright.
Nature’s solution was to have us give birth to our babies ‘prematurely’, when the
newborn’s brain is less than a quarter of its adult size, and then nurture our
babies outside the womb for the first year of life. As a result, caregiver-child
interactions in the first year of life came to play a critical role in the development
of a baby’s regulatory mechanisms.
Genetically-controlled processes, such as myelination and synaptogenesis, have
a profound impact on the development of an infant's brain. However, what has
attracted a great deal of interest amongst developmental neuroscientists in
recent years is the effect of experience on the development of the prefrontal
cortex, and the connections formed between higher and lower systems on the
‘neuroaxis’. The central question here is how a child develops the so-called
Executive Functions necessary to regulate and focus attention.
One of the most significant aspects of secondary altriciality is precisely that, by
being regulated, the child develops the capacity to regulate themselves. It is via
the endless interactions that occur between child and caregiver, which serve to
regulate the child, that the child’s self-regulatory systems receive the inputs
needed to become fully functional. Especially worrying, therefore, is what
happens to a child’s capacity to self-regulate if they do not undergo these
experiences. Furthermore, if a child is deprived of these constant and close
interactions, it can profoundly effect how the pathways in their brain develop,
thereby significantly influencing the child’s subsequent mental and physical
health (Mustard, McCain & Shanker 2007).

Dyadic interaction and the development of the brain
Nature’s basic design for early brain development was to have the primary
caregiver operate as an external central nervous system, regulating the
development of the emotion and self-regulatory mechanisms in the infant's
prefrontal cortex. From the first days after birth a baby and its caregiver are
engaged in an interactive system of reciprocal stimulation (Schore 1994). The
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Altriciality is the phenomenon that occurs in birds and humans where the offspring of a
species are hatched or born in a very immature and helpless condition and require the care of
their parents for some time. Stephen Jay Gould referred to secondary altriciality to draw
attention to the fact that humans give birth to a small number of babies with senses that are
fairly well developed at birth but who lack the neural systems necessary to regulate their own
internal states and behaviour (Gould 1978, Shanker & King 2002, Greenspan & Shanker 2004,
Falk 2000).

5

primary modalities for this process are shared gaze, vocalizations, touch, and
smell (Greenspan & Shanker 2004).
The caregiver's affect signals stimulate positive affect in the child, which is communicated back to the mother via the child's signals such as facial expressions,
body movements and vocalizations, so that both members of the dyad enter
into a symbiotic state of heightened arousal. Conversely, a non-affectively
expressive maternal face, in which, for example, there is no brightness in the
mother's eyes, triggers negative affect in the child (Tronick 1989). A non-responsive child, or a child who displays negative facial expressions, can produce
profound negative affect in the mother. The child finds facial expressions with
no affect or negative affect aversive and will initially attempt to induce positive
facial expressions before subsiding into a state of withdrawal (Tronick 1982). A
recent study has established that the neural systems that a child uses to
process facial expressions of emotion are fundamentally influenced by the
nature of her early emotional experiences with her primary caregiver (Shanker
in press).
In other words, in healthy development the communication of affect signals are
co-regulated, virtually from birth (Fogel 1993). This is the reason why
developmental psychologists refer to the early stages of dyadic interaction as a
form of ‘proto-conversation’ (Trevarthen 1979). These proto-conversations
serve to cement the emotional ties between caregiver and child (Bruner 1983).
They are essential, not just for the infant's capacity to self-regulate, but for their
developing ability to engage in co-regulated problem-solving interactions, which
play a critical role in the development of their higher cortical functions.
When a child is involved in a continuous flow of back-and-forth communication,
they are constantly sampling subtle variations in their environment. A child’s
affect not only mobilizes their ability to focus on and process these sensory
variations but also, drive the process of differentiation that occurs between
caregiver and child. As the infant gestures or vocalizes to her caregiver, the
caregiver’s response changes ever so slightly to deal with the infant's affective
overture. In turn, the infant now has an opportunity to process an ever so
slightly novel affective response from the caregiver. As this process repeats
itself over and over, their co-regulated communication became more and more
differentiated. This type of learning interaction facilitates new neural pathways
in the brain that have to do with subtle sensory affective discrimination, pattern
recognition, and ever more complex subtle response patterns (Greenspan &
Shanker 2006).
The baby’s physiologic reactivity serves as the foundation for the development
of their affect signalling system, which takes on affective qualities through childcaregiver interactions. It is this enhanced signalling system that enables the
child to construct patterns that eventually take on meaning and leads to
different levels of emotional and intellectual organisation. This process can be
significantly disrupted by biological challenges and/or social conditions that
impair or constrict the child’s capacity or opportunity to engage in these coregulated interactions. No less serious are employment practices that
significantly constrain the caregiver’s opportunity to engage in these brain-
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building interactions. Perhaps the consequence of such short-sighted policies
can be seen in the worryingly high and increasing rates of behavioural,
psychological and developmental problems that we are currently seeing in our
children (Cordero et. al 2006; Collishaw, 2004).

Emotion and self-regulation
One of the key questions that arises from the secondary altriciality concept is:
What neural systems is a child is born with? In addition to their sensory system
and a number of primitive reflexes, a child comes into the world with ‘primitive
emotion circuits’ inherited from distant evolutionary ancestors (Panksepp 1998).
These primitive emotion circuits are triggered by a selective range of stimuli
serving some evolutionary function and setting off a wave of physiological,
behavioural and experiential responses that the infant cannot regulate
themselves, due to its under-developed Executive Functions. If, for example, a
baby starts to become angry the emotion would, were the baby left alone, likely
keep escalating until sheer exhaustion forces the system to shut down.
Therefore, the caregiver must exercise this regulating function until such time as
the relevant medial prefrontal cortical systems in the baby's developing brain can
exercise this function on their own (see Greenspan & Shanker 2004).
There is a wealth of recent research demonstrating that maternal absence in the
first year of life is negatively related to physiological regulation (Porter 2003).
There is also evidence that the better a caregiver can read and anticipate a
baby’s nonverbal cues the better they can reduce or anticipate such distress and
the better the baby in turn can internalize such emotion-regulation strategies
(Sroufe 1996, 2000). Such ‘mindreading’ abilities on the part of the caregiver are
not innate; rather, they can only be attained through the countless caregiver-child
interactions that nature designed us to experience in the critical first year of a
baby’s life (Greenspan & Shanker 2004).
The current study of emotion-regulation is not just concerned with the control of
fear, anxiety, anger, and frustration but also, with goal selection, interest,
motivation, curiosity, cognitive flexibility, effective decision-making, calmness,
and contentment. The child’s positive emotions, which can only develop in these
close caregiver-child interactions, play an energizing and even a regulating role.
Developmental neuroscientists have started to go still further and look at the
crucial role of emotion in the consolidation of synaptic connections (Tucker et. al
2000) and in the integration of various parts of the brain involved in emotionregulation (Lewis 2005). Tucker (2007) and Lewis (2005) have proposed the
metaphor of vertical integration along a “neuroaxis” as a way of understanding
the sorts of top-down and bottom-up coordination involved in emotion-regulation.
The neuroaxis is conceptualized as proceeding from the lowest or most primitive
level of the brain (the brain stem) to the most advanced (i.e., phylogenetically
newest) structures in the cerebral cortex. The idea here is that the oldest levels
are the most structured at birth. These are the automatic perceptual and
behavioural programs that flow up the neuroaxis, i.e., stimulus-response systems
formed in our prehistory. At the upper end are the highly plastic structures that
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are shaped by the child’s experiences (Tucker 2007; Lewis 2005; Lewis & Todd
2007).
The more there is ‘synchrony’ and ‘co-regulation’ between these different levels
of the neuroaxis, the more stable and flexible is the brain’s response to a
stimulus. Equally important is the number of systems involved, their amplitude,
and their processing efficiency. That is, some forms of regulation are more
constricting than others. For example, if it requires a great deal of effort to remain
calm, the infant might have little remaining capacity to attend to what someone is
saying. Or if an infant deals with the feelings of distress or anxiety that result from
separation by withdrawal, she might be cutting herself off from social experiences
that are necessary for the development of the ‘social’ brain network (Shanker in
press). Similarly, a child who regulates herself by perseverating might be able to
maintain a feeling of relative security, but such actions will significantly inhibit the
child’s capacity to attend to other aspects of her environment (Greenspan &
Wieder 2007).
In summary, developmental neuroscience is shedding important new light on the
critical role of caregiver-child interactions during the first year of life for virtually
every aspect of the child’s subsequent development. This growing body of
research provides a compelling biological underpinning to account for why
maternal employment during the child’s first year of life can have a detrimental
effect on a child’s long-term cognitive and social development. The challenge for
us is how we enable mothers to be at home with their infant during this critical
period. For this reason we consider a paid parental leave period of at least one
year is essential to support the healthy development of this dyadic relationship
between babies and their caregiver.

The critical role of the caregiver in the development of selfregulation: the first two years
A baby goes through a series of emotional transformations in the first year of
life as the result of child-caregiver interactions in which emotional, cognitive,
communicative and social processes become inextricably bound together. It is
through their caregiver’s continuous actions and reactions that the baby's
responses to stimuli become permeated with a wealth of meanings and
associations.
The basic principle of the concept of ‘emotional transformations’ is that children
initially experience a limited number of global states, for example, calmness,
excitement and distress (Rothbart et al. 2000; Fox & Calkins 2003). A
caregiver’s nurturing, pleasurable and calming interactions enable the child to
experience soothing pleasure and interest in the caregiver’s sounds and sights
and in movements such as turning to look at the caregiver. Herein lies the
reason why, in Baker and Milligan’s words, “increased parental care leads to
better temperament” (Baker & Milligan 2005), and why “goodness of fit”
between caregivers and their infants, emphasised earlier by Chess and
Thomas (1984), is so important.
In this way, certain emotional processes, such as pleasurable interest in
soothing sounds, begin to differentiate from these global states. As their
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nervous systems develop, in part because of nurturing interactions, and the
capacity to discriminate differences and organise patterns develop further,
children begin to further differentiate and elaborate these global states. They do
this through continuing interactive experiences with their caregivers. For
example, as caregivers respond to their infant's interests with different types of
smiles and joyful sounds, we often observe the infant expressing a range of
pleasurable smiles and a deepening sense of joy and security.
Through continuing caregiver-child interactions of this type, children associate
more and more specific subjective qualities with selective physical sensations.
For example, the sound of the caregiver’s voice registers as a sensation, but it
is also either pleasurable or aversive. The caregiver’s touch is a tactile
sensation that also may be soothing or overstimulating. Every experience that a
infant undergoes involves this form of association.
Both aspects of a child’s perceptions, the physical and the emotional, are
bound together. Thus, a hug feels tight and secure or tight and frightening, a
surface feels cold and aversive or cold and pleasant, a mobile looks colourful
and interesting or colourful and frightening. These emotional associations can
have an almost infinite degree of subtle variation so that each child’s sense of
pleasure or security is unique and highly textured. It goes without saying that,
the more time the child spends with their caregiver in the early months of life,
the more opportunity for these positive associations to form.
0-3 months
An infant's ability to choose between different responses is very much a
function of these emotional associations. By the time an infant has begun to
choose between responses, they have gone through a series of progressively
more complex affect transformations, in which the affect patterns described
above come to give rise to and then orchestrate a large range of cognitive, as
well as social processes. In the first stage the child begins to forge sensory–
affect–motor connections (0-3 months). Pleasurable, affective experiences,
along with growing motor control, enable a baby to begin to respond with
actions, such as reaching towards pleasurable touch and turning away from
unpleasant ones. In this manner motor responses quickly move beyond
reflexes and become part of a sensory–affect–motor pattern. That is, affect
serves as a mediator between sensation and motor response, connecting the
two together. This basic unit of sensory–affect–motor response becomes more
and more established through child–caregiver interactions.
In order to form these connections, a baby must experience positive affects,
and must do so frequently. For example, because they find the stimulus
pleasurable, a baby turns towards the sound of its mother’s voice or turns to
look for her smiling face. If the experience is aversive, primitive neural systems
trigger an automatic response to avoid the experience, thereby inhibiting the
formation of stimulus–affect–motor connections.
To forge the sensory-affect–motor connections, individual differences must be
attended to. Children vary considerably in how they attend to sounds, sights,
touches, smells, and movements. Some are very sensitive and require more
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soothing, while others are under-reactive and require more energetic wooing.
Some quickly turn towards the source of a sound while others take more time to
develop this skill. Similarly, some babies begin to recognise visual or auditory
patterns fairly quickly and others more slowly. Thus caregivers have to tailor
their interactions to their baby’s individual preferences and abilities. The more
time that caregivers spend with their babies, the better they can adjust their
behaviours to the child’s biological profile and the better the dyad displays
‘goodness-of-fit’ in their interactions (Chess & Thomas, 1984). Should a
caregiver fail to recognise the child’s negative reactions or respond
appropriately to a child’s overtures, the child may become subdued and
withdrawn or adopt defensive behaviours such as gaze aversion or arching its
back and straining to turn away.
By no means, then, is a child’s ability to recognise social and communicative
patterns or to engage in mutual gaze with its caregiver simply a maturational
phenomenon; it is learned. The caregiver must continuously engage in a variety
of subtle affective behaviours, both soothing and arousing, that are finely tuned
to the child’s individual sensory proclivities, in order to promote the
development of these capacities (Greenspan, 1997). A baby must be enticed
by the emotional rhythm of the caregiver’s voice, by big smiles and gleaming
eyes, to look or listen to interesting sounds and sights, if she is to progress
beyond the very simple stimulus-response sequences that she displays at birth
and begins to engage in shared gaze (Greenspan & Shanker, 2004).
2-5 months
In the second stage of emotional transformation, the child develops a more
intimate relationship with their caregiver (2–5 months). With warm nurturing the
baby becomes progressively more invested in and interested in its caregivers,
whom they can now distinguish from other adults. Positive and often joyful
emotions enable the baby to coordinate gaze, listening and movement in
synchronous and purposeful interactions. Through these continuous affective
interactions the baby begins to discern patterns in her caregivers’ voices and
affect signals. Children begin to discriminate their emotional interests, such as
joy, indifference, and annoyance, and to recognise the emotional significance of
facial expressions or vocalisations.
4-10 months
In the third stage of affective transformation the child begins to master the
ability to engage in purposeful two-way interactions (4–10 months). For this to
happen, caregivers need to read and respond to the baby’s emotional signals
and challenge the baby to read and respond to theirs. Through these
continuous interactions the baby begins to engage in back-and forth emotional
signalling. The six month old smiles eagerly at its mother, gets a smile back,
then smiles again. Different motor gestures, such as facial expressions,
vocalizations, arm movements, become part of this signalling, which now
harnesses a broad range of emotions (pleasure, curiosity, assertiveness, fear,
etc.), sensations (touch, taste, sights, sounds, odours), purposeful movements
and emerging social patterns.
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By eight months, many of these exchanges usually occur in a row. The child is
now using purposeful affective signalling to orchestrate the different
components of its central nervous system in an integrated manner. The baby is
beginning to use her purposeful activity in affective interactions to form higherlevel cognitive, communicative and social skills. For example, searching in the
caregiver’s hand for her rattle, reciprocally exchanging a variety of sounds and
initiating facial expressions and gestures to achieve closeness, such as
reaching out to be picked up.
Through these increasingly complex interactions, the child acquires implicit
knowledge of the social and communicative patterns that will serve as a
framework for their growing understanding of the world. Through the endless
smiles, head nods, friendly gestures, animated movements, etc., that they
encounter in their countless interactions with their caregiver, the child is
learning to read and respond to the social and emotional cues of others as well
as to communicate their own. These meaningful patterns involving the backand-forth reading and responding to each other’s emotional signals enables the
child to begin forming for themselves the social patterns, cultural norms, rules
(including obligations) that characterise their family, community and culture.
9-18 months
In the fourth stage of affective transformation, the child learns to sustain a
continuous flow of back-and-forth affective communication in order to
collaborate with a caregiver in solving affective, meaningful problems (9–18
months). For example, the 14 month old child takes the caregiver by the hand
and, with a series of physical and emotional gestures and vocalizations, gets
the caregiver to go over to the toy area, points at and vocalizes about the
desired toy up on the shelf, and manages to get the caregiver to pick her up to
reach for the desired object. In these complex interactions, the child is further
developing the capacities to read and respond to a broad range of emotional
and social signals as a basis for forming patterns that include a growing sense
of self and expectations from others as well as social and cultural norms.
Herein lies the reason why we should be thinking in terms of a minimum one
year mandate and perhaps extending this to two years. The simple point is that
the core capacities that develop during this time underpin the child’s entry into
language, and following that, logical thinking (Greenspan & Shanker 2004). The
point of the preceding sections has been to establish that the development of
these core capacities rests fundamentally on caregiver-child interactions. If
these interactions are constricted, for whatever reason, this can have serious
long-term consequences especially on the child’s capacity to self-regulate, with
all of the implications that this carries for education and social behaviour (see
Shanker in press).

Translating science into action
The better we understand the dyadic processes involved in early brain
development during the first year of life, the better we can appreciate the
consequences of practices that interfere with or constrict these processes.
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Like all mammals, humans display a number of mechanisms that promote
mother-child attachment. For example, newborns are perceptually attuned to the
human face, voice, touch, taste, and even movements, with a marked preference
shown to the primary caregiver (Messer 1994). Likewise, caregivers exhibit a
number of behaviours that would suggest that we are pre-adapted to nurture our
children. For example, mothers can reliably distinguish between the crying of
their own baby and other babies and they unconsciously fine-tune their
behaviours in order to help their child master, not just verbal, but all kinds of
social and cognitive skills (Gallaway & Richards 1994).
It is hardly surprising that we should see such instinctive behaviours, given the
pivotal role that the caregiver plays in the development of the child’s brain. The
better we can understand these mechanisms underpinning attachment, the better
we can understand how changes to a developmental manifold that has evolved
over millions of years can impair early brain development. For example, there
was a movement in some developed countries in the 1950s to create more
sanitary post-delivery conditions in order to reduce the incidence of infection in
newborns, improve the baby’s temperature regulation, and enable the mother to
rest after delivery (Blum 2002). As part of this babies were immediately
separated from their mothers and placed in sterile nurseries. However, we now
know that there are a number of neurobiological mechanisms triggered by
immediate skin-to-skin contact between newborn and mother that were
compromised by these new delivery procedures. Ironically, it also turns out that
babies placed immediately with their mother are actually warmer than ‘cot
babies’.
In this example, the costs of tampering with the developmental manifold turned
up immediately, in a dramatic increase in breast-feeding problems, which in turn
had significant ramifications for both brain development and later health.
Moreover, the incidence rate of these problems was significantly reduced when
hospitals reverted to the practice of immediate contact (Winberg 2005).
The overall lesson we have taken from this research is that the more society
changes, at a pace that just a century ago could scarcely have been imagined,
the more we need to understand the formative biological processes that were
forged over hundreds of thousands, if not millions of years. In particular, we need
to do everything possible to support the early dyadic experiences that promote
an infant's development of their core capacities. The capacities that we are
concerned with here are those that enable an infant to master their emotions and
thus attend to the world (i.e., those that are grouped together under the rubrics of
self-regulation and executive functioning); to form a strong attachment with
primary caregivers; to engage in back-and-forth communicative interactions with
caregivers, which involves the development of intentional or purposive behaviour;
to engage in sustained, joint problem-solving with caregivers; and then, to
develop symbolic and language capacities and the capacity to think logically and
reflectively.
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A paid parental leave scheme that supports children’s well-being
Of sufficient duration to benefit to children
We recommend a paid parental leave scheme of at least one year, but preferably
two years. A lesser period does not provide parents with sufficient time to engage
in the ongoing dyadic interactions that are so important in a child’s first year of
life.
The question of how long to mandate maternal leave is difficult to answer for
empirical as well as theoretical reasons. As we have discussed above an
infant's brain goes through a particularly robust period of synaptogenesis and
synaptic pruning in the first two years of life, suggesting that a two-year leave
period would have the strongest effect on healthy brain development. To date,
however, we only have data on the effects of extending parental leave to 18
months.
The results from these studies are clear; longer periods of parental leave are
associated with improved child health. The children of mothers who stay away
from work for more than 12 weeks are more likely to breastfeed, to be fully
immunized, and to receive recommended interventions. Indeed, Gregg,
Washbrook, Propper & Burgess reported that extending paid leave in the UK
from six to 12 months would reduce infant mortality by 6.8 per cent (Gregg &
Waldfogel 2005).
Conversely, there is evidence that maternal employment during the child’s first
year of life can have a detrimental effect on a child’s cognitive development
(Waldfogel 2006; Gregg et. al 2005; Hill et. al 2005).
However, as we have said above, maternal employment after a child’s first year
can benefit the child. In the famous study reported in Hart and Risley’s classic
Meaningful differences in the everyday experience of young American children
(1995) showing that by age three a child from a professional family will have
heard approximately 11 million words addressed to them, whereas a child from
a low-income family would have heard around three million words. What’s
more, the quality of the language experience was different, with better off
children being exposed to more supportive comments than their less well-off
peers, and those from a more disadvantaged background being exposed to a
greater number of “put-down” comments. The most significant aspect of this
finding was that these differences in the amount of a child’s language
experience are strongly linked, at age nine, to significant differences in child
outcomes. The implications of this study for the effects of maternal employment
on a young child’s language experience are clear.

A flexible scheme that suits families’ needs
We recommend that parents should have the flexibility to choose how they take
their paid parental leave. An ideal scheme is one that allows parents to choose
for one parent to take leave, or each take part of the leave as it suits their
individual situation.
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In order to provide maximum health benefits to infants it may be preferable that
the majority of the leave be taken by mothers to assist in maintaining
breastfeeding. The trend for mothers to take most of the paid leave has been the
experience in other countries such as Sweden. However, in situations where
mothers are experiencing postnatal depression, for example, it is important for
children’s well-being that families have the flexibility to choose an arrangement
that is suitable for them.
In this submission two different dynamics are identified that can, in certain
circumstances, pull in different directions. The one concerns the kind of constant
and close interactions that an infant needs in order to develop their core
capacities. The other is the kind of constant and close interactions that primary
caregivers need for their own physical and mental health as well as parenting
skills and satisfaction. When parents are in employment during their children’s
early years of life the opportunities to develop these parenting skills can be
affected.
There is nothing in the literature to suggest that the caregiver-child interactions
described in this report must be with the biological parent. In fact, the evidence
from primate research suggests that nature provided us with certain mechanisms
to promote attachment between any adult-child pair (Williams 1999). What
matters from the perspective of the infant is simply that they form a secure
attachment, whether this is with grandparents, adoptive parents, foster parents,
or other family members. However, as the EPPE (2003) study found, an infant is
likely to experience significantly higher levels of anti-social and ‘worried’
behaviour the more non-parent carers they have.
Massive investments in formal childcare to achieve appropriate staff to child
ratios would be needed in order to achieve this secure attachment for infants in
their first few years of life, although there is no evidence on whether the quality of
engagement between carers and young children in formal childcare could ever
provide this need. Rather, from the evidence we have, childcare can have
negative impacts on children at such a young age, as has been discussed above.
Grandparents may be able to foster the necessary caregiver-child interactions
and the increase in one parent families and rise in maternal employment has led
to grandparents increasingly acting as carers for their grandchildren on a regular
basis (Wise 2003). However, due to increased overall workforce participation and
the increase in people delaying retirement from work until later, many
grandparents are unlikely to be available to care for their grandchildren while
their parents are at work.
It is partly because of the issue of stability and constancy that we go to such
efforts to support the biological parent-child relationship. There is also the issue
of the parent’s own mental and physical well-being. And here research indicates
that, even in those cases where it is necessary for the child’s early development
to be placed with an interim or alternative primary caregiver, everything possible
should be done for the well-being of the parents to restore the family structure
(see Greenspan et al. 1987). While the situations described here clearly relate to
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the multi-risk family, the argument bears on our overall approach to parental
leave programs.

Encouraging the role of partners
We recommend that consideration be given to including a period of supporting
parent’s leave for fathers/partners in addition to the 52 weeks of paid parental
leave. We recommend that this leave should be forfeited if not taken and that it
should be provided at income replacement levels up to $100,000.
Historically, the issue of father involvement was largely overlooked by
developmental scientists, but over the past decade there has a dramatic surge in
research on father involvement (summarised in Sakardi et. al 2007). In brief, this
research has shown that father involvement can be linked to improved mental
health in children and better ability to cope with stress, disappointment and
frustration. It has also been linked to better grades in school, improved social
development and physical well-being (Sakardi et. al 2007). For fairly obvious
reasons, it leads to better mental health for mothers, better family dynamics and
better parenting (Sakardi et. al 2007). Also extremely important is the research
linking father involvement to better health for fathers themselves (see Fatherhood
and Health Outcomes in Europe, WHO 2007).
Only a handful of countries have woken up to the importance of this research,
and father participation has been slow to develop. As Sakardi (February 2008)
has pointed out:
Public policy has the potential to facilitate or create barriers to fathers
spending time with their children during the crucial years of early
development. Unfortunately current institutional policies in most countries
do not support the increased involvement of fathers in child rearing. Paid
parental leave for fathers and employers sympathetic to fathers staying at
home with sick children is still a dream in most countries.

Begins in the prenatal period
Recent research has raised concerns about the effect of maternal stress on
foetal development (see, e.g., Field 2007). We recommend that mothers should
be entitled to take paid parental leave from at least six weeks before the baby's
expected date of birth, or earlier in circumstances beyond the mother’s control,
for example, for premature births or other medical conditions associated with
pregnancy where the mother is not able to take sick leave.
We also recommend consideration of a minimum period of prenatal leave to
allow women and their partners to attend prenatal appointments. This leave
should be available to parents who are adopting a child to allow them to attend
appointments related to the adoption.

An equitable eligibility criteria
To be maximally effective, any preventative approach to mental and physical
health must be universal (Mustard, McCain & Shanker 2007). In order to meet
the objective of providing the best possible health and development opportunities
for children we recommend that paid parental leave should apply to all parents, in
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the workforce. This includes casuals, contractors and people who are selfemployed. It also includes adoptive parents or parents from a surrogacy
arrangement.
Eligibility for paid parental leave should be based on a person’s participation in
the workforce, not linked to their time in an individual workplace. Any
requirements for continued service with the one employer would mean that a
significant number of women are ineligible for paid parental leave. For example,
in 2006 approximately a quarter of all female employees had less than 12
months service with their current employer (ABS 2006). A scheme that all
employers contribute to would be consistent with such an approach and help to
distribute the expense of paid parental leave in an equitable way.
For parents not in the workforce, we recommend that social security income
supports, including the Baby Bonus paid on a fortnightly basis, should continue to
apply.

A sufficient payment rate
We recommend that a rate of payment at income replacement levels is essential
to allow one parent to stay at home with their infant and maintain the necessities
of caring for a family. Families need to have the certainty of their full income to
enable them to meet their financial obligations. Paying parental leave at income
replacement levels is consistent with all other forms of leave, such as annual
leave or sick leave which are paid on an income replacement basis. However, we
do recommend a cap on payments of $100,000 per annum, with the possibility of
employers of women earning more than this being able to choose to top-up
payments to full salary replacement.
As one of the objectives of paid parental leave should be to maintain workforce
attachment we recommend that parents receive payments through their
employer. This will help to maintain the relationship between employee and
employer and the likelihood that the employee will return to the workplace at the
end of their leave. While on paid parental leave, we recommend that a parent
continue to receive superannuation contributions, be subject to income tax and
eligible to receive social security income supports dependent on their income.

A return to work guarantee
We recommend the establishment of a legislated return to work with flexible
conditions guarantee as part of paid parental leave, similar to the UK
Employment Rights Act 1996 (UK). In the UK parents are given a statutory right
to apply for flexible work conditions upon their return to work. This right extends
to children up to school age and for children with disabilities up to the age of 18
years. As with the UK scheme, we recommend that the request must be
considered by an employer and that there be exemptions for employers in certain
circumstances.

Funded by the community
We recommend that paid parental leave is funded jointly by Government and
employers with contributions by employers made through the current tax system.
We recommend that the Baby Bonus be incorporated into the paid parental leave
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scheme payments for parents in the workforce, but continue to be paid
separately for those parents who are not working.
We do not present a costing or model for how a paid parental leave scheme may
work as we consider this is best left to the Productivity Commission based on the
submissions received to its Inquiry. However, we encourage the Australian
Government to make a commitment to increasing their investment in the early
years of life, through paid parental leave, as well as other strategies. Children are
the responsibility of our entire community and an investment in children early on
will bring significant benefits for our entire community.
In June 2007 the NSW Commission for Children and Young People, National
Investment for the Early Years (NIFTeY), the Queensland Commission for
Children and Young People and the National Foundation for Australian Women
(NFAW) commissioned an opinion poll from NewsPoll. The poll found high
public support for the development of a national system of paid maternity leave,
as well as support for the financing of such a system through funding by
government, employers and employees. However, we recommend that
employees should not be required to contribute to the paid parental leave
scheme we have proposed. Given the significant impact that family income
levels have on take-up of parental leave, parents are unlikely to take the entire
leave period if they are required to contribute to their own paid leave but cannot
afford to do so.
We recognise that some small businesses or those with a high female workforce
may be disadvantaged by the introduction of paid parental leave scheme as
employees will be likely to take longer leave. Therefore, we recommend that
consideration be given to grants to employers to assist with the costs of
recruitment and re-training. Exempting small businesses that have a small
number of employees from the employer contributions may also need to be
considered as part of this.

Implementation
We recommend that the paid parental leave scheme should be based in
legislation.
We recommend that the paid parental leave scheme should be accompanied by
supporting guidelines, as well as a public awareness campaign on entitlements
and responsibilities for employers and employees.
We also recommend that the legislation implementing paid parental leave should
provide for a review of the scheme five years after its commencement. The
review should include consideration of the impacts of paid parental leave on
children’s well-being. In addition, we recommend further research into the long
term impacts of paid parental leave on children’s well-being and development,
similar to research that has been conducted in the US and Canada (for example,
Baker & Milligan 2006).
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Family-friendly employment standards and work practices
Australian industrial relations policy should include any paid parental leave
scheme and other family-friendly practices. We recommend that as part of its
Inquiry the Productivity Commission considers how the proposed National
Employment Standards can better meet the needs of children of working parents
and how paid parental leave may form part of the Standards.
Long work hours and nontraditional work schedules appear to have a negative
impact on children’s well-being. Therefore, we recommend that an industrial
relations policy that will support families to care for their children should include
provisions so that parents can work part-time with the right to return to full-time
work as the child gets older. The particular needs of children with a disability, and
their parents, should be considered in such policy. It should also include paid
leave to assist parents meet the needs of children who are sick.
We also support family-friendly policies that include a parent’s right to negotiate
or vary their total working hours to meet demands of a young family. Sweden
provides such an example as parents have the right to reduce their workload by
25 per cent until their child is eight, which is usually done by reducing the work
hour to six hours a day. Set hours, including predictable start and finish times,
can greatly benefit some families, while others prefer flexibility. Regulation of
overtime and ‘unsocial’ hours and the requirement of a minimum period of
notice for intended changes to rostering arrangements are other strategies that
can support parents.

An integrated early childhood policy
Any investment in paid parental leave must be coupled with other practices and
programs designed to enhance a child’s early development. We recommend that
a paid parental leave scheme should be situated within an integrated national
policy on early childhood.
Consideration should also be given to the likely impacts of a paid parental leave
scheme on other aspects of early childhood policy and practice. For example,
having more parents who are at home with their babies for longer may lead to an
increase in the demand for services and activities during the day that can support
parents in raising their children.

Conclusion
As Mustard, McCain & Shanker (2007) explained in Early Years Study II, the
early period of development shapes the brain and influences lifelong learning,
behaviour, and health. The early years are a period of heightened sensitivity to
negative and positive experiences. Risk-taking in adolescence, mid-life health
status and cognitive abilities in later life all have their roots in our early
childhood experiences. Every aspect of human development is shaped by the
cumulative effect of a child’s early dyadic experiences.
We now know more than ever about how these early experiences promote
optimal early child and brain development. Universal paid parental leave
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represents one of the most important and cost-effective applications that we
can make of this knowledge.
In terms of promoting the future health and well-being of our society there could
be no more powerful first step than a comprehensive paid parental leave
scheme. The better we understand the biological reasons why this is the case,
the more we can begin to appreciate why parental leave is one of the most
prudent investments we can make for the future well-being of our society
(Heckman 2006). We consider a scheme of at least one year of paid parental
leave to be one of the most important investments the Australian Government
can make to improve children’s well-being and development, and in turn
Australia’s productivity.
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