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My name is Dr. Honora Quinn Burnett, and I am a community pediatrician and testifying today on 

behalf of the Colorado Chapter of the American Academy of Pediatrics. On behalf of my nearly 800 

colleagues from across the state, we ask for your support for SB25-144.  

 

Studies show that mothers and children benefit enormously from paid family leave (PFL). For example, 

a recent 2023 systematic review found that ≤12 weeks of parental leave may contribute additional risk 

for postpartum depressive symptoms.1 Additionally, a large cross-sectional study found postpartum 

depression symptoms increased from 11.7% in the most generous PFL states to 13.3% in the least PFL 

generous states.  

This study also investigated breastfeeding and found breastfeeding at 6-weeks postpartum was 32% 

more likely in states with the strongest PFL coverage among Medicaid recipients.2 Prolonged 

breastfeeding duration reduces the risk of breast and ovarian cancer for mothers.3 Infants benefit from 

PFL bonding time. Infants with parents with PFL have less respiratory viral infections4 and are more 

likely to receive a routine schedule of life-saving vaccinations.2,5–7 Their mothers are more likely 

breastfeed for longer, which leads to less risk of asthma, obesity, type 1 diabetes, acute otitis media, 

gastrointestinal disorders, sudden infant death syndrome in infants.  

Specifically, PFL increases the health outcomes of premature infants.8 As a pediatrician who has worked 

in the NICU, I’ve seen parents of infants be forced to make an impossible choice between using PFL 

during their child’s NICU time, or when their child returned home. This is a choice no family should 

have to make.  

On behalf of the children and families of Colorado, I support SB25-144 and think it is critical to increase 

the duration of eligibility for FAMLI for an additional 12 weeks of PFL for those caring for NICU 

infants.  

Thank you to the sponsors of this bill. Please vote yes on SB25-144.   
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Colorado PTA supports SB 144. PTA believes that health is based on the quality of life 

of the whole child – emotional, intellectual, physical, and social. All elements must be 

considered before optimum health can exist. Therefore, PTA supports legislation for 

access to quality, affordable care for all.  

 

In fact, one of the earliest issues that PTA resolved to advocate about – in 1910 – was 

endorsing the instruction and care of mothers before as well as after the birth of a 

child. We believe it is essential that parents are available to care for their newborns 

during the first few weeks of life. This helps children get off to a good start, and it is 

essential for their long-term physical and psychological health and well-being.  

 

Paid family and medical leave is an essential aspect of health care for mothers and 

babies, especially those babies receiving inpatient care in a neonatal intensive care 

unit, who are the most vulnerable when they are able to go home. This kind of care is 

both preventive and primary in nature, and that is why PTA has made the passage of 

SB 144 a high priority. 

 

 

 


