
 Dear Senator Tipping, Representative Roeder, and honorable members of the 
 Committee on Labor and Housing: 

 My name is Kimberly Simmons and I am a sociologist  from Portland, the mother of 2 
 young adults and daughter of 2 older adults – the ham in the family sandwich. 

 I enthusiastically support LD1964, and respectfully disagree with some of the sponsor's 
 amendments and the Governor’s proposed challenges.  In particular, I believe we 
 actually need a higher level of income replacement and job protections for all workers. 

 The Urgency of Temporary Income Replacement 

 As one opponent testified, “what you don’t know is scary” – I submit that among my 
 friends, what scares us is a parent falling, our spouse suffering a heart attack, a child in 
 a car accident, a diagnosis of our own that puts our families at financial risk.  While we 
 are responsible planners, we know that we cannot prevent every emergency. It is also 
 impossible for the Legislature to address every extenuating circumstance in a bill. 
 LD1964 addresses the biggest needs of the most people and we should not allow the 
 worst-case-scenario outliers to deny us this progress. 

 A lack of paid leave doesn’t prevent emergencies, it just leaves us scrambling to live 
 without wages. With  1 in 4  Mainers unable to cover an unexpected expense of $400 or 
 more, this puts housing, food security and other basic needs in jeopardy. 

 For example, as the Speaker mentioned, 1 in 4 women return to work within 10 days of 
 giving birth.  This  results  in dismal rankings on maternal health, mortality and  infant 
 death  in comparison to other countries. The  Global Gender Gap study  ranks the United 
 States 83rd in the world for women’s health and survival overall. Racism increases 
 health risks  for mothers and babies of color yet this group is often  excluded  from paid 
 leave offered as a private benefit. Paid leave is possibly the most  significant intervention 
 we can offer. 

 Without paid time off, we may need to ignore our own health care, at a high price. 
 Delaying medical care leads to significantly worse public health outcomes, as recently 
 exacerbated by the pandemic, including “  increased morbidity and mortality risk among 
 those with underlying, preventable, and treatable medical conditions.  ”   As evidenced by 
 the torrent of gofundmes (See “  cancer patient living in van  ”  “  beloved bookstore owner  ” 
 or  Tim’s Stage 4 Cancer  as examples), Maine families depend on each other’s 
 generosity already, but this private networking  exacerbates  existing inequalities in our 
 society and simply fails us as a genuine public safety net. 

https://www.mecep.org/blog/could-you-cover-an-unexpected-400-expense-nearly-half-of-mainers-could-not/
https://www.guttmacher.org/state-policy/explore/maternal-mortality-review-committees?gad=1&gclid=CjwKCAjwxr2iBhBJEiwAdXECw0O-30cebBe2U6Xux07UyXC_ObtoSQKwf4CrJ2mmkUvarW9-ODWAxhoCPvoQAvD_BwE
https://www.ajmc.com/view/us-has-highest-infant-maternal-mortality-rates-despite-the-most-health-care-spending
https://www.ajmc.com/view/us-has-highest-infant-maternal-mortality-rates-despite-the-most-health-care-spending
https://www3.weforum.org/docs/WEF_GGGR_2022.pdf
https://www.kff.org/racial-equity-and-health-policy/issue-brief/racial-disparities-in-maternal-and-infant-health-current-status-and-efforts-to-address-them/
https://ajph.aphapublications.org/doi/10.2105/AJPH.2022.306825#:~:text=Although%20access%20to%20paid%20leave,both%202011%20and%202017%E2%80%932018.
https://publichealthreviews.biomedcentral.com/articles/10.1186/s40985-017-0067-2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9254505/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9254505/
https://www.gofundme.com/f/a-cancer-patient-and-family-living-in-their-van
https://www.gofundme.com/f/help-with-medical-expenses-for-gibran-graham
https://www.gofundme.com/f/tim-kate-nora-tims-stage-4-cancer
https://www.nytimes.com/2021/06/21/technology/gofundme-online-giving.html


 Unpaid caregiving is extremely expensive for women. According to a 2020 Oxfam study, 
 if American women earned minimum wage for the unpaid work they do around the 
 house and caring for relatives, we would have earned a collective $1.5 trillion. A 2023 
 labor department  report  estimates that women who are  now in their 40s will see lifetime 
 earnings reduced by $295,000 due to caregiving responsibilities.  Women my age, in 
 our 50s, often suffer financially if we juggle care for our parents as well as others in our 
 families,  decreasing our incomes by an average  of  33% – this is a decade when 
 non-caregivers often reach their highest income years.  11% of women in our 50s leave 
 the workforce entirely, to care for someone at home around-the-clock. 

 Why would we want our community to endure this level of chaos when an insurance 
 program can help us through?  A lower wage replacement will exclude families living 
 closest to the bone. These changes undermine the purpose of the program - to improve 
 the health and well-being of our communities.  We should replace the highest level of 
 income possible while maintaining solvency and use the research completed by the 
 commission to find this balance. 

 Job Protection and Workforce Shortages 

 Similarly, who can really afford to become unemployed when welcoming a new baby or 
 suffering from a medical emergency? 

 I turned 23 the year the  Federal FMLA  was signed, and  presumed  paid leave was 
 around the corner; we were one of a  handful of countries  without it even then.  Thirty 
 years later, no real progress has been made and now my own children must navigate 
 the same economy their grandmothers and I did - one both demanding we maintain 
 high levels of paid and unpaid labor and hostile to us for doing so when the roles 
 conflict. The age of first birth has  risen  over these  decades, in  large part  because 
 parenting is simply unaffordable, and a growing number of young adults  plan to remain 
 childless.  While I respect all individual choices in family planning (and am horrified 
 others  read these statistics as reason to force pregnancy  on unwilling bodies), it is 
 slightly dystopian to create a collective so hostile to parenting and caregiving, when 
 different choices are replicable and relatively easy to make.  LD1964 helps make future 
 generations more possible. 

 I am offended by the opposition’s characterization of their employees as cheaters who 
 don’t want to work.   Maine women are, as a group, extremely hard workers. I am a hard 
 worker.  I teach part-time for the University of Maine system, and work far and beyond 
 the hours I am contracted to provide. I earn a low wage and do not qualify for paid 
 family and medical leave.  For my pregnancies, I simply had to leave the workforce and 

https://www.dol.gov/sites/dolgov/files/WB/Mothers-Families-Work/Lifetime-caregiving-costs_508.pdf
https://www.forbes.com/sites/nextavenue/2016/10/10/caregiving-is-forcing-women-50-to-leave-the-workforce/?sh=47941dad138d
https://www.dol.gov/agencies/whd/fmla
https://19thnews.org/2023/02/family-medical-leave-law-30/
https://www.npr.org/2016/10/06/495839588/countries-around-the-world-beat-the-u-s-on-paid-parental-leave
https://www.cdc.gov/nchs/data/nvsr/nvsr51/nvsr51_01.pdf
https://www.forbes.com/sites/ashleystahl/2020/05/01/new-study-millennial-women-are-delaying-having-children-due-to-their-careers/
https://www.pewresearch.org/short-reads/2021/11/19/growing-share-of-childless-adults-in-u-s-dont-expect-to-ever-have-children/
https://www.aclu.org/other/abortion-bans-states


 rely on family support.  I needed ankle surgery and worked through a time I should have 
 used for rest and recovery.  I showed up with the utmost responsibility and commitment, 
 but ultimately have found myself burned-out and  demoralized  from the lack of 
 reciprocity of care.  The logic of adjunctification and  contingency  hurts morale and 
 drives educators  out of the workforce. As  analysis  of the “Great Resignation” shows, I 
 am not alone.  I DO want to work, but I do not want to be exploited, disrespected and 
 endlessly exhausted.   I urge the Legislature to pass LD 1964 in its original form to 
 genuinely allow the sectors that need to recruit and maintain a healthy workforce (like 
 education) to compete with industry. 

 As a board member of a small nonprofit, I worry about our ability to cover our extremely 
 responsible staff who may experience a health emergency, a new baby, and cargving 
 crisis - again, the stuff of life.  LD1964 would allow the State to replace the primary 
 employees wages which would free up budgeted resources for us to pay for short-term 
 substitute help.  This is so preferable to losing a trained and valued employee, 
 decreasing programming or service provision, or depending on volunteers (so often the 
 unpaid labor of women  , again) to fill the gaps.  Nonprofits  employ 1 in 6 Mainers  , and 
 only  20% report  offering Paid Family and Medical Leave in 2022.  Access to this 
 insurance program could significantly improve recruitment and retention in this sector, 
 and allow more employers to treat nonprofit staff with dignity, compassion and respect. 

 Refuting the Notion that Caregiving = Vacation 

 Maine women are  hard workers  and we participate in both the paid and unpaid labor 
 force- as caregivers and  volunteers  - at high rates.    According to  time-use data  , 
 women provide almost double the hours of unpaid domestic labor than men. Women 
 volunteer in our communities at  higher rates  as well, and Maine  depends  on 
 volunteerism to get many of our community needs met.  Caregiving fulfills a community 
 need, yet is discussed as if it is a purely private experience and responsibility.  I wish 
 those opposing LD 1964 or wanting to diminish the benefit could spend a week in a 
 world without “women’s work.” 

 The stress of juggling the demands of work and family without more support, erodes 
 women’s well-being.  Described as “  time poverty  ,”  caregiving working women simply 
 lack the time we need to care for ourselves, resulting in an expensive  toll  on our own 
 health and mental health, again costing families and communities.  What if instead of 
 considering this a private problem, we understood our society to be externalizing the 
 cost of care onto individual women and named this as an unacceptable practice? 

https://eric.ed.gov/?id=ED583084
https://www.bls.gov/spotlight/2018/contingent-workers/home.htm
https://www.mckinsey.com/industries/education/our-insights/k-12-teachers-are-quitting-what-would-make-them-stay
https://www.sciencedirect.com/science/article/abs/pii/S0742051X22003675
https://www.census.gov/library/stories/2023/01/volunteering-and-civic-life-in-america.html
https://www.nonprofitmaine.org/nonprofit-research#:~:text=Pay%20%245.2%20billion%20annually%20in,and%20more%20than%20100%2C000%20jobs!
https://www.nonprofitmaine.org/nonprofit-compensation
https://statusofwomendata.org/wp-content/themes/witsfull/factsheets/economics/factsheet-maine.pdf
https://www.census.gov/library/stories/2023/01/volunteering-and-civic-life-in-america.html
https://stats.oecd.org/index.aspx?queryid=54757
https://www.census.gov/library/stories/2023/01/volunteering-and-civic-life-in-america.html
http://volunteermaine.gov/media/news/maine-ranks-fourth-country-volunteer-impact-according-report-americorps-federal-agency
https://www.nytimes.com/2022/09/30/upshot/women-mental-health-labor.html?unlocked_article_code=KdLC-D78SLWUStVn4nryy50QOzbVghkzXXNmRQUgDZQrfIOKvKv66VgPXGCzyHuI-K6vfoOk10MqPvwwaalPs5mgLFR7deJI8P6dccc2mU1RV7OmAPJjxPnAkRTK1txDs3wk4SFEB4I54e7JuhbdCLzKQZTR87EhQfiTeDHkGspMr3VA2DHHWQALeMYKfocEK43e7n3pLje7Y8CY7ce0qqi9PgMHwSBO0j59BbzHJ1JNaRsNYR8WxIq5hAxV2lFBu4TX36aUP0ZD1yBdxhhDA8GjkVTY2wriwFiKtUBYY8h8TvxRIe1f40RXmHyEC74wfvTajMbgpDLoL3AalvT-Pz5g&smid=url-share
https://www.bcbs.com/the-health-of-america/reports/the-economic-impact-of-caregiving


 I am increasingly recognizing that I will eventually need more care myself.  Researchers 
 estimate that 69% of individuals reaching age 65 will need help with the activities of 
 daily living at some point in our lives. I hope to live into my 90s and I hope my daughters 
 will help with my care if I need them, but not at the expense of their own careers, 
 financial security, or well-being.  I presume you all want this too.  Paid Family and 
 Medical Leave is an essential program for our shared futures. Please support the more 
 generous benefits originally proposed in LD1964. 

 Sincerely, 

 Kimberly Simmons, PhD 
 Portland, ME 

https://www.nber.org/system/files/chapters/c13800/c13800.pdf

