
Supplemental file: Additional Sensitivity Analyses 

1. To assess whether the length of legislated maternity leave affected the association between weeks of maternity leave 

and height-for-age z score, we included a product term that would allow a non-linear effect: 

 

𝑌𝑖𝑡𝑐 =  𝛼 + 𝛽𝑀𝑡𝑐 +  𝜏𝑀𝑡𝑐
2 + 𝜕𝑡 + λ𝑐 + 𝜖𝑖𝑡𝑐 

Where, the duration of paid maternity leave, 𝑀𝑡𝑐 is regressed on the height-for-age z score, 𝑌𝑖𝑡𝑐. The square term, 𝜏, 

measures the non-linearity of the effect of maternity leave.  We also include fixed effects for for country (λc) and birth 

year (∂t), and tried another specification that allowed the maternity leave variable to interact with both country and 

birth year in addition to the square term.  We did not find strong evidence of a non-linear effect of paid maternity 

leave on height-for-age z scores, as the square term’s confidence interval was large (B = 0.016  [95% CI -0.036; 0.07]) 

was the estimate for 𝜏 in  the model allowing the main effect to interact with itself, country and birth year).   

2. We restricted the control countries to those with similar pre-policy trends.  For each of the 32 control countries, we 

ran a linear regression of birth year versus height-for-age z score. Each model also included all the treated countries 

and an interaction term for treatment status. The interaction term coefficient was used to assess differences in pre-

policy trends between each of the control countries and the group of treated countries.  In total 32 regressions were 

run, and we used a corrected p-value of 0.001 (corrected using a = 0.05/32) to determine significance.  10 countries 

had a pre-policy trend that was not significantly different than that of the treated countries based on the p-value of 

the interaction term.  These included Armenia, Congo, Democratic Republic of Congo, Guinea Honduras, Jordan, 

Liberia, Nepal and Senegal.  The controls were restricted these countries. We did not find any difference in the results 

compared to using all countries as controls (Table 1). 

 

Table 1: Effect of a 1-month increase in legislated maternity leave on height-for-age z score in original analysis 
versus restricting controls based on pre-treatment trends 

 Main analysis With restricted control countries 

Model i -0·04 [-0·15, 0·06] 0.032 [ -0.13, 0.20] 

Model ii -0·09 [-0·20, 0·02] -0.020 [ -0.21, 0.17] 

Model iii -0·08 [-0·20, 0·04] 0.208 [-0.08, 0.50] 

*With fixed effects for country and birth year only 
**Model i, with further adjustment for maternal age at pregnancy, maternal height, birth order number, family size, 
birth month, maternal education  
rural/urban residence, household wealth 
***Model ii, with further adjustment for GDP per capita purchasing power parity, health expenditure per capita, 
health expenditure as a percentage of GDP, female labour force participation, and percent living in urban 
environments 

 

3. We restricted the control countries to those with more similar country-level characteristics.  A propensity score was 

generated using a logistic regression of country-level characteristics (prior to 2004; the first year of policy reforms) on 

treatment status.  These characteristics included gross domestic product (GDP) per capita based on purchasing power 

parity, female labour force participation among women aged 15-64, total health expenditure (as a % GDP), percent 

living in an urban environment,  and per capita government health expenditure based on purchasing power parity.  A 

country-level probability of passing a policy reform was assigned based on the results.  

 

As expected, treated countries had a generally higher propensity for treatment than controls (Figure 1a).The logit of 

the probabilities were matched 1:1 between treatment and controls groups, and observations without common 

support were excluded.  Accordingly, we included only 19/32 countries as controls:  Benin, Burkina Faso, Ethiopia, 

Ghana, Guinea, Honduras, Haiti, Kenya, Cambodia, Madagascar, Mali, Mozambique, Niger, Nigeria, Nepal, Rwanda, 

Senegal, Sierra Leone and Tanzania.  Restricting to these countries resulted in more similar propensity score 

distributions (Figure 1b).  However, the pre-treatment trends in the outcome were worse when restricting to these 

countries, violating an important assumption of difference-in-difference design (Figure 2a and 2b). The regression 

results are show in Table 2. 



 

Table 2: Effect of a 1-month increase in legislated maternity leave on height-for-age z score in original analysis 
versus restricting controls based on propensity scores. 

 Main analysis With restricted control countries 

Model i -0·04 [-0·15, 0·06] -0.05 [-0.20, 0.11] 

Model ii -0·09 [-0·20, 0·02] -0.08 [-0.23, 0.08] 

Model iii -0·08 [-0·20, 0·04] -0.12 [-0.30, 0.06] 

*With fixed effects for country and birth year only 
**Model i, with further adjustment for maternal age at pregnancy, maternal height, birth order number, family size, 
birth month, maternal education  
rural/urban residence, household wealth 
***Model ii, with further adjustment for GDP per capita purchasing power parity, health expenditure per capita, 
health expenditure as a percentage of GDP, female labour force participation, and percent living in urban 
environments 

 

Figure 1a: Raw propensity scores Figure 1b: Propensity scores after restricting to areas of common 
support 

  
 

Figure 2a: Pre-2004 trends in height-for-age z score in control 
versus treated countries 

Figure 2b: Pre-2004 trends in height-for-age z score in propensity-
matched control versus treated countries 

  
 

 


