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The Difference Between Paid Sick Days & Paid Family and Medical Leave 
It is important to note the distinction between paid sick days (also referred to interchangeably in 
research literature as paid sick leave, although the leave does not necessarily have to be accessed 
in full day increments) and paid family and medical leave. While both can be used to address a 
personal illness or to care for a family member, one key distinction is the duration of leave 
available and the type of illness or caregiving need the two policies are intended to address. Paid 
family and medical leave can be used, among other reasons, for a worker to address their own 
serious medical need or to care for a seriously ill family member; the emphasis here is on 
“serious.” This type of leave is intended to address significant work limiting conditions such as 
cancer, heart attacks, or strokes – conditions that require hospitalization or ongoing medical care. 
In these cases, the total length of time that the individual is unable to work, either to recover 
from their own medical needs or to provide care to a family member, is measured in weeks or 
potentially months.1  
 
In contrast, paid sick days are generally intended to address less serious but more common short-
term illnesses, such as recovering from a cold or the flu; caring for a family member 
experiencing a short-term illness; or accessing routine or preventative medical care such as 
checkups or dental appointments for themselves or to accompany a family member on such a 
visit. State and local paid sick days laws increasingly also include coverage of safe days, which 
can be used to address the aftermath of domestic, sexual, or other forms of interpersonal violence 
including accessing medical care, meeting with law enforcement, attending court dates, et cetera. 
While related, paid family and medical leave and paid sick days are complimentary and 
separately necessary polices, rather than substitutes for one another. 

Introduction and Geography of Current Paid Sick Days Laws  
The United States is, and has been for years, an extreme outlier among its global peers when it 
comes to guaranteeing workers the right to paid time off from work to address illness. When 
compared among the 22 counties ranked highest in terms of economic and human development, 
only the U.S. lacks any guarantee that workers receive paid sick days.2 Among 34 OECD 
countries, only the United States and the Republic of Korea offer no guaranteed paid leave for 
personal illnesses.3 At least 145 countries worldwide ensure access to paid sick days, with the 
majority (127) offering at least a week or more of paid sick days each year.4 
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But while there is no guaranteed right to paid sick days in the United States – or to any form of 
paid leave at all – that is not to say that no workers have access to this benefit. Currently, 73 
percent of private industry workers have access to paid sick days through their employers, either 
because their employer chooses to voluntarily offer the benefit or because they work within a 
state, county, or city that has passed its own paid sick days law.5 Eleven states (Arizona, 
California, Connecticut, Maryland, Massachusetts, Michigan, New Jersey, Oregon, Rhode 
Island, Vermont, and Washington), the District of Columbia, and 22 cities and counties have 
laws on the books mandating paid sick days as of this writing.6 However, based on data from 
March 2019 that leaves 27 percent of private industry workers – or an estimated 32.5 million 
individuals – without access to a single paid sick day off if they fall ill, need to access 
preventative care, or need to care for a sick child or family member.7  
 
Existing state and local paid sick days laws vary in their specifics, but generally require 
employers to ensure covered workers earn paid sick days based on the hours they work and tend 
to cap the leave at an average of 40 hours8 – although some cities and counties have a higher cap 
and individual employers can choose to offer a more generous policy. These laws have made a 
tremendous difference in determining who has access to paid sick days, but have also resulted in 
significant geographic disparities. For example, in the Pacific region where the three most 
populous of the five states in the region have paid sick days laws (California, Oregon, and 
Washington do, Alaska and Hawaii do not), only 9 percent of private industry workers do not 
have access to paid sick days.9 By way of contrast, in the East South Central region, which 
consists of Alabama, Kentucky, Mississippi, and Tennessee, there are no paid sick days laws for 
private industry workers at the state or local level and only 38 percent of workers have no access 
to paid sick time if they are too ill to work.10  

Access to Paid Sick Days by Demographics 
Geography is not the only factor that impacts access to paid sick days. Workers in service related 
jobs make up nearly one-quarter of all private industry workers and have jobs that often involve 
direct contact with the public.11 However, these workers have one of the worst rates of access to 
paid sick days, with 42 percent or 11.7 million individuals lacking access.12 By way of contrast, 
only 10 percent of workers in management, professional, and related occupations lack access to 
paid sick days, but even this high level of access still translates into 3.3 million workers without 
any paid sick days.13 Low-wage workers, a group which overlaps significantly with workers in 
service related jobs, also have dramatically lower access to paid sick days compared to other 
groups. Seventy percent of private industry workers earning less than $10.49 per hour do not 
have paid sick days, compared with only 10 percent of those earning at least $30.61 per hour.14 
Workers of color, and Latinx workers in particular have been found to be less likely to have 
access to paid sick days.15 Prior research has found that when compared to white workers who 
were otherwise similar in terms of education, income, occupation, and a variety of other factors, 
Hispanic workers were 11.5 percent less likely to have access to paid sick days.16 Rural workers 
are also less likely to have access to paid sick days when compared to their urban and suburban 
peers.17  
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Low-wage workers 
Lack of paid sick days coverage among low-wage workers needs to be understood within the 
broader context of their job quality. Low-wage workers are less likely to have access to any form 
of paid leave, with only 42 percent of workers earning less than $10.49 per hour having access to 
paid vacation and a meager 5 percent with access to paid family leave.18 Low-wage workers are 
less likely to have other job protections through union membership or collective bargaining 
agreements.19 They are also more likely to experience job instability and among workers earning 
less than $15,000 per year, nearly 43 percent reported high work-hour instability while 57 
percent reported high schedule unpredictability.20 They are also the least likely group to have 
significant savings, with one-quarter of households earning less than $25,000 per year reporting 
no liquid savings.21 This means that the people who are the least likely to have paid sick days are 
also the least likely to be able to afford to take unpaid time away from work if they are ill or need 
to care for a sick child or other family member. The Economic Policy Institute estimates that for 
a low-wage worker with an illness like the flu, missing three days of pay can result in wage 
losses equal to the month’s grocery budget or utility bills.22 And that is assuming that calling in 
sick does not result in termination, which brings with it its own economic challenges, especially 
for those who have never been able to accrue significant savings. As a result, there is a strong 
incentive for low-wage workers who are not protected by paid sick days laws to report to work 
even when they are ill and may be contagious.  
 
Take for example, the state with the lowest cost of living: Mississippi. A worker earning the 
federal minimum wage is still not earning a living wage, even with no dependents. Assuming a 
minimum wage earner worked 40 hours per week, they would still only earn about $1260 per 
month, before taxes.23 More than half of those pre-tax earnings ($762) would be needed to pay 
the median rent in the state.24 If that individual had to miss 3 days of work because they 
contracted the flu, they would lose an additional $174,25 which means that after paying the rent 
they would be left with $324 – pre-taxes – to pay all of their other expenses for the month, 
including utilities, food, and transportation.26 Single parents are particularly hard hit in this 
scenario, both because they have additional mouths to feed and support, but also because they 
are even more likely to need access to paid sick days in order to care for their children should 
they fall ill.  
 
Working parents 
When working parents lack access to paid sick days that can be used to care for loved ones, it 
makes it harder for parents to care for their children. Mothers and unmarried parents caring for 
their children– most of whom are women - are especially likely to be at a disadvantage since 
women are the family members most likely to provide care to children, sick or not. One Pew 
study found that 47 percent of parents report the mother does more when it comes to taking care 
of sick children compared to only 6 percent of parents who say the father does more.27 And 
research on caregiving shows that while mothers and fathers have roughly equal access to paid 
sick days, mothers are more likely to be the parent to miss work to care for a sick child.28  
 
Any parent will tell you that children frequently get sick, especially during cold and flu season. 
A survey conducted by the University of Michigan C.S. Mott Children’s Hospital found that 



Testimony of Sarah Jane Glynn, PhD – Senior Fellow 
Hearing on The Healthy Families Act (H.R. 1784): Examining a Plan to Secure Paid Sick Leave for U.S. Workers 
 

  - 4 - 

close to two-thirds of the parents with children in child care (62 percent) reported their children 
were too sick to attend child care at least once in the previous year, more than one-third (38 
percent) reported their child was too ill to attend at least three or more times, and close to one-
quarter (23 percent) reported their child was sent home from child care due to illness.29 One half 
(50 percent) of parents reported that it was difficult to find back up child care under these 
circumstances, one-third (33 percent) said they feared losing pay or their job when they needed 
to stay home to care for a sick child, and nearly one-third (31 percent) said they did not have 
enough paid sick days to address their family care needs.30 These fears are not ill-founded, as 
access to paid sick days decreases the likelihood of job separation by at least 25 percent, and the 
relationship is stronger for working mothers compared to fathers.31 

Paid Sick Days and Public Health  
In addition to harming individual workers and their families’ economic stability and well-being, 
there are significant public health risks associated with a lack of paid sick days – especially 
considering that service workers are among the very least likely to currently have access. 
Workers in public-facing roles are both at increased risk of contagion as a result of their work, 
and can pose an infection risk to the clients and customers they serve. These impacts are 
heightened in roles that include physical contact or the preparation or serving of food and drinks.  
Research has consistently shown that food service workers in particular are especially unlikely to 
have paid sick days.32  
 
One study found that almost two-thirds of restaurant servers and cooks had come to work while 
sick, while another discovered that in the prior year nearly 12 percent of restaurant workers had 
come to work when they were experiencing vomiting or diarrhea.33 While it would be easy to 
blame the workers for not staying home, the median hourly wage for Cooks and Food 
Preparation Workers is only $11.10 per hour, and for Food and Beverage Serving Workers it is 
only $9.71.34 In no state would this constitute a living wage for a single adult with a child, 
placing these workers in an impossible bind.35 In another survey, the overwhelming majority 
(91.9 percent) of restaurant workers who reported working while sick did so because they could 
not afford to take a day off without pay or feared being fired or penalized as a result of calling 
out sick.36  
 
The implications are enormous. Workers without paid sick days are found to be three times less 
likely to receive medical care and 1.6 times less likely to access medical care for their family 
members when compared to working adults who have access to paid sick days.37 The same study 
found that low-wage workers without paid sick days were at the highest risk of postponing and 
forgoing medical care for themselves and their family members.38 When controlling for a variety 
of demographic factors including income and family size, children whose parents had access to 
paid sick days were more likely receive preventative care including vaccines, were less likely to 
receive delayed medical care, and were less likely to access care in an emergency room setting.39  
 
Accessing medical care in emergency rooms, even when the medical issue is not what would 
typically be defined as an “emergency” is not uncommon among workers who do not have 
access to paid sick days. Because most doctor’s offices are open during regular business hours, 



Testimony of Sarah Jane Glynn, PhD – Senior Fellow 
Hearing on The Healthy Families Act (H.R. 1784): Examining a Plan to Secure Paid Sick Leave for U.S. Workers 
 

  - 5 - 

workers who lack paid sick days may have difficulty being seen in this setting. As a result, they 
may have no other choice than to resort to emergency room usage for themselves and their 
families during non-standard hours. Lack of paid sick leave has been shown to delay accessing 
medical care, which may also mean that workers without it delay seeing a doctor until their 
condition has worsened to a point it can no long be avoided. After controlling for a number of 
factors that may influence an individual's need for health services and their ability to access 
medical care, including but not limited to age, sex, health insurance status, and usual source of 
medical care, workers with access to paid sick days are 14% less likely to be moderate 
emergency department users (1-3 visits per year) and 32% less likely to be repeated emergency 
department users (4+ visits per year).40 A 2011 study by the Institute for Women’s Policy 
Research estimated that if every worker in the United States had access to paid sick days, there 
would be 1.3 million fewer emergency room visits each year resulting in cost savings of $1.1. 
billion annually.41 And about half of these estimated savings ($517 million) were projected to go 
to tax-payer funded programs like Medicare, Medicaid, and the State Children’s Health 
Insurance Program.42 
 
Unsurprisingly, research has consistently shown that access to paid sick days makes it more 
likely that a worker will stay home when they are ill.43 Every week an estimated 3 million 
workers go to work when they are ill, most of whom are low-wage workers, mothers with young 
children, or both.44 Women are 70 percent more likely work sick compared to men, and 
employees earning less than $10 per hour are more than three times as likely compared to those 
with wages about $30 per hour.45 Research on influenza has shown that workers with access to 
paid sick days, in addition to being more likely to stay home when they are ill, are more likely to 
receive the flu vaccine and to visit a health professional when they are sick.46  
 
According to the Centers for Disease Control and Prevention (CDC), somewhere between 5 to 
20 percent of the U.S. population contracts the flu each year, resulting in thousands of deaths and 
costing the United States more than $87 billion annually.47 The employment consulting firm 
Challenger, Gray & Christmas estimates that in 2018 lost productivity due to the flu cost 
businesses more than $21 billion.48 Research has proven that because workers with access to 
paid sick days are more likely to stay home when they are contagious, the policy helps to curtail 
the spread of illnesses like the flu.49 Paid sick days could potentially save employers an estimated 
$63 million to $1.8 billion each year through reduced spread of illnesses like the flu alone.50 
 
COVID-19 
This is a particularly salient issue at the moment, given the current global spread of the 
coronavirus, which causes the highly contagious and potentially deadly respiratory infection 
COVID-19. At the time that I write this on March 5, 2020, there have been more than 3,000 
deaths related to COVID-19 worldwide, and 12 confirmed in the United States.51 There are at 
least 200 confirmed cases across 17 states in the United States,52 although there are also 
indications that the number is likely much higher and that the infection may have been spreading 
undetected for weeks in some of the areas that are only just now reporting confirmed outbreaks.53  
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The CDC recommends that people who have contracted COVID-19 but are not so ill as to 
require hospitalization should self-quarantine in order to curb the spread of the infection.54 
Specifically, they instruct individuals that they, “should restrict activities outside (the) home, 
except for getting medical care. Do not go to work, school, or public areas.”55 Given what the 
research has shown us regarding access to paid sick days and the ability of workers to stay home 
from work while ill, it is not difficult to understand why access to paid leave is an important 
component of addressing this pandemic. Research on the 2009 H1N1 pandemic estimated that an 
additional 5 million people contracted the virus due to a lack of workplace policies like paid sick 
days.56 The American Public Health Association reports that 1,500 deaths from H1N1 could be 
attributed to employees continuing to report to work while contagious.57 To be clear, this is not 
to imply that paid sick days alone are the solution, as even workplaces with paid sick days often 
have a culture that discourages their usage. However, as research has consistently shown that 
workers with paid sick days are more likely to take time off when they are ill and/or contagious, 
this policy has enormous potential to mitigate the effects of the coronavirus. 

Healthy Families Act 
The patchwork of current state and local policies are not sufficient to protect workers in the 
United States, and it is vital that Congress work to create a federal floor on paid sick days 
benefits. The Healthy Families Act would do just that, by ensuring that workers in businesses 
with at least 15 employees would have the ability to earn up to 7 days of paid sick days, while 
workers in businesses of all sizes would be able to earn unpaid time off to ensure that their jobs 
were not in jeopardy if they became ill or needed to care for a sick family member.58 Qualifying 
workers would be able to earn 1 hour of paid sick days for every 30 hours worked capped at 56 
hours of paid sick time per year, meaning that the average full-time worker would earn one full 
paid sick day for every six weeks worked. They would be able to use this paid time off when 
they are unable to work due to their own illness, need to provide care to an ill family member, 
need to access preventive care for themselves or a family member, or attend school meetings 
related to their child’s health condition or disability. Workers who experienced stalking, 
domestic, or sexual violence could also use this time to recover and address the aftermath of the 
incident. Employers who already have paid sick days policies in place that meet these 
requirements would not have to make any changes to their current operations, and they would be 
permitted to require medical documentation in instances where the usage of paid sick days met 
or exceeded three consecutive days.  
 
Setting a federal floor on benefits will help to ensure that all workers are able to access medical 
care and prevent the spread of contagion regardless of where they work or who they work for. 
While the provisions of the Healthy Families Act are in line with other state and local paid sick 
days policies, the existing laws should not be pre-empted once a federal standard is set because 
they are not all perfectly duplicative. For example, many laws have greater reach and more 
expansive coverage than the Healthy Families Act. Under most state and local laws coverage is 
higher either because small businesses are not exempted or because the threshold for exemption 
is lower.59 It would be unfair to potentially remove access from these workers simply because a 
national program was enacted. And while some large interstate businesses may complain about 
the complexity of administering benefits that differ across jurisdictions, the plain truth is that 
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they already have to deal with differing labor laws across state lines – not to mention that many 
large companies voluntarily offer different benefits to workers at different levels of their 
company hierarchies. If their HR departments can manage to provide more generous benefits to 
upper management compared to line workers, there is little reason to believe that they face too 
much difficulty navigating slightly different state laws.  
 
It is also important to note that dedicated paid sick days are different from other forms of paid 
leave, and that paid leave policies should not be seen as entirely interchangeable. It is critical – 
both for the health and well-being of the economy and the health and well-being of the 
population – that workers are able to take time off from work when they or a family member are 
ill. Paid sick days that are only intended to be used to address the worker or their family 
members’ health and safety, like the leave that would be provided under the Healthy Families 
Act, helps ensure that is possible. Other types of paid leave such as Personal Time Off (PTO) 
policies mean that workers may have to make tradeoffs regarding their leave usage. It is not 
difficult to imagine that an ill worker who is otherwise generally healthy might choose to save 
their PTO days for school holidays when accessing child care would be difficult or expensive. 
But the result is exposing their coworkers to their illness, which broadens the spread of contagion 
and makes it more likely that eventually the illness will reach someone with a compromised 
immune system or for whom complications are more likely.  
 
This is why policies like the Working Families Flexibility Act may seem like a sufficient 
solution on their face, but actually do very little to help in cases of illnesses. The bill would allow 
hourly workers to forgo overtime compensation in favor of accruing comp time that could be 
used at a future date.60 In addition to undermining federal labor law, there are no guarantees that 
workers would actually be able to use this comp time for paid sick days since usage is at the 
employer’s discretion. This proposal also would do nothing to help exempt workers who are not 
currently subject to overtime rules, including the more that 3 million individuals in management, 
professional, and related occupations who currently lack access to paid sick days.  
 
Passing the Health Families Act would ensure that workers no longer have to choose between 
caring for themselves and their families and earning income. It would promote individual 
families’ economic security and stability, while leveling the playing field between high income 
workers – the majority of whom already have access to this benefit – and low-wage workers – 
who are no less likely to get sick and no less worthy of the time to recover and care for their 
families. It would result in significant cost savings due to decreased emergency room usage and 
decreased loss of productivity due to presenteeism. And perhaps even more importantly, it would 
help promote public health and safety through the reduced spread of contagious illnesses. The 
current global health crisis presented by COVID-19 throws the importance of paid sick days into 
sharp relief, but the need for this common-sense policy is not dependent on an emerging 
pandemic. Everyone gets sick sometimes, and we all do better when workers are able to take the 
time they need to recover before returning to work.  
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