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Paid Sick Days Access and Usage Rates Vary by
Race/Ethnicity, Occupation, and Earnings

Paid sick days bring multiple benefits to employers, workers, families, and communities.! The
economic and public health benefits of paid sick days coverage are substantial, including safer
work environments,? reduced spread of illness,® reduced turnover costs,* and reduced health care
costs.> Access to this important benefit, however, is still too rare, and is unequally distributed
across the U.S. population, with substantial differences by race and ethnicity, occupation,
immigrant status, sexual orientation, earnings levels, and work schedules. Those who do have
paid sick days coverage use very few days, on average (1.9 days; Appendix Table), suggesting
that new paid sick days policies are likely to be easily integrated into workplaces.

Utilizing data from the 2014 National Health Interview Survey (NHIS), this briefing paper
estimates the proportion of public and private sector workers ages 18 and older with access to
paid sick days, and their use of paid sick days, by race and ethnicity, immigration status,
occupation, earnings, job level (supervisor/nonsupervisory status), and other demographic and
occupational characteristics.

Access to Paid Sick Days

IWPR finds that 60 percent of workers in the U.S. have
access to paid sick days (Figure 1); ® up from 57 percent in
2009.” This means that 40 percent, or over 51 million
workers, lack access to paid sick days in their current job.
Across racial and ethnic groups, Hispanic workers are much
less likely to have paid sick days than non-Hispanic white,
Asian, or black workers. Less than half of Hispanic workers
(46 percent) in the United States have access to paid sick
days (Figure 1) compared with 60 percent of workers overall. Hispanic workers tend to be
overrepresented in occupations with low paid sick days access, such as in the service sector.®

Less than half of Hispanic
workers (46 percent) in
the United States have
access to paid sick days
compared with 60 percent
of workers overall.
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Figure 1. Access to Paid Sick Days by Race and Ethnicity, 2014

(Employed individuals 18 years and older)
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Source: Institute for Women’s Policy Research (IWPR) analysis of the 2014 National Health Interview Survey (NHIS).

Note: Access rates are calculated for employed individuals who responded yes or no to the following question: Do you have paid sick leave on
your main job or business? Race categories include only those who identified as non-Hispanic. “Other” category includes individuals reporting
multiple racial identities. Samples sizes for these groups weren’t large enough for separate analysis; all were kept in the interest of inclusion.

Overall, women and men have roughly the same rates of access to paid sick days (60 percent),
but gender differences are present among some racial/ethnic groups (Table 1). Among Hispanic
and black workers, women are more likely than men to have access to paid sick days. White
men, however, are more likely than white women to have access to paid sick days (64 percent,
compared with 59 percent; Table 1).

Table 1. Access to Paid Sick Days by Sex and Race/Ethnicity

(Employed individuals 18 years and older)

Percentage With Access to Paid Sick Days

Population Group

Men Women Total
Total 60% 60% 60%
Hispanic 45% 49% 46%
White 64% 61% 63%
Black 59% 64% 62%
Asian 67% 67% 67%
American Indian or Alaskan Native N/A N/A 53%
Other 67% 65% 66%

Source: Institute for Women’s Policy Research (IWPR) analysis of the 2014 National Health Interview Survey (NHIS).

Note: Access rates are calculated for employed individuals who responded yes or no to the following question: Do you have paid sick leave on
your main job or business? Race categories include only those who identified as non-Hispanic. Sample size for American Indian or Alaskan
Native was not large enough for analysis by gender. “Other” category includes individuals reporting multiple racial identities. Sample sizes for
these groups weren’t large enough for separate analysis; all were kept in the interest of inclusion.



Immigrants are substantially less likely than their U.S.-born counterparts to have access to paid
sick days. Only 50 percent of male immigrants and 53 percent of female immigrants have access
to paid sick days, compared with approximately 63 percent of U.S.-born men and 61 percent of
U.S. - born women (Figure 2).

Figure 2. Access to Paid Sick Days by Immigration Status

(Employed individuals 18 years and older)
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Source: Institute for Women’s Policy Research (IWPR) analysis of the 2014 National Health Interview Survey (NHIS).
Note: Access rates are calculated for employed individuals who responded yes or no to the following question: Do you have paid sick leave on
your main job or business?

Differences in coverage among heterosexual and lesbian, gay, or bisexual workers vary by the
worker’s sex. Men have equal rates of access to paid sick days regardless of their sexual
orientation. Among lesbian, gay or bisexual workers, men have substantially more access to
paid sick days than do women (60 percent, compared with 55 percent; Figure 3). Heterosexual
women report higher access rates than do lesbian or bisexual women (60 percent, compared with
55 percent; Figure 3).

Figure 3. Access to Paid Sick Days by Sexual Orientation
(Employed individuals 18 years and older)
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Source: Institute for Women’s Policy Research (IWPR) analysis of the 2014 National Health Interview Survey (NHIS).
Note: Access rates are calculated for employed individuals who responded yes or no to the following question: Do you have paid sick leave on
your main job or business?



Public sector employees have greater access to paid sick days than do private sector employees
(Figure 4). Eighty-four percent of public sector employees have access to paid sick days,
compared with only 55 percent of private sector employees.

Access rates are higher in larger firms. Just 39 percent of workers at companies or organizations
with 1 to 9 employees have access to paid sick days, whereas 77 percent of workers at companies
or organizations with 250 or more employees have access.

Figure 4. Access to Paid Sick Days by Sector and Company Size

(Employed individuals 18 years and older)
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Source: Institute for Women’s Policy Research (IWPR) analysis of the 2014 National Health Interview Survey (NHIS).
Note: Access rates are calculated for employed individuals who responded yes or no to the following question: Do you have paid sick leave on
your main job or business?

Access is far greater for full-time than part-time workers: while five in seven full-time workers
(those working 35 hours per week or more) have paid sick days (70 percent; Figure 5), only 30
percent of those working between 20 and 34 hours per week, and 19 percent of those working
fewer than 20 hours per week have access to paid sick days (Figure 5).

Figure 5. Access to Paid Sick Days by Hours Worked per Week

(All employed individuals 18 years and older)
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Source: Institute for Women’s Policy Research (IWPR) analysis of the 2014 National Health Interview Survey (NHIS). Note: Access rates are
calculated for employed individuals who responded yes or no to the following question: Do you have paid sick leave on your main job or
business?



Workers with annual
personal earnings
below $15,000 are less
likely than workers
with higher earnings to
have paid sick days.

Workers with annual personal earnings below $15,000 are less
likely than workers with higher earnings to have paid sick days
(Figure 6). Among full-time, year-round workers, only one in
three workers (33 percent) in this earnings group are able to
take a day off with pay when they are sick, whereas nearly
nine in 10 (86 percent) of those earning $65,000 or more have
access to paid sick days. Part-time workers at every earnings
level have lower than average access (Figure 6).

Figure 6. Access to Paid Sick Days by Personal Earnings
(Employed individuals 18 years and older)
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Source: Institute for Women’s Policy Research (IWPR) analysis of the 2014 National Health Interview Survey (NHIS).
Note: Access rates are calculated for employed individuals who responded yes or no to the following question: Do you have paid sick leave on

your main job or business?

Access to paid sick days also varies widely by occupation. Across occupations in the United
States, access to paid sick days ranges from 89 percent for employees in Architecture and
Engineering Occupations to only 19 percent for those employed in Food Preparation and Serving

Related Occupations (Figure 7).

Paid sick days are especially uncommon in certain
jobs requiring frequent contact with the public which . ->F
has important public health implications. For uncommon in certain jobs
example, only one-fourth (25 percent) of workers in requiring frequent contact with
Personal Care and Service Occupations have access the public which has important

to paid sick days.

Paid sick days are especially

public health implications.




Figure 7. Access to Paid Sick Days by Occupation
(Employed individuals 18 years and older)

Food Preparation and Serving Related

Personal Care and Service

Farming, Fishing, and Forestry

Construction and Extraction

Building and Grounds Cleaning and Maintenance

Transportation and Material Moving

Sales and Related

Healthcare Support

Occupation

Community and Social Services
Business and Financial Operations
Healthcare Practitioners and Technical

Education, Training, and Library

Life, Physical, and Social Science
Computer and Mathematical
Architecture and Engineering

Arts, Design, Entertainment, Sports and Media
Office and Administrative Support

Installation, Maintenance, and Repair
Protective Service

19%
25%
26%
30%
34%
47%
52%
52%
54%
61%
65%
68%
74%

76%

76%

76%

77%
77%
78%
85%
88%
89%

Production

Management
Legal

0% 10% 20% 30% 40% 50% 60% 70% 80%

Percentage with Access to Paid Sick Days

90% 100%

Source: Institute for Women’s Policy Research (IWPR) analysis of the 2014 National Health Interview Survey (NHIS).
Note: Access rates are calculated for employed individuals who responded yes or no to the following question: Do you have paid sick leave on

your main job or business? Occupations are all SOC Major Groups provided as variable OCCUPN2 on the NHIS data file (excluding military

specific occupations).

Supervisors are much more likely than non-supervisors to

Supervisors are much more
likely than non-supervisors
to have access to paid sick
days; 67 percent of
supervisors have access
compared with 47 percent
of non-supervisors.

have access to paid sick days; 67 percent of supervisors
have access compared with 47 percent of non-supervisors
(Appendix Table). Across the selected occupations, Food
Preparation and Serving Related jobs have the largest
difference between supervisors and non-supervisors;
supervisors’ access to paid sick days in this occupation is
more than double that of non-supervisors (40 percent,
compared with 18 percent). Sales and Related jobs also
show a large disparity between supervisors and non-

supervisors, with supervisors having almost double the



access rate of non-supervisors (70 percent compared with 45 percent). Production, and Office
and Administrative Support occupations exhibit the smallest relative difference between
supervisors and non-supervisors in paid sick days access (14 percent), though supervisors are
still more than one fourths times more likely than non-supervisors to have access.

Figure 8. Access to Paid Sick Days by Selected Occupations, and

Job Levels
(Employed individuals 18 years and older)
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Source: Institute for Women’s Policy Research (IWPR) analysis of the Integrated Health Interview Series for the years 2012, 2013, and 2014.
Note: This is an analysis of 3 years of data instead of just 2014 NHIS to ensure the sample size is large enough to produce meaningful findings.
Access rates are calculated for employed individuals who responded yes or no to the following question: Do you have paid sick leave on your
main job or business? Occupations were selected based on availability of sufficient data within occupations’ job levels to estimate differences.
Some occupations are omitted due to insufficient sample sizes within subgroups.

Access to paid sick days varies across regions of the United States (Figure 9). In general, men and
women living in the Northeast have the highest access rates (68 percent and 69 percent,
respectively), while those residing in the Midwest are least likely to have paid sick days (56 percent
for men and 54 percent for women).



Figure 9. Access to Paid Sick Days in Different Regions by Sex
(Employed individuals 18 years and older)
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Source: Institute for Women’s Policy Research (IWPR) analysis of the 2014 National Health Interview Survey (NHIS).
Note: Access rates are calculated for employed individuals who responded yes or no to the following question: Do you have paid sick leave on
your main job or business?

Use of Paid Sick Days

Many workers in jobs providing paid sick days report not
having missed any days of work due to illness or injury in the
past year. Among those with paid sick day coverage, 45 .
percent of workers did not use any in the previous 12 months | coverage did not use
(Figure 10). any in the previous 12
months. Among those
Among those with paid sick days, the median number of sick | with paid sick days, the
days used was one, and t_he mean was 2.1 days (Append_lx median number of sick
Table). The number of sick days reported throughout this
paper are calculated for those who used 11 or fewer days of
leave, so that usage numbers would roughly reflect the
numbers of days used under a typical sick leave plan or
proposal, without inadvertently capturing extended medical leaves.® The uncapped average
number of days of work missed due to illness or injury is nevertheless quite small (3.7).1° The
data show that only five percent of workers with paid sick days missed 11 or more days of work
(Figure 10).

45 percent of workers
with paid sick days

days used was one, and
the mean was 2.1 days.

Workers who have paid sick days use, on average, slightly more sick time than those who lack
the benefit; workers with paid sick days take 2.1 days and workers without the benefit take 1.6
days off due to illness or injury (Appendix Table). This difference suggests that a number of
people who do not have paid sick days are going to work sick and increasing the risk of
contagion in the workplace. Those without paid sick days could also be forgoing preventive care
visits or choosing to go to work rather than staying home with sick children, and potentially
sending children to school while ill.



Figure 10. Distribution of Number of Days Workers Take for

lliness or Injury
(Employed individuals 18 years and older with paid sick days)
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Source: Institute for Women’s Policy Research (IWPR) analysis of the 2014 National Health Interview Survey (NHIS). Note: Usage rates are
calculated for employed individuals based on responses to the question: “During the past 12 months, about how many days did you miss work at
a job or business because of illness or injury? (Do not include maternity leave.).”

Women are more likely than men to take time off from work

Nearly 40 percent of due to illness (53 compared with 46 percent; Figure 11).

mothers say they are Among those with paid sick days, women are more likely
solely responsible for than men to miss any days of work due to illness or injury (59
staying home from work percent and 51 percent, respectively; Figure 11). Among
with sick children, workers without paid sick days, women are also more likely

than men to take any day off from work due to illness or
injury (44 percent and 39 percent, respectively; Figure 11).
Women with paid sick days use an average of 2.4 days per
year, whereas comparable men use an average of 1.9 days.!!
This difference may be explained by the fact that women are more likely than men to take time
off from work to care for a sick child, and for other family care responsibilities. Nearly 40
percent of mothers say they are solely responsible for staying home from work with sick
children, compared with only 3 percent of fathers.'?

compared with only 3
percent of fathers.




Figure 11. Percent of Workers Taking Any Days Off for lliness or

Injury
(All employed individuals 18 years and older)
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Source: Institute for Women’s Policy Research (IWPR) analysis of the 2014 National Health Interview Survey (NHIS). Note: Usage rates are
calculated for employed individuals ages 18 and older based on responses to the question: “During the past 12 months, about how many days did
you miss work at a job or business because of illness or injury? (Do not include maternity leave.).”

Immigrants are less likely to miss work because of illness or injury, and among those with paid
sick days coverage, fewer use sick days than their U.S.-born counterparts. Only 43 percent of
male immigrants, and 47 percent of female immigrants used some paid sick days last year,
compared with 52 percent of U.S.-born men and 61 percent of U.S.-born women with paid sick
days (Appendix Table).

Among those who have paid sick days, part-time workers are less likely to take days off than
full-time workers. Fewer than half of part-time workers (who work less than 20 hours per week)
missed any work due to illness or injury, while 55 percent of full-time workers (35 or more hours
per week) missed one or more days of work (Appendix Table).

The use of paid sick days varies somewhat according to race/ethnicity, firm size, occupation, and
job sector and level, but does not vary by income level (see Appendix Table). Differences in
paid sick days use could be due to a number of factors, such as health status, number of paid sick
days available, parental status, and the presence of policies that penalize workers for the use of
paid sick days.3

Conclusion

A large proportion of U.S. workers lack paid sick days, and access is inequitable across race and
ethnicity, occupation, job level, and personal earnings. Hispanic, low-wage, part-time,
immigrant, and service-industry workers are especially unlikely to be covered. While women
overall are about as likely as men to have paid sick days, low levels of coverage
disproportionately affect mothers because they are more likely than fathers to miss work to take
care of sick children.

On average, people take very few days off from work due to illness or injury, and when they
have sick leave they typically use very little of it, on the order of a few days per year. While the
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averages are low, it is critical to remember that longer amounts of available leave allow workers
to deal with illnesses or injuries that take relatively longer to recover from, such as serious car
accidents. The results of this analysis are consistent with the idea that in any given year, a small
proportion of workers will need somewhat longer than average length leaves (for recovery from
illnesses such as pneumonia), while the large majority of workers will need just a few days. Paid
sick days, far from being abused, is used quite rarely, and serves as an insurance policy for
infrequent occasions when workers or their children are sick with an illness lasting more than a
few days.
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Appendix Table: Sick Day Access and Usage Rates by Selected Characteristics

Percentage Taking Median Number of Mean Number of

Percent Time Off I':or. Days Taken fqr Days Taken fqr
Characteristic with lliness or Injuries lliness or Injuries lliness or Injuries
PSD Any AL . . . .
Time Off Time With Without With Without
Off PSD PSD PSD PSD

Sex

Women 60% 59% 41% 1 0 2.4 1.7

Men 60% 51% 49% 1 0 1.9 15
Race & Ethnicity

Hispanic 46% 49% 51% 0 0 1.9 1.2

White 63% 53% 47% 1 0 2.2 1.8

Black 62% 57% 43% 1 0 2.3 1.3

Asian 67% 45% 55% 0 0 15 1.0

American Indian or Alaskan
Native 53% 53% 47% 0 3.0 2.9

Other 66% 66% 34% 2 1 2.5 2.6
Immigrant Status

Immigrant 51% 45% 56% 0 0 1.6 1.2

U.S.-born 62% 56% 44% 1 0 2.2 1.7
Sexual Orientation

Heterosexual 60% 55% 45% 1 0 2.1 1.6

Lesbian, Gay, or Bisexual 58% 57% 43% 1 0 2.3 1.8
Sector

Private 55% 52% 48% 1 0 1.9 1.6

Public 84% 63% 37% 2 0 2.7 1.9
Company Size

1-9 39% 46% 54% 0 0 1.7 15

10-24 51% 54% 46% 1 0 1.9 1.7

25-49 54% 54% 46% 1 0 2.1 1.4

50-99 67% 55% 45% 1 0 2.2 1.4

100-249 70% 57% 43% 1 0 2.2 2.0

250 or more T7% 58% 42% 1 0 2.3 2.0
Hours Worked

<20 19% 49% 51% 0 0 2.1 15

20t0 34 30% 54% 46% 1 0 2.1 1.7

35 or more 70% 55% 45% 1 0 2.1 1.6
Region

Northeast 68% 52% 48% 1 0 2.0 1.7

Midwest 55% 58% 42% 1 0 2.1 1.8

South 60% 53% 47% 1 0 2.1 1.5

West 59% 56% 44% 1 0 2.3 1.6
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Appendix Table: Sick Day Access and Usage Rates by Selected
Characteristics (Cont.)

Percentage Taking Median Number of = Mean Number of

Percent Time Off I.:or' Days Taken fqr Days Taken fqr
Characteristic with lliness or Injuries lliness or Injuries  lliness or Injuries
PSD | Any Time With  Without  With  Without
PSD PSD PSD PSD
Personal Earnings
Full-Time Year-Round
$1 - $14,999 33% 50% 50% 0 0 2.2 1.7
$15,000 - $34,999 58% 57% 44% 1 0 2.2 1.8
$35,000 - $64,999 78% 59% 41% 1 0 2.3 1.6
$65,000+ 86% 54% 46% 1 0 2.1 1.7
All Workers
$1 - $14,999 22% 53% 47% 1 0 2.1 1.6
$15,000 - $34,999 53% 57% 43% 1 0 2.3 1.8
$35,000 - $64,999 76% 58% 42% 1 0 2.3 1.6
$65,000+ 86% 54% 46% 1 0 2.1 1.7
Occupation
Architecture and Engineering 89% 53% 47% 1 0 1.7 15
Arts, Design, Entertainment, Sports 61% 60% 41% 2 0 2.2 15
Building and Grounds Cleaning and
Maintenance 34% 52% 48% 1 0 2.4 15
Business and Financial Operations 76% 60% 40% 1 0 2.2 1.6
Community and Social Services 76% 66% 34% 2 1 2.8 3.2
Computer and Mathematical 88% 61% 39% 2 1 25 1.8
Construction and Extraction 30% 40% 60% 0 0 1.7 1.4
Education, Training, and Library T71% 62% 38% 1 0 2.1 2.0
Farming, Fishing, and Forestry 26% 48% 52% 1 0 2.7 1.2
Food Preparation and Serving Related 19% 55% 45% 0 0 1.7 1.6
Healthcare Practitioners and Technical 76% 61% 39% 1 0 2.2 15
Healthcare Support 54% 51% 49% 2 0 2.6 14
Installation, Maintenance, and Repair 68% 55% 45% 1 0 2.2 2.1
Life, Physical, and Social Science 85% 56% 44% 1 0 2.0 2.1
Management T1% 53% 47% 1 0 1.9 15
Office and Administrative Support 65% 60% 40% 1 0 2.6 1.8
Personal Care and Service 25% 55% 45% 1 0 2.3 15
Production 52% 43% 57% 0 0 1.5 1.8
Protective Service 74% 54% 46% 1 1 2.3 25
Sales and Related 52% 47% 53% 0 0 1.7 15
Transportation and Material Moving 47% 43% 57% 0 0 2.1 1.5
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Appendix Table: Sick Day Access and Usage Rates by Selected

Characteristics (Cont.)

Mean Number of
Days Taken for
lliness or Injuries

Percentage Taking Median Number of
Time Off For
lliness or Injuries

Days Taken for

Percent A
erce lliness or Injuries

Characteristic with

PSD

With
PSD

Without
PSD

With
PSD

Without
PSD

Selected Occupations and Job Levels
Protective Service
Supervisor N/A N/A N/A N/A N/A N/A N/A
Non-Supervisor 72% 56% 44% 1 1 2.3 25
Food Preparation and Serving Related
Supervisor 29% 46% 55% 0 0 0.8 2.0
Non-Supervisor 18% 42% 58% 0 0 1.9 1.6
Building and Grounds Cleaning and
Maintenance
Supervisor N/A N/A N/A N/A N/A N/A N/A
Non-Supervisor 34% 35% 66% 1 0 2.4 15
Personal Care and Service
Supervisor N/A N/A N/A N/A N/A N/A N/A
Non-Supervisor 25% 40% 60% 1 0 2.3 14
Sales and Related
Supervisor 71% 36% 64% 0 0 1.7 1.4
Non-Supervisor 46% 41% 59% 0 0 1.7 1.5
Office and Administrative Support
Supervisor 78% 31% 69% 2 0 2.9 0.7
Non-Supervisor 64% 47% 53% 1 0 2.5 1.9
Construction and Extraction
Supervisor 49% 23% 7% 0 0 1.1 0.5
Non-Supervisor 29% 35% 65% 0 0 1.8 14
Installation, Maintenance and Repair
Supervisor 89% 40% 60% 1 0 2.7 3.8
Non-Supervisor 66% 42% 58% 0 0 2.1 2.0
Production
Supervisor 73% 37% 63% 0 0 1.2 1.5
Non-Supervisor 50% 43% 58% 0 0 1.6 1.8
Transportation and Material Moving
Supervisor N/A N/A N/A N/A N/A N/A N/A
Non-Supervisor 46% 34% 66% 1 0 2.2 1.5
Job Level
Supervisor 67% 51% 49% 1 0 1.9 14
Non-Supervisor 46% 52% 48% 1 0 2.1 1.6

Note: Usage rates are calculated for employed individuals ages 18, and older based on responses to the question: “During the past 12 months, about how
many days did you miss work at a job or business because of illness or injury? (Do not include maternity leave.).” Access rates are calculated for
employed individuals age 18 years and older that responded yes or no to the following question: Do you have paid sick leave on your main job or
business? Race categories only include those who identified as non-Hispanic. Sample size for American Indian or Alaskan Native was not large enough
for analysis by gender. “Other” category includes individuals reporting multiple racial identities. Sample sizes for these groups were not large enough
for separate analysis; all were kept in the interest of inclusion. “N/A” indicates sample sizes that were too small for analysis. Some occupations are

omitted due to insufficient sample sizes within subgroups. “PSD” is an abbreviation for “paid sick day.”
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