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Access to Earned Sick Days in Maryland 

 
A new analysis by the Institute for Women’s Policy Research (IWPR) reveals that more than 700,000 
private sector employees in Maryland lack even a single earned sick day. Access to earned sick days 
promotes healthy work environments by reducing the spread of illnesses,1,2 increasing productivity,3 and 
supporting work and family balance.4

 

 Earned sick days allow people to take time off work to recover 
from personal illnesses and to tend to family members’ health without the fear of lost pay or other 
negative consequences. This briefing paper presents estimates of earned sick days access rates in 
Maryland by occupation, by sex, race and ethnicity, and personal annual earnings, through analysis of 
government data sources, including the 2010–2011 National Health Interview Survey (NHIS) and the 
2011 American Community Survey (ACS).  

Access to Earned Sick Days by Sex and Racial/Ethnic Group 
 
Among all private-sector workers in Maryland, 40 percent, or about 709,400 private sector workers 
lack access to earned sick days (Table 1).  

 
• Hispanic workers disproportionately lack earned sick days. More than half of Hispanic workers 

in Maryland (57 percent) lack earned sick days (Table 1), and they are 44 percent less likely than 
white workers to have earned sick days.  
 

• Approximately 40 percent of black workers have no earned sick days (Table 1).  
 

• White, non-Hispanics have one of the highest levels of access to earned sick days among 
racial/ethnic groups, with only 38 percent lacking earned sick days (Table 1).  

 
• Forty-one percent of men and 38 percent of women in Maryland have no earned sick days (Table 

1).  
 

• Thirty-seven percent of black women are estimated to lack access to paid sick leave compared 
with 43 percent of black men. The same pattern applies to men and women in the Hispanic 
community, with 53 percent of Hispanic women compared with 59 percent of Hispanic men 



2 
 

lacking access to sick days. Thirty-eight percent and 37 percent of white men and white women 
lack earned sick days respectively (Table 1).  

 
 
Table 1. Earned Sick Days Access Rates by Sex and Race and Ethnicity in 
Maryland, 2011 

Race/Ethnicity/Gender 
Percent with 

access to 
earned sick 

days 

Percent 
without 

earned sick 
days 

Number with 
earned sick 

days 

Number 
without 

earned sick 
days 

Men 59% 41% 533,927 374,800 
Women 62% 38% 535,672 334,638 
White, non-Hispanic 62% 38% 659,580 396,302 
  White men, non-Hispanic 62% 38% 339,668 207,880 
  White women, non-Hispanic 63% 37% 319,912 188,422 
Black, non-Hispanic 60% 40% 252,686 166,519 
  Black men, non-Hispanic 57% 43% 110,563 82,613 
  Black women, non-Hispanic 63% 37% 142,124 83,905 
Hispanic 43% 57% 73,472 96,709 
  Hispanic men 41% 59% 41,230 60,209 
  Hispanic women 47% 53% 32,241 36,501 
Other, non-Hispanic 63% 37% 83,862 49,907 
  Other race men, non-Hispanic 64% 36% 42,466 24,098 

  Other race women, non-Hispanic 
62% 38% 

41,395 25,810 

Total Private Sector 60% 40% 1,069,599 709,438 
Note: Access rates are for individuals, 18 years and older, working in the private sector in the state of Maryland, regardless of 
their place of residence. Percentages and figures may not add to totals due to rounding. “Other race” category includes Asian-
Americans, American Indian or Alaska natives, and individuals reporting multiple racial identities. None of these populations 
were individually large enough for separate estimations; all were kept in the interests of inclusion. Source: Institute for 
Women’s Policy Research analysis of 2010–2011 National Health Interview Survey (NHIS) and 2011 IPUMS American 
Community Survey (ACS).  
 
Access to Earned Sick Days by Occupation  
 
Access to earned sick days varies widely depending on the type of occupations employees hold. The 
lack of earned sick days is especially common in jobs requiring frequent contact with the public, with 
important public health consequences. Across the broad spectrum of occupations in Maryland, access to 
earned sick days varies from 86 percent for employees in computer and mathematical occupations to 24 
percent for those employed in food preparation and serving occupations.  
 
Women continue to be overrepresented in part-time and low-wage positions,5

 

 such as service, sales, and 
office occupations, some of the occupations least likely to offer earned sick days. Still, working women 
are the primary caregivers of their families, and being sick or having an ill family member presents the 
difficult choice to stay at work or lose pay by staying home.  
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Table 2. Earned Sick Days Access Rates by Occupation in Maryland, 2011 

Occupation 
Percent with 

access to 
paid sick 

days 

Percent 
without 

paid 
sick 
days 

Number 
with paid 
sick days 

Number 
without 

paid sick 
days 

Computer and mathematical occupations 86% 14% 60,038 9,931 
Architecture and engineering occupations 81% 19% 31,060 7,471 
Management occupations 79% 21% 145,639 38,649 
Business and financial operations occupations 79% 21% 84,070 22,766 
Community and social services occupations 78% 22% 21,404 6,018 
Life, physical, and social science occupations 78% 22% 15,314 4,428 
Healthcare practitioner and technical occupations 76% 24% 82,464 26,468 
Legal occupations 74% 26% 11,219 3,937 
Office and administrative support occupations 66% 34% 169,145 85,811 
Education, training, and library occupations 65% 35% 34,581 18,630 
Arts, design, entertainment, sports, and media 
occupations 63% 37% 19,054 11,263 

Health care support occupations 61% 39% 30,706 19,237 
Installation, maintenance, and repair occupations 60% 40% 41,310 27,304 
Production occupations 55% 45% 41,619 33,672 
Protective service occupations 54% 46% 13,862 11,622 
Sales and related occupations 53% 47% 118,412 102,787 
Transportation and material moving occupations 48% 52% 47,935 51,612 
Building and grounds cleaning and maintenance 
occupations 42% 58% 27,928 38,172 

Personal care and service occupations 31% 69% 18,236 41,227 
Construction and extraction occupations 30% 70% 29,291 66,784 
Farming, Fishing, and Forestry Occupations 25% 75% 966 2,881 
Food preparation and serving related occupations 24% 76% 25,347 78,768 
Total Private Sector 60% 40% 1,069,599 709,438 

Note: Access rates are for individuals, 18 years and older, working in the private sector in the state of Maryland, regardless of 
their place of residence. Percentages and figures may not add to totals due to rounding. Source: Institute for Women’s Policy 
Research analysis of 2010–2011 National Health Interview Survey (NHIS) and 2011 IPUMS American Community Survey 
(ACS).  
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Service, Sales, and Office Occupations 
 

• Workers in the personal care and service occupations, such as child care workers and 
manicurists, have very low rates of access to earned sick days. Slightly under a third of workers 
in this group of occupations can take a day off when they are sick (Table 2).  
 

• Of concern for public health and contagion prevention, fewer than one-quarter of food 
preparation and serving workers are estimated to have earned sick days coverage (Table 2).  

 
• Employees in building and grounds cleaning and maintenance occupations also have limited 

access to earned sick leave, with an estimated 42 percent receiving earned sick leave (Table 2).  
 
 
Access to Earned Sick Days by Personal Annual Earnings  
 

• Workers with annual personal earnings of less than $24,999 are the least likely to have earned 
sick days. Almost seven out of ten (69 percent) workers in this earnings group are unable to take 
a day off when they or their family members are sick.  
 

• Twenty-nine percent of workers with annual personal earnings between $25,000 and $64,999 do 
not have access to earned sick days.  

 
• Only 17 percent of employees with annual earnings of $65,000 and more lack earned sick days.  

 

Table 3. Earned Sick Days Access Rates by Personal Earnings in Maryland, 
2011 
 

Personal Annual Earnings 
Percent 

with access 
to earned 
sick days 

Percent 
without 
earned 

sick days 

Number 
with earned 
sick days 

Number 
without 

earned sick 
days 

$0–$24,999 31% 69% 189,661 417,633 
$25,000–$64,999 71% 29% 534,760 219,877 
$65,000+ 83% 17% 345,178 71,929 
Total 60% 40% 1,069,599 709,438 

Note: Access rates for individuals, 18 years and older, working in the private sector in the state of Maryland, regardless of 
their place of residence. Percentages and figures may not add to totals due to rounding. Source: Institute for Women’s Policy 
Research analysis of 2010–2011 National Health Interview Survey (NHIS) and 2011 IPUMS American Community Survey 
(ACS).  
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Benefits of Earned Sick Days 
 
Earned sick days deliver multiple benefits for employers, children, women, and communities at large. 
The economic and public health benefits of earned sick leave coverage are substantial, including 
stronger, safer work environments, supporting children and families, and reducing health care costs. 6

 
  

Stronger, Safer Work Environments  
 

• Allowing workers to stay home to recover from illnesses ensures stronger job performance. 
Empirical studies document that workers with influenza perform more poorly on a variety of 
tasks than healthy workers.7 Access to earned sick leave improves workplace safety. A recent 
study found that employers who provided earned sick leave to their employees reported fewer 
occupational injuries than those who did not have earned sick leave coverage.8

• Earned sick leave policies help reduce the spread of illness in the workplace by helping 
contagious workers stay home.
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Supporting Children and Families 
 

• Earned sick leave policies help parents fulfill their caregiving responsibilities. Research shows 
that having earned leave is the primary factor in a parent’s decision to stay home when their 
children are sick.10

• Allowing parents to stay home with sick children prevents viruses from spreading to schools and 
day care centers.

  

11 Studies demonstrate that children are more susceptible to influenza and carry 
the influenza virus over longer periods of time compared with adults.12

 

 Keeping children at 
home when they have contagious illnesses, like the flu, can prevent absences among their 
schoolmates and teachers. 

Reducing Health Care Costs 
 

• Workplace flexibility allows adult children and family members to care for elderly, disabled, and 
medically fragile relatives. This informal care reduces health expenditures by preventing and 
reducing the need for paid care at home and in nursing homes, services that might otherwise be 
financed by Medicaid or Medicare.13

• Earned sick days allow workers to take time away from work for medical appointments, rather 
than waiting until after their work hours at which time the only way to see a doctor may be to 
utilize hospital emergency services. Analysis of data from the National Health Interview Survey 
has shown that workers with earned sick days are less likely than workers without earned sick 
days to utilize hospital emergency departments, even after accounting for variables such as age, 
income, education, and health insurance access.

  

14
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