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At A Glance: The Case for Paid Medical Leave 

 
Leave for a worker’s own serious medical needs is an essential component of any paid leave 
law. American workers need both paid family and paid medical leave so that when they 
have serious health needs, they can get treatment, remain financially stable, and return to 
their jobs ready to work. 
 
Paid medical leave protects workers with serious health needs for whom limited sick time 
will not be enough. 

• Paid medical leave provides extended time off to deal with a serious health need. This 
includes acute conditions like cancer, chronic conditions like diabetes or asthma, or 
recovering from an accident or serious injury.  

• Paid medical leave is therefore different from paid sick time.  
o Paid sick time can be used for a wide range of health needs, including ordinary 

illnesses like a cold or the flu, while paid medical leave can only be used for 
serious health needs that generally do not include things like colds or stomach 
viruses.  

o Paid sick time is generally limited in time. There is no national paid sick time 
requirement (and about 33% of private sector workers have no paid sick time)1 
but for those who do have access to it, the national average of paid sick time for 
private sector workers is just seven sick days per year.2 This is far too little for a 
serious illness or injury. Paid medical leave programs provide the amount of time 
necessary to meet workers’ serious health needs.  

o Paid sick time is paid for directly by employers, while paid medical leave would 
be provided through a social insurance system.  

 
Most workers—especially low-income workers—currently do not have access to adequate 
paid leave to deal with their own serious illnesses.   

• Nationwide, about 3 in 5 private sector workers lack access to short-term disability 
insurance through their employers, leaving them vulnerable when they need time off 
from work to address their serious health needs.3  

o Among low-income workers, these numbers are even more stark: over 80% of 
those in the bottom quarter of earners and over 90% of those in the bottom tenth 
of earners lack access to short-term disability insurance through their employers.4 
A comprehensive paid leave law is critical to support these workers. 

• 82% of part-time workers in the private sector lack access to short-term disability 
insurance to deal with their own serious health needs.5  

 
Paid leave keeps people healthy by putting them in control of their treatment and helping 
them get the care they need.  
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• When workers do not have the leave they need, they may defer or forego necessary 
medical treatment.6 Paid leave allows workers to get the treatment they need, when they 
need it. 

• Paid medical leave helps cancer patients and survivors determine a course of treatment, 
follow through with that treatment, afford treatment, and manage side effects.7 

• For workers who receive health insurance through their employers, taking needed leave 
can mean risking their coverage when they need it the most. Strong paid medical leave 
laws protect workers’ right to keep their employer-provided health insurance, ensuring 
that workers do not lose the coverage they need at these critical junctures.  

 
Paid leave benefits both employees and employers by helping workers stay healthy on the 
job or return to the job ready and able to work.  

• Paid leave keeps workers safe on the job, increasing productivity and decreasing 
employer costs.  

o Workers with paid leave are significantly less likely to suffer dangerous injuries 
on the job8 or deaths on the job (for example, from heart conditions).9 

o When workers must return to work before a chronic condition is stabilized or 
before they have healed from an injury, they are more likely to relapse or re-injure 
themselves while working.10 Nationally, 1 in 3 U.S. adults under 65 has at least 
one chronic health condition.11 

• About half of those who experience serious illness are unable to perform their jobs as 
well as they could before they fell ill.12 Paid leave allows workers to recover and return to 
full productivity more quickly than they would by continuing to work.  

• Employees with conditions like arthritis appreciate work more and view it as an 
opportunity for rehabilitation when they are able to access paid medical leave.13  

• Nearly 1 in 3 seriously ill workers either lose their jobs or have to change jobs as a result 
of their illness.14 Paid medical leave can help workers’ balance their health needs with 
work and keep their jobs.  

o Keeping quality workers on the job also saves employers money. Employers pay 
a high cost for employee turnover, with replacing a worker costing about one fifth 
of that employee’s annual salary.15 

• For women who give birth, paid benefits to medically recover from childbirth increase 
the likelihood they will return to work.16  

 
Millions of Americans face severe economic consequences as a result of their serious health 
needs. Paid medical leave can reduce this financial strain.   

• About 1 in 4 adults in the U.S. report that they or someone in their household had 
problems paying medical bills in the past year.17 More than 1 in 3 seriously ill adults used 
up all or most of their savings to deal with their health and medical conditions.18  

• Nearly one-fourth of the seriously ill are unable to pay for basic necessities like food, 
heat, or housing while ill.19 Seriously ill people also experience problems paying their 
hospital bills (34%) and emergency room bills (26%), or affording prescription drugs 
(29%), even when they have health insurance.20  
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• Medical bills represent all or almost all of the total non-mortgage debt for about 1 in 5 
adults.21 Among low-income households, out-of-pocket medical costs are central in about 
one-fourth of personal bankruptcies.22 

• About 1 in 3 people in healthcare debt have had to take a cut in pay or hours as a result of 
a serious illness and struggle to pay medical bills due to income loss.23 Paid leave can 
ease this burden by helping make up for lost income when workers must miss work for 
treatment or recovery.  

 
While the federal Family and Medical Leave Act (FMLA) provides unpaid leave for 
individuals to care for their own serious health needs, many workers are not covered by 
this law.  

• Because of the FMLA’s coverage requirements, approximately 44% of workers in the 
private sector nationwide are not covered by the FMLA.24 Those excluded include a 
disproportionate number of low-income workers and part-time workers.25  

• Over half of FMLA leaves are taken for a worker’s own serious illness.26 Yet more than 
half of those who needed but did not take leave in the past year who are not covered by 
the FMLA have serious health needs requiring leave from work.27  

 
Even for the workers who are covered by the federal Family and Medical Leave Act, the 
law’s unpaid leave does not protect workers from the financial threats of serious illness.  

• Many FMLA-covered workers need leave for their own serious medical conditions, but 
do not take it. By far, the most common reason FMLA-covered workers do not take the 
leave they need is that they cannot afford to.28 Paid leave is crucial to ensure that workers 
who need leave can afford to use it.  

• FMLA-covered black and Latino workers are more likely than white workers to either be 
ineligible for or unable to afford to take unpaid FMLA leave.29 

• Approximately two-thirds of workers had more difficulty making ends meet while on 
FMLA leave.30 

• In order to deal with loss of or reduction in pay while on FMLA leave, workers resort to 
drastic measures such as:  

o Dipping into savings earmarked for another purpose (34%)31  
o Borrowing money (31%)32  
o Putting off paying bills (27%)33 
o Relying on public assistance (17%)34 

 
Paid medical leave can help fight substance abuse, including opioid abuse.  

• Paid leave can help fight substance abuse, including the rising threat of opioid abuse, 
which costs our nation over $740 billion each year.35 

o In 2019, approximately 69% of those over the age of 18 who reported use of illicit 
drugs (including misuse of certain prescription medications) in their lifetime were 
employed.36 More than 70% of employers have felt some effect of prescription 
drug usage in the workplace.37 

o Key treatment options, including both in-patient and outpatient care,38 generally 
require time off work, which is why treatment of substance use disorders is 
covered under existing leave laws.39  



 4 
 November 2021 

o Recovery benefits workers, their families, and their employers. Workers in 
recovery from substance use disorders have the lowest rates of turnover and 
absenteeism—lower, even, than the general workforce.40 
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