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Paid Sick Days are Essential for New York’s Public Health 
 

All New Yorkers have one thing in common: sometimes, they or their loved ones get sick. 
However, throughout the state, many workers lack access to paid sick days, which can put them 
in the difficult position of having to choose between working while sick or taking unpaid time 
off, jeopardizing their paychecks and in some instances, their jobs.  
 
Time and again, studies have shown that paid sick leave laws benefit workers and their 
communities. Ensuring that workers are able to take paid leave when they or their loved ones are 
sick reduces the spread of illness in the workplace, schools, and daycares. Access to paid sick 
leave also makes workers more likely to seek preventative care, an important part of maintaining 
one’s overall health. To date, 11 states and nearly 40 localities (including New York City and 
Westchester County) have passed legislation requiring employers to provide paid sick leave, 
recognizing the important public health benefits of paid sick leave laws. When workers can take 
needed time off without fear of losing out on pay or being fired, the result is improved health 
outcomes, speedier recoveries for workers and their families, reduced total healthcare spending, 
and a decreased risk to the public health in general.    
 
Paid sick leave has broad public health benefits for the entire community and makes all of 
us safer. 

• It is estimated that the lack of paid sick leave was responsible for 5 million incidents of 
flu-like illness during the H1N1 pandemic.1  

• In a simulated influenza epidemic, 72% of employees who caught the flu at work did so 
because of exposure to other employees attending work while sick; paid sick days would 
reduce flu incidences among workers by approximately 6% across all workplaces, and by 
over 7% in workplaces with 49 or fewer employees.2  

• Sick leave also reduces instances of on-the-job injuries by 28% across all industries, 
including personal care services and construction, among others.3  

 
Lack of paid sick leave makes workers more likely to go to work while sick and puts our 
communities at risk. 

• Access to paid sick leave reduces presenteeism (employees showing up to work while 
sick) and reduces overall contagion.4 Presenteeism is linked to the spread of harmful 
contagions to co-workers and customers.5   

• A study of data from the 2009 flu outbreak found that workers with paid sick leave were 
30 percent more likely to be vaccinated and were more likely to seek treatment when they 
were sick with flu-like symptoms compared to those without paid sick leave.6 

• A lack of access to paid sick days is particularly harmful for service industry workers. 
Nearly two-thirds of restaurant workers have cooked or served food while sick,7 and in 
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2011, nearly one in five food service workers went to work vomiting or with diarrhea, 
creating dangerous health conditions.8  

• People without access to paid sick leave are 1.5x more likely to go to work while they 
have a contagious illness and are nearly twice as likely to send a sick child to school or 
daycare than those with access to it.9   

 
Workers with paid sick leave are more likely to seek preventative care than workers 
without paid sick leave, leading to better health outcomes as well as saving public money. 

• People without paid sick days tend to be unable to make time for preventative health care, 
such as cancer screenings and flu shots, which makes it more likely that such workers 
will have more significant healthcare needs at later stages of an illness.10 

• Workers with access to paid sick days report better general health than workers without 
paid sick days and are less likely to delay preventative medical care for themselves or for 
their family.11 Because of their ability to seek preventative care, workers with paid sick 
days are less likely to use hospital emergency departments, reducing national hospital 
emergency department visits and medical costs by $1.1 billion annually.12 

 
Low-income and minority workers are most affected by lack of paid sick leave. 

• Among the lowest-paid decile of private-sector workers, only 20% have access to paid 
sick leave, compared to 87% of workers in the top-paid decile.13  

• Workers with high levels of public contact (i.e., those working in the restaurant/service 
industry, child care professionals, etc.) are among the least likely to have access to paid 
sick days, suggesting major implications on public health.14 Specifically, only 21% of 
workers in food preparation and serving related occupations and 28% of workers in 
personal care and service occupations have paid sick leave.15 

• Hispanic and Black workers are also among the least likely to have access to paid sick 
leave.16 Less than half of Hispanic workers and only 60% of Black workers have paid 
sick leave.17  

• During the height of the H1N1 pandemic, workers with lower rates of access to paid sick 
leave were more likely than those with higher rates of access to paid sick leave to go to 
work sick, and as a result, the pandemic lasted longer in their workplaces as the virus 
spread from co-worker to co-worker.18 

 
For more information on paid sick leave policies, including summaries of existing paid sick 
leave laws, visit https://www.abetterbalance.org/our-campaigns/paid-sick-time/.  
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