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Paid Sick Days Can Help Contain Health Care Costs 

 
Background 
 

• Health spending in the United States as a proportion of GDP has more than doubled in the past 35 
years and is the highest among all nations in the OECD (Organization for Economic Cooperation 
and Development).1 
 

• Many American workers, though they may soon have new health insurance coverage due to 
health insurance reform, still find themselves in the difficult position of lacking paid sick days.  
Over 50 million American workers do not have paid sick days. 

 
• Workers without paid sick leave may put off doctor’s appointment or medical treatment because 

they either cannot miss work or will lose pay if they do, and are more likely to attend work 
despite being ill. 

 
• Because paid sick days allow workers to address their own medical needs and those of their 

family without resorting to emergency room use, to seek out preventative care, and to remain 
home when ill rather than risk infecting coworkers, customers, and the public, paid sick days can 
help contain health care costs. 
 

Reducing Contagion 
 

• A recent IWPR report released this year found that workers attending work while ill with H1N1 – 
a practice more common among workers without sick days – may have infected as many as seven 
million additional people (15 percent of the 44 million infected) with H1N1 over just three 
months during the height of the H1N1 pandemic in 2009, extending the duration of the outbreak.2 
 

• Passage of the Healthy Families Act would result in savings for workers of over $100 million a 
year in out-of-pocket medical expenses resulting from seasonal flu alone, plus other savings for 
employers and insurers. Allowing workers to take paid leave to care for elderly parents or other 
family members who become ill could save over $700 million a year by avoiding temporary 
placement in care facilities.3 

 

• Other illnesses, such as norovirus (stomach flu) and hepatitis A, can be transmitted by sick 
workers in food service and care occupations, causing outbreaks and increasing health care costs. 

 

• In addition to out of pocket health care savings for workers, paid sick days are expected to reduce 
job turnover and improve productivity, producing billions in annual savings for employers and 
the broader economy.3



Preventative Care and Managing Chronic Conditions 
 

• Health reform requires that insurance plans cover preventative care, but workers who are unable 
to get time off work for preventative care will be less likely to seek it out. 

 
• Many proposed paid sick days laws, including the Healthy Families Act, require that sick days be 

usable for preventative care. 
 

• Preventative medical care – such as immunizations, cancer screening, and tobacco cessation 
counseling – can improve medical outcomes while reducing medical costs. 

 
• Over 130 million Americans had at least one chronic illness in 2005; managing chronic 

conditions with routine care is a key strategy in containing health care costs.4 
 

• Heart disease, chronic respiratory disease, and diabetes – all of which are manageable with 
regular primary care – accounted for 34 percent of all U.S. deaths in 2006.5 
 
 

Reducing Emergency Department Use 
 

• Many emergency department visits are either avoidable or occur due to difficulty scheduling an 
appointment with a primary care physician.6 
 

• 14 percent of emergency room visits in 2005 were non-urgent, and some estimates of avoidable 
ED use, including visits that could have been prevented with primary care, near 50 percent.7  

 
• Emergency department care can cost two to five times as much as primary care; the cost of non-

urgent emergency room care is $20 to $32 billion annually.7 
 

• Increasing access to paid sick leave could help reduce emergency department usage and improve 
health outcomes by allowing workers to more readily make doctor’s appointments and address 
their health needs with primary care providers. 

 
 
This fact sheet was written by Kevin Miller, Ph.D., with assistance from Sara Edelstein. Funding 
for this fact sheet was provided by the Ford Foundation and the Annie E. Casey Foundation. 
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