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Access to Earned Sick Days in Oregon
An analysis by the Institute for Women’s Policy Research (IWPR) reveals that about 596,800 private
sector employees in Oregon lack even a single earned sick day. Access to earned sick days promotes
healthy work environments by reducing the spread of illness,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 illness
and to tend to family members’ health without the fear of lost pay or other negative consequences. This
briefing paper presents estimates of lack of earned sick days access rates in Oregon by occupation, by
sex, race and ethnicity, personal annual earnings, and work schedule through analysis of government
data sources, including the 2010–2011 National Health Interview Survey (NHIS) and the 2009–2011
American Community Survey (ACS).

Access to Earned Sick Days by Sex and Racial/Ethnic Group


Among all private-sector workers in Oregon, 48 percent, or about 596,800 private sector workers
lack access to earned sick days (Table 1).



About 48 percent (about 316,300) of men and 48 percent (about 280,500) of women lack earned
sick days (Table 1).



Hispanic workers are significantly less likely to have earned sick days than other workers. About
63 percent of Hispanic workers in Oregon lack earned sick days (Table 1).



Forty-five percent of black and “Other race” workers, including Asian Americans, Native
Americans, Alaskan Natives, and those reporting multiple racial identities, do not have access to
paid sick days (Table 1).



Fifty-four percent of white, non-Hispanics have access to paid sick days (Table 1).

Table 1. Lack of Earned Sick Days Access by Sex and Race and Ethnicity
in Oregon, 2009–2011
Without Access to Paid Sick Days

Population Group

Number

Total Private Sector
Women
Men
White, non-Hispanic
Black, non-Hispanic
Hispanic
Other, non-Hispanic

596,846
280,516
316,330
451,202
8,872
93,134
43,639

Percent

48%
48%
48%
46%
45%
63%
45%

Note: Access rates are estimated for individuals, 18 years and older, working in the private sector in the state of
Oregon, 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 2009–2011 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 Oregon, lack of
earned sick days varies from 84 percent for employees in farming, fishing, and forestry occupations, to
19 percent for those employed in computer and mathematical 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 of having to work or lose pay by staying home.


Of concern for public health and contagion prevention, fewer than one in five workers in food
preparation and serving-related occupations are estimated to have access to earned sick days
(Table 2).



Employees in the personal care and service occupations, such as child care workers and
manicurists, have similarly low rates of access to earned sick days. The vast majority—76
percent—of workers in these occupations is unable to take even a single day off when sick
(Table 2).



Workers in building and grounds cleaning and maintenance occupations also have limited access
to earned sick leave, with 60 percent lacking access to earned sick days (Table 2).
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Table 2. Lack of Earned Sick Days Access by Occupation in Oregon,
2009–2011
Without Access to Paid Sick Days

Occupation

Number

Computer and Mathematical Occupations
Architecture and Engineering Occupations
Management Occupations
Business and Financial Operations Occupations
Healthcare Practitioner and Technical Occupations
Life, Physical, and Social Science Occupations
Community and Social Services Occupations
Legal Occupations
Arts, Design, Entertainment, Sports, and Media Occupations
Office and Administrative Support Occupations
Installation, Maintenance, and Repair Occupations
Healthcare Support Occupations
Education, Training, and Library Occupations
Production Occupations
Sales and Related Occupations
Transportation and Material Moving Occupations
Building and Grounds Cleaning and Maintenance Occupations
Protective Service Occupations
Construction and Extraction Occupations
Personal Care and Service Occupations
Food Preparation and Serving Related Occupations
Farming, Fishing, and Forestry Occupations
Total

6,956
5,805
30,136
14,062
20,041
2,386
6,654
2,994
6,766
74,683
16,494
15,675
13,841
52,627
76,970
55,765
24,162
5,194
30,955
29,489
82,073
23,118
596,846

Percent

19%
21%
27%
27%
29%
32%
33%
36%
40%
42%
43%
45%
46%
51%
51%
58%
60%
66%
72%
76%
82%
84%
48%

Note: Access rates are estimated for individuals, 18 years and older, working in the private sector in the state of
Oregon, 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 2009–2011 IPUMS American Community Survey (ACS).

Access to Earned Sick Days by Personal Annual Earnings


Workers with annual personal earnings at or below $19,999 are less likely than workers with
greater earnings to have earned sick days. Almost four out of five (79 percent) workers in this
earnings group are unable to take a day off when they or their family members are sick (Table 3).



Among workers with annual personal earnings between $20,000 and $34,999, 44 percent do not
have access to earned sick days (Table 3).



Only 19 percent of employees with annual earnings of $65,000 or more lack earned sick days
(Table 3).
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Table 3. Lack of Earned Sick Days Access by Personal Earnings in Oregon,
2009–2011
Without Access to Paid Sick Days

Personal Earnings

Number

$1-$19,999
$20,000-$34,999
$35,000-$44,999
$45,000-$64,999
$65,000+
Total

Percent

79%
44%
30%
26%
19%
48%

337,302
137,546
44,264
43,015
34,720
596,846

Note: Access rates are estimated for individuals, 18 years and older, working in the private sector in the state of Oregon,
regardless of their place of residence. Source: Institute for Women’s Policy Research analysis of 2010–2011 National Health
Interview Survey (NHIS) and 2009-2011 IPUMS American Community Survey (ACS).

Access to Earned Sick Days by Work Schedule


Among employees that work 35 hours or more per week, 37 percent do not have access to earned
sick days (Table 4).



Earned sick leave coverage is lowest among part-time workers. Seventy-nine percent of
employees working part-time lack earned sick days (Table 4).

Table 4. Lack of Earned Sick Days Access by Full and Part-Time Status,
2009–2011
Without Access to Earned Sick
Days

Work Schedule

Number

348,249
248,597
596,846

35 hrs or more per week
Less than 35 hrs per week
Total

Percent

37%
79%
48%

Note: Access rates are estimated for individuals, 18 years and older, working in the private sector in the state of Oregon,
regardless of their place of residence. Source: Institute for Women’s Policy Research analysis of 2010–2011 National Health
Interview Survey (NHIS) and 2009-2011 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
creating stronger, safer work environments; supporting children and families; and reducing health care
costs. 6

Creating 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.9

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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The Institute for Women’s Policy Research (IWPR) conducts rigorous research and disseminates its findings to
address the needs of women, promote public dialogue, and strengthen families, communities, and societies. The
Institute works with policymakers, scholars, and public interest groups to design, execute, and disseminate
research that illuminates economic and social policy issues affecting women and their families, and to build a
network of individuals and organizations that conduct and use women-oriented policy research. IWPR’s work is
supported by foundation grants, government grants and contracts, donations from individuals, and contributions
from organizations and corporations. IWPR is a 501(c)(3) tax-exempt organization that also works in affiliation
with the women’s studies, and public policy and public administration programs at The George Washington
University.
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