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Abstract

Paid sick leave provides broad benefits, helping workers to recover from illness and manage care 

obligations and protecting public health. Yet, access to paid sick leave remains limited and unequal 

in the United States and is only mandated in some states and cities. Drawing on surveys of 62,762 

service sector workers collected from 2017 through 2021 by the Shift Project, we document 

limited access to paid sick leave and stark gender inequality, with women less likely than men 

to have paid sick leave. We examine potential explanations for the gender gap, and, although 

sub-sector segregation and part-time employment explain part of the disparity, women are still 

more likely to lack paid sick leave after taking these influences into account. However, when states 

and localities mandate paid sick leave for workers, workers are more likely to report access to this 

benefit and the gender gap is substantially narrowed.

The United States is unique among high-income, developed countries in lacking a federal 

guarantee to paid time off from work when sick (1). These benefits are important for 

workers themselves but also play a role in protecting public health by reducing workers 

going to work when sick and thus the spread of infectious illnesses (2,3). This dual benefit 

is particularly evident for service sector workers. For service sector workers themselves, 

low-wages and unstable and insufficient work hours produce household economic insecurity 

(4) that makes access to paid time off especially valuable, particularly in the context of 

hourly in-person employment. For the public health, paid sick leave is especially salient for 

workers employed in high traffic, indoor settings such as restaurants, grocery stores, and 

other retail stores.

However, large shares of low-wage workers in the service sector lack access to paid sick 

leave, with administrative data showing that nearly half of retail workers and almost three-

quarters of those employed in accommodations and food service lack access to paid sick 

leave (5). The lack of paid sick leave can have dire consequences for public health. The 

large-scale COVID Trends and Impact Study reports that food service is the occupation with 

the highest share of workers going to work with COVID symptoms (6).
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In the absence of a federal paid leave mandate, some employers voluntarily offer this 

benefit. While valuable for these workers, this privatized voluntary approach can give rise to 

stark inequalities in access to this benefit across companies (7). In contrast, some U.S. states 

and localities have legislated labor standards extending this benefit to workers locally, which 

may serve to equalize access in covered jurisdictions (8).

In this paper, we document gender inequalities in access to paid sick leave among service 

sector workers, decompose these gender gaps in paid sick leave access, and assess the 

degree to which state and local paid sick leave mandates broaden access and narrow gender 

inequalities in paid sick leave. We find that gender gaps stem in part from broader labor 

market inequalities within the service sector in which women are sorted into occupational 

sub-sectors with lower quality job conditions, and from women’s greater likelihood of being 

employed part-time. But, remaining gender gaps are substantially narrowed in the presence 

of state or local paid sick guarantees. Our research finds that paid sick leave mandates not 

only increase access to this benefit for workers overall but also have the added benefit of 

reducing gender inequalities in this vital job amenity.

Prior Research

The U.S. stands out from other rich nations and most of the world in not offering a paid sick 

leave guarantee to workers. In the U.S., the Family and Medical Leave Act provides workers 

with unpaid leave for medical or caretaking reasons, but eligibility requirements -- such as 

requiring at least 12 months on the job and 1250 hours of work in the past year -- prevent 

many workers from accessing even this unpaid leave (1).

Personal and Public Benefits of Paid Sick Leave.

Paid sick leave is an important pillar of both job quality and public health. The benefits of 

paid sick leave for workers are widespread. For employees, paid sick leave creates a climate 

in which they feel more support for leave-taking (9). Access to paid sick leave is associated 

with increased use of preventive health care (10,11), reductions in emergency room visits 

(12), and improvements in parents’ ability to care for children (13). Workers with access to 

paid sick leave report being less worried about their household finances (14).

For employers, providing paid sick leave benefits to workers has the benefit of substantially 

reducing employee turnover by 25 percent (15,16). Paid sick leave mandates impose 

relatively low per-hour costs of approximately $0.25 (5) and, following mandated PSL, 

employers generally report few concerns about business costs or implementation (17,18). 

From a macroeconomic perspective, research following implementation of Connecticut’s 

paid sick leave mandate found modest increases in unemployment (19), while a broader 

study of paid sick leave mandates in 7 studied localities did not find that this mandate 

significantly affected either employment or wage growth (20).

Paid sick leave mandates also have positive effects on public health, by reducing sickness 

presenteeism and thus the potential for disease transmission (21). Workers who lack access 

to paid sick leave benefits are more likely to attend work while sick (22). Studies of state 

and local paid sick leave legislation have found that they led to a reduction in the share of 
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workers who report working while sick (23–25). During the pandemic, temporary paid sick 

leave expansions through the Families First Coronavirus Relief Act sick leave reduced the 

spread of COVID (26). In addition to these aggregate benefits to public health, it appears 

that the implementation of paid sick leave mandates reduces leave taking in the aggregate 

(27), presumably by reducing sickness.

Inequality in Access to Paid Sick Leave.

Yet, access to paid sick leave is stratified and unequal. Workers who are the most 

economically insecure are also those most likely to lack access to paid sick leave benefits. 

One study reports that just 51% of workers in the lowest earnings quartile (earning $13.80 

or less per hour) have access to paid sick leave benefits (28). These economic vulnerable 

workers are then put in the difficult position of having to go to work sick or lose needed 

pay. As a result, when they lack paid sick leave, low-income workers often forego needed 

medical care and attend work while sick (10,11). Women and low-income workers who lack 

paid sick leave have particularly high rates of presenteeism (22).

There are reasons to expect that paid sick leave access may be stratified by gender. Women 

tend to be overrepresented in occupations and industries with lower job quality (29). Women 

may be less likely to have access to paid sick leave if they are disproportionately employed 

at companies that do not offer this benefit. Even when employers do offer paid sick leave to 

their workers, women may be excluded from this benefit because they are more likely than 

men to be working part-time (30). Research on paid sick leave shows that part-time workers 

are far less likely to have access to paid sick leave benefits (5).

In the absence of a federal guarantee to paid sick leave, paid sick leave is also stratified by 

geography. The number of states and localities that mandate paid sick leave has risen sharply 

between 2009 and 2020, but most states do not require employers to offer paid sick leave 

(8). As a result, for most workers, paid sick leave continues to be at the discretion of their 

employer and often not offered.

Effects of Paid Sick Leave Mandates on Access and Inequality.

In the states and localities with paid sick leave (PSL) laws in place, there is evidence that 

these laws increase access to paid sick leave benefits, as intended. Employer-reported PSL 

coverage consistently increases with the implementation of PSL mandates. Across states 

that implemented PSL mandates between 2009 and 2017, average PSL coverage increased 

from 66% to 79% (5). Individual state and city mandates also consistently show significant 

coverage increases (18,31,32). Employees also report that mandates result in increased 

access to PSL, however, the magnitude varies. In Washington state, service sector workers 

report an increase from 33% to 72% post-mandate, relative to a 27% to 38% increase 

in comparison states (23). However, in a comparison across state and local mandates, 

employees report a more modest mean increase from 58.5% to 62.6%, as well as reporting 

that PSL offering continued to increase for three years after mandate implementation (25).

Moreover, there is some evidence that paid sick leave mandates not only raise the level of 

access but may also function to narrow inequalities in access to paid leave. Firms in the 

service-sector, including food services and accommodation/hospitality, which have some of 
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the lowest rates of access in the absence of mandates, saw the largest increases in paid sick 

leave provision following mandate (5,31,32). Paid sick leave mandates also appear to reduce 

inequalities in access by part-time status. PSL mandates have the largest positive effects on 

part-time workers, as well as on temporary and seasonal workers (5,18,32). However, even 

after mandate implementation, both employer and employee reporting shows that part-time 

workers still have lower rates of PSL coverage/access than full-time workers (18,24,31,32).

This equalization by part-time status may in turn reduce gender inequalities in access to 

paid sick leave following the implementation of mandates. Even beyond this compositional 

effect, PSL mandates may further reduce gender inequality by reducing scope for 

managerial discretion that may result in access inequalities in the context of bias (33). 

There is, however, very limited research that examines whether PSL mandates reduce gender 

inequality. One study finds that paid sick leave mandates had slightly larger effects on 

women than on men, but does not assess the extent to which such laws reshaped gender 

inequality in access (25).

Data and Methods

This study draws on survey data collected by the Shift Project from service sector workers 

who are paid by the hour, combined with policy data on paid sick leave (PSL) mandates at 

the state and local level. Paid sick leave policy data is merged with the survey data by county 

and month and year. We use these data to describe rates of access to PSL by gender in the 

service sector, to decompose gender gaps in PSL access, and finally to assess the degree to 

which PSL mandates narrow gender inequalities in access.

Shift Data.

We make use of a large online survey of hourly workers employed at 152 large retail and 

food service firms. To construct this sample, The Shift Project first identified workers at 

these firms using Facebook and Instagram’s targeted advertising platform. These platforms 

allow advertisers to direct ads to users with particular characteristics, including, in this 

case, to workers with a particular employer such as McDonalds, Walmart, Krogers, or 

CVS. In the second step, The Shift Project recruited workers from each employer-specific 

audience to take the survey by delivering paid advertisements to them. The advertisements 

were designed to be salient to the workers, by naming their employer and displaying a 

picture designed to resemble their uniform and workplace setting. Workers who responded 

to the survey were asked a series of questions about their job, which included whether their 

employer offers workers paid sick leave. Workers also provided demographic information, 

including on their gender, and self-report the state where their workplace is located. We use 

IP addresses to geocode workers into counties and to fill in information on state of their 

workplace when that information is not reported in the survey. Our analytic sample includes 

62,762 workers who responded to our surveys between Fall of 2017 and Fall of 2021.

Paid Sick Leave Policy Data.

We draw on data on local paid sick leave mandates that was compiled by the National 

Partnership for Women and Families (34). We use information on the geographic coverage 
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and timing of implementation of these laws to merge the information with our survey data 

by county and month/year. Although there is some variation in the provisions of these local 

laws, most require private sector employers that employ at least 25 workers to offer paid sick 

leave to their workers. A standard accrual rate is 1 hour of paid leave per 40 hours of work. 

Although accrual typically begins at time of hire, many laws include a 90-day waiting period 

from time of hire before paid leave can be used.

By the end of 2021, the period covered in our survey data, paid sick leave laws were in effect 

in 12 states and 23 cities or counties. In addition, prior to April 2021, several Texas counties 

had paid sick leave laws in effect until the state of Texas passed a law pre-empting these 

local laws (35). Figure 1 displays the geographic areas with paid sick leave laws in effect as 

at the end of 2021. The landscape of state and local laws creates substantial heterogeneity 

depending by workplace location.

Outcomes.

Our main outcome is worker reports of employer-sponsored paid sick leave coverage. Our 

survey asked workers which of a set of benefits were provided by their employer, and the 

access to paid sick leave outcome distinguishes those who indicated that their employer did 

or did not offer access to paid sick leave.

Analytic Approach.

Our main focus is on gender gaps in access to paid sick leave. Gender is self-reported by 

workers. We examine the two largest gender groups: those who identify as women compared 

with those who identify as men. We omit non-binary and transgender workers from this 

analysis because these groups are small and distinctive in terms of age and job quality (36).

The results we present show the share of women and men working in the service sector who 

have access to paid sick leave from their employer. We then show how much the gender gap 

in paid sick leave would narrow if women and men worked in the same industry subsectors, 

were equally likely to work part-time versus full-time, and when paid sick leave laws are in 

effect.

We rely on nested regression models for our analyses. We present predicted values for paid 

sick leave access for women and men and show how differences are narrowed or persist with 

the addition of explanatory variables. More details on the analytic approach are available in 

the Appendix.

Results

Figure 2 shows that 54% of men in the service sector sample reported that their employer 

offered paid sick leave benefits compared with 44% of women, a sizeable 10 percentage 

point disparity.

Figure 3 shows how this gap narrows after taking into account three potential sources 

of the gender disparity – differences in human capital, differences in part-time status, 

and differences/segregation by sub-sector. First, we find that differences in human capital 
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play little role in explaining the gender gap in PSL access. After taking into account 

any differences between women and men in measures of human capital – in particular 

educational attainment and job tenure – the gender gap in paid sick leave remains large at 9 

percentage points.

Second, we examine the role of part-time status. Some employers only offer benefits such 

as paid sick leave to their full-time employees and, in the service sector, a large share of 

workers are working part-time, often involuntarily (37). Gender differences in part-time 

employment account for a small portion of the gender gap in paid sick leave. If women and 

men were equally likely to work part-time, the gender gap in paid sick leave would narrow 

to 8 percentage points.

Third, within the service sector, there is substantial heterogeneity across industry subsectors 

in job quality. Workers employed in hardware or electronics retail sectors are more likely to 

be offered paid sick leave by their employer compared with workers employed in grocery, 

restaurant, or clothing sectors. Figure 4 shows that the sectors that employ a larger share of 

women also tend to be those that are less likely to offer paid sick leave benefits.

Given this correlation between the gender composition of industry subsectors and prevalence 

of paid sick leave benefits, it is no surprise that gender differences in industry subsector 

contribute to gaps in paid sick leave benefits. Figure 3 shows that if women and men were 

evenly distributed across industry subsectors, the gender gap in in paid sick leave access 

would further narrow to 5 percentage points.

This remaining 5 percentage point gender gap in paid sick leave benefits is still sizeable, 

but paid sick leave standards narrow the gap. Figure 5 shows the share of men and women 

who report access to paid sick leave benefits at work in locations with and without a paid 

sick leave law in place. For both men and women working in the service sector, state and 

local paid sick leave laws dramatically increase access to this benefit, boosting access by 26 

percentage points for men and by 29 percentage points for women. In location with paid sick 

leave laws in place, the gender gap in paid sick leave access narrows to just 2 percentage 

points.

Although paid sick leave laws increase access to paid sick leave benefits a great deal, a 

sizeable share of service sector workers report lacking this benefit even when it is legally 

required. A part of this gap in coverage results from the high turnover rates in the service 

sector, which lead to a large share of short-tenure workers for whom paid sick leave benefits 

are not yet available. In localities with paid sick leave laws in effect, paid sick leave benefits 

coverage is much lower for workers with less than 1 year at their current employer (53%) 

compared with workers who have over 2 or more years of job tenure (73%). Nevertheless, 

some legally-entitled workers may face barriers in effectively accessing paid sick leave 

benefits because of short-staffing that creates pressure to work even when sick (38).

The results in Figures 2 through 5 span the period from 2017 through 2021, encompassing 

three years preceding the pandemic and two years during the pandemic. In separate analyses, 

we focus our attention on the pandemic period from 2020 through 2021 and repeat the 

comparisons of men and women’s paid sick leave access. During the pandemic period, we 
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find a gender gap in paid sick leave benefits of 5 percentage points after taking into account 

industry, part-time employment, and other gender differences in background characteristics, 

the same gap we found in the 2017 to 2021 period. Notably, during the pandemic, the 5 

percentage point gender gap in paid sick leave access was completely eliminated in states 

and localities with paid sick leave laws in effect. Strikingly, local paid sick leave mandates 

eliminated the gender gap in paid sick leave benefits for service sector workers during the 

pandemic.

Discussion

Unlike nearly all other countries, the U.S. does not guarantee paid sick leave benefits to 

workers. Instead, the U.S. has a patchwork of paid sick leave policies, with some states 

and localities requiring employers to provide paid sick leave benefits to their workers, but 

many others lacking such a requirement. In the absence of a paid sick leave mandate, some 

companies voluntarily offer this benefit to their workers, but many others do not. As a result, 

half of service sector do not have access to paid time off from work in the event of illness, to 

care for a family member, or for any other reason.

This widespread lack of paid sick leave has consequences for the health of service sector 

workers and the customers they serve, particularly in the midst of the COVID-19 pandemic. 

When other workers were told to stay home, service sector workers continued meeting the 

basic needs of the population for food, medicine, and other supplies. Without paid sick 

leave benefits, these workers faced pressure to work even when sick, potentially spreading 

infectious disease within their indoor workplaces. Working parents who were balancing 

work obligations with caretaking responsibilities faced added challenges without the option 

to take a sick day in the event their children were sick.

Women working in the service sector are particularly disadvantaged when it comes to paid 

sick leave benefits: they are 10 percentage points less likely than men to have access to paid 

sick leave. This gender inequality is partly attributable to broader gender inequalities in the 

labor market. Women in the service sector are more likely to work in subsectors with lower 

quality job conditions such as retail apparel. Women are also more likely to work part-time, 

which is a barrier to accessing paid sick leave benefits. However, even after taking these 

broader labor market inequalities into account, a gender gap in paid sick leave persists, but 

local paid sick leave mandates substantially narrow this gender gap.

Researchers and advocates have established the importance of a national paid sick leave 

policy for all U.S. workers. Our research shows that offering paid sick leave to all workers 

would not only improve working conditions, especially for low-wage workers who are most 

likely to lack this benefit, but would also address a source of gender inequality.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Figure 1. 
Paid Sick Leave Mandates Jurisdictions

Source: National Partnership for Women and Families (2021)
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Figure 2. 
Paid Sick Leave Benefits for U.S. Service Sector Workers by Gender Identity

Source: Shift Project Surveys, 2017–2021

Notes: The unadjusted gender gap in paid sick leave benefits for women compared with men 

in the service sector N=62,762.
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Figure 3. 
Gender Gap in Paid Sick Leave Benefits for U.S. Service Sector Workers (Women - Men)

Source: Shift Project Surveys, 2017–2021

Notes: “Baseline” is the unadjusted gender gap in paid sick leave for women compared with 

men in the service sector. “Human capital” is the gender gap after controlling for education 

and job tenure. “Part-time” additionally controls for working part-time versus full-time, and 

“Sector” additionally controls for industry subsector. N=62,762.
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Figure 4. 
Percent of Workers with Paid Sick Leave Benefits by Percent Female

Source: Shift Project Surveys, 2017–2021
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Figure 5. 
Paid Sick Leave Benefits for U.S. Service Sector Workers by Gender Identity and Law

Source: Shift Project Surveys, 2017–2021 and National Partnership for Women and Families 

(2021)

Notes: Estimates after controlling for demographics, human capital, part-time employment, 

and industry subsector.
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