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Good morning, Chairman Kennedy, Senator Enzi, and members of the committee. My 
name is Jody Heymann. I am the Director of the Institute for Health and Social Policy at 
McGill University, Founding Director of the Project on Global Working Families at 
Harvard University, and on the faculty at both McGill and Harvard Universities. For the 
past decade and a half, I have led a research team at Harvard and now at both McGill and 
Harvard, which focuses on understanding the conditions working families face in 
America and in a globalized economy, and what can be done to improve the conditions of 
working adults, their children, their elderly parents, and other family members.  
 
Trained as a pediatrician and a policy analyst, I began this work when it became clear 
from individual families that the conditions parents faced in the workplace and in their 
communities in the United States were having a dramatic effect on the health of 
American children. Over the past decade and a half, I have led systematic studies 
involving over 10,000 Americans – from every state and across all income and 
demographic groups – as well as studies involving over 55,000 families in the global 
economy, and have examined public policies across the United States and across 180 
other economies we interact and compete with. 
 
Thank you for inviting me here to testify today. I am here to urge you to support the 
Healthy Families Act. The Healthy Families Act will make a crucial difference to the 
health and livelihoods of American adults and their families. The provisions in the Act 
are readily feasible and affordable while competing in the global economy. 
 
Working Families in America  
 
The clear majority of working Americans care for children, disabled or elderly adults.1 
According to the Bureau of Labor Statistics, 70% of mothers with children under 18 are 
in the workforce.2  At the same time, the National Study of the Changing Workforce 
found that between 25% and 35% of working Americans are currently providing care for 
someone over 65.3 According to the Census Bureau, 2 in every 7 families report having 
at least one member with disabilities.4 While both men and women provide important 
care, women are still much more likely than men to assume primary caregiving 
responsibilities for family members of all ages.5, ,6 7

 
While the majority of working Americans are caring for family members – children, 
spouses or partners, parents, grandchildren, and grandparents – the United States does not 
have most of the basic protections the rest of the world can count on. While the 
U.S. compares well to many other countries in having policies that ensure an equitable 
right to work for all racial and ethnic groups, regardless of gender, age or disability, the 
U.S. lags far behind the rest of the world when it comes to most policies protecting 
working families. Just to cite a few examples, 168 countries offer guaranteed leave with 
income to women in connection with childbirth; 66 countries ensure that fathers either 
receive paid paternity leave or have a right to paid parental leave; 107 countries protect 
working women’s right to breastfeed; 137 countries mandate paid annual leave; and 145 
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countries provide paid sick days or leave for short- or long-term illnesses. The U.S. does 
not guarantee any of these yet.8

 
And in the absence of legislation, the private sector has not filled the gap. Nearly half of 
private sector workers have no paid sick days at all. An even larger percentage lack the 
ability to take days off to care for sick family members.9 While many families cannot 
reliably count on paid sick days, working poor families are at the highest risk. Our 
research team found that 76% of low-income working parents did not consistently have 
paid sick days over a five-year period.10

 
Why Sick Days Are Such an Important Place to Start 
 
The research group I lead carried out an important study to learn from working 
Americans about their greatest needs when it comes to caring for family members. We 
interviewed a representative sample of Americans across the country every day for a 
week to learn about work disruptions they experienced in order to meet the needs of 
family members. The greatest needs were in two areas: caring for the health of family 
members and meeting school or child care needs. Meeting the health needs of family 
members was a top priority for working Americans from 25 to 75 years old in our study, 
for men and women, and for people across every geographic region. It is important to 
note that the need to care for children accounted for only 42% of work disruptions that 
were related to family. Fifteen percent were to care for parents, 12% to care for spouses 
or partners, 7% for grandchildren, and 24% for other family members.11 Because of the 
range of family needs, I fully support the definition of family coverage in the Healthy 
Families Act; it accurately reflects the needs and commitments of American families. 
 
Sick Days’ Impact on the Health of Working Americans and Their Families 
 
 When you look at the evidence on the importance to child and adult health of having 
family members involved in their care, then it should not be a surprise that this is a top 
priority for Americans. Parental availability is vital for ensuring children’s physical 
health. Children sent to day care sick with contagious diseases exacerbate the higher rate 
of observed infections in day care centers,12, , ,13 14 15 including higher rates of respiratory 
and gastrointestinal infections.16, ,   17 18 Children left home alone may be unable to see 
physicians for diagnoses, needed medications, or emergency help if their conditions 
worsen. Furthermore, parental care may be important for children even when substitute 
sick child care is available. Studies of hospitalized children have shown that sick children 
have shorter recovery periods, better vital signs, and fewer symptoms when their parents 
share in their care.19, , ,20 21 22 The presence of parents has also been found to shorten 
children’s hospital stays by 31%.23 Without paid sick days, working parents have little 
choice but to send their sick children to day care or school, have young children stay 
home alone, or miss needed meetings with doctors with potentially serious health 
consequences. 
 
At the same time, the proportion of adults having to meet the needs of elderly and 
disabled adult family members while working is growing and will continue to do so as 
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the American population ages. The percentage of the U.S. population made up of 
individuals aged 60 and older is estimated to increase more than 1.5 times and the 
percentage of the U.S. population made up of individuals aged 80 and older is estimated 
to double by 2050.24 A wealth of research has shown that when adults receive support 
from family members when sick, they have substantially better health outcomes from 
conditions such as heart attacks 25,26 and strokes.27 An extensive body of research also 
demonstrates that elderly individuals live longer when they have higher levels of social 
support from friends and family members.28,29

 
The ability of workers to address their own health needs is equally critical. Research has 
shown that taking the necessary time to rest and recuperate when sick encourages a faster 
recovery30 and may prevent minor health conditions from progressing into more serious 
illnesses that require longer absences from work and more costly medical 
treatment.31, ,32 33 If working adults are able to stay home when they are sick, they are also 
less likely to spread their illness to those they work with.34  
  
Workplace policies are essential to the ability of working adults to meet both their own 
health needs and the health needs of their family members. Our research found that the 
largest determinant of whether or not American parents can care for their children when 
they get sick is the availability of paid sick days. We have found that parents who have 
paid sick days are more than five times as likely to be able to care for their children 
themselves when they get sick as parents who do not have paid sick days.35,36

 
Impact on the Ability of Americans to Get Jobs, Keep Jobs, and Earn a Decent Living 
 
Without paid sick days, working families are placed at risk economically, experiencing 
wage and job loss when they take time off to provide care for family members.37, , ,  38 39 40

Alison Earle, a senior member of our research group, and I conducted the most 
comprehensive longitudinal study of working poor families and job loss in the United 
States. We found that the ability of working poor mothers to keep a job was dramatically 
affected by the health of the mother and the health of her child, even after taking into 
account the mother’s years of education, her skills, and the local environment in which 
she was looking for work. Having a health problem led to a 53% increase in job loss 
among low-wage mothers and having a child with health problems led to a 36% 
increase.41

 
We know paid sick days could make an enormous difference in the ability of adults to 
return to work and keep their jobs. In a subsequent study we carried out of nurses, most 
of whom were middle class, having sick days made all the difference in their ability to 
keep jobs after developing heart disease or having a heart attack. Of all the working 
conditions studied, paid sick days were the only benefit significantly associated with an 
increased likelihood of returning to work; nurses with paid sick days were 2.6 times more 
likely to return to work after a heart attack or angina.42   
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Impact on Businesses 
 
Offering paid sick days has positive benefits for employers, including limiting the spread 
of infectious diseases in the workplace by letting employees stay home when sick.43,44 As 
just one example, the spread of infectious disease at the workplace is the reason that the 
US Centers for Disease Control and Prevention recommended that Americans with 
influenza – a disease that leads to 200,000 hospitalizations and over 36,000 deaths in an 
average year45 —stay home when they are sick.46  In health care and service settings, 
providing sick days to employees also helps protect the health of patients and customers. 
For example, one study found a decreased risk of respiratory and gastrointestinal 
outbreaks among residents in nursing homes that provide their employees with paid sick 
days.47  
 
At the same time, workplaces with paid sick days experience lower job turnover rates,  
leading to lower recruitment and training costs and a higher level of productivity and 
decreased unnecessary absenteeism.48,  49 In addition, a recent study found that customer 
satisfaction and commitment to service providers were lowest when consumers viewed 
the employer as having a high rate of turnover.50

 
Sick Days are Feasible and Affordable 
 
While there are clear economic benefits to paid sick days, it’s a natural question to ask 
whether the United States can mandate paid sick days and still compete in the global 
economy. Having examined data on the public policies for working families in 177 
countries around the world, we can answer this with a clear yes. One hundred and forty-
five countries guarantee paid sick days. In at least 100 countries, paid sick days begin 
with the first day of illness.51

 
By global standards, the seven days proposed in the Healthy Families Act is quite 
modest. One hundred and two countries guarantee 1 month or more of paid sick days.52

Figure 1: Duration of Paid Sick Leave

1 country has 7-10 
days

102 countries have 
31 or more days6 countries' days 

are unspecified

33 countries have 
at least 11-30 days

3 countries have 
less than 7 days
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The World Economic Forum, which brings together the top business leaders from around 
the world, has ranked the most competitive national economies.53 All of the 20 most 
competitive countries, with the exception of the United States, guarantee paid sick days, 
and 18 of them provide 31 or more sick days with pay. 54 In fact, we have examined the 
relationship between national economic competitiveness and paid sick days and leave. 
Those countries which are most economically competitive are consistently more likely to 
guarantee paid sick days and leave for employees’ own health, for the care of children’s 
health, and to meet the health needs of other adult family members.55 It makes sense. If 
you guarantee paid sick days, you have healthier workers and a healthier next generation 
– both essential to competition. 
 
 
Table 1: Ten Most Competitive Economies and Their Sick Day Policies 
 

Country/ 
Economy 

Ranking Any paid sick days? Provides more than 10 
paid sick days  

Switzerland 1 Yes Yes 

Finland 2 Yes Yes 

Sweden 3 Yes Yes 

Denmark 4 Yes Yes 

Singapore 5 Yes Yes 

United States 6 No No 

Japan 7 Yes Yes 

Germany 8 Yes Yes 

Netherlands 9 Yes Yes 

United Kingdom 10 Yes Yes 

* Rankings are from the World Economic Forum’s Global Competitiveness Report 2006-
2007. Information on paid sick days is taken from the Work, Family, & Equity Index, 
2007. 
 
 
Conclusion 
 
Finally, I’d like to speak for a moment on a personal note, as a doctor and as a mother. 
When I cared for children as a doctor, like other pediatricians, I relied entirely on the 
ability of parents to provide care for their children. When I discharged a child from the 
hospital after a serious asthma attack, the prescription and instructions for care went with 
the mother and father – and on the shoulders of parents rested whether the child would 
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have a healthy recovery or return within days to the emergency room. For parents whose 
work let them take sick days to care for their children, whether after an asthma attack, to 
get a routine vaccination, or to check that the child met important developmental 
milestones, this was a fair responsibility to place on their shoulders. But for too many 
American parents, I’ve learned they have no chance to provide adequate care for their 
children – no matter how desperately they want to – because they are forced to choose 
between taking the needed hours to care for their children’s health and earning income 
that is essential to that care. 
 
As a young mother, I stood outside my son’s childcare center and listened sadly to the 
experience of another parent. The childcare center served medical school faculty and 
hospital workers from every kind of job. The mother I spoke to had succeeded in leaving 
welfare for work and had placed her children in childcare. Like many children during 
their first year in childcare, hers were sick often with respiratory infections and fevers 
high enough that they were not allowed to go to the center. My children had the same 
hurdles, but I could take leave from work. Her job offered no paid sick days. At the end 
of the year, she was dismissed, unemployed, and falling deeper into poverty because of 
the days she missed when her children were sick. 
 
After a decade and a half of our research, confirmed over and over again by the research 
of other groups, we know these experiences are not the exception. 
 
In short, the United States currently lags dramatically behind all high-income countries, 
as well as many middle- and low-income countries when it comes to paid sick days 
designed to protect the health of working Americans and their families. Can the U.S. 
afford to provide paid sick days and still compete in the global economy? The answer is 
clearly yes.  Most of the world already has legislation guaranteeing paid sick days.  All 
the most competitive economies do. Will it make a difference to the health of American 
children and adults alike in need of care?  An enormous one, particularly for the health 
and well-being of those in greatest need -- low-income families and families with a child 
or adult with frequent illnesses or a chronic health condition.  
 
The Healthy Families Act is superbly constructed to help meet the essential needs of 
working adults and their families and at the same time is readily achievable.  Thank you 
again for holding these hearings and for taking the time to move forward on these 
critically important issues facing American working families. If I or my staff can be of 
further help to you as you continue to deliberate on these issues, please do not hesitate to 
contact us.  
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