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The Critical Importance of Preventive Health Care 
Simply treating medical conditions once they arise is often too little, too late. For example, even diabetes 

patients receiving regular treatment are at risk of severe consequences such as amputation.1 However, 

early intervention and preventive treatments can avert this dire outcome.2 Similarly, the U.S. Centers for 

Disease Control and Prevention estimates that deaths resulting from flu have numbered between 12,000 

and 56,000 annually since 2010.3 Flu vaccinations currently prevent 5 million flu-related illnesses per 

year, but only 40 percent of people in the United States are vaccinated.4 With increased vaccination rates, 

many more people would be spared from serious illness—and death. Access to preventive health care 

enables people to live healthier, longer lives and may produce cost savings that benefit the economy and 

individuals.5,6 Yet too many working families are unable to take the time to get the preventive care they 

need without risking their economic security. That’s because millions of workers have jobs that provide 

no access to paid sick days or paid family and medical leave. 

American labor standards are out of date and out of touch with the needs of today’s workers, many of 

whom are caregivers to children or other family members, have chronic medical conditions, or are at 

elevated risk of illness. As a result, far too many workers are forced to report to work when they should be 

accessing health care for themselves or a loved one. Nearly one in five women report that they have 

delayed or gone without care because they could not miss work.
7
 Public policies that guarantee workers 

paid sick days and paid family and medical leave would enable America’s workforce to obtain crucial 

preventive health care without risking job or wage loss.
8
 Unless laws guaranteeing access to such leaves 

are enacted, workers whose employers do not voluntarily provide paid leave will miss out on the many 

benefits of preventive health care.   

Under the Affordable Care Act (ACA), about 20 million people have gained insurance coverage as of 

2016.
9
 The ACA requires insurers to cover 100 percent of the costs of preventive health care.

10
 Evidence 

suggests that some groups have indeed increased use of preventive care following the implementation of 

the ACA.
11

 However, this progress is currently in peril as a result of ACA repeal threats and the potential 

block granting of Medicaid. Yet, even with the ACA in place, insurance to pay for a doctor’s visit is 

meaningless if workers can’t leave their jobs to receive appropriate care. It’s time to recognize that access 

to paid sick days and paid family and medical leave is necessary for healthy families.
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Paid Sick Days Help Workers Access Preventive Care 
Working families can use paid sick days to care for themselves during short-term illnesses, to seek 

medical treatment once a problem arises, and to obtain 

preventive care. A growing body of research indicates that 

having paid sick days increases access to preventive care  

 People with paid sick days are more likely to 

get preventive health screenings. A 2017 study of health 

screenings since the ACA was implemented found that 

those without paid sick days were 30 percent less likely to 

have had their blood pressure checked, 40 percent less 

likely to have had a cholesterol screening, and 24 percent 

less likely to have had a fasting blood sugar check in the 

last 12 months.
14

 They were also 61 percent less likely to 

have received their annual flu shot and 19 percent less 

likely to have spoken with a healthcare professional at all 

in the past year. The same study found that women 

without paid sick days were 23 percent less likely to have 

had a pap smear in the last 12 months.
15

  Earlier research 

found that nearly 72 percent of women with paid sick 

days received annual clinical breast exams, while only 60 

percent of those without accessed this testing.
16

  

 When parents have paid sick days, children get 

more preventive care. According to a 2017 study 

analyzing data from the National Health Interview 

Survey, children whose parents had access to paid sick 

days were 12.5 percent more likely to have gotten a flu 

shot and 13.2 percent more likely to have received an 

annual medical check-up.
17

 Regularly attending well-child care visits cuts children’s risk of 

hospitalization in half.
18

 

 Paid sick days mean less flu. One study estimated that because people with access to paid sick days 

are more likely to receive flu shots, universal paid leave would prevent enough cases of the flu to 

eliminate 18,200 healthcare visits, saving over $4 million annually.
19

 Those who do catch the flu are 

less likely to spread it if they are able to remain home without losing a day’s pay. A recent study 

found that flu rates in jurisdictions with paid sick days laws have fallen approximately 5.5 to 6.5 

percent since the laws were implemented.
20

  

 Pregnant women who lack paid sick days struggle to obtain vital prenatal care. Healthy 

pregnancies require ongoing care. However, more than 17 percent of mothers report delaying prenatal 

PERSPECTIVES ON PREVENTION FROM BOTH 

SIDES OF THE AISLE 

 
“The field of public health is dedicated to 

awareness and prevention…We must do 

more to reduce the cost of health care in 

America, and by focusing our legislative 

efforts on prevention and public health, 

Congress can help rein in costs in the future.” 

Congressman Rob Wittman (R-VA), Co-

Chair of Public Health Caucus
12 

 

“Focusing on prevention is one of the best 

ways we can curtail future costs…Increasing 

access to quality affordable care helps to 

prevent conditions and diseases from 

worsening.  This increases quality outcomes 

and reduces long-term costs to the individual 

and the system.” Congressman Gene Green 

(D-TX), Co-Chair of the Public Health 

Caucus
13
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care; these numbers rise significantly for women of color and young mothers. Nearly 10 percent of 

women who delayed care cited inability to take time away from work or school as a barrier to 

access.
21

  Inadequate prenatal care is related to increased risk of prematurity, stillbirth, and infant 

death.
22
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Paid Family and Medical Leave is Critical 
for Access to Preventive Care and 
Treatment 
Workers use family and medical leave when they need to 

bond with a new child, care for a seriously ill family member, 

or recover from their own serious illness. Typically, these 

leaves are longer than those covered by paid sick days. 

Without paid family or medical leave, workers are forced to 

choose between their family’s health and their wages or 

jobs.
25

 These impossible choices often lead workers who are 

able to take leave to return to work too soon.    

 Research suggests that paid family leave can improve 

the health and wellbeing of both sick family members 

and their caregivers. A 2011 study found that access to 

paid leave was associated with better mental health for 

adult caregivers, and better health outcomes for the 

recipients of this care.
26

 The authors recommend a 

national paid leave policy, as one benefit will be to help 

prevent mental health problems in caregivers. 

 Paid maternity leave leads to higher rates of 

breastfeeding, reducing risk of illness in parent and 

child long-term.
27

 For new mothers, access to paid 

maternity leave following the birth of a newborn can lead 

to higher success in establishing breastfeeding and lower 

probability of breastfeeding cessation.
28

 Mothers who 

took paid leave under New Jersey’s family leave 

insurance program breastfed for about a month longer 

than those who did not.
29

 A study conducted in California 

after the implementation of the state’s paid family leave program found that mothers who took paid 

leave had median breastfeeding durations that were double the lengths among mothers who did not.
30

 

Breastfeeding is associated with lower rates of obesity, type 1 and 2 diabetes, and other health 

problems in infants and lower rates of type 2 diabetes and breast and ovarian cancer for parents who 

have nursed their children.
31

   

 Paid parental leave increases preventive care and prevents poor outcomes in infant and child 

health. A variety of studies looking at the benefits of paid family leave internationally suggest that 

WORKERS SPEAK 

 
“In September 2010, I gave birth to my first 

child via c-section. I had arranged for 12 

weeks of maternity leave at two-thirds pay, 

and fortunately my husband’s company had a 

very generous parental leave policy…Having 

paid leave also meant that breast feeding 

could be established, the benefits of which 

have been widely documented. Also, our 

daughter was diagnosed at two months with a 

disorder called torticollis that, if left 

untreated, can impact social and cognitive 

development. Having paid leave and being 

able to use sick leave for children’s doctor's 

appointments meant that our daughter's 

wellbeing could come first and enabled us to 

accommodate a physical therapist's 9-5 

schedule.” Jennifer, Maryland
23

 

“I see first-hand the effect that lack of paid 

sick [days] has on my patients as well as their 

families.  We frequently hear from our 

patients about the difficulties they face in 

getting prenatal care. It’s not accessing 

services. It’s that they can’t take time off 

work without losing pay or endangering their 

jobs.” Debbie Wilkins, NICU nurse, 

Maryland
24
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mothers with access to this critical labor standard are more able to take advantage of preventive 

healthcare for their children, including recommended child immunizations.
32

 One major review of 

studies in several countries found that paid parental leave for expectant mothers was consistently 

associated with reductions in low birth weight and lower rates of infant mortality.
33

  

 Paid parental leave may also prevent child abuse. A study comparing rates of infant head 

trauma (often caused by parents shaking their babies) before and after California’s paid family 

leave insurance program was implemented, and using multiple states without such programs as 

controls, found that rates of this abuse declined under the paid leave program.
34

  

 Among workers who needed—but did not take—unpaid medical leave, more than half decided 

to defer or forgo medical care. While some workers have access to unpaid leave through the federal 

Family and Medical Leave Act (FMLA), 46 percent of FMLA-eligible workers who needed to take 

leave, but did not, cited inability to afford to take leave as their reason for missing the needed leave. 

Additionally, 17 percent of these workers attributed their decision not to take leave to fear of losing 

their job.
35

 Fully 56 percent of FMLA-eligible workers with unmet need for leave deferred medical 

care, and 52 percent did not receive needed care at all.
36

 Paid leave would enable more workers to take 

BY THE NUMBERS: ACCESS TO PAID LEAVE 

 

No Leave 

More than 4 in 10 workers in the lowest 25 percent of wage earners have no paid time off at all—no sick days, no 

family leave, no personal days, no vacation.
37

 The same is true of over half of part-time workers. 

 

Paid Sick Days38 

Among workers age 18 and older, 40 percent lack access to paid sick days. 

Hispanic men (45 percent) and women (49 percent) are less likely than White men (64 percent) and women (61 

percent) to have access to paid sick days. 

Part-time workers have very limited access to paid sick days. Just 19 percent of those working fewer than 20 hours 

per week and 30 percent of those working 20 to 34 hours per week have access to paid sick days. 

Only 22 percent of workers earning less than $15,000 per year have access to sick days, compared to 86 percent of 

workers earning more than $65,000 per year.  

Among fast-growing occupations, such as food preparation and service and personal care and service, fewer than a 

quarter of workers have access to sick days. 

 

Paid Family Leave 

Few workers have designated paid family leave, but low-wage workers fare particularly badly. While 14 percent 

of all civilian workers have access to paid family leave, merely 6 percent of low-wage workers (those in the lowest 

25 percent of wage earners) have this support. Similarly, just 5 percent of part-time workers have paid family 

leave.
39
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leave when they need it, allowing them to address their medical problems promptly and prevent their 

conditions from worsening.
 373839

 

Preventive Health Care Access and Fair Labor Standards: An Essential 
Match 
Workers need access to paid time to care for themselves and their families. Because many workplaces do 

not provide such time and no federal paid leave laws exist, millions of Americans cannot obtain 

preventive care that could produce cost savings and better public health outcomes over the long term. We 

need strong labor standards guaranteeing access to paid sick days and paid family and medical leave in 

order to ensure that all workers benefit from critical preventive health services.
40

 

 

PUBLIC POLICIES TO MAKE A DIFFERENCE  
PROPOSED FEDERAL PAID LEAVE LEGISLATION 

 

Currently, no federal law guarantees workers access to paid leave. States and localities are leading the way: five 

states and Washington, D.C. have paid family leave insurance programs, and seven states, as well as nearly three 

dozen smaller jurisdictions, have passed paid sick days laws. Yet far too many workers are excluded. Around the 

country, campaigns to pass such laws at the state and local level are rapidly gaining momentum.
40

 At the federal 

level, two pieces of federal legislation would extend paid sick days and paid family and medical leave to millions 

more workers.  

 

Healthy Families Act  

(H.R.1516/S.636) 

 

The Healthy Families Act would create a national paid sick days standard. The law would allow employees of 

firms with more than 15 staff to accrue up to 7 paid sick days per year to address their own medical needs; care for 

an ill family member; or address issues related to domestic violence, sexual assault, or stalking. Workers in firms 

with fewer than 15 employees would accrue up to 7 job-protected, unpaid sick days to be used for the same 

purposes.  

 

Family and Medical Insurance Leave (FAMILY) Act 

(H.R.947/S.337) 

 

The FAMILY Act would provide up to 12 weeks of paid leave per year for employees to address their own health 

problems, care for a seriously ill family member, or bond with a newborn or adopted child. The program would be 

funded by modest employee and employer payroll contributions administered through an independent trust within 

the Social Security Administration. Workers would be eligible to collect benefits equal to two-thirds of their 

monthly wages, capped at a maximum amount.  

https://www.congress.gov/bill/115th-congress/house-bill/1516/text
https://www.congress.gov/bill/115th-congress/senate-bill/636/text
https://www.congress.gov/bill/115th-congress/house-bill/947/text
https://www.congress.gov/bill/115th-congress/senate-bill/337/titles?r=13
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