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A Comparative Analysis of Paid Leave
for the Health Needs of Workers and their
Families around the World

ALISON EARLE* and JODY HEYMANN**
*Harvard School of Public Health, USA; **McGill University, Canada

ABSTRACT The ability of workers to take time off work when they are ill, and when their
children or adult family members are ill, is critical to the health of workers and their families.
In this study, we examine labor codes and labor-related legislation for 178 countries available
from the International Labor Organization, and 160 individual country reports in Social Security
Programs Throughout the World to determine the availability of paid sick leave globally
and explore whether there is a correlation with four measures of macro-economic status
(unemployment, productivity, GDP, competitiveness). We find that 145 nations from around the
globe provide paid sick leave for working adults, 33 for care of children and 16 for care of adult
family members’ needs, and find no evidence of a negative relationship between paid leave for
personal or family health needs and macro-economic status.

Introduction

The ability of workers to take time off work when they are ill, or when their children
or adult family members are ill, is critical to the health of workers and their families.
Taking leave from work can help provide working adults with the time required to
care for their own health needs, to rest and recuperate (Gilleski 1998) and to avoid
taking longer periods of time off in the future because their health worsens and
minor conditions are exacerbated (Aronsson et al. 2000, Grinyer and Singleton 2000,
Johannsson 2002). Having paid time off work may also reduce the cost of obtaining
proper medical treatment when it is necessary (Cauley 1987, Gilleski 1998).

Having paid leave from work for family illness needs can also enable workers to be
available to provide support to their family members, which has been shown to have
important positive impacts on family members’ health. Numerous studies have
demonstrated that parental availability for curative care is critical to ensuring

Alison Earle, PhD, is a Research Scientist in the Department of Society, Human Development and Health,

the Project Manager for the Work, Family and Democracy Initiative, and a senior member of the Project

on Global Working Families.

Jody Heymann, MD, PhD, is the Founding Director of the McGill University Institute of Health and

Social Policy, the Founding Director of the Project of Global Working Families and has a Canada

Research Chair in Health and Social Policy.

Correspondence Address: Alison Earle, PhD, Harvard School of Public Health, Department of Society,

Human Development and Health, 677 Huntington Avenue, Boston, MA 02115, USA.

Email: aearle@hsph.harvard.edu

Journal of Comparative Policy Analysis,
Vol. 8, No. 3, 241 – 257, September 2006

ISSN 1387-6988 Print/1572-5448 Online/06/030241-17 ª 2006 Taylor & Francis

DOI: 10.1080/13876980600858465

D
ow

nl
oa

de
d 

by
 [

M
cG

ill
 U

ni
ve

rs
ity

 L
ib

ra
ry

] 
at

 1
3:

37
 1

1 
Ju

ly
 2

01
1 



children’s physical health (van der Schyff 1979, Taylor and O’Connor 1989, Palmer
1993, Kristensson-Hallstrom et al. 1997, Heymann 2000), particularly for children
with chronic health and developmental conditions (Johnson 1994, Wolman et al.
1994, La Greca et al. 1995, Holden et al. 1997, Heymann 2000) as well as for
children’s mental health (Sainsbury et al. 1986, Waugh and Kjos 1992, McGraw
1994, Cleary et al. 1986). Studies have also shown that family support improves the
health of adults. When they receive support from family members adults have better
health outcomes from such conditions as coronary disease (Woloshin et al. 1997,
Karner et al. 2004, Rantanen et al. 2004), myocardial infarction (Bennett 1993,
Gorkin et al. 1993), and strokes (Tsouna-Hadjis et al. 2000). Studies also indicate
that family support can improve longevity (Berkman 1995, Seeman 2000) and
support from friends can improve mental health outcomes among the elderly
(Salokangas 1997, Jubb and Shanley 2002, Stanhope 2002).

In working families, the ability to take time off work to care for a family member
or to care for one’s own health needs depends in part on the national and workplace
policies and benefits available to the working adults in the family, specifically
whether adults have paid leave to be at home during critical times.1 For example,
Heymann’s study of urban working families in the US found that parents who have
paid leave are significantly more likely to care for their sick children themselves.
Parents with either paid sick or vacation leave were 5.2 times more likely to stay at
home to care for their sick children than parents without these benefits (Heymann
et al. 1999).

Despite the demonstrated importance of paid leave to meet the health needs of
workers, their children and adult family members, a review of the comparative work/
family policy literature cannot answer the question of how available this leave is or
whether it is economically feasible to provide it due to two limitations. First, while
the comparative work/family literature has gathered important information on the
availability and characteristics of paid maternity and paternity leave and child care
policies (Gornick et al. 1997, Kamerman and Kahn 1997, Waldfogel 2001, Gornick
and Meyers 2003), other equally important forms of leave like short-term leave and
sick leave have not yet been examined.2 Second, this literature has focused almost
entirely on wealthy countries (for example, Organization for Economic Cooperation
and Development 1995). Not only is a global picture valuable in and of itself since it
currently does not exist, but recent research shows that families in poor countries are
struggling with parallel types of work/family issues to those in the developed
countries (Heymann 2002, 2003a,b, 2004, 2006, Heymann et al. 2003).

The marked rise in globalization during the twentieth century, however, makes
more broad global comparisons both compelling and necessary. Characterized by an
increasing flow of jobs across borders with companies readily moving their jobs to
the nation with the lowest labor costs, the globalized economy is increasingly
interdependent and the interaction between developed and developing nations is on
the rise. The dramatic increase in the speed of international communication and
transportation and declining costs, along with the emergence of free trade zones and
agreements and the consequent dropping of tax and tariff barriers, have meant that
companies now readily move jobs in search of cheaper labor and establish factories
on foreign soil. Rich nations therefore now need to be aware of the work conditions
in countries in which they do business and with which they compete.
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Wealthy countries can also learn from a global comparison particularly about
what is truly economically feasible. If poor nations or the vast majority of nations
from around the globe can provide short-term leave then it would be hard to argue
that resource-rich nations like the United States are unable to. The United States’
exceptional position relative to other rich nations is now well established with the US
opposing many basic work/family policies on the grounds they are not economically
feasible. However, the global position – with the exception of maternity leave – is not
well documented and would provide further evidence on the question of the
economic feasibility of paid leave for health needs.

Regardless of how widely available paid sick leave is and the implications of that
for economic feasibility, there remains an argument suggesting the provision of
paid leave is not economically sound. The theory posits that negative macro-
economic consequences, such as increases in unemployment, lower productivity and
lower Gross Domestic Product (GDP), will arise from instituting policies that raise
labor costs thus lowering demand for labor. The theory suggests that in a global
market where the widespread movement of labor and competition for jobs provides
an incentive for companies and nations to keep labor costs low, nations that
provide paid short-term leave for health needs would be at a competitive
disadvantage. These arguments have been put forth and countered both in
academic circles (for example, Blank and Freeman 1994, Nickell 1997, Siebert 1997,
Blanchard and Wolfers 1999, Lindert 2005, Mishel et al. 2005) as well as in the
mainly US popular press (for example, Ackerman 1999) and the policy arena (for
example, Employment Policy Foundation 2000).

Evidence regarding the macro-economic impact of social welfare policies and
programs including work/family policies was first based on the observation that
during the 1980s and the early part of the 1990s European countries had much
higher unemployment rates relative to the United States which experienced an
almost unparalleled period of economic growth in the 1990s. Recent economic
experience – that many European nations recovered economically in the 1990s while
fundamentally maintaining their public policies and spending on family-friendly
labor policies – as well as a series of reviews of the evidence suggests that the social
policies in place in Europe are not primarily responsible for the divergent experiences
(see Gornick and Meyers 2003, 2004, Gornick 2005). In a comprehensive review of
the empirical evidence regarding the relationship between social protection and
macro-economic performance, Blank and Freeman (1994) concluded that there was
little support for the claim of a substantial trade-off. A study by Nickell (1997)
examining the relationship between the provision of social protection and the
unemployment rate found that in general the typical package of welfare state
protection and labor market policies were not provided disproportionately in either
high or low unemployment nations. Yet further evidence questioning the case
against work/family policies are longitudinal empirical studies of national-level data
from the 1990s and earlier. In an examination of long-term historical economic and
policy data, Peter Lindert (2004) concludes that social spending has not hindered
growth but instead has enhanced it. Mishel, Bernstein and Allegretto (2005) examine
a range of recent economic indicators, provision of paid parental leave and social
expenditure from 19 rich, industrialized countries and similarly conclude that social
welfare protection often has positive macro-economic consequences. Analysis of the
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relationship between global policy data and global economic indicators available to
us would make a unique and necessary contribution to this debate.

This paper contributes to the existing comparative work/family literature by
addressing a form of paid leave – paid sick leave – that to date has been left out of
the comparative literature; by broadening the scope of nations compared to be
global; and adding further exploratory analyses of the relationship between
economic competitiveness and the provision of paid sick leave. We examine national
labor policies using global data, described in the next section, to assess how many
countries guarantee their workers paid sick leave, how many countries have a specific
paid leave policy for children or adult family members’ health needs, and assess the
economic feasibility of providing these forms of leave.

Methods

Data Sources

As part of the Work, Family and Democracy Initiative and with the support of the
Ford Foundation, we developed a Work, Family, and Equity Index (WFEI), the first
venture to systematically define and measure public policies for working families
globally. A wide range of publicly available data were gathered and analyzed to
assess progress in provision of work/family policies, including paid sick leave. The
scope of this data collection was truly global and included data from nations with a
wide range of political, social, economic and cultural characteristics. We collected
data on a set of core features of sick leave policies including the duration of benefits,
wage rate and existence of a waiting period. We searched for and reviewed both
primary and secondary sources of data for information on sick leave policies.3

Sick leave rights are provided through a variety of mechanisms including national
paid leave law, national labor codes, social security systems, employer regulations
and collective bargaining, and are funded through a variety of arrangements ranging
from payment through a national social security system (for example, Mexico) to a
fundamentally employer-based payment and administration model (for example,
Sweden) , as well as a mix of these approaches such that social security benefits either
supplement employer benefits or begin when employer-sponsored benefits run out
(for example, Canada and Iceland). Because of the range of ways sick leave
guarantees are made, we examined both labor codes and other labor-related
legislation, as well as the foremost social security law database. In total, data sources
covering paid leave laws and policies were reviewed for 178 countries. See Table 1 for
description of sources.

In the data collection process, data sources were continuously checked and
updates obtained as they became available. When multiple sources were available,
they were cross-checked. When discrepancies were identified, primary sources and
the most current sources were given priority.

The availability of paid sick leave or characteristics of it were coded as ‘‘yes’’ when
we located sufficient evidence to verify that a policy or aspect of a policy exists, as
‘‘no’’ when in our comprehensive search we found no relevant legislation in
existence, and ‘‘indeterminate’’ when we located some potentially relevant legislation
which was limited in a fundamental way, preventing accurate coding. For example,
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Ghana was coded as indeterminate for paid leave for personal health needs because
we found no sick leave legislation although annual leave legislation included text
specifying that sick leave taken during regular annual leave would not be counted as
annual leave. Five countries were coded as indeterminate for paid sick leave for
personal health needs, eight for paid sick leave for children’s health, and nine for
paid leave for adult health needs.

Analyses

To assess the availability of paid sick leave, frequencies and percentages were
calculated using national-level, categorical data in the WFEI database. First, we
examined global availability of paid sick leave for workers. We next examined the
availability of sick leave that can be used to care for children, defined as biological or
adopted children aged 0–17, or adult family members, typically defined as family
members over the age of 18. We further examined the characteristics of these policies
including the wage replacement rate, the duration of the leave, and length of the
waiting period.

To explore whether there is a strong relationship between the provision of paid
sick leave and macro-economic criteria, we calculated the percentage of countries
that had a national policy for each separate form of paid sick leave (for care of
children, adults and for self) within each of four quartiles of four publicly available
macro-economic measures that were collected globally in a comparable ways (see
Table 2).

Results

Paid Leave for Children’s Health

Thirty-three countries have policies guaranteeing employees some type of paid leave
specifically to care for their children when they are ill. Of the countries for which
duration data were available, 52 per cent mandate that employers guarantee one to
ten days of paid leave, while 48 per cent guaranteed 11 days or more of paid leave for
children’s health needs. Three countries mandate paid leave of 31 days or more and
the highest number of days allowed for children’s health needs is 60.

Twenty-five nations offered paid sick leave at a fixed wage replacement rate. Wage
replacement rates varied within other countries according to years of employment,
the length of the leave, the severity of the illness, or age of child. Amongst those
countries with fixed wage replacement rates, the modal rate of replacement was 100
per cent of wages.

Paid Leave for Adult Family Members’ Health

Sixteen countries provide workers with paid leave to care for adult family members.
The duration of paid leave ranges from two days to four months per year. Some
provide leave of a set duration per case and others have a maximum number of days
per month that can be taken. Amongst countries that provide paid leave, the wage
replacement rate varies from 50 per cent to 100 per cent.
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Many of the laws have limitations. Countries sometimes specify that employees
are only eligible to take leave to care for family members in certain family
relationships, or limit leave to cases where family members are seriously ill or require
a waiting period before payment of benefits begins.

Paid Leave for Employees’ Health

One hundred and forty-five countries around the world provide paid sick leave
to employees. Of these, 128 countries provide paid sickness benefits for at least one
week. Ninety-five countries have paid sick leave for one month or more. Seventy-six
countries provide paid sickness benefits for at least 26 weeks or until recovery.4

Wage replacement rate for paid sick leave varies between and even within
countries. Of the 145 countries with paid sick leave, data about the rate at which that
leave is paid were available for 135 countries. Of these countries, 53 paid their
workers a fixed rate of 100 per cent of their wages. The majority of the remaining
countries, 76, paid their workers a minimum rate that was between 50 and 90 per
cent of their normal wages. Six countries paid a flat rate benefit to employees on
sick leave.

Relationship to Macro-economic Criteria

To explore the hypothesis that guaranteeing paid sick leave has negative macro-
economic effects, we compared the availability of all three forms of paid sick leave
using a key, commonly used measure of economic status, per capita GDP. Across
the three types of paid sick leave, there is a slight trend between provision of leave
and GDP per capita quartile with higher GDP nations being more likely to
guarantee paid sick leave (see Figure 1). With respect to paid sick leave for
employees’ health needs, nations in the top two income quartiles are slightly more
likely to provide paid sick leave for employees’ health than nations in the bottom
two, but there is no strong, linear relationship between economic status and
provision of this form of paid sick leave. There is, however, a stepwise income
gradient in the provision of paid leave for children’s health. Nations with the
highest GDP per capita are most likely to provide paid leave for children’s health,
with those with GDP in the middle of the spectrum less likely but still more likely
than those with the lowest GDP per capita. For paid leave for adult family
members’ health, the first quartile or nations with the highest GDP per capita were
substantially more likely to provide paid leave than nations in the remaining three
quartiles.

The slight trend with GDP could have multiple interpretations: wealthy countries
are able to afford to provide paid sick leave or any form of paid leave has positive
effects on national income. We thus next examined the association between sick leave
provisions and international competitiveness. We find a clear, strong stepwise
relationship between global measures of competitiveness and all three forms of paid
sick leave (see Figure 2). With all three forms of paid leave, the nations with highest
growth competitive index rankings were most likely to provide paid leave, those
nations in the middle quartiles just less likely, and the nations in the bottom quartile
the least likely.
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We next compared the availability of all three forms of paid sick leave using a
five year average of unemployment rates, a frequently cited outcome impacted
by provision of social welfare policies. We find no strong, linear relationship
between unemployment rate and provision of any of these forms of paid sick leave
(see Figure 3).

Productivity measures were not available on as widespread a scale as other
economic indicators (N¼ 43 nations). However, we found similar trends even when
using a measure for a smaller number of nations. Nations in the top two quartiles in
terms of productivity were more likely than the nations in the third quartile to
guarantee paid sick leave, and those in the third quartile more likely than nations in
the bottom quartile to provide paid leave to care for children’s and adult’s health
needs. There is no strong trend for paid leave for personal sickness.

Discussion

This study provides the first global comparison of an underexplored aspect of work/
family policy: short-term leave for health needs. Findings from our examination of
the availability and economic feasibility of guaranteed paid sick leave were striking
in a number of dimensions, not least of which is the exceptional position that the
United States finds itself in – an outlier among both wealthy and poor nations alike

Figure 1. Relationship between national paid sick leave and a country’s GDP per capita

Note: The first quartile contains data for countries with the highest GDP per capita.
Source: UNDP Human Development Report 2004, http://hdr.undp.org/reports/global/2004/
pdf/hdr04_HDI.pdf, viewed on September 13, 2004. Data on GDP per capita were available
for 172 countries.
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in not guaranteeing paid sick leave for employees or their families. Our findings
clearly demonstrate the virtually global consensus that exists on the need for and
economic feasibility of guaranteeing paid leave for personal health needs. At least
145 nations from around the globe provide paid sick leave for working adults, and
most of these nations provide paid sickness benefits for at least one week. Equally
striking was our finding that there was a significant minority of countries that
mandate further guarantees of leave to care for family members’ health needs: 33
providing paid leave for children’s health needs and 16 for adult family members’
health. These findings demonstrate that while movement is being made from
coverage of only employees’ health needs to those of their families, there is a
substantially greater distance for the global community to cover in this area.
However, the provision of paid sick leave was not associated with negative macro-
economic measures as has been claimed by some. Instead we found a trend with
nations that provide sick leave being more likely to demonstrate high productivity
and be highly competitive. Moreover, there was no relationship between any form of
paid sick leave and national unemployment rate. Together these provide suggestive
evidence of the economic feasibility of expanding the global nature of paid leave for
children’s and adult family members’ health needs. In addition, our findings are
consistent with and illustrative of what economists have found with historical and
longitudinal data regarding the affordability of guaranteeing these basic protections
to workers.

Figure 2. Relationship between national paid sick leave and a country’s economic
competitiveness

Note: The first quartile contains countries with the highest GCI scores.
Source: World Economic Forum, Growth Competitiveness Index, http://www.weforum.org/
pdf/Gcr/Growth_Competitiveness_Index_2003_Comparisons, viewed on September 13, 2004.
Data on 102 nations were available.
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The importance of paid leave to working caregivers’ ability to be involved in the
care of their families’ health needs and to their families’ health status is clear.
Commitment to paid sick leave in jure, while a critical first step, is not sufficient to
guarantee that working adults can provide this essential support. Studies in the
United States have illustrated the important role that flexibility and informal policies
play in enabling workers to take advantage of what sick leave currently exists
(Heymann 2000, Bond 2002). That workers sometimes face unsupportive super-
visors, fear or experience penalties for using their leave in terms of promotion, wages,
and job retention, highlights the need for addressing implementation of policies to
achieve full and equal access to paid sick leave. Data on the extent of enforcement,
on workplace culture, and perceived access to paid sick leave are not available on a
global scale. However, these data are unlikely to change the several trends reported
here as higher GDP countries have more resources available for enforcement.

The truly global availability of paid sick leave for employees and the lack of an
association with negative macro-economic conditions demonstrate its feasibility in a
wide range of countries. Theoretical concerns have been raised that providing social
protection will ultimately hurt low-wage workers and low-income nations as a result of
the trade-off between wages and benefits that employers face. The theory assumes that
employers face a maximum total amount to spend on compensation that can be split
between wages and benefits. Moreover, the theory does not take into account the
economic benefits of providing paid sick leave, ranging from a decrease in illness

Figure 3. Relationship between national paid sick leave and a country’s unemployment rate

Note: The first quartile contains countries with the lowest unemployment rates.
Source: World Development Indicators Online, viewed on September 13, 2004. Data were
available for 105 countries.
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spread in the workplace to increased productivity and retention. Even were there no
benefits, the approximate cost of providing a week of paid sick leave with 100 per cent
wage replacement is only 2 per cent of average wages whether in a low- or high-income
country. Finally, the cost of providing paid sick leave is automatically adjusted to local
wages. Because wages in low-income countries are lower than in high-income
countries, this same 2 per cent will be less in absolute international dollars than the
value of 2 per cent of average wages in a high-income country. The relatively low and
self-scaling cost of providing these benefits further contribute to their feasibility.

Enhancing working adults’ ability to care for their children is an important and
increasingly critical need at this point in time. Recent increases in urbanization and
paid labor force participation in most of the world’s regions have meant that parents
are increasingly working away from their homes and any children they are caring for.
When children are separated from their caregivers, and parents’ work hours and
schedules are dictated by the employers, paid sick leave to care for family members
becomes critical. Without paid sick leave, caregivers may have little choice but to send
sick children to day care or school, have young children stay home alone or miss
needed meetings with doctors with potentially serious health consequences (Loda
et al. 1972, Doyle 1976, Strangert 1976, Sullivan et al. 1984, Haskins and Kotch 1986,
Hillis et al. 1992, Mottonen and Uhari 1992, Heymann 2000). Without paid leave
policies, working families are placed at risk economically as well, experiencing wage
or job loss if they take time off work to provide care (Murphy et al. 1997), or losing
earnings if they reduce working hours, quit their jobs, or engage in part-time or
informal work with more flexible hours in order to accommodate caregiving demands
(Fadayomi 1991, Psacharopoulos and Tzannatos 1992, Joshi et al. 1999, Davies et al.
2000, NAC and AARP 2004, Heymann 2006).

While the need to move forward on ensuring parents’ ability to care for children’s
health is critical, enabling family care of the elderly is a growing issue. The
population of individuals aged 60 and older is estimated to grow three-fold by 2050,
and the population of the oldest-old, those 80 and older is projected to rise even
more rapidly to 379 million by 2050 or more than five times its present number
(United Nations Population Division 2001). At the same time, the number and
availability of full-time caregivers is likely to fall as a result of urbanization and
movement away from extended family in developing nations (Jamuna 1997,
Chattopadhyay and Marsh 1999, Chow 1999), and the global increase in labor
force participation among women, who still are most likely to be care providers for
elderly and disabled family members (Doress-Worters 1994, Restrepo and Rozental
1994, Davis et al. 1995, Ineichen 1998, Medjuck et al. 1998, Rawlins 1999,
Hashizume 2000, Long and Harris 2000). 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 the world’s population ages. Increasing the number of
nations with policies to address this issue is critical.

The ultimate effect of global demographic, labor and residence transformations
on child and adult health will be critically influenced by whether workers are able
to take time off work when they are ill and when their children or adult members
of their family are sick and in need of care. A key issue in the debate around
whether policies to guarantee this time off are feasible is the degree to which short-
term paid leave hampers or helps national economic progress. Our global
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exploratory analyses of the relationship between macro-economic status and the
provision of paid sick leave make a critical contribution to this debate. The
absence of an association with negative economic consequences suggests that
economic infeasibility should not hold nations back from trying to achieve the
goal of ensuring the health of all their working families. No worker should be left
to choose between the income they need and meeting the health needs of their
family.

Notes

1. While some family care and support is needed and can take place outside work hours, some certainly

cannot. Illnesses are as likely to occur during the day as at night, and serious health conditions often

require either round-the-clock care and assistance with activities of daily living that occur at all times of

the day and night, or require interaction with agencies, services or care providers that can be accessed

only during regular work hours. The ability of workers to take time off work with pay is thus a necessary

condition for family members to be involved in their children’s and adult family members’ care.

2. This may be due in part to the initial focus among researchers of the European experience on cash

transfers which has since evolved over the last 10 years to what has been termed ‘‘work/family

reconciliation policies’’ which consist of a new package of policies that go beyond the cash policies and

include child care, paid leave, flexibility and part-time work protection.

3. We do not consider the voluntarily offered paid sick leave due to the focus of the Index on government

progress in guaranteeing that the needs of working families are met.

4. The unpaid waiting period to qualify for state sickness benefits was not counted in the calculation of the

duration of paid leave; however, the main source for data on waiting periods, the SSPTW is unclear as

to whether the employee receives wage payment during this time, i.e. the source does not specify if the

employee is paid during this period by the employer or whether the employee is paid retroactively for

the unpaid waiting period upon qualifying for state sickness benefits, so the paid duration estimates

may be underestimates.
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