A white paper examining key demographic and labor market trends
JULY 2018

By Dr. Sarah Jane Glynn, Katherine Eyster and Vicki Shabo
Significant family caregiving and medical needs don’t occur every day, but just about all of us will
face them over the course of our lives. Most adults have a child, and many will need to provide
care to an ill or injured family member. And everyone – even those of us without children or family
responsibilities – may need time away from a job to address a serious personal health concern; this
will become even more common as people work longer into their so-called retirement years.
Yet few employers offer paid family leave
or temporary disability insurance to
workers who need medical leave for an
extended period of time. Only 13 percent
of private sector workers in the United
States have paid family leave through
their employers and just 41 percent have
temporary disability insurance that can
be used for their personal medical needs
through an employer’s plan. Access varies
1
dramatically by job type and wage level,
which perpetuates disparities and means
the very working people who are least likely
to be able to afford to take unpaid time
away from their jobs for family or medical
reasons are also the least likely to have
access to paid time off. About three in 10
private sector workers do not have even a
single paid sick day for short-term medical
2
needs and preventive care.

Overview

 Everyone is likely to need family and medical
leave at some point in their working lives, yet the
majority of workers in the United States are not
covered by paid leave policies.
 The need for time away from work to address
serious life events is likely to increase over time,
yet access to paid family and medical leave is not
increasing quickly enough to meet the demand
today, let alone the growing need we can expect
in the future.
 This is a personal family and health issue, a workforce issue and an economic issue.
 A national paid leave standard that includes
parental, family and personal medical leave is
necessary to meet the growing needs of America’s workers, their families and our 21st century
economy.

The Family and Medical Leave Act of 1993 (FMLA) guarantees unpaid family and medical leave to
some workers, but it leaves many behind and usage rates reveal an unmet need for leave that has
gotten worse over time. Some states and employers have made progress, but the data show that it
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is not enough. As this paper demonstrates, a number of factors contribute to the growing need for paid
leave in the United States and they make clear that a comprehensive plan is critical to effectively and
sustainably meeting the need. These factors include:
 The rising labor force participation rate among women who are likely to give birth and the
growing share of fathers who want and expect parental leave, both of which will increase the
need and demand for parental leave;
 An aging workforce, which will increase the need for temporary disability leave, especially
among the workers who are least likely to have access to this type of paid leave;
 The overall aging of the population – working or not – and the shrinking number of family
caregivers, which together will increase the need for family caregiving leave; and
 Job growth in low-wage industries and occupations in which workers are unlikely to be
offered paid leave through their employers and a growing contingent or "gig" workforce in
which no traditional employer-employee relationship exists.
The first three factors increase the demand for
family and medical leave because they influence the
rate at which workers experience leave-triggering
life events. The fourth factor takes into account the
fact that most employers do not currently provide
paid family and medical leave – and trends suggest
that new jobs being created are similarly unlikely to
provide paid leave.

Key Terms

 “Parental leave” refers to leave taken to care for

and bond with a new child after birth or adoption.

 “Family leave” refers to leave taken to provide

needed care for a seriously ill or injured family
member.

 “Personal medical leave” refers to leave taken to

address an individual’s own serious, work-limiting
medical condition(s).

Taken together, these elements – greater need for family and medical leave and growing disparities
in who has access to paid leave and who does not – reveal an increasing demand for a national paid
family and medical leave program that covers parental leave, personal medical leave and family leave.

Current Law

The federal Family and Medical Leave Act of 1993
The Family and Medical Leave Act of 1993 (FMLA) is the primary federal law in the United States that
recognizes the dual demands of employment and caregiving. The FMLA provides qualifying workers
with job-protected leave for serious family and medical needs and the continuation of health coverage,
but it does not require that the leave be paid. In addition, FMLA coverage excludes roughly 40 percent
of workers because they are employed by small businesses, work part time, or do not have sufficient job
3
tenure.
Data on leave taken under the FMLA reveal a notable trend. As of 2012, the most recent year for which
data are available, 13 percent of workers had taken an FMLA-type leave in the previous 12 months,
4
a rate that had not changed since 2000. The majority of these leaves (55 percent) were taken for
personal health reasons, while fewer were for pregnancy-related and parental (21 percent) and family
5
caregiving (18 percent) reasons. Moreover, not all workers who needed leave were able to take it. In
2012, 5 percent of workers – an estimated 7 million people – reported needing leave but being unable
to access it, which is more than double the share of people who said they had to forgo a needed family
6
or medical leave in 2000. Workers reported that the most common reason they were unable to access
leave was because they were unable to afford it (46 percent), most likely because the leave would have
7
been unpaid.
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Therefore, even though the same percentage of workers took FMLA-type leave from 2000 to 2011 – and
despite increased access to paid leave in some sectors of the economy and in two of the most populous
states, which will be discussed more below – the percentage of workers who needed but could not take
leave grew. This indicates that the overall need for leave has been increasing while the ability to meet
that demand has not.
State innovation
Several states have passed their own laws to create state-based paid family and medical leave
programs, filling an important need for working people, families and businesses in their states and
paving the way for eventual federal action to create a national paid leave standard. California, New
Jersey, Rhode Island and New York have built upon their longstanding state temporary disability
8
insurance programs to also cover paid family leave. In 2017, Washington state and the District
of Columbia passed legislation to create paid leave programs; both jurisdictions are building the
infrastructure to administer the programs, with revenue collection set to begin in 2019 in Washington
9
state and benefit payments scheduled to be available in both Washington state and D.C. in 2020.
In 2018, Massachusetts became the latest state to pass a law to create a statewide paid family and
10
medical leave program, and it is slated to take effect in 2021. In addition, lawmakers in more than
11
two dozen other states have introduced legislation to study or create similar programs.
Still, overall progress has been too slow and the absence of a federal paid leave policy continues to
impose significant costs on working people and families, businesses and the economy. And current
trends in population demographics, the industries and occupations with the most job growth, and the
makeup of the labor force indicate that demand for paid parental, family and personal medical leave
will only increase over time.

Parental Leave

Birthrate trends among working-age women
Labor force and reproduction trends among women in their 30s and 40s suggest a growing need for
paid parental leave for birth mothers. In 2017, the most recent year with available data, the overall
birthrate in the United States was the lowest it has been since 1989. This trend is largely driven by
decreases in teen births and in the total number of children people have. Fertility rates have declined
for women in their 20s but have increased for women in their 30s and 40s relative to the 1990s and
early 2000s, despite a small, recent dip. And women in their 30s and 40s also have the highest labor
force participation rates of any age group. (See Tables 1a and 1b.)
Table 1a. Births per 1,000 Women

12

Fertility
rate (births
per 1,000
women
ages 15-44)

Ages 15-19

20-24

25-29

30-34

35-39

40-44

45-49

2017

60.2

18.8

71.0

97.9

100.3

52.2

11.6

0.9

62

20.3

73.8

102.1

102.7

52.7

11.4

0.9

2015

62.5

22.3

76.8

104.3

101.5

51.8

11.0

0.8

2010

64.1

34.2

90.0

108.3

96.5

45.9

10.2

0.7

2005

66.7

39.7

101.8

116.5

96.7

46.4

9.1

0.6

2000

65.9

47.7

109.7

113.5

91.2

39.7

8.0

0.5

1995

64.6

56.0

107.5

108.8

81.1

34.0

6.6

0.3

1990

70.9

59.9

116.5

120.2

80.8

31.7

5.5

0.2

1989

69.2

57.3

113.8

117.6

77.4

29.9

5.2

0.2

2016
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Labor force participation rates for women in their prime reproductive years have remained relatively
constant over time. (See Table 1b.) Teen labor force participation rates have been steadily declining
and are projected to continue to do so, while the participation rates for women in their 20s, 30s and
40s are expected to remain relatively static. These rates are lower than the labor force participation
rates of similarly-aged men and lower than labor force participation rates of women in other
developed economies – a characteristic of the U.S. workforce that researchers attribute at least
13
partially to a lack of family friendly policies in the United States. As discussed later in this paper,
Table 1b also shows that labor force participation rates are expected to increase among women age
55 and older, who are likely to have family caregiving responsibilities related to aging relatives in
addition to greater need for personal medical leave.
Table 1b. Women's Civilian Labor Force Participation Rates, by Age
Overall
participation rate

Ages 16-19

20-24

25-34

35-44

45-54

55-64

65+

2026
(projected)

56.1%

32.7%

67.6%

76.0%

74.8%

76.4%

63.4%

18.3%

2016

56.8%

35.1%

68.0%

74.5%

74.5%

73.9%

58.4%

15.5%

59.4%

43.7%

69.5%

74.4%

75.9%

76.0%

58.2%

11.7%

59.3%

51.3%

71.3%

75.2%

77.5%

75.4%

49.6%

8.6%

2006
1996

Source: U.S. Bureau of Labor Statistics. (2017). Civilian labor force participation rate, by age, sex, race and ethnicity.

In addition, the labor force participation rate of mothers of very young children has increased over the
last 20 years. (See graph below.) So, while the birth rate may have declined slightly, the percentage
of mothers participating in the labor force has continued its upward trajectory. This means that while
there are fewer births to women in their 20s and 30s, women who give birth are more likely to be
working and to maintain their ties to the labor force than in years past.

In light of these trends, it is likely that the demand for paid parental leave among working women
will increase as women become increasingly likely to give birth during their working years.
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Increased use of and desire for parental leave among fathers
Significantly less data are collected on the fertility rates of men than women, but Stanford University
researchers estimate that the average age of fathers at the time of a child’s birth increased from 27.4
15
in 1972 to 30.9 in 2015. The same study found that the average difference in age between mothers
and fathers at the time of a birth has also declined, which is consistent with the trends described above
regarding maternal age. Paternal age is increasing, making it more likely that fathers (both for firsttime and subsequent births) will be well-established in their work lives when their children are born.
Yet men’s access to paid paternity leave is too rare – just 9 percent of workers are employed at
16
worksites that offer paid paternity leave to all male workers. The FMLA guarantees unpaid leave
to men for parental leave purposes and, in 2011, 2.5 percent of employed men took FMLA leave for
17
a new child. An additional 0.4 percent reported an unmet need for parental leave. This percentage
may at first glance appear to be small, but 0.4 percent of all working men in 2012 amounts to more
than 300,000 employed fathers who were unable to take the parental leave they wanted in one year
18
alone.
Notably, a growing body of research also demonstrates a strong desire among fathers today to play a
more equitable role in parenting and family caregiving. This suggests that, if paid leave were more
readily available and its use encouraged, men’s use of paid leave would increase. Policy changes
nudge cultural norms around men’s roles in providing care, which in turn would increase demand
19
and use. In 2016, Pew Research Center found that 71 percent of survey respondents said they
believe it is important for babies to have equal time to bond with mothers and fathers, but the same
survey found that fathers who had taken parental leave in the previous year typically took only one
20
week of leave, compared to mothers who took a median of 11.
More than a decade of research from California and more recent data from New Jersey and
Rhode Island – the three states that have data on paid leave taken through their state programs
– show that the availability of paid leave influences men’s use of parental leave. (See Table 2.)
The percentage of parental leaves taken by men through these state programs is increasing, and
although program use is not as common among men in New Jersey as it is among men in California
and Rhode Island, all states show increasing paternity leave use as state paid leave programs
21
mature. This pattern is likely to be the result of increased awareness of the program over time,
combined with changing norms around the usage of paternity leave. Research from other countries,
the private sector and California’s experience shows that the availability of gender-neutral paid
parental leave can help change societal norms around who should take leave and under what
circumstances.
Table 2. Percentage of State Paid Parental Leave Claims Filed by Men

22

California

New Jersey

Rhode Island

2016*

37.5%

14.1%

36.7%

2015*

35.5%

13.0%

34.3%

2014*

34.0%

12.9%

31.6%

2013**

30.0%

n/a

2012

29.1%

11.6%

2011

27.6%

11.0%

2010

26.3%

11.4%

2009

23.2%

11.9%
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2008

22.5%

2006

19.3%

2004

14.7%

2007

21.0%

2005

18.7%

*California data for 2016 are SFY 2016-17; for 2015 are SFY 2015-2016; and for 2014 are SFY 2014-2015
**No data are available in New Jersey for 2013

Making leave affordable may play an important role in matching men’s desire to take leave to
the economic realities of doing so – and public policies can certainly play an important role. Early
findings from a study of San Francisco’s new paid parental leave law, which requires employers
to top-up the state paid leave plan to offer additional wage replacement (up to a cap of $1,216 per
week), show a dramatic increase in the number of fathers taking paid parental leave through the
state program. New fathers in the city have increased parental leave-taking rates (by 28 percent)
23
compared to much smaller increases across the rest of California (3-9 percent). These data suggest
the important role that wage replacement levels can play in paternity leave usage.
Culture change is also an important component of making leave accessible to men – and, as Table 2
shows, policies like California’s have started to change culture. More broadly, though, stigma around
men’s caregiving inhibits men’s use of paternity leave and helps to explain men’s quick return to
work even when they do use available leave. A recent survey on fatherhood in the United States
found that nearly three-quarters of fathers (73 percent) say there is too little support for fathers in
the workplace, and one in five men (21 percent) say they are afraid of losing their jobs if they use the
24
full duration of paternity leave offered. However, this same survey signaled that these trends are
likely to change: Eighty-five percent of men and women surveyed affirmed that men should prioritize
taking all available parental leave, and 69 percent of fathers confirmed they would change jobs to
25
have more flexibility to spend time with their children.
Overall, the data show a disconnect between the desire men and women express for fathers to spend
more time with their new children and the reality of their leave-taking behaviors. This suggests an
unmet demand for paternity leave and a continued, harmful stigma about taking paternity leave
when it is available. Making paid leave available and sanctioning its use would help better align
men's desire for and use of parental leave.

Personal Medical Leave

Currently, 71 percent of private industry workers in the United States have access to paid sick days,
but paid sick days are intended for medical issues that last only a few days like a cold or the flu, or
26
for accessing preventive care. Workers also need medical leave that lasts for weeks or months, or
is available on an intermittent basis. Yet only 41 percent of private sector workers have employer27
provided temporary disability insurance.
Although modeling the future health of the working population and its effects on the need for
temporary disability insurance is difficult, there are trends that point to the potential for higher
demand for paid personal medical leave. Notably, older workers have a higher risk of experiencing
health problems and, thus, are more likely than younger workers to have health-related work
28
interruptions. Therefore, understanding the projected demographics of the labor force can provide
29
useful insights. For example, in 2000, the median age in the United States was 35.3, but as the
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baby-boom generation continues to age, the median age is projected to rise to 41 by 2060, and the
30
population 65 years of age or older is projected to be larger than the population under 18 by 2056.
The overall age of the population is increasing, as are the labor force participation rates of older
workers. Between 2016 and 2026, the labor force participation rates of individuals under 25 are
expected to decline while participation rates among older workers are projected to increase. (See Table
3.)
Table 3. Civilian Labor Force Participation Rate, by Age
Overall
participation
rate

Ages
16-19

20-24

25-34

35-44

45-54

55-64

65-74

75-79

2026
(projected)

61.0%

31.7%

68.8%

81.8%

82.3%

80.7%

66.6%

30.2%

15.1%

2016

62.8%

35.2%

70.5%

81.6%

82.4%

80.0%

64.1%

26.8%

12.1%

Source: U.S. Bureau of Labor Statistics. (2017). Civilian labor force participation rate, by age, sex, race and ethnicity.

Although most people are living longer, healthier lives than in generations past, the increasing age
of the workforce is likely to result in increased demand for temporary disability leave as workers
increasingly have to confront the physical realities of aging while maintaining their ties to the
paid labor force. The odds of developing coronary heart disease or cancer, for example, increase
31
as individuals age. As more older workers remain in the labor force, it becomes more likely that
employed workers will develop serious medical conditions that are more common in old age, and
access to paid leave can help keep them attached to the workforce. Use of temporary disability leave
in New Jersey, for example, shows that workers over the age of 65 are more likely to take paid
32
leave through the state program than younger workers. Data on personal medical leave usage
is relatively rare, but a study of women nurses who experienced myocardial infarction (commonly
referred to as a heart attack) or angina found that those who had access to paid leave were more
33
than twice as likely to return to work than women without access to paid leave.

Family Caregiving Leave

Family caregiving is a major part of life for millions of working people. In addition to providing time
to bond with a new child or to address one’s own serious health issue, paid family and medical leave
allows workers to care for seriously ill or injured family members, including older adults and children
with disabilities or other chronic health needs. Today, 43.5 million people provide unpaid care to family
34
members, and most family caregivers also have full-time, paying jobs. One in four is a millennial
(born between 1980 and 1996), who is typically providing 20 or more hours of care to a family member
35
with a serious health issue and working full-time. An estimated 36 million working age adults live
36
with a family member with a disability. And there is increasing stress on members of the sandwich
37
generation, the growing portion of the workforce that is caring for both children and older adults. The
38
majority of military caregivers are also in the labor force.
In 2012, 18 percent of workers who took FMLA leave – an estimated 2.5 million people – did so
39
to provide family care to a parent, child or spouse with a serious medical need. And four in 10
workers who reported an unmet need for FMLA-type leaves (40.8 percent) specifically said they
40
needed family leave to care for a family member with a health condition. Health and illness trends
for children and adults, as well as demographic changes – the rapidly aging U.S. population and a
shrinking number of younger people able to provide care to their loved ones – mean the absolute
need for family caregiving is likely to increase over time.
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Caregiving for children
Distinct from parental leave that provides time to bond with newborn or newly adopted children,
family leave provides working people critical time to care for children with chronic or acute serious
medical needs, such as those related to a disability, illness or accident. Because most families with
children are headed by a working single parent or married parents who are both employed, this means
that there is usually not a stay-at-home parent available to handle caregiving responsibilities when a
41
medical caregiving need arises.
The reported rate of children with disabilities is also increasing, suggesting the possibility of an
increased need for family leave to care for these children. In 1991, 5.2 percent of people under age
42
43
15 were reported to be living with a disability; by 2010, that rate had increased to 8.4 percent.
Therefore, it is likely that the demand for family caregiving leave will increase if the number of
44
children with disabilities continues to rise.
Caregiving for older adults
Multiple factors are driving the growing
need for family caregiving for older adults.
There is already an unmet need for paid
leave to care for adult family members,
and it is projected to grow as the babyboom generation ages. In 2013, there were
approximately 40 million family caregivers
in the United States, providing an estimated
37 billion hours of unpaid care for older
45
adults or other adults with medical needs.
The risk of experiencing health problems and
the likelihood of having a disability increase
with age, which also affects the need for
family leave to care for an adult family
46
member.

Source: Redfoot, D., Feinberg, L., & Houser, A. (2013). The
Aging of the Baby Boom and the Growing Care Gap: A Look at
Future Declines in the Availability of Family Caregivers. AARP
Public Policy Institute Publication.

As the number of adults needing care is projected
to increase, the number of caregivers is projected
to decrease relative to need, creating greater
demands on fewer family members’ time. In 2010, there were approximately seven potential
caregivers (i.e. people ages 45-64) on average for every adult age 80 or older. The potential caregivers47
to-elder ratio is projected to drop to 4-to-1 by 2030, and to less than 3-to-1 by 2050. As increased
caregiving responsibilities fall to fewer people, the time demands on working people with elder care
responsibilities will increase, exacerbating the need for access to paid family leave.

Labor force participation rates of family caregivers
While the absolute demand for family caregiving will almost certainly increase in the future, the
need for family and medical leave would be tempered if the majority of those providing care were
not in the paid labor force. However, there is no evidence to suggest that this will be the case. In
2013, roughly half of people providing care to a family member, broadly defined, were employed and
48
roughly three-quarters (73 percent) of them were between the ages of 35 and 64.
49

Women are especially likely to provide unpaid family care, even when employed. The fact that labor
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force participation rates are anticipated to rise for older women over the next decade, coupled with
the aging of the population as a whole, suggests greater demand for family and medical leave in the
future.

Labor Market Trends

Employer-provided paid family leave is rare and has sluggishly increased by 5 percentage points from
50
2008 to 2017, leaving 85 percent of the private sector workforce without access. Relying primarily on
the private sector to voluntarily offer paid parental, family and medical leave has created vast gaps in
access and significant disparities by region, industry, occupation and wage level, as well as disparities
51
in access by race and ethnicity. Even though companies are increasingly recognizing the business
imperative to offer paid leave, with dozens of name-brand businesses expanding their policies in recent
years, progress has been much too slow and there is no evidence to suggest that the private sector is
evolving quickly or evenly enough across job types to meet current and growing demands.
Uneven access to paid leave will be exacerbated by labor market trends because the job types that are
currently projected to grow the most in coming years are unlikely to offer paid leave. Without public
policy solutions, there will be an even greater unmet need. More than two-thirds (67.8 percent) of the
new jobs projected to be created by 2026 in the occupations with the most job growth are in occupations
that currently pay average wages below the national median. (See Table 4.) Two-thirds (66.1 percent)
of these new jobs will be in occupations where the current workforces are majority women. And nearly
half of these new jobs (47.2 percent) are both low wage and in fields dominated by women.
Table 4. Occupations with the Most Projected Job Growth, 2016-2026, by Median Wages and
Gender Composition
(Red indicates occupations that are both low-wage and majority women)
Employment

Change, 2016-2026

Occupation

2016

2026
(projected)

Number

Percent

Percentage of
all new jobs

Median
annual wage,
2016

Percent
women in
2017

Total, all
occupations

156,063,800

167,582,300

11,518,600

7.4

100%

$37,690

46.9

Personal care
aides

2,016,100

2,793,800

777,600

38.6

6.8%

$23,100

83.7

Combined food
preparation and
serving workers,
including fast
food

3,452,200

4,032,100

579,900

16.8

5.0%

$20,180

60.0

Registered nurses

2,955,200

3,393,200

438,100

14.8

3.8%

$70,000

89.9

Home health
aides

911,500

1,342,700

431,200

47.3

3.7%

$23,210

88.6

Software
developers,
applications

831,300

1,086,600

255,400

30.7

2.2%

$101,790

18.7

Janitors and
cleaners, except
maids and
housekeeping
cleaners

2,384,600

2,621,200

236,500

9.9

2.1%

$24,990

35.2

General and
operations
managers

2,263,100

2,468,300

205,200

9.1

1.8%

$100,410

34.1
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Laborers and
freight, stock, and
material movers,
hand

2,628,400

2,828,100

199,700

7.6

1.7%

$27,040

19.9

Medical assistants

634,400

818,400

183,900

29.0

1.6%

$32,480

91.6

Waiters and
waitresses

2,600,500

2,783,000

182,500

7.0

1.6%

$20,820

69.9

Nursing assistants

1,510,300

1,683,700

173,400

11.5

1.5%

$27,520

88.6

Construction
laborers

1,216,700

1,367,100

150,400

12.4

1.3%

$34,530

3.3

Cooks, restaurant

1,231,900

1,377,200

145,300

11.8

1.3%

$25,180

39.3

Accountants and
auditors

1,397,700

1,537,600

139,900

10.0

1.2%

$69,350

60.3

Market research
analysts and
marketing
specialists

595,400

733,700

138,300

23.2

1.2%

$63,230

60.8

Customer service
representatives

2,784,500

2,920,800

136,300

4.9

1.2%

$32,890

65.1

Landscaping and
groundskeeping
workers

1,197,900

1,333,100

135,200

11.3

1.2%

$27,670

*

Medical
secretaries

574,200

703,200

129,000

22.5

1.1%

$34,610

*

Management
analysts

806,400

921,600

115,200

14.3

1.0%

$82,450

42.3

Maintenance and
repair workers,
general

1,432,600

1,545,100

112,500

7.9

1.0%

$37,670

4.5

Teacher assistants

1,308,100

1,417,600

109,500

8.4

1.0%

$26,260

88.5

580,400

689,000

108,600

18.7

0.9%

$125,080

55.7

Heavy and
tractor-trailer
truck drivers

1,871,700

1,980,100

108,400

5.8

0.9%

$42,480

*

Elementary
school teachers,
except special
education

1,410,900

1,514,900

104,100

7.4

0.9%

$57,160

79.3

Stock clerks and
order fillers

2,008,600

2,109,600

100,900

5.0

0.9%

$24,470

37.9

993,900

1,091,800

98,000

9.9

0.9%

$30,310

65.4

Receptionists and
information clerks

1,053,700

1,149,200

95,500

9.1

0.8%

$28,390

91.0

Sales
representatives,
services, all other

983,000

1,077,900

94,900

9.7

0.8%

$52,510

27.1

1,023,900

1,114,300

90,300

8.8

0.8%

$70,010

52.5

724,500

813,400

88,900

12.3

0.8%

$45,030

89.5

Financial
managers

Teachers and
instructors, all
other

Business
operations
specialists, all
other
Licensed practical
and licensed
vocational nurses

Sources: U.S. Bureau of Labor Statistics. (2017). Table 1.4 Occupations with the most job growth, 2016 and projected 2026.; U.S.
Bureau of Labor Statistics. (2018). Employed persons by detailed occupation, sex, race, and Hispanic or Latino ethnicity.
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Although data on access to employer-provided temporary disability insurance and paid family leave is
not available by occupation, industry trends suggest that many – if not most – of the new jobs created
will not offer these protections. As previously mentioned, two in three of the new jobs projected to be
created are in occupations with low pay, and low-wage workers are significantly less likely to have
52
access to any form of paid leave.
For example, three of the top five jobs with the largest growth – personal care aides, food service
workers and home health aides – are in the service industry, in which workers are significantly less
53
likely to have access to these benefits than professional or managerial workers. Only 23 percent of
private sector service workers have access to temporary disability insurance and only 7 percent have
access to paid family leave, compared to 54 percent and 24 percent of professional and managerial
54
workers, respectively.
Overall trends in job growth and the glacial pace at which paid leave is expanding to workers in
lower-paying jobs suggest that access to employer-provided benefits is not likely to significantly
increase, resulting in a greater unmet need for paid family and medical leave. Contingent workers
55
and freelancers in the “gig economy,” who make up at least 10 percent of the workforce, are also
particularly vulnerable when family and medical leave needs occur because they generally fall outside
of traditional employer-employee relationships.

Conclusion

Everyone is likely to need family and medical leave at some point in their working lives. Most will
experience at least one event that results in the need for leave – either because they welcome a new
child, need to care for a family member or need time to address a personal health need. The need for
time away from work to address these universal life events is likely to increase over time, yet access to
paid family and medical leave is not increasing quickly enough to meet the demand today, let alone the
growing need we can expect in the future.
This is not just a personal family and health issue, but also a workforce issue and an economic issue.
Numerous reports and studies show that, when women do not have access to paid leave, they are more
likely to leave the workforce for a period of time or for good – and this, in turn, affects their personal
56
income and job path and harms the country’s economic productivity. This means that creating policies
that support women’s workforce participation, even during significant caregiving events, has economic
value. For men, parental leave is increasingly desired and expected – and research shows that men’s
access to leave also supports women’s workplace advancement and wage increases.
Important policy changes at the state level have transformed access to paid family and medical leave
for those states’ populations, and some forward-looking companies have updated their paid leave
policies to reflect the needs of their own workforce. But change has been slow and uneven. The majority
of workers in the United States are not covered by paid leave policies. A state-by-state approach is
not likely to ever reach all jurisdictions, and access to paid family and medical leave remains deeply
inequitable. A national paid leave standard that includes parental, family and personal medical leave
is necessary to meet the growing needs of America’s workers, their families and our 21st century
economy, and to ensure that everyone has access to paid family and medical leave when they need it.
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