Pittsburgh Paid Sick Days Act
Pittsburgh has joined a growing number of cities, counties and states that have recognized
the connection between paid sick time and public health generally, as well as employee
productivity. For a summary of all the localities that have adopted sick leave legislation, see
http://www.abetterbalance.org/web/images/stories/Documents/sickdays/factsheet/PSDchart.pdf
The public policy justification for these ordinances is compelling and well-established by
academics, health professionals and advocates.
Most workers will at some time during each year need limited time off from work to take
care of their own health needs or the health needs of family members. Unfortunately, many
workers who do have paid sick time are disciplined for using it or cannot use that time to care for
sick childreni. Additionally, low income workers are significantly less likely to have paid sick
time than other members of the workforceii. Parents who do not have paid sick time are more
than twice as likely as parents with paid sick days to send a sick child to school or daycare, and
five times as likely to take their child or a family member to a hospital emergency room because
they were unable to take time off from workiii.
Paid sick time also reduces contagion. Workers in jobs with high levels of public contact,
such as restaurant workers and child care workers, are the least likely to have paid sick timeiv.
As a result, these workers have to go to work when ill, thereby increasing the risk of passing
illnesses on to co-workers and customers while jeopardizing their own healthv. Overall, people
without paid sick days are 1.5 times more likely than people with paid sick days to go to work
with a contagious illness like the flu.vi A peer-reviewed epidemiological study found that nearly
one in five food service workers have come to work vomiting or with diarrhea in the past year,
creating dangerous health conditionsvii. The largest national survey of U.S. restaurant workers
found that two-thirds of restaurant wait staff and cooks have come to work sickviii.
In the event of a disease outbreak that presents a threat to public health -- for example,
the H1N1 outbreak of 2009 -- government officials request that sick workers stay home and keep
sick children home from school or child care to prevent the spread of illness, and to safeguard
workplace productivityix. However, because many workers lack paid sick time, they may be
unable to comply. During the height of the H1N1 pandemic, workers with lower rates of access
to paid sick days were more likely than those with higher rates of access to paid sick days to go
to work sick and, as a result, the pandemic lasted longer in their workplaces as the virus spread
from co-worker to co-workerx. A new study estimates that lack of paid sick time was
responsible for five million cases of influenza-like illness during the pandemicxi.
In short, providing paid sick time ensures a healthier and more productive workforce in
Pittsburgh. It will (i) reduce recovery time from illness for workers and their family members;
(ii) promote the use of regular medical providers rather than hospital emergency departments;
(iii) reduce the likelihood of people spreading illness to other employees and the public; (iv)
reduce health care expenditures and improve family health by promoting access to primary and
preventive care; (v) decrease the likelihood that a worker will put off needed care; (vi) increase
the rates of preventive care among workers and their children; (vii) allow parents to provide
personal care for their sick children; (viii) provide economic security and stability for workers
and their families; and (ix) protect residents and all workers from losing their jobs or facing
workplace discipline.
With this public policy background, and noting that 40% of private sector employees and
77% of service workers such as food service and healthcare workers in Pittsburgh lack access to
paid sick time, the City enacted the Paid Sick Day Act (“PSDA”) in August of 2015, with the

purpose of “enhance[ing] the public health by ensuring that employees across the City are able to
earn Paid Sick Time” (PSDA, § 626.01).
The PSDA requires employers with at least 15 employees to provide paid sick time to its
employees at the rate of 1 hour for every 35 hours worked, up to 40 hours in a calendar year
(§626.03(b)). From the date of enactment until the completion of 1 year, employers with fewer
than 15 employees shall provide 1 hour of unpaid sick time for every 35 hours worked, up to 24
hours in a calendar year; after 1 year after enactment, employers shall provide up to 24 hours of
paid sick time in a calendar year (§ 626.03(c)). Sick leave may be carried over to the next year
except if an employer that employs at least 15 employees provides 40 hours of sick leave at the
beginning of each year, and an employer that employ fewer than 15 employees provides 24 hours
of sick leave at the beginning of each year (§ 626.03(g)). Employers may not retaliate against
workers for using sick leave and must give workers notice of their rights under the law (§626.05,
626.06).
Shortly after the law was passed, the Pennsylvania Restaurant and Lodging
Association and a number of private businesses sued to invalidate the law on home rule grounds.
The Service Employees International Union Local 32BJ intervened in the case and assisted the
city in defending the law. In July 2019, The Pennsylvania Supreme Court rejected the
Association’s challenge, ruling that law was a valid exercise of the City’s authority. The City is
currently developing regulations for implementing it.
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