U.S. CERD Review List of Themes: Why Enacting Permanent Paid Sick Leave is Critical to Reducing Racial Health Disparities Amidst COVID-19 and Beyond
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The Convention on the Elimination of Racial Discrimination obliges the United States to:
· “eliminate racial discrimination in all its forms and to guarantee the right of everyone, without distinction as to race, colour, or national or ethnic origin, to equality before the law, notably in the enjoyment of… [the rights to] just and favourable conditions of work…[and] public health, medical care, social security and social services” (Art 5(e)).
The U.S.’s failure to enact paid sick leave at the national level–as 181 other U.N. member states have already done–directly impedes realization of these commitments. First, without a national paid leave policy, most U.S. workers must rely on the voluntary provision of leave by employers. As a result, in the private sector, there are marked racial/ethnic disparities in who has paid sick leave.  For example, just 36.5% of Latinx workers, compared to 59% of white workers, have any access to paid sick leave. Second, even the unpaid leave guaranteed in the U.S. by the Family and Medical Leave Act (FMLA) excludes tens of millions of workers through its eligibility criteria, and disproportionately limits leave access by Black, Latinx, and Indigenous workers. For example, 18.7% of Latina women, compared to just 8.4% of white men, are ineligible for the FMLA because they work part-time.
Deadly Racial Disparities Amidst COVID
By creating barriers to both isolation and treatment, these gaps have contributed to devastating racial and socioeconomic disparities in mortality amidst the COVID-19 pandemic, particularly since Black and Latinx workers are overrepresented in frontline positions with higher exposure risks:
· Latinx Americans account for 30.1% of COVID-19 deaths but only 19.6% of the population; similarly, Black Americans account for 21.6% of deaths but 12.8% of the population (age-adjusted)
· From 2018 to 2020, the average life expectancy of Black and Latinx Americans fell by 3.25 and 3.88 years, respectively, compared to a 1.87 drop for Americans overall
Health Inequalities Beyond the Pandemic
Moreover, even in the absence of a pandemic, workers without paid sick leave are three times more likely to forgo needed medical treatment, thus worsening chronic conditions; likewise, inadequate sick leave significantly reduces access to preventive care, including flu shots and screenings for diabetes, heart disease, and stroke. Because of racial inequalities in access to paid leave—as well as the economic resources required to take unpaid leave—these consequences only worsen racial health disparities both amidst public health emergencies and during a typical year. 
Summary
In short, the U.S.’s failure to adopt a permanent paid sick leave policy covering all workers fundamentally conflicts with its CERD responsibilities to ensure equal enjoyment of the rights to health and decent work regardless of race. We would encourage the Committee to raise this urgent issue during the U.S.’s upcoming review and we look forward to providing additional resources and information on this topic.
