
 
 
 
 
 

 
 

	
   	
   	
   	
  

 
Supporting LGBT Families and New Yorkers Living with HIV/AIDS: 

The Need for Paid Family Leave in New York 
  

When a medical emergency strikes—or when a child is born, adopted or placed for foster care—many workers are 
unable to take time off from work. Fortunately, advocates and policymakers in New York are working to pass the 
Paid Family Leave Act (S-3004 / A-3870), a bill that would provide workers in New York with paid family leave to 
care for new children or seriously ill loved ones. Although paid family leave is crucial for all workers, passage of 
this bill would have specific benefits for LGBT workers, people living with HIV/AIDS, and their loved ones. 

 
• Few workers in the United States have access to paid family leave.  As of March 2014, only 12% of private 

sector workers in the U.S. receive paid family leave from their employers.1 As a result, many LGBT workers are 
forced to go to work during times of family need because they cannot afford to lose pay or risk job loss. The 
consequences of choosing between family and a paycheck can be especially devastating for LGBT Americans, who 
report lower levels of financial security than non-LGBT Americans.2 
 

• The Paid Family Leave Act is a common-sense proposal to provide paid family leave.  By modernizing New 
York’s current Temporary Disability Insurance (TDI) program, the Paid Family Leave Act would provide workers 
with up to 12 weeks of benefits—financed solely through small employee payroll contributions—to bond with a 
new child, care for a seriously ill family member, or address certain military family needs. The bill is LGBT-
inclusive and explicitly allows workers to care for a child (broadly defined), spouse, domestic partner, parent, 
parent of a spouse or domestic partner, grandparent, grandchild, or sibling. 

 

• Paid family leave is an economic justice issue.  Low-wage workers in New York are much less likely to receive 
paid family leave than the workforce as a whole. According to recent government data, workers whose wages are 
in the bottom 25% of the workforce are approximately four times less likely to receive paid family leave than the 
top 25% of wage earners.3 When a new child is welcomed home or a family member is seriously ill, low-wage 
workers typically rely on every paycheck to make ends meet; access to paid family leave during these times of 
need would provide critical financial security to low-wage LGBT workers and people living with HIV/AIDS. 

 

• LGBT workers need paid family leave to care for their children.  In New York, 16% of all same-sex couples 
and 33% of same-sex spouses are raising children; research also suggests that between one-quarter and one-half of 
transgender individuals in the U.S. are parents.4 Many of these LGBT families are struggling financially. Single 
LGBT adults raising children are three times more likely than their non-LGBT counterparts to be living near the 
poverty line, and same-sex couples raising children are twice as likely to be living near the poverty line than 
different-sex couples raising children.5 As a result, it is less likely that LGBT workers can afford unpaid time off 
from work to care for a newborn, newly adopted, or seriously ill child. The Paid Family Leave Act would 
strengthen LGBT families by allowing workers to take paid leave to care for new or seriously ill children. 

 

• LGBT health disparities make paid family leave a critical need for the LGBT community.  LGBT Americans 
generally have a higher risk of cancer than the population at large; for example, lesbians and bisexual women have 
a higher risk than heterosexual women of developing breast, ovarian, and endometrial cancers.6 Research has also 
shown that LGBT older adults are more likely to delay health care and suffer from chronic health conditions than 
non-LGBT older adults.7 In addition, the Centers for Disease Control reports that transgender Americans are 
among the groups at highest risk for HIV infection, with especially high rates of HIV/AIDS among transgender 
women of color.8  Due to these health disparities, many LGBT workers need paid family leave to care for loved 
ones with a serious health condition or need loved ones to take time off from work to provide care to them. 
 

• Paid family leave is especially important for LGBT families of color in New York.  LGBT people of color are 
more likely to be raising children than white LGBT individuals.9  Research has also shown that people of color, 
especially those who are young adults, are less likely to have access to job-protected paid family leave.10 As a 
result, many LGBT people of color face professional and financial risks when they need to provide care for a 
newborn, newly adopted, or seriously ill child.  In addition, black and Latino/a LGBT individuals are more likely  



 
 
 
 
 

 
 

	
   	
   	
   	
  

 
to be in poor health than heterosexual and white Americans and have higher rates of cancer, diabetes, and 
HIV/AIDS.11 The Paid Family Leave Act would provide an important health and economic safety net to LGBT 
families of color. 

 

• Paid family leave would support the health and caregiving needs of people living with HIV/AIDS. 
Approximately 132,000 people in New York—more than reported in any other state—are living with HIV/AIDS.12 
Furthermore, nearly 77% of New Yorkers living with HIV/AIDS are 40 years of age or older, a fact that heightens 
the need for paid family leave.13 As the population of New Yorkers living with HIV/AIDS continues to age, their 
working family members will face increased eldercare demands. If workers receive paid family leave, they will not 
be forced to risk their jobs or economic security in order to care for family members with HIV/AIDS-related health 
complications. The benefits of receiving care from a loved one are significant; research shows that family 
caregivers can help family members to recover from illnesses more quickly and spend less time in hospitals.14  

 

• The federal Family and Medical Leave Act (FMLA) falls short.  The FMLA, a federal law, guarantees eligible 
workers unpaid, job-protected leave to bond with a new child, care for a seriously ill relative, recover from one’s 
own serious health condition, or address certain military family needs. However, many Americans—more than 
40% of all workers and 80% of new mothers—are not covered by the FMLA, including many part-time workers 
and those employed by businesses with fewer than 50 employees. Among those who are covered by the FMLA, 
many can’t afford to take unpaid leave. In addition, the FMLA only allows leave to care for spouses, parents, and 
children; the law does not cover domestic partners, parents-in-law, grandparents, grandchildren, or siblings.15 

 

• Paid family leave is good for business.  California, New Jersey, and Rhode Island have successfully passed and 
implemented similar paid family leave programs, and an overwhelming majority of California employers believe 
paid family leave has had a positive or neutral effect on their business operations.16 Moreover, research has shown 
that paid family leave leads to business savings, by increasing employee retention, lowering turnover costs, 
improving productivity, and enhancing worker morale and loyalty.17  
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