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General patterns of absence

Sdckmess absence and inability towork thorougeh ill-
healh costs the Brinish ECONONLY 5 700 maallicn
annually in socinl security benefits, and perhaps
fowir timies this figure in bose productivinyg.

Most employees ke licele ar no sick leave during
thie course of a yenr; but while the majority of spells
of sickness absence are of shorr durstson, laiger
LErIE 5] s lbs pecount for g substantipl r\-'n.':rnrl;i:lr_- ot
working: time lost,

Data from the Labour Force Survey show thae
v ol evades aindd 53% of Femles ina_'.-|'||1|-.'|l.'.-n|_'-nr
in Cirear Britain were absentfrom work bechuse of
sickniess of ey fosr ome o meare -.:|:|'_.*-: ||-:|ri1'||: i
reference week in spring 1990 and 1.B% of males
and 2.4% of females were absent for five or more
diys during the reference week

In wkdition to the 1.1 million people wha were
temporarily absent froam work ae some time during
||‘I.|.' relerence 'ﬂ'l.'l."'l\: I‘h;'l,'.ilﬁl; Lﬂ.ﬁil,'l\inl_'kx O 1My
L.5 million people in Grear Peitain were economi-
a_..||1 inackive because of |nr|-l e q||_|‘.|1|_1-. Rl |

disabilit y

Sickness absence stahishcs

Despire the importance of sickness absence in
terms of irs cost tothe economy and the morkidicy
that it represents, national stacistics relacing w the
couses of such absence are not coutinely collected
Statistics relnting to claims for sickness and lnva-
lidity benefic are |"|.||'||'1||-.'L| bt I||-="--.-:'|r|.'-a|:|'-i:-|'1 3]
a number of major shortcomings & a source ol
informarion on slckness ibsence Faee fowstiode ).
The most recent ressonably comprehensive sick-
mess benefic staristics relare 1w 1982/33

Sickness absence by cause
Spells of absence

Im 1982733, pespiratery problems were the larges
simaie IL;'H.'url.lJ s al 1['L-||:~-:|I ciertified ahsence
it1 buth males and females, Around one dhird of all
.‘{"L'”h cofnmenclny during the year were wruln-;-u,l
tiv b cue o diseases of the Fespiralory sYsTem
( Figure 1),

“Inflienza” and upper respiratory infections ac
counted for the largest proportion of spells of
ahsenge arrribured 1o respiratory conditions. The
proportion of influenzn \.'|'-:'f|.-: WS h||5h im |'-.?'-'*'~.-_'Il'.!'5 k}
[nfluenza more oypically accounts for between
20 aid 30%: oof all respriratory :-.|'\-:"|| % o 5-F% of
all spells of absence
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Figure 2: Days of cerfiied incopacity 1982,/83, males
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Figure 3: Days of cerfified incapacity 1982/83, females
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Wnrking time lost |'|u.'.'-|.'-:‘:|!'r.n:'|..;.;rd..ﬂur:\&:‘l.l:-l:hll:l!iuextludeahmnmauﬂﬂﬁrﬂﬂ1n'g,'$|;:-ir|_|-
tory Sick Pay and are bissed rowards longer term spells,
Respirarory conditions assume lesser importance

as @ cawse of lost working time and sccounted for ® The number of spells of aksence attracting sicknessfinvalidicy
only eme gighth of toral days of cemified sickness/ benefit dropped by 8% in 1983 when Seatutory Sick Pay was
injury in 1952/83, imtrexhuced (fimre 5).

In men, disesses of the circulatory system and @ The exclusion of absences covered by Staturory Sick Pay had a

diseases of the musculoskelesal system accounieed
fur greater proporticns of working time lost, and
mienbal disorders were alse an mportant cause of los

working tirme (e 21, .

disproportienare effect on the coverage of shorter spells, a5 can be
seen From its effect on spells attribured o influenz.

ni-lp'nm'h 5 cocded from the “certified™ reason for nhsence and this
may nor be accurare for a number of reasons - wnwtllingness
dligcbnse medical information toan |:rn'|'\-||:-'!;|_'r. e af irnpn._wlqr !.I'!,'
[CTs, €0

I wemen, mengal disorders amd dizsenses of the
minsculoskeleta] system accounted for the langes
proportions of lost working time wich respimtory

conditions cae agsein in thind place (figure 31 ]
® The “population ar risk™ i unknown: hence rares canno be

Chronic ebstructive pulmonary disease (chronic clculated.

bromchitis, emphysema, asthma, bromchiectusis,
alveolitis and chronic airways ohstmction) ace

conmted for almest two thinds of the davs lost due Figure 4: Main respiratory couses of lost working

[ PESpHEnRIOry conditions in men, and around one time due to certified sickness HIIEEI.'I-I:E, ]qufm
third in women. Chronie obstructive polovomary
didense, influenz and acure upper respiratory in- Mribay o wirkine dava

Fections were the Mot cominoan PEpIGLILOrY Chuses

lost per vear (millions
of lost working thme i wonver, iy

Caondition ICIy Males Females

Chronde bronchins, indluenza and asthma were ehe
thiree single mest imporeant resplratory causes of Inflsensa 487 4.1 23
lene working vime in both sexes (figure 4.

Bronchicis {chromic/ 44044 | 7.8 1 |
umspecified)
SUH'II'I"IEF]I" Emphysema 4492 1.5
® Respiratory conditionsare the single largese e 493 1.4 10
cause of spells of certified sickness absence.
L :."|1r\-.:-1'|| £ Wiy Ay 1.3
®  Respiratory conditioms are less imporantin COSLIUCTIIN
rerms of total working cime lost. By dis o 504 11 ;
. : i ] inthalarion of
® Respimgory infections are the main b it
respiratony couse of spells of sickness
mhsence, bur chronic ehstructive pulmo- ALLR Ef':ffm.-’:- TORY 460519 5.2 9.4
nary diseases have @ greater impact on (CHAFTER Vil
working time lost, Resplrary syinprons TEG 1.7 (4
® Chronie bronchitis, influenza and ALL CAUSES ALL 7717 89.3
peghure ame the - three single mest important
mespiribory covess of ket workings time.
m Semece: [HGS, SickresaInvalichty benaht stokisbc

& E'.“lm'l-_'nlh' wilabde natinnal statistcs are

biised towands longer term absende und
=|||.1:1|:||I'|l:ia||1_,' underestimate the nmngpeact ol F'w & S.Feh.d cortified in:q::&rm Ml'g'fﬂ;l‘

respiratoTy disense on sickniess nhsence.
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Sicknessfmvalidiey benefil statistics e L | |
. 15 |3
Sicknessfinvalldioy benetic seatisrlcs have o number = F £ RE
of shortcomings s o swrce of informacion on I- iE |£§=
sickniess absence . A | §= | 51 i
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® Short werm absences (1-3 days) are not E-ﬁé |§-: L
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statistics are 10 vears old. Since then, cover ywar
age of thie statistics has been progressively m Source: DHES, Sicknass/ vty berelil siokiies

eroded as benefies and mules for eligibility



