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Introduction
Studying sickness absence may be
valuable for many reasons. It can
be a measure of the general health
of people!, a way to avoid the
occurrence of some illnesses? or a
way to reduce sick leave?. In fact
sickness absence is a complex
phenomenon that involves several
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The aim of this study
show whether 1hg Pattery 2
sickness absence in d’“’elo‘.v
countries (Iraq as an exy, o
differs from that of the deye)q, ,
countries. Itis knoxm that thery
little difference in Sicknes,
absence between differy,
developed countries.
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Material and methods

This study is based on regys
obtained from twenty studix
(eight published and twelve u.
published) on sickness abseng'
carried out in different firms i
Iraq (each firm in the slum}y &
represented by a number) ‘loru
period of ten years (1979-1988).

The data used were collwlcdr
from the medical department o
each firm and were checked wib
the health certificate usually k'L‘P‘
in the personal file of euch.worlxet:-‘
These studies have <:xummcdvlL
effects of a number of factors 3‘:
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eXamined the factors of the il“l“c
able data). The factors inc
age,

3 Tk B o l'[h 0
responsibility, wage. length

: o ermansibilith
Service. level of responst

\
. s aaile dll}k
occupation, place of work,

PR\ ]
¥ i o F \55\“
the week in which the sickness".

A
granted, season and Llitltl“?:;
Different rates were C-\'““_“‘,C
laverage number of SP“’”’,rEl‘_.
Person (inception rate), #¢

\
<

ards
‘ aqyelds
1¥s lost per person and 2

(£6
POSTGRADUATE DOCTOR MDY

—

. . famil)
sex, marital status, 0

e



i

Y e
\ _\“ld osslhlb 1

Occupational Medicine

/ the

S S d?’:i)is%on
4 lo, dismbullor} ( S
-'.'qut‘“c) e binOmmul) were
. i cof them while 1t

a0 T som
w8 in 5° .1 the others to

I .
11 according 1o
o s the S clls accot g

e .o studies were
;la".’ld' jration- These >t. : :
et U b factory ('octors
e . supervision.

,l:::mbcr of spells in some of
ote dies. As a8%. sex and
e > are the maifl factors
il ickness absence: Tables
J|TecSnﬁl then show the inception

urn of these factors in some
pie

others:

Results and di§cussion
\though 1@ consistent pattern
4z found in all of these studies.
e can show that the rates of
dekness  absence are different
iom one firm 10 another and
from one department t0 another,
and the total number of spells of
dort duration (less than three
davs) were in the range between
7010 90 per cent. On the other
hand the number of people who
had no sick leave during the study
period was in the range between
1010 36 per cent (Table).

TABLE|
FREQUENCY DISTRIBUTION
OF EMPLOY
IN DIFFERENT FIRMS (FIRMS AREE E%}Ségiggood %Z%E)TSOSPELLS
* No.ofs
pell No. of employees in different Firms
. » 5 igrmsNo. /
8 18 19 20
0
: ﬁg 304 32 31 110 56 100 64
1 e 88 60 33 59 27 79 42
2 o 513 73 17 14 8 476 207
;- 9 395 94 21 7 5 14 13
329 274 141 12 2 1 6% %1
5 184 151 5 3 1 3 8
6 1204 87 8 3 2 5
7 7422540 3 X E ?
8 38 33 — 2 1
9 20384428 9 1
10 22 15 2
11 8 10 3
12 4 8 1
13 2 2 1
Total 2405 2378 400 140 200 100 250 170

Rates of sickness

absence

increase with age (Table 1),
females show higher rates in
comparison to males (Table 111).
Married women have higher rates
than single women and married

women with children h

ave higher

rates than married women with-
rates arc higher
the more children she has.
rate tends to

out children. The

The inception
decrease with the

length of service

and the reverse is the case when
the average days lost per speli or
per person are considered. The
level of sickness absence is inver-
sely related to that of the respon-
sibility of the employee. Wage
Jevels show a negative association
with sickness absence rates.
Saturday (the first working day
of the week) tends to be always
the day most favoured for the
beginning of sick leave. The pat-
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TABLEII

INCEPTION RATE (SPELLS) BY AGEGROUPIN DIFFERENT FIRMS

Age group (Years)

FirmNo. Under24 25-34 35-44 45+ Total
1 2.1 2.8 3.2 2.9 2.8
. 2.1 2.9 3.4 31 3.0
3 2.4 46 58 6.3 5.7
4 0.4 1.4 1.6 1.8 1.5
5 22 21 2.9 3.8 2.4
6 2.5 2.6 3.0 -— 2.7
7 0.5 0.7 1.6 0.8 0.9
8 0.5 0.6 1.3 1.7 0.7
9 0.4 0.7 1.2 1.7 0.8

10 2.5 2.0 2.0 2.2 21
1 0.2 1.4 1.7 2.1 1.5

L

tern declines throughout the duration. Again, one day spells
remaining days of the week with  were randemly distributed among

e o 1

| [ | PRSI i BT i PSSR 1, = .“‘ll\\‘-,\cnn



