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Abstract

Sickness absence is an important measure of the current situation on the labor market 
and a source of information on the health condition of the working part of the society. It is 
also a phenomenon that directly affects the economy. Monitoring the size and causes 
of sickness absence enables the adjustment of the social and health policy in the country. 
In Poland, sickness absence is most often analyzed in the context of people receiving 
sickness allowance – a benefit from the social security system granted to insured per-
sons in the event of incapacity to work due to illness. In 2020, there were noticed over 
256 million days of sickness absence, of which the largest part (45 million days) were 
due to conditions related to pregnancy, childbirth and puerperium. In turn, COVID-19 was 
responsible for almost 5 million days of sickness absence, of which 179 thousand days 
is the period of hospitalizations.

In order to prevent permanent incapacity to work, the Social Insurance Institution (ZUS) runs 
a program of comprehensive therapeutic rehabilitation for insured persons with: diseases 
of motor organs (also after accidents), cardiovascular and respiratory diseases, psychoso-
matic diseases, oncological diseases after treatment of breast cancer and voice organ' cancer.

The goal of this study was to analyze the data published by the Social Insurance Institution 
on sickness absence in 2019 and 2020.

Streszczenie

Absencja chorobowa stanowi istotny miernik aktualnej sytuacji na rynku pracy oraz źródło 
informacji na temat stanu zdrowia pracującej części społeczeństwa. Jest także zjawiskiem 
bezpośrednio wpływającym na gospodarkę. Monitorowanie wielkości i przyczyn absencji 
chorobowej umożliwia dostosowywanie prowadzonej w kraju polityki społecznej i polityki 
zdrowotnej. W Polsce absencja chorobowa analizowana jest w kontekście osób pobiera-
jących zasiłek chorobowy – świadczenie z systemu zabezpieczenia społecznego przy-
sługującego osobom ubezpieczonym w razie niezdolności do pracy z powodu choroby. 
W 2020 roku odnotowano ponad 256 mln dni absencji chorobowej, z czego za największą 
ich część (45 mln dni) odpowiadają choroby związane z okresem ciąży, porodu i połogu. 
Z kolei COVID-19 odpowiedzialny był za niemal 5 mln dni absencji chorobowej, z czego 
179 tys. dni to łączny okres hospitalizacji.

W celu zapobiegania trwałej niezdolności do pracy, Zakład Ubezpieczeń Społecznych 
prowadzi program kompleksowej rehabilitacji leczniczej dla ubezpieczonych ze schorze-
niami: narządu ruchu (również po wypadkach), układu krążenia i układu oddechowego, 
psychosomatycznymi, onkologicznymi po leczeniu nowotworów gruczołu piersiowego, 
a także narządu głosu.

Celem niniejszej pracy była analiza danych publikowanych przez Zakład Ubezpieczeń Spo-
łecznych, dotyczących absencji chorobowej w 2019 i 2020 roku.
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Introduction

Sickness absence as a complex issue, concerning many 
aspects of the functioning of society (1), is defined as an ob-
jectively measurable phenomenon, influenced by beyond 
health determinants (demography, psychosocial, cultural 
and economic factors, working conditions) and the so-
cial insurance system (2, 3). It is an important measure 
of the health condition of the society, as well as the cur-
rent situation on the labor market and the effectiveness 
of the health system. Sickness absence is also a major 
indirect cost of illness (1). Due to the constant monitoring 
of the size and causes of sickness absence, information 
on the health status and health problems of the profes-
sionally active part of the society is available (4), which 
enables the suitable adjustment of the social and health 
policy in the country (5).

In Poland, as in most countries of the world (6), profes-
sionally active people, insured with the Social Insurance 
Institution (hereinafter: ZUS), can count on benefits com-
pensating earnings (income) lost due to illness. The Act 
of 13 October 1998 on the social insurance system (here-
inafter: UoSUS) indicates that social insurance in Poland 
includes: old-age pension insurance, disability insurance, 
sickness and maternity insurance (i.e., sickness insurance) 
and accidents at work and occupational diseases insurance 
(i.e., accident insurance) (7). Incapacity benefits are pay-
able under all social insurance, with the exception of old-
age pension insurance, and include both cash (short- and 
long-term) and in-kind benefits. It should be indicated that 
all insurances mentioned above (including sickness insur-
ance) are mandatory for all employees. For others, e.g., 
persons running non-agricultural business, under specified 
circumstances old-age pension insurance and disability 
insurance can be mandatory, while sickness insurance for 
them is always voluntary.

The main aim of this review was to analyze and describe 
data about sickness absence in Poland in 2019 and in 2020 
(i.e., right before and during COVID-19 pandemic), to verify 
whether and how pandemic affected employees, thereby 
– the economy. Data published by ZUS were used.

Sickness absence in the context of legislation

During the period of incapacity to work due to illness, 
in accordance with the Act of 25 June 1999 on cash so-
cial insurance benefits in respect of sickness and mater-
nity (hereinafter: UoŚP), the insured persons are entitled 
to a sickness allowance. This benefit is paid during the de-
clared incapacity for work, but not longer than 182 days 
of uninterrupted incapacity for work (the so-called allowance 
period). In two cases, the allowance period is extended 
to 270 days: when the incapacity for work is caused by tu-
berculosis or when illness causing the incapacity for work 
occurs during pregnancy. From January 1, 2022, when there 
are gaps shorter than 60 days between consecutive periods 
of incapacity, they are included in one benefit period, regard-
less of the cause of the incapacity (8). The document enti-
tling the insured to receive sickness allowance is a medical 
certificate of temporary incapacity to work, issued by doctors 
authorized by ZUS. Sickness absence concerns the period 
of all issued medical certificates.

The process of adjudicating about temporary inca-
pacity to work is regulated by the Regulation of the Min-
ister of Labor and Social Policy of 10 November 2015 

on the procedure and manner of adjudication about tem-
porary incapacity to work, issuing a medical certificate and 
the procedure and method of correcting an error in a medi-
cal certificate (hereinafter: Regulation), according to which 
diagnostic and treatment procedures are carried out before 
a medical certificate is issued. The regulation also obliges 
physicians to carry out a direct examination of the insured 
person and to take into account all circumstances relevant 
to the assessment of the health condition and impairment 
of body functions causing the insured's temporary inability 
to work, with particular emphasis on the type and condi-
tions of work. A medical certificate of temporary incapac-
ity to work is issued for the period in which the insured 
should refrain from work due to his or her health condition, 
but not longer than until the date on which it is neces-
sary to re-examine his/her health (9). In accordance with 
the UoŚP, the issued medical certificate contains, among 
others, the statistical number of the insured person's dis-
ease determined according to the International Statistical 
Classification of Diseases and Health Problems (currently: 
ICD-10), while the certificates provided to payers of contri-
butions (employers) do not contain information on the di-
agnosis (7).

Sickness absence in 2019 and in 2020 
according to the data of ZUS

In 2020, a total of 20,725,095 medical certificates of tem-
porary incapacity to work were issued, i.e., 4.1% more than 
the year before, for a total of 256,068,312 days (7.2% more 
than in 2019) – average duration of the issued certificate 
amounted to 12.36 days (10). In 2020, at least one medical 
certificate was received by 6.5 million people (1.1% less 
than in 2019), the largest group of which were people who 
received from 1 to 3 medical certificates during the year 
(4.5 million people; 69.5% of the total), and the average 
duration of sickness absence was 39.27 days (36.23 days 
in 2019). Most medical certificates covered the period of: 
up to 5 days (29.5% of all issued certificates), 6-10 days 
(26.9% of the total) and 11-20 days (23.6% of the total) (11). 
The longest sickness absence concerns the insured aged 
30-39 – it amounts to 71 185.3 thousand days, i.e., 27.8% 
of all days of sickness absence (11).

The largest number of people on sick leave in 2020 
were employees of: industrial processing (1.4 million peo-
ple; 55,790.8 thousand days of absence), wholesale and 
retail trade and car repair workers (985.3 thousand people; 
43,081.6 thousand days), education (587.5 thousand people; 
17,257.6 thousand days) and health care and social assis-
tance (485.4 thousand people; 19 838.3 thousand days) (11).

The most common reasons for sickness absence of peo-
ple insured with ZUS due to own illness in 2020 include: 
conditions related to the period of pregnancy, childbirth 
and puerperium; diseases of the musculoskeletal system 
and connective tissue; diseases of the respiratory sys-
tem; injuries, poisoning and certain other consequences 
of external causes; mental and behavioral disorders; dis-
eases of the nervous system; diseases of the circulatory 
system (12). The structure of sickness absence days due 
to selected groups of diseases in 2020 compared to 2019 
is shown in Figure 1.

In 2020, the number of medical certificates for persons 
insured in ZUS issued due to mental and behavioral disor-
ders (as insured’ own illness), increased significantly. For 
this reason, 1.5 million medical certificates were registered 
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for a total of 27.7 million days of sickness absence. Com-
pared to 2019, the number of issued certificates increased 
by 25.3% and the number of days of sickness absence 
by 36.9%. In 2020, more than half (i.e., 63.3%) of certifi-
cates due to own illness were issued to women (in 2019 
it was 62%) (11).

The most common reasons for incapacity for work vary 
by gender. In men, the longest absence was caused by nerve 
root and plexus disorders (G54 according to ICD-10; 6.7% 
and 7.2% in 2019 and 2020, respectively), followed by acute 
upper respiratory infections of multiple and unspecified sites 
(J06; 4.5%; 5.4%), dorsalgia (M54; 3.9%; 5.2%), acute na-
sopharyngitis, i.e., a common cold (J00; 2.1%; 3.6%) and 
reaction to severe stress and adjustment disorders (F43; 
2.2%; 3.2%). In turn, in the female population, for many years, 
the longest sickness absence has been caused by maternal 
care for other conditions predominantly related to pregnancy 
(O26; 26.7%; 24.7%). These are followed by acute upper 
respiratory infections of multiple and unspecified sites (J06; 
3.9%; 4.7%) and a reaction to severe stress and adjustment 
disorders (F43; 3.2%; 4.3%), nerve root and plexus disorders 
(G54; 3.8%; 4.2%) and acute nasopharyngitis (J00; 1.8%; 
2.9%) (11).

In 2020, hospitalizations accounted for 4,607.1 thousand 
days, i.e., 1.8% of the total number of days of sickness 
absence (approx. 55% was the absence of men) and was 
lower by 28.1% compared to 2019. In connection with hos-
pital stays there were 897.7 thousand medical certificates 
issued (4.3% of all issued certificates) – by 29.8% less than 
the year before. The average hospital stay was 5.13 days 
in 2020, compared to 5.01 days in 2019 (11).

The most common reasons for hospitalization were men-
tal and behavioral disorders (11.9% of hospitalization days), 
diseases of the circulatory system (11.2%), diseases of the di-
gestive system (10.2%) and diseases of the musculoskeletal 
system and connective tissue (9.6%). According to ZUS data, 
the longest average hospital stays resulted from mental and 
behavioral disorders (13.14 days), COVID-19 (10.59 days) 

and infectious diseases (9.28 days). Among men, the most 
common causes of hospitalization were mental and behav-
ioral disorders due to use of alcohol (F10 according to ICD-10; 
218.7 thousand days), COVID-19 (U07.1; 114.8 thousand 
days), acute myocardial infarction (I21; 66.8 thousand days), 
inguinal hernia (K40; 51.0 thousand days) and chronic isch-
aemic heart disease (I25; 48.6 thousand days). On the other 
hand, women stayed in hospitals most often for maternal 
care for other conditions predominantly related to pregnancy 
(O26; 69.9 thousand days), leiomyoma of uterus (D25; 66.2 
thousand days), COVID-19 (U07.1; 64.0 thousand days), 
cholelithiasis (K80; 54.9 thousand days) and mental and 
behavioral disorders due to use of alcohol (F10; 42.0 thou-
sand days) (11).

In 2020, sickness allowances were collected by 2,655,156 
people (44% were men), i.e., by approx. 10% more than 
in the previous year. For sickness absence, benefits were 
paid in the total amount of almost PLN 23 million, of which 
slightly more than PLN 14 million were funds from the Social 
Insurance Fund (in 2019: PLN 19.75 million and PLN 12.18 
million, respectively) (13).

Control of the correctness of adjudication 
on temporary incapacity to work and control 
of the correct use of sick leave from work

Pursuant to Art. 59 UoŚP, "the correctness of deciding on tem-
porary incapacity to work due to illness and issuing medical 
certificates is subject to control", which is carried out by ZUS 
certifying physicians (8). The employer may apply to ZUS for 
an inspection of his employee. Most of the inspections carried 
out in 2020 (58%) were carried out on the initiative of the ZUS.

In order to control the sick leave, the certifying physician 
may conduct a medical examination of the insured, refer him/
her to a specialist examination carried out by a ZUS consul-
tant doctor, order additional examinations, and request the is-
suing physician to provide medical documentation constituting 

12 

Figure 1. Number of days of sickness absence due to selected groups of diseases according to 
ICD-10 in 2019-2020 (in million days)

Source: based on the data of the Social Insurance Institution
O –pregnancy, childbirth and puerperium; M – diseases of the musculoskeletal system and connective tissue; J –
diseases of the respiratory system; F – mental and behavioral disorders; S – injuries, poisoning and certain other 
consequences of external causes; G – diseases of the nervous system; I – diseases of the circulatory system; K –
diseases of the digestive system
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Figure 1. Number of days of sickness absence due to selected groups of diseases according to ICD-10 in 2019-2020 (in million days).
Source: based on the data of the Social Insurance Institution.
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the basis for issuing a certificate or providing explanations 
and information in the case in question. If the controlling 
physician determines that the date of termination of inca-
pacity for work is earlier than that specified in the controlled 
medical certificate, it becomes invalid for the period from that 
date. In this situation, the insured person receives the so-
called a "correcting" certificate, which is treated on a par 
with a certificate stating that there are no contraindications 
to work in a specific position, issued in accordance with 
Art. 229 of the Labor Code (8).

The second type of control carried out is the control 
of the correct use of sick leave. According to the UoŚP, 
the insured who perform paid work during the period 
of the declared incapacity for work or who use the sick leave 
in a manner inconsistent with its' purpose, lose the right 
to sickness allowance for the entire period of medical certif-
icate (8). The purpose of a sick leave is to regain the ability 
to work (14, 15), therefore it is necessary to follow medical 
recommendations and refrain from performing activities that 
may prolong the absence from work (16). Entitled to con-
duct this type of inspection are ZUS and contribution payers 
(employers) who employing more than 20 people and all 
employers during the period of payment of remuneration 
for the period of incapacity for work due to illness (sick 
pay), which entitled to employees under Art. 92 of the Labor 
Code (8).

The control procedure is regulated by the Regulation 
of the Minister of Labor and Social Policy of 27 July 1999 
on detailed rules and procedures for the control of the correct 
use of sick leave from work and the formal control of med-
ical certificates (17). According to it, the control should be 
carried out as needed, without setting fixed dates before-
hand. It should be intensified in periods of increased sick-
ness absence. If the controller finds that the sick leave has 
been improperly used, a post-inspection report is prepared, 
which indicates what the irregularities consisted of. The report 
is submitted to the controlled insured for comments. Doubts 
related to the circumstances of using the sick leave are re-
solved by the Social Insurance Institution, which, if necessary, 
also asks for an opinion from the attending physician who 
issued the medical certificate (17).

In 2020, the Social Insurance Institution (ZUS) car-
ried out 275.4 thousand control of people with a certificate 
of temporary incapacity to work, as a result of which there 
were issued 16.7 thousand decisions suspending further 
payment of sickness benefits for the total amount of PLN 
18 346 thousand. In turn, in 2019, there were 574.1 thou-
sand inspections and 39.9 thous. decisions suspending 
further payment of sickness benefits for the total amount 
of PLN 37,449.6 thousand (18).

Rehabilitation benefit

The insured persons who remain incapable of work after 
exhausting the full allowance period, and who are prognos-
ticated that they will regain their ability to work thanks to fur-
ther treatment or rehabilitation, are entitled to a rehabilitation 
benefit (8). It is paid for the period necessary to restore 
the insured person's ability to work, but not longer than for 
12 months. A ZUS certifying doctor decides about the need 
to grant a rehabilitation benefit. Pursuant to the Regula-
tion on the procedure and manner of adjudication about 

temporary incapacity to work, issuing a medical certifi-
cate and the procedure and method of correcting an error 
in a medical certificate, the physician adjudicating on tempo-
rary incapacity to work not later than 60 days before the end 
of the allowance period (i.e., after 4 months of treatment) 
conducts an examination to assess whether the insured 
person's health condition justifies the submission of the ap-
plication for a rehabilitation benefit – if so, the doctor is-
sues a health certificate for the purposes of social insurance 
benefits and informs the insured about the need to submit 
an application for a rehabilitation benefit (9).

In 2020, 112,289 first-time decisions were issued jus-
tifying the granting of a rehabilitation benefit (53% of de-
cisions concerned men), most of them due to: diseases 
of the diseases of the musculoskeletal system and connec-
tive tissue (32,050 rulings; 28.5% of the total); injuries, poi-
soning and certain other consequences of external causes 
(19 136; 17.0%) as well as mental and behavioral disorders 
(18 198; 16.2%). There were also 92,122 re-decisions (52% 
for men) – the three most common reasons were the same 
as the reasons for the first-time decisions (19, 20). Every 
month, an average of 96,000 rehabilitation benefits were 
paid out, i.e., by approx. 12% more than the year before. 
The total amount of payments in 2020 was PLN 2,253 thou-
sand (approx. 22% more compared to 2019) (13).

For comparison, in 2019 101,084 first-time rulings were 
issued (10% less than in 2020; 53% for men) and 74,771 
repeated decisions (19% less than in 2020; 52% for men) 
– the most common, similar as in 2020, due to diagnoses 
according to ICD-10 from group M (respectively: 28.3% 
of first-time decisions and 33.0% of repeated decisions), 
from the S/T group (17.9% and 16.6%) and from group F 
(13.3% and 15.8%) (21, 22)¹.

Prevention of incapacity for work

The Social Insurance Institution is obliged to conduct dis-
ability prevention under the UoSUS. It covers the medical 
rehabilitation of all insured persons, the aim of which is 
to restore the ability to work to people who are at risk of long-
term inability to work as a result of illness or injury, and which 
at the same time may regain this ability after rehabilitation. 
According to the UoSUS, ZUS, as part of its disability pre-
vention, sends the insured to rehabilitation centers, and may 
establish and run its own rehabilitation centers (7).

Medical rehabilitation is available to persons receiving 
sickness allowance, rehabilitation benefit or a periodic dis-
ability pension, and it is necessary to submit an application 
for a grant of this benefit. The need for medical rehabil-
itation is decided by a ZUS certifying doctor, examining 
the submitted applications, as well as carrying out controls 
on sick leave and examining applications for a rehabilitation 
benefit or disability pension. Medical rehabilitation as part 
of ZUS disability prevention lasts 24 days and is carried 
out in both inpatient and outpatient systems. Stationary 
rehabilitation is provided for the insured with the following 
diseases: the musculoskeletal system (also after accidents), 
cardiovascular and respiratory systems, psychosomatic and 
oncological diseases after treatment of breast and voice 
neoplasms. On the other hand, outpatient rehabilitation 
includes services in the field of diseases of the musculo-
skeletal system and the circulatory system (23).

¹ M – diseases of the musculoskeletal system and connective tissue; S/T – injuries, poisoning and certain other consequences of external causes;  
F – mental and behavioral disorders.
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A comprehensive curative rehabilitation program is es-
tablished by a physician in a rehabilitation center, individu-
ally for each patient, based on the assessment of the current 
clinical condition and after performing the necessary diag-
nostic tests. The main goals of the program are:

1. Kinesiotherapy – individual and group exercises, ex-
ercises in water and in the field, training on cyclo- 
ergometers;

2. Physiotherapy – electrotherapy, magnetotherapy, 
laser therapy, ultrasound therapy, heat therapy, 
local and systemic cryotherapy, phototherapy, hy-
drotherapy, inhalations, various forms of therapeutic 
massage;

3. Other forms of therapy – according to the rehabilita-
tion profile, e.g., speech therapy, occupational ther-
apy, music therapy, choreotherapy;

4. Psychological influences – individual and group psy-
chotherapy, psychoeducation, relaxation training and 
others;

5. Health education in the field of proper nutrition, risk 
factors of civilization diseases or health hazards 
in the workplace.

Medical rehabilitation is carried out by:
 y specialist doctors: rehabilitation, orthopedists, neurol-

ogists, rheumatologists, cardiologists, pulmonologists, 
psychiatrists, oncologists, internists, ENT specialists, 
phoniatrists;

 y physiotherapists;
 y psychologists;
 y other specialists and therapists – appropriate for each 

rehabilitation profile.
A team of specialists in rehabilitation centers carries out 

the necessary diagnosis, plans and implements an individual 
and comprehensive rehabilitation program for each patient 
referred by ZUS. Thanks to rehabilitation, it is possible to re-
gain full or achievable physical and mental fitness as well as 
the ability to work. It also improves the quality of life. By con-
ducting preventive activities, ZUS also promotes and pop-
ularizes attitudes that help maintain work-life balance (23).

The Social Insurance Institution disseminates informa-
tion about the curative rehabilitation program through infor-
mation campaigns on the possibility of using the curative 
rehabilitation program conducted as part of the ZUS' dis-
ability prevention. Information is provided, inter alia, through 
the media, television, radio, articles in the national, industry 
and local press, through posters and leaflets. The number 
of people who can benefit from the rehabilitation program 
depends on the financial resources allocated to disability 
prevention, defined annually in the budget act. In 2020, there 
was a significant drop in people who completed rehabilitation 
due to the restrictions, limitations and bans resulting from 
the prevailing COVID-19 pandemic.

Summary

Disability-related benefits are available in 177 countries 
around the world, of which in 138 they are available from 
the first day of illness. Among developed countries, 55 (95%) 
provide benefits of this type, and in 32 (55%) countries 
being paid from the first day of illness (6). In Poland, this 
benefit is sickness allowance, which is in principle due from 
the first day of incapacity for work to all insured persons, 
after the expiry of the so-called the waiting period (lasting 
30 or 90 days) (8). It is indicated that the availability of ben-
efits in case of illness is important for employees to follow 

medical recommendations and stay at home if necessary, 
which limits the spread of infectious diseases (6, 24).

The number of sickness absence days of people insured 
with ZUS in 2020 amounted to over 256 million days (an in-
crease by 7.2% compared to 2019) and was the highest 
in the last decade (an increase by 24.6% compared to 2010). 
It should be noted that the COVID-19 disease caused over 
4.8 million days of inability to work, and therefore is not re-
sponsible for the total increase in sickness absence (12). 
In terms of disease groups according to the ICD-10 clas-
sification, the greatest increase was recorded in the field 
of mental and behavioral disorders.

Pursuant to the legislation regulating the functioning 
of the social security system, the Social Insurance Insti-
tution is obliged to conduct disability prevention among 
persons at risk of permanent inability to work due to their 
health condition. These tasks are carried out by providing 
those in need with a comprehensive curative rehabilitation 
program.

Further analysis exploring described issue are needed 
to help understand, both the government and the employers, 
the causes of observed increase of sickness absence and 
to take steps aimed at reducing that phenomenon in near-
est future.
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