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Abstract 

Introduction: To understand the sick leave situation and the causes and effects of a temporary loss of capacity to work allows for 
the strengthening of policies and management in the provision of health services. Objective: To analyze sick leave in Colombia in 
the 2016–2018 period. Materials and methods: A retrospective cross-sectional observational study and the relative risk was 
calculated. Sick leave reports were provided by the Ministry of Health and Social Protection. 12,410,837 reports from formal 
workers between the ages of 18–70 years and had at least one temporary disability were processed. Results: The average age of 
people with sick leave was 37.11 years, 53% corresponding to females. On average, sick leave was 90.6% and 5.6% for dependent 
and independent workers, respectively. The principal causes of disability were musculoskeletal diseases and were more likely in 
men and adults according to RR.  Men in comparison to females and adults in comparison to youths are less likely to have sick leave 
due to respiratory disease. Conclusions: In Colombia, females presented more temporary sick leave, even if males had more days 
of disability, even though the median was three days in both genders. Youth and adults had more sick leave days. 

Keywords: Sickness absence; sick leave; disability insurance; delivery of health care; public health surveillance (Source: DeCS, 
Bireme). 

Resumen 

Introducción: Comprender la situación de incapacidad por enfermedad, causas y efectos de una pérdida temporal de la capacidad 
de trabajo fortalece las políticas y la gestión en la prestación de servicios de salud. Objetivo: Analizar las incapacidades por 
enfermedad en Colombia en el período 2016-2018. Materiales y métodos: Estudio observacional transversal retrospectivo, con 
cálculo del riesgo relativo. Se procesaron 12.410.837 registros de trabajadores formales entre 18 y 70 años de edad y con al menos 
una incapacidad temporal, según los informes del Ministerio de Salud y Protección Social. Resultados: La edad promedio de las 
personas fue de 37,11 años, 53% fueron mujeres. En promedio, el 90,6% de las incapacidades fue para trabajadores dependientes 
y el 5,6% trabajadores independientes. Las principales causas de incapacidad fueron las enfermedades del sistema 
musculoesquelético más frecuentes en hombres adultos según RR. Los hombres en comparación con las mujeres y los adultos en 
comparación con los jóvenes tienen menos probabilidades de tener licencia por enfermedad respiratoria. Conclusiones: Las 
mujeres presentaron más incapacidades temporales por enfermedad, aunque los hombres tuvieron más días de incapacidad, la 
mediana fue de tres días en ambos géneros. Los jóvenes y los adultos tenían más días de baja por enfermedad. 

Palabras clave: Ausencia por enfermedad; baja laboral por enfermedad; absentismo por enfermedad; licencia por enfermedad; 
días de baja por enfermedad (Fuente: DeCS, Bireme).
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The study carried out by the Arrieta Burgos et al(21). 
indicates that 55.3% of SL had a duration of 1–2 days; 
while in our findings, differences were observed by 
age groups, where young people had SL of short 
duration (less than three days), in contrast to adults 
and older people who had SL of three to 90 days. 

This study’s main limitation was not having data on 
occupation or economic activity, which would allow 
analysis of disability and its relationship with 
possible occupational risk factors. Additionally, since 
different institutions provided the information to the 
MHSP, there were problems with these records’ 
quality. 

One of the strengths of this study was in being the first 
developed with data from official sources and 
representing the entire Colombian population that 
belongs to the Contributive Health System, which 
allows comparison and establishment of results that 
point significantly toward health management public 
policy guidelines. These are raw data covering the 
entire sample population. 

In Colombia, females have more SL than males. In 
addition, females have, on average, longer 
incapacities. On the other hand, adolescents and 
young people have more SL due to NCDs and injuries, 
while for the adult and elderly groups there is an 
important and large contribution of NCDs. Injuries 
and traumas possibly have effects on work 
productivity, which suggests the need for more 
detailed studies, especially of the young population.  

Additionally, analyzing three years of information 
allows us to have a baseline to evaluate the changes 
in SL behavior in each year. On the other hand, it 
presents information discriminated by gender and 
age groups, detailed in other studies, that only 
present general information. 

Conflict of Interest: The authors have no conflicts of 
interest associated with the material presented in this 
paper. 
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