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In late 2008, the Anact-Aract2 network decided to introduce the ‘gender 
approach’ into its practices aimed at improving working conditions, at the 
instigation of the Administrative Service for Women’s Rights and Equality 
(Service du Droit des Femmes et pour l’Égalité). The initial hypothesis was that 
it would be possible to improve the prevention of certain occupational health 
problems if more account was taken of gender issues.  

Reviewing the history of the emergence of gender issues and occupational 
health in France in recent years it is evident that what impelled the public 
authorities, as well as companies, in this direction was, first of all, the 
publication of occupational health and safety indicators by gender, at both 
national and sectoral or enterprise level. A second factor was a number of 
diagnoses of the causes of women’s overrepresentation among those suffering 
from musculoskeletal disorders (MSDs) and absenteeism, which raises 
questions about (and indeed suggests a need to transform) work organisation 
in enterprises at different levels with regard to diversity in positions and 
activities, working conditions, career opportunities and working time.  

This wake-up call led to amendments of French legislation on companies with 
50 employees or above, with the introduction of occupational health indicators 
including gender in requirements on occupational equality and taking gender 
into account when evaluating occupational risks.  
 
 

1. Florence Chappert is responsible for the project Genre, santé et conditions de travail 
(Gender, health and working conditions) with the collaboration of Laurence Therry, Pascale 
Mercieca and all the project managers of the group ‘Égalité, genre’ (Gender equality) of the 
ANACT-ARACT network, as well as Margaux Vignet (Greps-Université Lyon 2).

2. The National Agency for the Improvement of Working Conditions (Agence nationale pour 
l’amélioration des conditions de travail, ANACT) in France is a tripartite public institution 
under the Ministry of Labour. Its mission is to promote innovative approaches to improving 
working conditions. It coordinates the Regional Agencies for Improvement of Working 
Conditions (Agences régionales pour l’amélioration des conditions de travail, ARACTs) 
throughout the country. 
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A puzzle: why are women’s occupational health 
indicators deteriorating? 
 
Research into gendered data on occupational health and safety carried out in 
France in 2009 by the Anact-Aract network and the results of research on the 
issue ‘gender and working conditions’ revealed a number of gaps. We were thus 
engaged in the same investigation as Karen Messing in Québec, who entitled 
her 2000 book Santé des femmes: la science est-elle aveugle? (Women’s 
health: is science blind?). The work of the affiliate research programme 
‘L’invisible qui fait mal’ (The invisible that hurts) allowed stakeholders from 
the Anact-Aract network to ask the right questions and get its investigations 
under way.  

Thus, since 2012, Anact has published a statistical analysis by gender based on 
data on accidents at work and occupational illness recognised by the National 
Health Insurance Fund for Employees (Caisse nationale d’assurance maladie 
des travailleurs salariés, CNAMTS) in France. The most recent statistical 
snapshot of 18.5 million employees in 2016 (Mercieca et al. 2018) reveals that 
even though women suffered half as many accidents as men in that year, the 
fall in the number of recognised accidents at work resulting in days off for the 
preceding 15 years (a reduction of 15 per cent between 2001 and 2016) conceals 
asymmetric developments by gender, namely a fall of 29 per cent for men, in 
all sectors, versus a 30 per cent increase for women in all branches except the 
three predominantly male branches, which also experienced a sharp drop in 
the number of employees between 2001 and 2016 (see Figure 1).  

The gap between the fall in the number of accidents among men and the 
increase in the number of accidents among women is most striking in two 
male-dominated sectors (construction and industry – transport, water, gas, 
electricity, printing and communication) and three mixed or female-dominated 
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Figure 1 Development of the number of accidents at work in France, 2001–2016
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sectors (non-food commerce – health care, cleaning, temporary work – banks, 
insurance, administration).  

More than three-quarters of women's occupational accidents are concentrated 
in three branches of activity (temporary work, social work, health care, cleaning 
– services, commerce and food industries – banks, insurance, administration). 
Thus, the temporary work, social action, health care and cleaning sectors are 
particularly accident-prone for women (with an increase of +88.7 per cent in 
the number of accidents over the period, while there is a decrease of –23.9 per 
cent for men in the sector). We therefore hypothesised that for the past 15 years 
women have entered burgeoning segments of the labour market in positions 
exposed to accident risk factors that have not been adequately assessed and 
recognised and in a context in which prevention policies seem ineffective with 
regard to activities performed by women. In sectors in which the number of 
employees has fallen sharply (metallurgy –21 per cent and wood, furniture, 
cardboard, textile, clothing and leather industries –45 per cent), there has been 
a decrease in accidents for both men and women, which could be linked to the 
elimination of exposed jobs, but also perhaps to older prevention policies 
concerning both men's and women's jobs. These developments should of 
course be seen in terms of the increase in paid employment (up 6.2 per cent 
between 2001 and 2013) to compare the number of accidents with the number 
of employees and for both sexes. Such data are not available, however.  

An analysis that takes into account the number of hours worked – including 
women’s part-time hours and men’s overtime hours – is even more relevant. 
In 2016, the Directorate for Research, Studies and Statistics (Direction de 
l’animation de la recherche, des études et des statistiques, Dares) published a 
study that reports – albeit only on seven years (2005–2012) – an 11 per cent 
fall in the frequency rate3 of accidents at work. This average, however, disguises 
the development of gender disparities. A net fall of 17 per cent was observed in 
men’s accident risk, while that of women increased (by 6 per cent). In its 
summary Dares mentions that, in contrast to workers (ouvriers), men and 
young people, accident risk had not fallen for women.  

In the same vein, Anact shows that, overall, the number of commuting 
accidents (accidents on the way to or from work) rose modestly between 2001 
and 2016, by 1.5 per cent (Mercieca et al. 2018). By contrast, the number of 
commuting accidents suffered by women rose by as much as 18.6 per cent (+59 
per cent in services, health care, cleaning and temporary work and banks, 
assurance, administration), while for men this figure fell by 13.3 per cent. 
Women’s commuting accidents accounted for 54 per cent of all such accidents 
in 2016.  

Furthermore, over these 15 years between 2001 and 2016, reported and 
recognised occupational illnesses (87.2 per cent of them musculoskeletal 
disorders) increased among women (+145.2 per cent), twice as much as among 

3. The frequency rate is the number of accidents resulting in lost working time over the 
number of hours worked x 1,000,000.
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men (+71.5 per cent). In 2016, as many occupational illnesses were recognised 
for women (49 per cent) as for men (51 per cent), while they ensure a lower 
hourly volume by frequently working part-time jobs. However, the MSD 
frequency rate is much higher for women (two cases of MSD per 1 million paid 
hours) than for men (1.2 cases). The MSD frequency rate for female workers is 
8.4 cases per million paid hours compared with 2.4 cases for male workers. 

 

The Anact-Aract network’s construction of a ‘gender 
model’ for use in enterprises 
 
In enterprises, the Anact-Aract network’s stakeholder group noted, on a 
recurring basis, that for women and men ‘all other things were being unequal’ 
in occupational contexts. They were not present in the same trades, did not 
have the same working conditions, did not follow the same career paths and 
did not enjoy the same work–life balance. Thus, it had to be said that 
epidemiological analyses based on an ‘all other things being equal’ analysis are 
not necessarily relevant in seeking to understand the gaps, in terms of 
occupational health and safety, between women and men.  

Based on interventions in small and medium-sized enterprises in the form of 
occupational health inquiries between 2009 and 2012, Anact-Aract network 
participants, ‘through a gender lens’, worked out a model ‘all other things being 
unequal’ in an effort to understand occupational health inequalities between 
women and men. In doing so, they drew on the expertise of GAS researchers,4 
who accompanied them. Aract’s intervention at a printworks in Lower 
Normandy served as point of departure for the Anact-Aract network’s gender 
model (Chappert et al. 2014). The enterprise wanted to find out why, despite 
investment in machinery, women were more likely than men to contract 
musculoskeletal disorders and thus be absent from work. The consultant in 
working conditions, a male ergonomist, demonstrated that, even though they 
were in the same workplace, workers were not doing the same things. The 
women had four different types of position open to them, the men nine. He 
also showed that the positions earmarked for women – especially finishing 
assistants, among whom they were overrepresented – were particularly 
demanding, with loads of up to 11 tonnes and repetitive gestures at high speed, 
including picking up quires of paper with both hands, which was ‘very hard 
work’. All stakeholders in the enterprise were surprised that the finishing 
assistant position occupied by women had become more arduous than the male 
operator’s position that, as a result of automation, mainly involved overseeing 
machinery. It was possible to widen the diagnosis beyond ergonomics, 
however. A demographic approach using personnel data demonstrated that 
female finishing assistants followed different occupational development paths 
from men who had started work in the same job. Men quit this entry-level 
position in the enterprise after around three years, either for other 

4. GAS: research group ‘Genre Activités Santé’ in Europe, part of the technical committee 
‘Gender and Work’ of the International Ergonomics Association (IEA). 
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opportunities in the same firm or outside it. Furthermore, some were made 
redundant because they were not up to it or were unhappy doing a ‘woman’s 
job’, while women remained in the same job until retirement or were dismissed 
when they were no longer up to the task. The job of cutting quires of paper, in 
which it was possible to get promoted more rapidly, was reserved for men 
because it is extremely difficult: it was also an obstructive element in women’s 
occupational development (see Figure 2).  

Finally, the ergonomist showed that the system of breaks and their financial 
compensation for the two sexes was unfavourable to women: women were 
supposed to stop working within the framework of unpaid breaks, while the 
men had negotiated a bonus when the automated machinery was installed, 
machines that cannot of course be turned off.  

When the findings were presented to the health and safety committee (Comité 
d’hygiène, de sécurité et de conditions de travail, CHSCT), the women became 
extremely upset as they discovered such unfairness. The enterprise did not 
leave it at that, however, and took action, which is rare: many companies 
simply wring their hands and claim there is nothing they can do. First of all, 
the printworks became aware that it could not address the strenuous nature 
of the work merely by means of recruitment. It has done preliminary work with 
the suppliers of quires of paper in order to limit the load and the demands 
placed on the upper limbs. It has also put some thought into job design. 
Women’s career paths are also under reconsideration. In recognition of the 
skills deployed by finishing assistants and their responsibilities within the 
framework of the efficient functioning of the production line, the company has 
made it possible for women to advance to the positions of assistant operator 
or operator of the machinery.  
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Figure 2 Distribution of book binding employees by age, seniority and gender, 2009

Se
ni

or
it

y

0

5

10

15

20

25

30

35

40

45

Age

20 25 30 35 40 45 50 55 60

Women Men

Source: Chappert et al. 2014



The Anact-Aract network’s ‘gender’ model provides the following four 
analytical dimensions to help to understand why women and men are not 
affected by work organisation in the same way:  

1. Organisation: women and men do not pursue the same lines of work and 
do not occupy the same jobs; 

2. Work: women and men are exposed to different risk factors and 
arduousness, partly visible, especially in predominantly female jobs; 

3. Careers: women and men do not enjoy the same occupational paths;  
4. Time: women and men do not have the same working time constraints 

and the same activities outside work.  
 
All these elements combine to explain the differentiated effects of work on the 
health of women and men (see Figure 3). This gender model has been used by 
Anact-Aract network participants to help companies, on a parity basis, in their 
negotiations on equal opportunity agreements. The gender model makes it 
possible to analyse occupational health gaps, as well as career and pay gaps, 
by means of a diagnostic tool5 that assesses the comparative situations of 
women and men and the different support provided in terms of awareness-
raising and training,6 using various indicators along the four dimensions.  

5. ‘Diagnostic Egalité’ (Equality diagnosis) tool developed by the Anact-Aract network, 
available at: https://www.anact.fr/outils/diagnostic-egalite-professionnelle

6. Occupational equality thematics available  on the websites of Aract and Anact  
https://www.anact.fr/themes/egalite-professionnelle.
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Figure 3 Gender model of the Anact-Aract network: four dimensions of analysis

Source: Chappert et al. 2014 ; Nicot 2014
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The Anact-Aract network now enables SMEs to use this approach to meet the 
challenges of occupational equality between women and men, as well as risk 
prevention and occupational health, in particular by means of innovative, joint 
collective support initiatives (for example, equality clusters7). The support the 
Anact-Aract network provides enables enterprises – usually in joint working 
groups with representatives of management/staff and business – to improve 
their understanding of inequalities. This involves simultaneously analysing 
pay, health and career indicators and suggesting possible measures to promote 
both occupational equality and quality of working life.  

 

Gender as a way of opening up new possibilities and 
understanding the causes of absenteeism 
 
Anact’s analysis of data on absenteeism among employees of enterprises in the 
portfolios of mutual companies (its scope is thus around 2.7 million employees 
in the private sector), found that in 2011 women took an average of 13.63 days 
off work per year (sickness and accident, not including maternity), yielding an 
absentee rate of 3.7 per cent, while men took 9.81 days off work per year (2.7 
per cent). The gap is therefore just under four days a year. Within the 
framework of research at a large enterprise Anact, assisted by a psychology 
research lab, tried to understand why women in this company are absent from 
work more often than men (30 per cent more), even when they are mainly in 
the same line of work. Furthermore, women and men are almost equally 
represented in the firm and it has equal pay, apart from the presence of a glass 
ceiling for senior positions. It was the introduction of the gender issue that 
motivated the trade unions, members of the sponsoring joint committee on 
occupational health and safety, to address the issue of absenteeism, suspecting 
that gender was going to raise questions about work organisation.  

Diagnosing absenteeism through a gender lens made it possible to go beyond 
the causes usually adduced by the various stakeholders in this large enterprise 
to explain the high level of absenteeism for both women and men (‘it’s a 
question of age’ or ‘it’s a management problem’) or women’s additional 
absenteeism, which is usually accounted for in terms of intractable biological 
differences or stereotypical social behaviour, lacking any real scientific basis. 
Specifically, interviews and observations concerning women’s and men’s work 
situations in the same occupation, taking gender into account, made it possible 
to shed light on the role of work organisation, pressures of work, management 
and human resources, as well as work–life balance in the differentiated impacts 
on women’s and men’s occupational health.  

In fact, in this company the gap between women’s and men’s absenteeism, 
which has been growing among those who have joined the workforce over the 

7. By way of illustration see ‘clusters égalité’ (equality clusters) supported by Aract Brittany. 
See http://bretagne.aract.fr/DETAIL/SWAM_5_PORTAIL/VIDEO?p_thingIdToShow= 
38355643
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past 15 years, is explained – apart from 15 to 20 per cent related to sick leave 
prior to maternity – by organisational constraints or pressures that apply in 
various ways to women and men along the four dimensions of the gender 
model (see Figure 3): work organisation; constraints and pressures of work, 
management and human resources; and working time. Thus, implementation 
of the seniority rule (women have on average four years less seniority than 
men) entails that women tend to be assigned to less demanding, but more 
physically stressful jobs or that they benefit from fewer vacation days in July 
and August than men. Similarly, equipment, such as shelving, trolleys or means 
of transport, are inadequately adapted to women’s physiques, thereby causing 
more frequent musculoskeletal disorders or incapacities among women (see 
Figure 4). The physical demands of jobs are the same for all, but, taking into 
consideration their physical constitution (lower height and muscular strength, 
for example) and their less developed physical condition (girls tend to stop 
participating in sport around the age of 12), women are required to make a 
much more substantial physical effort than men. This implies that in this 
enterprise the feminisation of jobs has not been accompanied by sufficient 
transformation of work systems (collective rules on organisation, working time, 
jobs, tools, equipment and so on).  

Following the ‘gender’ diagnosis the enterprise took on board a number of 
recommendations to promote sustainable prevention of absenteeism. Thus, it 
could be shown that taking into account the work situations and differentiated 
lives of women and men working in the same occupations helps to improve 
working conditions for all.  
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Figure 4 Distribution of the heights of 352 employees in Drôme and Ardèche  
(183 women and 169 men)

Source: Occupational health service (2014)
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Looking at French national statistics, the Dares study (2013) on absenteeism (sickness 
and accidents, exclusive of paternity and maternity leave), based on data from the 
French job survey between 2003 and 2011 in the public and private sectors, shows 
that in France women are absent from work 30 per cent more often than men (women’s 
average absenteeism rate is 4.1 per cent as against 3.1 per cent for men). This study 
shows that being a woman increases absence by 40 per cent ‘all other things being 
equal’. This absenteeism gap, like the wage gap, is usually linked to gender distribution 
in occupational sectors. It is also often explained by women’s domestic burdens. 
However, the study goes against this preconceived notion and reveals a 0.2 per cent 
higher absenteeism rate for employees with children below 6 years of age, ‘all other 
things being equal’. Having at least one child below 6 years of age and not being in a 
couple increases the risk of being absent because of sickness or looking after a sick 
child by almost 50 per cent for women and only 22 per cent for men.  
      A study by the Directorate for Research, Studies, Evaluation and Statistics 
(Direction de la recherche, des études, de l’évaluation et des statistiques, Drees) shows 
that women employees in the private sector aged between 21 and 45 years of age 
have, on average, 4.9 more paid days of sick leave per year than men in the same 
category (Marbot and Pollak 2015). The number of days of sick leave attributable to 
pregnancy, besides maternity leave, has been identified precisely: this explains 37 per 
cent of the gap between women and men aged 21–45 years of age. This declines 
substantially with age. Pregnancy does not explain more than a sixth of the gap 
between women and men aged 36–40 as regards days of sick leave, while it explains 
almost all of it for those aged between 21 and 25.  
      The issue of ‘absenteeism from a gender standpoint’ thus raises questions about 
work organisation, normalised and standardised, that applies to all, regardless of the 
particular situations and locations of work, and ultimately refers to the issue of women’s 
and men’s equality of access to quality of life at work.  
 
 

 

New laws to integrate equality, health and quality  
of life at work 
 
The Anact-Aract network’s experience in companies has shown that in France 
it is always risky to bring to light gendered data that show adverse effects on 
women’s health in the workplace because they may be taken to confirm deeply 
ingrained prejudices and stereotypes – such as, women are more fragile and 
less able to withstand pressure – and lead to sex discrimination, with women 
being made redundant or not hired in the first place.  

Having said that, statistical data and interventions in a number of enterprises 
have encouraged legislative advances. The law on substantive equality between 
women and men, enacted in France on 4 August 2014,8 introduced two changes 

8. http://www.legifrance.gouv.fr/affichTexte.do?cidTexte=JORFTEXT000029330832& 
categorieLien=id et http://femmes.gouv.fr/loi-du-4-aout-2014-pour-legalite-reelle-entre-
les-femmes-et-les-hommes-un-an-apres-des-mesures-effectives/
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in the regulations. First, as regards occupational equality between women and 
men, enterprises with 50 employees or above are now obligated to implement 
indicators concerning occupational health and safety by gender on a par with 
those concerning career and pay. Second, as regards risk prevention, from now 
on ‘risk assessment shall take into account the differentiated impact of risk 
exposure due to gender’. A superficial reading of the latter article, in an 
essentialist sense, would be mistaken and could lead to the conclusion that 
women should be kept away from certain tasks, functions and occupations 
because of their specific characteristics. This would be discriminatory. In fact, 
from now on in France, the only justified legal provisions introducing 
restrictions on women on the grounds of occupational health and safety would 
be those aimed at protecting pregnancy and maternity, as well as limiting the 
carrying of loads (25 kg for women and 55 kg for men). This provision on taking 
into account, in occupational risk assessment, the differentiated impact of 
exposure due to sex in fact refers to the conditions of risk exposure 
differentiated by gender related to the job held. Indeed, in the same enterprise 
women and men do not have the same lines of work, careers and activities 
outside work, and even the same work does not necessarily have the same 
impact on the health of women and of men taking into account the biological 
differences (in terms of reproduction, morphology and muscle strength). This 
regulatory provision thus reinforces and enriches the existing legal framework 
in France to better design preventive action and make it more effective. The 
law on the modernisation of social dialogue of 17 August 2015 also includes, 
among the three topics of negotiation that are compulsory for the social 
partners in the enterprise, a block entitled ‘occupational equality and quality 
of life at work’, following on from the national interprofessional agreement 
signed by a number of trade union organisations in 2013.  

The aim of these two regulatory provisions, adopted in 2014 and 2015, 
respectively, is to improve – cross-cutting – integration of equality and gender 
issues with issues of occupational health and safety and quality of life. From 
now on, work systems and prevention policies will have to take into account 
the differentiated working conditions of women and men. The design of 
working conditions and of occupational health and safety policies benefits from 
looking at problems through ‘gender lenses’ in an effort to achieve better 
equality of access for all to quality of life at work. It cannot be denied, however, 
that the issues that call for gender to be taken into account are complex or even 
taboo in some respects, in a context of apparent neutrality and egalitarianism 
in France.  
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