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LEGAL AND ECONOMIC CONSEQUENCES
OF THE ACCIDENTS AT WORK AND
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The paper presents a review of accidents at work and occupational diseases in France as well as their legal and
economic consequences. Many countries in the world don’t pay enough attention to problems related to safety and
hygiene at work. Millions of people work in harmful and unfavourable conditions. Fortunately, in some countries the
protection of life and health of the employees take an important place in the national social policy guidelines. France is
one of these countries. The authors highlights the most important features of the system of compensation for the loss
of health or life in France, with regard to different legal and economic regulations on the consequences of accidents at
work and occupational diseases in this country, which are currently implemented in Ukraine and in Poland.
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Introduction

The healthcare system of the workers in each
country differs not only by how long does it function in
social policy, but also by its aims, organization, scope
as well as way it is financed. It is sufficient to refer to
the issue of occupational diseases and it will turn out,
that they are not only differently defined in various
countries, but also the diseases described as an
occupational ones are quite different. A good example
can be provided within a list of occupational diseases in
Poland and Czech Republic. This system works also
quite differently in Germany or in Spain. One should
underline, that in the obligatory employees healthcare
systems in different countries some areas ore very
similar or parallel. This results of the fact that many
countries ratified the Conventions of International
Labour Organization. Many states also belong to the
European Union. As it is known, first laws of European
community in the domain of social policy concerned
the area of occupational safety and health. The amount
of members of the European Union is not constant, but
has increased during last decenniums. In consequence,
a growing amount of European Union member states
the same decrees regulating the questions related to
the protection of health and life of the workers are in
force. One must underline that a country which applies
a membership of the European Union must adapt its
national legislation to the European ones during the
pre-accession process. It has for consequence the fact
that each country, before it officially becomes a member
of the European community has already his legislation

adapted to the one in force in European Union. It
concerns also the legislation related to the occupational
safety and health. This situation doesn’t concern
France, as it was one of the members which founded
the European Union.

The data below are elaborated basing on the official
statistics of the National Institute of Statistics and
Information about the Economy (Institut National de la
Statistique et des Etudes Economiques — INSEE) and
the National Health Insurance Found for Workers
(Caisse Nationale de I’ Assurance Maladie des Travailleurs
Salaries, CNAMTS), which can be found on the webpage
http://www.risquesprofessionnels.ameli.ir.

Accidents at work in France

The article L411—1 of the French National Social
Insurance Code [1] defines the accident at work as
following: «Is considered as an accident at work,
independently of the reason, each accident which
occurred within or by the occasion of work, caused by
any person employed or working, in any character and
in any place, for one or several employers or superiors
of enterprise». Point 2 of this article precises that can
be considered as an accident at work one which
occurs during the road to and from between «primary
place of residence, secondary place of residence of
permanent character or any other place to which goes
the employee for family reasons and the workplace»
or then «place of work and the restaurant, canteen or
any place where the worker usually eats his meal,
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unless this road has been interrupted or has had a
indirect character caused by personal reasons, not
connected with everyday life necessities or being
independent of work». The Decree no 4126 of the
19th of July 2001 of the Court of Appeal — the
Chamber of Work [2] precise that the category
«accidents at work» includes also those accidents
which occurred during a business trip, independently
if they took place while exercising professional tasks
or the everyday life activities unless the employer is be
able to prove that the injured worker has interrupted
[then] the realization of the professional trip for
personal reasons. According to the law court’s
decisions quoted above, an accident at work is
characterized by its fortuity and the relation between
the unforeseen or fortuitous incident which happened
and the executed work. When both conditions are
fulfilled, the victim benefits from the presumption of
the employer’s responsibility. French legislation didn’t
create a typology of accidents at work, but has
implemented a system of tables; these permit to
evaluate the state of the injured person which will be
considered in the latter part of the present article.

As we could already see, an accident at work
occurs due to a random occurrence which can be
described as a sudden and violent action of an
external factor which results in a bodily injury. It
means to be qualify an injury as being a result of
accident at work, it must have a determinable
beginning and must occur in a definable moment.
The rights and obligations of a victim, employer and
the opinion of the physician attending the victim as
well as those of the Primary Health Insurance Fund
has been described in detail in the article L 441 of the
National Social Insurance Code [1].

The obligation of the victim is to inform his employer
about incident which took place during the 24 hours
since the moment when it occurred, if this is not
impossible for reasons of cause majeure; such an
information can be also made by a person authorized
by avictim or one of her collaborators. This declaration
can be also presented directly in Primary Health
Insurance Fund in the time which doesn’t go beyond
a limit of two years after the moment when the
incident occurred, in case if only after some time it
turned out that the incident has caused unforeseen
consequences on the health of the victim, or also in
situation, when the employer does not want to
recognize the accident at work as such. In this
declaration the injured person must give information

about the place of incident, its circumstance as well as
the possible witnesses of the event [3].

The employer submits to the injured person a card
of accident at work, so this last can benefit from free
medical treatment in consequence of the event, in
framework of the existing rate of medical services
prices. The injured person has also the duty to deliver
to her employer the certificate of sick leave (paid sick
days), if she received such from the doctor. If employer
denies the fact of appearance of accident at work, then
Primary Health Insurance Fund passes to the injured
person the card of accident at work [ 1, 3].

The employers duty is to inform the Primary Health
Insurance Found, to which belongs the injured person,
within 48 hours by means of certified mail with
delivery confirmation about the incident; in this form
he specifies date, place of occurred incident, its
circumstances as well as the identity of possible
witnesses of the event. In order to fulfill this formality
he can also use the Dematerialized Declaration of the
Accident at Work via the service Net — enterprise,
http://www.net-entreprises.fr/.

In case if the injured person received from a doctor
a sick leave, the employer’s duty is to join to the
documentation send to the Primary Health Insurance
Fund the payroll statement of the injured person. In
case if the employer have objections concerning the
professional characterofthe accident, he canformulate
them in writing in the declaration send to the Found.
Within 20 days he delivers also to the worker the card
of accident at work with date in triplicate (so called
triptych) in order to justify the medical care costs,
even if he denies the existence of the accident at work.
For lighter accidents it is obligatory to keep a register,
so called the Register of the Health Point which can
later be a basis to declare an accident at work which
initially seemed to don’t have any serious character.
The doctor to whom has addressed the injured person
fills out the so-called «certificate of initial description»
in duplicate. This document has a medical and legal
character, therefore it has to describe patient’s state
in the most exhausting way possible, also in order to
determine the presumption of responsibility. In this
document the attending physician describes the
injured person’s state, place and character of suffered
health damages together with the description of
observed symptoms as well as complications resulting
from the patient’s state. He informs also about the
duration of necessary medical care, as well as of those
of the potential sick leave. One of the exemplars is
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passed on to the Primary Health Insurance Found,
the second — to the victim.

[i the treatment has a more permanent character, it
may be necessary to draw up a «Certificate of
prolongation», also made in duplicate.

After the end of period of medical investigations,
the doctor fills out the «final certificate», in which he
marks the date of the patient’s return to work with the
evaluation of the state of health of injured person
according to the following categories:

— recovery with return to the previous state of
health

— apparent recovery with possibility of later recur-
rence of the disease

— stabilization, healing of wounds with complica-
tions [3].

All certificates mentioned above are destined to the
attention of the doctor — consultant of the national
health insurance system. The duty of the mentioned
above Primary Health Insurance Fund is to recognize
or deny the existence of the accident at work within
15 days, and to inform the Work Inspection about the
occurred situation;ithasalsotorealize an administrative
and medical interview / inquiry. If the importance of the
situation requires it, the Fund notifies the case to the
court of first instance. As insuring institution, the role
of the Fund is to defray expenses related to the accident
at work: benefits in kind (medical care), material
services (damages) as well as the evaluation of
coefficient of Partial Permanent Disability (Incapacite
Partielle Permanente) in case of stabilization (of the
health state) with complications. The occurred accident
at work will influence on the coefficient of the employer’s
fee to the national social insurance, which will be
determined directly by the Fund [3].

Occupational diseases in France

Is called occupational disease, according to the
article L461—1 of the National Social Insurance Code
«every disease indicated in the Table of occupational
diseasesandwhich[the person]contractedinaccordance
to the conditions specified in the table» [1]. According
to the points presented in the later parts of the present
article of law, if the conditions related to the period of
undergo medical care, the time of exposition or the list
of executed tasks/activities are not fulfilled, it exists
however the possibility to recognize such a disease as
having a professional character, provided that the cause-
effect relation between the work of the victim and her

illness. The legal definition of occupational disease
defines it as a consequence of exposition on risk, on
which is jeopardized an employee while executing his
professional tasks in the framework of his work position.
One shall then introduce the distinction between
occupational disease and work-related disease:

— this first is an illness which has been inscribed in
the list of occupational diseases (so called the
MPI list (Maladies Professionnelles Indemni-
sables = the compensable occupational diseases);
in order to recognize it as such, some conditions
must be fulfilled as a proper period of time bet-
ween the detection ofthe disease and the cessation
of the actions causing aforementioned disease,
required time of exposition on the injuring factor,
the list of actions, which are to be executed (or
which were executed) by a worker applying for
compensation etc. It is defined as a pathological
state being a result of an exposition on some
noxious factors in working time.

— work-related disease is described as some patho-
logy being connected with professional activity,
but not being inscribed on list of occupational
diseases.

According to the French legislation (article
L 462—1 of the National Social Insurance Code)[1],
the difference between occupational disease and
accident at work consists on time of reaction on the
situation of exposition at risk : occupational disease is
injury / exposure at health risk taking place with time
delay, and this exposition on risk can have repeatable
character long time before the disease will appear.
Accident at work however results in detriment of
health directly as a consequence of a concrete event;
it takes place in a specified time and place.

French legislation recognize also the existence of
diseases being a health complication or result / comp-
lication after accident at work. This formula allows to
recognize ie. virus HIV infection in the labor time.

As it was already mentioned previously, it doesn’t
existin properterm a general definition of occupational
disease, but it exists only a collection of conditions
which have to be fulfilled, so that a diseases could be
recognized as being a result and a consequence of
professional activity.

A record of all occupational diseases and being
legally recognized as such, can be find in Tables of
occupational diseases [4]. They contain a short
description of disease, its period of occurrence in
relation to the end of tasks being its potential reason,
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as well as the activities and tasks which executing
could cause the apparition of the given sickness. First
two such lists, in tabular form, were created for the
needs of Acts of October 25t, 1919.

These tables are of two types: these related to the
so-called general system and those of the specific
system for the agriculture-related professions. In total
there are 182 tables, in this 118 for general system
(numbered from RG1 to RG98) and 64 for agriculture-
related professions (numbered from RA1 to RA57 bis).

The general categories of pathology (health
disorders):

— Bronchial, pulmonary and pleural pathologies,

— Cardiologic and vascular pathologies,

— Skin and mucous membranes pathologies,

— Digestive system, gastro — intestinal and hepatic
pathologies,

— Contagious and parasitic diseases,

— Infections of an acute course,

— Neurological, muscular and psychiatric patho-
logies,

— Ocular and vision pathologies,

— Otolaryngologic and stomatological pathologies,

— Bones, joints and periarticular pathologies;

— Kidney, urinary bladder and genitals pathologies,

— Blood and hematopoietic organs pathologies,

— Cancers,

— Others.

In order to qualify a disease as an occupational one
and thus subjected to compensations, it must fulfill
some definite medical, professional and administrative
conditions. They can be found in the aforementioned in
previous point lists of occupational diseases [3]. If the
disease meets requirements quoted above, it can be
qualified as an occupational disease without the necessity
of proving by an injured person that it exists a cause —
effect relation between his work and the illness. Rights
and obligations of all the parts participating in the
procedure of recognition and declaration of the
occupational disease results from the article L. 461 of the
National Social Insurance Code [1].

The attending physician fulfills «initial medical
certificate», which should indicate the type of disease,
its clinical and paraclinical symptoms, and also its
predictable consequences; this document has to be
made in 4 copies, one being meant for the victim.

The employer’s duty is to present a declaration to the
Work Inspection as well as to the Primary Health
Insurance Fund specifying every behavior or procedure
which could cause the appearance of the occupational

disease. He passes to the injured — that is his worker —
his payroll statement. These obligations result from the
article L. 461 of the National Social Insurance Code [1].

The injured person has a legal obligation to present
his own declaration up till 15 days after the medical
statement given by the attending physician. If during
this period the new Journal of Laws including a new
list of occupational diseases will be announced, this
period will be elongated for 3 months.

In the first stage of the proceedings conduct, the
Funds assures itself, that the administrative criteria
connected with the recognition of the disease, being
on the list of occupational diseases (second and third
column) are fulfilled. In this case the occupational
disease is recognized as such without the need to
provide more proofs. Every doubts are decided in favor
of the victim. Then, activities connected with the
verification of patient’s health state are undertaken:

— physician — consultant of the Fund insures
himself if all the conditions related to the disease
are conform to the existing list,

— technical control which aim is to ensure that the
risk in the enterprise is real.

One of the copies of such records is forwarded to
the Work Inspection. If the Fund recognizes the
professional character of the pathology, it covers
entirely the costs of its treatment in an identical way
as in the case of the accident at work. This results
from the articles R 441 and L 461 of the National
Social Insurance Code [1]. I the Fund does not
acknowledge the professional character of a disease,
the costs of the medical treatment will be covered by
the medical insurance this character (which implies
different rate of covering expenses)[3].

Work-related diseases

As it was mentioned previously, these kind of diseases
can be engendered while executing professional activities,
but they are not on the list of occupational diseases.
Their consequences and frequency of occurrence can be
underestimated. Victims of such illnesses are not entitled
to get a compensation, but they can however make a
demand to the Regional Committee of Recognition of
Occupational Diseases which will decide their request. If
a disease won't be qualified as an occupational one, it will
be covered by the system of medical care. The detailed
procedures in such cases are defined by the article L 461
of the National Social Insurance Code [1], the Decree
No. 99-323 of April 27, 1999 [5], the Circular of the
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National Health Insurance Fund No. 18/99 from May
201, 1999 as well as by the Decree No. 97-950 of
October 15", 1997 [6].

The attending physician or occupational medicine
physician writes his opinion on special form prepared by
the Health Insurance Fund. This document differs from
the form which is to be filled out in case of occupational
diseases and accidents at work (the same, uniform form
exists for these two ones). One of the filled out documents
is then transmitted to the doctor of the Work Inspection.
This last institution has for function to realize appropriate
controls and examination and then, in the next stage, to
deliver the all gathered materials to its superior organ, ie.
the Ministry of Labour. In France exists the High Council
on Occupational Risk Prevention which role is to propose
every activities and means aiming to improve the
occupational hygiene and safety in the workplace, and
also, more generally, the working conditions. The High
Council is also consulted about all the legislative projects
connected with the prevention of occupational risk, it can
also propose to reconsider or extend the existing lists of
occupational diseases. The final decision in these matters
is undertaken by the Ministry of Labour.

Consequences of accidents at work and
occupational diseases

The French legislation related to the accidents at work
and occupational diseases considers only the payment of
the compensations related to the physical injuries and the
loss of salary (remuneration) caused by the occurred
events. The aims of these actions are the following :

— the restoration, within bounds of possibility, to the
injured person his ability to work by covering the
costs of histreatment, delivering him the necessary
equipment, covering the costs of functional
rehabilitation as well as the occupational one;

— diminution of the effects of the temporary work
cessation by awarding daily damages calculated on
a basis different than this of the health insurance;

— ensuring some compensation related to the
decrease of physical and professional abilities
which canresult ofaccidentat work oroccupational
disease by awarding pension on account of the
Partial Disability;

— ensuring, in case of the victim’s demise, the
financial support for these who were financially
dependent of the latter (spouse, children, relatives
of the descending line) by awarding them a
pension for entitled persons.

Medical care. These issues are regulated by the
articles L 442 and R 431 of the National Social Insurance
Code [1]. It is covered in 100 %, in borders of the limits
of the social insurance tariffs, excluding the necessity to
advance the payment by the injured person (the costs
are directly covered by the adequate institution and not
refunded to the injured person aiter he had to advance
the covering of expenses) up to the date of recovery or
stabilization. In case of hospitalization, the costs of
treatment are fully covered and the victim does not bear
the costs of daily sickness benefit. After the stabilization,
the medical treatment costs can be covered on account
of the accident at work or of the occupational disease
under condition, that they will be medically justified,
defined and prescribed by the attending physician. He
must prepare a protocol of care after consultation with
doctor — the consultant of Health Insurance Fund to
which belongs the aggrieved person.

In case, when a consensus concerning the protocol of
treatment exists, the Health Insurance Fund addresses
tothe injured person aninformation about the agreement
on covering the costs of medical treatment for the during
provided be the medical care protocol. In case of partial
agreement or disagreement, the Fund addresses to the
victim an information about this decision by a certified
mail with delivery confirmation in which are specified the
means of appeal against the decision and the period
during which it can be lodged. If a further treatment is
necessary after the period provided by the protocol, it
can be continued or renewed on the demand of the
attending physician [3].

Delivery, repair and renovation of the prosthesis
and orthopedic equipment are entirely covered, if they
appear on the list of products and services provided by
the Health Insurance Fund.

The costs of ambulance services, if they are medi-
cally justified, are also covered, after previous
agreement on this point.

Activities in the domain of occupational
readaptation. The injured persons can also benefit
from the following activities aiming to maintain them
at work:

— part-time work of a therapeutic character, having
an aim to gradually return to work. Such
application must be submitted by the attending
physician, and the work has to begin just after the
easing of sick leave;

— functional rehabilitation, which aims to accelerate
the renewed adaptation to the professional
environment. It can take place in a specialist
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centre or in an independent doctor’s consulting
room. [t is entirely covered and can be also
supported by daily damages;

— occupational rehabilitation which aims to help to
the injured person to acquire new profession or to
re-learn previous ones. This formation can be
held in specialized centre. The Fund covers then
the costs of formation, accommodation and
transport. It can also, after obtaining the opinion
of the specialized centre, pay to the injured person
a bonus of the end of re-education and grant a
loan in order to help to purchase industrial,
craftsman’s or agricultural equipment. These
principles result from the articles L. 433 and 323
of the National Social Insurance Code [1].

Daily damages. In case of sick leave, the victim of
the accident at work or occupational disease can
receive daily damages to the account of the accident
at work or occupational disease, however in firsts
moment of the duration of the sick leave, these daily
damages are paid in the account of health insurance.
The daily damages for accident at work or occupational
disease will be received only once the professional
character of damages and injuries will be explicitly
recognized; then a regulation of so far received services
can be also considered.

The daily damages are entitled to since the first day
of sick leave (in case of «casual» disease — since the
34 day), without distinction between working days
and holidays.

They are granted in the following way:

— the salary for the day in which the accident at work
occurred is paid by the employer;

— during first 28 days the going rate equals to the
60 % of a daily rate, which the injured person recei-
ved according to the last payroll (the last one before
the accident). While calculating daily damages are
taken in consideration all incomes due to per-
forming professional duties, considering all received
salaries, but also the possibly received tips, benefits
in kind, but excluding the employer salary costs or
the family subsides. The cost of daily damages
cannot however exceed the 173,24 €;

— during the following period (since 29th day) the
injured person can receive daily damages equal to
80 % of his daily rate, but these cannot exceed
230,90 €.

Those rates are higher than those applied in case of
the sick leave for non-professional reasons, however
with the limitation that the total income due to daily

damages cannot exceed the monthly salary. These
sums are tax — Iree.

Such damages can be also maintained in case of
partial return to work with the attending physician’s
consent, the doctor — consultant of National Primary
Health Insurance Fund and the doctor of occupational
medicine — in case of described above part-time work
of a therapeutic character.

However, to benefit from such service, it is
indispensable to fulfill conditions related to the seniority
(work record), according to the following principles:

— in case of sick leave lasting less than 6 months, it
is necessary to prove that one has worked at least
200 hours during last 3 months previous to the
sick leave or that the person has paid social
security contributions which amounted at least
1015 of the minimum wage during last 6 months;

— in case of sick leave longer than 6 months, the
stay at home has a long-lasting character. It is
then necessary to prove that one has worked at
least 800 hours during last 12 months, in this 200
hours in the period of first three months or that
the person has paid social security contributions
which amounted at least 2 030 of the minimum
wage during last 12 months, in this 1 015 during
last 6 months. The principles described above are
regulated by the articles L 431 and the L 433 of
the National Social Insurance Code [1].

Supplementary damages. According to the article
L 433 of the National Social Insurance Code, every
worker, which has worked in the given enterprise for
more than a year has the right to obtain supplementary
damages, except for persons working from house,
seasonal as well as temporary workers. The job seniority
is counted until the first day of sick leave. These
damages are received by the injured person from the
first day of the absence caused by the occupational
disease or accident at work. In case of a non —
professional disease or non-professional accident, they
are received since the 8th day of absence.

These damages are calculated on the basis of the
gross wage of the person, damages received from the
Primary Health Insurance Fund included, in the
following way:

— during first 30 days, the injured person receives
90 % of her gross wage,

— during next 30 days — 2/3 of gross wage.

This period is prolonged by ten days for every
5 years of job seniority in the given enterprise over the
required one year of seniority, however it cannot

13



@ D

2126) ‘2011

exceed 90 days. In case of consecutive sick leaves, the
duration of periods of damages is counted on a 12
months basis and it cannot exceed the quoted above
period of damages.

Partial Permanent Disability. The permanent
disability can be defined as a definitive loss, partial or
total, of the ability to work in the result of an
occupational disease or accident at work. In case,
when it becomes affirmed, depending of coefficient of
disability, the injured person has a right to solicit for a
(disability) pension and / or damages in form of
capital which amount will depend of the coefficient of
disability due to the occurred accident/illness. It is
granted in the moment, when the state of the injured
will reach the stabilization; its amount is defined by
the doctor — the consultant of the Health Insurance
Fund. Its aim is to compensate the loss of full health
force and the loss of profit which results from this last.
The legal regulations concerning this point are
enclosed in the National Social Insurance Code
(articles L. 434 i R 434)[1]. It can be granted in form
of the life annuity, if the coefficient of disability is
higher than 10 % or in form of capital (single sum), if
this coefficient is lower than 10 %. It is remitted the
next day after date of the patient’s stabilization.

While evaluating the patient’s state, the doctor-
consultant of the Health Insurance Fund takes into
attention the following factors [3]:

— type of disability / damage on the injured person’s
physical integrality: it is the physical or mental
health impairment of a person, decrease of its
work ability which results from the changes in
organs or vital functions of human body;

— person’s general state; during the evaluation are
not taken into consideration earlier damages or
infirmities;

— person’s age : during the evaluation the doctor
takes into attention the person’s organic age, and
not only the one resulting from his/her date of
birth;

— physical and mental abilities of a person : doctor
estimates person’s possibilities as well as
consequences, which are caused by the
repercussions of occurred events on quoted above
possibilities of a person ;

— skills and professional qualifications:

Skills are all abilities, capacities which possess the
injured person and which can serve to his professional
re-classement or to learn a new profession adapted to
his current health state.

The professional qualifications are related to the
given person’s possibilities to execute a given
occupation.

Doctor — the consultant of Health Insurance Fund
can contact the doctor of occupational medicine in
orderto obtain some additional information, especially
in situations, when the injured person does not seem
to be able to continue her previous work.

The amount of the pension obtained as a result of
stating the permanent disability is calculated depen-
ding on the coefficient of disability and the basic
wage, according to the following formula:

The pension = the annual wage x the coefficient of
disability - the coefficient; while calculating annual
wage is taken into consideration the wage the person
received during last 12 months,

given that when the coefficient is lower than 0,5:
annual wage - (coefficient of disability - 0,5),

when the coefficient is higher than 0,5: annual
wage - (coefficient of disability - 0,5 for interval
0—50 %) (the coefficient of disability - 1,5 for values
above 50 %).

So, for example:

— for disability amounting to 20 %: computational
coefficient is 20 % - 0,5 = 10 %; then if the
annual wage come to 24 000 €, then the annual
pension will come to 24 000 - 10 % = 2 400 €;

— for disability amounting to 75 %: computational
coefficient is (50 - 0,5) + (25 % - 1,5) = 62,5 %.

If the coefficient of disability is equal or bigger to 80 %,
the pension is increased of additional 40 % in
situation, when the person is forced to have a third
party’s help in order to accomplish everyday life’s
activities. This additional sum, being an financial aid
for financing third party’s help, contrarily to the
pension of the Partial Permanent Disability, has a
lifelong character. This sum becomes temporarily
suspended in situations, when the hospitalization of
its beneficiary lasts longer than 45 days. In case,
when the disability is equal or higher to 66,66 %, the
injured as well as his entitled family members can
benefit from a total covering of the costs of medical
treatment, what means that they don’t have to pay the
10 % of extra charge to the services of medical care.

The coefficient of disability is counted on the basis
of two separate tables, one concerning the accidents
at work (Table for calculating the degree of disability
caused by accidents at work) and the second designed
for occupational diseases (Table for calculating the
degree of disability caused by occupational diseases).
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Pensions are paid once in trimester, when the
coefficient of disability is equal or lower than 50 %
and for the higher rates — monthly.

[f a person possesses already one coefficient of Partial
Permanent Disability, to calculate the new coefficient is
not used simple addition, but arithmetic system called
Baltazar’s method. The basis of this method is that the
disability which appears after the first one is counted in
reference to the remaining ability.

Therefore for example:

in result of the first accident of work the coefficient of
disability was estimated on 5 %

=> 100 % — 5 % = ability stayed at 95 %

in result of the second accident at work the coefficient
of disability was estimated on 7 %

=>7 % from 95 % = 7,36 %

the new disability to work will be the following:
95 % — 7,36 % = 87,64 % ; accumulated
coefficient will go be then (100 % — 87,64 %) =
12,36 %.

The Health Insurance Fund informs the patient
about the coefficient of the Partial Permanent
Disability which has been attributed to him in official
writing. The appeal from the decision of the Fund is
possible up to 2 months; the settling instance is the
Court of Justice of controversial matters of the
permanent disability.

The damages paid in form of capital, for the
disabilities smaller than 10 % are as following [8]:

Coefﬁciel}t of.ITermanent Damages
Disability
1% 385,10 €
2% 625,90 €
3% 914,62 €
4% 1443,55 €
5% 1828,69 €
6% 2261,78 €
7% 2742,79 €
8% 3272,31 €
9% 3849,74 €

These damages have a fix character, which means
that they ares independent from injured person’s
income; what is regulated by the decree Ne 2002—
420 from March 28", 2002 [8].

This pension doesn’t have the characterof a retirement
pay, because — as we have seen — it has a lifelong
character. Yet there exist a possibility of submitting an
application in order to ensure its transitivity on a third

part; in this case its amount is lowered, as for the
financial aid for third part’s help. This person must
however submit an application for retirement pension
which is entirely independent from the pension. This
retirement pension can then be transferred on the living
spouse after the death of the injured person.

[f the injured will consider, that his health state has
deteriorated, he has a possibility to apply for revision
of his health state, according to the regulations
concerning the accidents at work and occupational
diseases described in previous parts of the article.

The pension for entitled family members.
Spouse, cohabitee or a person connected to the
injured person by the civil solidarity pact in case of the
death of mentioned above person has a right to
receive life annuity amounting 40 % of the annual
pension or professional disease, under condition, that
their relationship has been contracted before the
appearance of the accident at work, lasted more than
2 years in the moment of injured person’s death or
also, that the couple have an offspring. The amount of
the of life annuity can be enlarged of 20 %, when the
partner reaches the age of 55 years or has been
touched by the partial disability of above 50 %. If they
dead person has divorced, his ex spouse(s) has a
possibility to apply for life annuity if they have been
awarded of alimonies; in such situation the amount of
the pension is equal to the amount of alimonies, but
it cannot exceed 20 % of annual salary of the
deceased injured person.

Legitimate and adopted children, as well as the
illegitimate ones, whose paternity has been legally
acknowledged, can also receive pension until they
achieve 20" year of life. This pension amount to 25 %
of the annual wage of the deceased parent for the first
two children, 20 % it for the following, and for the full
orphans — 30 %.

Ascendant relatives can also apply for life annuity
being equal to 10 % of the annual wage of the
deceased, if they were previously maintained by him; in
the case, when there are of more of such a relatives —
the total amount granted for the all of them cannot
exceed 30 % of the annual wage of the deceased, so
in case of necessity it is proportionally reduced for
every entitled person.

Gross negligence (inexcusable fault) of the
employer. The accident at work or occupational
disease will be treated as result of employer’s gross
negligence, since the moment when this last had or
should have consciousness of the risk/threat on which
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were subjected his employees and despite of this did
not undertake any suitable means in order to protect
them from these. As a special French particularism
one should doubtlessly treat the fact, that till the year
2002 the notion of employer’s gross fault functioned in
the French National Social Insurance Code, but did
not become defined up till now; the definition in use so
far was from 1941. This notion has been however
defined in a precise way by the Social Chamber of the
Court of Appeal while one of their judicial sentences,
modifying by the same occasion the kind of obligation
related to the safety which are incumbent on the
employer according to the article L 230 — 2 of the
Labour Code[9]. Since then, the employeris submitted
to the obligation of assuring safety by its results, and
every failure from this will be treated as inexcusable
fault. Two factors sufficient to affirm the gross fault are:
the consciousness of danger which had or should have
the employer as well as the lack of undertaken means
aiming to prevent the risk quoted above.

Weight of proof of the employer’s gross negligence
rests on the worker or on his entitled family members
whose have to demonstrate that the employer who
had the consciousness of risk on which he exposed
his workers, did not undertake the indispensable
means to prevent this menace. The gross negligence
of the employer is then the failure to assure safety of
work to his workers. The person injured in the
accident at work or as a result of an occupational
disease can address a request for acknowledging the
employer’s grossfaulttothe Primary Health Insurance
Fund since the moment, when the professional
character of her disease / accident was recognized,
what is the condition sine qua non of the claim. To
address such a claim the injured person has 2 years
from the date of recognition of the professional
character of the health impairment. Such a claim has
a character of legal petition of the employer or his
substitute, therefore the Fund arranges the trial of
private arrangement between the parties. This process
is interrupted in case, when an agreement is worked
out and becomes the agreement of sides. In the
opposite case the worker will appeal to the Court of
Justice of social protection [3].

Recognition of the gross negligence of the employer
can effect in augmentation of the injured person’s
pension. Independently of this, the victim can solicit
the employer to obtain the compensation for the
damages caused by physical or psychical sufferings,
those connected with personal aesthetics as well as

those resulting in loss or decrease of the possibilities
of professional promotion.

[fto the injured person was attributed the coefficient
of Partial Disability equal to 100 %, she will receive
additional damages amounting the minimum wage
calculated in the moment of stabilization of the
person’s state. If this accident caused person’s death,
the entitled family members and also descendent and
ascendant family members who don’t receive any
pension (related to the injured person’s decease) can
solicit the deceased person’s employer for reparation
of punitive damages. In both cases this indemnity will
be paid by the Fund, which further will recover this
amount due from the employer.

The consequences of recognition of the gross
negligence of the employer are both financial and
legal. Employer has to bribe an additional fee
connected to the safety of work in enterprise, and also
additional fee increase which is destined to fund the
most of the amount of the injured person’s pension.
He will also have also to pay back damages, what
Fund has paid to the victim and which are connected
to the aesthetical damages.

Such an accident can also result in penal sentence
for the employer — in case of mortal consequences of
the accident at work, he can be judged for involuntary
homicide.

Conclusion

As it was indicated in the introduction, in different
countries the accidents at work and occupational
diseases can be defined in various ways. The present
article exposed how these notions are presented in
France. Performing the comparison of the French
way of apprehending the accidents and diseases
related to executing professional activities, the
authors have compared them to the definitions
presented in their previous articles published in the
«Medicine of Work», concerning the legal and
economic consequences of accidents at work and
occupational diseases in Poland as well as in Czechia.
We can notice significant differences in the system of
recognition, but also of funding these unfavorable
events. Thanks to the comparison of systems of
worker’s protection in case of appearance of these
pathological situations in the workplace, it is possible
to adopt the most suitable solutions for the needs of
the national system of health protection as well as for
the workers’ life.
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Mupocaas Yanka !, Ypcyna KoHTHU?

HOPNANYECKUVE N DKOHOMW4YECKVNE NOCAEACTBUSI HECHACTHbBIX CAYHAEB
HA PAGOTE N NPOMECCUNOHAANABHbLIX SAGOAEBAHNA BO PAHUUN

1 BbiCLWag WKOA@ SKOHOMUKN U aAMUHUCTPaUNN B . BbiTom

2 [opHOCeAe3CcKas BbICLIas NeAarornyeckas LWKoAa um. KapanHana A. BAoHAE B MibicAOBUHaX

B cratbe mpencTaBieH 0630p HECYACTHBIX CIy4aeB Ha paboueM MecTe ¥ MpodeCcCUOHAbHbBIX 3a00ieBaHUii Bo DpaHiuu, a
TAKXXe MX IOPUINYECKIE U 9KOHOMUYECKUE MTOCIEeACTBHS. Bo MHOrMX cTpaHax Mupa rpobiieMaM 0e30I1aCHOCTH U TUTUEHbI
Ha pabo4yeM MeCTe YIe/sieTCsl HeOCTaTOYHO BHUMAaHMsI. MUUIMOHBI JIoaei paboTaloT BO BPeAHBIX U HEOIaronpUsTHBIX
ycinoBusix. OnHAKO, B HEKOTOPBIX CTpaHaX, 3allliTa XU3HU 1 310POBbs Pa0OTAIOIINX 3aHMMAET BaskHOE MECTO B IOKYMEHTaxX
HAILIMOHAJILHOM COLMATbHOM MOMUTUKY. DpaHIUs SBISIETCS OMHOM U3 TAKUX CTpaH. ABTOPHI pacKPbIBalOT HauboJjIee Baxk-
HbI€ YePThI CUCTEMbI KOMIICHCALIMY 3a MOTEPIO 3I0POBbS MW KU3HU BO DpaHIINM, C YIETOM pa3sIUYHbBIX IOPUINIECKUX U
SKOHOMMYECKUX PETYJIUPYIONINX TOKYMEHTOB O TIOCTENCTBUSIX HECUACTHBIX CIlydaeB Ha paboTe M MpodecCHOHATbHBIX
3a00JIeBaHMIA B 9TOI CTpaHe, U KOTOPbIE BHEAPSIOTCS B HacTosIlee BpeMs B YkpauHe u [loJbiire.

KiaroueBbie cjioBa: HECUYACTHBIE CIy4yau Ha pa6o'{eM mecre, IIpOP[SBOﬂCTBeHHO-OﬁchIOBJIeHHLIe 3360JIeBaHI/[ﬂ,
IIOCJIEeACTBUA HECUYACTHBIX CJydyaeB Ha pa6011eM mecTe u npotbsaﬁo.nena}mﬁ

Mupocaas Yanka', Ypcyna KontHu?

IOPNANYHI TA EKOHOMIYHI HACAIAKM HELWLACHNX BUNAAKIB HA POBOYHOMY
MICU TA NPODECINHNX XBOPOE Y MPAHLIT

1 BuLLa WKOAa eKOHOMIKM | aAMiHICTpaUii 8 M. BUTOM

2 MopHOCeAe3bKa BULLIA NeAarorivyHa WKoAa iM. KapanHana A. BAoHAa y Mucnaosmyax

HaBeneHo orisim HelllacHUX BUITAAKIiB Ha poOoYOMy Miclli Ta mpod3axBopioBaHb y PpaHilii, a TaKoX IXHi IOPUANYHI Ta
€KOHOMIUHi HaciKu. ¥ 6araTbox KpaiHax CBiTY HEIOCTATHbO YBaru MpUALISEThCS Oe3Melli Ta ririeHi Ha podo4YoMy Miclli.
MinbitoHu JIoei MpaliooTh y MIKIITMBUX Ta HECTIPUSTIUBUX YMOBaX. AJie B AeSIKMX KpaiHaX 3aXUCT KXUTTS Ta 3M0POB’sI
MPAIIOI0YNX 3aiiMa€e BaxJIMBE MicClle B JOKYMEHTAX HalliOHATbHOI collianbHOI monituku. MpaHilist € OAHIEI0 3 TAKMUX KpaiH.
ABTOpPU PO3KPUBAIOTH HANOLIBII BaXKJIMBI OCOOJIMBOCTI CUCTEMM KOMIIEHCYBAHHS 3a BTPATy 30pOB’s1 00 XXUTTS B 11ili Kpai-
Hi, 3 ypaxyBaHHSIM Pi3HUX IOPUAMYHUX Ta EKOHOMIUHUX PEryII0I0UMX JOKYMEHTIB, 1110 CTOCYIOThCS HACiIKiB HEIIACHUX
BUIIAJKiB HAa poOOUYOMY Miclli Ta Mpod3axBoploBaHb Y il KpaiHi, i SIKi BIPOBAIKXYIOThCS 3apa3 B YKpaiHi Ta [Tosbliti.
KurouoBi coBa: HemjacHi BUnagku Ha poGoyoMy Micili, Ipod3aXBOPIOBAHHS, BUPOOHNYO0-3yMOBJIEHI 3aXBOPIOBaHHS,
HACJTiIKM HENIACHUX BUIIQJKIB Ha po6ori Ta npod3axBoproBaHb
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