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Introduction
Absenteeism from work as a result of sickness places 
a tremendous financial burden on the economy of any 
country. In 2013, the Adcorp index revealed that 3.96 
million South Africans were absent from work due to 
illness as compared with 700 000 in 2000. Not only did 
this result in billions of rand being lost on a yearly basis, 
but the increasing trend is a major concern for the future. 
Thus the question arose: “How sick do you have to be… 
to be sick?” In 1948, The World Health Organization 
(WHO) defined health in its broader sense as “a state of 
complete physical, mental, and social well-being and not 
merely the absence of disease or infirmity.” It was initially 
widely acclaimed for its inclusion of physical, mental 
and social domains.1 However, since then it has been 
criticized by many because of its lack of operational value, 
ambiguity, and the problems created by use of the word 
“complete” in relation to wellbeing.2 Strict application of 
that unmeasurable criterion could categorise most people 
as unhealthy, or able to declare themselves “unwell” much 
of the time! It is also counterproductive in that it declares 
those with chronic conditions and disabilities as ill, and 
could inhibit people’s natural capacity to adapt and cope 
with physical, emotional and social challenges.2 

At the same time, sickness has almost as many definitions 
as there are types of ailments, ranging from being 
affected by a  physical or mental illness, to feeling unwell, 
poorly, ailing, indisposed, laid up, nauseous, ghoulish, 
morbid, intensely annoyed or merely bored. It can also 

be described from different viewpoints as a disease 
(medical perspective), sickness (society’s perspective) 
or illness (how the patient perceives his/her condition). 
These concepts represent different aspects of morbidity 
and need to be considered as separate entities.3  How 
then does a dentist decide when a patient is completely 
healthy, persevering with slight ailments, mildly sick, or 
so incapacitated as to warrant a medical certificate that 
excuses them from work?

1. Labour law
Before considering the legal aspects of sick leave, it is 
useful to be reminded of specific relevant South African 
legislature. The Basic Conditions of Employment Act 
applies to all employers and workers excluding: members 
of the National Defence Force, National Intelligence 
Agency, Secret Service, and unpaid charity volunteers. In 
addition, the regulation of working hours is not applicable 
to workers in senior management, sales staff who travel 
and regulate their own working hours, those who work 
less than 24 hours a month, those who earn above the 
amount stated in section 6 (3) of the Act, and workers 
engaged in emergency work.4 With regards to sick leave, 
workers may take the number of days they would normally 
work in a six-week period as sick leave on full pay over a 
three-year period. This excludes the first six months when 
a worker is entitled to only one day of paid sick leave for 
every 26 days worked. These provisions do not apply to 
those who work less than 24 hours a month, workers who 
receive compensation for an occupational injury, and any 
leave over and above that provided by the Act.4 Employers 
may demand a medical certificate for workers who are 
absent for more than two consecutive days, or who are 
absent more than twice in an eight-week period.4

2. HPCSA guidelines on what should 
be written and how
The HPCSA Booklet 14 sets out guidelines on the 
keeping of patient records and the issuing of documents. 
Clinicians are required to keep a record of the date, time 
and place of every consultation, the assessment of the 
patient’s condition at that visit, and the dates and times 
that the patient was booked off from work along with the 
relevant reasons.
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Rule 16 pertains to the issuing of medical certificates. 
For the certificate to be legally valid it must adhere to 
certain requirements as laid out in the Basic Conditions 
of Employment Act. It must be issued by a medical 
practitioner who must state that based on his/her 
professional opinion, the employee is unable to perform 
duties because of the illness. It is not good enough to 
merely state that the practitioner “saw the patient” or 
“was informed by the patient”, as this does not clearly 
state that the clinician diagnosed the patient with any 
specific condition to warrant absence from work (** the 
actual diagnosis does not need to be disclosed in the 
certificate – see below). The certificate must record: the 
name, address and qualification of the practitioner; the 
contact numbers and physical address; the practice 
registration number; the name of the patient; employment 
number of the patient (if applicable); date and time of the 
examination; whether the certificate is being issued as a 
result of personal observations by the practitioner during 
an examination, or as the result of information received 
from the patient, and which is based on acceptable 
medical grounds; a description of the illness, disorder 
or malady in layman’s words and with the informed 
consent of the patient; (**Note: With the introduction of 
the Protection of Personal Information Act (POPI) act, 
and doctor-patient privilege the patient does not have 
to consent to this information or to a revelation of the 
diagnosis. In this case the clinician can merely specify 
that he/she has examined the named patient, and that in 
his/her opinion based on the examination, the patient is 
unfit to work for the specified dates and times); whether 
the patient is totally indisposed for duty or whether able 
to perform less strenuous duties in the work situation; 
the exact period of recommended sick leave; the date 
of issuing the certificate of illness and clear information 
of their identity. Backdated certificates are acceptable if 
the practitioner stipulates that in their professional opinion 
the employee was unable to perform their normal duties 
during the backdated period. 

Rule 15 states that when official documents are issued, 
including medical certificates, these must be signed by 
the authorised person followed by his/her initials and 
surname in printed or bold letters.5 

[Note: The rules governing the retention of records will 
not be discussed in this paper as they are clearly stated in 
Booklet 14 of the HPCSA.5]

3. Specific dental considerations
While the legalities surrounding the issuing, format and 
contents of a medical certificate are clear, the decision on 
when they are justified and warranted is a far more difficult 
task. The clinician may be influenced by subjective views, 
personal opinions, emotional feelings, sentiments, his/her 
own attitudes towards sickness as well as an appraisal of 
the circumstances of each patient. In this regard, issues 
to be considered may include:

Patient socio-economic factors
•	 Transport time and costs incurred to get to their 

appointment.
•	 Can a person be granted sick leave when they 

accompany a child / minor / elderly / infirm or other 
dependant person to their appointment?

Dentist / practice related factors
•	 Waiting times (may be due to the dentist running 

late, practices where patients are seen as walk-ins 
as opposed to those who run on appointments,  
attendance at government clinics where patients have 
to arrive early to be put on that day’s list).

•	 Delayed appointments due to unforeseen emergencies 
with a previous patient.

•	 Procedures that take longer than anticipated 
(extraction with complications).

•	 Can a dentist sign for a family member, colleague, or 
patient based on a report from that person or some 
other third party without personally and physically 
examining the patient? Even when the third party is a 
colleague or other medical professional?

•	 What are the dentist’s duties to an employer when 
he/she suspects that a patient is returning for many 
unnecessary visits and requesting medical certificates 
to excuse him/her from work on each occasion?

Dentist’s value judgements 
•	 Dentists may have to estimate the degree of pain the 

patient is experiencing or may experience after the 
treatment.

•	 Is sick leave warranted for associated morbidity 
without actual pain or illness? For example, swelling, 
malodour, numbness, bruising, or any other conditions 
that the patient may feel embarrassed about in their 
work environment.

•	 Bleeding after a procedure. How much time should be 
granted away from work for this? It is a question of how 
much bleeding is normal, when can it be anticipated to 
stop and how much discomfort it causes the patient.

•	 Sepsis post-operatively such as a dry socket. Here 
there would be a cause for retrospective sick leave 
as well as prospective. When should the dentist have 
been consulted and how much time is reasonable to 
be away from work?

•	 Can a dentist grant sick leave based on a telephonic 
conversation even if it does follow a scheduled 
appointment where the patient had been seen or 
treated? How long after that appointment can the 
dentist still entertain requests for sick leave without 
seeing the patient again?

•	 Should a patient be allowed sick leave for pain following 
an endodontic procedure, and if so, for how long?

•	 Is it permissible and reasonable to ask for sick leave 
when a patient has attended for prophylactic treatment 
or a routine consultation?

•	 Can a patient be given sick leave for time spent having 
cosmetic dentistry such as a bleaching procedure 
(and the subsequent sensitivity)?

•	 How does the clinician decide and determine how many 
days sick leave are justified for different conditions, as 
pain and morbidity are subjective and unmeasurable. 
Should it differ for a patient who had a simple 
extraction, one who had extraction with complications, 
for a patient who underwent a surgical extraction under 
local anaesthesia, under conscious sedation or under 
general anaesthesia? How do you calculate hospital 
admission times, theatre time, post-operative recovery 
and subsequent days off from work?
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•	 How does the dentist determine if a patient is partially 
incapacitated or fully disabled by his/her dental 
condition in terms of his/her job requirements?

In many of these situations, the issuing of a medical 
certificate and number of days decided upon are based 
on both the professional diagnostic proficiency and 
experiential discretion of the clinicians as well as the 
extent of trust between themselves and their patients. 
However, it may be very difficult to question the legitimacy 
of a request when it is felt that the patient’s condition does 
not warrant sick leave. It can also be hard to refuse the 
subtle pressure from those who ask for this. How then do 
dentists refuse to issue a certificate without compromising 
those patients who do have a genuine malady, or souring 
the relationship they have with those whose veracity they 
have questioned? 

A final consideration is that according to the Basic 
Conditions of Employment Act, sick leave cannot be 
granted for routine check-ups, examinations, tests, 
collecting medicines from a pharmacy, and visits to 
specialist medical practitioners.4 Where then does this 
leave dentistry which is striving to move away from being 
“treatment based” to focusing on prevention of disease? 
By not making provision for patients to have regular dental 
prophylaxis the law is in direct opposition to the WHO 
aims of Health Promotion. Should the dental fraternity be 
challenging these rulings?

Conclusion
The final decisions regarding issuing of medical certificates 
and amount of time requested rests on the discretion and 
professional opinion of the treating clinician.  Considering 
the diverse range of dental conditions, treatment 
modalities, levels of patient tolerance and psychosocial 
factors involved, it is clear that there can be no concrete 
rules or directives. Each situation and decision needs to be 
guided by the “reasonable dentist / patient” rule.  Perhaps 
two deciding questions to ask are “Can you justify your 
decision and the contents of the medical certificate if 
called upon to do so in a Court of Law?“ And “Is it based 
on legal, professional, social and ethical considerations?” 
If the answer to both of these is affirmative, the dentist 
should feel at ease issuing the medical certificate.
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