
Sick leave - a worker's right? 

motors spend a great deal of the i r time issuing c e r t i f i c a t e s for 
sick l e a v e an^ experience many problems in r e l a t ion t o t h i s aspect 
of their work. The Western Cape branch of the National Medical and 
nental Association, in an attempt t o throw l i g h t on the problems, 
gent questionnaires t o 350 general p r ac t i t i one r s in the Greater 
Ope Town area . 93 doctors rep l ied . Of these 8 were no longer in 
general p r a c t i c e . Almost a l l of the 85 prac t i s ing doctors who r e ­
plied, p rac t i s e in the working c lass suburbs. In the report that 
follows the numbers in brackets indicate the number of doctors who 
gave a pa r t i cu la r reply. 

Doctors1 d i f f i c u l t i e s in granting sick leave 

Ideally doctors should-be able to issue sick c e r t i f i c a t e s having 
only to take in to account the i r p a t i e n t s ' welfare. 23 of the doc­
tors f e l t tha t they experienced d i f f i c u l t i e s in put t ing pa t i en t s 
off work for the fu l l amount of time they thought necessary for 
their recovery. One doctor c i ted the example of putt ing domestic 
workers off work and having the i r "madams" then come to the i r 
homes t o fetch them for work. He a lso gave a recent example of a 
builder who had pneumonia and was booked off work for a week. His 
employers promptly sacked him. 

I t e most common reason given for d i f f i cu l ty in put t ing pa t i en t s 
off work was the fear tha t the workers might lose the i r jobs (12). 
Other reasons included loss of income for the worker (5) and p re s ­
sure from the management or company nurse (5) . 52 doctors had not 
e*perienced t h i s problem and 10 did not complete t h i s quest ion. 

A large number of doctors (56) however, had had the i r sick c e r t i f ­
icates queried. This was done by management (52), but a lso by the 
OQnPany doctor or s i s t e r (13) and by the sick pay fund (4) . The 
°t<ninonest queries were tha t the worker had been given too much 
time off for a par t icu la r i l l n e s s (26) or e lse the diagnosis was 
^ r i e d (26). A part- t ime company doctor who completed the quest-
S 2 S * W s a * d t h a t h e ' w a s o f t e ? (underlined three times) asked to e*examine pa t i en t s seen by pr ivate GP's t o see if they were r e a l -
Ot-hf8 *** a s t* i e P r * v a t e GP's s * c k c e r t i f i c a t e would ind ica t e . 
T^ter queries were that a pa r t i cu la r worker had been given too 
" ^ y Periods of sick leave (18), tha t the p a t i e n t ' s diagnosis was 
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demanded (13) and that the c e r t i f i c a t e had been fa l s i f i ed (10). In 
cne case the query arose when a pa t ient on sick leave was found 
not t o be a t home when v i s i t ed by management. 8 doctors reported 
tha t the i r s ick c e r t i f i c a t e s had been overruled by management. 

Confident ia l i ty : £ worker's r igh t 

In terms of medical e t h i c s any information the doctor has about 
the pa t i en t i s confident ia l and should only be divulged t o a th i rd 
party with the p a t i e n t ' s consent. 43 doctors reported tha t they 
had been asked to divulge confident ial information about p a t i e n t s . 
This was usually done by management (36) and sometimes by the com­
pany doctor or s i s t e r (12). 7 doctors singled out the "madams", 
employers of domestic workers, as being "the most i nqu i s i t i ve" . 42 
doctors had not experienced t h i s problem. 

Doctors were asked if they thought the employer had a r ight to 
know the diagnosis of a worker being put off work. 29 f e l t tha t 
the employer did not r mainly because information about the pa t ient 
was conf ident ia l (21). 53 doctors f e l t tha t the employer should 
know the diagnosis though some of them (30) qualif ied the i r ans­
wers with reasons that were sympathetic towards workers. For exam­
p l e , one doctor sa id , "I don ' t have a problem with a general diag­
nos i s . I t i s often very useful for the employer to know the gener­
a l diagnosis being provided and a pa t i en t ce r ta in ly has a r igh t to 
refuse d i sc losure . I t i s often very useful for the employer t o 
know the general diagnosis in terms of being able to know what to 
expect of the worker a t work, knowing tha t the worker requires 
follow up, monthly v i s i t s , e t c . " Doctors emphasised tha t "sensi ­
t ive" or "personal" diagnoses should not be disclosed. 

Other reasons for supporting provision of information to managment 
included cases of occupational d isease , and i l l nes ses which were a 
r i sk t o other workers. Some doctors emphasised the need t o obtain 
the p a t i e n t ' s consent f i r s t . 21 doctors gave reasons tha t were in 
the employer's i n t e r e s t s , eg. employees abuse sick leave, and the 
employers have t o pay the sick leave pay. 

Doctor 's a t t i t udes 

The f ina l question rela ted to pa t i en t s who belonged to Indus t r i a l 
Sick Funds. Doctors were asked if workers belonging t o these funds 
put pressure on them t o be put off work longer than was necessary. 
55 doctors f e l t t h i s was the case . The commonest reason (37) was 
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that workers would not be paid if off work for l e s s than a spec i ­
fied period of t ime. The clothing and building indus t r ies were 
-gntioned i n t h i s regard. 17 doctors a lso mentioned tha t workers 
felt that they were en t i t l ed t o take a l l t he i r sick leave each 
v e a r . 20 doctors f e l t tha t they had not been pressurised and 10 
did not complete t h i s quest ion. 

Doctors were asked to comment in general on the sick pay issue 
gnd the i r responses differed widely: 
* "Very often employers phone to find out about the i r employee's 

condition. When referred t o the sick c e r t i f i c a t e , i t i s ind­
icated tha t they do not believe e i the r the doctor or the 
pa t ient or both. In my experience there are very few cases of 
genuine concern for the employee but merely t rying t o ascer ta in 
whether the pa t i en t cannot be put of for a shorter in te rva l or 
not a t a l l thus avoiding sick pay." 

* "Sick leave i s abused by the majority of pa t i en t s especia l ly a t 
times of long weekends, public hol idays. My personal a t t i t ude 
i s that p r ac t i t i one r s should only grant sick leave when abso­
lutely warranted on medical grounds and then ru th less ly stamp 
out the "r ight" some pa t i en t s claim to have as far as sick 
leave i s concerned." 

* "I resent the feeling when working for fac tor ies that I'm a paid 
en$>loyee of tha t company and my loya l t i e s should be towards the 
company ra ther than the p a t i e n t . Very often the company s i s t e r 
gives one the impression tha t every sick c e r t i f i c a t e issued by 
ne is a personal defeat for her (and the company). Everyone i s 
viewed as a malingerer u n t i l proven otherwise." 

I t seems tha t doctors are not happy with the s i t ua t ion regarding 
sick c e r t i f i c a t e s . "Sick and t i r ed of writ ing out sick c e r t i f i c ­
ates* r wrote one doctor. A number of doctors suggested tha t a sick 
^ r t i f i c a t e should only be required for absences of longer than 
three days. This i s a matter which needs to be discussed by rep­
resentat ives of a l l p a r t i e s involved - doctors , employers and 
* * k e r s . 

teKtoh, Western Cape, 1986) 


