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SASOM and sick absence
“Occupational Health: Looking back to move forward: 

Old lessons inform solutions for new issues” 

• 2009: Guideline 3 - ISBN: ISBN: 978-1-919727-60-8

• 2012: Road show: Management Of Absenteeism Due To Illness 
Or Injury (Dr Danie Ungerer)

• 2013: revised Guideline

• 2013: Traditional Healers & Sick Certification- Kievits Kroon

• 2017: revised Guideline – authorised practitioners

• SASOM assistance to members iro sick absence queries



SASOM Guideline 3
Contents (OMP)

• Employment contract - statutory rights -Common Law and sick absence

• Sick certification

• Confidentiality

• Sick absence - work capacity -termination

• Role in Sick Absenteeism Policies

• Sick absence occupational medical examination 

• Colleagues’ sick certificates



SASOM Guideline 3
Contents (e-E)

• Sick absence and economic loss

• Sick Absenteeism Policies & Roles

• Process of an application for sick leave

• Evaluation of sick-leave certificates by the manager or supervisor

• Return to work and assessment of fitness for work

• Sick pattern investigations and management actions

• Medical incapacity

• Templates

• Registered practitioners who may issue sick certificates for the purpose of sick 
pay

• Frequently asked questions



2017 update: authorized issued

• The medical certificate must be issued and signed by 

‘a medical practitioner or any other person who is certified to diagnose 
and treat patients and who is registered with a professional council 

established by an Act of Parliament’.

• Councils:
• Health Professions Act
• Allied Health Professions Act
• Nursing Act
• Traditional Health Practitioners’ Act
• Pharmacy Act

• Scope of practice to certify diagnosing and treating of patients



Allied Health Professions’ Council of SA

• Registration of a practitioner and a therapist.
• Practitioner may diagnose and treat:

• Acupuncturist
• Ayurveda Practitioner
• Chiropractor
• Homoeopath
• Naturopath
• Osteopath
• Phytotherapist

• Therapist may treat or provide treatment
• Therapeutic Aromatherapist
• Therapeutic Massage Therapist
• Therapeutic Reflexologist
• Unani-Tibb practitioner



South African Nursing Council

• 6 distinct Registers: Community service nurse, Midwife, Staff nurse, 
Professional nurse, Auxiliary midwife, Auxiliary nurse

• Midwife: scope of practice includes diagnosing & treatment in pregnancy

• Section 56(6): professional nurses employed by national- and provincial 
departments of health, municipalities, Mines, designated organisation + 
authorised in writing

• Professional nurse, Community service nurse, Staff nurse, Auxiliary 
midwife, Auxiliary nurse: scope does not include diagnosing and treating 
of patients: may not issue sick certificates compliant to S 23 BCEA.



Health Professions Council of SA

• No specific designation or restriction on diagnosing and treating 

• Practitioners who diagnose and treat for conditions requiring sick 

absence:

• Medical practitioners

• Dental practitioners

• Psychologist: Clinical, Counseling, Educational psychologists

• Emergency Care Practitioners

• Neuro-psychologists

• Physiotherapist

• Podiatrists



Normally not diagnosing & treating conditions 
requiring sick absence

• Biokineticist

• Dental Assistant

• Dental Therapist

• Dietician

• Dispensing Optician

• Emergency Care Technicians

• Environmental Health Practitioners

• Forensic psychologists

• Hearing aid acoustician

• Industrial psychologists

• Medical orthotist and prosthetist

• Medical Technologists

• Nutritionist

• Occupational therapist

• Optometrist

• Oral Hygienist

• Psychometrists

• Psychotechnician

• Radiographer 

• Registered Counsellors (psychology)

• Research psychologists

• Speech & Hearing Therapists



South African Pharmacy Council

• Practitioners normally not diagnosing and treating & who not issue sick certificates 
compliant to Section 23 of the BCEA

• Specialist Pharmacist, Pharmacist, Pharmacist Intern, Community Service 
Pharmacist, Pharmacy Student

• Pharmacist's Assistant

• Basic, Learner Basic, Leaner Post Basic Basic and Post Basic - Pharmaceutical Sales 
Representatives

• Authorised Pharmacist Prescriber may issue sick certificates compliant to Section 23 
of the BCEA.

• Recent (proposed) scope of practice diagnosing and treating conditions listed in 
the Primary Health Care Standard Treatment Guidelines and Essential Medicines 
List



Interim Traditional Health Practitioners Council 
of South Africa

• 12-2-2013: inauguration & defined primary role to assist the Health Ministry and the 
Country to integrate Traditional Health Medicine into the National Health System 
within the next three years 

• May 2014: sections of Traditional Health Practitioners Act that give full powers to a 
Council came into effect

• Council does not seem to be in a position to perform this function yet



Slides below for discussion



• Certificate does not confirm an established medical fact

• Certificate is not produced by the practitioner who 
establishes the facts in person

• Practitioner recommends an unreasonably long period of 
sick leave

• Fraud

• Illegible

• Format does not conform to Professional Council standard

Colleagues’ Certificates questionable? 



• Action is in the best interests of the employee?

• Could action interfere with patient confidentiality, privacy, choices 
and dignity?

• Proposed intervention conforms to the highest standards of personal 
conduct and integrity?

• Is the communication with the employee, employer and the 
practitioner proper and effective?

• Are all aspects of the interactions documented?

Colleagues’ Certificates Application of Rule 27 A 



• Ethical Rule 12 : ‘a practitioner shall not cast reflections on the 
probity, professional reputation or skill of another person registered 
under the Act or any other Health Act’

• Ethical Rule 25: ‘a practitioner shall report any unprofessional, illegal 
or unethical conduct on the part of another practitioner’

Colleagues’ Certificates 



2 types of medical certificates of illness:

1. A certificate issued as a result of personal observations by the 
practitioner during an examination

2. A certificate issued as a result of information which has been received 
from the patient and which is based on acceptable medical grounds = the 
‘dixit’ certificate

The ‘Dixit-Certificate’
Health Professions Council of South Africa & Nursing Council of South African & Allied Health Professions Council of South Africa



1. Based soley on hearsay by the employee and not upon a 
medical diagnosis

2. Issued unambiguously indicating ‘as informed by the patient’

3. The practitioner must communicate the nature of the 
certificate to the patient (in order to sustain the relationship of 
mutual trust)

4. Dixit-certificate cannot have the authority of a sick certificate 
and does not meet the legal requirements of the Basic 
Conditions of Employment Act; therefore, it does not support the 
right to paid sick leave

Rules of the ‘Dixit-Certificate’



(1) A practitioner shall divulge verbally or in writing 
information regarding a patient which he or she ought to 
divulge only -

(a) In terms of a statutory provision

(b) At the instruction of a court of law 

(c) Where justified in the public interest

HPCSA Rule 13 Professional Confidentiality



(2) Any other information shall be divulged by a practitioner only

(a) With the express consent of the patient

(b) Minor < 12 years, with the written consent of his or her parent or 
guardian

(c) Deceased patient, with the written consent of his or her next-of-
kin or the executor of such deceased patient’s estate

HPCSA Rule 13 Professional Confidentiality



HPCSA -Guidelines for good practice in the health care professions 
confidentiality: protecting and providing information 

1. Obtaining consent where the disclosures will have personal 
consequences for patients

2. Patients withholding consent

3. Disclosures in the public interest

4. Dual Responsibility

Revealing the diagnosis in the medical certificate of 
illness



Health care practitioners must obtain express consent when 
disclosing personal information to a patient's employer; i.e. ensure 
that patients are given:

1. Enough information on which to base their decision

2. The reasons for the disclosure

3. The likely consequences of the disclosure

4. An explanation as to how much information will be disclosed and 
to whom it will be given

Revealing the diagnosis in the medical certificate of illness



If the patient withholds consent

1. The health care practitioner should first attempt to persuade the 
patient to consent

2. If the patient continues to refuse consent the consequences of 
disclosure and non-disclosure should be explained to the patient

3. Disclosures may be made only where they can be justified in the 
public interest. 

Revealing the diagnosis in the medical certificate of illness



Pre-conditions for disclosure

1. Health care practitioners has considered all the available 
means of obtaining consent

2. Patient not competent to give consent

3. Exceptionally, where patient withholds consent

4. Health care practitioner must weigh the possible harm 
against the benefits

Disclosures in the public interest



Personal information may be disclosed in the public interest where 
the benefits to an individual or to society of the disclosure outweigh 
the public and the patient's interest in keeping the information 
confidential: (e.g.)

• Third parties endangered

• Reporting a Notifiable disease

• Health condition rendering employee unable to work safely 

• A driver of a vehicle who requires medication to control an illness 
that might impair his or her driving ability

Disclosures in the public interest



1. Prior to including the diagnosis of the illness on the medical 
certificate, the practitioner requires the express consent of the patient

2. If the patient refuses consent: for purpose of payment of sick leave, it 
suffices that the practitioner confirms:

a. The employee “was unable to work for the duration of the 
employee's absence on account of sickness or injury” and

b. “This is the practitioner’s opinion based on an examination of the 
patient”

Revealing the diagnosis in the medical certificate of 
illness



1. Confidentiality of the medical secret in certificates must be 
maintained by all employees who have insight in the certificate at all 
times

2. Basic Conditions of Employment Act: criminal offence for any person 
to disclose the information in a medical certificate of illness

Confidentiality of medical certificates within 
the employer



HPCSA identifies dual responsibility in occupational health services 
where the OMP works for a third party to whom the practitioner has 
contractual obligations

1. When asked to write a report about an employee

2. When asked to examine an employee

3. When asked to disclose information from existing records

Guidelines for good practice in the health care professions 
confidentiality: protecting and providing information 



1. Communication

2. Consent

3. Relevant information only

4. Share report

Conditions for dual responsibility



At earliest opportunity, employee is told:

1. About purpose of the examination or disclosure

2. The extent of the information to be disclosed

3. The fact that relevant information cannot be concealed 
or withheld

4. Health care practitioners should show the form to the 
patient before they complete it to ensure that the patient 
understands the scope of the information requested

Prior Communication



1. Written consent to the disclosure

2. Health care practitioners should check whether patients 
wish to see their reports?

Consent and report sharing



1. Disclose only information relevant to the request for 
disclosure

2. Include only factual information that can be substantiated

3. Present information in unbiased manner

Information limitation



Recently Asked Questions



The end



• Does the medical certificate have to include a diagnosis?

• Can the employer request additional information in respect of 
a medical certificate?

• Should a practitioner issue a medical certificate of illness where 
the employee’s absence from work is circumstantial to this 
illness or injury and there is no clinical, but rather a practical, 
occurrence preventing work attendance (e.g. hypertensive 
employee collecting a prescription from a doctor)?

Frequently Asked Questions
Medical Practitioners



• Can an employer refuse to accept a medical certificate?

• Can an employee claim sick leave whilst off work due to an 
occupational injury or disease?

• Can an employee claim sick pay during a public holiday?

• Can an employee convert annual leave or short time or lay-off 
time to sick leave?

• Does the employer have to pay sick leave where the 
employee’s absence is circumstantial to illness or injury?

Frequently Asked Questions
Employers



• Can an OMP appointed by a Mine overrule a medical 
certificate by another doctor?

• If an employee is booked off due to an injury or illness, 
would it be unethical to waive his unfitness based on my 
reasoning that he can still work safely (despite being 
booked off)?

Frequently Asked Questions
Occupational Health



27A. Main responsibilities of health practitioners 

A practitioner shall at all times -

(a) act in the best interests of his or her patients; 

(b) respect patient confidentiality, privacy, choices and dignity; 

(c) maintain the highest standards of personal conduct and integrity; 

(d) provide adequate information about the patient's diagnosis, treatment options and alternatives, 
costs associated with each such alternative and any other pertinent information to enable the 
patient to exercise a choice in terms of treatment and informed decision-making pertaining to his or 
her health and that of others; 

(e) keep his or her professional knowledge and skills up to date; 

(f) maintain proper and effective communication with his or her patients and other professionals; 

(g) except in an emergency, obtain informed consent from a patient or, in the event that the patient 
is unable to provide consent for treatment himself or herself, from his or her next of kin; and 

(h) keep accurate patient records. 







Guilty judgements by HPCSA

It is no measure of health to be well adjusted to a profoundly sick society?

1. Issued a medical certificate without having seen and/or examined patient

2. Issued a sick note ..and when approached by patient’s employer, altered the dates

3. Convicted of attempted fraud, and given a suspended sentence

4. Issued a medical certificate to your patient without a consultation

5. Failed to delete words which were not applicable

6. Failed to indicate in block letters the name of the practitioner issuing the 
certificate

7. Failed and/or neglected to demonstrate beyond doubt that the patient required 
prolonged periods of sick leave

8. Issued the patient with retrospective medical certificate for dates when you did 
not examine the patient

9. Issued or furnished a fraudulent and/or false medical certificate



The employment relationship and absence

1. Common law

2. Statutory law

3. Contract law

4. Contractual arrangements



Permissible absence from work: ill health

1. Temporary supervening impossibility of performance

2. No breach of the obligation to work

3. Contract merely suspended for duration of impossibility

4. The contract itself remains valid and in force



Right to payment during sick absence: conditions

Basic Conditions of Employment Act

• Section 19. Application

• Section 22: Entitlement -time (sick leave cycle) and remuneration

• Section 23: Proof of incapacity



Establishment and certification

• A medical certificate produced by the employee

• On request by the employer

• The certificate must state that the employee was unable to work for 
the duration of the employee's absence on account of sickness or 
injury



Certificate Of Illness

A practitioner shall grant a certificate of illness only if such 
certificate contains the following information

(a) the name, address and qualification of such practitioner; 

(b) the name of the patient; 

(c) the employment number of the patient (if applicable); 

(d) the date and time of the examination; 

Ethical Rule of Conduct 16 for Practitioners Registered under the 
Health Professions Act

GNR717 of 4 August 2006, GN R68 GG 31825 20090202,  GN R654 GG 33400 20100730 



Certificate Of Illness

(e) whether the certificate is being issued as a result of personal 
observations by such practitioner during an examination, or as a 
result of information which has been received from the patient 
and which is based on acceptable medical grounds; 

Ethical Rule of Conduct 16 for Practitioners Registered under the 
Health Professions Act

GNR717 of 4 August 2006, GN R68 GG 31825 20090202,  GN R654 GG 33400 20100730 



Certificate Of Illness

(f) a description of the illness, disorder or malady in layman’s 
terminology with the informed consent of the patient: Provided 
that if such patient is not prepared to give such consent, the 
practitioner shall merely specify that, in his or her opinion based 
on an examination of such patient, such patient is unfit to work; 

Ethical Rule of Conduct 16 for Practitioners Registered under the 
Health Professions Act

GNR717 of 4 August 2006, GN R68 GG 31825 20090202,  GN R654 GG 33400 20100730 



Certificate Of Illness

(g) whether the patient is totally indisposed for duty or whether 
such patient is able to perform less strenuous duties in the work 
situation; 

(h) the exact period of recommended sick leave; 

(i) the date of issue of the certificate of illness; and 

(j) the initial and surname in block letters and the registration 
number of the practitioner who issued the certificate

Ethical Rule of Conduct 16 for Practitioners Registered under the 
Health Professions Act

GNR717 of 4 August 2006, GN R68 GG 31825 20090202,  GN R654 GG 33400 20100730 



Certificate Of Illness

2) A certificate of illness shall be signed by a practitioner next to 
his or her initials and surname printed in block letters

(3) If pre-printed stationery is used, a practitioner shall delete 
words which are not applicable

Ethical Rule of Conduct 16 for Practitioners Registered under the 
Health Professions Act

GNR717 of 4 August 2006, GN R68 GG 31825 20090202,  GN R654 GG 33400 20100730 



1. A legal document 

2. Confirming & limited to a medical facts

3. Based on the practitioners' own questioning and examination

4. Produced by the practitioner who establishes facts in person

5. Completely truthful

6. Guaranteed by practitioners’ conscientiousness and faithfulness

7. Certified by a signature and identification

Medical certificate of illness enjoys the full and 
indisputable notion of truth



Recent judgements by HPCSA: 2016

May 2016: contravened Rule 16 (cautioned) 

July 2016: divulged information,  without express consent (R 20 000 admission of guilt)

September 2016: issued medical certificate which does not comply with Rule 16

September 2016: issued a Medical Certificate without examining her

November 2016: failed to consult with the patient

November 2016: failed to indicate the time of treatment

November 2016: issued a medical certificate in contravention of Rule 16 (e)



Recent judgements by HPCSA

April 2017: contravened Rule 16(1)(a) and (j) (R 10 000 admission of guilt)

August 2017: false and incorrect medical certificate booking her off 
from work for one month, while she was on leave (R 10 000 admission of guilt)



Impossibility of performance

1. Employee is hospitalised / institutionalised and unable to work

2. There is a reasonable risk that other employees may be 
infected due to contact with the ill employee

3. Continuing with work will in all probabilities aggravate / 
complicate the impairment

4. Impairment can reasonably be expected to prohibit the 
employee from effectively discharging duties



Impairment can reasonably be expected to prohibit the 
employee from effectively discharging duties

1. The employee is so sick that he cannot work

2. The employee cannot physically be at work 

3. Health management requires rest

4. Health management impairs work attendance

Impossibility due to ill health



Values

• Respect for persons

• Non-maleficence 

• Beneficence

• Human rights

• Autonomy

• Integrity

• Truthfulness

• Confidentiality

• Compassion

• Tolerance

• Justice

• Professional competence and self-
improvement

• Society

• Privacy and the protection thereof 



Employer’s burden

• Cohort of doctors 

• Diagnoses of ‘medical condition’

• Format (illegible, ambiguous communication)

• Failure of policing (DOL- HPCSA)



Employer initiatives

• Validity of sick certificates

• Trending employees

• Trending doctors

• Rejection of sick certificates

• Discipline instead of incapacity



OMP expertise

• Medical assessment

• Job demand- and risk analysis

• Confidentiality and the essential release of information

• Document control

• Ethical values and requirements



OMP: expert adviser

The occupational medical practitioner should be competent and 
available to offer specialised services to role players, including treating 
doctors, employees and employers.



Dual loyalty 

• Dual responsibility is key to our profession

• Not necessarily conflictuous; in many instances, loyalty can be achieved to both 
employer- and employee party with same action

• The standards for dual responsibility in occupational health are the same medical 
ethics standards applying to any patient



Breach
Dual loyalty conflict 

Simultaneous obligation to a patient and a 3rd party 

+ 

Obligations are incompatible 

+ 

Pressure on the health professional 

+ 

Doctor’s clinical skill has to serve a social role



Discussion and questions



27A. Main responsibilities of health practitioners 

A practitioner shall at all times -

(a) act in the best interests of his or her patients; 

(b) respect patient confidentiality, privacy, choices and dignity; 

(c) maintain the highest standards of personal conduct and integrity; 

(d) provide adequate information about the patient's diagnosis, treatment options and alternatives, 
costs associated with each such alternative and any other pertinent information to enable the 
patient to exercise a choice in terms of treatment and informed decision-making pertaining to his or 
her health and that of others; 

(e) keep his or her professional knowledge and skills up to date; 

(f) maintain proper and effective communication with his or her patients and other professionals; 

(g) except in an emergency, obtain informed consent from a patient or, in the event that the patient 
is unable to provide consent for treatment himself or herself, from his or her next of kin; and 

(h) keep accurate patient records. 



• Certificate does not confirm an established medical fact

• Certificate is not produced by the practitioner who 
establishes the facts in person

• Practitioner recommends an unreasonably long period of 
sick leave

• Fraud

• Illegible

• Format does not conform to Professional Council standard

Colleagues’ Certificates questionable? 



• Action is in the best interests of the employee?

• Could action interfere with patient confidentiality, privacy, choices 
and dignity?

• Proposed intervention conforms to the highest standards of personal 
conduct and integrity?

• Is the communication with the employee, employer and the 
practitioner proper and effective?

• Are all aspects of the interactions documented?

Colleagues’ Certificates Application of Rule 27 A 



• Ethical Rule 12 : ‘a practitioner shall not cast reflections on the 
probity, professional reputation or skill of another person registered 
under the Act or any other Health Act’

• Ethical Rule 25: ‘a practitioner shall report any unprofessional, illegal 
or unethical conduct on the part of another practitioner’

Colleagues’ Certificates 



2 types of medical certificates of illness:

1. A certificate issued as a result of personal observations by the 
practitioner during an examination

2. A certificate issued as a result of information which has been received 
from the patient and which is based on acceptable medical grounds = the 
‘dixit’ certificate

The ‘Dixit-Certificate’
Health Professions Council of South Africa & Nursing Council of South African & Allied Health Professions Council of South Africa



1. Based soley on hearsay by the employee and not upon a 
medical diagnosis

2. Issued unambiguously indicating ‘as informed by the patient’

3. The practitioner must communicate the nature of the 
certificate to the patient (in order to sustain the relationship of 
mutual trust)

4. Dixit-certificate cannot have the authority of a sick certificate 
and does not meet the legal requirements of the Basic 
Conditions of Employment Act; therefore, it does not support the 
right to paid sick leave

Rules of the ‘Dixit-Certificate’



(1) A practitioner shall divulge verbally or in writing 
information regarding a patient which he or she ought to 
divulge only -

(a) In terms of a statutory provision

(b) At the instruction of a court of law 

(c) Where justified in the public interest

HPCSA Rule 13 Professional Confidentiality



(2) Any other information shall be divulged by a practitioner only

(a) With the express consent of the patient

(b) Minor < 12 years, with the written consent of his or her parent or 
guardian

(c) Deceased patient, with the written consent of his or her next-of-
kin or the executor of such deceased patient’s estate

HPCSA Rule 13 Professional Confidentiality



HPCSA -Guidelines for good practice in the health care professions 
confidentiality: protecting and providing information 

1. Obtaining consent where the disclosures will have personal 
consequences for patients

2. Patients withholding consent

3. Disclosures in the public interest

4. Dual Responsibility

Revealing the diagnosis in the medical certificate of 
illness



Health care practitioners must obtain express consent when 
disclosing personal information to a patient's employer; i.e. ensure 
that patients are given:

1. Enough information on which to base their decision

2. The reasons for the disclosure

3. The likely consequences of the disclosure

4. An explanation as to how much information will be disclosed and 
to whom it will be given

Revealing the diagnosis in the medical certificate of illness



If the patient withholds consent

1. The health care practitioner should first attempt to persuade the 
patient to consent

2. If the patient continues to refuse consent the consequences of 
disclosure and non-disclosure should be explained to the patient

3. Disclosures may be made only where they can be justified in the 
public interest. 

Revealing the diagnosis in the medical certificate of illness



Pre-conditions for disclosure

1. Health care practitioners has considered all the available 
means of obtaining consent

2. Patient not competent to give consent

3. Exceptionally, where patient withholds consent

4. Health care practitioner must weigh the possible harm 
against the benefits

Disclosures in the public interest



Personal information may be disclosed in the public interest where 
the benefits to an individual or to society of the disclosure outweigh 
the public and the patient's interest in keeping the information 
confidential: (e.g.)

• Third parties endangered

• Reporting a Notifiable disease

• Health condition rendering employee unable to work safely 

• A driver of a vehicle who requires medication to control an illness 
that might impair his or her driving ability

Disclosures in the public interest



1. Prior to including the diagnosis of the illness on the medical 
certificate, the practitioner requires the express consent of the patient

2. If the patient refuses consent: for purpose of payment of sick leave, it 
suffices that the practitioner confirms:

a. The employee “was unable to work for the duration of the 
employee's absence on account of sickness or injury” and

b. “This is the practitioner’s opinion based on an examination of the 
patient”

Revealing the diagnosis in the medical certificate of 
illness



1. Confidentiality of the medical secret in certificates must be 
maintained by all employees who have insight in the certificate at all 
times

2. Basic Conditions of Employment Act: criminal offence for any person 
to disclose the information in a medical certificate of illness

Confidentiality of medical certificates within 
the employer



HPCSA identifies dual responsibility in occupational health services 
where the OMP works for a third party to whom the practitioner has 
contractual obligations

1. When asked to write a report about an employee

2. When asked to examine an employee

3. When asked to disclose information from existing records

Guidelines for good practice in the health care professions 
confidentiality: protecting and providing information 



1. Communication

2. Consent

3. Relevant information only

4. Share report

Conditions for dual responsibility



At earliest opportunity, employee is told:

1. About purpose of the examination or disclosure

2. The extent of the information to be disclosed

3. The fact that relevant information cannot be concealed 
or withheld

4. Health care practitioners should show the form to the 
patient before they complete it to ensure that the patient 
understands the scope of the information requested

Prior Communication



1. Written consent to the disclosure

2. Health care practitioners should check whether patients 
wish to see their reports?

Consent and report sharing



1. Disclose only information relevant to the request for 
disclosure

2. Include only factual information that can be substantiated

3. Present information in unbiased manner

Information limitation



• Does the medical certificate have to include a diagnosis?

• Can the employer request additional information in respect of 
a medical certificate?

• Should a practitioner issue a medical certificate of illness where 
the employee’s absence from work is circumstantial to this 
illness or injury and there is no clinical, but rather a practical, 
occurrence preventing work attendance (e.g. hypertensive 
employee collecting a prescription from a doctor)?

Frequently Asked Questions
Medical Practitioners



• Can an employer refuse to accept a medical certificate?

• Can an employee claim sick leave whilst off work due to an 
occupational injury or disease?

• Can an employee claim sick pay during a public holiday?

• Can an employee convert annual leave or short time or lay-off 
time to sick leave?

• Does the employer have to pay sick leave where the 
employee’s absence is circumstantial to illness or injury?

Frequently Asked Questions
Employers



• Can an OMP appointed by a Mine overrule a medical 
certificate by another doctor?

• If an employee is booked off due to an injury or illness, 
would it be unethical to waive his unfitness based on my 
reasoning that he can still work safely (despite being 
booked off)?

Frequently Asked Questions
Occupational Health





• SA has diversity of cultures, traditions and beliefs

• There will always be instances where these diverse 
cultural and traditional beliefs and practices create 
challenges within our society & the workplace

• Some of these cultural beliefs and practices are 
strongly held by those who subscribe in them and 
regard them as part of their lives

• What is required is reasonable accommodation of 
each other to ensure harmony and to achieve a 
united society

Kievits Kroon Country Estate (Pty) Ltd 
LAC- so WHAT is it?



• The fact that the appellant’s attorney does not 
believe in the authenticity of the culture and 

• That no credible and expert evidence was 
presented to prove that the respondent was ill is 
subjective and irrelevant

• A paradigm shift is necessary: accommodating 
one another is nothing else but “Ubuntu” which is 
part of our heritage as a society

It must be left to employers and their employees to 
develop systems in their workplaces when 

confronted with these challenges

Kievits Kroon Country Estate (Pty) Ltd 
LAC- so WHAT is it?



1. Supervening impossibility of performance

2. Not medical 

3. It must be left to employers and their 
employees to develop systems in their 
workplaces when confronted with these 
challenges

4. The decision reached by the commissioner on 
the facts is not the one that a reasonable 
decision maker could not reach!

Kievits Kroon Country Estate (Pty) Ltd reviews at LAC

quo vadis?



It is no measure of health to be 
well adjusted to a profoundly sick 

society?


