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Abstract

Introduction: Sick leave certification is an ongoing challenge at primary healthcare settings, influenced by various factors:
patient, physician, and healthcare system. This study examined the determinants of sick leave certification at North Al-Khuwair
Health Centre (NKHC), and the association between physicians' level of training and the justification of sick leave. Methods: An
analytical, observational cross-sectional study was conducted among all patients issued sick leave certificates at NKHC between
December 1 and 31, 2023. Univariate analysis was conducted to investigate the association between patient, doctor, healthcare
setting factors, and sick leave justification. A multivariate, binary logistic regression analysis was conducted to investigate the
association between levels of training (the exposure variable) and justification of sick leaves (the outcome of interest) after
adjustment for possible confounders. Results: A total 683 sick leaves were issued during the study period. Most sick leaves were
issued to young patients (n = 587, 85.9%), female patients (n = 392, 57.4%), and those attending general practitioner clinics (n =
660, 96.6%). Over half of sick leaves were issued to patients with acute upper respiratory tract illnesses (n = 348, 51.0%).
Univariate analysis showed significant association between age, sex, type of clinic attended, and sick leave justification. Family
physicians (FMs) (n =1, 4.3%, p < 0.001) issued fewer unjustified sick leaves than general practitioners (GPs) (n =48, 7.3%, p <
0.001). Multivariate logistic regression analysis, and after controlling for possible confounders, showed no significant
association between doctor training level and sick leave justification. Conclusions: The study found that young, female patients
are more likely to receive sick leaves. FMs were less likely to issue sick leave than GPs. No significant association between
justification of sick leave and amount of training in this population. More research is required to better understand the possible
factors that contribute to issuing sick leaves in primary care settings.
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1. Introduction

Sick leave certification is an ongoing challenge at primary ~ conditions. However, many health disorders lack objective
healthcare setting that contributes significantly to the burdens  findings, and doctors face challenges in confirming or refut-
in general practice as well as the financial impact on society as ing the presence of sickness [1]. Several factors can influence
awhole [1]. The process of issuing sick leave is determined by sick leave certification, including doctor factors, patient fac-
doctors' evaluations and patient explanations of their medical  tors, healthcare setting factors, and wider societal factors [2].
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Doctors' factors, such as age, sex, level of postgraduate
training, and number of patients seen, were found to influence
the issuance of sick leave [3-5]. Some studies found no sex
variation in issuing sick leaves [5] while others found female
doctors are more likely to issue sick leaves compared to male
doctors [4]. Specialists were less likely to issue sick leaves
and less likely to give longer periods of sick leaves [5].
Long-term experience and part-time work as a family physi-
cian increased the likelihood of issuing sick leave certificates
[5]. Among patient factors, age, sex, having an acute medical
disease, and the existence of comorbidity (including mental
and physical illnesses), some factors that may trigger seeking
a sick leave certificate [5]. Self-perceived poor health,
self-efficacy, and self-prediction to return to work were also
studied as risk factors for issuing sick leaves [6]. Reports on a
direct relationship between the severity of the medical condi-
tion and sick leave are scarce. However, it is important to
acknowledge that sick leave certificates can go beyond med-
ical assessments, considering work capabilities, workplace
knowledge, and social security systems in place, all of which
are difficult to assess as primary healthcare physicians [2, 6].
Limited communication between healthcare sectors and other
sectors can lead to unnecessarily issued sick leave, potentially
causing productivity loss [2]. However, the main basis for
sick leaves should be the patient's medical situation, as
‘medical’ does not necessarily mean the same to the patient as
the physician [5]. Overall, it is important to report both med-
ical and social reasons for the inability to work when issuing
sick leave.

The requirement of balancing clinical judgments with so-
cietal expectations presents challenges for primary care phy-
sicians issuing sick leave certification. In Oman, the sick
leave certificate policy was released in 2011 as a guideline for
health care professionals in issuing sick leave; nonetheless,
sick leave is granted completely based on the physician's
assessment [7]. The International Classification of Function-
ing, Disability, and Health (ICF) is a tool used to assess the
level of functioning in a medical context when assessing
impaired work capacity [8]. Primary care physicians face
difficulties in justifying sick leaves due to the lack of an ob-
jective tool to balance clinical opinions with socio-economic
demands [9]. Up to the author’s knowledge, limited studies
looked at the sociodemographic and health-related factors of
sick leave holders and the method used to justify sick leave at
the primary healthcare setting in Oman. This study aims to
examine factors that contribute to sick leave certifications
among patients attending North Al Khuwair Health Centre
(NKHC) and specifically examine the association between
level of physician training and justification of sick leave.

2. Materials and Methods

2.1. Study Setting

The study was conducted in one of Muscat governorate's
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primary health care settings, the North Al Khuwair Health
Centre (NKHC). The health centre serves the Omani popula-
tion and government employees within its catchment area.
The centre has one triage room, eight general practitioner
rooms, one vaccination room, two speciality rooms, one la-
boratory, one x-ray room, and one pharmacy. The health cen-
tre employs a total of fourteen clinicians (four qualified fam-
ily physicians and ten general practitioners). As a recognised
training centre for family medicine residents, trainees in
family medicine rotate on a regular basis in the health centre.

2.2. Study Population

The study population consisted of all patients who received
sick leaves from family physicians or general practitioners
who work at North Al Khuwair Health Centre between De-
cember 1 and 31, 2023. The inclusion criteria were all patients
who received sick leaves from family physicians or general
practitioners who work at NKHC. The exclusion criteria in-
cluded patients who received sick leaves from visiting doctors
and trainees attending NKHC.

2.3. Study Design

This was an observational, analytical, cross-sectional study.

2.4. Ethical Approval

Ethical approval was obtained from the Regional Research
Committee at the Ministry of Health in Oman in June 2024
(proposal ID: MoH/CSR/24/28321). Routine health care data
were retrieved from the AlShifa system at North Al Khuwair
Health Centre (NKHC) between 1/12/2023 and 31/12/2023.
The data was managed according to the quality control ethics.

2.5. Data Collection and Study Instrument

The study instrument comprised a set of variables that were
collected by the investigator from the AlShifa system in 3+ at
NKHC. Access to these data was granted by the NKHC. The
study instrument consists of four main sections: patient's
sociodemographic variables (including age, sex, and nation-
ality), patient's health-related variables (including presence of
past medical illnesses, type of medical illnesses the patient
presented with, and clinical diagnosis when issuing sick
leaves), healthcare setting variables (including type of clinic
where sick leave was issued, clinician designation issued sick
leaves), and sick-leaves variables (including duration of last
sick leave issued, frequency of sick leave issued within the
time frame of study period, and justification of sick leave).

The primary outcome of interest was defined as the justi-
fication of sick leave being issued which was based of the sick
leave policy in Oman that was enacted in 2011. For the pur-
pose of this study, justified sick leave was defined as sick
leave issued for acute health-related problems. Unjustified
sick leave refers to leave given to patients attending scheduled
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appointments at specialty clinics (e.g., chronic disease clinic,
antenatal (ANC), postnatal (PNC), birth spacing, or asthma),
those visiting the fast-track clinic for blood tests or medica-
tion refills, and those seeing a general practitioner only to
follow up on lab results. To guarantee consistency in the data
being collected, data collection was done by one staff.

2.6. Statistical Analysis

The categorical variables were represented as numbers and
percentages (n/%). Initially, descriptive baseline characteristics
of the patient's sociodemographic, health-related, and health care
setting variables were reported. Univariate analysis was then
performed using the Chi square (y°) test and Fisher’s exact test to
examine the association between the justification of sick leaves
issued and the patient sociodemographic, patient health-related,
and healthcare setting variables. Binary categories were created
for binary logistic regression analysis to investigate the associa-
tion between justification of sick leave and doctor training level
after adjusting for possible confounders. The adjusted odds ratio
(AOR), 95% confidence interval (95% CI), and p-value were
provided. The data was analyzed using the Statistical Package for
Social Sciences, version 27. This analysis used a two-tailed t-test
with a level of significance set at p < 0.05.

3. Results

The baseline characteristics of patients who received sick leaves
at North Al Khuwair Health Centre are shown in Table 1. A total
of 683 sick leaves were issued by doctors working in NKHC, with
the age groups of 18-24 (n = 171, 25.0%) and 25-39 (n = 294,
43.0%) accounted for two-thirds of total sick leave granted. Most
of the sick leaves were issued for Omani patients (n = 621, 90.9%).
The age group 25-39 has the highest frequency of sick leave issued,
with adult females accounting for over two-thirds (n = 179, 60.9%)
of all sick leave issued within that category.

The characteristics of sick leave issued to patients are pre-
sented in Table 1. Most patients (n = 556, 81.4%) received
one-day sick leave, and a comparable proportion (n = 562,
82%) received sick leave once during the study period. Over
one-third (n = 276, 40.4%) of individuals granted sick leaves
had less than four visits to AlShifa records at NKHC. Most
sick leaves were issued at GP clinics (n = 658, 96.3%), with
females receiving sick leaves at a higher rate than males (n =
367, 55.8%, and n = 291, 44.2%, respectively). Majority of
sick leaves were issued by general practitioners, n = 660,
96.6%.

Table 1. Baseline characteristics of patients who received sick leaves in North Al Khuwair Health Center in December 2023, n=683.

Total
Variable

n %
Age (Year)
Younger than 18 122 17.9%
18-24 171 25.0%
25-39 294 43.0%
40 year and older 96 14.1%
Nationality
Omani 621 90.9%
Non-Omani 62 9.1%
Duration of sick leave given
1 day 556 81.4%
2 days 115 16.8%
3 days 12 1.8%
Frequency of Sick leaves
1 time 562 82.3%
2 times 93 13.6%
> 3 times 28 4.1%

Number of visits in NKHC

31

Male Female

n % n %

63 51.6% 59 48.4%
75 43.9% 96 56.1%
115 39.1% 179 60.9%
38 39.6% 58 60.4%
277 44.6% 344 55.4%
14 22.6% 48 77.4%
228 41.0% 328 59.0%
56 48.7% 59 51.3%
7 58.3% 5 41.7%
229 40.7% 333 59.3%
46 49.5% 47 50.5%
16 57.1% 12 42.9%
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Variable

< 4 visits

> 4 visits

Clinic type

GP*

ANC/PNC/BS?
Chronic diseases®
Training level of doctor
Family physician

General practitioner

! General practice clinic, “antenatal /post-natal /birth spacing clinic, ®including diabetic, hypertension, asthma and, other chronic medical

illnesses.

Figure 1 illustrates the medical diagnosis of patients who
received sick leave from NKHC in December 2023. More
than half (n = 348, 51.0%) of sick leaves were issued to pa-

Figure 1. Reason for issuing sick leave (SL) for patients at North Al-Khuwair Health Centre (NKHC) in December 2023, (n = 683).
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Figure 2. Proportion of sick leaves (SL) issued by doctors at North Al-Khuwair Health Centre (NKHC)per total OPD visit, (n = 683), GP:

General Practitioner, FM

Total

276
407

658

23

23
660

Percentage (%)
W
(=}
o

%

40.4%
59.6%

96.3%
3.4%
0.3%

3.4%
96.6%

o0 ) & s <
&£ 60\ 0'6\ & \\(, ¥
& & & Q ¥ &
&R & (9) ks &
& 2 <& & &
xS o ) &
O @ &
< o & &
> 3* N <
@ o & &
& & v &
& & E

Male

115
176

291

na

284

%

41.7%
43.2%

44.2%

na

0.0%

30.4%
43.0%

26 18 13 10

Clinical diagnosis when issuing sick leave

39.0%

23.1%
< 20.8% 2L
\ 16.5%
R 14.9%

GP6 GP5 GP7 GP8 GP2 GP10 GP9

mmmm Number of SL

: Family Physician.

Total number of OPD visits

15.6%

15.0%

~% ~J -5 -, 126%
LU 10.9% 10.4%

GP3 GP4 GP12

32

Female

161
231

367

23

16
376

07 06 04 03

45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

a1% H 4.3% 5.0%

N 2.2%

GP11 GP1 FM1 FM3 FM4 FM2

Percentage of SL from

total OPD visits

%

58.3%
56.8%

55.8%
100.0%
100.0%

69.6%
57.0%

tients with acute upper respiratory tract illnesses (URTI),
followed by musculoskeletal disorders (n = 57, 8.3%) and
acute gastroenteritis (n = 51, 7.5%).
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Figure 2 illustrates the proportion of sick leaves from total
outpatient visits issued by doctors. Overall, the highest records
were reported for GPs, while the lowest records were reported
for family physicians. The percentage of sick leave from total
OPD visits varies by GPs, ranging from 10.4% for GP 1 to 39%
for GP 9. This demonstrates the inconsistent practice of issuing
sick leave among general practitioners in the same healthcare
facility. This variation was also found among family physicians,
with sick leave as a percentage of total OPD visits ranging from
2% for FM 2 to 12.6% for FM 1.

Table 2 shows the univariate analysis of the justifications of
sick leaves based on the patient's sociodemographic,
health-related, and healthcare setting characteristics. There
was a significant association between age, sex, and justifica-
tion of sick leave. Patients under 40 (n = 44, 7.5%, p < 0.001)
had more unjustified sick leave compared to those 40 and

older (n =5, 5.2%, p < 0.001). Females (n = 41, 10.5%, p <
0.001) were more likely to receive unjustifiable sick leaves
than males (n = 8, 2.7%, p < 0.001).

When examining the nature of medical illnesses, most pa-
tients presented with chronic medical illnesses had unjustified
sick leave (n =10, 76.9%, p < 0.001). There was a significant
association between the type of clinic attended and the justi-
fication of sick leaves. Most patients who attended GP clinics
had justified sick leaves (n = 633, 96.2%, p<0.001).

Training level was significantly associated with justifica-
tion of sick leaves. Family physicians (n =1, 4.3%, p < 0.001)
issued fewer unjustifiable sick leaves than general practi-
tioners (n = 48, 7.3%, p < 0.001). There was no significant
association observed between nationality, previous medical
illness, and characteristics of sick leaves and sick leave justi-
fication in this cohort of study population.

Table 2. Univariate analysis of the association between sociodemographic, health-related, sick leave-related, and health-setting-related var-
iables of sick leave holders and sick leave justification at North Al Khuwair Health Centre in December 2023, n = 683.

Variable Total n (%)
Age (year)

Younger than 40 587 (85.9%)
40 or older 96 (14.1%)
Sex

Male 291 (42.6%)
Female 392 (57.4%)
Nationality

Omani 621 (90.9%)
Non-Omani 62 (9.1%)
Acute vs. chronic illness

Acute 670 (98.1%)
Chronic 13 (1.9%)
Any PMH?

Yes 68 (10.0%)
No 615 (90.0%)
Duration of last sick leave

One day 566 (81.4%)
Two or more days 127 (18.6%)
Frequency of sick leave®

One episode a month 562 (82.3%)
Two or more episodes a month 121 (17.7%)

Clinic type*

33

Justification

p vale
Yes No
543 (92.5%) 44 (7.5%) <0.001°
91 (94.8%) 5 (5.2%)
283 (97.3%) 8 (2.7%) <0.001°
351 (89.5%) 41 (10.5%)
578 (93.1%) 43 (6.9%) 0.435°%
56 (90.3%) 6 (9.7%)
631 (94.2%) 39 (5.8%) <0.001°
3(23.1%) 10 (76.9%)
574 (93.3%) 41 (6.7%) 0.293?
60 (88.2%) 8 (11.8%)
511 (91.9%) 45 (8.1%) 0.136"
123 (96.9%) 4 (3.1%)
517 (92.0%) 45 (8.0%) 0.107°
117 (96.7%) 4 (3.3%)
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Variable Total n (%)
GP® 658 (96.3%)
ANC/PNC/BS® 23 (3.4%)
Chronic disease 2 (0.3%)
Training level

Family physician 23 (3.4%)
General practitioner 660 (96.6%)

Justification

p vale
Yes No
633 (96.2%) 25 (3.8%)
0 (0.0%) 23 (100.0%) <0.001°
1 (50.0%) 1 (50.0%)
22 (97.7%) 1 (4.3%) <0. 001"
612 (92.7%) 48 (7.3%)

Chi square (x?) test; "Fisher’s exact test; ‘type of illness when issuing sick leave; 2 Past medical illness; ° frequencies of the sick leave within
the study period; *clinics where we sick was issued; °general practitioner clinic; © including antenatal clinic, postnatal clinic, births pacing

clinic; level of significance at p < 0.05

Figure 3 shows the justification of sick leave per doctor.
There was significant variation in sick leave justifications
across and within categories. For example, while most family
physicians do not issue unjustified sick leave, one out of every

four sick days granted by family physicians (FM4) was
deemed unjustified. On the other hand, unjustified sick leave
among GPs ranged from 0% (for GP 1, 4, and 5) to n=22, 41%
for GP 9.

70% 80%

Figure 3. Justification of sick leaves per treating doctor factors at North Al-Khuwair Health Centre (NKHC) in December 2023 (n = 683). FM:

family physician, GP: general practitioner.

Table 3 shows the multivariable binary logistic regression
analysis after controlling for possible confounders. Young
patients were less likely to receive justified sick leaves; how-
ever, this was not statistically significant (AOR = 0.40, 95% CI:
0.12 to 1.24, p = 0.13). Male patients were 3.29 times more
likely to receive justified sick leaves than female patients (AOR
=3.29, 95% CI: 1.46 to 7.41, p = 0.004). Patients presented
with acute medical illnesses were more likely to receive sick
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leave compared to patients who were presented with chronic
medical illnesses (AOR= 4.5, 95% CI: 10.79 to 13.43, p <
0.001). Patients with chronic medical illnesses were less likely
to receive justified sick leaves; however, this was statistically
not significant. Family physicians were 2.39 times more likely
to issue justified sick leaves compared to general practitioners;
however, this was not statistically significant.
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Table 3. Binary logistic regression analysis of the justification of sick leave of patients who received sick leaves in North Al-Khuwair Health

Centre (NKHC) in December 2023, n=683.

Justification

Variable

AOR
Age (year)
Younger than 40 0.40
40 or older 1.00
Sex
Male 3.29
Female 1.00
Acute vs. chronic illness®
Acute 4.50
Chronic 1.00
Any PMH?
Yes 0.44
No 1.00
Training level
Family physician 2.39
General practitioner 1.00

95%ClI p vale
0.127t0 1.242 0.113
1.46t0 7.41 0.004
10.79t0 13.43 <0.001
0.17t0 1.10 0.078
0.244 t0 23.36 0.454

1type of illness when issuing sick leave; 2 past medical illness; Nagelkerke R square 0.212, Hosmer and Lemshow test 0.644, AOR =1 is the

reference range; level of significance at p<0.05

4. Discussion

This analytical, observational, cross-sectional study exam-
ined the patients’ sociodemographic, patients’ health-related,
and healthcare setting-related characteristics associated with
issuing sick leave at North Al Khuwair Health Centre. The sick
leave was more prevalent among young, female patients and
was mostly issued for acute medical illnesses. Trained family
physicians were less likely to issue sick leave certificates than
general practitioners. The univariate analysis revealed a sig-
nificant association between age, sex, nature of medical illness,
type of clinic the patient visits, and the justification of sick
leave. The multivariate binary logistic regression analysis re-
vealed that age and nature of medical illnesses were signifi-
cantly associated with sick leave justification. However, there
was no significant association between the level of training and
justification for sick leave in this sample of study population.

4.1. Patients’ Sociodemographic Factors in
Issuing Sick Leave Certificates

This study shows that sick leave was more common among
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young age group, and female patients, which is similar to the
existing literature [5, 10, 11]. However, the study did not look
at the type of work the sick leave holders have or the financial
status, which may influence the issuing of sick leave. The
place of residence can also influence the sociodemographic
factors of sick leave holders [12].

According to the current study, nine out of 10 sick leaves
were issued to Omani patients, with females receiving more
sick leaves than males. This could be attributable to the fact
that public health services in Oman cover Omani citizens
and government employees. In contrast, nongovernmental
employees need to go different pathways to obtain sick
leave.

The study showed great sex variation in issuing sick leave.
According to a Norwegian study, health considerations ac-
count for only 22-24% of observed disparities in sickness
absence, with work and home pressures also playing a role
[13]. Sleep issues outweigh all other factors in explaining sex
disparities. The author concluded that the most significant
explanations for the sex disparity must be factors beyond
health, to employment, and family stresses [13]. More re-
search is required to investigate the work-related variables
that drive more women to seek sick leave certificates.
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4.2. Patients’ Health-related Factors in Issuing
Sick Leave Certificates

This study showed that most of the sick leaves were issued
for acute medical illnesses, which is similar to the existing
literature [1, 5, 14-16]. Specifically, respiratory illnesses and
musculoskeletal disorders accounted for approximately
two-thirds of all sick leaves that were issued. However, many
times the sickness certificate doesn’t fall into a specific di-
agnosis owing to the uncertainty of the illness the patient
presents with. Doctors frequently find it difficult to categorise
the illness, as the illness and disease are continuum and dif-
ficult to distinguish between [17]. In the absence of a clear
definition of the disease and illness concept, sick leave will
continue to be a dynamic issue that needs clear standardised
strategies to approach.

4.3. Doctor-related Factors Affecting Issuing
Sick Leave Certificates

This study shows that trained family physicians were less
likely to issue sick leave for their patients compared to general
practitioners and this is similar to the existing literature [5].
However, it did not address other doctors’ sociodemographic
factors like age, sex and years of experience after postgradu-
ate training, all of which can influence the sick leave certifi-
cation [3-5, 11]. One study showed that long-experienced
family physicians and part-time family physicians were more
likely to issue sick leaves [3]. Another study showed that
female doctors were more likely to issue sick leaves than male
doctors and this is irrespective of the clinical setting [5].
When comparing female GPs at primary health care practices
with other specialties, general practitioners were more likely
to prescribe sick leave than orthopaedic doctors, but less so
than psychiatrists [4]. Other studies examine doctor-patient
relationships and sick leave certificate. One study showed that
the way the patient presents his sickness can influence doc-
tor's decision to issue a sick leave certificate [3]. Having
doctors knowing the patient increase the chance of issuing
sick leaves [18]. A study found that general practitioners were
less likely to issue sick leave when they perceived a patient’s
condition as somatic, even if the patient’s work capacity was
impaired. In contrast, when complaints lacked clear somatic
explanations, GPs were more likely to issue sick leave, even
in the absence of strong clinical evidence [1].

4.4. Work-related Factors Affect the Issuing of
Sick Leave Certificates

Although this study did not examine the effect of work type
on sick leave issuance, earlier research has found a significant
association between absence from work and patients’ job
designations [1, 11, 19]. Frequently, the patient will present
with a complaint that is difficult to establish or deny [1]. In the
absence of a clear job description from the employer,
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healthcare practitioners face difficulties in accurately as-
sessing a patient's ability to work. As a result, they often rely
on the patient’s and the GP’s subjective assessments of im-
paired work capacity as the main basis for issuing sick leave
[1]. One tool to assess impaired work capacity in the medical
context is the International Classification of Functioning,
Disability and Health [ICF] [8]. Physicians typically evaluate
a patient's functional impairment in relation to their work
tasks, but functional impairment doesn't always mean reduced
capacity. The patient's and GP's assessments of diminished
work capacity were the strongest predictors of sickness certi-
fication, with a high level of consensus between the two [1].

In Oman, there is inconsistency in issuing sick leaves
within and between primary healthcare facilities. Patients
frequently seek sick leave for work-related difficulties, re-
gardless of their ability to work or medical diagnosis. Some
patients who visit a healthcare facility may request sick leave
because work regulations require them to provide such evi-
dence regardless of their clinical diagnosis or fitness to work.
The attendance certificate, which is regarded as official
documentation indicating a patient attended a medical facility
for a few hours, is frequently rejected by public and private
sectors, leaving the patient liable to financial penalties. This is
mostly due to insufficient communication between the health
sectors and other sectors. Improving communication between
health sectors and other sectors can help reduce patient re-
quests for unjustified sick leave.

4.5. The Factors Affecting Justification of Sick
Leaves

This study attempted to shed light on the characteristics of
justified sick leaves, specifically looking at the association
between the level of training and justification of sick leave
after controlling for other variables. The univariate analysis
revealed a significant association between patients’ age, sex,
nature of medical conditions the sick leave holders had, doctor
training level, clinic where the patient received sick leave, and
justification of sick leaves. However, after controlling for
possible confounders, there was no significant association
between the level of training and justification for sick leave. A
possible explanation is that the sample size was small enough
to produce any association. The potential disadvantage of the
differentiation of justification for sick leave is that it does not
give a firm foundation on which both medical and work as-
sessments should be performed to justify sick leave. The
current study uses the MOH sick leave policy as a guideline to
justify sick leave, although it is entirely dependent on the
doctor's assessment [7].

4.6. Strength and Limitation

This is the first study that examines patient, doctor, and
healthcare setting aspects of sick leave holders and the effect
of the level of training on sick leave justification in a primary
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healthcare context. Nonetheless, it has several limitations.
First, the study was limited to a single primary healthcare
setting; hence, the findings cannot be generalized to all pri-
mary healthcare settings. Second, the sociodemographic
characteristics of the health centre's catchment area vary from
one health center to other, as well as from urban to rural areas.
The study did not look at the doctors' and patients' attitudes
toward sick leave certificates, nor did it provide an objective
assessment of sick leave certificates.

4.7. Study Implications

The study demonstrates variations in issuing sick leaves
within the same healthcare facility. It also demonstrates that
sick leave is exclusively based on physician assessment,
which is frequently based on medical and work capacity
evaluations. This study offers valuable insights into the deci-
sion-making process concerning sick leave certification in
primary care settings. The findings have several important
implications for the healthcare sector.

First, the current study revealed an inconsistent approach to
issuing sick leave in primary healthcare settings, regardless of
training level. Thus, there should be an evidence-based na-
tional guideline for sick leave certification to ensure con-
sistent and fair issuance of sick leave, regardless of the phy-
sician’s level of training. The sick leave policy should incor-
porate both clinical diagnosis and an assessment of work
capacity. The assessment of work capacity should follow
specific criteria to make the process more standardized. The
policy will help standardize the sick leave practice within and
across different healthcare facilities.

Second, clear communication between healthcare and other
sectors is crucial for assessing patients seeking sick leave.
Many patients request sick leave instead of an attendance
certificate, leading to unjustified sick leave requests and
productivity loss. Attendance certificates, which are granted
to patients who are not qualified for sick leave certificates,
must be proven as official documentation of attendance at a
healthcare facility.

Third, the high number of sick leave requests from younger
and female patients may reflect patient expectations. Thus,
training clinicians’ appropriate communication skills can
improve patient satisfaction while maintaining appropriate
use of sick leave.

Fourth, the concept of a patient issuing his own sick leave has
been implemented in many countries, particularly since many
patients visit healthcare settings with complaints that cannot be
proven or defeated. However, this can be piloted with selected
healthcare facilities before being implemented on larger scales.
Finally, further multicentric research is necessary to better un-
derstand the various determinants of sick leave holders.

5. Conclusion

This was the first analytical cross-sectional study to shed
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light on the patient and doctor factors of sick leave holders, as
well as the justification for issuing sick leave in one of Muscat
Governorate's primary healthcare settings. Sick leave was
more common with Omani, young-aged female patients.
Trained family physicians were less likely to issue sick leave
than general practitioners. The study also revealed variations
in sick leave issuance between and among different healthcare
specialties in the same healthcare setting. A more consistent
approach is desired, which includes both medical and abil-
ity-to-work assessments when issuing sick leave. Further
research from various health sectors is necessary to examine
the characteristics of sick leave holders and the best strategy
to reduce the burden of sick leave certification in primary
healthcare settings.
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