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Development of an appropriate medical certificate of employment
for administrative purposes

Subsookumnuay P, Chaiear N and Krisorn P

Division of Occupational Medicine, Department of Community Medicine, Faculty of Medicine,
Khon Kaen University, Khon Kaen

Objectives The study aimed to develop a ‘fit to work’ certificate written in a format appropriate for Thai culture and law
and to canvas the opinions of stakeholders regarding a ‘fit to work’ certificate.

Methods The Modified Delphi technique was used to canvas the opinions of experts in 13 clinical disciplines and medical
law specialties. The study was divided into two phases: Phase 1 was a questionnaire survey regarding ‘it to work’ certifi-
cates around the world and the opinions of experts in the medical field about aspects of ‘fit to work’ certificates. Phase 2
was a study of the opinions of stakeholders working in the medical profession in different capacities.

Results Study results indicated that a medical certificate should include 14 elements. In round 1, the cohort of experts
agreed on all existing components and recommended 5 additional elements. In round 2, the experts agreed (median 4 to
5), while in round 3, the experts agreed on all suggested components except component 19. In phase 2, each component
was judged suitable for use in the Thai context.

Conclusions None of the components in the proposed certificate contravene Thai law, especially regarding the con-
fidentiality of some information, and the certificate can be used to collect data regarding potential workplace-related
health problems, thereby enabling employees who are fit to work and to return to their job. Training physicians on
how to complete a ‘fit to work’ certificate may be necessary. Chiang Mai Medical Journal 2021;60(4):449-62. doi:

10.12982/CMUMED)].2021.40
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Introduction

Health is a balance between the well-being of
an individual and that of other persons as well as
between the individual’s physical and social well-
being (1). Factors involved in determining an
individual’s health status include the influences of
genetics, lifestyle, environmental factors, cultural
factors, socio-economic factors, and work-related
influences. Having work to do can help protect an
individual against the occurrence of mental health
problems, especially depression and suicide.
Work is also a factor in protecting against digestive
diseases, diseases of the cardiovascular system,

and diseases of the neurovascular system (2-4).
By contrast, unemployment erodes income, quality
of life, overall economic stability, finances, and
societal interconnectedness (5).

In April 2010 in England, the existing ‘medical
sick note’ was changed to a ‘fit note, with the
objective of reducing the cost to the company of
sick leave. The benefit to the UK economy was
expected to be approximately £240 million over
ten years (6). Some form of medical certificate
showing risk-free ability to work (fit note) can
be found in many developed countries includ-
ing New Zealand (7), Canada (8), Australia (9),
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United States (10), and Singapore (11). The cer-
tificate considers the quality or the nature of the
work, with the key being a health assessment that
allows a quick return to work and protects the in-
dividual’s privacy regarding information about the
illness. The assessment of the job role, any poten-
tial workplace modifications, and the individual’s
health condition in the fit to work certificate helps
employees reduce their time away from work and
also reduces the cost of sick leave to the employer,
e.g., turnover costs and retraining costs (6). A fit
to work certificate has been shown to reduce in-
cidents of time off work of more than 12 weeks
by around 35% and to help between 43-80% of
employees to return to work (12).

Thailand affirms the confidentiality of medical
information in laws and official notices, e.g., the
2007 National Health Act (13), the 1997 Official
Information Act (14), the Criminal Code (15),
the Declaration of Patient’s Rights (16), the 2006
Regulations of the Medical Council on Medical
Ethics (17), the 2008 Mental Health Act (18), and
the 2019 Mental Health Act (19). In addition,
the 1998 Labor Protection Act (20), Section 32,
states that when a worker is injured or sick for
3 days or more, their employer may require the
employee to present a medical certificate. The
information requested must be consistent with the
2020 Ministerial Regulations Prescribing Health
Examination Standards for Employees Working
on Risk Factors (21). To ensure confidentiality
of that information, the 2020 Ministerial Regula-
tions Prescribing Health Examination Standards
for Employees Working on Risk Factors states
that recorded details of health examinations must
be shown in comments indicating the employee’s
health condition and fitness for work (21). This
is consistent with the 2019 Personal Data Protec-
tion Act that states that health information related
to workers regarding functional capacity, diag-
nosis, health care services and treatment can be
collected and disclosed (22). The current medical
certificate system in Thailand sometimes identifies
the disease, illness, or combination of treatments,
which is a disclosure of personal information.

In Thailand, default medical certificates, i.e., the
certificate demonstrating the risk-free ability to
work, do not always meet privacy standards in
all forms. This oversight underscores weaknesses
in the current employee medical certificate system.

To improve the array of elements included
in the medical certificate, a consensus of expert
opinions on the subject was deemed essential.
The Modified Delphi technique was used with
selected experts to develop a consensus. The Modi-
fied Delphi is like the traditional Delphi in terms
of the cycle technique, but it differs in the initial
process. Data in the initial process of the Modified
Delphi may be drawn from many sources such as
literature reviews, brainstorming, and interviews.
An advantage of this method is that it improves
the response rate and reduces bias (23).

Objectives

The aims of the present study included, first,
developing a medical certificate indicating ‘risk-
free ability to work’ (fit to work) written in a form
suitable for the Thai culture and laws and, second,
to canvas stakeholders working in the medical
profession in different capacities regarding their
opinion on the elements comprising a ‘fit to work’
certificate.

Methods

This study used the Modified Delphi technique
and it was divided into two phases. Figure 1 shows
phase 1, the process of expert selection, systematic
literature review, questionnaire development, and
obtaining opinions of experts in the field and,
Phase 2, a study of the opinions of stakeholders,
e.g., doctors, members of the Medical Council and
Medical Association regarding the appropriate
contents of a it to work’ certificate. Following a
review by the researchers of the contents of medi-
cal certificates from many countries, a question-
naire was developed for canvassing expert opinion.
The study protocol was reviewed and approved by
the Institutional Review Board (IRB00001189) and
the Khon Kaen University Research Committees
(HE621523).
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Review the literature to create a questionnaire for expert in 1% round
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1) 13 groups of physicians that have features as follows (experienced RTW > 80 issues in 1 year,
researched in RTW, worked in hospitals with occupational medicine clinics, worked in occupational
medicine clinics, worked as company doctor, worked as member of the Medical Council,
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Study opinions from 30 stakeholders with purposive
sampling following 13 groups of physicians

v

Analyze and summarize the opinions from stakeholders

Figure 1. The research process

The phase 1 study population: experts in vari-
ous fields of medicine

The study population of 46 experts in phase 1
was purposively sampled. The number of experts
was calculated based on the minimum number
participants the Modified Delphi technique re-
quired to achieve the slightest discrepancy of
opinion (17 people) (24) and cross the response
rate among doctors (37.3%) (25). Selected partici-
pants had qualifications as follows. The physicians

had one or more of the following: (1) experience in
preparing medical certificates (more than 80 in 1
year) providing an opinion on an employee’s suit-
ability for returning to work, (2) had researched
issues related to return to work, (3) worked in
hospitals with occupational medicine clinics, (4)
worked in occupational medicine clinics, (5) worked
as a company doctor, (6) worked as member of
the Medical Council. In addition, medical law
specialists were included. The group of 46 experts
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included 3 obstetrician-gynecologists (OB-GYN),
3 surgeons, 3 internists, 3 orthopedists, 3 physia-
trists, 3 psychiatrists, 3 ophthalmologists, 3 oto-
laryngologists, 4 forensic physicians, 4 emergency
physicians, 4 family physicians, 4 occupation
medicine (OCC-MED) physicians, 3 members of
the Medical Council plus 3 medical law specialists.
Phase 1 included three rounds of questionnaires.

The phase 2 study population: stakeholders

Phase 2 used purposive sampling to identify 30
stakeholders, i.e., individuals tasked with issuing
‘fit to work’ certificates. The number of stakeholders
was calculated from decrease discrepancy to 0.55
(11 people) (24) cross the response rate among
doctors (37.3%) (25). The 30 stakeholders were
subdivided into 13 groups: obstetrician-gynecolo-
gists, surgeons, internists, orthopedists, physia-
trists, psychiatrists, ophthalmologists, otolaryn-
gologists, forensic physicians, emergency physi-
cians, family physicians, occupation medicine
physicians, medical councilors and Medical Asso-
ciation representatives. Each group consisted of
two people with the exception of forensic physi-
cians, emergency physicians, family physicians,
and occupational medicine physicians which had
three each.

Data collection and analysis in phase 1

In the first round of surveys, questions had
been generated by a review of the literature and
were closed-ended. The two options for each ques-
tion were ‘agree’ and ‘disagree. The survey also
included a section for experts to provide comments.
The responses from the first round were analyzed
and used to generate second-round questionnaire
which included those questions where there was
more than 70% agreement in the first round (26).
The second round questionnaire for the experts
was designed in the form of a Likert scale, with
response options of: 1) strongly disagree, 2) disa-
gree, 3) neither agree nor disagree, 4) agree, and
5) strongly agree. The second-round question-
naire was analyzed and a third-round question-
naire was generated based on the median (Mdn)
and interquartile range (IQR) of responses to the

second round. The third-round questionnaire for
experts also employed a Likert scale. Responses
of the experts were analyzed using the IQR and
differences between the median (Mdn) and the
mode (Mo). An the IQR < 1.50 and a difference
between the Mdn and Mo < 1.00 indicated that
each expert had a consistent opinion (27). Aftera
consensus was determined, only consistent opinions
were selected to create a ‘fit to work’ certificate.

Data collection and analysis in phase 2

The stakeholder questionnaire asked about the
‘fit to work’ certificate developed in phase 1. Re-
sponse options were: 1) strongly disagree, 2) disa-
gree, 3) neither agree nor disagree, 4) agree and 5)
strongly agree. In addition, there was a section for
the expression of individual opinions. The means
were used to evaluate the overall opinion of the
stakeholders (28). Analyses were performed using
Microsoft Excel version 2016 (licensed to Khon
Kaen University, Khon Kaen, Thailand) for both
phases 1 and 2.

Results

The literature review found that the compo-
nents of a medical certificate, whether from a
developed or developing country, included the
same elements: the name of the person receiving
the medical service, the name and signature of
the attending physician, the assessment date, and
the doctor’s opinion. Most of the developed coun-
tries’ medical certificates involved assessments of
health and relevant work conditions but did not
name of the disease (Table 1).

Most of the expert participants worked in
hospitals with an occupational disease medicine
section and most had had experience with more
than 80 issues in 1 year. Only a small proportion
worked in occupational medicine clinics or as a
company doctor, or were a medical law specialist
(Table 2). In Phase 1, 76.1% of the expert partici-
pants (35/46) answered the questionnaires.

The top three elements in the first round that
should be included in a fit to work certificate ac-
cording to the experts were: 1) name of the person
receiving service and name and signature of the
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Table 2. Characteristics of the participating experts

Characteristics  Experienced

> 80 issues per

Expertise

Worked in
hospitals with
year occupational

Medical law
specialist

Worked as
company

Worked in
occupational

medicine clinics doctor

medicine clinics

OB-GYN
Surgeons 1
Surgeons 2
Surgeons 3
Internists 1
Internists 2
Internists 3
Orthopedists 1
Orthopedists 2
Orthopedists 3
Physiatrists 1
Physiatrists 2
Physiatrists 3

LSRN

Psychiatrists 1

Psychiatrists 2 v
Ophthalmologists

Otolaryngologists 1 v

(\

Otolaryngologists 2
Otolaryngologists 3 v
Forensic physicians 1
Forensic physicians 2
Forensic physicians 3
Forensic physicians 4
Emergency physicians 1
Emergency physicians 2
Family physicians 1
Family physicians 2
Family physicians 3
OCC-MED physicians 1
OCC-MED physicians 2
OCC-MED physicians 3
OCC-MED physicians 4
Medical law specialists 1

RN N N N N NN

Medical law specialists 2
Medical law specialists 3

\

AU N UL NN
SN NENENEN

AN N N N N N e N N O N N N N N N N N

ASRNENEN

AN

be able to identify every job site, so employers
might need to re-evaluate. With respect to item
4, stakeholders felt that the content of the current
medical certificate needed to be improved. Item 5
elicited two comments: 1) the company received
information about the work practices of that em-
ployee; and, 2) the employee had adjusted the job

task. Opinions elicited by item 6 included: 1) du-
ration is dependent on the specific disease, and
2) it might be difficult to determine the time to
return to work for some psychiatric diseases, par-
ticularly auditory hallucinations. The opinions
of several employers elicited by item 7 cited eco-
nomic factors that disrupted the return to work.
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Table 4. Number of stakeholders participating

Stakeholders Target Participating
Obstetrician-gynecologists 2 1
Surgeons 2 2
Internists 2 2
Orthopedists 2 1
Physiatrists 2 1
Psychiatrists 2 2
Ophthalmologists 2 1
Otolaryngologists 2 2
Forensic physicians 3 1
Emergency physicians 3 1
Family physicians 3 2
Occupation medicine physicians 3 2
Medical Council and Medical Association 2 1
Table 5. Level of stakeholders” opinion
. . . Standard
Question to elicit an opinion Mean L.
deviation
1. Each component in ‘it to work’ note was suitable for the 3.59 1.02
Thai context
2. Each component in ‘fit to work’ note did not contravene 4.05 1.03
the law
3. ‘Fit to work’ note could be used in practice 3.53 1.17
4. ‘Fit to work’ note could convey problems between health 4.11 0.88
problems and work.
5. A ‘fit to work’ certificate would benefit for society 4.58 0.61
6. A ‘fit to work’ certificate is a useful certificate that increases 3.68 1.00
employees returning to work
7. A ‘fit to work’ certificate could increase the number of 3.79 1.08

employees who are able to return to work

Discussion

The modified Delphi technique is recognized
as the method of choice for developing guide-
lines or forms. The study design herein used this
technique, which has three advantages. First, the
diversity of representation of the expert group
ensured a comprehensive range of opinions. Sec-
ond, we designed an anonymous questionnaire
for canvassing the experts’ opinions. Third, the
participants completed the entire Modified Del-
phi procedure without any dropouts after the
first-round. Current medical certificates (29-33)
include elements that contain the name of the
disease, but elements derived from this research

were different from them. The ‘fit to work’ cer-
tificate contains the element ‘assessment of health
and work conditions, but does not include the
name of the disease. Health information is one
of the types of confidential information in a ‘fit
to work’ certificate that raises concerns about
the privacy of personal information. The present
form is the first medical certificate (risk-free abil-
ity to work certificate) in Thailand and South East
Asia ever reported. It contains elements of health
communication between physicians and stake-
holders and can help stakeholders manage proper
working under the health conditions and ethical
issues.
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Medical certificate for administrative purpose of employment

Part 1 for the patient who requests for the medical certificate

Job title

I, Mr/Mrs./Miss
Job Task

would like to request for the medical certificate.

I(J agree / [Jdo not agree) to disclose personal information. Below is my health history.

1. chronic health condition/disease [1No [ Yes (please specify)
2.accident and operation [1No [J Yes (please specify)

3.hospital admission [] No [] Yes (please specify)

4. other important history d.e., health condition, treatment condition)

Signature date

Part 2 for the physician
I, Dr.

examined Mr./Mrs/Miss

medical license No. ...y

on date month year

Details are as follows:

The functional capacity evaluation of him/her is (if relevant)

I certify that the person is
[J fit to work

[ fit with condition as follows for ...

[] phased return to work (please specify)

[ altered hours (please specify)

[1amended duties (please specify)

[ workplace adaptations (please specify)

[ other f any)

[ unfit for ... days

Physician's opinion

I (T will / 7 will not) need to reevaluate your fitness for work again.

This certificate will be valid for ........ months) ......... day(s) since the date of examination.

Note: This certificate is not a certificate of disability.

Signature

Physician

Figure 2. Medical certificate

The medical certificates used in several coun-
tries include the same elements, e.g., the name of
the person receiving the service plus the name
and signature of the physician. These elements are
found in all countries because they are used for
basic identification (38). Health assessment results
information can be divided into two forms: 1) as-
sessments of health and work conditions includ-

ing the name of the disease and 2) assessments of
health and work conditions without the name of
the disease. If the assessment includes the name
of the disease, the form must include the consent
of the patient. Example include the outpatient
accident compensation form issued by the Medical
Council of Thailand (31) and similar forms used
in Canada (8), Australia (9), and South Africa
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(36). The general medical certificate form issued
by the Medical Council of Thailand (29) has a
self-declaration section, but not a consent section.
Although a review of the literature related to ele-
ments of medical certificates revealed that acces-
sibility problems vary by country, the accessible
elements are similar. The literature review thus
constitutes part of the process of determining
which elements should be contained in a ‘Fit to
work’ certificate. The Modified Delphi technique
can help reduce the problem of access to elements
of the medical certificate in each country because
the process allows experts to give additional com-
ments in round 1 that ensure the comprehensive-
ness of elements in the ‘fit to work’ certificate.

All experts agreed that the identification ele-
ments, i.e., name of the person receiving the service
and name and signature of the physician, should
be included. Two elements, job title and job task,
are needed because they describe the responsibi-
lities and duties of the employee. Employees who
have the same job title may, however, not have
the same job task (39-40). Not all experts in Thailand
agreed with these two elements because the medi-
cal record contains only an incomplete descrip-
tion of the job (41). Experts agree with the elements
related to health conditions and treatment because
these ensure employees are receiving benefits,
and the information is needed for injury/illness
statistics (42). Most experts also agree with the
consent component because health information
is personal. Currently, medical certificates in Thai-
land include the name of the disease, in contrast to
the situation in other countries. In the current study,
experts suggested that the name of the disease
should not be included in the medical certificate.
Disclosure of health information without consent
is a legal offense, except in cases of prosecution
(13-19,43). Experts agreed with the functional
capacity evaluation (FCE) component because it
is a tool for assessing the safety of returning to
work (44). The current study addressed inclusion
of elements in a format suitable for Thai culture
and law, making adoption of our form generaliz-
able to other nations with different cultures and
mores. Similarly, the components in the current

medical certificate do not conflict with interna-
tional standards or laws.

Variations in expert opinion affected the IQR,
but overall median values remained relatively
constant for all components. According to the
2020 Thai Ministerial Regulations Prescribing
Medical Examination Standards for employees
Working on Risk Factors, a pre-placement medi-
cal examination is required examination by occu-
pational medicine specialists or physicians must
complete an occupational medicine training
course (45). The lack of occupational medicine
training leads to physicians in other fields disa-
greeing with elements about a job, thereby shifting
the IQR. A return-to-work assessment requires
the physician be treating the patient or to have
qualifications in pre-placement examination (45).
Physicians with experience in assessing patients
before they return to work agree with including
the foregoing, thereby shifting the IQR elements
in the ‘fit to work’ certificate.

The experts’ opinions in phase 1 of the current
study confirmed which elements should be included
in a ‘fit to work’ certificate and their opinions were
consistent with the elements of medical certifi-
cates in other countries (7-10,34-37). Modifying
elements of the medical certificate in Thailand
would be beneficial for companies. Currently,
Thailand does not have a law requiring the parti-
cipation of occupational medicine physicians in
companies, so inappropriate details in the medi-
cal certificate could result in cases of inappropri-
ate return to work. Between 1964 and 2019, there
were only 200 occupational medicine physicians
in Thailand (46). Comparison of that number of
occupational medicine physicians and the number
of insured persons section 33 in 2019 (11,599,338)
(47), indicates a shortage of occupational medi-
cine physicians. Hence, including an agreed to set
of elements in medical certificates would assist
with proper management of sick or injured workers.

The stakeholders agreed with other research
that a ‘fit to work’ certificate would reduce costs,
depression, suicide, and economic problems. For
example, Coombs (48) reported cost reductions,
while Noordt et al. (2) reported a reduction in the
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incidence of depression by 48.0% (95% CI: 33.0,
83.0). Zuelke et al. (3) found a 2.7-fold increase
in depression among unemployed men (95% CI:
1.0, 4.6) vs. a 2.0-fold increase for unemployed
women (95% CI: 1.2, 3.2). Training physicians on
how to complete a ‘fit to work’ certificate might be
required as suggested in a report by Chaiear et al.
(49) who found medical students understood the
role of occupational medicine and occupational
health at only a medium level (85.7%) (95% CI:
79.0, 91.0). Stakeholders commented that in-
creasing returning to work sooner or increasing
the number of employees returning to work de-
pended on many factors. Awang et al. (50) simi-
larly found that factors affecting return to work
included sex, employer interest, work motivation,
age, duration of treatment, and the type of injury.

Organizations involved with medical certifi-
cates in Thailand include the Medical Council, the
Medical Association of Thailand and the Minis-
try of Public Health. In some developed countries,
the Ministry of Labor is involved in issuing medi-
cal certificates. The 2020 Ministerial Regulations
Prescribing Health Examination Standards for
Employees Working on Risk Factors issued by the
Ministry of Labor prescribes health examinations
in the following circumstances: preplacement,
periodic, and return to work, while the 2019 Con-
trol of Occupational Diseases and Environmen-
tal Diseases Act issued by the Ministry of Public
Health prescribes health examination for fit to
work assessment, periodic, and return to work.
The ‘fit to work’ certificate can be used to assess
all health conditions. The study population-in-
cluding physicians (issue certificated) and medi-
cal law specialists- together developed elements
of a ‘fit to work’ certificate and ensured that the
included elements did not contravene any existing
legal statutes. We decided not to include the em-
ployee and workplace decision-makers in this
study, which could be considered a limitation to
phase 2, so further study which includes stake-
holders from outside the medical profession could
result in additional opportunities to use this new
medical certificate in practice. The stakeholders’
opinions of the medical certificate developed in

phase 1 was based on a questionnaire-a prelimi-
nary development that still needs to be presented
to the committee involved in certifying the certi-
ficate for general use. In order to validate the re-
sults in phase 2 of the current research, further
comparisons are needed between the current
medical certificate and the proposed replacement.

Conclusions

The study identified appropriate elements for
a medical certificate for employment purposes
in Thailand. The elements of the certificate are
consistent with those of other developed and
developing countries. The certificate should not
reveal personal information about the individual
because health information is confidential by law,
e.g., the 2019 Personal Data Protection Act. Having
a ‘fit to work’ certificate would help companies
better assess employees’ health status better than
the current medical certificate, the use of which is
constrained by the small number of occupational
medicine physicians. Training general physicians
on how to complete and issue a ‘fit to work’ certi-
ficate might be required.
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