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Long-term sickness absence is costly for
employers, workers and society in general.
Besides the economic benefits, enabling
timely rehabilitation of employees back to
work is also intended to improve their
physical well-being and self-esteem.1 One
of the measures recommended in the Black
Report to help achieve these aims was the
introduction (in the UK) of the ‘fit-note’ in
2010.2 This fit-note was intended to
replace, at least in part, stark statements
that a worker was too ‘sick’ to work by
qualified statements of fitness provided
certain reasonable workplace adjustments
(such as a graded return to work) were
made.

The paper by Gabbay et al3 evaluates
the effects of the introduction of the
fit-note by examining sickness absence
data collected in two separate studies,
separated by a decade, and conducted
before and after the introduction of the
fit-note. The comparison was based on
seven general medical practices which
were common to the two studies of a
larger set of 68 UK practices.4 Gabbay et al
showed an increase in the total number of
certificated absences issued in the seven
common practices after the introduction
of the fit-note, and especially an even
greater increase in the number of those
certificates associated with mental ill-
health diagnoses. They showed that 8.5%
of fit-note certificates were qualified by
workplace adjustment advice, thus indicat-
ing that in the practices which were com-
pared the crude number of certificates
giving unqualified sickness certification
was about 20% higher after the fit-note
introduction.

As in other studies of the fit-note it is
not known whether the employers of indi-
viduals provided with qualified ‘fit’ advice

are able to implement the suggested work-
place adjustments and thus enable the
patient to work. Moreover, as acknowl-
edged by the authors, the denominator is
unknown, that is, any change in size and
characteristics of the practices’ patient
population in the 10 years between the
studies was not determinable. Therefore it
is difficult to ascertain whether the fit-note
has resulted in a change in the likelihood
of patients being determined fit for work.
Other researchers examined the effects of
the fit-note introduction on the propor-
tionate distribution of cases of work-
related ill-health certified sick. They inves-
tigated the proportion of all cases within
the study who were certified sick before
and after the introduction of the fit-note
(4 years before and 3 years after) and
found no significant decrease in the pro-
portion of incident cases who were certi-
fied as unfit to work. Despite the suggested
increase in certificates/episodes Gabbay
et al showed that in the post fit-note
period there was a highly significant reduc-
tion in the overall risk of sickness absence
episodes exceeding 12 weeks. However,
the effect was very variable with no evi-
dence of change in any direction in four of
the seven practices. Further work is
needed to evaluate the effect of fit-note
training of the general practitioners (GPs)
on the certification outcomes.
Gabbay et al also examined, in the larger

data set, the relative effects of a number of
factors (patient, GP and practice) on the
length of sickness absence. As described in
the authors’ previous work and in results
from other studies, cases of mental ill-
health were responsible for the highest pro-
portion of fit-notes issued, followed by
musculoskeletal disorders.4 5 6 ‘May be fit’
advice was less frequently included on fit-
notes issued to patients with psychological
diagnoses, and this is consistent with results
examining the fit-note advice offered to
patients in other work.
While not finding evidence suggesting a

reduction in the likelihood of being certi-
fied unfit to work, Gabbay’s study contribu-
ted to knowledge by studying the length of
certified sickness absence. Many studies
report on the rate of certification but are
unable to collect information on the length
of absence.6 7 Research on the length of

sickness absence in the UK has been diffi-
cult largely due to the lack of routinely col-
lected data at general practice level.4 It had
been planned to start introducing the
‘Electronic fit note’ (eMed3) in July 2012
with the ultimate aim of saving and trans-
ferring anonymised fit-note data to the
Department of Work and Pensions (DWP).
However, handwritten fit-notes are still
used by GPs and this data collection
remains unsystematic and incomplete.8 9

Moreover, knowledge and information
about the patients’ work is often lacking.
Gabbay et al asked GPs to state whether the
patient was in paid employment or
unemployed; but this information was not
recorded in 60% of the fit-notes. This
is consistent with findings from other
work showing that essential occupational
information is often not recorded by
the GP.10

While it is essential to thoroughly evalu-
ate national interventions such as the
fit-note these interventions are sometimes
introduced without provision for rigorous
evaluation based on a controlled pilot exer-
cise. Moreover in evaluating such interven-
tions, especially when uncontrolled, the
‘before and after’ intervals should be as
short as possible to reduce potential bias
from concomitant trends and changes in
denominators, participants or their behav-
iour. The DWP has recently launched the
Fit for Work Service for patients certified
off work because of sickness for more than
four weeks.11 Under the scheme, GPs (or
possibly employers) would refer employees
for a work-focused occupational health
assessment. This is intended to identify the
issues preventing an employee from return-
ing to work and draw up a plan for them,
their GP and their employer, recommend-
ing how the employee can be helped back
to work more quickly. It is hoped that
small businesses, which do not generally
have occupational health services, would
particularly benefit. Gabbay et al found that
47% of certificated episodes lasted longer
than 3 weeks, and therefore suggested that
considerable resources would be required
to operate the Fit For Work Service
effectively.

In conclusion—the ‘jury is still out’ as
regards a corroborated, valid and compre-
hensive assessment of the effect of the
fit-note. Moreover a thorough and system-
atic evaluation of the effects of the Fit for
Work Service, is much needed especially
considering its potentially very large eco-
nomic implications as well as effects on
well-being.
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