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ABSTRACT 

 

 
ARTICLE DETAILS 

 

Introduction: 

The medical certificate is a medico-legal document that fully engages the professional 

responsibility of the physician. Errors in its issuance, whether due to lack of knowledge of 

certification rules or acts of collusion, can have disciplinary, civil, and criminal consequences. 

The aim of this study was to analyze anomalies in medical certificates identified during the 

missions of the Central Medical Inspection and to evaluate their medico-legal implications. 

Methods: 

This was a retrospective descriptive study based on reports from medical inspection missions 

conducted in the Tunis region between January 1 and December 31, 2023. All reports concerning 

medical certificates issued by physicians that contained anomalies were included. Certificates 

falsified by non-physicians were excluded. Data collected included the source and reason for the 

complaint, type of certificate, physician’s practice sector, observed anomalies, and inspection 

conclusions. 

Results: 

A total of 149 inspection missions were analyzed, involving 160 medical certificates. Among 

these, 55 certificates issued by physicians contained anomalies. Complaints mainly concerned 

suspected collusive certificates (38 cases) or falsifications (17 cases). Certificates of sick leave 

accounted for the majority of affected documents (42 cases). Identified anomalies included formal 

defects (lack of physician or patient identification, missing signature or stamp), inconsistencies in 

clinical content, and administrative irregularities, particularly lack of traceability in some public 

institutions. Following the inspections, 38 certificates were classified as collusive, while 17 

anomalies were attributed to lack of knowledge of certification rules. 

Conclusion: 

Anomalies in medical certificates remain frequent and expose physicians to significant medico-

legal risk. Strengthening training and awareness regarding proper certificate issuance is essential 

to improve the quality of these documents. 
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INTRODUCTION 

The medical certificate is a fundamental medico-legal 

document intended to certify medical facts observed during 

the examination of a patient. Its issuance engages the 

disciplinary, civil, and criminal responsibility of the issuing 

physician, in accordance with the Tunisian Code of Medical 

Ethics and applicable legal provisions [1–3]. In daily practice, 

physicians are frequently requested to issue medical 

certificates for administrative, social, or judicial purposes, 

which increases the risk of errors or breaches. 

Several studies have shown that the preparation of medical 

certificates remains an important source of medico-legal 
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disputes, both in high-income and middle-income countries 

[2–4]. In Tunisia, complaints to the medical councils related 

to inaccurate or collusive certificates account for a substantial 

portion of disputes involving physicians [4]. 

At the international level, recent studies have highlighted the 

persistence of major errors in various types of medical 

certificates, particularly death certificates and work 

incapacity certificates, with error rates sometimes exceeding 

50% [5,6]. These findings underscore the inadequacy of both 

initial and continuing training in medical certificate 

preparation. 

The Central Medical Inspection plays a key role in 

monitoring the compliance of medical acts, including 

certificate issuance. However, data generated from these 

inspections remain underutilized for scientific purposes. 

The objective of this study was to identify the main anomalies 

in medical certificates observed during medical inspection 

investigations conducted in 2023 in the Tunis region and to 

analyze their medico-legal implications. 

 

MATERIALS AND METHODS 

This was a retrospective descriptive study based on medical 

inspection reports produced by the Medical Inspection 

Directorate of the Ministry of Health in the Tunis region 

between January 1 and December 31, 2023. 

All inspection reports concerning medical certificates issued 

by physicians that were subject to complaints or suspected 

irregularities were included. Certificates falsified by non-

physicians, which did not fall under professional medical 

responsibility, were excluded. 

Collected data included the source and reason for the 

complaint, type of medical certificate, practice sector of the 

issuing physician, identified anomalies, and conclusions of 

the inspection. 

Access to the archives was authorized by the Ministry of 

Health. Anonymity of patients and physicians was strictly 

maintained. 

Data were analyzed descriptively by calculating frequencies 

and percentages for the various variables studied. 

 

RESULTS 

Inspection Activities 

During the study period, 149 medical inspection missions 

were conducted in the Tunis region. These missions involved 

160 medical certificates that had been subject to complaints 

or reports. Among these certificates, 55 certificates issued by 

physicians presented anomalies and constituted the study 

population analyzed in this work (figure 1). 

 
Figure 1: Medical inspection reports verifying the authenticity of medical certificates. 

 

Reasons for Complaints 

The main reason for complaints was suspicion of collusive medical certificates in 38 cases and suspicion of falsification in 17 cases 

(Figure 2). 
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Figure 2: Reason for the complaint 

 

Types of Certificates Involved 

Sick leave certificates were the most frequently implicated documents, accounting for 76% of cases (Table 1). 

 

Table 1: Types of Medical Certificates Involved 

Type of Certificate Number Percentage 

Sick Leave Certificate 42 76% 

Initial Medical Certificates 9 16% 

Extended Sick Leave Certificates 3 6% 

Prenuptial Certificate 1 2% 

Total 55 100% 

 

Characteristics of the Issuing Physicians 

The physicians who issued the medical certificates in this study belonged to the public sector in 28 cases (51%) and to the private 

sector in 27 cases (49%) (Figure 3). 

                        
Figure 3: Information on the Physicians Who Issued the Certificates 

 

Nature of Observed Anomalies 

The anomalies identified during inspections could be 

categorized into three main types: 

• Formal anomalies  

• Clinical content anomalies  

• Administrative irregularities  

Formal anomalies primarily involved physician identification 

(5/55, 9%) and patient identification (6/55, 11%), missing 

signatures or stamps (5/55, 9% and 4/55, 7%, respectively), 

and non-compliance with regulatory templates (2/55, 4%). 
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Content anomalies mainly consisted of discrepancies 

between clinical findings and the prescribed duration of sick 

leave. In two initial medical certificates, lesion descriptions 

differed from the medical registry, and one sick leave 

certificate showed a mismatch between the patient’s clinical 

condition and the recommended management. 

Administrative irregularities were mostly related to lack of 

traceability: 25 patients received a sick leave certificate 

without registration, 27 certificates were not recorded in the 

medical registry, and some receipts or copies were not 

archived. Adherence to duty schedules was also limited, with 

five certificates issued by physicians not assigned according 

to the official schedule. 

Inspection Outcomes 

Following the investigations, 38 certificates were classified 

as collusive and 17 anomalies were attributed to lack of 

knowledge of medical certificate rules  

Recommendations from the Medical Inspection Team 

At the end of the investigation, the inspection team made 

several recommendations. Three cases were closed without 

further action (5.5%), while first-degree sanctions were 

proposed: a formal warning in 14 cases (25.5%), a caution in 

16 cases (29.1%), and a reprimand in 8 cases (14.5%). 

Second-degree sanctions were issued by the Disciplinary 

Council for 18 physicians (32.7%). Furthermore, inspection 

reports were sent to the National Council of the Order of 

Physicians in Tunis in 20 cases (36.4%) and to the Legal and 

Litigation Unit in 32 cases (58.2%) to ensure proper follow-

up on professional and legal responsibilities. 

 

DISCUSSION 

This study highlights the frequency and diversity of 

anomalies in medical certificate issuance, confirming that this 

act remains a high medico-legal risk. Our findings align with 

medico-legal literature emphasizing the central role of 

medical certificates in engaging the disciplinary, civil, and 

criminal liability of physicians [2,3,7,8]. 

The main limitation of this study is its retrospective nature 

and the relatively small sample size, which does not allow 

extrapolation to national practices. Nevertheless, the 

originality of data obtained from the Central Medical 

Inspection provides a valuable institutional and practical 

perspective rarely documented in the literature. 

Sick leave certificates represented the majority of implicated 

documents in our series. This predominance is consistent with 

observations reported by Khalfallah, who identified these 

certificates as a major source of complaints to the medical 

council in Tunisia [4]. Their socio-professional and financial 

impact likely explains the frequency of disputes and 

suspicions of collusion. 

The high proportion of certificates classified as collusive 

illustrates a persistent problem of ignorance or transgression 

of ethical rules. Issuing a collusive certificate constitutes a 

serious offense under the Tunisian Code of Medical Ethics 

[1] and exposes the practitioner to disciplinary sanctions, 

potentially including temporary suspension. Under criminal 

law, Tunisian legislation provides severe sanctions for 

inaccurate or fraudulent certificates, particularly when issued 

by healthcare professionals in the course of their duties [9–

11]. 

Administrative anomalies observed, particularly in the public 

sector, highlight the importance of traceability of medical 

acts. The lack of patient registration, medical records, or 

administrative documentation constitutes a breach of the 

operating rules of public health institutions and may engage 

the administrative and civil liability of the issuing physician 

[9,10]. These findings align with recommendations from 

professional and medico-legal authorities, which emphasize 

systematic retention of medical records and copies of issued 

certificates [1,8]. 

At the international level, recent studies have shown that 

certification errors remain extremely frequent. Sharma et al. 

reported that 99% of analyzed death certificates contained at 

least one error [5], while other studies found error rates 

exceeding 50% [5,10], confirming the universal nature of the 

problem. 

Several studies have demonstrated that structured 

interventions combining targeted physician training, 

standardized tools, and regular audits can significantly 

improve the quality of medical certification, as illustrated by 

the Data for Health initiative, which reported a notable 

reduction in errors in death certification following the 

implementation of tailored educational strategies [3,12,13]. 

 

CONCLUSION 

Anomalies in medical certificates remain frequent and 

constitute a major source of medico-legal liability for 

physicians. Strengthening continuing education programs 

focused on proper certificate writing and ethical obligations 

is essential to prevent collusive certificates and improve the 

quality of medical practice. 
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