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Aging healthcare professionals

this difficult now that evidence-based medicine is being
promulgated as a future mode of medical practice. Objec-
tivity gets replaced by "bewitchment by expectation, myth
and ill-informed stereotype".'0 On the other hand, like
politicians, soldiers, and many animals the leaders of the
medical and nursing professions are generally old; they
have more prestige and are more influential.
How can older health professionals be helped to identify

their limitations in advance, respond to the changing
climate, and perhaps change the nature of their job to suit
their new circumstances? Doctors do not look after their
own health particularly well;'4 nurses and other profession-
als are not so bad. It should be compulsory for all doctors to
be registered with a general practitioner or in certain
circumstances have access to an occupational health service
that might be in a position to arrange vision testing,
audiometry, or psychometric evaluation. They may be able
to arrange preretirement courses and even strength, fatigue,
dexterity, and reaction time testing where appropriate.
No doctor or nurse once they have reached a senior level

should be expected to continue to work at the same rate or
to cover the same range of problems until retirement.
Sabbaticals and secondments should be encouraged and the
development of evolving job plans is an important step for-
ward. Healthcare professionals throughout the world are
losing their autonomy and becoming more answerable to
managers, whether in socialised systems of healthcare or in
health management schemes. They should have full input
into their job plans and some kind of annual review process.
It is sensible to run down the amount ofwork done by health
professionals in the 10 years before retirement" and to
change the nature of the job progressively allowing for more
teaching, more mentoring, less nightwork, less operating,
less travelling, and more team integration. Occupational
health teams should have the skills to work with profession-

als and healthcare facility managers to promote sensible
changes in job design for older workers. If the accumulated
skills and experience of older professionals are recognised,
used, and valued, their feelings of cynicism and exhaustion
will diminish and their contribution will improve until the
day they can depart with enough energy to enjoy their retire-
ment.

DAVID SNASHALL
Department of Occupational Health,
St Thomas's Hospital,
London SEI 7EH
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Medical editors trial amnesty
As described in an editorial in the British Medical J7ournal,' medical editors of nearly 100 international medical
journals are taking action to try to ensure that the results of unpublished randomised controlled trials become
available to be included in systematic reviews. This could have important benefits for patient care.

Any reader who would like to take up this opportunity to register the results of a trial that did not get
published can do so on a special unreported trial registration form. Copies are available from the Occupational
and Environmental Medicine editorial office.

I do not expect that many Occupational and Environmental Medicine readers will need to take up this offer, given
the nature of our field, but perhaps I will be proved wrong.

ANNE COCKROFT
Editor
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professionals to generate this correct and
pedagogically well suited information and dis-
seminate it.

(9) The need to individualise to achieve an
optimal fit between personal characteristics
and skills on one hand and the work tasks on
the other poses ethical challenges to the health
professionals involved. It is important that this
does not lead to marginalisation or rejection of
people with functional deficiencies or health
defects. The basic orientation must always be
to improve workplace conditions for all age
groups.
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