
treatment with oral propranolol is effective in reducing
rebleeding in patients with good liver function
(equivalent to Child's grade A). In patients with
more advanced liver disease, such as those with
decompensated cirrhosis, propranolol has not been
shown to be effective, and these patients should
be treated by other methods such as injection sclero-
therapy. The difference in response between patients
with compensated and patients with decompensated
liver disease can be explained by the higher concentra-
tions of circulating catecholamines in patients with
decompensated liver disease. The predominantly
vasoconstricting effect in the portal system of these
raised catecholamine concentrations would tend to
counterbalance any reduction in pressure induced by
propranolol.'
The results of this study showed no deterioration in

liver or renal function. On the contrary, the feeling of
wellbeing which is a well recognised side effect of this
drug'0 was noted by many of our patients.
Fewer patients taking propranolol died than patients

taking placebo, but the difference was not significant,
perhaps because of the small number of patients who
died and the short follow up period of one year.

I am grateful to the University Research Board for funding
this study (Research Board Grant No RB 2-901-1/2585).
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How To Do It

Appoint a colleague
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Appointing a colleague is rather like choosing a
spouse, except that divorce is not really an option. In
both cases you have to live with the consequences of
your decision for several decades and you may mis-
takenly believe that you are in control, whereas in
reality there is usually some mother in law like figure
manipulating events. Do not be alarmed by this.
Arranged marriages can be most successful because
neither party has undue expectations of the other.
Provided you can live with the other party the marriage
can be made to work and your differences will lead to a
stronger unit. My experience of seeing the NHS
consultant appointments system in action may help
show others how to, or not to, choose a colleague.
These comments apply only to senior NHS appoint-

ments. Academic posts should be subject to more
liberal rules.

Preliminaries
The preliminaries take a long time, often a year or

more in the case of a vacancy due to retirement. As
soon as a close colleague whispers his or her intention
of going start planning. Decide what you want to do
because at this stage a short friendly discussion will
enable you to take over the desirable parts of your
colleague's practice and shed, or at least share, the
undesirable parts of yours. Then write down carefully
the sessional commitments that must be covered. For a
cardiologist this might include two or more clinics, two
investigative sessions, three ward rounds, one or two
sessions in coronary care, two for administration, one
for reading and research, one for teaching, one for
travel; already the week is overbooked. It might seem
obvious to you that there is a pressing need for a
replacement but do not be surprised when this is
challenged. Write down why a replacement is essential
and take this and your provisional job description to

NHS consultant committee is made up of:
* Lay chairman appointed by regional health authority
* District representatives:

(a) lay member of the health authority
(b) specialist medical representative

* Medical representatives of:
(a) appropriate college
(b) region concerned (two)
(c) university

the district medical officer, whose advice should be
sought early and in confidence. When your retiring
colleague begins to talk about dates the news will
already be widespread, and urgent claims for new
consultants in other disciplines will be presented from
the most surprising quarters. Be prepared.
The details of the job description have to be

discussed by the medical advisory committee of the
relevant district hospital, often a consultant staff
council. Make sure your friends are there; you may
find that you don't have many on the day. If the
chairman at least understands your case you may get
your job description accepted with minor modifica-
tions. If the chairman does not then the matter will be
deferred for a month, and then another month, and so
on. If two districts are concerned your task is at least
doubled. Eventually a job description must be agreed
even though your secretary can spot the flaws. Keep a
careful record of these discussions. Many months may
yet elapse before the appointment, and during these
months people will forget that they ever took place.
They may assert later that they did not have the
opportunity for comment. To avoid this it is important
to ensure that all potentially interested parties see a
copy of the job description.
At this stage you will also become aware that the
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senior registrar grapevine is waiting for the advertise-
ment. At meetings colleagues you hardly know will
explain that their own time expired senior registrar is
very good and thoroughly worthy of"your" job. Listen
politely and question discreetly. Treasure the
comments because as the time of the appointment
draws near colleagues will become more elaborate with
the truth. Information volunteered casually at a con-
ference dinner is likely to be more accurate than that
elicited by direct questioning once the shortlist has
been made.

The advertisement
A short conventional advertisement in the BMJ is

sufficient. Health authorities that take several column
inches merely announce their fear that there may be
few applicants. If the job is unattractive then you

To see all applicants is time
consuming...

To see some seems unjust. To see
none is a luxury that only

uninvolved
members can afford ...

But all serious candidates should be
seen.

should have recognised this and taken steps to improve
it beforehand. In cardiology, for example, there is a
lack of suitably trained senior registrars for consultant
posts in district hospitals. A simple and mutually
beneficial arrangement may be to link such posts with a
regional centre giving opportunities for cardiac
catheterisation, for instance. There are other similar
devices to improve a job.
The timing of the advertisement should allow for the

following: one month or so before the closing date, a
further month for shortlisting (before and during these
months an appointments committee will be chosen and
a date for the appointment agreed, although this may
take longer if one potential member is important and
busy), two weeks for the appointment to be confirmed,
and then three months for the successful candidate to
work out his or her notice. Six months therefore elapse
between the appearance of the advertisement and the
provision ofa service. An interregnum is unsatisfactory
but has unsuspected advantages-desks are cleared,
clinics dwindle, a locum may shed light on your former
colleague's habits, and of course the regional health
authority may save money.

Trawling for applicants is generally a mistake. A
potential applicant who is working overseas may merit
a letter and a copy of the job description, but more
active canvassing may secure an applicant who is
successful and later decides not to take up the appoint-
ment or does so only to leave shortly afterwards.

Appointments committee
NHS consultant appointment committees are statu-

torily constituted and are empowered to make a recom-
mendation to the regional health authority, which
invariably ratifies the recommendation. The members
of the committee must be: a lay chairman (appointed
by the regional health authority); district represen-
tatives: lay member of the health authority, specialist
medical representative; medical representatives of the
appropriate (a) college, (b) region-two, one ofwhom,

a non-specialist medical representative, is often selected
by the district, (c) university.
There are variations on this basic theme. For

example, if two districts are concerned then an extra
member is allowed, or if an unrepresented department
feels particularly aggrieved it may be represented by
an observer. All appears to be straightforward and
democratic.

But who appoints the appointments committee?
This is largely mysterious. The flavour ofthe committee
of course determines the recommendation. Hence the
choice of committee members is vitally important. It
is difficult, however, to escape the conclusion that
powerful and undemocratic forces are often at work.
At district level the members are chosen by the
consultant staff council. This is, of course, perfectly
fair provided that they choose you. It might be thought
that a regional medical advisory committee would
choose the regional medical representative and that a
body such as the cardiology committee of the Royal
College of Physicians might choose the college repre-
sentative. But no. The choice appears to be arrived at
by a process of consultation that is difficult to fathom.
When the behaviour of a member of an appointments
committee is bizarre there is no redress. This aspect of
the appointments system needs reform.
The members of an appointments committee are

responsible for drawing up the shortlist. Most members
will make up their list from the submitted applications
with no personal knowledge of the candidates. Those
members who are going to have to work very closely
with the successful applicant need to do more. To see
all applicants is very time consuming and may be
impossible. To see some seems unjust. To see none is a
luxury that only uninvolved members can afford.
There is no easy compromise, but all serious candidates
should be seen.
Some candidates are exemplary in their organisation.

They arrange a visit to suit your convenience, turn up
on time, ask a few relevant questions, see the depart-

Only those applicants whomyou
can work with over a decade or
more and have the necessary

qualifications should be shortlisted.

ment, say thank you, and express a wish to come back
if they are shortlisted. Others just make difficulties:
they will trip you up in conversation, criticise your
department to others, ask if the job description can be
altered, and may even lodge a complaint against you-
all ofwhich are memorable recent experiences. Usually
there are toomanyofthe firstgroup. Your responsibility
is to try to treat them all equally, even though you
know that you can work better with some.
An NHS consultant is appointed to provide a service

in a particular discipline. Unfortunately, this is the one
talent that cannot be assessed at an appointments
committee. Undue weight is invariably given to a
candidate's research publications. His or her capacity
for continued service has to be gauged from informal
consultation before the interview. The chief fault with
the present system ofappointing consultants is the lack
of opportunity for assessing a candidate's clinical
ability and the likelihood that he or she will continue to
provide a service over two decades in the face of such
temptations as private practice, etc. Hence the impor-
tance of previous informal consultations.
Any curriculum vitae will naturally look splendid.

Publications will be there in plenty. But no one will tell
you whether these were acquired by evening and
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weekend work or by delegating clinical duties to
registrars and senior house officers. There is a strong
case for allowing candidates to list only a few publica-
tions, perhaps three presentations, three original
papers, and a review article or a book. References from
senior medical staff, which are generally presented at
the time of the interview, are likewise paeons of praise.
What you really need to do is to have a word with an
outpatient sister, ward clerk, or medical secretary-
namely, someone who can tell you whether a candidate
pulls his weight. The vast majority do of course; hence
such testimonials are regarded as superfluous. There
seems to be no good reason why the performance of
senior registrars should be judged solely by their
seniors; they may be at their best when their seniors are
away. Perhaps in future a shorter CV should be
balanced by more testimonials including, perhaps, a
nurse's, an administrator's, or a junior doctor's.
The length of the shortlist is an easy matter; six is too

many. Only those applicants whom you can work with
over a decade or more and who have the necessary
qualifications should be shortlisted.

Shortlisted candidates will usually pay several visits
and will generally be invited to attend a "trial by
sherry" on the evening before the interview. This
dyspeptic experience gives everyone a chance to meet
their potential colleague. We asked our unit adminis-
trator along; you should do likewise. Let the district
medical officer be master of ceremonies, he will find it
easier to get rid of the guests and can supervise the
subsequent discussion while you make notes and watch
your present colleagues empty the bottles.

The interview
Everything truly hinges on the interview. Whatever

machinations have taken place beforehand are now
exposed. The power blocs become apparent. You can
only watch with fascination as experienced committee
members have their way. You may wish that you had
taken more trouble to influence people before, yet to
have done so may have laid you open to the charge of
trying to fix the job.
There is in practice little opportunity for detailed

questioning. If five candidates are shortlisted and if
each member spends only five minutes talking to the
candidate and an additional five minutes are allows d
for changeover then the interview will last three hours,
and that is before any discussion can take place.
These three hours may be a revelation. The candidate

that you thought was ideally qualified for the job may
be destroyed by subtle questioning. Another may
reveal an inadequate understanding of the job despite

your careful explanation and job description. A third
may admit to liking clinical work but goes home at 6 00
pm to help put the children to bed instead of pursuing
laboratory research. The strengths and weaknesses of
the committee system are exposed in this most crucial
of all committees. The tension is inevitable because so
much is at stake and because you and the other medical
members will remember the day when your own future
career was being assessed in a similar fashion. Unlike
every other medical committee, no one nods off.
The order of interviewing and speaking is generally

the same; the college representative speaks first, then
those least concerned with the job, and finally the
district representatives including yourself. Usually,
and perhaps surprisingly, the decision is immediate
and unanimous. Rarely is no appointment made, the
usual reason being that the job is in some way deficient.
The fact that so many appointments turn out to be a
success may have more to do with earlier selection than
the final consultant interview. Senior registrars are a
select group of highly talented, industrious, agreeable,
and strongly motivated people.
You do not have to ask questions; you will probably

have asked all the important ones beforehand. You
may wish to ask one or two to clear up any confusion
created by other members. Remarkably, other
members may be offensive about your department; if
you can rise above the temptation to criticise theirs
then you will be proud of yourself afterwards.

Afterwards
You will not know whether you have made the

correct choice until at least two, and probably five,
years have elapsed, but two things you will know.
Firstly, you will feel that there has to be a better
method of appointing a colleague. And secondly, you
are no longer viewed as the new, energetic, young
consultant. Suddenly polite colleagues are describing
you as the doyen of the service, while most think ofyou
as quaintly senile.

Correction
Twenty one years of legal abortion
An editorial error occurred in this paper by Ms Diane Munday
and others (6 May, p 1231). "Hysterotomy" was wrongly changed
to "hysterectomy" in the second and third lines of table IV and in
the third sentence under the heading Gestation and method of
operation (p 1232). The sentence should have read, "Sterilisation
was performed commonly at the time of hysterotomy in the
second trimester."

ANY QUESTIONS

What is the seventh age itch and what treatment is advised?

The term is not in common use by dermatologists. Jaques described the
seventh age as "second childishness and mere oblivion, sans teeth, sans
eyes, sans taste, sans everything," a description no longer applicable to the
elderly of today.' Perhaps some use this term to describe senile pruritis, a
diagnosis used by dermatologists, but again it is not really apposite because
although senile means related to old age, it has come to mean decreptitude,
a state not applicable to most of those now over 65.

Senile pruritis describes generalised itching seen in the elderly with no
obvious underlying cutaneous or systemic cause, so causes such as scabies,
drug pruritis, renal and hepatic disease, blood dyscrasias, lymphoma, etc,
must be considered and excluded before this diagnosis is made. This can
usually be done by taking an adequate history and performing a thorough

clinical examination and a few simple blood tests. Senile pruritis is usually
worse in the winter and after bathing, and a reduction in sebum production
in old age leading to a dry skin is usually blamed for the symptom, though
such reduction does not usually start in men till the ninth decade.2

Treatment is directed at increasing the oil and water content of the skin
by the daily liberal application of emollients, and if there is secondary
eczema the twice daily application of mild topical corticosteroid ointments
of second grade may be needed as well. Systemic medication effective in
reducing the sensation of itch such as sedating antihistamines may also
reduce alertness, which is undesirable in the elderly unless they are under
close supervision. -ALAN B SHRANK, consultant dermatologist, Shrewsbury

I Shakespeare W. Asyou like it. Act 2, scene vii:line 165-6.
2 Pochi PE, Strauss JS, Downing DT. Age-related change in sebaceous gland activity. J Invest

Dermatol 1979;73:108-11.
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