
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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