




 

 
Why for Doctors? 
 
If there are more issues arising from an older cohort of practitioners, are there any data that will be 
changed by an annual health check? 
 
Are there any other qualities regarding practice that make older practitioners less competent, so 
that there may be different issues for different areas of practice. 
 
I recall an era overseas when women were discouraged (effectively banned) from orthopedics “as 
they did not have the strength” – clearly not true and quite discriminatory.  
 
Rather than a blanket discriminatory approach the Board should show more finesse and: 
 

• Support a culture of self-awareness and good personal health throughout every 
year of practice.  

• This should include each doctor being encouraged to have an annual health 
check with their General Practitioner, who should investigate and advise on the 
clinical presentation at the time. 

 
 
 
 
 
 
 

 

  







 

No.  Heath matters should be personal, private, and matters for the individual Doctor and their 
treating practitioner, and of no matter to the Board. 
 
As an analogy, the Board should keep out of the Practitioners bedroom. 
 
Impairments to practice should be reported to the Board, and practice modified, or ceased as 
appropriate. 
 
 
 
 
 

 

  










