Debates

Should older family physicians retire?

Michel Racine mb ccmF FemF

 YES

any physicians continue to practise past the usual

Mage for retirement. According to a recent national
survey,' 3100 family physicians older than 65 years of age
continue to practise medicine (ie, 9% of the 34500 fam-
ily physicians surveyed in Canada). Moreover, most are
practising full-time,' including several octogenarians and
nonagenarians. In Quebec, for example, some 30 family
physicians older than 80 continue to practise and 1 physi-
cian is older than 9512

These numbers are somewhat puzzling and they raise
the following question: shouldn't elderly family physicians
be thinking about retiring? This line of thinking is not well
received in today’s society, and anyone who raises the issue
of retirement for physicians runs the risk of being accused
of ageism. It is a taboo subject that is best avoided.

However, there are many good reasons for a family
physician to retire.

Because we dall have to retire eventually. 1 think that I
have given a lot and received a lot. But I think that it is time
to hang up the stethoscope. I can continue to add “MD”
after my name, but probably no one will call me “Doctor”
anymore. In terms of my life expectancy, I don't necessarily
want to live longer: I want to be younger for longer. I view
retirement as a transition from one positive life experience
to another, not as the last stage before death.

Because there is more to life than work. Our life expect-
ancy has increased, and most of us are spending the
last quarter of our lives in good health.* Retirement is
more palatable for those who are able to choose when
they retire. Having interests, good friends, a pet, social or
charitable activities, and a sport is useful and, ideally, we
should begin developing these interests before retirement.
Retirement should be a progression.

Because as we age, we inevitably lose some of our vitality.
As we age, our strength and vitality decrease; it is simply
the order of things. An older person cannot run as fast or
jump as high and does not have the same level of energy
he or she had 20 or 25 years earlier. So the same must be
true for higher mental functions, memory, the ability to
learn, and clinical reasoning. Some believe that the expe-
rience that we acquire over the years makes up for every-
thing. Come on! Of course our experience contributes to

Cet article se trouve aussi en frangais a la page 26.

our understanding of situations and our ability to han-
dle clinical situations that we have already experienced,
but the same cannot be said for new complex situations.
Several studies have demonstrated that a decline in cog-
nitive ability is associated with aging.® Recent data from
on-site surveys conducted by the Collége des médecins
du Québec demonstrate a relationship between continu-
ing education and practice quality. Unfortunately, the rate
of participation in continuing medical education activities
decreases with age.

Because we are not going to live forever! Unlike most
people who generally retire at age 60 or 65,7 physicians
tend to retire later because they can. For example, data
from the Collége des médecins du Québec indicate that
general practitioners retire around age 68 whereas spe-
cialists wait until age 72. These data also indicate that, on
average, general practitioners die at age 74, while spe-
cialists die at age 78 (ie, 6 years after retirement). Clearly,
retirement can be short-lived. To paraphrase Georges
Clemenceau, cemeteries are full of irreplaceable people, all
of whom have been replaced.

Because it is often difficult to reconcile work and
aging. Often, a request to cut back on professional activi-
ties is not well-received: “What would happen if we all
wanted to reduce our hours at the same time?” Yet there
are benefits: retention, postponing retirement, making
room for the next generation, etc.® Many young physicians
feel that they have to carry older physicians, and main-
taining the services of a senior physician can be more of a
burden than a benefit.?

Because retirement can be a happy time. Paradoxically,
while physicians tend to retire later in life, several reports
indicate that they are happy once they retire. According to
a study of 1834 retired physicians and their spouses con-
ducted in the United States in 2003, most (88%) said they
were happy and had a high level of satisfaction with life.”
Another US study published in 2001 showed that most said
they were happily retired. The physicians’ health seemed
to improve after retirement, most reported better relation-
ships with their spouses, and a third of physicians said that
their retirement years were the best years of their lives.!°

Because it is time. Is there an age at which physicians
should retire? Some countries have repealed laws requir-
ing physicians to retire because of the shortage of physi-
cians in rural areas and small towns.!" We talk about a
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lack of family physicians, but at the same time we are
aware of the perception of a decrease in services and in
access owing, in part, to an increased demand for new
technologies and more intensive delivery of care.'?

I continue to enjoy working on 2 teams, but I am start-
ing to think about giving up my position to allow a young
physician to begin the same wonderful journey that I have
experienced in my career. By staying on with the power
that we have, older physicians are preventing changes that
could benefit everyone: our colleagues, our patients, and our
administrative staff. Personal interests and even conflicts of
interest can prevent a workplace from evolving. Some of us
have monetary benefits or other interests that exceed the
services we are providing to the group. We have to be hon-
est and know when to step down. If we are not finding phy-
sicians to take over the care of our patients when we want
to retire, the solution might be to develop a succession plan.

We need to grieve this. I, and other family physicians
my age, have invested so much and given so much. But,
I feel as though I have already won. I will keep using
Doctor and continue to sign my name adding MD. %
Dr Racine is a family physician in Laval, Que.

Competing interests
None declared

Correspondence

Dr Michel Racine, Cité de la Santé de Laval, Médecine Familiale, 1755 René
Laénnec, Laval, QC H7M 3L9; telephone 450 975-5444; fax 450 975-5497;
e-mail michel.racine9@sympatico.ca

References

. College of Family Physicians of Canada, Canadian Medical Association, Royal College
of Physicians and Surgeons of Canada. 2010 National Physician Survey. Mississauga,
ON: College of Family Physicians of Canada; 2011. Available from: www.nation-
alphysiciansurvey.ca. Accessed 2011 Oct 31.

. College des médecins du Québec. Statistiques-membres. Montreal, QC: Collége des médecins
du Québec; 2011.

. Martin D. Is there life after medicine? Texas physicians talk about retirement. Tex Med

1991;87(7):36-45.

Lejour M. L'age d’or des seniors: pour combien de temps? Ann Chir Plast Esthet

2008;53(3):229-31.

. Eva KW. The aging physician: changes in cognitive processing and their impact on medical
practice. Acad Med 2002;77(10 Suppl):S1-6.

. Ladouceur R, Billard M, Jacques A. DPC et visites d'inspection professionnelle: le développe-
ment professionnel continu est-il garant d'un exercice de qualité? Le Collége 2009;49(1):14.

. Statistique Canada. Recensement 2006—portrait de la population canadienne en 2006 selon
I'dge et le sexe. Ottawa, ON: Statistique Canada; 2006.

. Walker Keegan D. Physician transition plans: planning for physician slowdown. J Med Pract

Manage 2008;23(6):363-6.

Guerriero Austrom M, Perkins AJ, Damush TM, Hendrie HC. Predictors of life satisfaction in

retired physicians and spouses. Soc Psychiatry Psychiatr Epidemiol 2003;38(3):134-41.

10. Lees E, Liss SE, Cohen IM, Kvale JN, Ostwald SK. Emotional impact of retirement on phys-

icians. Tex Med 2001;97(9):66-71.
11. Rice B. Retire early? These docs did—and came back. Med Econ 2003;80(10):43-6.
12. Millar J. Physician supply in Canada: how much is enough? Hosp Q 2001;4(4):44-8.

O ® N o e s W N

CLOSING ARGUMENTS
. * Retirement represents the last quarter of our lives and we have
earned it.

. * Aging brings with it a decrease in both our physical and intel-
lectual abilities. We need to retire before health or competency
issues arise.

- o Retiring means making room for new, younger physicians who
will renew and revitalize our profession.

. NO continued from page 23

it is a privilege and honour to help our seniors, teachers,
and mentors. Thomas Sydenham, the father of modern
medicine (1642-1689), said the following:

It becomes every man who purposes to give himself
to the care of others, seriously to consider .... that the
doctor being himself a mortal man, should be diligent
and tender in relieving his suffering patients, inas-
much as he himself must one day be a like sufferer.!

Mental and spiritual stimulation. The practice of family
medicine is a challenge to the intellect and to the soul of
the physician. To continue to be curious about the trou-
bles and triumphs of our patients and the details of their
illnesses keeps the doctor interested in determining how
best to be of service to them. This stimulates reading and
study and also reflection on the human condition, and such
reflection changes in the individual with the passing years.
These are the reasons that I think older family physi-
cians should not retire. This topic lends itself to debate,
as surely there is no universal answer to the question.
Perhaps the debate will stimulate discussion, but above
all I hope it will cause a few more family physicians to
seriously examine the possibilities for the second half of
their professional lives. L2
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CLOSING ARGUMENTS

« Continuity of care is a mainstay of family practice. A physi-

cian's early retirement deprives both the doctor and the patient
of this trusting relationship, which is treasured by each.

» Owing to the shortage of family physicians in Canada, retire-

ment would mean abandoning patients who will not be able to
find successors.

» Older physicians have an important role to play in the medical

community. It is important that they remain visible to younger
physicians who can learn from their experience in and knowl-
edge of family practice.

Join the discussion by clicking on Rapid Responses at www.cfp.ca. The parties in these debates refute each other's arguments in

rebuttals available at www.cfp.ca.
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