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advocate, so when patients say they do not 
feel well enough to work, the GP is expected 
to support them. A fine principle perhaps, but 
clearly much abused. GPs say that advising on 
fitness to work is an area they are untrained for. 
Often, however, the issue is not a challenging 
medical decision; the patient has long since 
recovered (if there ever was any disease 
process), and they now have nothing medically 
important wrong with them. The argument 
therefore hinges on “ethics” and the distinction 
between giving patients what they want, or 
giving them what they and society need. For 
ethics to create such a conflict at a suggested 
cost to society of several billion pounds a year 
suggests a profound ethical muddle.

As the General Medical Council holds the key 
responsibility for medical ethics in the United 
Kingdom, this suggests that it holds a trump 
card for the solution to a substantial percentage 
of sickness absence in the country. This was not 
made clear in the Black report,2 but it is an area 
worth exploring further.
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Sick note, fit note, no note?
Snashall’s description of the current sick note 
system as an unaudited farce demonstrates a 
delightful but unusual honesty.1 Working for 
a Healthier Tomorrow pins considerable faith 
on moving to a “fit note.” It is unrealistic for 
general practitioners to be expected not only 
to assess health but also to understand the 
detail of job requirements, which may be well 
outside their personal experience, within a 
brief consultation.

It’s time to demedicalise the process 
wherever that is possible. Recognition began 
in 1982 with the extension of self certification 
from the first three days to the first seven days 
of absence from work. There is no good reason 
why this period could not be extended.

A recent small trial in our business, whereby 
the requirement to submit a sick note was 
replaced with the offer of early support and 
assessment by occupational health, was 
received very positively. The workforce felt a 
greater degree of trust (rather than the usual 
suspicion) was being shown towards them 
by management; and there was even a small 
reduction in lost working days over the six 
month trial period.

The problem is substantial. The solution 

will not come from tinkering within existing 
systems.
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predicting citatiOns

Validating prediction models
Lokker et al presented an interesting model 
to predict citation counts for clinical articles.1 
This topic is so important that the paper will 
probably attract many citations. We want to 
clarify some of the nomenclature of validation 
of prediction models, to avoid confusion in 
future reporting.

The authors randomly divided 1274 articles 
into a derivation data set of 757 articles for 
development of a prediction model and a 
validation dataset for testing of 504 articles, 
after exclusion of outliers with >150 citations. 
This procedure is an example of a split sample 
approach, but the authors refer to it as cross 
validation. Cross validation would mean that we 
develop a model in the first part of the data and 
test it in the second part, and then repeat the 
procedure with development in the second part 
and testing in the first.

The authors report that explained variation 
(R2) decreased from 0.60 at development to 
0.56 at validation, and refer to this decrease 
as shrinkage. Shrinkage is not an appropriate 
term for this decrease; a better label is 
optimism.2 3 Optimism is the phenomenon that 
prediction models tend to perform more poorly 
in new data than in the data where the model 
was developed; it occurs especially when 
many predictors are considered in relatively 
small datasets.4

Ironically, a need for shrinkage is well 
illustrated in figure 2, where the residuals are 
generally positive for low predictions (which 
were often too low), and generally negative for 
high predictions (which were often too high).1 
Shrinkage should be applied to the regression 
coefficients for more reliable predictions.2-4 5 

How valid is this model to predict citations? 
Firstly, the authors did not shrink regression 
coefficients, which implies that high predictions 
will be too high and low predictions too low for 
articles fulfilling the inclusion criteria. Secondly, 
for a future article we cannot know beforehand 
whether the article is an outlier, i.e. having more 
than >150 citations. Exclusion of outliers at 
validation is artificial and should not have been 
done; it has inflated the R2 of the model. As 

always with prediction models, future validation 
is required and may reveal disappointing 
performance.
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ditching impact factOrs

Time for the single researcher 
impact factor
It is indeed time to consider alternatives for 
the “impact factor” algorithm.1 For example, 
it might be more useful to consider the merits 
and contributions of all the scientific activities 
of each single researcher instead of measuring 
only the impact factor numbers. For example, 
as reported in a recent debate in Science 
about peer reviewers’ responsibilities,2 writing 
and finalising an article is a complex process 
in which reviewers offer a crucial scientific 
contribution. One possible solution is to 
create a new index, the single researcher 
impact factor, which can take into account the 
number and quality of traditional publications 
and other activities such as reviewing 
manuscripts.

Some experimental versions of this new index 
are under evaluation. The single researcher 
centred impact factor will ensure that the 
evaluation of individual scientific impact in the 
community will be more accurate and could 
better motivate researchers to review (without 
frustration), publish, and share their ideas.
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