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Conference Reports

Control of Hepatitis B

An international symposium on prospects for control of
hepatitis B was held 26th-27th September, 1986, in Berlin.
The transactions will be published as a special supplement of
this Journal.

Hepatitis B is acquired through contact with the blood ofa
carrier. The carrier rate is particularly high in Africa, South-
east Asia and the Far East, and also a major health problem
in Greece, Southern Italy and the Middle East. In all these
areas the carrier mother transmits the disease to the neonate.
It is also prevalent in drug addicts, promiscuous homosex-
uals, in medical personnel handling blood, and in haemo-
philiacs and others receiving much blood. All these are the
high risk groups who should be protected by vaccination.
Worldwide prevention ofhepatitis B will also control hepato-
cellular carcinoma, the scourge which follows the long-term
carriage of hepatitis B with its complicating chronic hepatitis
and hepatic cirrhosis. Impairment of cellular and humoral
immunity leads to chronicity and to persistent viral carriage.
The replicative phase of infection is recognized by the
presence of hepatitis B DNA in serum and liver. Relapses
may be related to conversion from the replicative phase to
integration of the hepatitis B viral genome into the patient's
genome with subsequent malignant transformation and the
development of hepatocellular carcinoma. It is, therefore,
not only an antiviral but also an anticancer vaccine. Its
immense value is emphasized by the knowlege that an
estimated 200 million persons carry hepatitis B; 250,000 new
cases of hepatocellular cancer appear each year; it is now in
the top ten of a world list of common cancers.
There are several potent vaccines which are classified into

plasma-derived, recombinant or synthetic polypeptide. The
plasma of hepatitis B carriers has been the source of an
effective and safe vaccine, which has already proved to be of
value worldwide. However, it is too expensive for the Third
World where hepatitis B is prevalent and recombinant DNA
technology using yeast has now provided an effective and
cheaper alternative with the added attraction that it has not
been made from the plasma ofchronic carriers. HBV DNA is
cloned to yeast, chosen because of its well-developed genetic
properties and its capacity to be fermented to very high
densities. The recombinant HBs Ag polypeptide is subjected
to numerous biochemical analyses, precipitation, ion
exchange, gel permeation, chromatography and caesium
chloride ultracentrifugation. Purified HBs Ag is adsorbed to
aluminium hydroxide as a final vaccine, which is stable when
stored at 4'C for up to two years. The immunogenicity of
yeast-derived vaccine is similar to that of plasma-derived
vaccine. Moreover, yeast-derived vaccine can be used to
boost antibody responses initially elicited by plasma derived
vaccine.

D.G. James M.A., M.D., F.R.C.P.,
Royal Northern Hospital

London N76LD, UK

World Congress of Gastroenterology, Brazil

Introduction

Three World Congresses - the 8th Congress of Gastroen-
terology, the 6th on Digestive Endoscopy and the 3rd on
Colo-Proctology - were held jointly from 7th September to
12th September 1986 in Sao Paulo, Brazil. No less than 7,500
active participants attended from 91 countries making it the
largest gastroenterological fiesta ever.
The Anhembi Convention Centre was large enough to

allow this fantastic extravaganza to take place. This inter-
national circus embraced lecture halls, pharmaceutical
booths, satellite symposia, and items ranging from fair-
ground frolics to the heights ofacademe. For instance, it was
possible to play a simplified croquet with a bottle of whisky
as the prize, alongside a hall in which Nobel Laureates were
outlining a future for mankind. The trade exhibits comprised
seventy stands of pharmaceutical products and medical
instruments. Its commercialism proved to be a dominant
factor pervading professional and social aspects of the
Congress. The costs of organising large-scale conferences are
considerable and could not be met by academic bodies alone.
Thus close cooperation must exist, as on this occasion,
between the organisers and the commercial sponsors so
providing a congenial atmosphere in which the commercial
exhibition became an extension of the scientific programme.
The competition for young investigator award attracted

entries from 11 countries. The Executive Committee of the
World Organisation of Gastroenterology (OMGE) awarded
the prize to S.P. Lee (New Zealand) for his paper 'The nature
and composition of biliary sludge'. The runner-up was C.
Malizia (Italy) for his entry 'The microenvironment of
coeliac disease: expansion of the T2 - T blast antigen by small
bowel lymphocytes'. These papers were presented and the
young investigator award will continue to be a feature of
future World Congresses.

Mediators of inflammation

Nobel Laureates lectured in the course of the week. Sir John
Vane (London) discussed prostaglandins, thromboxanes and
leukotrienes in health and disease. Thromboxane A2 (TXA2)
is made by platelets, leading to their aggregation, and it
causes constriction of arterial muscle. Prostacyclin (PGI2),
made by endothelial cells of vessel walls, has an opposing
effect; it is a potent vasodilator and inhibits platelet aggrega-
tion. The control of haemostasis depends upon a balance
between TXA2 and PGI2. The leukotnenes (LTs) are also
derivatives of arachidonic acid but their generation is
unaffected by aspirin. LTB4 is chemotactic for leucocytes
whereas LTC4 is a vasoconstrictor and bronchoconstrictor.
LTs are mediators ofasthma and inflammation. Prostacyclin
is the main arachidonate metabolite made by the gastric
mucosa and its removal by aspirin gives rise to gastric
toxicity. Prostaglandin analogues are being developed as
anti-ulcer agents.
Dr Bengt Samuelsson (Stockholm) described leuko-

©) The Fellowship of Postgraduate Medicine 19S7



152 CONFERENCE REPORTS

trienes and lipoxins as novel mediators of inflammation. The
lipoxins, derived from lipoxygenases, have biological effects
in the immune system and inflammation.

H2 receptor-antagonists

Cimetidine and ranitidine therapy for peptic ulceration have
been refined to a once daily regimen, providing a pulse of
inhibition of gastric acid secretion controlling acidity during
the night but leaving the stomach contents unchanged during
the day. This successful intermittent regimen does not
produce unremitting long term inhibition of gastric acid
secretion, an important factor in long term management.
Nowadays, a single dose of ranitidine (300 mg) has become
the accepted standard treatment against which all other
contender therapies are evaluated by 24-hour intragastric
acidity profiles and other measurements. Hans Merki
(Berlin) claims that a significant improvement is obtained
when it is administered at 1800 hours rather than at 2200
hours.

Prostaglandins

Misoprostol, a prostaglandin E, analogue, has an ant-
isecretory and mucosal protective action in peptic ulcer
disease (PUD). Deficiency of endogenous prostaglandins
seems to lead to PUD. Donald Wilson (New York) feels that
this deficiency leads to increased normal mucosal damage
due to non-steroidal anti-inflammatory drugs, abnormal
motility patterns, abnormal bicarbonate secretion and
abnormal mucus secretion or composition. Misoprostol also
increases mucosal blood volume throughout the stomach
wall and this may also contribute to healing of gastric ulcers.
Clinical trials indicate that misoprostol is as efficacious as
cimetidine in a dose of200 mg four times daily, for four to six
weeks. It should be considered in patients who have failed to
respond to ranitidine and cimetidine, and particularly in
patients with PUD due to mucosal injury from alcohol and
other drugs and in smokers.

Colloidal bismuth subcitrate (De-Nol)

De-Nol protects gastric mucosa from the aggressive acid and
pepsin of the gastric luminal contents, and it also stimulates
endogenous prostaglandin E production in the stomach wall.
B.J. Marshall (Perth, Australia) offers yet another reason
why it heals duodenal ulcer craters as rapidly as cimetidine
but with a much lower relapse rate. The presence of
Campylobacter pyloridis in the stomach of duodenal ulcer
patients allows an antibacterial effect of the bismuth, which
eradicates Campylobacter in the same fashion as it was used
to eradicate the treponema of syphilis at one time. P.R.
Salmon (London) has set up a blind multicentre study to
determine the precise benefit of combined therapy with De-
Nol and cimetidine.

Sucralfate is a similar ulcer-lesion protective antipeptic
drug. It seems that anteprandial administration is more
effective in hastening the healing ofpeptic ulcers than when it
is administered after meals.

Chagas' disease

The Brazilian scientist, Carlos Chagas, first described the
biological cycle of Trypanosoma cruzi, the causal protozoon
of South American trypanosomiasis. J.M. Rezende (Brazil)
reminds us that this disease affects four million people in
Brazil and 10 million in South and Central America. It affects
low-income rural populations living in thatched cottages
where the blood-sucking triatomid bug survives. Chagas'
disease has a short acute phase when the patient becomes
infected, followed by a prolonged chronic infection with
cardiac and digestive involvement. The cardiac disease is
characterized by right bundle branch block and arrhythmias,
whereas the digestive form includes megaoesophagus and
megacolon. Less commonly there may also be involvement of
stomach, small intestine and extrahepatic biliary tract. This
peculiar involvement is due to a marked reduction of the
number of ganglion cells of the intramural plexus causing
intrinsic denervation along the digestive tract, particularly of
oesophagus and colon.

Quadrennial reviews

Viral hepatitis

Sheila Sherlock (London), in a review on viral hepatitis,
traced the evolution of hepatitis B infection from replication
to integration in the hepatocyte. Atitiviral chemotherapy,
particularly with the new interferons, was helpful in the early
stage, but there is less evidence of success in the later negative
HBe Ag- and HBV DNA-negative stages. The original
plasma-derived hepatitis B vaccine has proved to be safe and
effective. It may soon be replaced by a vaccine derived from
yeast using recombinant techniques.

Delta virus infection affects those carrying hepatitis B. It is
being recognized worldwide, including a particularly severe
fulminant form in the Amazon Basin.
The non-A, non-B viruses still defy indentification, so

there are no diagnostic tests. They are important causes of
post-transfusion hepatitis.

Primary liver cancer

Dr Kunio Okuda (Chiba, Japan) gave a quadrennial review
on primary liver cancer, particularly hepatocellular carcin-
oma (HCC) from hepatitis B (HBV). Human HBV does not
contain known oncogenes in its genome. Integration of viral
DNA initiates and promotes carcinogenesis following a long
latent interval in which the liver metamorphoses from
chronic hepatitis to post-hepatitic cirrhosis. The evidence in
support of HBV and HCC includes the parallelism between
them in world surveys and in familial clusters; the high rate of
positive HBV seromarkers in patients with HCC; the
presence of HBs Ag in hepatocytes in HCC patients; the
production ofHB A in cell lines derived from human HCC;
the integration of HBV DNA into cancer cell DNA; the
frequency ofHCC in HBs Ag carriers: and parallel observa-
tions of HCC in animals infected with indigenous hepatitis
viruses.
HCC may be recognized earlier by a combination of real-

time ultrasonography and estimation of alpha-fetoprotein.
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He recommended this combination every two to six months
depending on the risk group under surveillance. The highest
risk group includes patients with post-hepatitis cirrhosis,
followed in the degrees of risk by patients with chronic active
hepatitis and alcoholic cirrhosis. Early diagnosis permits
early surgical treatment. The cause of death after surgery in
Japan is more often hepatic failure due to the advanced
cirrhosis rather than to cancer. Non-surgical treatments
include intra-arterial chemotherapy, targetting chemoth-
erapy, arterial embolisation, immunotherapy, radiotherapy,
intratumour injection of necrotizing agents, and hyperther-
mia combined with chemotherapy.

The human intestinal microflora

Gary Simon (Washington DC) and Sherwood Gorbach
(Boston) have analysed microbial interactions in regulating
the indigenous bacterial flora. Each section of the gastroin-
testinal tract has its own unique flora. The microflora of the
stomach is Gram-positive and aerobic, and the most com-
mon species are streptococci, staphylococci, lactobacilli and
various fungi. The small intestine is a transition zone between
the sparsely populated stomach and the luxuriant flora ofthe
colon. The proximal small bowel resembles the stomach,
except that coliforms and anaerobes are beginning to appear.
In the distal ileum, Gram-negative bacteria begin to outnum-
ber Gram-positive organisms, so that coliforms, Bacteroides,
fusobacteria and clostridia are consistently present. In the
colon, anaerobic bacteria outnumber aerobes by 1000-fold
Bacterial overgrowth in the small bowel is kept under control
by gastric acidity and peristaltic activity. When motility is
ineffective, as in the blind loop syndrome, dense bacterial
growth occurs in the small bowel. Changes in diet and
antibiotics lead to marked changes in the colonic flora. The
microflora influence the degradation of mucin, the conver-
sion of urobilin to urobilinogen, of cholesterol to copros-

tanol, and the production of short chain fatty acids. Simon
and Gorbach drew attention to the role of enterotoxigenic E.
coli as a cause of travellers' diarrhoea.
An English study was set up ahead of the Congress to

analyse the cause and effect of travellers' diarrhoea in Sao
Paulo during the week of the Congress, for it was confidently
predicted that this would affect many gastroenterologists
from Europe and the USA. Volunteers were issued with
specimen pots and instructions so that control specimens
were submitted on arrival in Sao Paulo and again when
diarrhoea occurred. Although several hundreds were expec-
ted to enlist, only 12 control specimens were submitted 4nd
only seven subsequent diarrhoea specimens. There was no
endemic of gastroenteritis during the course of this Congress
and no worthwhile data on travellers' diarrhoea emerged.

References

There were 10 Quadrennial Reviews during the week of the
Congress. They are all published in a special September 1986
supplement of Digestive Diseases and Sciences (formerly
published as the American Journal of Digestive Diseases),
Volume 31.

Future congresses

The Ninth World Congress of Gastroenterology will be held
in 1990 in Sydney, Australia, and the next European
Congress will be held in 1988 in Rome.

D.G. James M.A., M.D., F.R.C.P.
Dean and Consultant Physician,

Royal Northern Hospital,
London N7 6LD, UK.
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MRCP will think it useful, although medical students and
graduates would do well to refer to this informative little
booklet. The book will no doubt sell well and should be
popular for BDS, FDS and MGDS. Ifmore photographs of
oral manifestations of systemic diseases were included it
would be well recommended.

F. Fortune
Department of Oral Immunology and Microbiology,

United Medical and Dental Schools of
Guy's and St Thomas's Hospitals,

Floor 28,
Guy's Tower,

London Bridge,
London SE] 9RT, UK

Vocal Fold Histopathology: a Symposium, edited by John A.
Kirchner. Pp. xi + 126, illustrated. College Hill Press, San
Diego. Distributed by Taylor & Francis, London, 1986.
£35.00.

This book is based on an international medical conference
and, like many of the literary results of such meetings, it
presents a rather disparate group ofchapters. The work does,
however, review some clinical practice, it brings to the
reader's attention some important recent advances and it also
manages to suggest avenues of future research.

In vocal fold oedema Fritzell and Hertegard find that it is

better to have the patient stop smoking than to operate.
Intubation granulomas are successfully managed by resec-
tion according to Lehmann and Widmann, but Kleinsasser
waits for some of them to be coughed up spontaneously.
Indirect microlaryngostroboscopy is stressed by several
groups as a valuable diagnostic method.
Two condensations of elastic tissue, the anterior and

posterior maculae flavae, are reported in the vocal fold by
Hirano's team. Frenzel focuses his electron microscope on
the blood vessels of vocal cord polyps and finds them to be
similar to any other blood vessels. Kleinsasser feels that vocal
cord 'nodules' are 'a kind of epithelial callus' as opposed to
vocal cord polyps which are the result ofexudation ofblood.
As to future work, Kirchner suggests that there is a

feedback mechanism in the larynx which gives singers, for
example, the ability to produce a precise pitch at the moment
that their song is started. A search for mechanoreceptors,
afferent discharges from nerves and the demonstration of a
reflex contribution to control of laryngeal muscles during
phonation are promising lines for future work.

Histopathologists will find little ofinterest in the work, but
laryngologists, on the contrary, may savour it as a useful
addition to a subject not liberally endowed with research
contributions.

L. Michaels
Institute of Laryngology

and Otology,
330 Gray's Inn Road,

London WCIX 8EE, UK

Books Received

Aids to Clinical Examination, Peter C. Hayes and Ronald S.
MacWalter. Pp. iii + 114 illustrated. Churchill Livingstone,
Edinburgh, London, Melbourne, New York, 1986. £4.95.

Alcohol: Our Favourite Drug: New Report on Alcohol and
Alcohol-related Problems from a Special Committee of the
Royal College of Psychiatrists. Pp. xii + 213. Tavistock
Publications, London, New York, 1986. £6.95 (paperback),
£18.00 (hardback).

Clinical Cases in Paediatrics, Nicholas P. Mann and Nicholas
Rutter. Pp. iv + 168, illustrated. Churchill Livingstone,
Edinburgh, London, Melbourne, New York, 1986. £8.95.

Journal of Interventional Radiology. Vol. 1, No. 1, September
1986, edited by Gordon McLean and Robert A. Wilkins.
Pp. iv + 53, illustrated. Churchill Livingstone, Edinburgh,
London, Melbourne, New York, 1986. Quarterly. Subscrip-

tions Vol. 1 (2 issues): individuals £21.00/$32.50; institutions
£27.50/$40.00. Vol. 2 (4 issues): individuals £45.00/$90.00;
insitutions £60.00/$120.00.

Manual ofClinical Problems in Oncology, with Annotated Key
References, Second edition, Carol S. Portlock and Don R.
Goffinet. Little, Brown Spiral Manual Series. Pp. ix + 358.
Little, Brown, Boston, Toronto, 1986. £9.95 (spiral binding).

Manual of Emergency Medicine: Diagnosis and Treatment,
Jon L. Jenkins and Joseph Loscalzo. Little, Brown Spiral
Manual Series. Pp. xii + 493. Little, Brown, Boston Toronto,
1986. £9.95 (spiral binding).

Pathways in Surgical Management, Second edition, Michael
Hobsley. Pp. ii + 362, illustrated. Edward Arnold, London,
1986. £23.50.
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Postgraduate Diary

British Postgraduate Medical Federation
Educational development courses - programme of courses
and workshops continuing until March 1987:

Advanced course in endocrinology. 11 May to 22 May 1987

Central Office, 33 Millman Street, London, WCIN 3EJ, UK.

Institute of Basic Medical Sciences
Courses in Basic Medical Sciences suitable for FRCS

Primary and FFA Part 2, in Basic Dental Sciences suitable
for FDS Primary, in Anatomy suitable for FRCS Primary,
and in Physiology and Pathology suitable for FRCS
Primary.

IBMS, Royal College of Surgeons, Lincoln's Inn Fields,
London WC2A 3PN, UK.

Institute of Cancer Research
Regular programme of seminars and teaching sessions

throughout the year. Courses for DMRT (overseas
students), FRCR etc.

Information: The Dean, Institute of Cancer Research, D
Block, Clifton Avenue, Sutton, Surrey SM25PX, UK.

Cardiothoracic Institute
Courses leading to award of diplomas in cardiac medicine
and thoracic medicine.

The Dean, Cardiothoracic Institute, Fulham Road, London
SW3 6HP.

Institute of Child Health
Developmental paediatrics 1-2 weeks throughout the year
The Dean's Office, Institute of Child Health, 30 Guildford

Street, London WCIN IEH, UK.

Institute of Dental Surgery
Courses for M.Sc in various aspects of dentistry, Diploma in

Dental Public Health, basic medical sciences etc.
Information: The Dean, Institute ofDental Surgery, Eastman

Dental Hospital, Gray's Inn Road, London WC1X8LD,
UK

Institute of Laryngology & Otology
Advanced courses held throughout the year.
Applications and enquiries to the Dean, Institute of Laryn-

gology and Otology, 330/336 Gray's Inn Road, London
WCIX8EE, UK.

Institute of Neurology
Sandoz Foundation advanced lectures on clinical and

experimental neurology. Each Wednesday evening
throughout Academic Year

Details: Institute Registrar, National Hospital, Queen Square,
London WCJN3BG, UK

Institute of Obstetrics and Gynaecology
Regular symposia and courses throughout the year.
Details: The Secretary, Institute of Obstetrics and Gyn-

aecology, Queen Charlotte's Maternity Hospital, Goldhawk
Road, London W6 OXG, UK.

Institute of Ophthalmology
Regular courses in ophthalmology held throughout the year
17/25 Cayton Street, London EC] V 9AT, UK.

Institute of Orthopaedics
Radiodiagnosis demonstrations- Mondays at 5.00 p.m.

during the academic year
Applications and enquiries to Professor of Orthopaedic Sur-

gery, Jules Thorn Building, The Middlesex Hospital, Mor-
timer Street, London WIP 7PN, UK.

Institute of Psychiatry
Lectures in preparation for DPM and MRCPsych. 10 weeks

part-time starting October
The Dean's Office, Institute of Psychiatry, De Crespigny

Park, London SE5 8AF, UK

Institute of Urology
Short courses on aspects of urology and nephrology -

throughout the year
Uro-radiology meeting - 2 days full time, December
Applications and enquiries: The Dean, Institute of Urology,

172-176 Shaftesbury Avenue, London WC2H8JE, UK.

Royal Postgraduate Medical School
Regular courses on advanced topics
School Office, Royal Postgraduate Medical School, Hammer-

smith Hospital, Du Cane Road, London W12 OHS, UK.

International Union Against Cancer
Details of fellowship programmes from
3 rue du Conseil-General, 1205 Geneva, Switzerland.

Liverpool, Newsham General Hospital
Lunchtime meetings twice monthly
Secretary, Postgraduate Centre, Belmont Road, Liverpool, L6
4AF, UK.

London School of Hygiene and Tropical Medicine
Courses in community health, occupational health and

preventive medicine
The Registrar, LSHTM, Keppel Street, London WCIE 7HT,
UK

Congenital cardiac malformations
Symposium organised by the Developmental Pathology

Society at the University of Kent, Canterbury. 13-15
April, 1987.

Details: Dr R. G. Lendon, Medical School, University of
Manchester, Manchester M13 9PT.

Royal College of Surgeons of England
Hunterian Oration - Professor Sir Geoffrey Slaney 5.00pm.
Wednesday 11th February 1987.

John Keats Memorial Lecture- Mr Selwyn Taylor (Apoth-
ecaries Hall) 6.00pm. Monday 23rd February 1987.

Details: Secretary, Royal College of Surgeons, Lincoln's Inn
Fields, London WC2A 3PN.

)j The Fellowship of Postgraduate Medicine 1987



XI World Congress on Sarcoidosis
Milan, 7-11 September 1987
Details from Dr D. G. James, Royal Northern Hospital,

London N7 6LD, UK.

10th International Congress of Pharmacology
August 23-28, 1987. Sydney, Australia
Details: The Secretariat, 10th IUPHAR Congress, GPO Box

2609, Sydney, NSW 2001, Australia

1987 International Symposium on Viral Hepatitis and Liver
Disease
The Barbican Centre, London 26-28 May 1987
Information: Dr. R. Kohn, Advisory Services Medical Sym-

posia Ltd., 79 Wimpole Street, London WIM 7DD, UK.

Centre de Recherche Pierre Fabre and Central National de la
Recherche Scientifique
International Symposium on New Concepts in Depression.
Castres, France. March 18-20, 1987.
Information: M. Brilev, Svmposium Secretariat. Biochemical
Pharmacology Department, Centre de Recherche Pierre
Fabre, 17 Avenue Jean Moulin, 81100 Castres, France

Brain Research Association/Alzheimer's Disease Society
Joint meeting on Alzheimer's Disease. Southampton, July

22-24, 1987.
Information: John Hardy, Dept of Biochemistry, St Mary's

Hospital Medical School, London W2 IPG, or Peter
Roberts, Dept of Pharmacology, University of Southamp-
ton, Southampton S09 3TU, UK.

John Hopkins University School of Medicine
28th Annual Postgraduate Institute for Pathologists in

Clinical Cytopathology. Feb. to April 1987 Home Study
Course A. April 27 to May 8, 1987. In-residence Course B.

Details: J. K. Frost, M.D., 604 Pathology Building, The Johns
Hopkins Hospital, Baltimore MD 21205, USA.

Maudsley Conferences
New developments in psychiatry. First in a series of Maud-

sley Conferences. 'Emotion and emotional disorders'.
Royal Lancaster Hotel, London. July 19-24, 1987.

Details: Dr G.R. Wilson, Dept of Psychology, Institute of
Psychiatry, De Crespigny Park, London SE5 8AF.

AEMIE - European Association of Internal Medicine
The next biennial meeting of AEMIE will be held from 6-9
May 1987 in Bologna, Italy.

The themes of the meeting will be:
Recent developments in viral disease
Non-invasive investigation and treatment of ischaemic heart

disease
Panel discussion of management of diabetes mellitus.
The closing date for abstracts is 31 January 1987 and for
registration 15 February 1987.
Details and abstract forms from: Dr J. F. Blickie, AEMIE

Secretariat, Hospices Civils de Strasbourg-Clinique
Medicale B, F 67091. Strasbourg, France.

European Medical Research Group (Young AEMIE)
Regular meetings consisting of poster session and invited

lecture, held at Lettsom House, 11 Chandos Street,
London W. 1, 5.30 to 7.30p.m.

Next meetings on 17 March 1987 and 9 June 1987.
Details from: Dr D. R. J. Singer, cdo Fellowship of Post-

graduate Medicine, 6 St Andrew's Place, London NWJ
4LB. Tel. 01-935 5556.

Full details of the courses, meetings and symposia listed
above, and ofothers ofinterest to medical postgraduates, can
be obtained from the individual organizations.

News

Psychiatry Research Trust

The Psychiatry Research Trust for the treatment of mental
illness and brain disease was formed at the Institute of
Psychiatry in 1982 following a successful appeal for funds to
staff and students. Since then the Trustees have progressively
sought to increase public awareness of both the need and
scope for improving the lot of the mentally ill through more
research. The Trustees' most recent and most ambitious
effort in this area was a reception held at the New Lloyds
Building on 19 November 1986 in the presence ofHRH The

Princess Alexandra. Speaking at the reception, Dr James
Birley, Chairman ofthe Trustees, drew attention to what had
been achieved so far and pointed to the opportunities for
making major advances across a wide range of problems in
the fields of psychiatry and brain research as long as the
necessary resources could be obtained. Further information
about the Trust can be obtained by writing to the Secretary,
Psychiatry Research Trust, Institute of Psychiatry, De Cre-
spigny Park, Denmark Hill, London, SE5 8AF.
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