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Conference Reports

National Association of Clinical Tutors Summer
Meeting May, 1989 - Audit: some laud it, most flawed it;
none ignored it

Shrewsbury is no stranger to change and uncertainty:
guardian ofthe tempestuous northern Welsh border, town of
Charles Darwin's miserable and unpromising schooling, the
town nearest the start of the Industrial Revolution at
Ironbridge and source ofA.E. Housman's gently questioning
iambics. Charles Darwin's schoolboy dalliance with caterpil-
lars and the enlightened early Ironmasters make Shrewsbury
a natural venue for agonizing over the consequences ofletting
genies out of bottles. This month being the two hundredth
anniversary of the storming of the Bastille adds to the
foreboding- Kenneth Clarke sees the White Paper as the end
of the beginning ofthe National Health Service - most of the
rest of us see it as the beginning of the end.
The meeting was held in the Prince Rupert Hotel; we have

had the meeting in hotels before but in general clinical tutors
prefer to visit each others Centres. As usual the day started
with an historical introduction, on this occasion, from Mr
Michael Charlesworth, former master at Shrewsbury School,
who gave an enthralling and idiosyncratic scamper through
Shrewsbury's lively past. Being virtually surrounded by the
River Severn, wars and the intervening relief from them
prevailed until the Civil War since when a love/hate relation-
ship with commerce and trade has supervened to prevent the
citizenry idly taking their ease in their beautiful town. Wool,
cattle, railways and gentrification have since predominated.
Thank you Mr Charlesworth - those of us who love history
were enthralled and those who do not should have had you as
a history master.
David Heath, Reader in Medicine in Birmingham,

originator of early schemes of clinical audit of medical cases
and part author of the recent Royal College of Physicians
report on Audit opened the business of the day. He
emphasized the problems of general medicine audit partic-
ularly the difficulty in defining exact measurements of
optimum clinical outcome, he was concerned about the
presence of managers at audit meetings and thought there
were dangers that they may become a means of checking on
consultants' attendance at out-patients clinics and ward
rounds. He emphasized several times that clinical medical
audit was not about means of saving money and is not the
same as Resource Management. He stressed the importance
of educating patients and their relatives about the patient's
illness. He asserted that the Birmingham system when
running properly did not result in junior doctors having to
spend excessive time writing in the notes - an assertion which
was not widely agreed.
Dr Graham Winyard, Senior Principal Medical Officer at

the Department of Health, is a civil servant who clearly
believes and enthusiastically espouses the government's
intentions regarding clinical audit. He believes that clinical
audit must be purely professional (that is organized by
doctors) but that it was essential for management to be
involved - firstly so that they know that clinical audit is
happening as they are charged so to do in the Government's
White Paper and secondly so that they become aware of the

management decisions which do have an effect on clinical
outcome. He assured us that Health Ministers have ack-
nowledged the resource implications of medical audit in
terms of consultant and secretarial time. What has not been
made clear despite the question having been asked many
times is whether Ministers also accept the financial conse-
quences ofthe improvements (managerial and clinical) which
may arise from the audit process. The subsequent questions
reflected much cynicism and lack of trust felt towards
Government and there was an unwillingness to accept the
reassurances that the Government's intentions towards the
NHS are entirely honourable. One tutor felt that if consult-
ants did all their own discharge summaries they would have a
much better idea of what was going on and, secondly, the
presence of managers at audit meetings would be beneficial
because it would prevent much of the 'bitchiness' which, in
his experience, occurred in medical audit meetings. A recurr-
ing theme in the discussion was the question of finding the
extra time to fulfill clinical audit. It was suggested that
consultants probably will find the time because our own
Royal Colleges are greatly in favour of audit and in order to
have career registrars in future, consultants are going to have
to depnonstrate that clinical audit is up and running. The
Royal College of Physicians optimistically estimates audit as
taking one hour per week extra.

There was great scepticism, of course, about the fact that
the information technology and computer software was not
yet available to provide the information for clinical audit and
even if it were available would it be provided? There were
doubts about whether the money to provide the equipment
and personnel would be produced without encroaching on
the budget provided for clinical services. The question again
arose of auditing audit; it was seriously suggested that all
hospitals in the UK should each have the same halfday as an
audit/postgraduate session. This would mean that all hos-
pital consultants would have to attend and that Royal
Colleges and other interested parties could 'drop in' unan-
nounced and see exactly how a hospital was running its audit
and postgraduate programme (one Tutor suggested that this
was the 'Egon Ronay' approach!). On the subject ofmanage-
ment's direct involvement - most thought that it would be a
good thing for management to be actively involved in audit so
that management could be aware of the constantly recurring
themes in every hospital - inadequate secretarial service, too
much time spent trying to find beds, inadequate social
facilities and shortage of social workers. This approach of
involving local management at an early stage was called the
'suck 'em in and sock it to 'em' approach.

It was felt important to emphasize that clinical audit was
not so much about numbers as the stories behind the
numbers. When the discussion turned to establishing local
audit committees the question again arose ofhow to find the
time. It seemed to be generally agreed that where there was
one, the local postgraduate education committee would be
the obvious choice to be the local audit committee. It would
serve to emphasize that clinical audit was essentially a
professional and educational matter and not primarily a
service issue. However, there was also a feeling that audit
committees could turn out to be 'keys to unlock the Treasury'

' The Fellowship of Postgraduate Medicine, 1989
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- when it was demonstrated by management's own tool that
resources were lacking. There is anxiety that the support of
the Royal Colleges for one form of clinical audit was being
used to slip into the White Paper audit proposals items which
had not been widely debated. There were grave doubts about
the ability to adequately run clinical audit schemes in self
governing hospitals if these ever came about.
The after-lunch slot was admirably filled by Mr Ian Lacey,

biology master at Shrewsbury School, who quoted froni a
survey he had conducted among sixth formers in which they
gave their own views about careers in medicine and their
views on doctors. There were, of course, the predictable:
'doing something useful', 'I come from a long line of medics'
to 'Every death is different and therefore job satisfaction is
assured' and 'I'm quite interested in taxidermy and pathology
seems the next best thing'. Mr Lacey confirmed what most
parents already know which is that schools pragmatically try
and head off from a career in medicine all but the high fliers.

Professor John Newton, the Dean of the Birmingham
Medical School, and Dr Brian Pentecost, the Postgraduate
Dean, outlined again the Birmingham philosophy of coter-
minous studies and the integrated curriculum, continuous
assessment, no 'big bang' examination, career fairs and their
medical schools' family attachment scheme. Students are
expected to 'write a novel' about the family they are attached
to - one wonders if this is the return of the essay in another
form after an absence of 20 odd years. Dr Pentecost stressed
the importance of the Postgraduate Dean visiting peripheral
hospitals and inspecting posts.
The final paper was given by Mrs Isobel Allen of the Policy

Studies Institute and was entitled 'Any Room at the Top'.
She had some truly appalling statistics about the scarcity of
women in major specialties. She had evidence of the continu-
ing importance of patronage in getting registrar posts. She
asked again the old question 'Should there be positive
discrimination in favour ofwomen in order to redress some
of the alleged discrimination against women in the past?'
(What one might call a system of'matronage') - or would this
simply be replacing one evil with another? Again arose the
problem of whether tutors should counsel women according
to the realities of the world as it is (and is likely to remain) or
should women be counselled to try and make their way in the
world as we (and they) would like it to be. None ofus likes the
idea of 'No go areas' in medicine and surgery but is it a
kindness to advise talented women 'to go for it' if they are
inclined to pursue a maternal career as well as a sharp-end
medical specialty. Mrs Allen's study of 3 cohorts of medical
women graduates was thorough and useful and she delivered
the results in a persuasive and stimulating way. It does seem
paradoxical that we as a profession should still be wrestling
with this issue; perhaps having a woman on the throne, a
woman in 10 Downing Street and a woman chairman of
SCOPME and, perhaps most remarkable of all, a woman
President of the Royal College of Physicians will lead to the
better deal so persuasively argued by Mrs Allen.

I.J.T. Davies, F.R.C.P., F.R.C.P. Edin.
Regional Director of Postgraduate Medical Education,

Highlands and Western Isles,
Postgraduate Medical Centre,

Raigmore Hospital,
Inverness IV2 3UJ.

Fourth World Conference on Clinical Pharmacology
and Therapeutics

London in 1980, Washington in 1983, Stockholm in 1986 and
now Mannheim-Heidelberg, July 23-28, 1989, for the 4th
World Conference on Clinical Pharmacology and
Therapeutics. It was an appropriate venue, perhaps, when
one considers the important contribution made by Germany
to the growth of the chemical and pharmaceutical industries
over many decades.
The conference attracted over 2000 delegates from more

than 60 countries and from a wide variety of professional
interests including clinical and experimental phar-
macologists, clinicians with a particular interest in certain
therapeutic areas, pharmaceutical physicians, pharmacists,
staff in national and international licensing authorities, and
staff from independent contract research companies. There
were, not surprisingly, plenary lectures and symposia on a
wide range of topics to suite these various interests. I fear
some of them have been on the menu for too long, but
presumably have to go on appearing for political reasons-
for example the essential drug list and health plans for the
year 2000. It was also not surprising to find that symposia on
such exciting and potentially remunerative topics as treat-
ment of peptic ulcer, drug therapy of hyperlipidaemia, and
thrombolytic therapy, were supported by major donations
from pharmaceutical companies that may not have been
totally disinterested in their conclusions. In fact,
hypolipidaemic drugs received considerable attention at the
conference, and facilities were offered to delegates on several
exhibition stands for rapid determination of their plasma
lipids.

It was disappointing to find relatively little attention given
to the impact of molecular biology and gene technology on
the future oftherapeutics. True, one plenary lecture discussed
gene technology as a source of new drugs, a workshop was
held on 'Molecular biology, methods and applications' (but
was limited to 300 delegates who paid a surcharge to attend)
and a satellite symposium on 'Clinical pharmacology and the
new biology' was held for two days following the conference,
but this cannot adequately reflect the importance of this
rapidly growing area of clinical science, nor the interest in it
that is shared by many clinical and experimental phar-
macologists. It was an aspect of the subject, however, that
was not ignored by the guest lecturer J. Mittelstrauss,
Professor of Philosophy at the University of Konstanz, who,
in his keynote address at the opening ceremony, emphasized
the ethical issues involved in creating and releasing into the
environment new chemical entities, and in evaluating into the
environment new chemical entities, and in evaluating their
safety and usefulness. Discussions on these particular issues
will retain their immediacy and relevance for many world
conferences of clinical pharmacology and therapeutics to
come.

Professor Paul Turner
Department of Clinical Pharmacology,

St Bartholomew's Hospital,
London ECIA 7BE
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facts suitable for passing a multiple choice question
examination. Judged as such, it has apparently been a great
success in its earlier editions. Dr Moore assures us in his
preface that he has received letters from students around the
world 'expressing their appreciation' of his book. It seems
likely therefore that many people will be delighted to see this
new edition.

Professor Ruth Bellairs
Department of Anatomy

University College Hospital,
London WCIE 6AU

Books Received

Annual Review of Public Health, Volume 10, by Lester
Breslow, Jonathan E. Fielding & Lester B. Lave. Pp vi +
460. Annual Reviews Inc., Palo Alto, California, USA. 1989.
$39.00 (U. S. A. and Canada), $43.00 (elsewhere).

Clinical Neurology, C. David Marsden & Timothy J. Fowler.
Physiological Principles in Medicine Series. Pp xvi + 464,
illustrated. Edward Arnold, London, Melbourne, Auckland,
1989. £19.95.

Electrodiagnosis in Dieases of Nerve and Muscle: Principles
and Practice. Second edition, Jun Kimura. Pp xxxv + 709,
illustrated. F.A. Davis Company, Philadelphia, 1989. £62.34.

Frontier Medicine, Christine Hogg. Pp 102. Greater London
Association of Community Health Councils, 1988. £5.00

Hutchimono's Clnical Metbods, Michael Swash, Pp xi + 618.
Bailliere Tindall, London, Philadelphia, Toronto, Sydney,
Tokyo, 1989. £7.95.

Human Papillomavirus and Cervical Cancer, edited by N.
Mufioz, F.X. Bosch & O.M. Jensen. IARC Scientific Publica-
tions No 94. Pp xii + 155, illustrated. International Agency
for Research on Cancer, Lyon, 1989. £19.00

Medical Libraries: a User Guide. Pp viii + 110, illustrated.
British Medical Association, London, 1987. £6.95 (includes
post and packaging).

Oxford Textbook of Psychiatry, 2nd Edition, Michael
Gelder, Dennis Gath and Richard Mayou. Pp xiv + 1079.
Oxford University Press, Oxford, New York, Melbourne,
1989. £45.00 (Hardback) - £22.95 (Paperback).

On-Call: Out-of-Hours Telephone Calls and Home Visits,
J.D.E. Knox. Practical Guides for General Practice 9. Pp x
+ 66. Oxford University Press, Oxford, New York, Tokyo,
1989. £5.95.

Patient Care in Community Practice. A handbook of non-
medical health-care, Robin J. Harman. Pp xvi + 239,
illustrated. The Pharmaceutical Press, London 1989. £10.00.

Recent Advances in Clinical Pharmacology and Toxicology,
No. 4, edited by P. Turner and G.N. Volans. Pp. xi + 255,
illustrated, Churchill Livingstone, Edinburgh, London, Mel-
bourne, New York, 1989. £45.00.

Talking With Patients: a Basic Clinical Skill Philip R.
Myerscough with contributions from A.L. Speirs, R.M.
Wrate, C.T. Currie and D. Doyle. Pp 148, illustrated. Oxford
University Press, Oxford, New York, Tokyo, 1989. £9.95.

Thoracic Surgery, Mark A. Foss. Pp viii + 168. Austen
Cornish Publishers, London, 1989. £15.00.
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Postgraduate Diary

Institute of Cancer Reseach
Regular programme of seminars and teaching sessions

throughout the year.
Information: The Dean, Institute ofCancer Research, Haddow

Laboratories, 15 Cotswold Road, Belmont, Surrey
SM2 SNG, UK.

National Heart and Lung Institute
Courses leading to award of University Diplomas in Car-

diology and Thoracic Medicine. Short Courses, meetings
and symposia are held throughout the year.

Postgraduate Office, National Heart and Lung Institute,
Dovehouse Street, London SW3 6LY. Tel: 01-351 8172.

Institute of Child Health
Short courses booklet available.
For further details please apply to: Anne Crowley, Short

Courses Office (Room 6), Institute of Child Health, 30
Guilford Street, London WCIN JEH. Tel: 01-829 8692
(direct).

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

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

Dental Hospital, Gray's Inn Road, London WCIX8LD,
UK.

Hunterian Institute
Long and short courses in basic medical sciences for primary
FRCS (including revision courses in Anatomy/
Physiology/Pathology), Primary FDS, FFA part 2 held
through the year.

Courses in Clinical Surgery for final FRCS held in Spring and
Autumn. Anastomosis Workshop; AO course of fracture
treatment.

Details and applications: The Hunterian Institute, Royal
College of Surgeons, Lincoln's Inn Fields, London
WC2A 3PN. Tel: 01-405 3474.

Institute of Laryngology and Otology
Pre-FRCS and DLO exam courses. Advanced courses on:
Temporal bone surgery - November and June. Anaes-
thesia for ENT - October. Rhinology and Surgery of the
Nasal Cavity and Paranasal Sinuses- October. Nasal
Plastic and Facial Soft Tissue Surgery - February.
Pathology of the Ear, Nose and Throat - June.

Applications and enquiries: Cheryl Overington, Secretary to
the Dean, Institute of Laryngology and Otology, 330/332
Gray's Inn Road, London WC1X8EE.

Institute of Neurology
Sandoz Foundation advanced lectures on clinical and experi-

mental neurology. Each Wednesday evening throughout
academic year.

Details: Institute Registrar, National Hospital, Queen Square,
London WCIN3BG, UK.

RPMS Institute of Obstetrics and Gynaecology
CIN, 15-17 November 1989. Human reproduction - 24
November 1989.

Human reproduction -24 November 1989
Details ofsymposia and coursesfrom: Symposium Secretary,
RPMS Institute of Obstetrics and Gynaecology, Queen
Charlotte's Hospitalfor Women, Goldhawk Road, London
W6 OXG, UK.

Institute of Ophthalmology
Regular courses in ophthalmology held throughout the year.
17/25 Cayton Street, London EC] 9AT, UK.
Institute of Orthopaedics
Radiodiagnosis demonstrations - Mondays at 5 p.m. during

the academic year.
Course on Radiology ofBones and Joints - 15- 17 November

1989
Details: Miss A.M. Lucas, Postgraduate Secretary, Institute
ofOrthopaedics, The Middlesex Hospital, London WI. Tel:
01-380 9418.

Institute of Psychiatry
Programme of courses and lectures.
1st International conference on Psychology and the Perform-

ing Arts. 5-7 July 1990. Enquiries to Dr Glenn Wilson,
Department of Psychology, Institute of Psychiatry.

Details: Nadine Morgan, Conference Office, Institute of
Psychiatry, De Crespigny Park, London SE58AG. Tel:
01-703 5411 ext 3170.

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

throughout the year.
One year Diploma courses in urology and nephrology
commencing September each year.

Advanced stone management course - held twice yearly.
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.
Royal Free Hospital
MRCP Part II courses: five day clinical course 12-16

February 1990.
Details: Dr D. Geraint James, Royal Free Hospital, Pond

Street, Hampstead, London NW3 2QG.
University of Keele
Diploma course for general practitioners in Primary Medical

Care.
Details: Dr B. McGuiness, Department of Postgraduate

Medicine, University of Keele, Keele, Staffordshire ST5
5BG. (Stoke on Trent 49144 ext 4047).

University of Manchester
M.A. in Health Care Ethics.
Details: Mrs S. Ibbotson, Department ofEducation, University
of Manchester, Oxford Road, Manchester M13 9PL, UK.

University of Warwick
Techniques and applications of molecular biology: a course

for medical practitioners.
12-15 December 1989 and (repeated) 9-12 April 1990.
Enquiries and applications: Dr Rachel Strachan, Department
of Biological Sciences, University of Warwick, Coventry,
CV4 7AL.

IVth International Symposium on Antiphospbolipid Antibodies
9-11 April 1990. Sirmione, Lake Garda, Italy.

Details: Lupus Research Unit, Rayne Institute, St Thomas'
Hospital, London SE) 7EH.

t' The Fellowship of Postgraduate Medicine, 1989
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University of Wales College of Medicine
Courses in Medical Education:
Principles of Medical Education - the Theory of Education
November 8-10, 1989.

Teaching techniques for the nineties, 17-19 January 1990.
Also available - full or part-time Diploma or MSc prog-
ramme in Medical Education.

Enquiries to Ms Lynne Allery, Lecturer in Medical Education,
Department of Postgraduate Studies, University of Wales
College of Medicine, Heath Park, Cardiff CF4 4XN.

International Union against Cancer
15th International Cancer Congress. Hamburg, August

16-22, 1990.
Details: Congress Office, P.O. Box 302480, D-2000 Hamburg

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

London School of Hygiene and Tropical Medicine
MSc, diploma and research degree courses in public health
and tropical medicine.

Enquiries: The Registrar, LSHTM, Keppel Street, London
WC]E 7HT.

Advances in the Understanding and Treatment of Asthma
An international meeting jointly sponsored by The Royal

Society of Medicine and The New York Academy of
Sciences.

1 -3 October 1990. To be held at the Royal College of
Surgeons of England, Lincoln's Inn Fields, London
WC2A 3PN

Details: Janet Locker, Medical Services Department, The
Royal Society of Medicine, I Wimpole Street, London
WIM8AE

Clinical Dermatology in the Year 2000
22-25 May 1990.
Details: Scientific Secretariat, Professor Malcolm Greaves,

Institute of Dermatology, St Thomas' Hospital, London
SEI 7EH.

International Conference on Gallstones and their Management
Jerusalem, 25-28 February 1990.
Details: Gallstone Conference, Vered Congress. 15 Weizman

Street, Nes Ziona 70400, Israel.
15th International Cancer Congress
Hamburg, FRG, 16-22 August 1990.
Details: cdo Hamburg Messe und Congress GmbH, P.O. Box
30 24 80. D-2000 Hamburg 36 FRG.

Anglo French Medical Society
Annual Scientific Meetings alternating between Britain and

France. 1989 - Toulouse (theme, aviation medicine). Also
week-long medical language courses in France.

Information: Secretary, Anglo French Medical Society, The
Moat House, Lymm Hall, Lymm, Cheshire WA13 OAJ.

9th International Congress. European Federation for Medical
Informatics

20-23 August 1990.
Details: Dr. J.S. Bryden, Meeting Makers, 50 Richmond

Street, Glasgow GI IXP.
XXXII International Congress for the History of Medicine
Antwerp, Belgium 3-7 September 1990.
Information: Thierry Appelboom MD, Erasmus University

Hospital, route de Lennik 808. 1070 Brussels, Belgium.

IV World Congress of Scientific Acupuncture
Rome 17-20 April 1990.
Pain and acupuncture.
Information: Barberini Tours, Congress Secretariat, via Della

Purificazione 95-00187 Rome, Italy.
University of California
Course on 'Advances in Gastroenterology' January 18-21,

1990. Hotel del Coronado, Coronado, San Diego, Califor-
nia.

Information: Dawn Ryals,Ryals & Associates, P.O. Box 1925,
Roswell, GA 30077-1925. USA.

St Joseph's Hospital and Medical Center
4th Annual magnetic resonance imaging conference. Barrow

Neurological Institute of St Joseph's Hospital and Medical
Center, Marriott's Camelback Inn Resort, Scottsdale,
Arizona. March 3-7, 1990.

Information: Kevin King, Education Coordinator, Radiologic
Education Center, St Joseph's Hospital and Medical Center,
350 W. Thomas Road, Phoenix, AZ 85103, USA.

Management in Practice
A series of educational seminars for general practice
managers and administrators.

23-24 March 1990 (University of Warwick)
6-7 April 1990 (University of Wales, Cardiff).
Information: Valerie Bush, Management in Medicine Con-
ferences, 42 Devonshire Road, Cambridge, CB1 2BL. Tel.
0223 311946.

2nd European Congress of Endocrinology
1-6 July 1990. Ljubljana, Yugoslavia.
Information: Secretariat, Kompas Jugoslavia, Congress

Department, Prazakova 4, 61000 Ljubjana, Yugoslavia.
ICR International Clinical Symposium
Edinburgh May 9-10, 1990.
'The role of clinical measurement in the evaluation of new

drugs'. Organised by Inveresk Clinical Research, Edin-
burgh.

Information: Symposium Secretariat, CEP Consultants,
26-28 Albany Street, Edinburgh EHI 3QH.

European Medical Research Group
The European Medical Research Group has been formed by
Young AEMIE (European Association of Internal
Medicine) with the advice and support of the Fellowship of
Postgraduate Medicine to provide a forum for professional
and social contact among physicians in training, partic-
ularly those from continental Europe. The first European
centre in which meetings of the Group were held was
London and meetings are now being held in other major
European centres.
Regular meetings are being held at which abstracts
accepted by the Editorial panel are presented as posters.
Successful abstracts are published in the Postgraduate
Medical Journal. The second part of each meeting is an
invited lecture reviewing recent advances in medical
research and practice. Refreshments are provided in the
form of tea and coffee, with a buffet supper at the close of
the meeting.
The next meeting will be held on 20 November 1989, when
the invited lecture on 'The role of the limbic system' will be
given by Dr P.B.C. Fenwick (Institute of Psychiatry).
Anyone interested in joining the Group, or presenting
posters, should contact: Dr D.R.J. Singer, European
Medical Research Group, c/o Fellowship of Postgraduate
Medicine, 6 St. Andrew's Place, London NW1 4LB Tel. 01
935 5556 (Fax 01 224 3219).
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National Association of Clinical Tutors
Meeting on Medical Audit - Friday 3 November 1989. Royal

College of Physicians, London.
The Winter Meeting will be held in London at the Zoological

Society, Regent's Park, London NWI on Friday 1st
December 1989.

Career Counselling course - 14-15 March 1990. Stoke
Rochford, Lincolnshire.

Nuts and Bolts course - 8 and 9 March 1990. Clatterbridge
Details of all meetings can be obtained from: Secretariat,

National Association of Clinical Tutors, 6 St Andrew's Place,
London NWJ 4LB Tel. 01 935 5556 (Fax. 01 224 3219).

Full details of the courses, meetings and symposia listed
above, and of others of interest to medical postgraduates,
can be obtained from the individual organisations.



Notice to Contributors

The Postgraduate Medical Journal considers manu-
scripts prepared in accordance with the guidelines laid
down by the International Committee of Medical
Journal Editors (Br Med J 1988, 296: 401-405). All
material submitted is assumed to be submitted exclus-
ively to the Postgraduate Medical Journal unless the
contrary is stated.
Typescripts Two complete copies should be sent to
the Editor, Postgraduate Medical Journal, 6 St
Andrew's Place, London NW1 4LB. Papers must be
typewritten, double-spaced, on one side of paper not
larger than A4 (297 mm x 210 mm), with a 5 cm
margin. The first page ofthe typescript should bear the
names of the author(s) and the name and address of
the laboratory or institution where the work has been
carried out, in addition to the title of the paper. The
full address of the principal author to whom proofs
will be sent should be given as a footnote, as should
any permanent changes of address and/or appoint-
ment. A short (running) title of not more than 45
characters should be given. All pages should be
numbered including the title page. In line with many
other journals, we do not normally return rejected
manuscripts.
The principal author must ensure that any co-authors
listed agree to submission of the typescript. Any
written or illustrative material which has been or will
be published elsewhere must be duly acknowledged
and accompanied by the written consent of the
authors and publishers concerned.
Arrangement Papers should be divided into; (a) Title
page, (b) Summary, (c) Introduction, (d) Materials
and methods, (e) Results, (f) Discussion, (g) Ack-
nowledgements, (h) References, (i) Tables, (j) Figures
and captions. The summary should not exceed 250
words and should state concisely what was done, the
main findings and how the work was interpreted. In all
sections of the paper numbered paragraphs should be
avoided if at all possible.
Style Abbreviations and symbols must be standard
and SI units used throughout. Acronyms should be
used sparingly and must be fully explained when first
used. Whenever possible drugs should be given their
approved generic name. Where a proprietary (brand)
name must be used, it should begin with a capital
letter. Statistical analyses must explain the methods
used. The use of footnotes is not permitted. Single
quotation marks should be used and words to be
italicized should be underlined. The Concise Oxford
English Dictionary is used as a reference for all spelling
and hyphenation.
References should follow the Vancouver format. In
the text, they should appear as numbers starting at 1.
At the end of the paper they should be listed (double-
spaced) in numerical order corresponding to the order
ofcitation in the text. All authors should be quoted for
papers with up to six authors; for papers with more
than six authors, the first three only should be quoted
followed by el al. Abbreviations for titles of medical
periodicals should conform to those used in the latest

edition of Index Medicus. The first and last page
numbers for each reference should be provided.
Abstracts and letters must be identified as such.
1. Clements, R. & Gravelle, I.H. Radiological

appearances of hydatid disease in Wales. Postgrad
Med J 1986, 62: 167-173.

2. Greenberger, J.S. Long-term hematopoietic cul-
tures. In: Golde, W. (ed) Hematopoiesis. Churchill-
Livingstone, New York, 1984, pp 203-242.

Figures In the text Arabic numbers should be used
and all illustrations should be specifically referred to in
the text, e.g. (Figure 2). All illustrations should be
submitted at about 1I times the intended final size and
should be numbered as figures whether they are
photographs, representational drawings or line diag-
rams and graphs.
Photographs and photomicrographs should be
unmounted glossy prints and should not be retouched,
and should be chosen to exclude technical artefacts.
Magnification is best indicated by a line representing a
defined length included within the photographs. Areas
of key interest and/or critical reproduction should be
indicated on a flimsy overlay attached to the photo-
graph or on a photocopy. All annotations and letter-
ing should be indicated in the same way, and
preferably not included on the original print. Clearly
contrasted and focused prints are essential for ade-
quate reproduction.
Line diagrams and graphs should be on separate sheets;
they must be drawn with black Indian ink on white
paper, or supplied as photographic prints of such
originals. Lettering on figures should be minimal and
must not duplicate the legend. The use of symbols
should be consistent within papers, and explanations
of symbols should be included in the caption, not on
the figure.
A photocopy of all illustrations should be submitted.
Tables These should be as few as possible and should
present only essential data. They should be typewrit-
ten on separate sheets, have a title or caption, and
given Roman numbers.
Proofs Two marked copies of the proofs will be sent
to the principal author which should be read carefully
for errors. One corrected copy must be returned to the
editor within 3 days. Major alterations to the text
cannot be accepted.
Copyright assignment The principal author must
complete and return to the Publisher the Copyright
Assignment Form enclosed with the proofs.
Offprints Twenty-five offprints will be supplied free
ofcharge to the principal author. Additional offprints
may be ordered on the form accompanying proofs.
The charges are necessarily higher if orders are
received after the issue has gone to press.
Drug side effects Manuscripts reporting adverse drug
reactions should be accompanied by evidence showing
that the reaction has been reported on a 'yellow card'
or to the appropriate drug licensing authority, and to
the drug manufacturer.


