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Conference Report

National Association of Clinical Tutors Winter
Meeting December 1989, London Zoo

A traditional Chinese curse used to be: 'May you live in
exciting times'. The White Paper Working for Patients
and general practitioners' contract have certainly pro-
claimed that the Government does not regard the medical
profession as friends and Kenneth Clarke has ensured the
fulfilment of the Chinese curse. Many of the long
established, well tried conventions and working practices
between ministers, medical civil servants and medical
leaders have been tossed out the window. Perhaps as the
Zoo is a kind of man-made jungle the officers of the
NACT who planned the meeting chose an appropriate
venue. The first talk from Richard Nicholson, Editor of
the Institute of Medical Ethics Bulletin, was stimulating -
he reminded us that there was really no such thing as
medical ethics only ethics as applied by doctors to other
members of society. He deplored the lack of under-
graduate and postgraduate teaching of ethics in the UK
medical schools and compared this with undergraduate
curricula in other countries, notably Yugoslavia. There
seemed to be a general perception that medical education
was itselfa dehumanizing process (and it was implied that
this was necessarily bad). There is an assumption that
doctors in general become inhumane which is so
manifestly not the case that the thesis that doctors are less
compassionate and courteous than other groups in
society is specious. It is true that contact as a student with
sick, ill human beings at a time when one's own per-
sonality is maturing is literally a shocking experience and
these effects do make youth abruptly confront the
fundamental realities of life, death and the hereafter. The
endless debates that medical students used to (and
hopefully still do) have about religion, the cosmos and the
meaning-of-it-all do affect one profoundly - this happens
whether or not 'ethics' is part of the curriculum.
Dr Nicholson guided us through examples of ethics for

doctors, explaining how ethical behaviour could some-
times be codified as with the Geneva, Helsinki, Nuremberg
Codes but often the Codes were more matters ofpersonal
conscience or prejudice, for example, the 'pro life lobby'.
He outlined the philosophy ofdeontology or the idea that
human beings have basic rights - including autonomy
(control of one's life) and equality.
Dr Nicholson gave some personal examples of dis-

courtesy and inefficiency by doctors which sadly de-
tracted from his talk and had little relevance to ethics.
There is no excuse in professional men and women for
lack of courtesy, kindness and compassion; such ungent-
lemanly behaviour is an affront to, and a reflection on, all
the members ofany profession and has nothing to do with
ethics or Christianity - just with being a humane, caring
and educated member ofa profession. It seems to me that
one disadvantage of teaching medical ethics as a separate
part of the curriculum is that it distances 'ethical'
behaviour from every day behaviour. Respect for all
should be an integral part of a doctor's personality and
not something which is specifically learned.
The next talk was from last year's NACT/Wyeth

Travelling Fellow, Dr Kwee Matheson, the Clinical

Tutor from Bury St Edmonds. She painted a horrendous
picture ofmedical undergraduate and postgraduate train-
ing in the United States. The typical doctor has to incur
crippling debts (secured as a result of a perceived high
earning capacity which is often not realized especially in
family practice). In the United States the learning
environment is dominated by patient litigation, HIV-
related problems, threats from other health care profes-
sionals and excessive note-keeping. In the postgraduate
years training is in a series of compressed, short, rigid
programmes and the hospital training is characterized by
12 hour working days, excessive on-call duties, fixed
annual leave rotas, nojob security and excessive exploita-
tion. Doctors are demoralized and there is erosion of their
traditional status in society and they feel a loss of control
over their lives. Dr Matheson explained the need in the
United States for mutual support groups and counselling
for trainees.
The 'Matters of Moment' slot by the Chief Medical

Officer gave us a fascinating 'Yes, Minister' view of high
politics. Sir Donald Acheson was candid, cautious and
compelling; but whatever one's views about the White
Paper there is no denying that politicians have the right to
formulate policies (however misguided) and civil servants
have the obligation to be politically neutral. For a civil
servant who is also a member of our profession (who in
his previous life is known to have held strong views) the
task ofconvincing us, within the legitimate constraints of
the conventions surrounding his office, is momentous
(but was carried out with great discretion and verve). He
suggested defining postgraduate education as those learn-
ing activities which improve patient care thus neatly
incorporating Clinical Audit and avoiding the conun-
drum of how do we know that postgraduate education is
doing any good for patients!

Sir Donald thought that clinical tutors would be
guardians of education standards and that they should
(and probably would) have adequate secretarial support
under the proposals of the White Paper. He had initiated
a process for reviewing the professional role and reim-
bursement for clinical tutors, and was aware of the
activities of the NACT in developing the proper training
of the clinical tutors with the assistance of the Open
University and the Joint Centre for Educational Research
and Development. He also discussed SIFT (the Special
Increment for Training) and its application to non-
teaching hospitals and RMI (Resource Management
Initiative) whereby patient care is to be planned and
costed and doctors would be given their own budgets.

Before lunch there was the Annual General Meeting
which was dominated by debate about the necessity of
obtaining the opinion of the whole membership about
long standing issues such as 'honorarium' or 'the going
rate for the job' by means of a timeous and clear
referendum. There was a widely held view that the debate
had now been overcome by tedium and the march of
events. In the event, the least satisfactory of all outcomes
was agreed - an over-hasty questionnaire (which subse-
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quently drew an unsurprisingly poor response). There
were submissions from David Kenny, the Regional
General Manager of North West Thames Regional
Health Authority who was a frighteningly bright and
committed exponent of the General Manager concept
and the principle of needing to know the price (but not
necessarily the value) ofeverything we contemplate or do.

Stephen Brearley is still able to give the junior doctor's
view - a fact which becomes an ever greater indictment of
the system we all belong to. I still ask myself the 'What did
you do in the War, Daddy?' question when I meet bright,
blighted but non-bitter junior career doctors. Whenever
'Achieving a Balance' seems to be a bad idea I say to
myself that it must be better than the alternative. Stephen
gave us a glimpse of a greater Europe in which it is
sincerely to be hoped that he and others like him will be
assured of a more sensible and less selfish career ladder.
Bob Berrington, Regional Adviser in General Practice

from East Anglia, felt that GP Course Organizers should
be paid at Consultant rates (will they do the job for so
little?) and he thought that the White Paper would give
opportunities for improving Senior House Officer educa-
tion.

Dr Margaret Turner-Warwick, the new President of
the Royal College of Physicians of London who has
already made history (by her election to the Presidency of
the College) emphasized the abiding value of the tradi-
tional clinical skills which may become attenuated in the
DRG (diagnostic related group) mentality engendered by
the White Paper. She warned us again about the import-
ance of basic sciences and the necessity for there to be
dedicated time for teaching, education and research.
The meeting concluded with Dame Barbara Clayton

discussing the aims and achievement of SCOPME, of
which she is Chairman. The Committee is tackling the
knotty problems of the educational aspects of Audit and
the development of training and counselling for the new
SHO grade.

I.J.T. Davies, F.R.C.P.
Consultant Physician and

Regional Director of Postgraduate
Medical Education,

Highlands and Western Isles,
Raigmore Hospital,
Inverness IV2 3UJ.
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Respiratory Medicine, J.A.R. Friend and J.S. Legge.
Pp 304. Heinemann Professional Publishing, London,
1988. £12.95.

This book comes in the series Mainstream Medicine and is
written by two well-known clinicians in the field. Accord-
ing to the Preface, the book is written primarily for the
MRCP candidate but should be of value and interest to
senior clinical students. In the Series Preface it mentions
that the books are short and I can confirm this for
Respiratory Medicine which also has the merit of being of
a size to fit one's pocket - always an added attraction for
clinical books. There are 20 chapters starting with
Structure and Function of the Respiratory System,
continuing to Pulmonary Function Testing, Pulmonary
Radiology and then picking up the major respiratory
disorders such as bronchial asthma and chronic bronchi-
tis. Later it touches on Occupational Lung Disease and
culminates with Tobacco Smoking and Respiratory
Disease. In general, the topics are well covered within the
304 pages and much of the text is in the form of short,
brisk paragraphs which are helpful when looking up a
specific topic, although by the same token one may need
to refer to a larger text for more detail.

There are numerous clear concise tables which are
helpful together with a small number of references at the
end of each chapter for further reading.

I think it is quite likely that, armed with this book,
many would survive the gruelling MRCP examination;
but whether it would have the detail for those probing
further questions on the topic, which ease the passage if
answered correctly, I have my doubts. Nevertheless I am
delighted to have it on my bookshelf as a concise,
well-planned and well-written book. I am sure it will
prove popular.

S.W. Clarke
Royal Free Hospital
London NW3 2QG

The Return ofBlood to the Heart: Venous Pumps in Health
and Disease, A.M.N. Gardner and R.H. Fox. Pp viii +
184, illustrated. John Libbey, London, Paris, 1989.
£25.00. US$49.00. FF295.

This British book is for enthusiasts especially those with
an interest in venous pathology and physiology. The main
aim is to discuss the physiology of venous pumps and
prevention of venous stasis. The role of the plantar
venous foot pump is discussed in health and disease.
Initially the history of the circulation from Galen and
Krogh is well summarized followed by a chapter on
dynamic methods of assessing venous states, for example
video plethysmography; dynamic venography may be
replaced by doppler and duplex scanning in the future.
A fascinating chapter on the micro-circulation in which

the concept of vasomotion (intermittent opening and
closing of vessels) is discussed and involves logical
reasons supporting the fallacy of capillary flow due to
atheromatous pressure gradients. Subsequent chapters
contain interesting observations of flow in the inferior
vena cava and impaired nutrition of vein walls causing
varicose veins.
The authors describe in careful detail their analysis ofa

pneumatic foot pump which simulates the foot venous
pump on walking. It reduces oedema, compartment
compression and may even keep bones healthy. There is
some repetition in the chapters but only one photograph
on foot dissection was difficult to interpret. On the whole
the book is meticulously written and presented.

In conclusion this excellent absorbing book represents
years of work by the author with up-to-date references. I
thoroughly recommend this book to all interested in
venous physiology, pathology and surgery.

R.P. Grimley
Corbett Hospital

Stourbridge
W. Midlands D Y8 4JB

Books Received

Alzheimer's Disease: towards an understanding of the
aetiology and pathogenesis, edited by D.C. Davies.
Pp vii + 136, illustrated. John Libbey, London, Paris,
1989. £18 US$35 FF215 hardback.

Annual Review of Genetics. Volume 23, edited by Allan
Campbell, Bruce S. Baker& Ira Herskowitz. Pp xii & 679,
illustrated. Annual Reviews Inc., California, USA, 1989.
Hardback $38.00.

Ear, Nose and Throat Disease, Kevin P. Gibbin and
Partick Bradley. Pp 156. Springer-Verlag, London,
Berlin, Heidelberg, New York, etc, 1989. DM35.00
softback.

How To Do It: 3. Pp x + 203, illustrated. British Medical
Journal, London, 1990. £6.95 abroad £9 incl airmail p&p.

MRCGP, Peter Elliott, Pp. 190. Springer-Verlag,
London, Berlin, Heidelberg, New York, etc. 1989. Soft-
cover DM30.00.

Health, Peter Aggleton. Pp ix + 159, illustrated. Rout-
ledge, London, 1990. Paperback £4.99.

On Stress Disease and Evolution, Graham W. Boyd.
Pp. iv + 246. University ofTasmania, Hobart, Australia,
1989. A$29.95 paperback.

Psoriasis and Eczema, edited by Lionel Fry. Pp. vi + 202,
illustrated. Clinical Press, Bristol, 1989. £15.00 paper-
back.

Ward Rounds for Medical StudentsClinical Medicine,
Gerald Sandler. Pp. x + 278, illustrated. Chapman and
Hall Medical, London, New York, 1990. £15.95.
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Postgraduate Diary

Institute of Cancer Reseach
Regular programme of seminars and teaching sessions
throughout the year.

Information: The Dean, Institute of Cancer Research,
Haddow Laboratories, 15 Cotswold Road, Belmont,
Surrey SM2 SNG, UK.

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

Cardiology 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: 071-351 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 WC1N IEH. Tel: 071-
829 8692 (direct).

Institute of Dental Surgery
Courses for M.Sc. in various aspects of dentistry, Dip-
loma in Dental Public Health, basic medical sciences,
etc.

Information: The Dean, Institute of Dental 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: 071-405 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 - Feb-
ruary. 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 WCJX8EE.

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 WC1N 3BG, UK.

RPMS Institute of Obstetrics and Gynaecology
Details of symposia from: Symposium Secretary, RPMS

Institute of Obstetrics and Gynaecology, Queen
Charlotte's Hospital for Women, Goldhawk Road,
London W6 OXG, UK.

Institute of Ophthalmology
Regular courses in ophthalmology held throughout the

year.
17/25 Cayton Street, London EC] 9A T, UK.
Institute of Orthopaedics
Radiodiagnosis demonstrations - Mondays at 5 p.m.

during the academic year.
Professorial unit residents' seminars/conferences, Thurs-

days. 8.00 a.m., Stanmore
Details: Miss A.M. Lucas, Postgraduate Secretary,

Institute of Orthopaedics, The Middlesex Hospital,
London Wl. Tel: 071-380 9418.

Institute of Psychiatry
Programme of courses and lectures.
3rd Annual Conference on Recent Advances in Hearing

Difficulties. 4 July 1990.
1st International conference on Psychology and the
Performing Arts. 5 -7 July 1990. Enquiries to Dr Glenn
Wilson, Department of Psychology, Institute of
Psychiatry.

Advances in affective disorders in old age 23-25 July
1990.

Two day course on Eating Disorders. 27-28 September 1990.
Details: Nadine Morgan, Conference Office, Institute of

Psychiatry, De Crespigny Park, London SE5 8AG. Tel:
071-703 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 WC2H 8JE, UK.

Royal Postgraduate Medical School
Regular courses on advanced topics.
School Office, Royal Postgraduate Medical School,
Hammersmith Hospital, Du Cane Road, London
W12 OHS, UK.

XVth International Update on Liver Disease
Royal Free Hospital and School of Medicine, London
NW3 2QG 12-14 July 1990.

Further details and information: Professor Neil McIntyre,
Academic Department of Medicine, Royal Free Hos-
pital, Pond Street, London NW3 2QG. Tel. 071 794 0500
ext 3969.

Royal Free Hospital School of Medicine
MRCP Part II. 5-day courses for clinical examination.
Monday 4 June to Friday 8 June 1990. Monday 15
October to Friday 19 October 1990.

Details from: Dr Geraint James, Visiting Professor of
Medicine, The Royal Free Hospital School ofMedicine,
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 ofKeele, Keele, Staffordshire ST5
SBG. (Stoke on Trent 49144 ext 4047).

Postgrad Med J (I 990) 66, 497 498
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University of Manchester
M.A. in Health Care Ethics.
Details: Mrs S. Ibbotson, Department of Education,

University of Manchester, Oxford Road, Manchester
M13 9PL, UK

University of Wales College of Medicine
Full or part-time Diploma or MSc programme 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.

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
WCIE 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, 1 Wimpole Street, London
WIM8AE

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.
Marce Society
Fifth International Conference of the Marce Society.

Child Bearing and Mental Health.
University of York 4 to 7 September 1990.
Details: Conference Secretariat (Marce). Bell Howe

Conferences, I Willoughby, Beeston, Nottingham
NG9 2LT. Tel. 44 (0) 602 436323.

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.

International Symposium on Arthroscopy
1-3 November 1990.
Details: MetaPhor Conference & Meetings, 21 Kirkless

Close, Farsley, Pudsey, W. Yorks LS28 5TF.

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

Department, Prazakova 4, 61000 Ljubjana, Yugoslavia.

European Medical Research Group
Next meeting: Tuesday 12 June 1990. Invited speaker Dr

I. Munro (formerly Editor of The Lancet), 'Are there
too many medical journals?'. 6.00 p.m. Medical Society
of London.

Details: Dr D.R.J. Singer, cdo The Fellowship of Post-
graduate Medicine, 6 St Andrew's Place, London NW]
4LB. Tel: 071 935 5556.

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.

NATIONAL ASSOCIATION OF CLINICAL TUTORS
The Summer Meeting of the Association will be held in
York, from 4 to 7 July. This meeting is being held
simultaneously with meetings of UK Conference of Post-
graduate Advisers in General Practice, NAPMECA and the
Conference ofUK Deans, and a plenary session will be held.
The Winter Meeting ofthe Association is on 23 November

at the Royal College of Physicians.
Council meetings: July 18, October 4

Former clinical tutors who would like to become Associate
Members of the National Association of Clinical Tutors
should write to the Secretariat for details of membership.
Information about the Association, and details of the above
courses and meetings can be obtainedfrom:
The Secretariat, National Association of Clinical Tutors,
6 St Andrew's Place, London NW] 4LB.
Tel. 071 935 5556 Fax 071 224 3219.

FELLOWSHIP OF POSTGRADUATE MEDICINE
Grants for Research - 1990

The Fellowship of Postgraduate Medicine is offering grants for travel, or towards the cost of
equipment, for young graduates entering careers in clinical research. Successful applicants will
be expected to submit reports of their research for publication in the Postgraduate Medical
Journal.

Further information may be obtained from Mrs J.M. Coops, Fellowship of Postgraduate
Medicine, 6 St Andrew's Place, London NWI 4LB (Tel. 071-935 5556), to whom applications
should be made, giving a concise summary of the research project, the sum requested and a
curriculum vitae of the applicant.

Closing date for applications: 30 June 1990



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 of the 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, (i) 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 et 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-
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