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Conference Report

VII International Conference on AIDS -
Florence, June 1991

Seven thousand delegates (scientists, clinicians, patients,
volunteers and policy makers) attended this conference in
the beautiful city of Florence. However, with 120 oral
presentations daily and a total of 2,950 posters to absorb
there was little time to savour the Uffizi or the banks ofthe
Arno. The conference was well organized and, unlike its
predecessors in San Francisco and Montreal, was not
disrupted by policital activism. The most vociferous
demonstrations this year were made by anti-vivisection-
ists rather than ACT-UPers (members of the New York
based organization 'AIDS Coalition To Unleash Power'),
and politics on this occasion received second billing to
science. The theme was 'Science Challenging AIDS' and
the conference was organized into four main sections -

Basic Science, Clinical Science and Trials, Epidemiology
and Prevention, and Social and Behavioural Science.
The organizers of this conference had focused predom-

inantly on basic research so that presentations on basic
science outnumbered those on clinical trials by two to
one. Most media interest in the basic science track was on
vaccines, ofwhich there are now 13 in human trials and it
is hoped that within three years large scale trials will be
organized. The infamous Zagury trial of vaccinia-based
immunotherapy, in which three patients died, has, how-
ever, been abandoned.

Clinical trials of anti-retrovirals seemed more limited
this year with the main emphasis being on zidovudine
(AZT), dideoxyinosine (ddl), the two combined and some
mention of interferon. There were also some promising
results on the TIBO compounds. There now seems to be
widespread use oflow dose AZT, particularly in asympto-
matic patients whose CD4 counts are < 500 cells/mm3.
There was still concern about resistance to AZT, but
Richman reported little resistance, so far, in patients
taking low dose AZT and those receiving AZT for
asymptomatic HIV infection. Possible new adverse events
related to ddl were reported - namely diabetes mellitus,
Raynaud's phenomenon and acute mania. Most com-
bination trials (particularly of dideoxycytidine (ddC) or
ddI with AZT) seemed to achieve good results with
respect to tolerance, safety and efficacy although there
were some conflicting results on the use of AZT and
interferon alpha in combination. A new theme through-
out the clinical trials section was the use of surrogate end
points, such as progression to symptomatic disease or a
CD4 count of 50 cells/mm3, substituting for 'hard' end
points such as death or progression to AIDS.

Papers on the treatment and prophylaxis of opportun-
istic infections were numerous; so numerous in fact that
the results became rather confusing. Various combina-
tions of dapsone, fansidar, cotrimoxazole and doxycy-
cline were given in various doses at various times ranging
from twice daily to once weekly. Results were, not
surprisingly, varying. However even the sceptic would
agree that these small trials would be ofenormous benefit

ifpooled together and meta-analysed. Perhaps the reason
that so many groups achieved good results with differing
regimes was in part due to physician familiarity with their
own particular regime. One take-home message was that
toxoplasma treatment will in general prevent Pneumocys-
tis carinii pneumonia (PCP), and that PCP prophylaxis
other than aerosolized pentamidine also protects to some
extent against toxoplasma. A cohort study of 1,048
patients on AZT however found that although PCP
prophylaxis with cotrimoxazole or nebulized pen-
tamidine was equally efficacious in preventing PCP, only
nebulized pentamidine was associated with improved
long-term survival. Perhaps adverse reactions to cot-
rimoxazole limit long-term use and reduce survival
benefit.

Presentations on pregnancy and vertical transmission
were of a high standard. Several workers confirmed that
vertical transmission was increased in the first year after
sero-conversion, with more advanced maternal HIV
disease, low maternal CD4 count and with maternal
anaemia. The twin registry group in the USA on an
evaluation of 100 twins found that risk of HIV transmis-
sion was higher for the first born, particularly if vaginally
delivered. This would obviously emphasise the impor-
tance of intrapartum transmission and they suggest
vaginal douches with anti-retrovirals during parturition.
A large study from Burkina Faso of 2,300 women
reported that HIV positive mothers had a higher rate of
miscarriage, that the mean weight of their neonates was
significantly lower and that the subsequent childhood
mortality rate was higher even for children who became
HIV negative. Several studies reported on the outcome of
treatment with AZT during pregnancy, none of which
showed any evidence of teratogenicity. Many of these
were single case reports, one ofwhich documented failure
of AZT to prevent vertical transmission.

Despite what was widely reported in the media, the
conference was useful. There was perhaps less of a sense
of urgency than in previous years but it still gave
researchers and clinicians the chance to meet, com-
municate and learn, even if no dramatic new research
developments were presented. Next year's conference,
now under the chairmanship of Jonathan Mann, is
scheduled for Amsterdam. The previously planned event
in Boston has rightly been cancelled by the International
AIDS Society in protest against the continuing restric-
tions on entry of HIV infected individuals into the USA.

My attendance at this conference was generously spon-
sored by a Travelling Fellowship from the Royal College
of Physicians and Surgeons of Glasgow.

L. Willocks
Regional Infectious Diseases Unit,

City Hospital,
Greenbank Drive,

Edinburgh EHIO SSB.
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Postgraduate News and Views

Inappropriate duties of pre-registration house
officers,
Martin McKee,
London School ofHygiene and Tropical Medicine, Keppel
Street, London WCJE 7HT, UK, writes:

The pre-registration year is intended as the completion of
basic training as a doctor. The educational content is seen
as central and posts are approved by universities. But
many posts have limited educational value' and house
officers spend much of their time on repetitive tasks that
do not require medical skills,2 leaving them with little time
to benefit from any training that is provided.
London University has recognized the problem as one

over which it has some control and has proposed a
solution.3 Those posts that it approves, about a quarter of
all posts in England and Wales, will be expected to meet
certain standards, involving significant reductions in the
inappropriate tasks carried out. The tasks identified as
such include locating beds, portering duties, clerical tasks,
clerking large numbers of day patients, routine blood
sampling during weekdays and administration of intra-
venous drugs.
No doubt some posts already provide the working

environment envisaged by the University. For others,
changes will be required. Local operational management
is increasingly in the hands of clinical directors so
clinicians now have the authority to make changes. What
are the implications of these standards for them?
Some of the changes required are straightforward.

Clinical directors should be able to bring about a
situation where house officers do not have to transport
specimens to the laboratory or to act as porters, although
regrettably they often fail, especially in the middle of the
night.

All wards should have a ward clerk. The problem of
clerical support outside working hours remains a prob-
lem,4 especially when laboratory results for the next
morning's ward round arrive at 6 p.m. In the past many
managers seem to have assumed that clerical work stops
at 5 p.m. Bed managers can be appointed and they have
been shown to be effective. They must, however, have
sufficient authority and the support of the medical staff.
House officers are no longer to spend time clerking

large numbers of day cases. This can be avoided by
holding pre-operative clinics a few days earlier. There is a
strong case for extending this principle to all elective
surgery. It would reduce the number of patients who do
not attend and enable potentially delaying investigations
to be done as an out-patient.
The University suggests that routine intravenous

drugs, cytotoxic agents, and contrast agents might be
administered by other doctors or specially designated
nursing staff. The contribution ofother doctors is likely to
be limited to radiologists administering contrast agents.
Thus most of this work will become the responsibility of
nurses. There is widespread variation in the extent to
which this has already occurred. Extension of the role
of the nurse is governed by Health Circular HC(77)22.
This devolves decisions on delegation of tasks to districts,
stressing the need for the nurse to have had training

acceptable to the employing authority. In practice this
means that the nurse must have obtained a certificate in
the hospital where she works although the Royal College
of Nursing have expressed the view that this need not be
so.' Consequently, where there are large numbers of
agency staff, while it may be acceptable for a nurse so
trained to give intravenous drugs, one may not be found.
Many nurses welcome a more technical role although
there is also resistance.6 However those who welcome it
do not do so unconditionally and are determined that
they will not become doctors' 'handmaidens', undertak-
ing tasks that doctors no longer want to do. Reasonably,
they will only accept these tasks under their terms. The
enhanced technical role of nurses, taken with improved
training through Project 2000, will inevitably increase
their professional autonomy. This may have unexpected
consequences for doctors in roles demanding little clinical
judgement, such as blood transfusion sessions and
immunization clinics. We may be able to learn from
current disputes in the United States between the
American Medical Association and the nursing profes-
sion.'

There are some rather surprising omissions from the
University standards. Adhesive patient identification
labels can be provided by modern information systems
within minutes ofa patient's admission. Few hospitals do
so. If a phlebotomy service is to be a requirement during
the day, why should doctors be required to take samples
at night? Such samples can be an important distraction
for house officers covering specialties such as endo-
crinology.
The criteria represent one of the first serious attempts

to do something about the working conditions of house-
officers. As such they are welcome. Unfortunately they
are only a partial answer to those posts with limited
educational content. Although many consultants are
excellent trainers, a few must take their responsibilities
more seriously. This means setting educational objectives,
understanding and resolving trainees' problems, and
providing academic leadership. In some hospitals house
officers are still responsible to several consultants, each of
whom has a small in-patient case-load, either because of
the nature of the specialty or other commitments, includ-
ing private practice. It must now be questioned whether a
consultant who visits a ward less than once a week can
satisfactorily act as a trainer of house officers.
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The MSD Foundation Tutorship Courses,
Marshall Marinker
The MSD Foundation, 5 Arden Crescent, London E14
9WA, UK, writes:

Rudolph Klein has commented that at the close of the
20th century the relationship between all the professions
and society is changing from one based on status to one
based on contract. The new separation between purchas-
ers and providers in the National Health Service, similar
to that now being adopted in most advanced countries,
ushers in a new age ofcontract for the medical profession.
Increasingly general practices and hospitals will be
expected to specify the range of services which they offer,
and to enter into explicit commitments about standards.
The benefits, for all concerned, are fairly clear.
For those with responsibility for general practice

continuing medical education (CME), this age ofcontract
poses two sorts of problems. Most tutors or would-be
tutors begin by looking for instruction in such matters as
needs assessment, the techniques of teaching, course
evaluation and educational management. Important
though these matters are, they are the means not the ends
of the educational process. Far more intriguing is the
question of what should be the content of CME, and,
more intriguing still, why it is that we choose what we
choose to teach and learn. Are there unique values and
principles in general practice which give us our compass
bearings?
The age of contract also has its dangers. Too easily

contracts can generate a repressive and controlling
influence. Compliance can be valued above creativity.
The power of numerative evidence from populations can
be exaggerated. The personal, idiosyncratic, scientific and
moral dimensions of medical care can become subordin-
ated to what authority arbitrarily deems to be the public
good. Contracts may diminish the importance of the
doctor's judgement about his unique patient, in favour of
evidence from studies of classes of patients and persons.

The vocabulary of contracts is limited to norms and
ranges and entitlements. The vocabulary of professional-
ism extends to variance, individuality and justice. Strong
contracts enfeeble professionalism.
The MSD Foundation's new Tutorship Courses are

designed to enhance and strengthen professionalism, and
to help create a counter-culture in general practice, to the
prevalent one of contract. Perhaps it would be more
accurate to describe this as a complementary culture. The
new power of contracts and the possibilities of medical
audit are placed in an older context - professional good
conscience, attention to the relationship between
patients, doctors and colleagues; permission giving and
the encouragement of innovation.
The course is designed for general practitioners who act

as tutors in a variety of ways: as college tutors; as course
or scheme organizers in vocational schemes; as trainers
with responsibility for small group teaching or for the
running of trainers' workshops; as members of university
departments of general practice, and for those with other
commitments to CME at practice or local level. There are
no unrealistic expectations that participants will come
from high-achieving practices, or will have extensive
teaching skills. Suitability for these courses rests rather on
a willingness to be open, to experiment and to take risks.
Each course is designed for some 36 participants

divided into 4 stable groups. There are three 3-day
residential modules held at 6 month intervals, and the
work is based on preparation carried out by the partici-
pants in their own practices, or in vocational training
schemes or CME or other groups. Because this work is
grounded in the day-to-day experience of general prac-
tice, because it is concerned with the case reports, the
practice management and the medical audit issues which
our course participants encounter, theory is built only out
of the real-life examples which the course members
themselves create and report.
The Foundation Tutorship Courses are courses where

all the participants are tutors, and the tutors participants.
They do not pretend to offer a new model of CME, still
less a new model of general practice or of the Health
Service. Rather, they invite you to reflect on your own
values, to look creatively and critically at what you would
like general practice to become, and to do so in an
encouraging and stimulating environment. Nor are they
inward looking. You are encouraged to explore how to
enable others to accomplish their own explorations.
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Secretary for Health, Stephen Dorrell, gave a robust but
unconvincing defence of Government health strategies,
and I found myself more in agreement with Sir Michael
Drury who concluded that, 'The agenda for success exists
around us. It does not need new research or new
knowledge. It needs the proper application of what we
already know'. This timely symposium report should be
of interest to both GPs and psychiatrists. It should find its
way into medical libraries and be closely studied by those
involved in health policy making at all levels.

Rachel Hennessy
Springfield Hospital,
61 Glenburnie Road,
London SWJ7 7QJ.

Recent Advances in Surgery, no. 14, edited by I. Taylor
and C.D. Johnson. Pp. vii + 260, illustrated. Churchill
Livingstone, Edinburgh, London, Melbourne, New
York, Tokyo, 1991. Paperback £19.95.

Faced with the flood of surgical publications and the ever
increasing number of technical journals, our task of
keeping abreast with what is new and important in our
speciality is made easier by the excellent series of articles

that appear in successive issues of Recent Advances in
Surgery.
The editors of this 14th edition, from the University of

Southampton, are to be congratulated on an excellent
choice of subjects and authors, which well reflect current
topics ofimportance and ofrapid change. First on the list
must be placed the really excellent review of alternatives
to cholecystectomy for stones, a truly masterly contribu-
tion which takes us through the plethora of possibilities.
Other subjects range over technical problems such as liver
resection, rectal prolapse and malignant melanoma,
important aspects of trauma - chest injuries, blast and
burns - the debate on management for cancer of the
pancreas and the nowadays inevitable chapters on AIDS
and audit. The final contribution, by the senior editor,
rounds up with a review of recent advances across a range
of topics along the alimentary tract and the breast.
The editors promise us that this publication will now be

a regular annual event. News that will be received with a
sign of relief by hard pressed surgeons.

Professor Harold Ellis
Department of Anatomy,
University of Cambridge,

Downing Street,
Cambridge CB2 3D Y.

Books Received

General Pathology, Ian A.R. More and Ian L. Brown.
Pp. 129, illustrated. Churchill Livingstone, Edinburgh,
Melbourne, New York, Tokyo, 1991. Softback £7.95.

Head and Neck Oncology - Diagnosis, treatment and
rehabilitation, edited by Ernest M. Myers. Pp. 544,
illustrated. Churchill Livingstone, Edinburgh, 1991.
Hardback £55.00.

Histology and Human Microanatomy, Peter S. Amenta,
revised edition, Hans Elias and John E. Pauly.
Pp. ix + 655, illustrated. Piccin, Padua, 1991. Hardback
£25.00.

The Management of Acute Pain, Gilbert Park and Bar-
bara Fulton. Pp. 166. Oxford University Press, Oxford,
New York, Tokyo, 1991. Paperback £14.95.

The Management of Limb Inequality, edited by M.B.
Mendlaus. Pp. 256, illustrated. Churchill Livingstone,
Edinburgh, 1991. Hardback £55.00.

Musculoskeletal Imaging, J.A. Markist. Pp. 432, illus-
trated. Churchill Livingstone, Edinburgh, 1991. Hard-
back £90.00.

The Normal Child, 10th edition, Ronald Illingworth. Pp.
ix + 450, illustrated. Churchill Livingstone, Edinburgh,
London, Melbourne, New York, Tokyo, 1991. Softback
£22.50.

Pharmacology, 2nd edition, H.P. Rang and M.M. Dale.
Pp. 968, illustrated. Churchill Livingstone, Edinburgh,
1991. Paperback £24.95.

Prevention and Screening in Office Practice, edited by
Andrew K. Diehl. Pp. 175. Churchill Livingstone, New
York, Edinburgh, London, Melbourne, Tokyo, 1991.
Hardback £22.50.

Radiography Examination Review, 7th edition, William L.
Leonard. Pp. xxii + 230. Medical Examination Pub-
lishing Company, New York, 1991. Softback £19.75.

Vascular Anesthesia, edited by J.A. Kaplan. Pp. 768,
illustrated. Churchill Livingstone, Edinburgh, 1991.
Hardback £65.00.
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Postgraduate Diary

Institute of Cancer Reseach
Regular programme of seminars and teaching sessions

throughout the year.
Information: The Dean, Institute of Cancer Research,
Haddou Laboratories, 15 Cotswold Road, Belmont,
Surrey SM2 5NG, 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 6L Y. 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 WCIN 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
WC1X8LD, 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 WCIX8EE.

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.

Institute of Ophthalmology
Regular courses in ophthalmology held throughout the

year.
17/25 Cayton Street, London ECI 9AT, UK.

Institute of Orthopaedics
Professional Unit Pre-Operative Conferences- Mondays

11.00 a.m. at Middlesex Hospital and Thursdays
9.30 a.m. at Stanmore.

Professorial Unit Residents' Seminars/Conferences -

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

Institute of Orthopaedics, The Middlesex Hospital,
London W1. Tel: 071-380 9418.

Institute of Psychiatry
Programme of courses and lectures.
Recent advances in couple therapy, 29- 31 January 1992.
International Symposium: Neuroimaging in Psychiatry-

3/4 February 1992.
The brain damaged patient 27/28 April 1992.
Details: Mrs Leo Wilding, 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.

Royal Free Hospital School of Medicine
MRCP Part II. 5-day course for clinical examination.
Monday 10 February to Friday 14 February 1992.
Monday 1 June to Friday 5 June 1992.

Details from: Dr Geraint James, Visiting Professor of
Medicine, The Royal Free Hospital School ofMedicine,
Pond Street, Hampstead, London NW3 2QG. Tel: 071
794 0500 ext 3931.

Birmingham Polytechnic
Course on helping children with serious illnesses, leading

to Advanced Certificate in Paediatric Physiotherapy.
Informationfrom: Department ofHealth Sciences, Faculty

ofHealth and Social Sciences, Birmingham Polytechnic,
Perry Barr, Birmingham B42 2SU.

Third International Conference on Systemic Lupus
Erythematosus
Queen Elizabeth II Conference Centre, London, UK.
13- 15 April 1992.

Details: Industrial Seminars, 90 Calverley Road, Tun-
bridge Wells, Kent TN] 2UN, UK.

Postgrad Med J (1992) 68, 76 78
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University of Michigan Medical School
Fiberoptics Workshop for the Difficult Airway 8 - 11
March, 1992.

Red Lion's La Posada Resort, Scottsdale, Arizona.
Details: Angela Voeller, Towsley Center for Continuing

Medical Education, Department of Post Graduate
Medicine, The University of Michigan Medical School,
PO Box 1157, Ann Arbor, Michigan 48106-9869, USA.

Techniques and Applications of Molecular Biology
A course for medical practitioners.
7-10 April 1992. University of Warwick.
Details: Dr Stephen Hicks, Department of Biologi-

caciences, University of Warwick, Coventry CV4 7AL.

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
WCJE 7HT.

IgA Nephropathy "The 25th Year"
International symposium, Nancy, France. 31 August - 2
September 1992

Details: Laboratoire d'Immunologie, BP 184, Avenue de la
Foret de Haye, 54500 Vandoeuvre-les-Nancy, France.

Sixth International Conference on Behcet's Disease
To be held in Paris, France, June 30 to July 1, 1993
Information: B. Wechsler, M.D., Pitie-Salpetriere Hos-

pital, 47/83 Bd de l'H6pital, 75014 Paris Cedex 13,
France.

National Association of Clinical Tutors
At the General Meeting of the Association, held on 1st
November 1991, the following were elected as officers:

Chairman: Dr P.R. Wilkinson
Vice Chairman: Dr F.J. Woodroffe
Hon. Secretary: Dr P.G. Jackson
Hon. Treasurer: Dr K.H. Matheson
The Association assists clinical tutors in their role as

leaders in district medical education. Membership is
open to University-appointed clinical and GP tutors.

The Association arranges courses for the training and
continuing professional development of clinical tutors
and holds Winter and Summer Meetings for all
members.
Counselling Course - 12/13 March 1992, Stoke Roch-
ford, Lincs.
Summer Meeting - 14-16 May 1992 - Bangor, N. Wales.

South West Region:
South West Region Clinical Tutors and Postgraduate

Centre Managers Winter Meeting to be held at
Plymouth Medical Centre, Derriford Hospital,
Plymouth, on Thursday and Friday 6th and 7th
February 1992.

Information about the NACT and its activities can be
obtainedfrom The Secretariat, National Association of
Clinical Tutors, 6 St Andrew's Place, London NW]
4LB. Tel: 071 935 5556.

NEWS
Fellowship of Postgraduate Medicine
Grants for Travel and Research
The award for 1991 has been made to:
Dr A.C.M. Ong, Wolfson Renal Research Unit, The

Royal Free Hospital, London NW3 to assist in a
project on the production of endothelin by human
renal tubular cells.

Further grants will be made in 1992 and notice of these
will be given in the Postgraduate Medical Journal.
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Medical Education and Training in Europe: the future
Preliminary Announcement

October Ist/2nd 1992 at the Royal College of Physicians, 11 St Andrew's Place, London NWI 4LE (by kind
permission of the Treasurer).
'Medical Education and Quality of Medical Care in Europe: Aims and Objectives for the Future'. A major
international congress bringing together the leaders of medical education and health care in Europe. The
programme is designed to examine critically the political and educational implications in medical training in
Europe following harmonisation in 1992.
Sessions will include presentations and discussion on:
1. Directives for health professionals; 5. Educational research and development (including
2. Harmonisation of hospital training programmes; primary care); and
3. Monospeciality initiatives; 6. Recommendations and implementation.
4. Training and quality of care initiatives;
Speakers will be invited from all European Commission countries. The conference language will be English.
The programme will include opportunity for free discussion following the formal presentations.
Ifyou are interested in receivingfurther information on the meeting andon registration, please communicate with:
Dr M. W.N. Nicholls, Chairman - Organising Committee, Fellowship ofPostgraduate Medicine, 6 St Andrew's
Place, London NWJ 4LB. Tel: (44) 071 935 5556. Fax: (44) 071 224 3219.

EUROPEAN DOCTORS IN LONDON
European Medical Fellowship of
Research Group Postgraduate Medicine
The European Medical Research Group has been formed by Young AEMIE (European Association of
Internal Medicine) with the support ofthe Fellowship ofPostgraduate Medicine, to provide a meeting place
for professional and social contact among physicians in training, particularly those from continental
Europe. Regular meetings are held at the Medical Society of London. An invited lecture is given, preceded
by poster presentations and followed by a buffet supper.
Members of the Group are mailed regularly about the meetings.
Next meeting: 4th February 1992.
European researchfellows and other visiting doctors who would like details of these meetings should write to:

Dr D.R.J. Singer, c/o The Fellowship of Postgraduate Medicine,
6 St Andrew's Place, London NW1 4LB. Tel: 071 935 5556

NACT Training Package
This is an open learning study pack which aims to improve the teaching skills of clinical tutors and other
tutors. Topics covered include junior doctors' educational skills and their provision, the funding and
management of resources, managing change, and the operation of postgraduate centres. The development
ofthe package was funded by the Department ofHealth and produced with the help ofthe Open University
and the Joint Centre for Educational Research and Development in Medicine.
Further information about the NACT Training Package, which costs £50 including postage, can be obtained
from the Secretariat, NACT, 6 St Andrew's Place, London NWJ 4LB (Tel. 071 935 5556)


