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NATIONAL TRAINEE CONFERENCE

Sir,
It might seem ungrateful to those hardworking

and efficient people in Noith-east England who
originated the idea of a national conference of
trainers and trainees and ran it so well, but from
discussions with others there I do not think my
views are unique.
At a preliminary meeting in May 1971, the

suggestion was made that all trainees for general
practice have both enough in common and enough
problems to justify their all being invited to meet
for a weekend to discuss these problems. This
thesis could be considered justifiable providing
(a) that the problems were defined, (b) that the
proposed conference could have such a form as to
consider the problems closely enough to warrant
spending what must have amounted to about
£2,000 of public money, and (c) that there are no
other forums where the problems are already
considered.
The conference took up two days of two

sessions each: the first two consisted of a series of
short papers on 'Why vocational training?' the
educational content, the M.R.C.G.P. examination,
the training practice, the day-release courses and
thejhospital training posts. These ran so far over
time that an exhausted and bemused audience was
glad to learn that it was to be spared the revelation

of the discussion briefing until the following
morning. On the next day only 50 minutes were

eventually spent on discussing specific problems
in small groups, after which there was a plenary
session in nine parts, punctuated by reports from
group recorders. Finally, the conference was
summarized by Dr Horder; this, in 15 minutes,
was such a tour deforce of intelligent compression
that it was difficult to escape the conclusion that
the rest of the conference had been so much pad¬
ding.
Did the conference fulfil its aims? The one

indubitable fulfilment was the bringing together
of trainers and trainees from the whole of Britain;
ideas and experiences were certainly exchanged,
but apart from sensing the natural euphoria that
is generated by so many in the field being simul¬
taneously brought together, few participants could
claim that anything new had emerged. Dr Horder
in his summary made that very point when he said
that during the conference many conclusions had
been voiced which it had taken him years to reach.
This says little for the intellectual abilities of
trainees, but a great deal for the amount of work
done by the various schemes on their own. Most
of them meet very frequently and some have done
so weekly for almost three years. With the help
of their course organisers and of visiting experts,
trainers and trainees have discussed over and over

again such problems as the content of the hospital
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jobs, how to learn psychological medicine, how
to achieve contact with general practice during the
hospital period, whether to have one or two attach-
ments during the year in practice, what to do
about unsatisfactory trainers, how to organise a
day-release course-in brief, all the questions
which arise about any scheme of vocational
training. Most answers are naturally much the
same and may do little more than reflect the
conventional wisdom, but at least they will have
the merit of having been slowly forged by each
scheme itself.

If the answers are largely similar, there are
admittedly also differences, but I suspect
that either these are small and applicable only
locally, or else if they are more profound this may
be because they fit the individual ethos of a particu-
lar scheme. The anarchy of Ipswich would not
suit the hierarchical committee structure of
Newcastle.

In criticising the concept of a national conference
of trainers and trainees, I should therefore like
to suggest that smaller, regional meetings are held
in all legions, as they are in East Anglia. Since
the meetings are recognised under Section 63, it is
perfectly possible for college representatives and
course organisers to move from region to region;
any trainees who wanted to do so would not be
prevented. This would, I believe, provide all the
cross-fertilisation necessary to help each area to
formulate its own answers.

Above all, any conference needs a task; it needs
to consider a hypothesis and attempt to provide
some kind of answer or suggestion for action. The
Newcastle conference failed to the extent that it
had no hypothesis; its success lay in the superb
planning and organisation by the Newcastle
trainees.

S. L. BARLEY,
Vocational trainee.

24 Heath Road,
Ipswich IP4 5SA.
(see Editorial and Report)

IMMUNOGLOBULINS
Sir,
Human specific immunoglobulins are used to

provide passive protection against certain infec-
tions or to treat such infections. Examples are
(a) anti-chickenpox or anti-zoster immunoglobu-
lin, which is thought to be of value for protecting
patients on immunosuppressive treatment who
have been exposed to chickenpox and (b) anti-
vaccinia immunogiobulin which is used to treat
certain complications of smallpox vaccination.

Specific immunoglobulins can be prepared only
from plasma containing a high titre of the specific
antibodies. Such plasma can be obtained only

from persons who have recently recovered from
an infection or have been immunized.

There is a need for plasma collected, at the
times shown, from healthy persons from 18-65
years of age in these categories:

1. Individuals vaccinated against smallpox:
third week after re-vaccination.

2. Individuals vaccinated against tetanus: 21-
28 days after the last injection of the primary
course or after a subsequent reinforcing dose.

3. Individuals who have recovered from
chickenpox, herpes zoster, or mumps in the
previous three months.

It would be of the greatest assistance if members
of the College would explain the need to any of
their patients who are undergoing immunization
or who are convalescent and whom they consider
fit to volunteer as blood donors.

The appropriate regional transfusion centre, the
address ofwhich is in the telephone directory under
Blood transfusion, will usually be able to make
arrangements to collect blood from any who
volunteer by inviting them to attend at the
regional transfusion centre or, if more convenient,
at one of the regular blood collection sessions.

W. D'A. MAYCOCK
Consultant Adviser in Blood Transfusion

Department of Health and Social Security,
Alexander Fleming House,
Elephant and Castle,
London SEL.

CHEWING GUM PROPHYLAXIS

Sir,
Further to Dr Paine's letter (March Journal) I

have not so much fallen into but noted the 'classic
trap', having made a reasonable statement of fact.

Whereas the science of statistics allows an inter-
pretation of observations, the fact remains that
more children improved among the gum chewing
group than among the non chewers.

GODFREY RIPLEY
121 Theobald Street,
Boreham Wood,
Hertfordshire.
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