
Reports

BOOK REVIEW

OBESITY: THE REGULATION
OF WEIGHT

P. S. Powers

Williams & Watkins
Baltimore and London (1980)
443 pages.

A fat paperback itself, this contains
more information than most general

practitioners would want to try digest-
ing: it is heavily weighted towards the
psychiatric aspects of its subject (the
author is an American academic psy-
chiatrist), with numerous case reports
and illustrations of the self-perceptions
of obese patients. On the other hand,
some readers may appreciate both its
splendid comprehensiveness and its in-
clusion of the many ideas about dieting
and obesity which are little known in
this country-aerobic dancing, for in-

stance (weight watchers on the move?).
As a whole it is both less appropriate
and less readable than the classic British
text by Craddock (1973).

S. L. BARLEY
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Fourth National Trainee Conference
AT the suggestion of the Royal College of General

Practitioners, the fourth National Trainee Con-
ference was held at the University of Exeter from 15 to
17 July 1980, and hosted by the trainees from the
Department of General Practice, University of Exeter.
There were 250 participants from all over the United
Kingdom; about 200 were trainees and the rest were
regional advisers, plus representatives from national
organizations with an involvement in vocational train-
ing, such as the Joint Committee on Postgraduate
Training for General Practice (JCPTGP), Councils for
Postgraduate Medical Education, National Association
of Clinical Tutors, National Association of University
Teachers in General Practice, Department of Health
and Social Security, and the Royal College of General
Practitioners.

Tuesday morning

After a welcome by Dr Harry Kay, Vice-Chancellor of
the University of Exeter and Conference Chairman Dr
Clare Ronalds, an Exeter trainee, Dr Peter Selley,
Exeter trainee and JCPTGP member, gave a brief
resume of the history of vocational training, the setting
up of the JCPTGP in 1976 and the introduction of the
Vocational Training Regulations which came into oper-
ation in February 1980.
Dr John Chisholm, Chairman of the trainee sub-

committee of the General Medical Services Committee
(GMSC), gave a masterly explanation of the content
and meaning of the Act with great clarity. There
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followed a discussion from the floor, chaired by Dr
Peter Robinson, Exeter trainee, from which it became
clear that there were many anxieties about the equiv-
alence of equivalent experience. The good humour and
warm welcome of the first morning set the tone for the
rest of the conference.

Tuesday afternoon

After lunch Dr Alastair Donald, Chairman of the
Council of the Royal College of General Practitioners,
chaired a session entitled "Trainee Participation". Dr
Peter Ellis, from the trainee sub-committee of the
GMSC, explained his role on the JCPTGP and Dr Doug
Russell, a trainee from Carmarthen, discussed regional
trainee representation on the GMSC. Dr Angela
Douglas (Exeter) had hurried back from a General
Medical Council disciplinary committee to explain her
role as a recent ex-trainee on that body. Dr Jim
Skidmore, Newcastle trainee, gave an account of trainee
representation at regional level on university-based
committees. The confusion over the vast array of com-
mittees and initials was clarified by a handout which
showed national, regional, and local committees, their
interactions and degree of trainee involvement. In the
discussion that followed, GMSC representatives
emphasized their concern at the lack of feedback from
trainees whom they represent. It became clear that there
were marked regional variations in trainee
participation.
The first day's work was concluded with an illustrated

lecture by Dr Eddie Josse, Chairman of the JCPTGP,
on the organization and supervision of training.
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Wednesday morning
On Wednesday Dr Paul Hodgkin, Nottingham trainee,
chaired the report by a group of Exeter trainees who had
compiled and sent a questionnaire to 3,127 trainees in
the United Kingdom. The report wa& on a preliminary
sample of 1,457 questionnaires analysed by that time.
Dr Rachel Mounsey, Exeter trainee, in her introduction,
highlighted one of the major problems, that is, that
there is no means of identifying, let alone communi¬
cating with, some trainees, especially those in hospital
posts in some regions. Financial assistance from the
Scientific Foundation Board of the Royal College of
General Practitioners was acknowledged. The final re¬

sults of the survey will be published later, but the initial
analysis presented by Drs Nick Bloom, Martin
Stubbings, Lindy Colmer, and Mike Ellis disclosed
some important information. For instance:

1. Ninety-nine per cent of trainees who had done an

introductory attachment thought it was a good idea.
2. Only 27 per cent of trainees in their hospital posts
were able to attend 75 to 100 per cent of their study
release course (for those that had one).
3. More than 90 per cent of trainees wish to have been
trained in obstetrics and paediatrics, but 15 per cent of
trainees will have been unable to do a paediatric job.
4. There was a demand for short hospital posts, e.g. in
ear, nose and throat, eyes and skin, and medicine and
psychiatry.
5. Only eight per cent of trainees in their general
practice year said they received four or more hours of
teaching. Sixty per cent of trainees receive two hours or
less teaching a week.
6. Sixteen per cent of trainees in general practice
claimed they had been left on call without back-up.
7. One third of trainees did not feel that their trainers
gave value for money in terms of training.
8. Over 70 per cent of trainees did not know they had
representatives on the GMSC and JCPTGP.

After the data had been presented trainees formed into
small groups to discuss problems identified by the
questionnaire, and later reported their findings to the
conference.

Wednesday afternoon

After lunch Dr Dorothy Ward, GMSC Scotland,
chaired a session on one of the problems identified in
the morning, namely training and working part time in
general practice. This was agreed to be an increasing
problem, but few people were aware of the facilities that
were available.

There then followed talks from three doctors who had
recently completed vocational training. Dr K.
Rajgopalan, Halifax, described the enormous problems
he had faced in finding a partnership, despite having

successfully completed a vocational training scheme in
this country. He suggested that trainees should be
assisted in finding employment. Dr Adrienne Taylor,
Oxford, showed that part-time training and practice
were both possible, and outlined the difficulties she had
faced, plus the advantage she was able to offer to
patients through her domestic experiences. She believes
that part-time partners could be both an asset and an

economical advantage to a practice. Finally, Dr Jon
Bynoe, Yorkshire, who had had a comparatively
trouble-free training, explained some of the problems
for which he had not been fully prepared, such as the
feeling of responsibility as a principal, the sense of
isolation, the chronicity of care, and the business side of
general practice.
The last part of the day was spent listening to a witty

presentation entitled "How to pass the MRCGP
exam". This featured Dr John Owen, an RCGP exam-

iner, and a Druid in his spare time, and Dr Clive
Stubbings who had recently gained a distinction in the
MRCGP exam.

Thursday morning
Thursday morning saw a departure from the main
theme of the conference, featuring a formal yet lively
debate between Dr Andrew Herxheimer (Editor, Drug
and Therapeutics Bulletin) who proposed the motion:
"This house believes that the responsible general prac¬
titioner will ignore the promotional claims of drug
companies," and Dr B. Cromie (Chairman, Hoechst
UK Pharmaceutical Division) who opposed the motion.
The two seconders were Dr Dave Hilton, Exeter trainee,
for the motion and Dr T. Clarke (Medical Director,
Squibb Pharmaceuticals) against. Dr Herxheimer's mes¬

sage was that there were better unbiased sources of
information than drug representatives and that contact
with drug companies should always be doctor initiated.
Dr Cromie's view was that the companies had a valuable
role in collecting and disseminating information about
their products. The debate stimulated an animated
discussion, in which promotional methods were ques-
tioned. However, the motion was defeated by 71 votes
to 96. The debate was ably chaired by Professor
Margaret Stacey (lay member, General Medical Coun¬
cil) who brought the conference back to reality by
reminding the meeting that it was the patients that
mattered and that doctors should pay attention to their
comments about their prescribing.

Thursday afternoon

The participants then returned to small groups and the
problems that had been identified on the previous day.
With Dr Dave Swithinbank, Barnstaple trainee, in the
chair, each group presented solutions to a set problem.
Some of the agreed recommendations, powerfully ex¬

pressed, were as follows:
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1. A study release course should be available to all
trainees throughout their three years.
2. Trainees must have a say in the planning of their
study release course.
3. Regional advisers should know who their hospital
trainees are.
4. There was a strong mandate for introductory attach-
ments in general practice prior to hospital posts.
5. There should be a mutual selection of trainees and
trainers in the general practice year.
6. Job description of training practices should be avail-
able to future trainees.
7. Contracts should be available.
8. Standards of records in training practices should be
improved.
9. Each trainee should do no more out-of-hours work
than his trainer.
10. Trainees who have completed training should be
considered on their merits by the Medical Practices
Committee for single-handed vacancies.
11. There is a need for local and regional trainee
organization.
The final session was an open discussion on better
trainee organization. There was a unanimous decision
that regional trainee group meetings should be estab-
lished in all regions. Although this already happens in a
few regions it was exciting to see trainees from certain
other regions initiating similar groups at the conference.
It was further agreed that National Trainee Conferences

should be held more frequently. The next conference
should be held in 1981 and the trainees from Trent
region volunteered to host this. There was discussion
about co-ordination of regional groups, including a
suggestion for a working party. A representative was
nominated from each region to disseminate information
to all trainees in his or her region. The offer of
supporting facilities by the RCGP was welcomed. The
GMSC representatives were made aware of their re-
sponsibility to the body of the trainees at the con-
ference. The Exeter trainee group agreed to distribute
the final results of the questionnaire, a detailed sum-
mary of the conference recommendations, and an ad-
vice sheet for dissemination to all trainees via their
regional 'postmen'. Copies would also be sent to the
JCPTGP, GMSC, RCGP, and all regional advisers.

Perhaps the task for the next conference will be to see
how best this advice system and the regional groups can
be co-ordinated.
A high spot of the conference was the social pro-

gramme engineered by Dr David Hilton. Survivors of
the excellent dinner and barn dance on Tuesday night
were able to walk, row, or highjack a tandem to get to
an open-air barbecue and jazz band on the Wednesday.
As much valuable discussion took place during these
events as in the formal meetings.
The conference committee wish to thank the Depart-

ment of General Practice for its encouragement and for
providing much appreciated secretarial assistance.

CLARE RONALDS
PETER SELLEY

Vocational Trainees

Role of the physician in health education
N International Symposium was held in Luxem-
bourg from 2 to 4 July 1980 on the subject "The

Role of the Physician in Health Education". The Sym-
posium was organized to discuss the importance of this
aspect of the general practitioner's work, the relation-
ships that should be developed between the general
practitioner and others involved in health education,
and how to improve both graduate and undergraduate
education in health education method.
The following conclusions were reached:

1. The general practitioner's main educational empha-
sis must remain with the individual patient and his
family. Group education will be relatively less import-
ant-the main constraint being time and finance. Help
should be given to special groups such as Weight
Watchers and other self-help groups. Priority should be
given to advising teachers, especially interpreting epi-
demiological data to them.
2. There was some difference of opinion in the way

physicians achieve their educational objectives and
some intercountry variations. Some felt that doctors
should be involved almost in a coercive way; others, the
majority, agreed that patients should be given infor-
mation about health and receive appropriate guidance
on how to use this information.
A relatively new-concept was explored -that of the

'active patient', a patient who is encouraged to seek out
the ideal health model for himself, the physician being
available to advise. This was seen as a further extension
of the move to remove the doctor from his pillar and
develop personal responsibility for health.
3. Medical students need to be involved in health
education, and research-orientated group work has been
found to be an ideal way of achieving this involvement.
It encourages the development of communication skills
and a long-lasting interest in patient education.

MICHAEL WHITFIELD
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