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all aspects of medicine, was founded in 1967. In the first few years its
main activities were indeed the organization of an annual meeting
which proved increasingly successful. In the next few years the society
started to publish a journal, the European Journal of Clinical Investi-
gation, and then turned its energy towards training young investigators,
first through travelling fellowships in clinical investigation founded by
the Wellcome Foundation, and hopefully in the near future by giving
training courses for young workers. Here the development was from
communication through meetings and a journal towards training.
Similar trends, also involving the standardization of techniques or
nomenclature, or collaborative research, may be seen in organizations
such as the European Association for the Study of Diabetes and the
European Society for Clinical Respiratory Physiology.

This group of organizations has made an important contribution to
European biomedical thinking. I believe that the present number of
societies, theoretically giving rise to at least one European meeting
each week throughout the year, strongly suggests that the time has
come to decide whether it would not be worthwhile to pool some of
the effort and to organize European meetings of the type held in
Atlantic City.
The organizations concerned with training or research are generally

much bigger than those of the first group. As a rule they are not
associations of persons or of national societies, but of institutes.
An interesting organization specifically designed towards multi-

disciplinary training is the European Training Programme in Brain
and Behaviour Research. This organization, partly founded by the
Max-Planck Gesellshaft, Germany, partly by the governments of
participating countries, has about 20 participating laboratories, each
offering a different training programme. It awards grants to young
scientists to be trained in fields other than their own. With a yearly
budget of between £100,000 and £200,000 it has in the few years of
its existence already given some form of training to nearly 100
investigators.
The European Organization for Research on Treatment of Cancer

is an example of an organization mainly devoted to collaborating
research, in this instance on treatment. This is done by conducting
large screening programmes of potential anti-cancer agents, by
organizing clinical co-operative groups to pool results ofchemotherapy,
and by setting up collaborative research programmes and training
courses. This organization is largely financed by the participating
institutes, and has a United States Public Health grant to cover
expenses of administration and central organization.
The European Molecular Biology Organization, financed by

governments of the Common Market countries, is one of the largest.
It arranges training courses and research fellowships, and encourages
the collaboration between laboratories in different countries. In
addition a large central European institute for molecular biology, in
which investigators of different countries will work, is now starting in
Heidelberg, Germany.
The European organizations mainly concerned with advanced

medical care all happen to be in the field of kidney transplantation.
The first of these was Eurotransplant with its headquarters in The
Netherlands. This organization, founded in 1968, was soon followed
by others. Experience with this area of applied medicine on a large
international scale has shown that clinical workers are nowadays able
and willing to co-operate closely. Without this co-operation this kind
of medicine would hardly exist.

Future Developments

I expect the following developments in the near future. Firstly,
improvement of communication in all its aspects, including the
free movement of man and materials among countries, and the
rapid exchange of ideas and data by devices such as Telex.
Better ways to organize meetings of European societies will be
found, and I suggest that English will continue to be used at
least as the common scientific language. Secondly, the rapid
expansion of the number of training programmes. Thirdly, an
increase in collaborative research where a few laboratories pool
both skill and expensive apparatus, or where many institutions
join forces to investigate areas of clinical research. Lastly, an
increase in the co-operation between hospitals in the area of
advanced medical care. Some of the future developments will
be enormously costly. On the other hand, as has recently been
pointed out by Fudenberg, we would not have witnessed the
disappearance of poliomyelitis and tuberculosis, and the
decrease of the sequelae of measles and Rh disease in our life-

time, without basic research, at an enormous saving to our
economy. We should tell our governments that the funding of
ways to stimulate the co-operative science and practice of
medicine on a much larger sclae than at present is certainly one
of the important tasks of the E.E.C.
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Meetings

C. T. DOLLERY

Scientific meetings, particularly international ones, are often
derided as a form of tourism that does little to advance medical
science. Some large congresses deserve this reputation, but I
believe that European meetings of medical scientists of different
disciplines are an essential component of the construction of the
European community of medicine which does not exist at
present. Medical meetings serve several purposes.

The most obvious is the exchange of die most recent knowledge
concerning the science and practice of medicine. No research worker
who aspires to be near the front of his subject can afford not to attend
a selection of scientific meetings in his field each year. The second is
to raise standards and subject people to informed criticism-a very
important function, especially in countries where young research
workers are allowed little independence of thought or action. The
third function has been described as the "slave market." Presentation
of papers at meetings is one important way that young scientists come
to the attention of recruiters in other universities. This function is
unimportant in Europe at present because there is little movement of
personnel in medicine and science between one country and another,
but it may become more important in the future. The fourth function
is for the active participants in any field of endeavour in different
countries to get to know one another, so that they know who to
believe and trust and whom to turn to for advice and training of their
own young research workers.

Present Pattern of European Medical Meetings

There are three main patterns of inter-country meetings in
Western Europe among medical scientists and practitioners at
present.

BILATERAL MEETINGS

This is a common pattern among British national societies on a one-off
basis. Frequently these societies have one meeting a year which is held
jointly with the National Society of another nearby European country
such as the Netherlands or France. The Physiology Society, the
British Cardiac Society, and the Pharmacology Society have meetings
of this kind, but the problem is that it takes several years to complete
one circuit of the national societies with which this relationship exists;
thus little continuing contact between investigators results.

A FEDERAL EUROPEAN SOCIETY

This type of society exists in cardiology and biochemistry. The society
is not made up of individual members paying subscriptions to it, but
is a federation of the national societies in that subject. The executive
of such a society is likely to consist of individuals who have already
distinguished themselves as officers of their national societies. Such
societies may find it difficult to devise a satisfactory method of
appraising of papers submitted to them by member societies and this
standard is variable and sometimes disappointing. Such societies often
visit the capital cities of member societies' countries in rotation, more
or less irrespective of facilities or cost involved.

EUROPEAN SOCIETY WITH INDIVIDUAL MEMBERSHIP

There are few examples of this type of society, but their number is
increasing. Their advantage is that they can achieve an individual

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.4.5889.406 on 17 N
ovem

ber 1973. D
ow

nloaded from
 

http://www.bmj.com/


BRITISH MEDICAL JOURNAL 17 NOVEMBER 1973 407

identity which is scarcely possible for the federal type of society. Such
a society can elect its own officers, who will owe to it their main
loyalty. The members are likely to exercise a greater degree of
responsibility for their own scientific programme and to be readier to
try and raise the standard by criticizing abstracts and papers, and
introducing selection procedures to weed out those which are obviously
of a low standard. They may be able to choose a meeting place because
of its convenience and facilities, rather than its tourist possibilities and
prestige. The European Society for Clinical Investigation has met
throughout its existence on the Dutch coast at Noordwijk, Schevenin-
gen, or Rotterdam. Once a meeting has been held in a particular area
several years in succession, the membership have exhausted the
tourist possibilities and have also got to know where there are cheap
hotels and restaurants, so attendance at meetings rises and costs fall.

Technical Aspects

Many international meetings are spoiled by poor organization
and poor technical facilities. The site of a European medical
meeting must have good air and rail communications and should
be chosen so that the average air fare cost is not unduly high as
it is liable to be if the meeting is held at the geographical
extreme of the area covered. One way of regulating the cost might
be to operate a pool fare system, in which everyone paid the
average travel cost for those attending, even if it were their own
home city.

If a meeting attended by several hundred participants is to be
arranged in a particular city, unavoidably the hotels used will be
large ones that are prepared to accept block bookings and have
committee rooms and auditoria. These hotels are usually among
the more expensive, but it is difficult for a meeting organiser to
spread his net among many cheaper hotels which may be un-
willing to accept last-minute cancellations of bookings without
a financial penalty.
An international meeting is easily spoilt if the room is not

designed as an auditorium, has an inadequate sound system, or
poor projection. All of us have attended meetings where the
speaker is nearly inaudible, the projection lamp has blown and
there is no spare, and the speaker in any case is being drowned
by the coffee cups being set out just beyond the thin partition.
Unfortunately, relatively few centres can provide several
auditoria of a range of sizes with proper equipment-and Lon-
don is particularly badly off in this respect.
There are almost as many languages as there are member

countries at the E.E.C. and even if these languages are grouped
together there are still five main sub-divisions-namely,
French; Italian; German-Dutch; Danish; English. The cost of
holding a meeting with simultaneous translation between all
five of these languages is high. In practice, such complex trans-
lation facilities are never provided. The bilateral meetings
between British and European societies are usually conducted
mainly in English and where necessary in the language of the
other society. I have attended many meetings where there was
simultaneous translation and never found it entirely satsifactory.
It sounds arrogant for an Englishman to say that European
medical scientific meetings will probably have to be conducted
almost entirely in broken English, but I do make this assertion.
It is sad to note that the most inconsiderate speakers at such
meetings are those whose native language is English for they are
prone to use too wide a range of vocabulary, slang phrases, and
speak too rapidly. They ought to respond to the courtesy of
their European neighbours and speak slowly and clearly trying
to restrict themselves to words in common use.
The minimum cost of attending a European meeting outside

one's own country flying by air, spending three nights in an
hotel, and eating at moderately priced restaurants is likely to be
between C60 and £100 depending on the air fare. Most European
medical institutions simply do not have funds on this scale for
the support of travel and one matter that requires urgent
attention is for the E.E.C. governments and academic institu-
tions to consider how far they are prepared to encourage Euro-

pean meetings over a whole spectrum of subjects-not just
medicine.

The Future

If European meetings improve in quality the need for so many
national meetings may decline. The major part of a society
subscription will probably have to be devoted to the European
society. It would be too expensive simply to duplicate on a
European scale all present national and bilateral meetings. There
is little sign of rationalization of this kind at present, but'it must
come. If we are to act politically as a continent we shall need to
think and act like one in biomedical science. An obvious need is
for some organization which could provide an organizational
umbrella for these activities, and I am a strong believern the
need for a federation of European biological societies. It will
probably be simpler to begin such an organization mainly with
the research-orientated societies, rather than the purely clinical
onies, because there are fewer vested interests to overcome.
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Postgraduate Medical Education:
Organization and Aims
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It is clear that certain principles, new at any rate in my lifetime,
are now accepted by us all. The first is that medical education is
a process that continues to the end of our lives, and the second
is that undergraduate and postgraduate training is a linked and
continuous process if it is to lead to independent practice.
These changes mean that medical education will be increasingly
demanding of manpower, effort, and financial resources.

In Britain the N.H.S. is virtually a monopoly employer of
medical labour; thus the state is directly concerned, and directly
or indirectly pays for medical education, and makes a major
contribution to medical research. Nevertheless, I am happy to
say that the profession has been left to get on with its own affairs
in the fields of postgraduate education independent of govern-
ment control, owing to continuing dialogue between the pro-
fession and successive governments.

Harmonization within the E.E.C. will present problems. The
point at which certification or registration as a specialist is
reached will have to be agreed, since in some countries the
period of training of their own graduates may be longer for a
given specialty than in others. Another change is that, though
in some disciplines the postgraduate period of training will not
be greatly increased-such as in general surgery and the medical
specialties-in others-notably in general practice-more time
will have to be spent in the future in supervised learning before
fully independent practice is achieved.

Finally I wish to stress that the necessity for continuing
education and for specialist training must not prevent us from
preserving a sense of balance between the requirements of
learning and the demands of the practice of medicine. A pre-
occupation with education to the point where a lifetime is spent
in preparation for practice that is seldom carried out could be
self-defeating.

St. Thomas's Hospital, London
SIR JOHN RICHARDSON, BT., M.D., F.R.C.P., Consultant Physician.
Chairman of the Council for Postgraduate Medical Education
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