
Annals of the Rheumatic Diseases, 1980, 39, 410-412

Viewpoint

Two Viewpoints are presented in this issue, both
looking at international conferences-but different
kinds of conferences viewed from different aspects.
Professor Harry Currey wrote for us a few months
after the IXth European Rheumatology Congress at
Wiesbaden, while Dr Anne Chamberlain gives her
reflection following an earlier meeting in Turkey, a
symposium on Behget's disease.

Really effective meetings
When migrating Norwegian lemmings reach the
coast they plunge into the sea. All-so the story
goes-perish, so that none returns to tell of the
horror and prevent another migration in four years'
time.
The migration of British rheumatologists takes

place every second year: alternately to the congresses
of the International and the European Leagues
against Rheumatism. For the week of so there we
wander about, complaining about the ineffective-
ness of the meeting and-many of us-declaring
that we will never come again. Unlike Lemmas lemmus
we return home: packed into jumbo jets and laden
with our plastic brief cases, ballpoint pens, and duty
free alcohol. And in 2 years' time we most of us set
off again-Why? The meetings continue to occur
mainly because of the sheer momentum of advanced
planning necessary for such juggernaut affairs,
while we continue to attend for a mixture of reasons,
at least some of which I believe do us little credit.
There is evidence of general dissatisfaction with

rheumatology congresses as they are held at present.
Among 86 rheumatologists at a recent Heberden
Society meeting who answered a questionnaire
on the subject 42 felt that the programmes needed
to be redesigned, 40 felt that in their present form
they should cease and the whole question of con-
gresses rethought, while only 4 were satisfied with
the meetings in their present form. Among the
planners too there have been acknowledgements
of the shortcomings of the scientific programmes
and declarations of intent to right these-Brighton
in 1971 was a brave attempt in that direction-
but it is clear that we are not making any progress.

* * *

Most would agree that there are 3 main defects
in these congresses. First, everyone wants to read a

paper. Second, drug firms are increasingly shaping
the scientific programmes for their own ends.
Third, there are too many partiQipants. Financial
and energy problems may help solve the last. It is
up to us to put right the other two.
The desire of every participant to read a paper

stems partly from the need for each of us to justify
the funding and study leave involved in attendance.
For some, the formula 'invited to read a paper'
(what hypocrisy!) is a lever-in some countries a
sine qua non-in applying to attend. For others,
presenting a report about a drug trial is the price
of funding by the firm manufacturing the drug (one
aspect of drug firm involvement, discussed below).
But these 2 pressures are not the whole story.
Scientific programme organisers are made aware
that most participants have a deep urge actually to
present a communication, not just have it read by
title for example. When everyone reads a paper the
result is disaster: the limited number of good com-
munications get swamped by large numbers of
papers of poor quality, badly presented, and often of
interest only to the authors themselves. Grouping
of abstracts into symposia has also proved a failure.
Should 'free papers' be eliminated altogether

from the programme? I believe not. Reports of new
and interesting research should be the cream of the
scientific programme. But the rigid selection on
merit necessary to achieve this cannot be reconciled
with attempts to produce anything like proportional
representation among the member countries involved.
The scientific programme committee of the host
country certainly cannot be expected to make these
impartial merit assessments. In my opinion this
should be decided by a group of scientists of estab-
lished international standing, scientists whose posi-
tions in their own field would raise their selection
above criticism. If a panel of such people could be
assembled to rank the abstracts-and this would
require subdivisions of the panel into areas of
expertise-I believe this would overcome our greatest
problem. Something like 10% of the submitted
abstracts might prove to be of acceptable standard.
The authors of the remaining abstracts could present
their contributions either as posters or by title.

Symposia present a different problem. Here I
believe the right formula is to select 2 or 3 leading
experts in the topic chosen and to leave it to them
to assemble a panel of the best speakers available,
again without undue regard to achieving a balanced

410

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/ard.39.4.410 on 1 A
ugust 1980. D

ow
nloaded from

 

http://ard.bmj.com/


national representation. Guest speakers at rheu-
matology congresses have not been an unqualified
success. At present it would appear unwise to give
this latter type of session too much weight in the
programme.
The second major problem concerns the involve-

ment of drug firms. Our congresses could never be
held without extensive financial support from these
companies. However, there has recently been an
increasing tendency for drug promotional material
to be incorporated into the scientific programme,
and we now have symposia devoted to single drugs
which masquerade as scientific sessions. Most of the
drug studies have been organised by the drug firm
concerned and-here is the real evil-the travelling
expenses of many of the speakers have also come
from this source. Thus the session becomes a

promotional affair-heavily loaded with speakers
supported by the drug firm. In the past, congress
organisers have not unreasonably felt that if suf-
ficient abstracts were received relating to a particular
topic this pointed to a grass roots interest in the
subject and the need to include a session on it.
In fact the drug firms have siezed on this as a highly
effective means of buying advertising time in the
scientific programme.

* * *

I believe that to achieve scientific respectability
for our congresses we have got to eliminate entirely
from the scientific programmes sessions generated
by drug firm promotional interests. The guidelines
for achieving this will need to be thought out care-
fully. The first essential is to involve the drug firms
themselves more fully in discussions. In the past
there has been a tendency to try to squeeze as much
money as possible from these firms while leaving
them largely out of the planning. I am convinced the
pharmaceutical companies would welcome clear
separation of scientific from promotional aspects of
the programme and-with these guidelines agreed-
greater use could be made of their expertise in
planning and running the congresses. They do,
after all, largely pay the bill.
We cannot put everything right at once. However,

ifwe can get over the free paper and the promotional
hurdles at this stage, it should open the way to
building on experience and developing really effective
meetings. If we cannot solve these two fundamental
problems, then I for one feel that we should stop
holding the congresses.

HARRY CURREY
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Aid for developing countries
What does one get out of international conferences?
The opportunity to travel, to see friends who have
emigrated, to look at other units, new techniques,
expensive hardware? The opportunity to discuss
work with transatlantic colleagues? All absorbing,
stimulating, and entertaining. All useful and no
doubt producing beneficial effects back home.
But is it enough? And are we wasting opportunities?
Thus I mused on the half-empty flight back to

Heathrow from Istanbul. The Mediterranean Blood
Club was not my natural milieu, but I had found my
niche in a morning's symposium on Behget's
disease, which was useful and gave me an insight
into the difficulties faced by colleagues in relatively
less developed countries. Turkey is by no means
poor in the international league and it has a long
cultural history. Indeed had I had more time I could
have trodden in the footsteps of Galen or been to
Tarsus, to St Paul's home town. I did manage to
get to the Roman spa, Hieropolis. It would have
been pleasant to bathe in warm waters amid hori-
zontal Corinthian columns (but we had only 20
minutes to view it between leaving the coach and
boarding the train.) And not only was the area full
of unexploited interests, the people showed a
courtesy and care for the visitor often far above the
awareness those of us in Northern Europe exhibit.

But, as I was saying, colleagues in Turkey, well
trained in America and Europe, can call on fewer
facilities-one-fortieth of a secretary perhaps. And
few sophisticated visual aids. Yet good controlled
trials and clinical research can and are done. I had
not appreciated, however, that the throw-away
line at the end of my talk would be quite so un-
practical. 'It would be good to have figures on the
incidence of Behcet's disease in Turkey, to compare
them with the prevalence in Japan and England.'
I hadn't thought who would do the comparing-
there aren't that many rheumatologists available in
Turkey. Or whether it was important to them.
Further, my friends in the development lobby might
well feel such a diversion was not in the interests of a
country where the average expectancy of life is
still around 40 years, and where resources are
insufficient to screen neonates for congenital
dislocation of the hip. Any technology one imports
to such a country should usually be low level and
labour intensive.

* * *

And yet the situation was fascinating. Here septic
arthritis and rheumatic fever were common-
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