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I General News

Analyse-it Follows
Defunct Astute

Many laboratories found the Astute statistical package,
which ran with Microsoft Excel to be extremely useful.
This package was developed and brought to us by Dr
Rick Jones and colleagues from Leeds and was marketed
by DDU software at Leeds University. As you upgrade
your laboratory PCs you will find that this software
needs to be updated but Astute itself is no longer
marketed.

A new statistics package, Analyse-it, has the basic
character of Astute and is being further developed.
Analyse-it software also works with Excel and is very
simple to use. The software came out at the start of
1998 and has been supplied to over 1200 sites around
the world. It is possible to download a trial copy of
Analyse-it from the Internet. You can find out full
details of the product at www.Analyse-it.com

A single site licence for the general statistic modules
is £95 + VAT. For the clinical laboratory module the
price is £175 + VAT with the full package being £225
+ VAT.

Upgrades from the Astute base module are £65 +
VAT or £95 + VAT for the whole module.

If you wish to have further details on the package,
then please contact James Huntingdon, Analyse-it
Software Ltd, PO Box 77, Leeds LS12 5XA.

Tel: 0113-229-5599. Fax: 0113-263-2101.
Email: jh@Analyse-it.com
Web site: http://www.Analyse-it.com =

The Professors’ Prize
Applications for the 2000

Award

The Professors of Academic Departments of Clinical
Biochemistry established this prize as a prestigious

award for research achievement within the field of

Clinical Biochemistry. Applications are invited from
Clinical Biochemists, or those in related disciplines,
such as Biochemistry, Molecular Biology or Clinical
Medicine.

Applicants should be under 40 years of age on 30th
April 2000, and will not yet hold a Professorial
appointment. Applications will consist of a 500 word
summary of research achievement, curriculum vitae
and three best publications, together with a supporting
statement from a senior scientist or clinician sponsoring
the application.

The prize will consist of engraved cut glass and an
honorarium which will be presented at the Chemical
Pathology Day at the Royal College of Pathologists in
September 2000. The Prize Lecture will be delivered at
that meeting.

Applications (five copies) should be submitted to:
Professor G.H. Elder, Department of Medical
Biochemistry, University College of Medicine, Heath
Park, Cardiff CF4 4XN, by 31st March 2000. =

Clinical Biochemistry of Intensive Care

Princess Margaret Hospital, Swindon
Thursday 16th March 2000

South West & Wessex ACB Region

Topics will include:
Nutritional Therapy in Critical lliness
Multiple Organ Failure and Endothelial Dysfunction
Is Lactate a Useful Marker of Tissue Hypoxia?
Investigation and Monitoring of Acute Renal Failure
Methods of Cardiovascular Monitoring in Intensive Care
Adrenal Dysfunction in Critical lliness

Registration fee: £15.00

For further details, please contact:
Dr Andrew Day, Department of Chemical Pathology, Weston General Hospital,
Grange Road, Uphill, Weston Super Mare, Somerset BS23 4TQ. Tel: 01934-647019
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General News I

ACB Training Course No. 6
Sunday 9th - Friday 14th April 2000

Allen Hall, University of Manchester

The following topics will be included in the programme:

e Pituitary e Gonadal function

e Paediatrics e Biosensors

e Adrenal o Infertility

o Dry Chemistry e Equipment Purchase

e Thyroid e Pregnancy

o Near Patient Testing o Laboratory Planning - short and long term

For further information contact:
Dr Martin Myers, Department of Clinical Biochemistry, Royal Preston Hospital,
Sharoe Green Lane, Fulwood, Preston PR2 4HG
Tel: 01772-710121 E-mail: martin.myers@mail.pa-tr.nwest.nhs.uk

Application forms are available from the ACB Office:
Tel: 0207-930-3333 Fax: 0207-930-3553

ACB Satellite Meeting - Pathology 2000

Thursday 18th May, Birmingham

The format for the ACB satellite meeting to be held in e Down’s Screening: Current controversies

Birmingham on Thursday 18th May, after Pathology
2000 has now been agreed. The day has been organ-

ised to have something to appeal to all members of the

Association. It will begin at 09.30 with the
Association’s KoneLab Lecture, which this year has
been awarded to Professor P. L. M. Jansen from the
University Hospital of Groningen, who will give his
talk entitled “The molecular basis of jaundice’. This
will be followed by three parallel sessions before
lunch:
e Clinical Audit
Convenor: Dr Julian Barth
e Update on Paediatrics
Convenor: Dr Anne Green
e Bayer Award Presentations

After lunch there will again be three parallel sessions
on different topics:

Convenor: Dr David Worthington
e Update on Toxicology

Convenor: Dr Robin Braithwaite
e Members’ Papers

The day will finish with the Association’s Foundation
Award lecture entitled ‘Increasing the power of
antibodies as diagnostic and therapeutic tools’, to be
given by Professor Colin Self from Newcastle.

The Annual General Meetings of the ACB will be
held after the scientific sessions on Wednesday 17th
May 2000, the day before. A social event is being
arranged for that evening with the usual ACB
hospitality!

Details about costs and booking arrangements are in
the Pathology 2000 ‘Invitation to Participate’.

Further details of the programme will be published
in the next issue of ACB News. m
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I Disposable Laboratory Tips

“He says he works
here and he’s
contracted the
millennium bug!”



Millennium Topics

Four Jobs ...
Any Takers?

By Richard Spooner, Associate Editor and Investigative Reporter
For some time the ACB News Situations’ Vacant section has had hemist

very few adverts for high Grade B Scientists. Much has been s
made of this, with blame being placed at the door both of NHS
Advance Letter, ALSP 1/90, leading to a series of “artificial”
promotions, together with senior colleagues who have allowed posts
to be lost or upgraded in post. Another view is that many entering the mKﬁHS%G.‘ Flospla
profession may not have had aspirations to become a Consultant e :
Clinical Scientist. Interestingly, many of the Top and Principal
Biochemists, who were upgraded under ALSP 1/90, are now starting to
retire. There would appear to be every opportunity for fast-track

NOTTINGHAM CITY HOSPITAL

advancement from the lower Grade B posts for those with suitable (TEACHING) NHS TRUST
training and experience. Principal Biochemist/
With this background, | was pleasantly surprised to see five attractive Clinical Scientist Grade B
vacancies in the Situations’ Vacant section of the July ACB News. | RE S tyean Ik s il L cotpai g
thought it would be interesting to follow the appointment process for T Ot of i ety s spctons o i v
. . . . Biochemist post. Candidates would be expected to hold DipRCPath or MRCPat!
these posts. The Consultant Scientist post at Boston, Lincolnshire, went I o R DG i 0
to the internal candidate Philip Hyde. Philip’s post is now advertised and f;ﬁ;?fﬁh’:;‘iﬁS:‘iﬁfﬁg"??:lk”i&m:’iﬁiZ!l‘éa”iﬁ}i"iﬁi"f;!z{;CZZ%:?;Z?":"Q
. . Nottingham. The hospital has many specialised clinical units and will provide
so the chain continues. So, let us concentrate here on the four Grade B ot e g
posts which were all at point 17 or higher and thus at the Principal “: ”ﬁi‘;:f'&?fﬁ%“é‘:ii&i?!;}Lj,aé’;?:;m;uyl.a.me?mac;ei;m,
. . Christine Marenah, Consultant Chemical Pathologist and Head of Department
Biochemist end of the scale. et L
For an appl ication‘urm and further i_n formation contact: Department of
Kette r i ng Gene ral H osp i tal n;l;az:‘r;ﬁ:;ohrg;,l:;t:‘ngham City :ospn;al NHS Trust, Hucknall Road,
Te.9115»9627672 ?4 _our‘ ar:?v\;erp oneu,us
Dr Gwyn McCreanor g:g;zggaitnete':/ri:ap::z:loannsQrFsd:yylgt::ugus:iggg: { i;
. . . . . acancy Reference No: oo
Gwyn was appointed as a single-handed Consultant Scientist in February

1999, following the retirement of Richard Aitken. Gwyn has moved
out of The Royal Free in London and reports that working in Kettering
is both challenging and very enjoyable. As a condition of her
appointment Gwyn secured the promise to appoint a Grade B Clinical
Scientist.

After the advert only three applications were received for this Grade
B17-19 post and two were interviewed. Kettering is within commuting
distance of Birmingham, but interestingly no-one from this area of
high-density Clinical Scientists applied. At interview no appointment
was made and the post was re-advertised at lower scale points.

Nottingham City Hospital

Dr Nigel Lawson

When Jean Wardell moved to become Head of Department at
Doncaster over the summer, the City Hospital management quickly
agreed to a replacement. Jean’s specialty was in paediatrics, but an
advert was placed seeking to appoint an experienced scientist to Angela Whitehurst working in the Nottingham
Grade B17-22. The untimely death of Colin Selby created a second City Lahoratory
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vacancy. Seven applications were received, and four people were
interviewed.

The successful candidate, conditional upon her obtaining her part 1
MRCPath, was Angela Whitehurst, an internal candidate at Grade B16
who had deputised in Paediatrics. Angela was an MLSO before taking an
Open University degree and has since done an MSc in Nottingham.
Certainly Nottingham City continues to demonstrate that the Clinical
Scientist grade is open to everyone with relevant qualifications and
experience.

No candidate had the necessary endocrinology experience to fill the
second vacancy and this has now been readvertised. Nigel Lawson has
now created a further position, a three year higher specialist training
post, and this continues the emphasis on quality Grade A Training at
Nottingham City Hospital.

The Royal Free Hospital, Hampstead

Mr Mike Thomas

After a previous difficulty with an appointment to Gwyn McCreanor’s
position when no shortlist was drawn up, there was a good response to
this inner London post. From nine applicants, seven people were short-
listed. Candidates were willing to move from as far afield as the North
West.

Half of the candidates sought appointment at Grade B17-19 and half
at Grade B22-24. This was an unusual situation arrived at after discus-
sion with the assessors. The preference was to replace like with like,
Gwyn had been a Grade B24, but the department was willing to
downgrade the post for the right candidate and the three who applied at
the lower grade were judged to be excellent candidates.

Helen Smith was the successful candidate. Having moved across
London to her current post, she wanted some teaching hospital
experience and hopefully some more academic experience to help
career progression. Helen is able to commute to the Royal Free and
hopes to maintain her existing life-style in llford.

South Durham Healthcare NHS Trust

Dr Stuart Smellie

There were 25 expressions of interest for this post, but ultimately only
three applicants, all of whom were interviewed. The post became vacant
on the retirement of a Grade C. After much internal discussion it was
agreed that the best use of the money was to appoint to the top of the B
scale and add to the technical complement to help handle a growing
workload in Bishop Auckland and Darlington.

The successful candidate was Jenni Johnston. Currently a Grade B18,
she has been in Glasgow for 23 years. In fact this was the only post of
the four advertised in July that she applied for, feeling she had the
appropriate experience for this post in particular. With no ties and a
difficult situation developing as Glasgow continues to restructure, Jenni
felt that this move was appropriate for her lifestyle.

Millennium Topics

ROYAL FREE HAMPSTEAD NHS TRUST
DEPT OF CLINICAL BIOCHEMISTRY

CLINICAL BIOCHEMIST
GRADE B

(Scale within range 17-24 depending on experience and qualifications)
Salary £28,208-£36,404 pa inc

Applications are invited for this vacancy whose duties will include
particular responsibilities for a part of the routine analytical service
and the possibility of becoming deputy to the Top Grade (Consultant)
Biochemist.

You should have considerable experience in all aspects of clinical
biochemistry and possess an appropriate higher degree and relevant
postgraduate qualification. You should already have the Diploma of the
Royal College of Pathologists and be actively seeking to complete full
membership of the College at the earliest opportunity.

A particular interest in, and experience of, one or more of the
following areas would be advantageous: endocrinology, oncology
including the use of tumour markers, toxicology and TDM or near
patient testing.

For further information contact: Dr Michael Thomas, Top Grade
(Consultant) Biochemist on 0171-830-2991.

For an application pack and full job description please contact the
Human Resources Department at the Royal Free Hospital, Pond Street,
Hampstead, London NW3 2QG. Tel: 0171-830-2064. Please quote
ref: OP/CB/674.

Closing date: 3rd August 1999

Committed to Equal Opportunities

SOUTH DURHAM HEALTH CARE NHS TRUST
e 3

e ]

Jenni Johnstone of Bishop Auckland and Darlington
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I Millennium Topics

Conclusions

It would appear that there are presently about 30 people in the profession
who feel they are ready to take on the responsibilities associated with a
high Grade B Clinical Scientist appointment. However, only about 25% are
willing to commit themselves to an application and many of these may not
have the depth of experience required by the responsibilities. These low
numbers may reflect a “comfort factor”, perhaps a working partner or
children at school. Anecdotally, there appears to be problems with removal
expenses and, unlike the 1970s and 80s, the triplet structure makes it
hardly worth the personal upset for a few thousand pounds. This theme is
expanded in the Personal view below. However, middle Grade B’s hardly
ever make a direct move to Grade C.

Appointments Notified

Internal Regradings/
Advertised Posts Not Advertised
Grade Grade Grade Grade Grade Grade
C B B C B B
1997-98 4 5 2 8 1
1998-99 1 2 4 5 1 1
1999-Oct 99 2 3 2 1 1 1

The assessors continue to influence the shape of the profession and
time-serving in lower grades would appear to be an important factor in the
decision-making process. However, this should not stop those with the
training, qualifications and flair from being able to move swiftly up the
career ladder. It is clear that there are a lot of excellent candidates bubbling
through the lower ranks and the one benefit of suggesting downgrading
posts is that we can keep more of these people in the profession. Perhaps
the assessors themselves need to revisit their criteria for appointment to
high Grade B posts. This was a small survey, but the three successful
candidates were all female. ACB News wishes them well in the future and
wonders whether we need another article on “glass ceilings™?

A View from the Middle of the Ladder...

Name Withheld but details are: Female, FRCPath,
Clinical Scientist for more than 20 years.

As someone who is suitably qualified for the posts in the July ACB News
and didn’t apply for any of them, may | offer a comment or two.

| accept that from the point of view of honing professional skills the
experience of having worked in several departments around the country is
probably invaluable. Different departments will vary in their priorities and
ways of delivering a service. There are the advantages of having more
people to share inspiration and enthusiasm with and the opportunity to
gain a wider experience of specialist services. All good stuff | have no
doubt, but at what personal cost?

The days of a family or couple with a single career to follow are fading
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Millennium Topics I

fast. | still feel somewhat heretical in saying this, but | do not think that the
profession can expect the pursuit of a career in clinical biochemistry to remain
the overriding objective in the lives of its members. For those that still
propose this, might | suggest that such single-minded ambition could be

seen as selfish.

Compromise for working couples is inevitable. Managing two careers and a
family is hard work. Reliable child-care arrangements and schooling are very
important. Being known in a neighbourhood provides support and being near
elderly parents is reassuring. Who has the largest salary and who has the best
prospects? Can we afford two ‘homes’? Do we want to live apart and spend the
weekends travelling? Is this really a good idea for us? Is it financially
worthwhile. How long could we do it for? Could you persuade your partner to
jeopardise their career for the progression of your own? These are some of the
choices that | suspect an increasing proportion of the profession are having to
face when they see vacancies in the ACB News for which they would
like to apply, but which may be hundreds of miles away. | suspect these
choices are even starker for women just because of the way that the dice
can be loaded.

We share these problems with other specialist professions and gradually even
the medical profession is trying to do something about it. Some people do
make huge personal sacrifices in the furtherance of a partner’s career but
maybe they know that it is only for a couple of years and then something else
will ‘come up’. Often for them the ultimate prize is bigger. How far would the
extra salary of a high Grade B post go in paying for extra week-time
accommodation and weekend travelling not to mention extra childcare?

If there are others in our small profession who relate to my comments, what
can we do about it? Working on the premise that a clinical biochemist with
wide experience is a better clinical biochemist why, with limited opportunity
for promotion, can’t we start using words like ‘exchange’ and ‘rotation’ much
more often in our job descriptions? Why can’t ways be found to maximise
professional experience within a geographical area? If the current situation
continues, promotion to the top will become restricted to the singularly
unattached, the one career family and the fortunate. . . and how many of those
are there in real life? To improve professional development and prevent loss of
highly trained scientists from the NHS the profession must adapt to modern
lifestyles.

Comment Invited: In the year 2000 ACB News will be looking at a number of

key areas. Articles are meant to stimulate a response and discussion so please do
send us your thoughts. m
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I Education

ACB National Training Day

for Trainees, Pathology 2000
Austin Court, 19 May 2000, Birmingham

major change this time is that it will take place at the end of Pathology

At Pathology 2000 next Spring a Training Day will go ahead as usual. The
2000 week on Friday May 19th.

Format

Following last year’s successful format of the ispliti Training Day, this will be
continued. There will be two groups: Group A (largely Grade A’s and lower
Grade B’s) will receive lecture-based presentations. Group B (largely pre-
MRCPath Grade B’s and Specialist Registrars) will receive a more interactive,
tutorial-based presentation. One improvement this year will be an attempt to
accommaodate all applicants for Group A (Last year group size was limited to
about 20).

Venue

Teaching will take place in rooms at Austin Court which is adjacent to the
International Convention Centre. Full details will be circulated to all Trainees
registering to attend.

Teaching topics

Topic 1: Acid-base Dr J Hooper, London
Topic 2: Clinical Governance Dr D Freedman, Luton
Topic 3: Quality Assurance inc. NEQAS interpretation Dr G Challand, Reading
Topic 4: Liver disease Dr W Marshall, London
Arrangements

Teaching will begin at 10.30 a.m. Those registered for Pathology 2000 should
book accommodation through the Birmingham Convention and Visitor Bureau
(details will be circulated to all delegates registered for Pathology 2000).
Trainees intending to come only for the Training Day and needing overnight
accommaodation should seek advice from the Pathology 2000 Office.

Cost

The cost for the day including food (but exclusive of any accommaodation) is
£45. Applications should be made on the form in this issue of ACB News and
returned to the ACB Office. m
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ACB National Training Day for Trainees,
Pathology 2000

Austin Court, 19 May 2000, Birmingham

BOOKING FORM

Title: oo, SUMAME: e Forename: ..o,

DePartMeENtal AQAIESS: ..ottt ettt ettt ettt e st re sttt n st neeeeee s

Grade: e, QUAlITICATIONS: ... e
Present POSITION: ... Years in Clinical Chemistry: ...............

Exams to be taken and the propoSed Aate: ...

Registration
[J Group A Suitable for grade A and lower grade B Clinical Biochemists
[l Group B Suitable for pre-MRCPath grade B Clinical Biochemists and Specialist Registrars

Numbers for Group B are limited to 20 so bookings will be dealtwithon a
first come, first served basis.

Please tick the appropriate box.

Please state any special dietary requirements:

Payment

| enclose a cheque for £45
(made payable to the Association of Clinical Biochemists)

This form and payment should be returned to the ACBAdministrative Office,
2 Carlton House Terrace, London SW1Y 5AF, by March 31st 2000

SIBNATUIE: ..o Date: ..o



The Royal College
of Pathologists

Part 1 Examination - September 1999

Chemical Pathology
First Paper
Candidates must answer FOUR questions ONLY
Time allowed — Three Hours

1. Discuss the advantages and disadvantages of point of care (near patient) biochemical analysis in a district
general hospital and describe how you would ensure appropriate laboratory input to this process.

2. Give a critical account, with examples, of the methods available for the assay of bioactive amines in body
fluids.

3. Discuss the role of the clinical biochemistry laboratory in the management of patients with poisoning.
4. Write an account of the acquired causes of dyslipidaemia.
5. Discuss the biochemistry and physiology of magnesium in health and disease.

Second Paper

Candidates must answer FOUR questions ONLY
Time allowed — Three Hours

Either
1. Discuss the clinical presentation, diagnosis and management of thyrotoxicosis.
Or

Write a specification for a biochemical analyser to measure ‘electrolytes’, urea, creatinine, glucose,
calcium, phosphate and ‘liver function tests’ in a district general hospital with a present workload of 700
requests daily but predicted to increase at a rate of 8% over the life of the instrument.

2. Discuss the syndromes of renal tubular acidosis with particular reference to their pathogenesis and
diagnosis.

3. Give an account of the principal causes and consequences of hypophosphataemia.
4. Write a protocol for the laboratory investigation of delayed puberty in boys.
5. Write short notes on:

a) soluble transferrin receptors

b) free prostate specific antigen

¢) cystatin C. m
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Council Matters I

Council Delighted
with New Chairman

Reported by Dr Sandra Rainbow, Assistant Secretary

Association of Clinical Scientists The Autumn

Th_e _creatic_m o_f a single professional organisation_, th(_a Association of meeting (o) f the
Clinical Scientists (ACS), had been suggested. This will be the body to .

which the Clinical Scientists Board will refer to for issues relating to COUﬂCIl tOOk
education, training and competency for registration. The ACS will be p/ace on the 28 th
completely separate from the Clinical Scientists Board and all

Professional Bodies with a minimum membership of 50 will be entitled OCtOber 1999

to nominate a member for the ACS; larger organisations will be entitled This was a busy
to further seats for each additional block of 500 members. The draft . p
memorandum of association of the Association of Clinical Scientists was mee tlng Wi th
presented to Council for discussion and comment. As a consequence of jmportant tOpiCS
the creation of the Clinical Scientists Board, the NHS has asked CPSM to p p
broker a meeting between the Clinical Scientists Board and the MLT belng dISCUSSGd
Board to discuss the setting of standards for each board and procedures
to allow individuals to transfer between professions. The first meeting
has been held and there was useful dialogue about setting of standards.
In due course, there will be guidelines sent to Trusts about employment
of clinical scientists and their need to be registered. More detailed infor-
mation on registration issues will be reported in ACB News in due
course.
Professor Price, Chairman of the Registration Council for Scientists in
Health Care presented a paper on the recent developments regarding the
creation of a Clinical Scientists Board on CPSM. Professor Price has been
asked and has agreed to chair the Clinical Scientists Board. The details of
when the new register will be opened and how initial registration is to
proceed has still to be established. The summer period had been a busy
time and a meeting took place between the professional organisations
whose members would be registered on this board.

ACB Organisation

The structure and functions of the ACB organisation had been discussed
(in view of boundary changes to NHS Regions) at Executive Meetings
over the summer and letters had been sent to all Regional
Representatives and National Members asking for their personal
opinions of this issue for discussion at Council. Discussion indicated a
split between a desire to reorganise the Regions round one or more
NHS Regions and a wish to retain existing ACB Regions due to geo-
graphical and transport constraints and existing relationships. The
problems that had been previously flagged up related to negotiations for
Regional funding of training posts where the ROELs wished to deal with
one person across the whole NHS Region and some were unwilling to
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I Council Matters

talk to regional tutors who were still representing cross boundary areas.
The workload for a single regional tutor across an entire NHS Region was
acknowledged to be too great. There were two issues to be addressed;
working with members and regional representation. It was agreed that
regional representatives needed to be co-terminus with NHS Regions and
that Wessex was the main problem in that it was now transferred to the
new Southern NHS Region. It was agreed that this topic should be further
debated at the executive retreat in November so that proposals could be cir-
culated to regions and formally debated at the Spring meeting of Council
with any changes being presented for ratification at the AGM in May 2000.

Hallworth to Become Chairman

The succession planning of the executive officers was discussed and execu-
tive reported that it was increasingly difficult to find people who were able
to commit the time to take office. This was particularly a problem with the
position of Chairman. Council was therefore delighted to hear that Mike
Hallworth had indicated his willingness to stand and the meeting unani-
mously voted in favour of electing him as Chairman.

The Chairman reported that he was not intending to propose any major
changes for the next AGM, but there were a few byelaws that needed
refining for housekeeping purposes. Council Members were reminded that
any nominations for emeritus and honorary membership of the
Association needed to be sent to the Honorary Secretary prior to the Spring
Council Meeting.

Award Lectures and Pathology 2000

The National Meetings Secretary reported that there had only been single
nominations for the award lectures this year. The Roche Lecture would be
part of Pathology 2000 and the Kone and Foundation Awards would take
place during the Satellite Meeting. Council approved the award nomina-
tions. The organisation of Pathology 2000 was progressing well and the
ACB satellite meeting was being booked through the Pathology 2000
organisation. The scientific programme was being organised by Janet Smith
and David Worthington. It was hard to incorporate all the elements of
Focus into the satellite day, but the Bayer Award would be held on the
Thursday and a training day for trainees was to be held on the Friday.
Management and update sessions for senior members of the profession
were not going to take place this year.

Focus 2001 would take place in London at the beginning of May 2001
and Mike Thomas from the Royal Free Hospital was chairing the local
organising committee. A request for nominations for the 2001 award
lectures was being placed in ACB News in the next month.

Financial Position

The Association Treasurer reported that he was now preparing quarterly
financial reports that were being discussed as a formal item at Executive
and he was intending to extend this to the Standing Committees. The
current financial situation of the Association was currently £26,000 down
on the same period last year. We are currently in a ‘cash-light’ position due
to the lack of income from an up-coming Focus meeting and there was still
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Council Matters I

the need for further loans to Pathology 2000. The VAT inspectors had
visited in the summer and the final situation was that we owed them
£2000 and this has been paid. The Association Treasurer was happy to
report that Focus 99 had been a financial success.

There were reports from Scientific, Publications, Work Force and
Education Committee Chairs, which should be reported elsewhere in
ACB News. This was Professor Noor Kalsheker’s last attendance at
Council as Chair of the Scientific Committee and the Association
Chairman thanked him for all his efforts in restructuring the committee
and his contribution to the committee. Dr Bill Fraser was the new Chair
of the Scientific Committee.

The Association Treasurer gave a brief report on the central
Modernisation of Pathology (England) committee on which he had
been invited to sit. The committee had invited outline business cases
from a selected group of bids and they had recommended to Ministers
that money varying from £40,000 to £1.8 million be awarded to the
successful Trusts. The capital available for this year had already been cut
in half (only £5 million for this year) at the Ministry prior to being
released, and there was no guarantee that money would be available
next year. Dennis Wright will write further articles on this topic.

Hilary Returns to Wales

The Corporate Members Chairman reported that a very useful meeting
regarding future development of Focus had been held between the
National Meetings Committee and the Corporate Members Executive
prior to the Corporate Members Meeting at the RAF Club in October.
They were fully in favour of continuing the associate specialist sessions
that had been instigated at Focus 99, but agreed that they needed to be
more proactive. Judy Jackson was taking over as Chair of the Corporate
Members and Chris Savory as Secretary and Maggie Throup had been
persuaded to remain as National Meetings representative.

The Association Chairman reported that Dr Graham Beastall had been
elected to the Royal College of Pathologists Council and Professor Chris
Price had been elected to the Board of the American Association for
Clinical Chemistry and Council congratulated both of them.

The Association Chairman reported that he had met with members of
AACC and co-signed a draft Memorandum of Association between the
two organisations, which would cement the arrangements for working
together in various areas.

The Association Chairman reported that Hilary Crosweller had written
to inform him that she intended to resign and leave the employment of
the Association at the end of March 2000, when she would be returning
to live in Wales. m
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I Federation of Clinical Scientists

Post Mortem Toxicology Fees
Payable by HM Coroner

Joint Negotiating Committee for
Doctors Assisting Local Authorities
-]

From Annex to DC Circular No 30 effective from 1st
October 1999 and published 5 November 1999.

Fees Payable by the Coroner

Under Section 24(2) of the Coroners' Act 1988 local
authorities “may from time to time make a schedule
of the fees, allowances and disbursements which
may be lawfully paid or made by a coroner in the
course of his duties”. The following fees are
included in that schedule:-

Mileage Allowance

Rate per mile payable to a medical practitioner
who travels, at the request of the Coroner, to view
a body where it has been found - 54.4p per mile.

Medical Report

For a full written clinical report, without an
examination, furnished by a medical practitioner
at the request of the Coroner (the payment of this
fee is not to be contingent upon the holding or
otherwise of an inquest) - £29.50

For an extract from a doctor’s records (other than
over the telephone) - £ 21.00

Special Examinations

For carrying out a special histological examination
at the request of the Coroner (under Section
20(1)(b) Coroners' Act 1988) - Not exceeding
£149.90 (or £16.30 per block whichever is less)

For carrying out special bacteriological
investigations at the request of the Coroner, not
including those provided by the Public Health
Laboratory Service in the course of investigations
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which fall within the overall responsibility of the
service - Not exceeding £149.90 (or £16.30 for
each direct examination and culture whichever is
less)

For carrying out a special toxicological
examination of organs for identification of
unknown poison (under Section 20(1)(b)
Coroners' Act 1988) - Not exceeding £410.70

For examination of blood, urine or other body
fluids for a specified substance (quantitative) -
£48.80 (£33.30 each subsequent fluid in relation
to the same case)

Other Services

Nothing in this schedule prevents a Coroner from
paying an appropriate fee (in consultation with the
paying authority) in respect of professional
services not covered by a nationally prescribed fee.

Dr S JEvans
On behalf of the Regulating Committee
November 1999

Notes
My interpretations of the above fees are given below.

1. The fee payable for an ethanol and a paracetamol
determination on a single whole blood sample is
2 x £48.80 = £97.60

2. The fee for an ethanol determination on both
whole blood and urine samples is
£48.80 plus £33.30 = £82.10 m
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Continuing Education in
Clinical Biochemistry:

A Personal View of Grasmere 99

On Man, on Nature, and on Human Life

| attended the tenth “Continuing Education in Clinical Biochemistry”
symposium at the end of November. As usual the topics selected covered a
range of contemporary issues and allowed ample time for discussion both
inside, and outside, the lecture programme.

In the opening lecture, Professor Geoff Holly from Bristol Royal
Infirmary, gave an up-to-date account of the biochemistry of the insulin-
like growth factors (IGFs) and of the binding proteins and proteases
involved in their regulation. Choosing not to dwell on the clinical
applications of IGF measurement, Professor Holly presented us with the
recent strong epidemiological evidence linking IGFs with various types of
hormone-dependent cancer. The Health Physicians’ Study (Science 1998)
has shown that each 100 ng/mL increase in IGF-1 is associated with a
doubling of the risk of prostate cancer. Similarly, increasing levels of IGF-1,
in The Nurses’ Study (Lancet 1998; 351: 1993), were strongly positively
associated with breast cancer risk. The relationship may be explained by
nutritional influences (possibly early in life) on the ratio of IGF-1 to its
main binding protein (IGFBP-3), which in turn influences the rate of
cellular apoptosis. Clearly IGF-1 has significance far beyond its use as a
marker of growth hormone secretion, although for practising clinical
biochemists this would still appear to be its main use.

Turning to more familiar ground, Professor Larry Demers (Penn State
University) described his work, as part of the United States Standards of
Laboratory Practice Symposium on Thyroid Disease (Clin Chem 1996; 42:
119), in developing National Academy of Clinical Biochemistry Guidelines
for laboratory support in the diagnosis and management of thyroid disease.
Whilst these guidelines have much in common with UK practice, there
were some clear differences. For example, screening for hypothyroidism in
individuals over 60 years of age was advocated. Thyroid antibodies did not
seem to have a major role in diagnostic decision making on the other side
of the Atlantic, particularly in the context of sub-clinical hypothyroidism.
More recently, and perhaps controversially, the US Endocrine Society
(http://www.endo-society.org) has recommended screening all pregnant
woman for thyroid disease due to an association between maternal
hypothyroidism and intellectual impairment in the offspring (NEIM 1999;
341: 549). Although the practical details of this screening programme have
yet to be worked through, several delegates questioned its value, given that
foetal neurogenesis is most likely to be dependent on an adequate maternal
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thyroid hormone supply in the first trimester. Whilst consensus

guidelines on thyroid testing developed in the US should, in theory, be
transferable to the UK, the ensuing discussion confirmed what we all know;
that all clinical biochemists have strongly held individual views on thyroid
function testing!

Not choice

But habit rules the unreflecting herd

The following morning Professor J Connell (Gardiner Institute, Glasgow)
treated us to a superb exposition of the role of the genetics of the renin-
angiotensin-aldosterone system in the development of hypertension. This
talk was packed full of fascinating information: for example that individuals
who are homozygous for the ACE “insertion” allele (I1, low serum ACE
activity) are more likely to complete an army training and become top
mountaineers than those with a double dose of the “deletion” allele (DD,
high serum ACE activity). Conversely, DD individuals are at increased risk of
heart disease, stroke and peripheral vascular disease and are less likely to
show a sustained fall in blood pressure in response to ACE inhibitors.

The good die first,
And they whose hearts are dry as summer dust

Burn to the socket

The mechanism of these effects may relate to local growth promoting
effects of angiotensin 2, concentrations of which are increased in DD
individuals. Similarly, aldosterone concentrations are higher in DD than Il
individuals. It is also clear that interpretation of a one-off serum ACE
activity measurement is meaningless in the absence of genotypic
information. However, sequential monitoring of patients with known
sarcoidosis may still be of value.

O joy! that in our embers
Is something that doth live

That nature yet remembers
What was so fugitive!

Professor Connell went on to describe commoner polymorphisms of rare
inherited tubulopathies (e.g. a defect of the amiloride-sensitive
sodium/hydrogen exchanger which may account for a common form of
low renin hypertension in the black population) and a polymorphism of
the 11-p-hydroxy steroid dehydrogenase gene which may account for
“salt-sensitive” hypertension. Unsurprisingly, the discussion which
followed this talk focused on the diagnosis of Conn’s syndrome. Professor
Connell argued for a lowering of the threshold of suspicion: for example,
any hypertensive patient resistant to treatment with more than two
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anti-hypertensive agents should be investigated. Further, he argued that
although drug interferences cause problems in the interpretation of renin
and aldosterone results, they were unlikely to cause false negatives: a
random renin and aldosterone request without drug restrictions was
therefore reasonable in the out-patient setting. Any positive results could
then be followed up with all of the normal drug restrictions. Finally,
normal serum potassium should never be a criterion on which any patient
is excluded from investigation. Time to re-write those SAS handbooks?

By Grace divine,

Not otherwise, O Nature! we are thine.

Dr Waring (University of Birmingham) began by describing genetic
variation in the smell of urine following asparagus ingestion. This was an
early example of pharmacogenomics (asparagus has a diuretic action), a
field which promises to make pharmacotherapy more sophisticated by
tailoring it to the genetic composition of the individual. Individual
responses to drugs are the result of polymorphic variation around the
cytochrome p450 series of enzymes and the second-phase sulphation,
acetylation and glucoronidation metabolic pathways. For example, patients
with low levels of the cytochrome p450 enzyme 2C9 are more likely to
have an adverse response to warfarin. Dr Waring predicted a future in
which individual genomic and proteomic information was included in
patients’ hospital records (hopefully electronic by then!).

Cold, pain, and labour, and all fleshly ills;

And mighty Poets in their misery dead.

—Perplexed, and longing to be comforted,

My question eagerly | did renew.

‘How is it that you live, and what is it that you do?’

A breath of fresh air was called for and this came in the form of an early
afternoon walk around Rydal Water. The persistent rain, which had
threatened to dampen spirits, stopped within five minutes of the start of the
walk giving way to a wonderful fresh afternoon spent in good company.

Of all that is most beateous — imaged there
In happier beauty; more pellucid streams,

An ampler ether, a diviner air,
And fields invested with purpureal gleams.

This was followed by Dr Peter Gosling (Selly Oak Hospital, Birmingham)
describing his experiences of providing laboratory support to an intensive
treatment unit (ITU). Dr Gosling concentrated on his work using urinary
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albumin as a marker of the vascular response in ITU patients suffering from
systemic inflammatory response syndrome. Albuminuria on admission
predicts outcome in ITU patients. Further, it can be used as a marker of the
efficacy of various infusion systems (e.g. starch infusions) for maintaining
vascular integrity and preventing capillary leak. It would seem that there
really is a clinical role for urinary albumin measurement in this setting, at a
time when its value in the management of diabetes is being questioned.

The moving accident is not my trade;
To freeze the blood | have no ready arts:

“Tis my delight, alone in summer shade,
To pipe a simple song for thinking hearts.

The afternoon ended with a series of clinical cases which generated lively
debate. These included cases of non-accidental injury (biochemical
evidence used in court), MEN1 (hyperparathyroidism and insulinoma),
familial hypercholesterolaemia (both parents affected), hyperkalaemia (due
to heparin), acaeruloplasminaemia (due to reduced hepatic synthesis),
positive triple test (due to an acardiac twin) and possibly the first ever
reported case of a patient with primary hypothyroidism and a TSH’oma.

On the final morning, the second of our international speakers, Dr Peter
Wilding (University of Pennsylvania), described the progress that has been
made towards miniaturisation of diagnostic devices and the problems
which have been encountered in their development. These devices use
reagent and sample volumes of <1 pL and have a range of applications
including point of care testing, in vivo monitoring and genetic testing.
Despite the large amounts of money being invested in these developments,
one was left with the impression that diagnostic applications in the market
place were not imminent. Hold on to that sluice!

Enough, if something from our hands have power

To live, and act, and serve the future hour:

This excellent meeting ended with a change in its traditional format,
allowing presentation of four audits that had been conducted by delegates.
Dr Michael Murphy (Derriford, Plymouth) described an audit of urgent test
requesting. Interestingly, the vast majority of out-of-hours requests were
deemed appropriate. The majority of inappropriate requests (mainly “in-
hours™) arose for administrative reasons (e.g. result required for ward
round, but sample had missed porter’s round). This latter problem may be
superseded by moves towards extended hours; the majority of delegates
had some pattern of extended service operating in their laboratories. Dr
David Stansbie (Bristol Royal Infirmary) had used an on-line questionnaire
to develop junior doctors knowledge of non-thyroidal illness. With a
sharply witty edge, this had proved an excellent audit tool although, as
always, lessons were soon forgotten. Mr Colin Samuell (UCLH, London)
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presented a breakdown of the reasons why a laboratory may fail to report a
result. Only 0.61% of all requests failed to be reported (for example due to
inadequate labelling, incorrect sample or sample timing, inappropriate
request). Despite user perception, a problem with which we are all familiar,
laboratory mishaps occurred with <0.001% of requests. Finally, Dr Gordon
Challand (Royal Berkshire Hospital), gave an account of his “Cases for
Comment”, which he hopes to develop into a formal quality assessment
scheme. His cases have now attracted participants from 26 countries, been
translated into 4 languages, and attract 40-50 replies each week. From Dr
Challand’s presentation, it is clear that we have a professional problem with
interpretation. Perhaps of most concern, is a tendency for participants to
over-interpret when they have inadequate clinical information. Whilst a QA
scheme may help, there are problems (lack of gold standard, expert
opinions will differ, it will not mimic real life and some clinical
biochemists may feel threatened by it). Additionally, over the two years that
his current scheme has been operating, there is very little evidence that the
quality of interpretation has improved.

As usual, this meeting provided much food for thought and enabled one
to focus on professional matters with colleagues facing similar challenges,
in an atmosphere that is unique. The organisers are again to be
congratulated. | would like to extend my thanks to Instrumentation
Laboratory for supporting this meeting and to the staff of the Wordsworth
Hotel for providing the perfect setting. m

A genial hearth, A hospitable board,

And a refined rusticitiy.

Corporate News I
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Dr Joyce Lilian Bell
1931-1999

Joyce Bell (who used her surname from her first marriage

professionally) came to the Department of Chemical Pathology at

the Royal Free Hospital in 1955 as its first Hospital Biochemist: she
had completed a PhD at the Institute of Psychiatry. She stayed until her
retirement as a Top Grade Biochemist/Consultant Clinical Chemist in
1990, being in charge of the ever-expanding scientific side of the
analytical work, and of the increasing number of hospital biochemists.
She had a major role in planning the department for the new hospital in
Hampstead. In 1981-83 she went on study leave to organise Clinical
Chemistry at the Armed Forces Hospital in Riyadh, Saudi Arabia. She
was much liked and respected in the department and throughout the
hospital; extremely good at her job, committed to the contribution of
the department to clinical care, always cheerful despite the inevitable
stresses of her position, and a pleasure to have as a colleague.

In addition to her analytical responsibilities, she took a share of
medical student and postgraduate teaching in the department (as an
honorary senior lecturer and of administrative committee work in the
hospital and region. Her research work with colleagues within and
outwith the department, leading to many publications and conference
talks at home and abroad, concentrated on diabetes mellitus especially in
Saudi Arabia, and on clinical enzymology. She was the biochemist
member of the team that first published in the UK on using serum
aspartate transaminase, then called S-GOT, in the diagnosis of
myocardial infarction.

She was an expert sailor despite her diabetes, and in recent years
concentrated her talents on music and gardening. She leaves a daughter
and grandchildren, and made a happy second marriage in 1978 to Dr
Robby Bacchus whom she met at the Royal Free. She died from
carcinoma of the lung on 17th October 1999.

D.N.B.
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Letters I

Readers speak out

Disgraceful Academic

Anomaly

Receipt of a letter from Administration at ACB
Head Office appears, at last, to recognise the
discrepancies that exist in the remuneration of
Academic Clinical Biochemists. As a general rule
the Federation does not represent the interest of
those members of the Association who are not
employed in the clinical scientist designation and
who, nevertheless, pay a full subscription to the
Assocation.

It may interest the Association to know that
non-clinical senior lecturers/readers at the top of
their salary scale earn £10,000 per annum less than
Grade C scientists without advancement, and
£25,000 less than a clinical senior lecturer without
a merit award. Unlike non-consultant clinical scien-
tists and medical specialist registrars, academic
clinical biochemists are not paid for more than
37.5 hours work, nor do they enjoy 30 days
statutory annual leave, and don’t let anybody kid
you that university staff disappear at the end of
June and are not seen until the first week of
October! Oh, and by the way, you may well have
heard of the Research Assessment Exercise, QAA
and teaching assessment!

| am sure the biggest anomaly of all has already
been pointed out, i.e. net of tax, consultant scientific
and medical staff pay a smaller subscription to the
ACB than the vast majority of the Association
members.

To declare my interest and answer the question of
the aforementioned letter, | am a non-clinical
senior lecturer, at the top of the scale, earning less
than a Grade B clinical scientist at the top of his/her
scale.

Michael J. Diver

Senior Lecturer

Department of Clinical Chemistry
Faculty of Medicine

The Duncan Building

Daulby Street

Liverpool L69 3GA

Emphasis on Communication
Skills

| read with interest the various comments on the
recent article by Dr Marshall on reporting of bio-
chemical tests. It appears to me that there is not
much emphasis on the need to take into account the
overall clinical condition of the patient in the inter-
pretation of biochemical tests. Recently, whilst
authorising the endocrine list, | came across the
results of a young lady whose thyroid function tests
showed hyperthyroid levels. On further discussion
with the general practitioner, | found out that she
was on suppressive doses of thyroxine (which was
appropriate) for a previous thyroidectomy for Ca
thyroid. She did not have Grave’s disease.

Clinical Chemistry here at the Royal Liverpool
University Hospital is very ‘clinical’ in many ways.
We play a significant role in the investigation and
management of patients with mineral metabolic dis-
orders in addition to other services. Our interaction
is not only limited to general practitioners but also to
hospital medical staff as well. Most of the time this
communication is over the telephone but occasionally
we have had to review the patients and their treat-
ment sheets in the ward. Quite a few have had
hyponatraemia with a diagnosis of syndrome of inap-
propriate antidiuresis who actually were on diuretics!

Except for the obvious, laboratory tests may not be
interpreted correctly, as Dr Marshall has pointed out,
without taking into consideration the overall clinical
picture of the patient. This requires that we possess
good communication skills as we liaise with out col-
leagues, as the overriding goal is that the correct
interpretation of laboratory tests should result in
further investigations and/or appropriate treatment
of the patient.

Maybe (my experience is very limited!!) this
requires some emphasis.

DrE. Abu

Department of Clinical Chemistry
Royal Liverpool University Hospital
Prescot Street

Liverpool L7 8XP
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Is Chemical Pathology
a Scientific Speciality?

As a non-member of the Association | am grateful to
have the opportunity to comment on the issues of
appropriate training in clinical biochemistry. As
Professor Reynolds describes, the profession has very
diverse interests and a clinical straight jacket exami-
nation (MRCP) might not be appropriate for all. It
opens to a profession notable for its low clinical
status to service as a repository for those not good
enough to get substantive Specialist Registrar jobs in
clinical medical specialities while disadvantaging
those who wish only to practice scientific laboratory
medicine. This pre-qualification also serves to
homogenise chemical pathology into the medical
specialties such that, like many consultants in haema-
tology, eventual laboratory involvement will be virtu-
ally zero. MRCP status will also probably eventually
mean that chemical pathologists end up on the
general medical on-call rotas in district general hos-
pitals (DGHs) given the shortage of consultants for a
consultant-based service.

Chemical pathology is supposed to be a distinct
speciality with special kills in assays and pathway
interpretation, laboratory automation and manage-
ment. Thus its entry qualifications should be those
best suited to identifying people with a talent for the
interpretation of numbers and biochemical
pathways. This is not the point of the MRCP which is
designed to identify doctors with the skills for
making obscure diagnoses based on clinical
symptoms and signs. If chemical pathology is
supposed to be a scientific specialty then the qualifi-
cations for entry should b a MSc standard degree or
higher in academic or clinical biochemistry with
some evidence of exposure to general hospital
medicine. There is a shortage of posts to which
academic physicians or scientists can aspire or realis-
tically fill given heavy clinical workloads and these
people are generally those with the greatest skills in
assay interpretation and design. Opening the profes-
sion to those with these qualifications and encourag-
ing their entry by granting exemption for more than
one year’s training for a PhD would make chemical
pathology the choice profession for academic clinical
scientists. As Professor Reynolds and others have
themselves demonstrated, being in a DGH is not a
disincentive to performing good clinical research.
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The MRCP is not the way forward, especially when
attempts to make it compulsory demonstrate the lack
of confidence of the profession in its own strengths.
Scientific entrants need to be encouraged to enter
chemical pathology and to make the profession
distinct, scientific and laboratory-based but heavily
clinically-orientated.

Dr Anthony Wierzbicki MA BMBCh DPhil
Senior Lecturer in Chemical Pathology

St Thomas’ Hospital

London SE1 7EH

Gas Bombs Sent to

Laboratories

In the light of three documented cases of sealed
plastic transport containers exploding under pressure
from evaporating dry ice (one associated with the
Guildford Laboratory), correspondence from the
Health and Safety Executive has referred me to - The
Carriage of Dangerous Goods and Use of
Transportable Pressure Receptacles regulation 1996. |
quote from this document:

“...for substances consigned refrigerated or frozen, ice or
dry ice shall be placed around the secondary packaging(s).
Interior supports shall be provided to secure secondary
packaging(s) in position after the ice or dry ice has
dissipated. If ice is used, the outer packaging needs to be
leakproof. If dry ice is used, the outer packaging shall
permit the release of carbon dioxide gas. The primary
receptacle and the secondary packaging needs to be able to
maintain their integrity at the temperature of the
refrigerant used.”

In each of the documented cases no injuries were
sustained. The graphic descriptions given of these
incidences leaves little doubt in my mind that unless
basic laws of physics are appreciated by those
responsible for transporting laboratory specimens,
death or serious injury will shortly be reported.

Stephen P. Halloran FrCPath
Consultant Clinical Biochemist
Royal Surrey County Hospital
Egerton Road

Guildford

Surrey GU2 5XX



Yorkshire ACB Tutorials 2000

Wednesday 9th February

Pontefract/Huddersfield

Marika Jordaan ~ Cholesterol Screening

Hugh Griffiths Lipid Case Presentations

Discussion topic: Discuss the arguments for and against near patient
testing by non-laboratory staff.

Wednesday 8th March

York/Halifax

Hazel Wilkinson  Running a Renal Stone Clinic

Robin Marks Iron Metabolism and Iron Deficiency
Discussion topic: Discuss the statement that many test performed in
chemical pathology departments are unnecessary. Assuming the
statement is true how would you try to improve the situation.

Wednesday 12th April

Leeds General Infirmary

Julian Barth Obesity and Leptins

Steve Goodall Alkaline Phosphatase Conundrums

May and June — no tutorials organised.
Pathology 2000 in May and Paediatric Biochemistry
meeting at St James’s in June.

Wednesday 12th July

York/Scarborough

lan Holbrook hCG and Related Cases

Philip Poon

Discussion topic: Discuss the proposition that an ‘out-of-hours’ emer-
gency biochemistry service is best provided by a shift system.

The meetings are held in the Waterton Room in the
Postgraduate Medical Centre at Pinderfields Hospital,
Wakefield. The first talk begins at 2.00pm and the
second soon after tea at around 3.00pm. The second
talk finishes about 4.00pm. There will then be a
discussion about the topic outlined above for about 30
minutes

CPD credits — 2 per afternoon for RCPath scheme,
0.3 afternoon for IBMS scheme.

Forthcoming Meetings I

European Meeting on
Biomarkers of Organ

Damage and Dysfunction
(EMBODY 2000)

Robinson College
Cambridge
3rd-7th April 2000

The conference will begin with an overview of modern
methods to evaluate objectively the diagnostic and/or
prognostic power of biomarkers in the context of the
growing demands for evidence based medicine. This
will set the scene for the main conference programme
which has been designed to address new developments
in the use of biomarkers in diverse organ systems
including: renal, hepatic, skeletal, cardiovascular and
central nervous systems. The final day will focus on
organ transplantation and biomarkers of toxicology.
Chairpersons and lecturers have been selected from all
over Europe to ensure the programme attains the
highest standards.

There will also be oral communication sessions and
poster presentations. For a full scientific programme
and other information about the conference visit our
web site.

Full week registration (including registration and all
social events):

Early (before 15th February)  £495

Late (before 24th March) £595
Non-resident full week registration fee

(entry to scientific programme and all lunches):
Early (before 15th February)  £250

Late (before 24th March) £330

Day registration

(entry to scientific programme and lunch):
Early (before 15th February) £65

Late (before 24th March) £75

For more information please contact the conference
secretary: Vikki Hughes, Department of Clinical
Biochemistry, Bos 232, Addenbrooke’s Hospital, Hills
Road, Cambridge CB2 2QQ. Tel: 01223-217337.

Fax: 01223-217705. Email: vfh@eng.cam.ac.uk

Web site: http://calcaneous.cbcu.cam.ac.uk/embody
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New Members

Dr V Anber

Department of Biochemistry
The John Radcliffe Hospital
Headington

OXFORD OX3 9DZ

Tel: 01865-220466

Fax: 01865-220348

Mr G.A. Armstrong

Dept of Chemical Pathology & Immunology
Leeds General Infirmary

Great George Street

LEEDS LS1 3EX

Tel: 0113-392-3691

Mr P. Beresford

Department of Clinical Chemistry
Northwick Park Hospital

Watford Road

HARROW HA1 3UJ

Tel: 020-8869-2127

Mrs J.K. Borzomato
University Hospital Aintree
Lower Lane

LIVERPOOL L9 7AL

Tel: 0151-529-3242

Fax: 0151-529-3310

Miss J. Brady

Dept of Biochemistry
University Hospital of Wales
Heath Park

CARDIFF CF14 4XW

Tel: 01222-742800

e-mail: bradyjj@cardiff.ac.uk

Miss D.J. Chantler

Dept of Clinical Chemistry
Royal Surrey County Hospital
Egerton Road

GUILDFORD GU2 5XX

Tel: 01483-571122, 4707

Fax: 01483-464072

e-mail: dchantler@hotmail.com

Dr A. Chauhan

Dept of Chemical Pathology
Leicester Royal Infirmary
Sandringham Building, Level 4
LEICESTER LE1 5WW

Tel: 0116-258-6560

Dr D, Darby

Dept of Chemical Pathology
Wythenshawe Hospital
Southmoor Road
MANCHESTER M23 9LT

Miss E.C. Davies

Department of Clinical Biochemistry
King’s College Hospital

Denmark Hill

LONDON SE5 9RS

Tel: 0171-737-4000

Miss J. Donovan
Clinical Chemistry
Charing Cross Hospital
Fulham Palace Road
LONDON W6 8RF
Tel: 020-8846-7073
Fax: 020-8846-7007

Miss M.J. Dougan

Dept of Pathology

Birmingham Heartlands Hospital
Bordesley Green East
BIRMINGHAM B9 5SS

Tel: 0121-766-6611

Fax: 0121-766-8693

Mr D. Gasparro

Department of Biochemistry
St James’ Hospital

Dublin

IRELAND

Tel: 00353-1-4537941

Fax: 00353-1-4545609

Dr |.P. Hargreaves

Dept of Clinical Biochemistry
National Hospital for Neurology &
Neurosurgery

Queen Square

LONDON WC1N 3BG

Tel: 020-7837-3611

Fax: 020-7833-1016

e-mail: ihargrea@ion.ucl.ac.uk

Dr AJL. Hitch

Department of Clinical Chemistry
Nottingham City Hospital NHS Trust
Hucknall Road

NOTTINGHAM NG5 1PB

Miss C. Humphries

Pathology Department

Wythenshawe Hospital

Southmoor Road

MANCHESTER M23 OLT

Tel: 0161-291-2136

e-mail: chumphries@fs1.ho.man.ac.uk

Miss J. Ireland

Clinical Biochemistry

King’s College Hospital
Bessemer Road

LONDON SE5 9RS

Tel: 020-7346-3009

Fax: 020-7737-7434

e-mail: althea.haye@kcl.ac.uk

Ms K.C. Jones

Analytical Unit

Dept of Cardiological Sciences
St George’s Hospital

Medical School

LONDON SW17 ORE

Tel: 020-8725-5345

Fax: 020-8767-9687

e-mail: kjones@sghms.ac.uk
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Mr A. Kerry

Chemical Pathology

St Thomas’ Hospital

North Wing 5th Floor

LONDON SE1 7EH

Tel: 020-7928-9292

e-mail: andykerry@hotmail.com

Mr P. Khalil

Dept of Clinical Biochemistry
Royal Free Hospital

Pond Street

LONDON NW3 2QG

Tel: 020-7794-0500, 3302
Fax: 020-7830-2235

Miss A. Khatun

Regional Laboratory for Toxicology
Birmingham City Hospital NHS Trust
Dudley Road

BIRMINGHAM B18 7QH

Tel: 0121-507-4137

Fax: 0121-554-7386

Dr P. Khullar

Chemical Pathology Dept
Royal Free Hospital

Pond Street

LONDON NW3 2QG

Tel: 020-7794-0500, 5195

Dr M.T. Kilbane

Endocrine Laboratory

Mater Misercordiae Hospital

Eccles Street

Dublin 7

IRELAND

Tel: 00353-1-7062030

Fax: 00353-1-7064781

e-mail: markkilbane@hotmail.com

Dr C.W. Le Roux
Endocrine Department

St Bartholomew’s Hospital
West Smith Field
LONDON EC1A 7BE

Tel: 020-7377-7000

Mrs J.L. Magnay

B.E.M.P.

Medical Research Unit
Thornburrow Drive
Hartshill

STOKE ON TRENT ST4 7QB
Tel: 01782-555232

Miss N.A. Marden

Dept of Clinical Chemistry

7th Floor, Charing Cross Hospital
LONDON W6 8RF

Tel: 0181-846-7063

Mr J. McGuire

Department of Clinical Biochemistry
Addenbrooke’s Hospital

Box 232, Hills Road

CAMBRIDGE CB2 2QR



Dr S.A. Miller

Euro/DPC Ltd

Glyn Rhonwy, LLANBERIS
Caernarfon LL55 4EL

Tel: 01286-871871

Fax: 01286-871802

e-mail: suem@dpconline.com

Dr J.M. Monaghan

Department of Chemical Pathology
Level 4, Sandringham Building
Leicester Royal Infirmary
LEICESTER LE1 5WW

e-mail: monaghanbkn@yahoo.com

Mr G.A. Morris

Dept of Clinical Chemistry
Southmead Hospital
Westbury On Trym
BRISTOL BS10 5NB

Tel: 0117-959-5553

Fax: 0117-959-1792

Mrs A.J. Newsam

Reference Laboratory

Medical Biochemistry Dept
University Hospital of Wales
CARDIFF CF14 4XW

Tel: 029-2074-8355

Fax: 029-2074-8336

e-mail: newsamaj@cardiff.ac.uk

Dr AJ. Park

Dept of Clinical Biochemistry &
Metabolic Medicine
Hammersmith Hospital

Du Cane Road

LONDON W12 ONN

Tel: 020-8383-1000, bleep 4732
e-mail: adr_park@hotmail.com

Miss R.J. Pattenden

Department of Clinical Biochemistry
Selly Oak Hospital

Raddlebarn Road

BIRMINGHAM B29 6JS

Tel: 0121-627-1627

Fax: 0121-627-2377

Dr PJ.J. Prinsloo

Dept of Clinical Biochemistry
A-floor, West Block

Queen’s Medical Centre
NOTTINGHAM NG7 2UH
Tel: 0115-924-9924

Miss C.H. Prout

Dept of Clinical Pathology
Leicester Royal Infirmary
Infirmary Square
LEICESTER LE1 5WW

Tel: 0116-2586560

Dr N. Ratnaraj

Dept of Clinical Neurology
National Hospital for Neurology
Queen Square

LONDON WC1N 3BG

Tel: 020-7837-3611, 4128

Fax: 020-7278-5616

e-mail: n.ratnaraj@ion.ucl.ac.uk

Dr S.M. Reddy

School of Biological Sciences
University of Surrey
GUILDFORD GU2 5XH

Tel: 01483-876396

Fax: 01483-576978

e-mail: s.reddy@surrey.ac.uk

Mr C. Reeves

Department of Biochemistry
Wythenshawe Hospital
Southmoor Road
MANCHESTER M23 OLT
Tel: 0161-291-5084

Fax: 0161-291-2927

Dr K. Ryan

Clinical Biochemistry

Kelvin Building

Royal Victoria Hospital

BELFAST BT12 6BA

Tel: 028-9024-0503

e-mail: kateryan@doctors.net.org

Dr P Shenbagarauan

Dept of Clinical Pathology

Royal Surrey County Hospital
GUILDFORD GU2 5XX

Tel: 01483-571122, bleep 2001

Mr J. Surrey

Clinical Chemistry

Basildon Hospital

BASILDON SS16 5NL

Tel: 01268-593038

Fax: 01268-593020

e-mail: surrey@baspathology.demon.co.uk

Dr R.M. Talbot

Department of Chemical Pathology
Southampton General Hospital
Tremona Road

SOUTHAMPTON SO16 6YD

Miss E.L. Thorpe

Dept of Chemical Pathology
University College London Hospitals
Windeyer Building

Cleveland Street

LONDON W1P 6DB

Tel: 020-7504-9232

Dr S. Tubbs

Chemical Pathology
Southampton General Hospital
Tremona Road
SOUTHAMPTON SO16 6YD
Tel: 01703-777222

Dr K.S. Walker

Clinical Biochemistry Dept
Edinburgh Royal Infirmary
Lauriston Place

EDINBURGH EH3 9YW

Tel: 0131-536-2698

Fax: 0131-536-2765

e-mail: kaywalker90@hotmail.com

New Members

Mr P.D. Wills

Chemical Pathology
Greenwich District Hospital
Vanbrugh Hill

London

Tel: 020-8858-8141, 2277
Fax: 020-8312-6333

Dr J. F. Wilson

Dept of Pharmacology, Therapeutics
Univ of Wales College of Medicine
& Toxicology

CARDIFF CF14 4XN

Tel: 029-2074-2068

Fax: 029-2074-7484

e-mail: wilson@cf.ac.uk

Dr I. Woodrow

Department of Clinical Biochemistry
Hope Hospital

Stott Lane, Salford

MANCHESTER M6 8HD

Tel: 0161-787-4959

e-mail: iain@walawala.freeserve.co.uk

Dr V.C. Worthington
Chemical Pathology

Great Ormond Street Hospital
LONDON WC1N 3JH

Tel: 0171-242-9789, 2440

Ordinary (Overseas)

Dr J.M.K. Abbas

Chemical Pathology Department
Mubarak Al-Kabeer Hospital
The Main Laboratory

KUWAIT

Tel: 00965-5341446

Fax: 00965-5338905

Dr A.S.M. Al-Sulaiman
Clinical Chemistry Laboratory
Mubarak Al-Kabeer Hospital
P.O. Box 43787

32052 Hawally

KUWAIT

Tel: 00965-5312700, 2463
Fax: 00965-5311407

Dr A. Anesi

Laboratorio Di Analisi Chimiche
Ospedale Maggiore

Lodi 26900

ITALY

Fax: 0039-371-422138

e-mail: anesiadr@tin.it

Mrs E.I. Baitie

PO. Box M147

The Trust Hospital

Accra

GHANA

Tel: 00233-24-364756

Fax: 00233-21-233031

e-mail: deluxe@africaonline.com.gh
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New Members

Dr R.M. Dafterdar

Pathology Department

Riyadh Armed Forces Hospital
P O Box 7897

Riyadh 11159

SAUDI ARABIA

Tel: 00966-1-477 7714, 4485
Fax: 00966-1-252 0470
e-mail: rofaida@hotmail.com

Dr J. Heathcote

7455 130th Street

B.C. Biomedical Laboratories
Surrey, B.C.

V3W 1H8

CANADA

Tel: 001-604-507-5109
Fax: 001-604-507-5215

Dr P. Jones

Pathology Department

U.T. Southwestern Medical Center &
Children’s Medical Center Dallas
1935 Motor Street

Dallas, TX 75235

USA

Tel: 001-214-456-6147

Fax: 001-214-456-8509

e-mail: pjones@childmed.dallas.tx.us

Dr S.E. Kahn

Room 0122, Pathology/Clinical Labs
Loyola University Medical Center
2160 South First Avenue

Maywood, IL 60153

USA

Tel: 001-708-216-4725

Fax: 001-708-216-4146

e-mail: skahn@Iluc.edu

Dr S. Kazmierczak

Dept of Pathology & Lab Medicine

East Carolina University School of Medicine
Greenville

NC 27858

USA

Tel: 001-252-816- 4825

Fax: 001-252-816-8200

e-mail: kaz@brody.med.ecu.edu

Ms L.C.W. Lit

Department of Chemical Pathology
Prince of Wales Hospital

Shatin, N.T.

HONG KONG

Tel: 00852-2632-2358

Fax: 00852-2648-4262

Dr A. Marocchi

Clinical Chemistry & Haematology
Laboratory

Hospital Miguarda Ca’ Granda
Milano 20162

ITALY

Tel: 0039-02-64442296

Fax: 0039-02-64442901

Dr V. Mishra

Department of Biochemistry
Government Medical College
Chandigarh

INDIA

Tel: 0091-172-730493

e-mail: ajay_sharmapgi@yahoo.com

Ms S. Ong

Dept of Laboratory Medicine
National University Hospital
119074

SINGAPORE

Tel: 0065-7724399

Fax: 0065-7751757

e-mail: ongsk@nuh.com.sg

Prof M. Rahman
Biochemistry

Ziauddin Medical University
ST-4/B, Block 6

Karachi 75600

PAKISTAN

Professor A. Tzontcheva
Clinical Laboratory

Medical Faculty of Sofia
Sofia 1431

BULGARIA

Tel: 00359-2-518636

Fax: 00359-2-517261
e-mail: ani@medfac.acaol.bg

Mrs L. Vidanka

Medical Faculty

University Children’s Hospital
Skopje 91000

MACEDONIA

Fax: 00389-91-229-156

Dr J. Vindis

Dept of Clinical Biochemistry
Hospital, Legionarska 28
Trencin, 91171

SLOVAKIA

Tel: 00421-831-566453

Miss J. Beck

Regional Cytogenetics Centre
Southmead Hospital
Westbury on Trym

BRISTOL BS10 5NB

Tel: 0117-950-5050, 2684
e-mail: jeffarvop@yahoo.com

Dr S. Egglestone

Food & Environmental Laboratory
PHLS, Bristol

Myrtle Road

Kingsdown

BRISTOL BS2 8EL

Tel: 0117-929-1326

Fax: 0117-922-6611
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Miss S V Griffiths
Cytogenetics Department
St James’ Hospital
Beckett Street

LEEDS LS9 7TF

Tel: 0113-206-5419

Miss A.J. Mooney

Regional Cytogenetics Laboratory
St James’s Hospital

Beckett Street

LEEDS LS9 7TF

Tel: 0113-206-5419

Fax: 0113-206-5419

Miss K. Roberts

Toxoplasma Reference Unit, PHLS Swansea
Singleton Hospital

SWANSEA SA2 8QA

Tel: 01792 285026

Fax: 01792 202320

Miss I.H. Sawyer

Regional Cytogenetics Centre
Southmead Hospital
BRISTOL BS10 5NB

Tel: 0117-959-5570

Fax: 0117-959-5572

Miss A. Sutherland

Scottish Salmonella Reference Laboratory
Stobhill Hospital

GLASGOW G21 3UW

Tel: 0141-201-3025

Fax: 0141-558-5508

e-mail: angela@ssrl.demon.co.uk

Mrs R.W. Warburton

Regional Cytogenetics Laboratory

St James’s Hospital

Beckett Street

LEEDS LS9 7TF

Tel: 0113-206-5419

e-mail: bek@cytogensjh-leeds.demon

Mrs G.J. Baxter

University of Strathclyde

Dumfries & Galloway Royal Infirmary
GLASGOW G4 ONR

Tel: 0141-548-4689

Fax: 0141-552-6443

e-mail: pharmacy7@strath.ac.uk

Miss H.J. Cox
University of Reading
e-mail: sau97hjc@READING.AC.UK

Ms A. Gartland

Dept of Clinical Chemistry/Human Anatomy
Liverpool University

LIVERPOOL L69 3GA

Tel: 0151-706-4247

Fax: 0151-706-5183

e-mail: gartlaa@livhope.ac.uk



Miss E.WM. Liow

Faculty of Science & Technology
University of Luton

Park Square

LUTON LU1 3JU

Tel: 01582-489335

Fax: 01582-489339

e-mail: elaine.liow@Iluton.ac.uk

Mrs N.H. Rodda

Oxford Research Unit

Open University

Foxcombe Hall

Boars Hill

OXFORD OX1 5HR

Tel: 01865-487679

Fax: 01865-326322

e-mail: n.h.rodda@open.ac.uk

Dr C. Shetty

Bushey Fields Road
Russell’s Hall Hospital
DUDLEY DY1 2HQ

Tel: 01384 244081

e-mail: cspath@yahoo.com

Affiliate (UK & Overseas)

Mr K. Al-Jubran

Bldng 77-201

King Fahd Military Medical Complex
P.O. Box 946, Dhahran 31932
SAUDI ARABIA

Tel: 00966-840-5261

Fax: 0096-840-5577

e-mail: jubrankm@hotmail.com

Mr PR. Eaton

Clinical Chemistry

Eastbourne District General Hospital
Kings Drive

EASTBOURNE BN21 2UD

Tel: 01323-417400, 4249

Fax: 01323-414924

Mrs H.F. Ferguson

Dept of Clinical Biochemistry
The Royal London Hospital
1st Floor, Front Block
LONDON E1 1BB

Tel: 020-7377-7011, 2249
Fax: 020-7377-7777

Miss D.J. Fern

Dept of Clinical Biochemistry
Selly Oak Hospital
Raddlebarn Road, Selly Oak
BIRMINGHAM B29 6JD

Tel: 0121-627-1627, 52284
Fax: 0121-414-0078

Mrs D.L. Gibson

Department of Chemical Pathology
Norfolk & Norwich Hospital
Brunswick Road

NORWICH NR1 3SR

Tel: 01603-286936

Fax: 01603 286928

Mrs D. Groom

Biochemistry Department

Essex Rivers Healthcare NHS Trust
Chestnut Villa, 2 Boxted Road
COLCHESTER CO4 5HG

Tel: 01206-744800

Fax: 01206-744825

New Members

Mrs H. Mason

Bassetlaw District General Hospital
Kilton

WORKSOP

Notts $81 0BD

Tel: 01909-500990, 2485

Mrs J.C. Powell

Chemical Pathology Department
Luton and Dunstable Hospital
Lewsey Raod

LUTON LU4 0DZ

Tel: 01582-497211

Fax: 01582-497387

Mrs C. Robinson
Biochemistry Department
Kettering General Hospital
Rothwell Road
KETTERING NN16 8UZ
Tel: 01536-492686

Fax: 01536-492704

Mr PJ. Waller

Department of Clinical Chemistry
Northwick Park Hospital

Watford Road

HARROW HA1 3UJ

Tel: 020-8869-2122

Fax: 020-8869-2119

e-mail: pjwaller@compuserve.com
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I Situations Vacant

Career Opportunities for

Grade A Trainee
Clinical Biochemists

in The National Health Service

Graduates, undergraduates and post-doctoral candidates in biochemistry or
chemistry are invited to apply for The National Health Grade A Training
Scheme in Clinical Biochemistry.

Trainees will follow a training programme of about three years duration in
which formal training and practical training in hospital laboratories are
combined. Some programmes also include an appropriate MSc course.

Applicants should have, or expect to obtain, a first or second class honours
degree in an appropriate subject. A higher degree is an advantage. Successful
candidates will be appointed to Grade A Trainee Clinical Biochemist positions.

Successful completion of this scheme leads to eligibility to apply for a Grade
B Clinical Biochemist post.

For vacancy details and an application form contact: The National Clearing
House for Clinical Scientists, Hyder, Old Road, Headington, Oxford OX3 7QU.
Tel: 01865-226662. Email: clearinghouse@hyder.com

Closing date: Thursday 24th February 2000

Black Country Education & Training Consortium
with participating NHS Trusts
(West Midlands Region)
Higher Specialist Training in Clinical Biochemistry

Clinical Biochemist

Grade B (9-13) £18,915-£22,127 (pay rise pending)

Applications are invited for the above post in the West Midlands Region. The post is
a new initiative designed for Higher Specialist Training in Clinical Biochemistry and
carries a 5-year fixed-term contract. The successful candidate will be employed on a
rotational basis (2 years) between the two participating trusts (Heartlands Hospital,
Birmingham, and Russells Hall Hospital, Dudley). The placement for the final year
will be decided on the training and development needs of the candidate.

The appointee will preferably have successfully completed a grade A training
course and will be expected to obtain the MRCPath while in post. As well as
contributing to the service commitment of the department, the appointee will be
involved in clinical liaison, audit, teaching and research and development.

This is an opportunity to complete Higher Specialist Training towards the
MRCPath at the Grade B level in a supportive and dynamic environment.

For further information or to arrange for a visit, please contact Mr E.F. Legg,
Heartlands Hospital, Birmingham on
Tel: 0121-766-6611 ext 4377.

Closing date for applications: 14th February 2000
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Situations Vacant I

A ®

o
Euro/DPC Ltd, Glyn Rhonway, Llanberis,
Caernarfon, Gwynedd LL55 4EL
Euro/DPC is the European manufacturing and
distribution organisation of the Los Angeles based
Diagnostic Products Corporation, the world-wide
independent manufacturer of immunodiagnostic kits
and instruments for hospitals and veterinary
laboratories. Euro/DPC is an 1SO 9001 registered
company.

A vacancy has arisen for an ACCOUNT MANAGER
to work within the UK Sales Department. Due to a
high sales growth we are currently seeking to recruit
an Account Manager servicing South East England.

Being responsible to the Southern Regional
Manager the primary role of the Account Manager is
to promote and sell DPC product ranges to hospitals
(NHS and private), veterinary and some industrial
laboratories.

A person of outgoing disposition is needed along
with a high self-motivating attitude. Other personal
attributes include tenacity, good time management
skills, and excellent communication abilities.

Qualifications should be a life science degree, or
equivalent, and previous sales experience is highly
desirable. Full product training will be provided.

The successful applicant will enjoy excellent
company benefits, including a quality car, a
non-contributory pension scheme and other
rewards.

If you would like to be considered for the above
position, please contact the Human Resources
Department for an application form.

Closing Date: 18th February 2000
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Situations Vacant

Department of Clinical Biochemistry
Royal Free Hampstead NHS Trust

Clinical Biochemist
Grade B 17-19
£28,208-£30,326 pa. inc.

Applications are invited for this post within this leading London teaching hospital. Your duties will include particular

responsibility for a section of the analytical service with appropriate technical support. An interest in endocrinology,
trace metals or toxicology would be an advantage.

You should have considerable experience in clinical biochemistry having completed your basic training and possess

an appropriate higher degree. Evidence of progress towards, or possession of, MRCPath (or equivalent), would be
advantageous.

For further information/informal visits please contact: Dr Michael Thomas, Top Grade (Consultant) Clinical
Biochemist on 0171-830-2991 or Ms Helen Smith, Prinicpal Biochemist on 0171-794-0500 ext 3302.

For an application pack, contact the Human Resources Department, Royal Free Hospital, Pond Street, Hampstead,
London NW3 2QG. Tel: 0171-830-2064.

Closing date: 8th February 2000
Ref: OP/CB/818

MID ESSEX HOSPITAL SERVICES NHS TRUST
BROOMFIELD HOSPITAL, CHELMSFORD, ESSEX
DEPARTMENT OF CLINICAL BIOCHEMISTRY

Clinical Biochemist

Grade B (Spine Points 11-16)
£20,458 - £24,891 per annum
(depending on experience and qualifications)

The Trust serves a population of 300,000 with the main acute site being Broomfield Hospital. The site has recently expanded with
the relocation of the Regional Plastic Surgery and Burns Unit and North East Thames Regional Orthopagdic Centre.

Applicants must have completed Grade A training and be actively working towards MRCPath. You will be expected to play 8 full part
in the Department's service provision and service development, as well as take responsibility for near-patient testing and overseeing
of the Down's Syndrome Screening Service.

For further information or ta arrange a visit please telephone Mr J Siater, Consultant Clinical Scientist and Head of Department on
01245 442700.

Application form and job profile are available by telephoning our Job Vacancy Line on 01245 514847 quoting reference number 0693.

Closing date for receipt of applications: 4.30 pm Friday 11th February 2000.

We support Equal Opportunities and welcome Job Sharers

MID ESSEX JgloX day:\RS

A NATIONAL HEALTH SERVICE TRUST

" Q\
Usan

To advertise your vacancy contact:
Dr Simon Olpin, Neonatal Screening Laboratory, Pathology Block,

Sheffield Children’s Hospital, Western Bank, Sheffield S10 2TH
Tel: 0114-271-7267

Deadline: 26th of the month prior to the month of publication

The editor reserves the right to amend or reject advertisements deemed unacceptable to the Association. Advertising rates are available on request
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