before any clinical component of their course;
recent recommendations that all applicants to
medical school should be screened, and
immunised if appropriate, have far-reaching
implications and have provoked controversy.'” '8
In conclusion, among invasive cardiologists
in the United Kingdom there is clear scope for
improvement in vaccine uptake, particularly in
completion of the immunisation regimen.
Screening of patients, as recommended,
should also be performed. Careful practice to
avoid needle stick injury should continue and
immunisation should also be offered to nurs-
ing and other ancillary staff caring for patients
undergoing invasive cardiac procedures.
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NOTICES

The 1996 Annual General Meeting of the British
Cardiac Society will take place at the Scottish
Exhibition & Conference Centre, Glasgow from 7 to 9
May.

The Fourth Annual Molecular Symposium at
UCL Medical School on Ischaemic
Preconditioning and Adaptation to Ischaemia will
take place on 12 December 1995 in London. For fur-
ther information please contact Jan Wenley,
Symposium Administrator, Department of Molecular
Pathology, 46 Cleveland Street, London W1P 6DB
(tel: +44 171 380 9343; fax: +44 171 387 3310).

‘1ybLAdoo Ag paroalold 1sanb Ag 2oz ‘0T |udy uo Jwod fwgueay//:diy woly papeojumoqd "S66T Jaguadad T Uo e-889°9°1/ UY/9ETT 0T Se paysiignd 1sii ;¢ 1eaH g


http://heart.bmj.com/

