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Abstract
Objective-To determine the perceived
value of attendance at an International
AIDS Conference and attitudes towards
the effect of patient attendance on the
conference.
Design-A confidential, self-adminis-
tered questionnaire.
Participants-102 physicians from the
United Kingdom who attended the VIII
International AIDS Conference in
Amsterdam.
Results-There was an 84% response
rate. 50% reported increased motivation
for clinical work and 57% for research.
Physicians with a lower HIV positive
patient workload found the conference
more valuable for finding out the latest
information on HIV, compared with
those with a higher workload (p = 0.04).
Those with a higher patient workload
found the conference more useful for
increasing motivation for research than
those with a lower HIV workload (p =
0.047). Conference attendance was felt to
reduce burnout by 48% of respondents.
The majority (55%) would prefer a more
traditional meeting. Patient attendance
was seen as improving the standard of
discussion of ethical and political issues
but not on medical or scientific issues.
Conclusions-The International AIDS
Conferences are perceived as useful by
those UK physicians who attend, but
most would prefer a more "traditional"
scientific meeting. Whilst patient partici-
pation was not seen as useful for medical
or scientific discussions, it was felt to
improve discussion of ethical and politi-
cal issues. A smaller more focused con-
ference may be equally useful to UK
physicians.

(Genitourin Med 1994;70:336-338)

Introduction
The International AIDS conferences have
received a substantial amount of criticism in
recent years. Particular attention has been
paid to the costs and questionable benefits of
such a large multidisciplinary conference.' An
editorial in the Lancet commented on the high
cost of the VIIIth International Conference in
Amsterdam which was "ten times the
WHO/GPA budget for condoms since the
program was launched".2 It was suggested
that such conferences were only necessary in

the early 1980s when accumulation of knowl-
edge about AIDS was rapid. Delaney, in the
Newsletter of the International AIDS Society,
raised the possibility of a conference attended
only by those with a reason for being there.3
The possible benefits of the conference were
not discussed and we are unaware of any
study which has attempted to do so. The aim
of this study therefore was to determine the
perceived usefulness of the conference to
medical delegates from the United Kingdom,
and their attitudes towards patient participa-
tion and restriction of attendance.

Method
A total of 102 confidential questionnaires
were sent by mail to UK physicians who were
known to have attended the VIII International
AIDS Conference four months after the
event. If no reply was received a second ques-
tionnaire was sent. Physicians attending the
conference were identified through the
records of a major drug company. This was
thought to represent the majority of all UK
physicians attending.
The six page questionnaire covered per-

sonal details including age, medical speciality
and grade, place of work and number of
patients with HIV infection cared for. A series
of questions examined the perceived value of
attendance at an International AIDS confer-
ence: the opportunity to access the latest
information on HIV/AIDS, exchange of infor-
mation and meeting with medical colleagues,
para-medical colleagues, voluntary sector
workers and people with HIV infection, and
improving clinical patient-care. Personal
motivation, research activities, burnout and
patient participation at conferences were also
examined.

Data analysis
Responses to questions were measured using
ordinal scales, ie ordered by rank (tables 1
and 2), semantic differential scales, that is,

Table 1 Usefulness ofInternatonalAids Conferences

Conference n Mean Median SD

Amsterdam 1992 86 6-7 7 2-17
Florence 1991 46 6-9 7 1-97
San Francisco 1990 32 7.2 7 1-84
Montreal 1989 34 6-9 7 2-07

Scored 0-10: 0 = of no use at all; 10 = extremely useful.
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Value ofinternational AIDS conferences

Table 2 Overall effect ofInternationalAIDS Conference
on clinical practice

Conference n Mean Median SD

Amsterdam 1992 83 4.1. 4 2-62
Florence 1991 44 4-4 5 2-6
San Francisco 1990 30 4-7 5 2-48
Montreal 1989 33 4.7 5 2-86

Scored 0-10: 0 = no change in clinical practice; 10 = marked
change.

ratings of a particular object on a series of
dimensions (table 3) and Likert scales, that is,
agree/disagree continuum (table 4). Other
responses were measured using adjectival
scales or nominal scales (yes/no). Data were
analysed using the chi square test for trend
and Wilcoxon-Mann-Whitney test. The sam-
ple size was large enough to enable use of the z
statistic, a large sample approximation to the
Wilcoxon-Mann-Whitney U statistic. Where
appropriate, statistical tests included an
adjustment for the occurrence of tied ranks, ie
two or more responses with the same value.

Results
A total of 89 questionnaires were returned of
which 86 were suitable for analysis represent-
ing a response rate of 84%. Speciality of
respondents were genitourinary (GU) medi-
cine 52 (61%), infectious diseases 17 (20%),
general medicine 2 (2%), general practice 2
(2%), and other 13 (15%). The majority of
respondents were consultants or senior lectur-
ers 58 (67%). The same proportion worked in
London (51%) as outside the capital. The
median number of HIV positive patients per-
sonally seen each week was 10, and the
median number of HIV positive patients
cared for by the respondent's department was
300 (range 15 to 5000). Many respondents
had also attended previous International
AIDS conferences (Florence 54%, San
Francisco 37%, Montreal 41%).

Table 3 Value of various aspects of attending 1992 Conference

Feature of Conference n Mean Median SD

Find out latest information on HIV 86 6-9 8 2-2
Meet medical colleagues from outside UK 86 7.0 7 2-45
Find out data relevant to own research 86 6-6 7 2-0
Meet with medical colleagues from UK 86 6-1 7 2-7
Meet with paramedical colleagues 86 3-7 4 2-7
Meet with voluntary sector 86 3-3 3 2-6
Meet with people with HIV infection 85 2-2 1 2-5

Scored 0-10: 0 = not important; 10 = extremely important.

Table 4 Effect ofpatient participation at Conference

Statemnent n Mean Median SD

Improved standard of discussion on ethical issues 84 6-2 6 2-4
Improves standard of discussion on political issues 84 5.9 6 2-7
Adversely affects relationship with pharmaceutical

industry 82 4-4 5 2-6
Improves standard of discussion on medical/scientific

issues 84 4-1 4 2-7

Scored 0-10: 0 = strongly disagree; 10 = strongly agree.

There was no significant difference
between responders and non-responders
regarding medical speciality, seniority or loca-
tion of employment.

Attitudes towards various aspects of the
International AIDS conference are shown in
tables 1-4. Conference attendance was
reported to have increased motivation during
clinical work in 43(50%) respondents, (no
effect reported by 47%, n = 40, missing val-
ues = 3). Increased motivation for research
was reported by 49 (57%) respondents (no
change reported by 32 (37%), not applicable
= 3, missing values = 2), whilst "burnout"
was felt to be decreased by conference atten-
dance by 41 (48%) respondents and increased
by 7 (8%) respondents (no effect reported by
33 (38%), missing values = 5).
A comparison was made between those

working in departments with a high HIV
workload (more than 400 HIV positive
patients) and those with a lower HIV work-
load (less than 400 HIV positive patients).
Physicians working in departments with a
lower HIV positive patient workload placed
more value on an International AIDS
Conference as a means of finding out the latest
information on HIV infection (median score 8
vs 6, z = 2-10, p = 0 040) than those looking
after more than 400 patients. Similarly, those
who personally cared for less than 11 patients a
week placed more value on attendance at an
International AIDS Conference than those
personally caring for more than 11 patients a
week (median score 8 vs 7, z = 2-31, p =
0.02 1). The 1992 Conference had more effect
on increasing motivation for research in those
responders from departnents who cared for
more than 400 HIV positive patients (2 =

3.94, df = 1, p = 0.047) than those who cared
for less than 400 patients.

There were statistically significant differ-
ences in the perceived value of the conference
between GU and other physicians. GU physi-
cians reported less change in their clinical
practice as a result of attending the 1992 con-
ference (median score 3 vs 5, z = 2.10, p =
0.04), less effect on future research (X2 =
4.60, df = 1, p = 0 032) and placed less value
on the opportunity to meet non-UK medical
colleagues (median score 7 vs 8, z = 2.43, p =
0.015) or UK para-medical colleagues
(median score 2 vs 5, z = 2.28, p = 0 022)
than did other physicians. Those who had
attended two or more conferences were more
likely to value the conference as a means of
finding data relevant to their own research
(median score 8 vs 6.5, z = 2-48, p = 0.013)
and as an opportunity to meet UK (median
score 7 vs 5, z = 2.86, p = 0.004) and non-
UK (median score 8 vs 6, z = 4.02, p =
0.0001) medical colleagues than those who
were attending the conference for the first
time.
A majority of respondents would prefer a

more "traditional" scientific medical meeting
(55%, n = 47), 37% (n = 32) were against
such a change, and 8% (n = 7) were unde-
cided. If attendance at conferences were to be
restricted, resp6ndentsgthought the following
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groups should be encouraged to attend: clini-
cians (91%, n = 78), scientists (85%, n = 73),
epidemiologists (76%, n = 65), non-medical
health care workers (60%, n = 51), sociolo-
gists (41%, n = 35), voluntary sector (31%,
n = 27), patients (26%, n = 22).
The response to the perceived value of

patient participation at the conference varied
(table 4). Overall, the majority of respondents
agreed that patient participation improved
discussion of ethical issues (77%, n = 66) and
political issues (73%, n = 63). However, GU
physicians were significantly more likely than
others to feel that patient participation did not
improve discussion on medical/scientific
(median score 3 vs 5, z = 2-14, p = 0.032) or
political (median score 5 vs 7, z = 2.17,
p = 0030) issues. Senior physicians (consul-
tants/senior lecturers) were more likely to
agree that patient participation adversely
affected relationships with the pharmaceutical
industry (median score 5 vs 3, z = 2-11,
p = 0.035), than other grades of physician.

Attendance at the IX Conference in Berlin
was planned by 54%, (n = 46). The reasons
given for non-attendance at Berlin were: col-
leagues' turn to attend (51%, n = 20), cost
(39%, n = 15), conference would be of no
benefit (23%, n = 9), lack of study leave (5%,
n = 2), and other reasons (26%, n = 10).

Discussion
This study has shown that the International
AIDS Conference is perceived as valuable by
those UK physicians who attend for the provi-
sion of information and the opportunity to
meet other medical colleagues, and has a pos-
itive effect on motivation for both clinical and
research work. It is also perceived to help
counteract burnout, which has been shown to
be important in those caring for patients with
AIDS.4 There has been little change in the
perceived usefulness of the conference or its
effect on clinical practices over the past four
years. Patient participation whilst contribut-
ing to the discussion of ethical and political
issues was not thought to be important in rela-
tion to medical or scientific issues.
The questionnaire was not designed to

ascertain why GU physicians feel the confer-
ence has less impact on their clinical practice

or research endeavours than other doctors. It
may be that, because GU physicians have fre-
quent scientific meetings throughout the year,
a significant transfer of ideas and treatment
practices occurs between colleagues through
formal lectures and informal discussions with
colleagues, making the conference less useful.
Similarly, although we determined a prefer-
ence for mere traditional medical meetings by
the majority of physicians, the reason for this
preference was not elicited. Whether it is
because doctors feel uncomfortable with
patient participation, because they would
rather concentrate on scientific issues or
because of uneasiness with interruptions of
meetings by activists remains to be deter-
mined.

Although the conference is perceived as
useful to the group studied, which comprised
less than one percent of all participants at the
1992 conference, overall cost-benefits are
impossible to ascertain. Whether a more tra-
ditional meeting, as favoured by the majority
of respondents, would prove to be substan-
tially less expensive, but equally beneficial to
physicians and hopefully to their patients,
remains to be determined. This paper does
not address the degree of benefit, if any, that
physicians from under-developed nations,
which have a major HIV epidemic or other
groups of participants, obtain from attending
such a large expensive conference-the views
of these would be invaluable. A larger scale
evaluation of future conferences to assess per-
ceived benefit to all participants should be
considered. Perhaps, as suggested by one
respondent, the International AIDS
Conference should concentrate on public
health issues, examining HIV in a global con-
text, with separate, more specialised meetings
being held to cover other aspects of this dev-
astating virus.
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