
Another Internet milestone was
reached earlier this year with the first
fully interactive Webcast of a biomed-
ical symposium. Participants at the In-
ternational Cartilage Repair Society
(www.icrs.ch) gathering were joined
electronically by spe-
cialists from around the
world.

The Webcast of the
conference, held in
Göteborg, Sweden, in-
cluded the main con-
ference speeches and
panel sessions, poster
presentations and live
surgery. E-participants
were invited to watch
using their Web brows-
er and RealPlayer soft-
ware, and submit questions via email
during interactive sessions.

Although no details were available
regarding the number of e-participants
who logged on, organizers were expect-
ing their servers to be as busy as servers

used during other live surgical events.
But unlike these other Webcasts, which
have been aimed at the public (e.g.,
webevents.broadcast.com, see screen
capture of Web site below), the ICRS
meeting marked the first major bio-

medical conference to be Webcast.
Although they were first, ICRS offi-

cials expect other conferences will soon
follow suit. Given the reality of busy
schedules and tight travel budgets, the
Internet is the perfect solution for

physicians needing to attend interna-
tional gatherings.

“The pressures of modern working
life are now such that it is not always
possible to set aside time for travelling
to congresses,” said Dr. Pierre Mainil-

Varlet, the ICRS secre-
tary. “Torn between the
benefits to be derived
from attending such
meetings and the time
pressures keeping us at
home, we are thus forced
to make a choice. Our in-
teractive Internet project
may now offer a solution
for this dilemma.”

For those who missed
the live conference, the
ICRS recorded it and is

selling copies of the sessions over the
Internet. The cost online ranges from
US$20 for single speeches to US$190
for the whole event. A CD-ROM of the
conference is also available for US$450.
— Michael OReilly, mike@oreilly.net
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On the Net

Are more online conferences on the way?

Dr. Anthony Jeffery, a family physician
from Peterborough, Ont., who treats
HIV-infected patients and patients with
AIDS, attended the 13th International
AIDS Conference in Durban, South
Africa, last month. He sent CMAJ the
following email.

The speech given by the South
African president, Thabo Mbeki, was
televised live. It disappointed many of
us because he did not recant his previ-
ous statements and state unequivocally
that AIDS is primarily a sexually
transmitted disease that is caused by
HIV, and that his country is in the
midst of an epidemic that dwarfs any
plague in history.

Instead, he cited United Nations
classification #2595 — “extreme
poverty” — as the major cause of
death in Africa and the developing
world. He said his government is only
6 years old and only so much can be
done, etc., and was heckled when he
blamed “world indifference” and
other factors as the cause of the AIDS
epidemic.

Response was swift. The confer-
ence’s first plenary speaker was Edwin
Cameron, a white South African judge
who is openly gay and HIV positive.
He was unambiguous as he criticized
Mbeki’s government for its ineptitude
in handling the epidemic. Judging from
the applause, he echoed the feelings of
most attendees when he stated that it is
criminal and immoral to allow millions
of people to die when the means to

save lives and prevent infections are
available. Cameron acknowledged that
he is alive only because his relative af-
fluence allows him to buy antiretroviral
drugs. Most of his poor, black country-
men don’t have that luxury.

In his speech, Mbeki also indicated
that his government has an “AIDS
Action Plan” to confront the epi-
demic, but it includes further “study”
to “determine if HIV is the cause of
AIDS.” This, I think, is what has en-
raged thousands of scientists who
have been working in HIV/AIDS re-
search and treatment for the past 20
years. A group of these scientists has
produced a pronouncement called the
Durban Declaration, in which they
spell out why it is known that HIV
causes AIDS.

Cameron said the situation in

Letter from Durban



A Canadian Institute for Health Infor-
mation report released in June paints a
widely varying picture of trends con-
cerning the number of health care
workers in different provinces. While
provinces such as Newfoundland and
New Brunswick saw gains in the num-
ber of health workers per capita be-
tween 1988 and 1997 (increases of 22%
and 15%, respectively), Ontario, Alberta
and British Columbia experienced losses
of 8%, 11% and 7%, respectively.
Overall, the number of health profes-
sionals per 10 000 Canadians fell by
1.7% over the period, from 185 to 182.

Of the 17 occupational groups in-
cluded in the report, nursing personnel
(licensed practical nurses and registered
nurses) accounted for 62% of the total.
The second largest group was physi-
cians, who accounted for just over 10%
of all health personnel in 1997.

The percentage change in the num-
ber of health professionals between
1988 and 1997 varied greatly among
occupational groups. While the per
capita rate for both nurses and physi-
cians decreased during this period, by 
-8.2% and -0.3% respectively, the

number of chiropractors and dental hy-
gienists per 10 000 people increased by
26% and 64% respectively, and the

number of occupational therapists more
than doubled. — Lynda Buske,
buskel@cma.ca
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Pulse

Number of health care workers lags behind population growth
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South Africa can be likened to “a pa-
tient in the emergency ward who is
dying.” He called on government and
the pharmaceutical industry, which he
said have been engaged in a form of
“collusive paralysis,” to provide anti-
retroviral drugs to those who need
them most. The announcement that
Boehringer Ingelheim will give free
nevirapine to African women to pre-
vent the spread of HIV from mother
to child was greeted with the usual
cynicism, as other drug companies
have made similar promises and failed
to follow through. However, given
that a recent study revealed that a sin-
gle dose of nevirapine given to a
mother in labour and to the child at

birth was as efficacious as the more ex-
pensive regimen involving zidovudine,
delivery on this promise could prevent
many infections.

The AIDS deniers were not taken
seriously by many people at the con-
ference, although some here still be-
lieved that HIV is not the cause of
AIDS. However, most African health
care workers have clearly accepted the
science that unequivocally links HIV
with AIDS, and they have been some
of the most vocal critics of govern-
ment inaction.

There has been an interesting shift
in the sense of urgency at this meet-
ing. A few of the old ACT-UP types
were here, but they were clearly over-

shadowed by the enormity of the dis-
aster that is unfolding in sub-Saharan
Africa, and there have been few of the
protests that captured attention at ear-
lier conferences.

Professor Roy Anderson, an epi-
demiologist from Oxford University,
spelled out just how bad things are
here. “We’re not yet half-way through
the epidemic,” he said.

At this point there are about 24
million HIV-infected people in sub-
Saharan Africa, and there are about 
4 million new infections every year.  An-
derson also warned that new epidemics
are already starting in India and China,
and those countries must take action
now. — Anthony Jeffery, Durban


