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1- FOREWORD FROM THE EDITOR:
Welcome to the Spring (hard to believe it looking out of my window!) edition of the 2010 ED Section Newsletter.  There has been a superb effort by lots of people who have written articles, long and short, making this a healthy sized edition.  There are updates on QED, MARSIPAN and our section’s  web page with invitation to become involved in these enterprises.

We have our first international contribution, from Jordan, giving an insight into the incidence of ED in the Arab world.  A trainee’s vivid account of the Spring Meeting will hopefully encourage you to attend our next, scientific day, meeting in November. Watch out for details later in April.

Beat’s chief executive reminds us that this year Beat celebrates its 21st birthday.  There will be a service of dedication in London, in September. ED Awareness Week often triggers requests from the media for interviews: did you get involved, how was it for you?  The college position paper on the effect of the media on young people’s perception of their bodies (if you missed it, see the web page) attracted a similar response. Perhaps you were asked to comment on this. The College and Beat welcome register of interest from those willing to talk to the media about these issues rather than having to scramble for names on the day.

Finally, the next Newsletter will be out in the Autumn giving you plenty of time to pen an article for it.  All contributions are welcome.

Happy Easter

Sylvia Dahabra, Editor                                              Jon Arcelus, Co-Editor

Sylvia.Dahabra@ntw.nhs.uk



J.arcelus@lboro.ac.uk
1- FOREWORD FROM THE CHAIR:

Four months have passed since my last letter. Four very busy months for the Section with multiple activities. 

QED is going from strength to strength with the standard development groups beavering away drafting standards, revising and refining them. As a member of one of these groups I am finding this is quite a hard job and as always the devil is in the detail. Stuff that we all think is important for quality may be difficult to operationalise and things that can be easily measured may not be terribly helpful as true indicators of quality. The pressure is on to finish standard development over the next couple of months and to then go into the pilot phase.

Our latest position paper on the Influence of the Media on development of ED, produced by Adrienne Key, has been widely noted in the press and in Parliament.   Another one, led by John Morgan, is underway on the treatment of men in eating disorders units and the impact of single-sex wards on this. This should be out by the next newsletter. So, watch this space. 
We also have got a new look website. Please do have a look and let us know what you think about it. Led by our web-editor Jon Arcelus, this has involved quite a lot of discussions with the College about what sort of images we want to have on there to reflect the work of the Section, without appearing too dull and dreary, old fuddy-duddy or showing only young professional people – oozing wealth and happiness and appearing like real City slickers….not an easy task to find the right pictures.

Many of you will have attended our two most recent Section meetings, both of which were very well attended and well received. As always, I particularly enjoyed the Spring meeting in the College, as this smaller more intimate meeting which is only open to Section members provides such a unique opportunity for people in the field to network,  exchange ideas and learn from each other. The topic of chronic, severe, difficult to treat anorexia nervosa elicited some very thought provoking discussions. Afterwards, the college administrator attending this meeting said to me – ‘Wow, you must be doing something right if you manage to get so many people to attend your meetings. ‘ Praise indeed!
Our next opportunity for us all to meet as a section will be in November 2010 at the annual meeting, the programme is currently being finalized by Frances Connan and a team of helpers, but will essentially cover the overlap between eating disorders and obesity.
One important point I would like to mention that in 2011 the term of the current Executive will come to an end. We have been advised by the College that about half of the Executive should stay on for a further 2 years to achieve a more gradual change over of responsibilities.  People might want to begin to think about whether they might be interested to join the Executive next year.  

Nothing more from me for the moment. I am feeling rather brain dead today on account of the clock change. I read in the Sunday paper that only bad things are associated with this time change in that it leads to poorer sleep for most people for a considerable period of time which makes us less cognitively switched on, increases risk of physically illness and fosters weight gain. 

Ulrike Schmidt
3-BEAT 21ST ANNIVERSARY
Beat, the UK's only nationwide non- profit dedicated to supporting people affected by eating disorders and campaigning on their behalf began life in 1989.

Then we were called the Eating Disorders Association, and were formed from the merger of two smaller charities- Anorexic Aid and Anorexic Family Aid.

As we enter our 21st Anniversary year, we have been reflecting on what has changed since those days and what still needs to change long before the next 21 years are up.

The organisation has changed radically- not just our name Beat which we adopted in 2007- we have grown and reached out further each year. In that first year we had an income of £35,000. This year  it has already topped £1 million spent on getting information, support and encouragement to individuals affected by eating disorders, their families and friends and the professionals who provide their treatment and care.

In 1989, if eating disorders were mentioned at all in the media, they were typically referred to as 'the slimmer's disease'. Slowly, awareness has grown about the true nature of this most challenging mental illness, and that there are other forms of the condition than anorexia. 

We have noticed a small but welcome shift on recent media reporting- more responsible, less sensational and more interest in telling the true story. We do what we can to keep this momentum, working with the media to get the truth told.
Treatment has changed too. Specialist services were in their infancy 21 years ago. Most people's experience of hospital would have been of being isolated in a side ward of a psychiatric facility where they were often forcibly made to eat. Mashed potatoes seemed to feature extensively from the memories of those people we have spoken to about those days.
The intervening years have brought about much change here too. Research has helped to identify risks and causes, and lead towards effective treatments being developed. The challenge now is to make this evidence based treatment available and accessible to all, so our campaigning messages focus on the health inequalities that still prevail. 

Our founding organisations were based on providing support for families- families who had no idea where to turn for information and help when an eating disorder struck. Reaching out to those families remains at our heart, and still so important to do.

General awareness and some basic understanding of what eating disorders are can't prepare anyone for the total sense of helplessness and pain that results when an eating disorder strikes your family. The reality can be overwhelming.

Beat still needs to become better known, more readily recognised and everyone should know where to get the help they need. Our challenge for the next 21 years are demanding, but not daunting. We do believe eating disorders will be beaten. Our understanding is growing, backed by research and expertise. Treatments are developing and the evidence base for them improving. Te environments that trigger and maintain eating disorders are under scrutiny to reduce their toxic influence.

We have much to be proud of in our achievements over 21 years. Dedicated staff and volunteers have worked so hard and long. We have no intention of letting the pace drop- 2031 will be here before we know it.

Susan Ringwood
Chief Executive
www.b-eat.co.uk
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4-FEEDBACK FROM THE MARSIPAN GROUP
The MARSIPAN (MAnagement of Really SIck Patients with Anorexia Nervosa) project was begun in 2008 after a presentation at BAPEN (Bristish Association for Parenteral and Enteral Nutrition) of a tragic case of a young woman admitted to a medical ward and dying after attempts at nutrition had failed.  With the support of EDSECT I approached the physician involved and suggested we set up a medical/psychiatric group to look into this matter.  A large and eminent group of gastro-enterologists, nutrition physicians, a nutrition paediatrician, an intensive care doctor, eating disorder psychiatrists, dietitians, a GP and 2 carers worked together for a year, almost all on line, using e-mail, with one meeting and have produced the MARSIPAN document which has been circulated to Eating Disorder Psychiatrists for discussion with medical colleagues.  The document aims to provide guidelines in a number of areas including:

· Physical risk assessment.

· The role of Specialist Eating Disorder Units (SEDUs).

· Criteria for medical admission 

· The role of the Primary Care team 

· Psychiatric support for the Inpatient Medical team 

· Medical professional input to the Inpatient Medical team 

The key tasks of the Inpatient Medical Team: refeed, avoid ReFeeding Syndrome,  avoid Underfeeding Syndrome, manage behavioural problems, occasionally treat patients under compulsion, manage family concerns, arrange transfer to a SEDU as soon as safe. 

Health Commissioners funding and commissioning responsibilities.

The draft document has been endorsed by the Royal Colleges of Physicians and Psychiatrists and is under consideration by the Royal College of Pathologists.  The next step is to submit a summary to the BMJ and to apply to NHS Evidence for endorsement, if possible by NICE.
Paul Robinson
EDSECT Education Standards and Training Committee representative
5- Adult eating disorders curriculum
After extensive consultation the Adult Eating Disorders Psychiatry curriculum was agreed and submitted to the Education Training and Standards comittee of the RCPsych who endorsed it and submitted it to PMETB (Postgraduate medical Education and Training Board) for approval.  Along with the curriculum goes our very important application for ED Psychiatry to be recognised as a subspecialty of General Adult Psychiatry.  Two other potential subspecialties have been submitted, namely Neuropsychiatry and Perinatal Psychiatry.  We await the decision of PMETB with interest.  Should we be successful, we hope that EDP will be submitted as a subspecialty of Child and Adolescent Psychiatry and perhaps of Psychotherapy.  We are all hiding in the trenches to see if EDP (adult) makes it to safety or falls in no-man's land.   

Paul Robinson

EDSECT Executive

Education Standards and Training Committee representative

6- Eating Disorders in Jordan
I was trained in psychiatry at the Royal Jordanian Medical Services and qualified as a psychiatrist in 1993.  Later, I enrolled in the MRCPsych training scheme at the Maudsley Hospital and the Institute of Psychiatry, London in 1994.  I became interested in the field of eating disorders when I worked for Professor Janet Treasure as a registrar on the Eating Disorders Unit at the Bethlem Hospital.  I came back home after I obtained the membership of the Royal College of Psychiatrists late 1997.  I decided to look for and treat cases of eating disorders since I returned to Jordan and continue to do so until this time.  Nowadays, almost every psychiatrist in Jordan knows about this special interest of mine and tends to refer these cases to me. 

Eating Disorders have been classically perceived as Western culture-bound syndromes associated with culture-driven factors, such as unrealistic expectations of slenderness and attractiveness.  Emerging evidence indicates that eating disorders are not uncommon within the Arab countries and that the percentage of girls with abnormal eating attitudes and eating disorders is approximately equal to international figures.  The idea that Arab females might be experiencing a conflict between influential Western values and Arabic traditions through increased media exposure and advances in communication may explain the emergence of illnesses which have, until recently been nonexistent in the Arab world.

The Arabic version of Eating Attitude Test (EAT 40) devised by Garner and Garfinkel1 and translated and validated by Nasser2 for the Arabic language, was used to screen secondary school girls in Cairo.  It was found that 11.4% of the girls have abnormal EAT and 1.2% have Bulimia Nervosa3.  

A Jordanian exploratory study of 210 nursing students at two university colleges using the Arabic version of EAT 40 also indicated the presence of abnormal EAT (12.4%) and Bulimia Nervosa (0.99%) among the participants4. These figures are in keeping with Western and other transcultural studies.  An Omani study5 using EAT showed that Omani teenagers (n=106) scored significantly higher than teenagers from other Western ethnic groups (n=87) and Omani adults (n=100).  They found abnormal eating attitude and behaviour in 33% of the teenage sample.  The study of the adult sample showed 2% prevalence of Anorexia Nervosa, and 1% prevalence of Bulimia Nervosa.  They considered the emergence of eating disorders in Omani culture as a coping mechanism with the economic and psychosocial transitional state of values and norms.  A more recent study conducted in United Arab Emirates on a representative random sample of 495 adolescent girls using the EAT 40 showed that 23.4% have abnormal eating attitude and 2% have the full syndrome of Anorexia Nervosa6.  

These Arabic studies and other non-western studied have proved without any doubt that eating disorders are not restricted to the Western societies.  The world is becoming increasingly a global village through the influence of mass media; therefore the Arab girls are exposed to the Western values of slimness and fitness as the most important modern aspects of beauty.  

Treatment and services

The treatment of eating disorders in the Arabic Jordanian culture is similar in principle to treatment of eating disorders in Western cultures.  Medication does not appear to be very useful and it is not specific.  Treatment of eating disorders is mainly psychological with individual and family work.  The individual work includes cognitive therapy and specifically motivational enhancement therapy (MET) appears to be useful. MET emphasizes the discrepancy between present behaviour and broader goals and between self concept and behaviour.  

Patients with eating disorders are treated in general psychiatric hospitals and usually by general psychiatrists.   There are no specific eating disorders services in Jordan and in the Arab world.  When the patients are seriously under weight, sometimes they are treated in acute general hospitals by physicians who consult with liaison psychiatrists.

Conclusion

The concept, that eating disorders are a Western culture-bound syndrome, is not valid any longer.  Arabic studies have indicated that eating disorders exist within this culture, have almost similar prevalence and run a similar natural course to Western cultures.  However, eating disorders appear to be poorly recognised and under diagnosed in the Arab world therefore it is important to increase people's awareness about eating disorders through the media. Screening for the presence of abnormal eating attitude and preoccupation with weight and shape among secondary schools could also be beneficial.  Training of doctors and health personnel to establish early recognition and subsequent proper management is essential. 

References
1. Garner DM, Garfinkel PE. The Eating Attitude Test: an index of the symptoms of anorexia nervosa.  Psychological Medicine. 1979, 9:273-279.

2.  Nasser M. The validity of the Eating Attitude Test in a non-Western population.  Acta Psychiatrica Scandinavica. 1986, 73:109-110.

3. Nasser M.  Screening for abnormal eating attitudes in a population of Egyptian secondary-school girls.  Social Psychiatry and Psychiatric Epidemiology, 1994, 29:25-30.

4. Shuriquie N. Eating Disorders:  A transcultural perspective.  Eastern Mediterranean Health Journal, 1999, 5(2):354-360. 

5. Al-Adawi  S, Dorvlo A, Burke DT et al. Presence and severity of anorexia and bulimia among male and female Omani and non-Omani Adolescents.  Journal of American Academy of Child and Adolescent Psychiatry. 2002, 41(9):1124-1130.

6. Eapen V, Mabrouk AA, Bin-Othman S.  Disordered eating attitudes and symptomatology among adolescent girls in the United Arab Emirates. Eating Behaviours. 2006, 7:53-60.

Dr Nasser Shuriquie MD MRCpsych

Consultant Psychiatrist and Clinical Director

Al Rashid Hospital Centre for Psychiatry and Addiction

Amman, Jordan
7- The EDSECT Spring meeting: Management of severe and enduring Anorexia nervosa: ethics and Clinical Challenges- 

A trainee perspective of the day
When I received an e-mail about the EDSECT Spring meeting to be held in February, I looked at the programme and felt that it would definitely be a meeting worth attending, and I was not disappointed!  As a General Adult trainee with an interest in Eating Disorders, attending the meeting not only provided a chance to learn more about the issues of working in this specialist area, but also an invaluable opportunity to meet and chat with those currently working within it .

The meeting started with an interesting presentation by Dr. Chris Freeman, followed by smaller group case discussions.  Within the groups real-life cases were discussed all of which were complex cases that posed ethical and clinical dilemmas and this led to some very lively discussion!  During the feedback session facilitated by Dr Freeman it was agreed that it would be helpful for the Section to draw up and publish some advise and suggested guidelines to help in the management of difficult scenarios.

Following this there was a joint presentation on tackling maintaining factors by Professor Janet Treasure and Melissa Wolfe.  Professor Treasure began by challenging the way in which we provide care for people with eating disorders as current practices may perpetuate the maintaining factors of the illness.  For instance whilst the literature tells us that the family are often overprotective, Professor Treasure suggested that we also can be  overprotective and remove personal responsibility from  those in our care.  This was very thought provoking and provided us all with a real challenge to ensure that we become part of the cure and not a maintaining factor in the illness.

Professor Treasure was joined by Melissa Wolfe and, for many including myself, this was one of the main highlights of the day.  Melissa is a survivor of severe anorexia nervosa who spoke openly about her own recovery and was kind enough to answer many of our questions.  She was able to articulate why she feels she did not get better initially, why she finally did and what changed for her to enable her to get better.  Melissa is very keen to help others with similar experiences and has her own website called Finding Melissa, the story of losing an Eating Disorder and finding an identity.  

After a lunch break there was a business meeting of the section and this was followed by a talk on PEG feeding by Dr Sara McCluskey.  This was an informative talk on the advantages and disadvantages of PEG feeding compared with NG feeding, particularly for those who are NG reliant, in an acute situation or for use in rehabilitation.  This talk once again led to a lively debate amongst the audience! 

The end of the meeting was rounded off by an update on MARSIPAN by Dr Paul Robinson.

 As a trainee I found the Spring meeting a useful and enjoyable day and will certainly be looking out for the e-mail about the next meeting so I can book my place!

Louise Cooke

ST6 General Adult Psychiatry, 
Caludon Centre, Coventry.

8- The Eating Disorders Website is about to change

As part of the re-development of the Royal College of Psychiatrist’s (RCP) website, we intend to make some major changes to our own (eating disorders section) website. The Faculty, Section and SIG websites are being redesigned because the content inadequately reflects the work and ideas within the various branches of psychiatry.  Although the Eating Disorders Section receives approximately 383 hits a month (which is more than double than the other sections and some faculties (psychotherapy and rehabilitation) receive and similar to other Faculties such as Child & Adolescent and Forensic Psychiatry), we are well aware that the current website is far from perfect. 

It has been reported that the College Website is difficult to navigate through and at times it is virtually impossible to get the information one seeks.  We are, therefore, excited that the College has identified this as a priority and has allocated a Web-guru called Veena Verdi to work with us.  She, with our help, aims to create a more user-friendly website for all of us to use.  I plan to work very closely with Veena to develop a new layout, add new images, review the current content of our website, etc.  But as always I would like your help.  I would be very grateful if, when you have a few minutes to spare (e.g. your patient has not attended your clinic or you are bored!), you could have a look at the EDSEC website http://www.rcpsych.ac.uk/members/sections/eatingdisorders.aspx  and let me know what you like, and do not like; what should stay, and what should go, etc. 

A good website should be a tool to communicate with (1) Members – psychiatrists, trainees, (2) Medical students/Trainee psychiatrists/fledgling psychiatrists and (3) the Public – looking for information on various mental health conditions. In our view the websites also have to:

· Become authority sites – a trusted source for high-quality content about what’s going on within our field of psychiatry. Members and professional psychiatrists will use a website that presents interesting, and an informative content.

· Utilise a navigation structure that should be easy to use. All content should be accessible within four clicks. It should achieve a logical and clear structure.

· Provide online digital engagement between members. 

· Provide information for trainees – online recruitment; a chance to attract more students into the profession.

· Provide helpful information for the public – opening our branch of psychiatry to a new audience and attract more visitors.

However, at the moment our website (and the College Website) is not doing this. There is a one way system of commutation, i.e. I put what I think you need to know but I don’t usually know what you want to see on it. And this is a problem.

However, all this may be about to change. I was glad to hear from Veena, who attended our January meeting, that in the future we may have the possibility of having Faculty Members interact online – blogs, surveys, twitter and Facebook- which is important in creating a sense of community amongst members. Social network functionality allows participation and also provides the chance for the Executive Committee to converse with members.  The process is more inclusive and creates opportunities for dialogue/conversation rather than a passive one way broadcast model.  By building and maintaining a consistent presence with our online audience we (the website) are ensuring that we are not forgotten.  So we will not only increase traffic, but hope to build a healthy level of returned traffic as well! How exciting is that?  On top of this we hope to create a website that is a lot more visually attractive and becomes less textually dense. But as always the question is, is that what you want?  So please let us know (J.arcelus@lboro.ac.uk).

Jon Arcelus



Veena Verdi

                   Website editor


Website guru (RCPsych)

9- Eating Disorders Awareness Week:
Beat welcomes clinicians’ involvement with awareness week

In the weeks leading up to and indeed during Eating Disorders Awareness Week beat proactively seeks media coverage to promote its message.  It is a time when the whole eating disorder community has a valuable contribution to make. With over 250 case studies (who are suffering, recovering or recovered) across the UK we are fortunate indeed to be able to offer television, radio and the press a first hand account from an individual.  Often we are asked to suggest a professional to approach for their input and a small, but long suffering group are asked to rise to the challenge.  If more professionals were able to help get the message across this would spread the load and increase the impact of all our campaigning. In addition many stories have a local angle and the local specialist might be the best person to respond.
The media are, thankfully, increasingly able to take direction on an angle, the particular issues that are being raised and the messages we wish to promote.  Raising awareness in this way is a powerful tool – this year alone we were able to achieve extensive media coverage across the country which included major news items on BBC, ITV and many regional TV, radio and press thanks to the willing individuals who were prepared to contribute.
Many interviews are pre-recorded although of course with the nature of the industry there are also ‘live’ requests and often last minute. Interviews are generally conducted over a landline in the case of radio and print journalism, or in a local TV studio.  Anything which is pre-recorded or a verbal discussion can be stopped and changed according to the interviewee’s wishes.  Some interviewees prefer live discussions for this reason
Here are the experiences of one Consultant (the leader of the regional eating disorders service) who agreed to an interview on local radio:-

It was not a presenter I had met before and I wasn’t familiar with his work. His researcher suggested some script for the interview which I wasn’t comfortable with (talking about patients with anorexia nervosa and their lack of will power to eat). However she was open to my suggestions and it was all amicable. I wanted to talk about the College's position statement on media manipulation of story lines and images.

On the day it was difficult to have a decent discussion. They wanted me to speak in sound bites interspersed by music (quite enjoyable: he played Billy Ocean! a firm favourite of mine). 

A father phoned in to ask for help for his son who sounded like he had bulimia nervosa. There was no suggestion I speak to him on the air though I did wonder if that might be informative for the listeners.

I think the TV and radio people have their heart in the right place but are as ignorant of the facts as the public. Clinicians need to speak in sound bites!

And the experiences of a colleague (a specialist dietitian in the regional service):-

I was interviewed in my office by a very friendly crew – a freelance journalist and his cameraman. Before I was interviewed I asked him to tell me the questions he was planning to ask. They were appropriate and he had done some homework beforehand (mainly about prevalence through the information provided by Beat). I think it went well, however I wasn’t at home to watch it!

Here is your opportunity to engage with the media on your terms and at a time when the eating disorders community are leading the agenda, rather than responding to some crisis or disaster and having to be defensive. A downside for some is that the media would then have you in their ‘little black book’ so it’s important to consider how and where they are able to contact you for the future.  If you have administrative support, it’s advisable to give that contact number only.  A 6am call to your home number on a Sundays is not always welcome. You can always say no to any future request if you are uncomfortable but don’t forget good journalists need experts and the public needs good information.  

Should you feel prepared to contribute to raising awareness of eating disorders beat would welcome contact from you - and of course it’s not only Awareness Week but a year round activity! You can expect support from beat if you volunteer for any interviews, for example we can share the campaign messages in advance and let you see our press releases.

Mary George
 (Press Officer and principal media contact with beat) 
0300 123 7061  e-m: media@b-eat.co.uk 
and is also available around the clock (!) on 07804 589404

Alan Currie 
Consultant psychiatrist in Newcastle and a beat trustee.
10- Feedback from QED

As I hope you will be aware, we are, in conjunction with the Royal College of Psychiatrists, and with DoH support, developing a standards based Quality Assurance Programme for eating disorders (QED).  This will be an all age 
group and all setting (inpatient and community) programme.  Its goal will be to assure quality standards in the treatment of eating disorders.  In order to increase its effectiveness in this it will be an accreditation programme.

Multidisciplinary working groups have been drafting Core standards applicable to all settings, and inpatient and outpatient standards to add to these as appropriate.  The first draft will be ready shortly and we will then be putting these out to consultation. If you would like to be included in this please email maureen mcgeorge [maureenmcgeorge@yahoo.co.uk].  

Once we have a working instrument we will be trialling this and rolling it out to the network.  We will soon be inviting services to join and advising on how much this will cost.  We do have contact with the Care Quality Commission and will be having further discussion with them with a view to obtaining recognition for our accreditation and avoiding time consuming and expensive duplication.
I will give updates in future Newsletters but in the meantime if you would like further information check the Eating Disorder Section website or if what you want isn't there, email me.


Tony Jaffa
Chair QED
Tony.jaffa@cpft.nhs.uk 

11- LIST OF EXECUTIVE
 

	Member
	Year of joining
	Position

	Prof. Ulrike Schmidt 
	2007 (E) 
	Chair 

	Dr Jane Shapleske 
	2007 (E) 
	Financial Officer 

	Dr Jon Arcelus Alonso 
	2007 (E) 
	Committee Member 

	Dr Sarah Cassar 
	2007 (E) 
	Committee Member 

	Dr Frances Connan 
	2007 (E) 
	Academic Secretary 

	Dr Alan Currie 
	2007 (C) 
	Co-opted Member 

	Dr Sylvia Dahabra 
	2007 (E) 
	Committee Member 

	Dr Anthony Jaffa 
	2007 (E) 
	Regional Representatives 

	Dr Adrienne Key 
	2007 (E) 
	Committee Member 

	Dr John Morgan 
	2007 (E) 
	Vice Chairman 

	Dr Dasha Nicholls 
	2007 (E) 
	Committee Member 

	Dr Lorna Richards 
	2007 (E) 
	Committee Member 

	Ms Susan Ringwood 
	2008 (C) 
	Co-opted Member 

	Dr Paul Robinson 
	2007 (E) 
	Education Training and Standards Rep 

	Dr Tanja Schumm 
	2008 (E) 
	Psychiatric Training Committee Rep 


 
 12- Conferences and courses
The following conferences are not organised by the Royal College of Psychiatrists:

	April 2010
	Eating Disorders in Children & Adolescents: A Practitioner Training Course

Institute of Child Health, London: 26- 28 April

Information
 

	May 2010
	Child and Adolescent Eating Disorders Research Consortium

Contact: Tony Jaffa
 

	June 2010
	Annual meeting of the Academy of Eating Disorders

Salzburg, Austria: 10-12 June

Information
 

 

	July 2010
	International Congress of Obesity

Stockholm, Sweden: 11-16 July

Information
 

	October 2010
	Eating Disorders Research Society: 16th Annual meeting

Cambridge, Massachusetts: 7-9 October 2010

Information
 


For ESECT Spring meeting presentations please visit our website
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