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THE ROYAL COLLEGE OF OPHTHALMOLOGISTS
DIPLOMA IN OPHTHALMOLOGY EXAMINATION

The Royal College of Ophthalmologists has introduced an examination leading to
the award of the Diploma in Ophthalmology (DRCOphth). The examination will
be held twice a year, in June and November.

This diploma is aimed at those not wishing to pursue a career as a consultant oph-
thalmologist in the United Kingdom. It should, therefore, be of interest to all doc-
tors with an interest in ophthalmology working outside the European Union.

Details are available from the Examinations Office, The Royal College of
Ophthalmologists, 17 Cornwall Terrace, London NW1 4QW.

References to steaming without pressure
would be welcomed. Despite an extensive
literature search none have been traced.
We welcome correspondence from our
readers regarding experience and opinion
in this area.

Dear Sir
The article ‘Sterilization and Disinfection’
in Vol 9, Issue No. 19, 1996, is very useful
and informative.

In ‘Chemical Methods’ acetone is not dis-
cussed. Has it become obsolete or is there
any other reason?

Dr Kapal Mit Singh
C h a n d i g a r h
I n d i a

C o m m e n t

Acetone has been a popular antiseptic/dis-
infectant used by ophthalmic personnel,
particularly in developing countries.

The authors chose not to include it in
the Journal article because a literature
search on the agent was inconclusive, with
such conflicting opinions that it was
believed to be unhelpful in an article
designed to give clear guidelines. Current
texts do not list it as a recommended
chemical disinfectant.

The disadvantages of using acetone are
that it evaporates rapidly; it is a safety
hazard because it is highly inflammable
and it does not destroy fungi and spores.
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L e t t e r s

S TA N DARD LIST OF MEDICINES, E QU I P M E N T, I N S T RUMENTS A N D

OPTICAL SUPPLIES FOR DISTRICT LEVEL EYE CARE SERV I C E S

The Task Force of the Partnership Committee (a group of international non-governmental organisations concerned with
prevention of blindness) has produced a Standard List of Medicines, Equipment, Instruments and Optical Supplies
appropriate for the delivery of eye care services in developing countries.

This new list, which will be updated annually, includes sections on eye medicines, examination equipment, ophthalmic
surgical instruments, eye drop production equipment, teaching materials, spectacles and low vision aids. A list of suppliers is
also included. 
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