
704 BRITISH MEDICAL JOURNAL 29 MARcH 1975

touch of a button. It will allow follow-up experience to be
gained very rapidly by compressing into seconds a natural
history which might normally have a span of many years.
The system is designed as a self-instructional tool, and there
may be saving of teachers' time; certainly the student will need
to be involved and to remain attentive, and the immediate
feedback obtained on diagnostic and management decisions
should help him to learn more effectively.

Such a manikin clearly has great potential, but so far the
system is experimental-no reliable true prototype has been
completed. There may well be snags in the widespread use of
this model. No estimate has been given of the costs, nor has
there been any assessment of the logistics of the use of such a
machine in a large teaching hospital, where the demands for
its time may be vast. Sceptics will argue that a manikin, no
matter how technically refined, is no substitute for real
patients when learning about clinical aspects of cardiovascular
disease. To counter this argument Gordon and his collaborators
will have to show that skills learned on their machine are
transferable to real clinical situations or show that time spent
using it will shorten the period of patient-based training
required to reach a predetermined level of clinical competence.
Those attracted by Gordon's idea will be disappointed that
the evaluation to be used at the end of training on the manikin
is to be an oral and written examination. The failure to test a
student's skills in physical examination seems an unfortunate
oversight: after all it is the body of the manikin and its simula-
tion of heart sounds which make the system unique.
The experiment will be watched with interest, but its

educational role will have to be critically evaluated to ensure
that it adds something to clinical education and that it is not
just a very expensive, albeit entertaining, gimmick.
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An Easy Death
Anyone who questions the value to society of the academic
study of philosophy should read the report' on euthanasia
produced by the Church of England's Board for Social
Responsibility; this difficult subject has been analysed with
rare clarity of thought.
The report was prepared by a working party of doctors,

philosophers, and priests, and confined itself to voluntary
euthanasia-a request for death by a patient to his or her
doctor. Problems such as the treatment of seriously handi-
capped infants were not considered.
Though the word euthanasia means "easy death," in the

sense considered by the working party it has come to mean
killing. It is misleading to confuse euthanasia with a decision
by a doctor to cease active efforts to treat disease. Good
medical care of a patient should include recognition of the
moment when it is time to allow him to die; and he should
then be given as good a death as possible. "There is a clear
distinction to be drawn," says the report, "between rendering

someone unconscious at risk of killing him and killing him in
order to render him unconscious."

Case histories are given in the report which at first sight
might suggest that there were circumstances in which a
patient's request for a quick death should be granted. However,
closer examination shows that almost always the circumstances
could have been changed had better use been made ofmethods
of controlling pain, vomiting, anxiety, and depression. Efforts
should be concentrated on improving the care of the dying,
says the report; and it suggests that ignorance and mistaken
ideas are bigger obstacles than shortage of money or staff.

Certainly, the report admits, there may be rare cases in
which killing is morally justified-emergencies or accidents
in war or in the jungle where medical care is lacking; but they
do not provide arguments for a change in the law. Such a
change could be justified only if it would clearly remove
greater evils than it would cause. Legalisation of euthanasia
would weaken the confidence of patients in their doctors; and
it would create a new form of distress for old, sick individuals
who would ask themselves whether they should prolong the
burden on their families and attendants. The crucial objection,
however, is the change in attitudes it would produce. Care of
the dying has been improved in recent years, but it can and
should be improved much further. Making euthanasia legal
could reduce the incentive to improve the quality of terminal
care and put in its place the concept of assisted suicide.
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obtained from C.I.O., Church House, Dean's Yard, London SWIP 3NZ.

Leeds Meeting

Not many doctors can nowadays claim to be so isolated that
there are no postgraduate lectures or demonstrations within
easy distance of their homes-and in many areas the post-
graduate medical centre is in effect the local doctors' club.
This welcome change has reduced the value of long, formal
medical meetings such as the traditional B.M.A. Annual
Scientific Meeting, originally designed to take news of
scientific developments to all parts of the country. Few
doctors attending the Annual Representative Meeting now
have the time or inclination to stay on for another four or five
days to attend scientific sessions, and few outside the im-
mediate area of the meeting want to travel, find locums, and
book hotels when they can bring themselves up-to-date at
their local postgraduate centre.

For the Leeds meeting (22 March, p. 692), therefore, the
Board of Science has adopted a new, simpler pattern. The
A.R.M. will be held from Monday to Friday, 7-11 July; and
there will be two formal scientific sessions on Wednesday and
Thursday afternoons-symposia on "Primary Care and the
Elderly" and "Arthritis and Its Treatment". In addition each
day of the meeting short clinical visits have been arranged to
the Leeds General Infirmary and the St. James's Hospital.
Representatives and other doctors who attend the A.R.M.
should find the new combined, streamlined meeting an
economic and logistic success.
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