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FROM THE COUNCIL

"The deliberate
taking of a human
life should remain a
crime"

"The law should not be changed and the deliberate
taking of a human life should remain a crime. This
rejection of a change in the law to permit doctors to
intervene to end a person's life is not just a
subordination of individual wellbeing to social
policy. It is, instead, an affirmation of the supreme
value of the individual, no matter how worthless
and hopeless that individual may feel."

This is the final conclusion in the report on
euthanasia produced by a council working party,
which was set up in response to a 1986 resolution of
the annual representative meeting that the BMA
should "reconsider its policy on euthanasia."*
After a long and thoughtful debate on 4 May,
during which many speakers said that the report
was one of the best that the association had
produced, the council approved the document as a
BMA report. It was also agreed to send the report
to the European counterparts of the General
Medical Council and to the heads of delegations of
the Standing Committee of Doctors of the EEC. A
leading article is at p 1348 and the conclusions in
the report are set out at p 1376.

Presenting the report to the council, which was
chaired by Dr J H Marks, the chairman of the
working party, Sir Henry Yellowlees, said that
the working party had included a consultant
paediatrician (Dr T L Chambers), a director of
community medicine (Dr J S Horner), a general
practitioner (Dr R A Keable-Elliott), the chairman
of the central ethical commuittee (Dr AW Macara),
a professor of geriatric medicine (Professor M S J
Pathy), and a director ofa hospice (DrT West). Ms
Mary Armstrong, a solicitor and former chief
nursing officer, Mr David Sullivan, a Queen's
Counsel, and Dr Grant Gillett, fellow in neuro-
surgery and philosophy, were observers.
The working party had met 15 times and

considered 60 documents. Members had studied
the arrangements in the United States and
Australasia and several European countries.

During the debate Dr Lotte Newman said that it

*Copies of The Euthanasia Report are available from
Professional Division Publications (Ethics), PO Box
295, London WC1H 9TE, at £5.95 to members and
£7.95 to non-members, inclusive of postage and
packing.

This report was prepared by LINDA BEECHAM, assistant
editor, BMJ.

was important for doctors to be more open with
their patients and to be more willing to talk about
death and dying. Patients should be encouraged
to make an advance declaration (a living will)
when they were in sound health and perhaps
doctors should set an example to help relatives and
advisers. Dr S A P Jenkins thought that the council
should say that it did not object to an advance
declaration rather than that it supported the idea.
According to Dr G W Taylor, the following

paragraph did not tally with the conclusion that it
was wrong to take life: "We believe that the doctor
must ensure that the patient does not suffer. A
lethal dose of appropriate medication should be
given to ensure that the patient is not conscious of
his terminal agony." The council agreed that the
word "lethal" should be changed to "appropriate."

Taking up the same theme, Dr A P J Ross
referred to the following conclusion: "Any doctor,
compelled by conscience to intervene to end a
person's life, will do so prepared to face the closest
scrutiny of this action that the law might wish to
make. In practice, if such an issue were referred to
a court, the court might sympathise with the
judgment of the doctor." The last sentence should
be deleted, Mr Ross said, and the council agreed.
One of the council's junior doctors, Dr Jeremy

Wight, suggested that there should be a recom-
mendation on the need for formal training in
terminal care for medical students and junior
doctors. Agreeing, Dr Fleur Fisher said that many
doctors felt inadequate when confronted with a
dying patient. She found the following sentence

helpful: "If we opt for a treatment-voluntary
euthanasia-which we can administer given
certain indications then we run the danger of
substituting a technique (which draws on pro-
fessional skill) for a human response in the midst of
a deeply human experience which, above all,
requires us to draw on our full character as human
beings."
One section of the report deals with capital

punishment and Mr James Kyle said that part of it
was irrelevant. To say that "doctors should abhor
the whole institution ofcapital punishment" would
put a stigma on those doctors who had been
concerned with the procedure when it was legal.
And Dr M A Gilbert pointed out that some doctors
approved of capital punishment in certain cir-
cumstances.

Sir Henry Yellowlees, however, objected to
amending or deleting the sentences, while Dr E B
Lewis pointed out that doctors should play no part
in capital punishment, which if reintroduced
might take the form of the administration of lethal
doses.
On the conclusion about the treatment of

severely malformed infants Dr Lamorna Osborne
suggested amending the words "the doctor should
ease the baby's dying rather than prolong it" to
"the doctor should allow the baby to die rather
than prolong its life." She was concerned about
what the press would make of the sentence. But a
consultant paediatrician, Dr W J Appleyard,
opposed the amendment, which was lost. Because
a baby was dying, he said, did not mean that the

BRIEFLY...

* It will be recommended to the annual representative meeting that in the 1989
election to theGMC the BMA should sponsor candidates for all seats in the Scottish,
Welsh, and Northern Ireland constituencies, and 20 candidates in the English
constituency. Details are set out in the supplementary annual report of council
(p 1410)
* The council has approved interim guidelines on the use of fetal material in
transplantation and these are set out in the supplementary annual report of council
(p 1410)
* Mr Patrick Steptoe's son has agreed to receive the gold medal of the association
on behalf of his father at the adjourned annual general meeting in Norwich

* A special council meeting will be held at the ARM in Norwich on 3 July to
appoint the next secretary of the BMA
* Fishley Sebley Associates have been appointed the official travel agents for the
BMA's clinical meeting in Jamaica in October 1989

* Over 2500 doctors have asked to see the three videos on AIDS produced for
general practitioners by the BMA's Foundation on AIDS. Arrangements for
distribution are being made through the Weilcome Foundation and the videos are
also on sale from the AIDS Foundation, BMA House, Tavistock Square, London
WC1H 9JP, at £12 each plus postage and packing.
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child should be neglected, but it was important to
accept that the baby would die.
One of the conclusions seemed to imply, argued

several speakers, that in extreme circumstances
the termination of life was justifiable. That, Sir
Anthony Grabham said, would place doctors in a
difficult position because if it was justifiable on one
occasion it would be justifiable on others. Dr P F
Kielty suggested placing the paragraph in the body
ofthe report. This suggestion was defeated. DrPC
Hawker said that on occasions there would be
no alternative but to take life, and Dr Caroline
Marriott warned that the BMA would be accused
of ignoring one of the arguments used by people
who thought that doctors should be involved in
euthanasia.

Coventry Health Authority
condemned over juniors' leave

The council decided to initiate the procedure
for placing Coventry Health Authority in the
Important Notice in the BMJ. This followed a
discussion opened by Dr D J Brodie, chairman
of the Hospital Junior Staff Committee, who
explained that agreements over the provision of
locums for annual and study leave had been made
and broken three times.
A report on the conflict in the council's agenda

stated that the difficulties had started a year ago at
Walsgrave Hospital, Coventry, in specialties
where prospective cover ofcolleagues did not form
part of the rota commitment. Previously booked
and approved annual and study leave had been
later refused. The junior staff had agreed with the
unit general manager that they would provide
internal locum cover, paid at standard rate, if
locums were unavailable. The management,
however, had subsequently made little attempt to
provide eitherNHS or agency locums and pressure
was put on other junior doctors to provide non-
contractual cover. The health authority had then
withdrawn the provision of agency locums, saying
that for financial reasons it would employ only
NHS locums. (It is a contractual requirement of
the health authority to provide locums for those
rotas without prospective cover.) In December
1987 the unit general manager had agreed to
reinstate the use ofagency locums, only to renegue
on this promise in January, though the decision
was subsequently overriden by the district general
manager. Since that time, however, there had been
no attempt to provide NHS or agency locums.
Dr Brodie was supported by junior and senior

members on the council, and a unit general
manager, Dr Fleur Fisher, suggested that
managers should be reminded that the Griffiths
management proposals were intended to facilitate
the best use ofresources for patients; they were not
intended "to screw the doctors to the floor." Too
many managers, in her view, behaved in a macho
fashion.

Human fertilisation and
embryo research

The council has approved a response to the
government's white paper Human Fertilisation and
Embryology: A Framwork for Legislation. ' A
working party chaired by the past president of the

The council has appointed Sir Christopher Booth,
director of the Clinical Research Centre and former
president of the BMA, chairman of the board of
science and education for three years from July 1988.

Royal College ofObstetricians and Gynaecologists,
Sir Malcolm Macnaughton, which drew up
the responses, welcomed the establishment of
a statutory licensing authority, believing that
it should also be responsible for monitoring sur-
rogacy. The BMA is worried about the exclusion
from the authority's control of certain of the
new techniques, such as gamete intrafallopian
transfer (GIFT), and it wants the confidentiality
of information about gametes maintained. The
association also foresees advisory subcommittees
as essential to the work of the authority.

In its response the BMA has urged the govern-
ment to make a proper commitment to the
provision of infertility services across the country
and to give an assurance that the authority would
not be expected to be self funding. The authority
should have powers not only to vary, revoke,
suspend, or review a licence but to suspend a
licence immediately where it had reason to believe
that certain conditions were no longer fulfilled or
unacceptable practices were performed.

Research which is adequately controlled and
subject to strict licensing requirements should be
allowed on the pre-embryo. Consent to the fate of
all human tissue should be obtained at the time of
donation, whether that tissue was in the form
of a gamete or an embryo. The association has
reiterated its view that gametes and embryos should
not be bought or sold.

Counselling and help should be offered to
all parents to tell the child about its genetic
non-relationship to the rearing family and also to
offer continuing advice to the family on problems
that they may encounter related to the parentage.
The BMA does not believe that a central register
would be of any help in controlling the number of
sperm donations as it would be open to widespread
abuse from people using different names.

GMC disciplinary procedures
The General Medical Council has set up a

committee to look at its disciplinary procedures.
Last year the president, Sir John Walton, had
attended the Joint Consultants Committee to
explain that there was pressure from parliament
and the public to introduce a lesser charge than
serious professional misconduct because of the
many complaints that the council was unable to
consider (31 January 1987, p 322).

TheGMC has called for evidence and the BMA's
GMC working party has proposed the introduction
of a charge of professional misconduct; this would
require an amendment to existing legislation. A
doctor found guilty of this lesser charge would be
subject to admonition or restriction on his terms of
practice but would not be suspended or erased
from the Register.
The working party also suggested that sub-

committees of the GMC's professional conduct
committee be formed to hear cases involving the
lesser charge, the membership to be smaller than
the existing 11 member panel. Such hearings need
not take place at the GMC's offices in London,
should be held in public, and should be open to
the press. Responsible bodies should be invited to
nominate non-GMC member retired doctors to
serve on the subcommittees, provided that they
had served on the GMC and the professional
conduct committee in the past 10 years.
There was no intention, Dr E B Lewis said, of

taking over existing mechanisms, such as general
practice service committee proceedings. Some
speakers wanted the proposal to open the hearings
to the press to be deleted, but Dr Lewis, who
chairs the working party, believed that if a doctor
had done something wrong other doctors' names
should not be smeared, which would happen if the
individual was not named. He pointed out that
when the Merrison report on the GMC was pub-
lished the profession had agreed to review the
disciplinary procedures. That was nine years ago.
Sir Anthony Grabham, chairman of the Joint
Consultants Committee, and Dr M A Wilson,
chairman of the General Medical Services Com-
mittee, suggested that any new procedure should
be for doctors who were not subject to other NHS
complaints mechanisms.
The council authorised Dr Lewis to discuss the

proposals with the GMC.

Who should be treated after a
nuclear attack?

A report from the board ofscienceand education,
Selection of Casualties for Treatment After Nuclear
Attack,* which updates the 1983 report The
Medical Effects ofNuclear War,2 has been approved
as a board of science discussion document. The
report takes account of new information about
weapon types and effects, and considers the ethical
and practical problems of providing health care in
conditions of extreme shortage of resources,
without prospect of renewed supplies. Several
suggestions are made in the report for the care of
casualties in the immediate phase after a nuclear
attack and during longer term reconstruction, but
the board has emphasised that these should be seen
as starting points for public debate rather than
definite conclusions.

*Copies of Selection of Casualties for Treatment after
NuclearAttack are availablefrom Professional Division
Publications (Ethics), PO Box 295, London
WC1H 9TE, at £4.95 to members and £5.95 to non-
members, inclusive ofpostage and packing.

References
1 Department of Health and Social Security. Human fertilisation

and embryology: a framework for kgislation. London: DHSS,
1987.

2 British Medical Association. The medical effects of nuckar war.
Chichester: John Wiley and Sons, 1983.
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