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Guidelines on the
Termination of Life
Sustaining
Treatment and Care
of the Dying
A report by the Hastings Center, 159
pages, New York, £14.50, The
Hastings Center, 1988

It is not often that a book on ethics is
practically helpful to those that read it.
This is one such. In the preface, the
authors commit themselves to
providing 'comprehensive ethical
guidelines' and that is precisely what
they do. The text is printed clearly and
the non-reflective paper makes it easy to
read. Do not be put off by a first
impression that the layout is akin to the
assembly instructions of a piece of
furniture from a DIY store. Only a little
perseverance is needed to feel
comfortable with its geography.
However, the recommendation that the
guidelines should 'be read in their
entirety in circumstances that permit
reflection and discussion' is more
difficult to accept. The main reason for
this is the excellence of the contents.
The overwhelming impression is of the
careful, studied distillation of a great
deal of practical clinical experience.
Many statements, such as 'Malnutrition
and dehydration ... are not the same as
the felt states of hunger and thirst' and
'the degree of invasiveness of a
procedure should not determine the
need for consent' appear deceptively
simple.
The result is a provocative challenge

to much of what we have accepted as
appropriate practice in patient care, and
a sometimes uncomfortable realisation
of the extent to which habit can take the
place of reasoned thought. Having
made the reader question, there is help
with the problems that may have arisen
as a result. The discussion of the rights

and duties of carer and cared for are
particularly valuable, with emphasis on
what is reasonable, the need for team-
work, the value of involving patient,
family and/or friends in the decision-
making process and the importance of
forward planning with clear
documentation. Although this book is
American, and considers aspects of
patient care not yet established here, the
discussion of such topics as
reimbursement incentives, costworthy
care for the dying, and 'living wills' will
be valuable preparation for dealing with
changes that may well occur in our own
health-care systems before too long.

This is a book that will be of great
value to all members of the caring
professions, whether they be doctors,
nurses, social workers or ministers of
religion. As the authors state early on, it
should not be thought of as an oracle
providing easy answers to dilemmas but
rather as a catalyst for thought.

ROBIN PUGSLEY,
The Hollies,

69 High Street,
Harlaxton, Grantham,

Lincs NG32 I7A

COMET: A
Computer Program
dealing with Consent
to Medical
Treatment
Paul Sieghart and John Dawson.
Available from Professional Division,
British Medical Association,
BMA House, Tavistock Square,
London WC1H 9JP. Inclusive price
£45 for the IBM PC version or £30 for
the Amstrad PCW version (£30 & £20
respectively for Associate Members of
the BMA), 1987.

This is the first time I have been asked
to review a computer program in

medical ethics. This is not surprising
because 'so far as the authors are aware
it is the first attempt anywhere to devise
an "expert" computer system in any
area of medical ethics'.
The program was introduced and

described in a paper in the Journal of
Medical Ethics (Sieghart P, Dawson J
1987; 13: 185-188). Its name, COMET,
is an acronym for COnsent to MEdical
Treatment and its scope is restricted to
that field. Other ethics programs are in
the minds of the authors and one on
medical confidentiality is currently
being developed. I suppose I was a little
disappointed when after running my
first real-life case I was given the signal
'That concludes this session. Press any
key to start another' and then found that
the next case had to be on the same
topic. I should have realised this from
the name of the program, the extent of
which is limited by technical reasons
such as capacity. So we are concerned
only with consent to treatment under
varying circumstances. The range of
conditions is very wide and guidance is
offered at the tap of a key as to the legal
and ethical considerations to be taken
into account before making any
decision. The joint authors are a
barrister and an expert in medical
ethics. The introductory panels make
the limitations very clear - the program
'cannot solve your ethical problems' but
will give some guidance and encourage
discussion with colleagues and teachers.
After the user has worked through an
individual case he is given conclusions
but even then there is a postscript to the
effect that 'You may of course not agree
with this reasoning. Remember that
this is only a computer program...'. At
each stage in the work-up of a case there
is the facility of requesting information
on the ethical and legal issues involved
and of having portrayed on the screen
the data which have already been fed
into the computer by the user. At the
end of any 'session' (as a case is called) a
print-out is offered. This sets out all the
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questions and answers including any
answers that have been revised in the
light of guidance. The print-out does
not, however, set out the ethical and
legal principles which have been
portrayed on screen and may have
influenced the user in revising his
answer. This is a disadvantage if the
'case' is subsequently being used for
group discussion.

I found the guidance and the
conclusions to be very much in line with
current thought although I was
disappointed that I was told that it
would be unethical for me to give any
treatment purely for research purposes
even to an adult who had been fully
informed of the circumstances, was
competent in every way and had freely
given his consent. But this would be a
case in which as the program states
there may be a difference of view, and
would be a basis for group discussion.

Technically the program is very easy
to use and no knowledge of computing
or even of typing is necessary. The
User's Guide is clear, though it would
have been helpful to have had a line on
how to make a print-out rather than to
be told to refer to the computer manual
which is, as they all are, notoriously
complex. With the disk comes free a
copy of the BMA Handbook ofMedical
Ethics, the GMC's booklet on
Professional Conduct and Discipline and
the book Doctors' Dilemmas by Phillips
and Dawson.
What then are the uses of this

program? Not, I suggest, to give a
young doctor an immediate answer to
his ethical problem when faced with an
emergency. Rather will it be useful to
the student, undergraduate or post-
graduate studying alone or as part of a
group. The program will provoke
thought and discussion. I enjoyed using
it and, to the student and recent
graduate who is accustomed to being
stimulated and taught by computer
rather than by books, it will be
invaluable. The authors are to be
congratulated on this innovation and we
look forward to further programs in the
series.

ARCHIE DUNCAN,
Vice-President,

Institute ofMedical Ethics,
Professor (Emeritus) ofMedical

Education, University ofEdinburgh
I Walker Street EH3 7JrY

Critical Issues in the
Early Development
of Premature Infants

Sibylle K Escalona, 284 pages, New
Haven and London, £31.50, Yale
University Press, 1987

In recent years advances in both
understanding and technology have
improved the survival rates for low
birth weight (LBW) infants and
attempts are now made to save babies
previously considered non-viable.
Along with these advances concern has
been expressed that the number of
surviving but handicapped infants may
be increasing and there is growing
interest in the quality of life of the
survivors.

Centres all over the world are now
reporting results achieved with modern
intensive neonatal care and these data
are providing evidence for considering
whether and where limits should be set
in supporting the lives of tiny, sick
newborns.

Sibylle Escalona, a developmental
psychologist, conducted a longtitudinal
study of 106 infants and their families
who were part of one such large
multidisciplinary research project,
looking at the outcome of LBW
survivors. The conduct and results of
her study are the subject of this book.
Each child and family was studied
intensively until the child was aged 40
months. This has enabled detailed
comparisons to be made of
developmental achievement within
each of the groups of intact survivors,
those with neurological problems, and
those with behavioural problems. Much
of her study concentrated on factors
which influenced the abilities of the
survivors without handicap.
As would be expected socio-

economic background was shown to
have a marked effect on the outcome.
Analysing this further Dr Escalona
found that the development of the
ability to control behaviour, so as to
delay seeking immediate gratification of
desires was learnt from the parents, and
occured earlier in the families from
higher socio-economic backgrounds.
Furthermore the IQ of these infants
correlated with the age of development
of this impulse control. Whether this
correlation will outlast the pre-school
period is not answered in this study.
The research findings are fleshed out

by vignettes ofsome of the children and
families in each of the groups.
Much of this book is only of specialist

interest. Developmental psychologists
interested in factors which vary with
social background could use these
findings to form the basis for further
research enquiry. The more general
reader will probably find this a book to

dip into or to skim, rather than to read
comprehensively. The ethical aspects of
providing intensive neonatal care are
outside the scope of thi& book, and the
absence of an index is a shortcoming.

RICHARD WEST,
Senior Lecturer in Child Health,

Department ofChild Health,
St George's Hospital Medical School,

London SW] 7

Growing Old in the
Future
Steering Committee on Future Health
Scenarios, edited by C F Hollander and
H A Becker, 305 pages, Dordrecht,
Netherlands, £34.50, Martinus
Nijhoff, 1985

This book is concerned with predictions
of future 'scenarios' for the health and
social circumstances ofthe elderly in the
Netherlands, by a committee of experts
in medicine, public health, and the
social sciences. It contains few figures
and consists of detailed, mainly verbal,
discussion of the likely patterns of
factors influencing the health and
health care of the elderly to the year
2000.
The so-called 'reference scenario' is

based on an extrapolation of current
trends, and this serves as a basis for the
three other scenarios. These describe
respectively the prospects in the event
of increased demand for health care,
decreased demand for health care, and
finally in the case of two conceivable
developments. The first is a five-year
increase of the age at onset of dementia,
the second is a breakdown of
intergenerational solidarity so that
children no longer care for their
parents.

This book is interesting both for its
careful analysis of the service
implications of issues important
throughout the developed world and for
its clear illustration of the difficulties of
prediction in complex social issues.
Moderately different extrapolations of
existing trends can lead to very different
futures even over such a short period as
the time remaining to the end of the
century, and of course no trend can be
relied on to remain constant. However,
the 'scenarios' remain useful, ifonly as a
basis from which to extrapolate the
effects of unexpected technical or social
developments.
The book includes no consideration

of issues in medical ethics: for example,
euthanasia is discussed only in terms of
its effects on health services. The book

copyright.
 on M

ay 22, 2023 by guest. P
rotected by

http://jm
e.bm

j.com
/

J M
ed E

thics: first published as 10.1136/jm
e.14.4.212-a on 1 D

ecem
ber 1988. D

ow
nloaded from

 

http://jme.bmj.com/

