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(15) See, in addition to already cited papers, Nichol A R,
Eccles M. Psychotherapy for Munchausen syndrome
by proxy. Archives of diseases in childhood 1985; 60:
344-348.

(16) See reference (14): Archives of diseases in childhood:
389.

(17) See reference (14): Archives of diseases in childhood:
385.

(18) See reference (14): Archives of diseases in childhood:
393.

(19) See reference (15): 348 and 346.
(20) See reference (14): British medicaljournal: 248.
(21) See reference (2): British medical journal 1987: 1640.
(22) Southall D P. Ethical use of covert videoing for

potentially life threatening child abuse: a response to
Drs Foreman and Farsides. British medical journal
1993; 307:614.

(23) See a letter of guidance from the Department of
Health to the Association of Community Health
Councils for England and Wales, and another to
Royal Liverpool Children's Hospital from the
Department of Health, each dated 13 May 1992.

(24) See reference (1): 3.22.

News and notes

New editor

On the 1st September 1994 Dr Charles Hind took over
from Dr Barry Hoffbrand as editor of the Postgraduate
Medical journal. Dr Hind is a Consultant Physician in
General and Respiratory Medicine at the Royal
Liverpool University Hospital and the Cardiothoracic
Centre, Liverpool. The first issue to be published under
the new editor appeared in January 1995, in a new A4
format, and contained a mixture of original articles,
short reports, editorials and review articles.
The new editor hopes that the journal will help doctors

in training to acquire the necessary skills to enable them
to deliver the highest possible standards of patient care.
There will also be articles designed to help those doctors'
trainers to develop suitable training programmes for their
trainees. And finally, once that training is complete, the
journal will allow doctors to maintain those high
standards by a process of continuing medical education.
For further details, please contact: Mrs J M Coops,

Postgraduate Medical Jrournal, 12 Chandos Street,
London WIM 9DE.
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and in particular most neonatologists would dissent
from withdrawing 'regular' care. The initiation of
medication with the intention of bringing about the
death of a baby who becomes self-sustaining
following disconnection from a ventilator or who is
surviving with 'minimal' care, apart from being
illegal, is even more ethically controversial and
indeed, as appears in the Dutch report, would seem
to be supported at present by only a minority of
paediatricians there. Even they would intervene in
this way only for babies whose life is predicted with
'all possible certainty' to be so filled with suffering
that death is seen as a more humane altemative than
life. In this circumstance most neonatologists in the
UK would adopt the policy of allowing nature to
take its course by avoiding additional interventions if
they became indicated for the purpose of prolonging
the life further (for example, the use of antibiotics in
a life-threatening infection).

Even in Holland it has been claimed that most
decisions concerning the end of life in children
involve non-treatment decisions, not active
euthanasia (4).

Adoption of the inactive approach, occupying a
different moral standpoint, is perhaps not surprising
and Chiswick (5), in his commentary on Doyal and
Wilsher's guidelines (3) has touched on one possible
reason that may underly the desire to avoid
involvement with hastening the death of those not
requiring intensive care. This derives from the
experience that many paediatricians will have had in
the process of co-operating with parents and other
health care workers in setting up support services for
families of very severely damaged children. Such
support services aim to satisfy parental needs as well
as the best interests of the child. However, although
these services may impact upon the child's welfare,
the paediatrician's compliance with parental wishes

may not necessarily be always in the child's best
interests. Indeed, such children do survive and have
rights but not necessarily, it may be claimed, for life-
prolonging treatment so much as for ordinary loving
care and comfort. Increasing support for such an
approach, which excludes euthanasia, is probable on
humanitarian grounds as the needs of the
handicapped are increasingly voiced.

Whilst the openness and increasing public
involvement in these issues that has occurred in
recent years, and which is very apparent in the
Dutch report, is to be welcomed, individual
differences in moral outlook are likely, as in Holland,
to result in different approaches to the management
of severely damaged infants by paediatricians in spite
of coherent moral arguments put forward by
ethicists, even when those arguments fall within
existing and sometimes tested national legal
frameworks.

R PA Rivers, MB, FRCP, is Reader in Paediatrics and
an Honorary Consultant Paediatrician at St Mary's
Hospital Medical School, London.
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Submitting manuscripts for
publication

Papers submitted for publication
should be sent in quadruplicate to:
The Editor, Jounial ofMedical Ethics,
c/o Imperial College of Science,
Technology and Medicine, 14
Prince's Gardens, London SW7
INA. The journal considers papers
only if they are not under considera-
tion by any other journal at the same
time. Rejected manuscripts are not
returned. Papers should be in
double-spaced typewriting on one
side of the paper only. The
preferred maximum length of
papers is 3,500 words - absolute

maximum 5,500 (including
references). A total word count
(including references) is required.
On a separate sheet some brief
biographical details should be
supplied, including the title of the
author's present post, degrees and/or
professional qualifications (if any),
and any other relevant information.
Two copies of the journal will be

sent to authors free of charge after
their papers are published. Offprints
of individual papers may be bought
from Journial of Medical Ethics, BMA
House, Tavistock Square, London
WC1H 9JR.

In March 1981 the JME adopted
a simplified 'Vancouver style' for

references: details are given in
various issues, including December
1990. They are also available from
the editorial office. The full text
of the 'Vancouver Agreement' was
published in the British Medical
journal in 1988; volume 296;
401-405. As the 'Vancouver style'
is incompatible with the long
established style of references for
legal articles, lawyers should use
their own standard style, but try to
facilitate reference by others. The
journal is multidisciplinary and
papers should be in clear jargon-
free English, accessible to any
intelligent reader.
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News and notes

Continuing Medical Education in Europe

A conference entitled Continuing Medical Education in
Europe: the Way Forward through European Collaboration,
will be held on the 30th and 31st of March in London.

Organised by the Fellowship of Postgraduate
Medicine, in association with other bodies with an
interest in medical education, this conference brings
together the leaders of medical education in Europe.
The programme is designed to be comprehensive and
cover all specialties. It will explore areas of concern
such as finance, implementation, assessment and re-

certification. Speakers have been invited from all
European Union countries and from the USA, Canada
and Australia. There will be ample opportunity for free
discussion and small-group work. The conference
language is English.
For further information please contact: Mrs Jean

Coops, Conference Office, Fellowship of Postgraduate
Medicine, 12 Chandos Street, London WIM 9DE.
Tel: 00 44 0171 636 6334; fax: 00 44 0171 436
2535.
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the conversations that took place while she was
'hypothetically dead'.

It is recognised that students should have the
opportunity to discuss the implications of the
learning should they wish to do so with a tutor at any
time. In an exercise of this nature it is important that
students are not left 'high and dry' and are offered
the opportunity of ongoing reflection away from
their work environment.
One cannot know how much or how little one's

students will take from the classroom to their
everyday working lives. It is important, however, to
develop ways in which health professionals are
enabled to examine areas of human concern at a
mature phase in their working lives. And one hopes
that in the words of Alfred Tennyson (1809-1892),
'Knowledge comes, but wisdom lingers'.

This paper was presented to the 4th Intemational
Congress on Ethics in Medicine, in Jerusalem.

Beatrice Sofaer, PhD, BA, RN, is currently Reader in
Nursing at the University of Brighton.
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News and notes

Bibliography of Bioethics: volume 20

Volume 20 (1994) of the annual Bibliography of
Bioethics, the largest volume to date in the series, has
just been published by the Kennedy Institute of Ethics,
Georgetown University. With 811 pages and 3,600
references to such topics as AIDS, allowing to die,
cloning, confidentiality, euthanasia, gene therapy,
human experimentation, health resource allocation,
and organ and tissue donation, the volume is organized
by subject for easy accessibility.
The bibliography is the world's most comprehensive

published citation source for locating literature about
the ethical, legal, and public policy aspects concerned
with health care and biomedical research. References
are to journal articles, bills or laws, court decisions,
chapters from books, government documents, books
and news reports.
Volume 20 is available for $60 (US, Canada, and

Mexico; $70 elsewhere) from the Kennedy Institute of
Ethics, Georgetown University, Washington, DC
20057-1065 (tel: 800-MED-ETHX or 202-687-6689).
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redundant as ethicists as soon as possible (since they
do not have a subject, and do not wish to sustain a
deluding system)' (2).

Finally, I recommended that:

'The aim of enhancing general thinking about health
care activity is to refuse to take a specialised focus
and instead to encourage students to think critically,
drawing on as much relevant theory and evidence
as possible, in order to resolve difficulties of
intervention.

'What is important is that medical students are
enabled to become critical analysts and to know
where and how to find ways ahead for themselves. If
this broad approach is seen to have merit then the
new generation of doctors will want to stitch in such
methods to their own teaching, since they will
recognise that every medical decision has a mixture
of components, and that the best answers can be
found only by a deliberative process which involves
the range of factors.

'Instead of adding yet another specialism to the
flagrantly overcrowded undergraduate curriculum,
those with power to change medical education
should be aiming to find room and respect for
generalist teachers' (2).

What I most definitely did not say is that we should
'rely on a vague confidence that a new generation of
moral generalists will emerge'. I am not hoping for
doctors to become 'moral generalists', but all-round
problem-solvers who are aware of the conceptual
and practical limits of their craft.
What is more, having worked in three medical

schools over a period of nine years, I am well aware
that changes never 'emerge' but must always be
fought for, and that any developments must be
carefully planned, explained and justified. If the

changes I propose are to happen then very precise
job descriptions will be necessary. I very much doubt
that advertisements for 'generalist teachers' will
appear, but I would hope to see new medical school
posts in such subjects as 'health philosophy', 'health
care history' and 'medical law'.

So how has Peter Toon managed to
misunderstand so much? No doubt there are several
possible explanations but I suggest that the problem
may well have been caused by his own experience as
a medical undergraduate (when there were very few
if any 'generalist teachers'). The main point of my
article was to argue that it would be a good idea if
medical students were to be offered a more
philosophical education, and not just introduced to
the dramatic dilemmas (3) of 'medical ethics'.
Genuinely integrated into the curriculum, such an
education would ensure that medical students
would, at the very least, appreciate the difference
between 'medical philosophy', 'bioethics', and
'medical ethics'. Despite the shortcomings of the
present system I hope that other readers of my
editorial will have recognised that I was writing
against medical ethics and for the philosophy of
medicine within medical education.

David Seedhouse, BA, PhD, is Senior Lecturer in
Medical Ethics at the University of Auckland, New
Zealand and Editor of Health Care Analysis: Journal
of Health Philosophy and Policy.
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News and notes

Conference examines values in the news

Journalists and scholars will come together on March
4-5 to wrestle with questions of values in the news at a
national conference near Washington, DC.

The Reporting of Ethics and the Ethics of Reporting will
feature sessions on journalistic objectivity and values,
the moral dimensions of public policy, coverage of
religion and media ethics.

Nationally known presenters from both the
profession and the academy will include medical
ethicist Arthur Caplan, church historian Martin Marty,

journalism ethicists Theodore Glasser and Deni Elliott,
FrontLine producer June Cross, former Washington Post
Science Editor Victor Cohn and Washington Post
Ombudsman Joann Byrd.
The conference will be held in conjunction with the

annual meeting of the Association for Practical and
Professional Ethics, which takes place March 2-4 in
Crystal City, Va. For more information, contact
Sandy Borden at 812/855-0261, or e-mail her at
saborde@aucs.indiana.edu.
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what it is right to do, and the study of how we
ensure that right actions are actually taken -
Aquinas's (5) 'right reason' and 'habit of acting
rightly'. This will require not the redundancy of
medical ethicists but their proliferation, working
alongside clinicians in departments of medical
philosophy within medical schools. If these are
called departments of medical ethics rather than of
health philosophy this is a small price to pay for
their major role in strengthening medical education.

Peter D Toon is an Honorary Lecturer in the Joint
Department of Human Sciences and Medical Ethics at
the Medical Colleges of the Royal London and St
Bartholomew's Hospital, Turner Street, London, El.
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News and notes

Norwegian ban on embryo research remains

Under the new Norwegian Act relating to the application
of biotechnology in medicine, research on embryos
remains banned: use of insemination by donor in
combination with in vitro fertilisation is also forbidden.

The Norwegian parliament (the Storting) prohibited
egg donation in 1993.

Parliament decided the Act should be reviewed in
1999.

News and notes

Sixth International Congress on Ethics in Medicine

The Sixth International Congress on Ethics in Medicine
will be held in New York City from 22 to 25 October,
1995. For details write to: Beth Israel Medical Center,

Department of Ethics in Medicine, 1st Avenue at 16th
Street, New York NY1003.
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News and notes

Student paper competition: call for papers

The Student Interest Group of the Society for Health
and Human Values is sponsoring a call for student-
written papers in bioethics on the broad subject: Values
and Health Care: Diverse Perspectives. The winner will
receive a $1,000 award, plus up to $150 for expenses
incident to presenting the paper at the SHHV annual
meeting in San Diego, California, October 12-15 1995.
The topic could be addressed from the perspectives

of such disciplines as philosophy, sociology, economics,
law, journalism, anthropology, political science,
theology, religious studies, literature, visual arts,
nursing, or feminist or women's studies.
The following sample questions are offered to illustrate

a few ways in which the topic might be approached:
What impact should bioethics have on public policy?
How does the fact-value distinction affect medical

practice or bioethics?

How can we include diversity in moral and/or
medical education in a meaningful way, without
merely falling victim to the buzzword syndrome of the
1990s?
What should the relationship be between feminist

analysis in bioethics and the ethic of care?
How can a deeper understanding of environment

ethics inform the broader bioethics debate?
Papers must be documented, original, scholarly work

of a single author, and must not already have been
published or accepted for publication; submissions must
not exceed 15 typed, double-space pages and must be
postmarked no later than April 15, 1995. For
eligibility and submission requirements, please contact;
Merrill Watson, Student Interest Group Program Chair,
SHHV PO Box 488, Haslett, MI 48840-0488:
517-339-1077 E-mail: ae 763@detroit.freenet.org.
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The New York State
Task Force on Life
and the Law; when
others must choose -
deciding for patients
without capacity
New York State Task Force, New
York, 1992, 288 pages, US$15

The New York State Task Force on
Life and the Law is rightly held in high
regard the world over. Its members
represent the multiplicity of religious,
social and ethnic groups to be found
in New York state, and its publica-
tions, and its proposals for legislation,
are characterised by careful argument
and a surprising degree of consensus.
In this report, the task force argues
strongly for people to be educated
about advance directives, so that
decisions about treatment when a
patient has become incapacitated are
made in accordance with his or her
wishes. They also argue hard for peo-
ple to appoint a proxy of their choice
(1), with whom they have discussed
their wishes in the health-care setting.
But if no advance directive has been
executed, and no proxy has been
appointed, the task force argues that a
surrogate should be appointed (in
many cases the kind of person who
might have been appointed as a proxy
before the patient became incompe-
tent to take decisions) to make
decisions on the patient's behalf, as far
as possible in accordance with his or
her religious, philosophical and social
views.
The report includes a limited dis-

cussion of why it is that relatively few
people have in fact written such
advance directives (2), and argues
forcefully for individual rights and
preferences to be respected. However,
the conclusion is firm - the appointing
of a surrogate is the way forward in
highly charged and difficult situations,
be they discussions about painful
treatment which prolong life for a
relatively short period, as in the case
ofsome chemotherapies for cancer, or
discussions to do with life-sustaining
treatment for those in a persistent

vegetative state, particularly relevant
in the UK given the controversy over
the court decision which permitted
Tony Bland to die.

Rabbi David Bleich has produced a
minority report, taking the traditional
Jewish orthodox line that this mecha-
nism should only be used in the case
of life-sustaining treatment. He argues
that the appointing of a surrogate as
proposed is a way of ensuring that life-
sustaining treatment can be discontin-
ued, and disapproves. 'Permitting a
surrogate to refuse life-sustaining
treatment without the patient's autho-
rization constitutes stark abnegation
of preservation of life as a value in and
of itself.' That is undoubtedly the
classic orthodox Jewish line, but it
makes modem medicine impossible,
when technology allows us to keep
alive those who have no life in any real
sense, including those whose families
wish to see no more suffering, and
when there are others who receive no
treatment because resources are not
available for them. The idea that all
life must always be preserved at all
costs is an easy one to hold on to - but
is unjustifiable in the modem world,
with modem skills and modem
rationing decisions.
Hence the importance of George

Annas's book. It is written for an
American audience, and some of it
reads extremely strangely to us in the
UK. But it is a thorough look at what
is and is not possible, and where indi-
vidual rights lie, in the health-care
setting, written for those who have an
interest but are not experts. Annas has
a felicitous style, and although this
book is written in a question and
answer style which can so often be
exceedingly irritating, it is a handy ref-
erence book for health-care workers,
for patients, and for civil rights
groups. Its relevance to a UK setting,
however, is relatively limited, for read-
ing these two works makes it clearer
than ever that the UK's pragmatic
approach, without generally accepted
principles relating to patients' rights,
is not necessarily the best way to run
health services. Most British citizens
would not wish to see the US system
of health care in this country, regard-
ing the use of technology to preserve

and prolong life with a certain amount
of caution and even fear. But they
might wish to see a more consistent
approach to decision-making, as well
as the strengthening of the view that
the patient's perception of his or her
own best interests should take prece-
dence over a health-care profes-
sional's. We too need a task force to
debate these issues rationally, from a
variety of perspectives, and we too
need to understand that ethics com-
mittees are needed for treatment deci-
sions as well as research decisions, and
that we have, thus far, simply pulled
up the blankets over our faces, and
ignored some of the hardest decision-
making, thinking it would go away.
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