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EDITORIAL

This autumn should see the launch of the national 'Save a life' campaign, here in the
UK. The British Broadcasting Corporation has recorded a special series of short
television programmes to be broadcast at peak viewing times. Their aim is to provide a
brief introduction to 'first-aid' and then to refer the viewer to a local centre for a 2-hour
demonstration of the essential life-saving techniques. The fact that such an undertaking
has even been considered is a major step forward in public education. There is no doubt
that the mortality from acute myocardial infarction, in particular, can be significantly
reduced when the public become involved with early resuscitation (Cummins &
Eisenberg, 1985) and all of us involved in the care of the acutely ill must give the
campaign all the support we can.
However, the fact that this campaign needs to be considered must beg some rather

delicate questions. There are long-established voluntary-aid societies who enjoy a high
degree of public esteem. If they have run first-aid courses for years, then why is there a
problem? There can be only two answers: either not enough people have attended or
those who have have been taught the wrong things. Is the unattractiveness for the
public in the subject to be taught, the way it is taught or the way it is perceived it might
be taught? The response to the campaign may shed a little light on this.
The coming together of such seemingly disparate bodies as the St John Ambulance,

the Casualty Surgeons Association and a television producer, already seems to have
catalysed an early reaction. It has, at last, been accepted that most people will attend
only once and then only for a short time. Teachers must capitalise on this brief
opportunity and ensure that only those techniques that will actually save life are
acquired. Time spent on anything else is time wasted.

It is, of course, not only the voluntary-aid societies that need to audit their
performance in this field. What has the medical profession as a whole been doing? Not a
lot. Recent adverse publicity about the inadequacies of junior doctors in resuscitation
may have shocked the public. It should not have shocked the doctors. For too long the
teaching of even the most basic of life-saving skills has been left for the learner to
acquire almost by osmosis. Unfortunately, information has passed from a concentrated
pool of isolated opinion to a dilute lake of patient-contact across a semipermeable
membrane of indifference.

First-aid should be taught only by those who practise it-now. The involvement of
specialists who daily resuscitate the critically ill should, at last, remove spurious debate
based on idle theory and replace it with the results of (recent) personal experience.
Perhaps then such irrelevancies as the 'Holger-Neilsen' and 'Silvester' methods (St
John Ambulance et al., 1982) will disappear from the front line of first-aid teaching, and
less time will be spent in such fatuous arguments as whether the fingers should or
shouldn't be crossed in chest massage.

Science has shown that the quality of the resuscitative attempts is far less important
than the fact that an attempt was made. Perhaps, at last, we will heed this lesson and
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more time will be spent in ensuring that as many people as possible can at least do
something.
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