
LETTERS TO THE EDITOR 

CARDIAC LIFE SUPPORT COURSES 

SIR, 
In an at tempt to correct an apparent  misun- 

derstanding of  the purpose of  "Cardiac  Life Sup- 
port Cour se s , "  I write to respond to the letter by 
Dr. B. Hew, el  al.  published in the Canadian 
Anaesthetists" Society Journal .  26: 239, The pur- 
pose is to extend the benefits of  modern resus- 
citation, to which anaesthet is ts  make such 
significant contributions,  from hospitals where its 
life-saving potential is limited, into the commun-  
ity in which its life-saving potential is now dem- 
onstrated j to be very considerable.  

This  purpose can be achieved only if large 
numbers  of  the general public, and public safely 
agency and paramedical personnel  are trained to 
a high degree of competence,  as the foundation of  
a new pre-hospital emergency care sys tem.  It is 
necessary  that extensive  public educat ion in re- 
suscitat ion shall be provided according to uni- 
form objective s tandards that are established by 
experts ,  and which receive national and  interna- 
tional recognition. Our colleagues in the United 
States were largely responsible for the establish- 
ment  of  such standards in 1974 z and for continu- 
ing review and modification in the light of  experi- 
ence and progress.  Effective and uniform teach- 
ing requires the creation of a hierarchy of in- 
structors who are thoroughly familiar with the 
s tandards,  curriculae and the teaching methods  
upon which they are based. 

Wide-spread public education in Basic Life 
Support  can be achieved only by using training 
mannequins  designed to provide objective evi- 
dence o f  correct airway management  and 
adequate ventilation by rescue breathing, and 
effective external heart  compress ion.  Large scale 
education o f  paramedical personnel in Advanced  
Life Support  can only be achieved on manne-  
quins designed to demonstra te  definitive care in 
artificial ventilation and oxygenat ion,  recognition 
and management  o fa r rhy thmias ,  and so on, in the 
simulated cardiac arrest  situation. 

With insufficient interest and involvement  as 
yet in Canada by those who possess  real exper-  
tise, leadership in public education in Basic Life 
Support  has of  necessi ty been a s sumed  by many 
who, without direct experience in resuscitat ion.  
lack perspective.  The cult o f  the "per fec t  test  
s t r ip" ,  to which Dr. Hew. et aL so properly ob- 

ject ,  and now at last abandoned by the  Canadian 
Heart Foundat ion as the chief  criterion in Basic 
Life Support  provider instruction, exemplifies 
the consequences  of  lack of  informed leadership. 

Extensive experience with objective perfor- 
mance testing has repeatedly demonst ra ted  that 
physicians,  and even anaesthet is ts ,  without ap- 
propriate mannequin  practice do not necessari ly 
perform Basic Life Support  skillfully. Equally, 
there is no quest ion that appropriate mannequin 
practice improves performance by all involved in 
resuscitat ion and that proper instruction in Basic 
Life Support  can be provided to physicians by 
non-physicians.  

In summary ,  the purpose o f  -Card iac  Life 
Support  Cou r se s "  developed by the American 
Heart Association and endorsed by the Canadian 
Heart  Foundation and the Ontario Medical As- 
sociation is not to impose  upon reluctant physi-  
cians an additional license to practice, presented 
by questionable authorit ies.  "Cert i f icat ion" is 
meant  to imply a level o f  achievement  according 
to reasonable criteria, in voluntary training pro- 
grams that do not p resume to have legal 
significance. The real purpose is to promote 
widespread public education both in preventive 
medicine and performance in resuscitat ion ac- 
cording to internationally recognized s tandards,  
as the basis o f  a new and greatly improved Pre- 
hospital Emergency Care Delivery System.  If 
such a sys tem is soon to be establ ished in Canada ,  
it is both opportune and necessary  that anaes-  
thetists ,  as establ ished authorit ies in resuscita-  
tion, should contribute by extending the benefits 
of  their experience beyond the hospitals through 
active participation in public educat ion according 
to s tandards  acceptable to informed experts .  

A.C. Webster ,  M.B.,  F.R,C,P.(C) 
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