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Euthanasia
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Now Welby has made it: a physician has been found, who h elped
him to die. Wednesday evening the anaesthesiologist Mari o 
Riccio gave Welby an injection with a sedative and turne d of 
the respirator that kept him alive…

Even at the weekend Welby had been refused the right to r eceive
a sedative before turning of the respirator. Welby suff ered
from muscular weakness, the disease was far advanced. 
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Hastened death
Terminology

Euthanasia (active)

Physician assisted suicide (PAS)

Assisted suicide

Treatment withdrawal (life supporting treatment)

Treatment withholding (emergencies, potential life prolonging)

Symptom control (life-shortening effect)
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Images
In the public opinion

I am against all sorts of anguish. In the circles of family, 
relatives and friends too many have already died from cancer.
Myself, I do not want to die like that.  This is not normal dying.  

www.welt.de/vermischtes/article1734695/Krebsaerztin _wegen_Sterbehilfe_vor_
Gericht.html
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Euthanasia in the media
Journals and newspapers 2006 / 2007

Hahnen M (Thesis 2008)
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Hastened Death
Request versus wish

Coyle, Sculco: Oncol Nurs Forum 31 (2004) 699-706

27 Interviews with 7 patients wishing for hastened death

9 Meanings and uses:
Manifestation of the will to live (1° paradox)
Dying process so difficult that early death was preferred (2° par.)
Immediate situation unendurable and required instant action
Option to extract oneself from unendurable situation
Manifestation of the last control the dying person can exert
Way of drawing attention to “me as a unique individual”
Gesture of altruism
Attempt at manipulation of the family to avoid abandonment
Despairing cry depicting the misery of the current situation



Department of Palliative Medicine
RWTH Aachen University

Euthanasia
Attitudes of patients

Emanuel et al. JAMA 284 (2000) 2460-8

Interviews with 988 terminally ill patients
60,2% supported Euthanasie / PAS in a hypothetical situation
10,6% considered Euthanasie / PAS for themselves
3,1% had discussed Euthanasie / PAS with others

Follow-up after 2-6 months
10,3% considered Euthanasie / PAS for themselves
50,7% of patients considering Euthanasie / PAS at first
interview had changed their minds
1 patient received PAS, 1 patient attempted suicide
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Patients wishing to hasten death
Attitudes and motivations

Understanding
of disease and progress

Anticipation of physical /
psychosocial change

Individual
values, 
attitudes

Spiritual understanding
of life and death

Family and 
social network

Anticipation of suffering
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Patients wishing to hasten death
Attitudes and motivations

P: „I did not know this option, and basically it was quit e good 
that I did come here.“

I: „Mmmh, to the palliative care unit?“

P: „yes, certainly.“ (…) „Well first of all. But this also does
not help me with dying. Only with pain relief. As I said, 
looking at the patients lying here, this is not how I want t o 
be. But our law doesn‘t allow. You have to go on until the
end (laughs). Until the body itself states that it does not want
anymore.“
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Physician assisted suicide (PAS)
Oregon

Hendin, Foley: Michigan Law Rev 106 (2008) 1613-39

Patient with metastatic breast cancer, living in a hospice

Treating physician has refused PAS, second physician refused PAS 
because patient was depressed

Husband calls Compassion in Dying, medical director thought it
prudent to act quickly

Compassion in Dying referred to 3rd physician prescription of 
barbiturate after 2 weeks
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Physician assisted suicide (PAS)
Oregon

“Before my patient died I didn’t personally discuss the case with her 
regular physician and had only a very cursory contact with her 
second. I regret this. 

I don’t think either of the previous MDs disagreed with her 
qualification, but at the time I would have clarified it. Had I felt 
there was a disagreement among the physicians about my 
patient’s eligibility, I would not have written the prescription.”

Hendin, Foley: Michigan Law Rev 106 (2008) 1613-39
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Euthanasia
Belgium

Bernheim et al. BMJ 336 (2008) 864-7



Department of Palliative Medicine
RWTH Aachen University

Euthanasia
Belgium

Bernheim et al. BMJ 336 (2008) 864-7

„Advocates of legalisation always supported palliative care and 
never presented euthanasia as an alternative. The only claim
that they disputed was that palliative care can always prevent
patients from requesting euthanasia. Proponents of euthanasia
argued that, similar to medical futility, there is also such a thing
as palliative futility“

„A substantial proportion of Belgian care givers seem to consider
euthanasia as a medical act that, with due prudence, is in line
with their commitment to palliative care.“
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Patients wishing to hasten death
Hot topics

Active euthanasia
���� slippery slope
���� request or wish

Physician assisted suicide
���� bounderies for physicians

Palliative sedation
���� abuse potential
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EAPC Task Force on Ethics

The provision of euthanasia and physician-assisted suic ide
should not be part of the responsibility of palliative 
care.

`Terminal’ or `palliative’ sedation in those imminentl y dying
must be distinguished from euthanasia.

Matersvejd et al., Pall Med 17 (2003) 97-101
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Euthanasia Sedation

Intention Death of patient Relief suffering

Method Deadly drug sedative drug

Result Death Relief

Matersvejd et al., Pall Med 17 (2003) 97-101

EAPC Task Force on Ethics
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Patients wishing to hasten death
Take Home

Beliefs and anticipation of disease often triggered
by acquired images of suffering
���� provide information and support

Not wanting to be a burden
���� social network and support

Wish for autonomy
���� balancing care and self-control
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Palliative Sedation

58 years, 
Ovarian carcinoma

Fractured vertebrae, bed rest
„this is not living, 
but prolonged dying“

Palliative sedation 48 hours
„I want to live“

Radbruch et al. EJPC (2008) im Druck
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Tötung auf Verlangen 


