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Withdrawal of Care is not Euthanasia 

Terminology 

Euthanasia occurs when one person intentionally causes 
the death of another person, motivated by the desire to 
promote the best interest of the person who dies and 
using the most gentle means that are available to achieve 
this end. 
 
 Draper R (1998) Encyclopaedia of applied ethics. London 

Terminology 

 Sprung et al. JAMA. 2003; 290: 790-797 
 Sprung et al. Crit Care Med. 2008; 36: 8-13  

ETHICUS Study  
 
 
Active euthanasia or active shortening of the dying 
process (SDP) 
 
 
 

Terminology 

Withdrawal 
To	  terminate,	  life	  prolonging	  ICU	  treatment	  

 
Palliative Care 
To	  ensure	  that	  the	  natural	  process	  of	  dying	  is	  as	  comfortable	  as	  
possible,	  while	  also	  trea;ng	  unbearable	  pain,	  anxiety	  	  
and/or	  dyspnea	  
 
 

Terminology 
 
Euthanasia 
To	  put	  an	  end	  to	  the	  life	  of	  a	  person	  in	  response	  to	  a	  pa;ent	  
request	  to	  die,	  because	  of	  unbearable	  suffering	  
 

Physician-‐assisted	  suicide	  
To	  administer	  or	  prescribe	  drugs	  with	  the	  explicit	  inten;on	  of	  
allowing	  the	  pa;ent	  to	  put	  an	  end	  to	  his	  or	  her	  life 
 
 

Terminology 
•  Voluntary	  euthanasia	  	  
	  	  	  	  	  Involuntary	  euthanasia?	  

•  Direct	  euthanasia	  
	  	  	  	  	  Indirect	  euthanasia?	  

•  Ac;ve	  euthanasia	  
	  	  	  	  	  Passive	  euthanasia?	  
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Terminology Terminology 

•  Confusion 
 
•  Consensus 

Terminology 

 Hahn. Journal of Pain & Palliative Care Pharmacotherapy. 2012;26:30–39. 

Terminology 

Terminology 

Kuschner et al. CHEST 2009; 135:26–32 

Four cases of critically ill patients with terminal diseases who died in the 
Veterans Affairs Palo Alto Health Care System ICU. 
 
A nurse in our raised concerns that the patients’ deaths were 
intentionally hastened through the administration of high dosages of 
opioids and the withdrawal of oxygen. 
 
A second allegation raised by the nurse was that the deaths of three 
patients were intentionally hastened in order to make beds available in our 
ICU for patients scheduled for elective surgery.  
 
These actions were tantamount to euthanasia. 

Terminology 

Kuschner et al. CHEST 2009; 135:26–32 

An investigation was conducted to determine whether patient 
deaths were a consequence of euthanasia. 
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Terminology 

Kuschner et al. CHEST 2009; 135:26–32 

An investigation was conducted to determine whether patient 
deaths were a consequence of euthanasia. 
 
 

Homicide!! 
 
 
 

Terminology 

Kuschner et al. CHEST 2009; 135:26–32 

An investigation was conducted to determine whether patient 
deaths were a consequence of euthanasia. 
 
 

Homicide!! 
 

None of the patients were competent to give consent. 
 

 
 
 

Terminology 

Euthanasia = Homicide? 
 
 

 
 
 

Palliative Care 
Although palliative sedation and palliative administration of opioids 
is considered as normal care, a Dutch physician was prosecuted 
for murder in 2003.  
 
The patient concerned was a 77-year-old man who was admitted 
with a severe stroke. For reason of severe dyspnea and terminal 
agitation, the physician administered 20 mg morphine and 5 mg 
midazolam intravenously. The patient died soon afterwards.  
 
The physician was subsequently charged with murder and spent 9 
days in custody. 

Palliative Care 

Based on the evidence of an expert, who stated that administering 
morphine and midazolam in the dying phase is normal palliative 
care, the court acquitted him.  
 
It explicitly rejected the prosecution’s claim that the physician 
intended to accelerate the death of the patient. The public 
prosecutor appealed, but in July 2005 the Appeal Court dismissed 
the charges. No further appeal has been made. 

Palliative Care 

Subsequently, in December 2005, the Dutch Medical Association 
laid down guidelines on the use of sedation in dying patients.  
 
Adequate palliative sedation with a sedative such as midazolam or 
propofol is considered as normal medical palliative care that does 
not accelerate death, and any association with euthanasia 
(or murder!) is incorrect. 
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Terminology 

It is unrealistic to believe that the term “euthanasia” will be changed 
in the present legal provisions.  
 
However, at least when debating and publishing about end-of-life 
care, we should refrain from using this historically loaded term any 
longer. 

 Michalsen & Reinhart Intensive Care Med. 2006; 32: 1304–1310 

Complexity 

	  Sprung	  et	  al.	  Crit	  Care	  Med.	  2008;	  36:	  8-‐13	  	  

 
The purpose of the article was to make the argument and show evidence 
that there is no clear-cut distinction between treatments administered to 
relieve pain and suffering when withdrawing life sustaining treatment and 
those intended to shorten the dying process (SDP). 

Complexity 

	  Sprung	  et	  al.	  Crit	  Care	  Med.	  2008;	  36:	  8-‐13	  	  

While in some cases physicians may be hastening the patient’s death by 
providing what is classified as relief measures, in other cases physicians 
supposedly intending to cause death may in fact be providing drugs that 
are only capable of relieving pain and suffering. 
 
The distinction between therapies intended to relieve 
pain and suffering and those intended to cause death may not be as 
clear as previously thought. 
 
 

Complexity 

Discontinuation of a treatment or giving morphinomimetic agents and 
anxiolytics can shorten the life of the patient. 
 
The intention of the treatment is not to shorten life but to ensure that 
the natural process of dying is as comfortable as possible, while also 
treating unbearable pain, anxiety and dyspnea. 

 

Complexity 

Hawryluck et al. BMC Medical Ethics 2002; 3: 1-9  

Doctrine of Double Effect (DDE) 
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Doctrine of Double Effect (DDE) 

•  The	  DDE	  implies	  that	  when	  a	  morally	  legi;mate	  and	  good	  act	  results	  in	  
uninten;onal	  and	  bad	  side	  effects,	  it	  is	  acceptable	  because	  the	  good	  
outcome	  outweighed	  the	  bad	  effect	  and,	  the	  bad	  effect	  was	  not	  intended,	  
even	  though	  it	  was	  foreseen	  that	  it	  could	  happen.	  	  

	  
•  There	  is	  a	  twofold	  effect	  in	  the	  DDE	  with	  one	  being	  good	  (honorable)	  and	  

the	  other	  evil,	  and	  an	  act	  is	  jus;fiable	  when	  the	  intent	  of	  the	  ac;on	  is	  to	  
alleviate	  suffering	  and	  not	  to	  shorten	  life.	  

 
                   Hahn Journal	  of	  Pain	  &	  Pallia?ve	  Care	  Pharmacotherapy.	  2012;26:30–39. 

Dose 

Consensus Guidelines on Analgesia and 
Sedation in Dying Intensive Care Unit 

Patients 

Hawryluck et al. BMC Medical Ethics 2002; 3: 1-9  

Consensus Guidelines on Analgesia and 
Sedation in Dying Intensive Care Unit 

Patients 

Hawryluck et al. BMC Medical Ethics 2002; 3: 1-9  

Negative Approach at End-of-Life 

•  CPR 

•  Withholding 

•  Withdrawal 

•  Shortening of dying process (SDP) 

Withdrawal & Palliative Care 

Discontinuing disproportional life sustaining treatments due  
to the incurable nature of the disease or when the maximum 
quality of life to be achieved is poorer than the minimum 
acceptable quality of life for the patient. 
 
Continuing the treatments to provide comfort and treat pain,  
anxiety and dyspnea. 
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Palliative Care 

In the Netherlands, palliative sedation and palliative administration 
of opioids are considered as normal care for treating (suspected) 
pain, dyspnea, terminal tachypnea, terminal agitation, anxiety and 
restlessness.  
 
It is an ethical obligation to relieve patients and their relatives in the 
dying phase of the patient. However, the use of opioids and 
sedatives in the terminal phase has become synonymous with 
hastened death.  
 

Palliative Care 

The guidelines consider the employment of opioids for sedation as 
incorrect use of these agents.  
 
‘Sedation’ with high doses of morphine is considered malpractice, 
as this drug is inappropriate for sedation purposes.  
 
The chairman of the Board of Public Prosecutors stated in 
December 2005 that physicians acting within this guidance should 
not be prosecuted. 

Palliative Care 

However, in 2009, the guidelines of the Dutch Society of Intensive 
Care on ‘withholding and withdrawing of treatment and palliative 
care in adult ICU patients’ stated that opioids can be used in 
therapeutic dose to reduce the intensity of dyspnea or tachypnea. 
 
The guidelines also make clear that the patients die due to the 
underlying terminal organ failure and not due to the sedatives and 
opiates.  

 
 

Conclusions 

•  The	  use	  of	  confusing	  terms	  such	  as	  “euthanasia”	  	  should	  
be	  avoided	  in	  intensive	  care	  units.	  

•  Withdrawing	  or	  withholding	  fu;le	  life	  support	  and	  
pallia;ve	  care	  in	  intensive	  care	  pa;ents	  not	  competent	  to	  
give	  consent	  has	  no	  rela;on	  to	  euthanasia	  which	  is	  in	  
response	  to	  a	  pa;ent	  request	  to	  die.	  

	  

Conclusions 

•  Pallia;ve	  seda;on	  and	  pallia;ve	  administra;on	  of	  opioids	  
aPer	  withdrawal	  of	  treatment	  is	  common	  prac;ce,	  normal	  
care	  and	  an	  ethical	  requirement.	  	  

•  The	  intent	  of	  the	  physician	  and	  not	  the	  dose	  of	  the	  
medicine	  used	  is	  the	  determinant	  factor. 


