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Figure 1. Cumulative survival curve for duration until death after
start of VSED.

>50% at 8d

>80% at 14d

o 7 14 21 28
Ann Fam Med 2015;13:421-428. doi: 10.1370/afm.1814.
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Not only
15t person

narratives

The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL ARTICLE

Nurses’ Experiences with Hospice Patients Who
Refuse Food and Fluids to Hasten Death

Linda Ganzini, M.D., M.P.H., Elizabeth R. Goy, Ph.D., Lois L. Miller, Ph.D., R.N.,
Theresa A. Harvath, R.N., Ph.D., Ann Jackson, M.B.A., and Molly A. Delorit, BA.
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Most deaths:

“peaceful, with
little suffering”
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Objective
evidence

patient experience

100 Oregon
nurses cared for
VSED patients

10



“opportunity for
reflection, family
interaction, and
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End-of-Life Decisions in the Netherlands over 25 Years

More than % deaths

from euthanasia
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700 family

physicians

ANNALS OF FAMILY MEDICINE * WY ANNFAMMED.ORG * VOL. 13, NO. 5 * SEPTEMBER/OCTOBER 2015

0.4to02.1%

of all deaths

. O lipsen BD, Bri g A, Penning C, de
Jong-Krul GJF, van Delden JJM, van der Heide A. Trends in end-of-
life practices before and after the enactment of the euthanasia law
in the Netherlands from 1990 to 2010: a repeated cross-sectional
survey. Lancet. 2012;380(9845):908-915.

. Chabot BE, Goedhart A. A survey of self-directed dying

attended by proxies in the Dutch population. Soc Sci Med.
2009:68(10):1745-1751.
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Voluntary Stopping Eating and Drinking
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More clinical
guidance

92

JAMAIntemal Medicne | Spedal Communication | HEALTH CARE POLICY AND LAW
Voluntarily Stopping Eating and Drinking
Among Patients With Serious Advanced Ilness-

Clinical, Ethical, and Legal Aspects

TimoshyE. il MO Linda Ganzfl, MC, MPH; Robrt 0. Tuog, M Theddeus Mason Puge, 0,

JAMAToternal Medicine January 2018 Volume 178 Number? -+ 123
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VSED is an
EOL exit
option

Broadly Evidence
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99 100

Legal

status

101 102

17



3/7/2019

No statutes

Little caselaw

103 104

SUPREME COURT OF SOUTH AUSTRALIA

(Applications Under Various Acts or Rules: Application)

DISCLAIMER - Every effort has been made to comply with suppression orders or stamutory provisions prohibiting publication that may apply
to this judgment. The onus remains on any person using material in the judgment to ensure that the intended use of that material does not

breach any such order or provision. Further enquiries may be directed to the Registry of the Court in which it was generated.

HLTDvJ & ANOR Pat|ent right

[2010] SASC 176
Judgment of The Honourable Justice Kourakis

15 June 2010
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College of Physicians and Surgeons of British Columbia

300-669 Howe Street Telephone: 604-733-7758

Vancouver BC V6C 084 Toll Free: 1-800-461-3008 (in BC)
www.cpsbc.ca Fax: 604-733-3503

BRITISH COLUMBIA

direct licit
FINAL DISPOSITION REPORT OF THE INQUIRY COMMITTEE I re C /) e p

February 13,2018 O
CPS File No: IC 2017-0836 a u t h O r I ty
Complainant: Internal (referral from BC Coroners Service)

Subject Physici: Dr. Ellen Wiebe
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Oral N&H =
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Does not matter Right to refuse
whether food &

fluid is “medical

any intervention

(medical or not)
treatment”
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“bodily integrity is

violated . . . by sticking

a spoon in your mouth
... sticking a needle in
your arm”
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Can you also refuse this?
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You can refuse this
134

Can you also refuse this?
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Clinicians
Voluntary paliated sarvaton: A lawfuland doneust £
efica eyt de? e
Ben White, Lindy Wilmottand dulan Savuleseu :z :\:h

should
378 (2014) 22 JLM 378

JOURNAL OF PALLIATIVE MEDICINE
Volume 15, Number 3, 2012

© Mary Amn Liebert, Inc.

DOI: 10.1089/pm.2011.0234

Prevalence of Formal Accusations of Murder
and Euthanasia against Physicians

600 palliative
care physicians

142

Actual mmber
of physicians who
Mean rating were accused based
Action that might be misperceived of risk SD on this action
Total sedation (the application of 41 11 2 .
phamacotherapy to induce a state of r
decreased or absent awareness
[unconsciousness] in order to reduce the a I
burden of otherwise intractable suffering)
Stopping artificially delivered nutrition/ 36 11 0
hydration
Stopping oral nutrition/hydration in a patient 12 0
who can eat/drink when requested by the
patient [
Use of palliative and sedative medications in the 32 13 6
At VSED legality
ventilation
Stopping dialysis 31 12 0
Use of barbiturates for symptom treatment 29 11 2
Use of opiates for symptom treatment 28 12 13
Use of benzodiazepines for symptom treatment 23 1.0 1
Other N/A N/A 6
143 144
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Probably meant this
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Family unable
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VSED directive
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TRANSPORTATION

PHYSICAL FEATURES

CALIFORNIA NEVADA

PART I: POWER OF ATTORNEY FOR HEALTH CARE
I revoke all prior advance health care directives and durable powers of attorney for health
care signed by me. This document shall not be affected by my subsequent incapacity. Iam
not a patient in a skilled nursing facility, and I am not a conservatee.

1.1 NAME AND ADDRESS OF PRINCIPAL. My name and address are:
___Nora R, Harris, 83 Arnold Drive, Novato, CA 94949
|

PART 2: INSTRUCTIONS FOR HEALTH CARE

2.1 END-OF-LIFE DECISIONS. I direct that my health care providers and others involved
in my care provide, withhold, or withdraw treatment in accordance with the choice I have
marked below:

a. 1Choose NOT To Prolong Life. If I initial this line, I do not want my life to be
prolonged and I do not want life-sustaining treatment to be provided or continued if any of
the following conditions apply:

RN £7: UF UL Sipapey
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“If I am suffering No hand feeding

from advanced even if “appear to
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Materials from the Medical Futility Blog

Since 2007, | have been blogging, almost daily, to

cases d |SCU Ssed | n medicalfutility.blogspot.com. This blog focuses

on reporting and discussing legislative, judicial,

th iS p rese ntatio ] regulatory, medical, and other developments

concerning end-of-life medical treatment

are ava | Ia b | e at conflicts. The blog has received over 4 million

direct visits. Plus, it is redistributed through
http://thaddeuspope.com WestlawNext, Bioethics.net, and others.
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