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» Minha opinido: NAO DEVE SER CONSIDERADA
ETICAMENTE ACEITAVEL NO BRASIL DE 2016.

» Por que?
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Figure: Weighted percentage (95% CI) of all deaths preceded by a granted or
ungranted request for evthanasia or physicdan-assisted svicide
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Table 3. Aspects of Death with Dignity Experience for Participants Receiving Care at Seattle Cancer Care Alliance,
as Compared with Participants in All of Washington State and in Oregon.*

Seattle Cancer
Variable Care Alliance Washington State Oregon
End-of-life concerns — no./total no. (%)
Loss of autonomy 35/36 (97.2) 183/202 (90.6) 538/592 (90.9)
Inability to engage in enjoyable activities 32/36 (88.9) 179/202 (88.6) 523/592 (88.3)

Loss of dignity 27/36 (75.0) 151/202 (74.8)  386/592 (65.2)




Table 1. Essential Elements and Safeguards of the Washington State Death
with Dignity Law.

The patient must make both an initial oral and written request

After the initial oral request, the patient must wait 15 days to make a second
oral request

Before prescribing the lethal medication, the prescribing physician must:

Make an initial determination of the terminal nature of the disease

Determine the patient’'s competency and the voluntary nature of the
request, with referral to a state-licensed psychiatrist or psychologist,
if necessary, to ensure competency and the absence of a mental
health disorder causing impaired judgment

Confirm Washington State residency (defined as possession of a
Washington State driver’s license, registration to vote, or evidence
of lease or ownership of property in Washington State)

Assess informed consent on the basis of the patient’s awareness of the
medical diagnosis, the prognosis, the risks of the medication, the re-
sult of the medication (death), and the alternatives (palliative care,
hospice, and pain control)

Recommend that the patient notify next of kin, have somecone present at
ingestion, and not take the medication in a public place
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The consulting physician confirms the diagnosis, the patient’s competency,
and the voluntary nature of the request

At the time of prescribing, the prescribing physician must:
Offer the patient an opportunity to rescind the request

Verify that the patient is making an informed decision at the time of
prescription

Deliver the prescription directly to the pharmacist

The pharmacist dispenses the medication directly to the patient or an identi-
fied agent of the patient




- Como garantir capacidade de decisao e
autonomia num pais que nao consegue garantir
acesso minimo a saude de qualidade mesmo
em suas capitais?




- Como garantir capacidade de decisao e
autonomia num pais que nao consegue
garantir acesso minimo a saude de qualidade
mesmo em suas capitais?

— Como oferecer a opcao de eutanasia num
pais onde nem a propria classe meéedica sabe
oferecer a opcao de priorizar cuidado
paliativo?




Intensive Care Med (2006) 32:1304-1310 )
DOT 10.1007/5001 34-006-02356-0 REVIEW

fndre) Michasen “Euthanasia’: a confusing term, abused
under the Nazi regime and misused
in present end-of-life debate




