

	Table 1. Characteristics of the patient’s request.

(Questions phrased from the standard form of the reporting physician) 

	
	
n=158
%

	Was the patient, while expressing the request, fully aware of the implications of his or her request and of his or her physical situation? 

	· No 
	11

	· Yes
	99

	If yes, from what circumstances did you make these conclusions? 2 

	· Patient was clear headed
	65

	· Patient’s request was repeated several times
	23

	· Patient had no mental problems
	13

	· Patient was aware about his situation and prospects
	10

	· Physician knew the patient very well
	4

	· Other3
	15

	· Not clearly specified in physicians’ report
	5

	Are there indications that the patient’s request was expressed under pressure from others? 


	· No
	100

	Was a written euthanasia declaration available? 
	

	· Yes
	97

	1.   1 case.

2. More than one answer could be given, open question.

3. Other includes: Family was convinced that the request was well-considered, patient’s request had been judged by another physician, availability of an advance directive, patient always wanted to decide for himself. 


	Table 2. Arguments for patient’s suffering being unbearable or hopeless. 

(Questions phrased from the standard form of the reporting physician)

	
	
n=1581
%

	Could the suffering be considered unbearable? Please motivate. 

	Symptoms2
	62

	· Pain
	32

	· Dyspnoea
	22

	· Fatigue
	15

	· Nausea / vomiting
	15

	· Incontinence / diarrhoea / constipation
	6

	· Cachexia
	6

	· Confusion
	3

	· Fear
	3

	· Other3
	9

	Function loss2
	33

	· Bedridden
	19

	· Appetite / thirst / eating- and swallowing capacity
	10

	· Language
	4

	· Other4
	4

	Other aspects2
	63

	· Dependency
	28

	· Deterioration  / general malaise
	15

	· Hopelessness, no treatment possible
	13

	· Loss of autonomy / identity
	4

	· Loss of dignity
	2

	· Mentally exhausted
	7

	· Other5

	16

	Could the suffering be considered hopeless? Please motivate. 

	· No treatments possible
	32

	· No curative treatments possible
	28

	· No treatments to relieve symptoms possible
	3

	· No curative treatments + treatments to relieve symptoms possible 
	11

	· Short life expectancy
	8

	· Other6
	9

	· Not clearly specified in the report
	8

	1.  In 6 cases (4%) the nature of patient’s suffering was explained, but no explicit arguments for the suffering being unbearable were given. 

2. More than one aspect could be mentioned.

3. Other include: decubitus, edema, epileptic insults, itch, and cough.

4. Other include: cognitive function, sleeping problems and general physical functioning.

5. Other include: loneliness, to be a burden to relatives, losing interest, mental suffering, no quality of life.
6. Other include: no differentiation between unbearable and hopeless suffering, worsening expected.


	Table 3. Characteristics of the presence of reasonable alternatives. 

As asked in the standard form of the reporting physician

	
	

n=158
%

	What had been done in terms of palliative care? 


	· Medication
	89

	· Radio- or chemotherapy
	21

	· Other2
	46

	· Not clearly specified in the report
	1

	Were there (other) possibilities to relieve the patient’s suffering? 


	Yes:
	353

	· Administration of sedatives
	10

	· Other pain medication
	11

	· Radio- or chemotherapy
	3

	· Intensive home care /  family care
	2

	· Other
	10

	How did the patient feel about these alternatives? 


	
	n=56

	· Positive
	4

	· Negative
	81

	· Other
	13

	· Not clearly specified in the report
	2

	1. One or more answers could be given.

2. Other include: oxygen administration, artificial respiration, artificial administration of food and fluids, blood transfusions, home care, surgery, stoma, administration of sedatives, talks with the patient.

3. In three cases, the question was answered affirmatively but not further explained.


	Table 4. Characteristics of the consultation.

(Questions phrased from the standard form of the reporting physician)

	
	
n=158
%

	Number of physicians that had been consulted
	

	· One 
	71

	· Two
	22

	· Three
	7

	Which physicians were consulted? In the capacity of:

	· SCEN-physician2
	85

	· General practitioner
	18

	· Medical specialist
	30

	· Other
	3

	Was / were they already involved in the care for the patient? 


	· Yes
	1

	· One involved, the other not
	18

	· No
	80

	· Not clearly specified in the report
	2

	What was the nature of the relationship towards the reporting physician?


	· Unknown colleague
	39

	· Unclear whether colleague is unknown or not
	9

	· Known colleague 3
	21

	· ‘SCEN-physician’
	6

	· Other
	10

	· Not clearly specified in the report
	24

	1. More than one physician could have been consulted.

2. SCEN= Support and Consultation for Euthanasia in the Netherlands. A ‘SCEN-physician’ is a physician who has received formal training in consultation and participates in a formal network of consultants.

3. Colleague own practice / partnership / other collaboration (8%). Familiar colleague not related to own practice / partnership / other collaboration (13%).




	Table 5. Topics about which review committees asked for additional information
(As described in the verdicts of the review committees) 

	
	
n=75

           %     (n)       %

	The patient’s request1
	11   (8)                          

	· Being well-considered
	8                    

	· Voluntariness
	9 

	The patient’s suffering1
	32   (24)

	· Further specification of (unbearable) suffering
	23 

	· Course of disease
	12 

	· Patient was (sub) comatose
	4 

	· Other
	4 

	Informing the patient
	             -

	The presence of reasonable alternatives
	1   (1)

	The consultation1,2
	41   (31)

	· Quality of consultant’s report
	12 

	· Independency of consultant
	19 

	· Moment of consultation 
	9 

	· Quality of consultation
	1 

	· Other
	4 

	Performance of euthanasia and physician-assisted suicide1
	17   (13)

	· Type of medication
	13 

	· Physician’s attendance
	3 

	· Other
	3 

	Other topics1
	21  (16)

	· Decision-making of the physician
	1 

	· Quality of physician’s report
	13 

	· Other
	11 

	1. More than one answer could be given. 

2. In 70% of the cases, the reporting physician was also involved in the question for additional information from the review committees. 


Figure 1. Questions about the criteria of due care in the standard form*.





Patient’s request


Was the patient, while expressing the request, fully aware of the implications of his or her request and of his or her physical situation? 							A


From what circumstances did you make these conclusions? 					B


Are there indications that the patient’s request was expressed under pressure from   	C others? 	


Was a written euthanasia declaration available? 						D


Patient’s suffering


Could the suffering be considered unbearable? Please motivate. 				E


Could the suffering be considered hopeless? Please motivate. 				F


The information provided to the patient


How was the patient informed about his prognosis (current situation, course, prognosis, etc.) 


Medical treatment / care


What had been done in terms of palliative care? 						G


Were there (other) possibilities to relieve the patient’s suffering? 				H


How did the patient feel about these alternatives? 						I


Consultation


Which physicians were consulted? 								J


In the capacity of: SCEN-physician, general practitioner, medical specialist, other physician, namely: [….]


Was / were they already involved in the care for the patient? 					K


What was the nature of the relationship towards the reporting physician?			L


Performance of euthanasia


Which medication was used and how was life ended?





* The questions followed by a capital refer to Table 2, 3, 4 or 5. 
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