Supplementary materials
Search string - word groups:
1. treatment limitation
2. end-of-life care
3. primary level of healthcare
· GP/family medicine
· emergency care

PubMed

 (("Continuity of Patient Care"[Mesh] OR "Continuity of Patient Care"[tiab] OR "Continuity of Care"[tiab] OR "Care Continuity"[tiab] OR "Care Continuum"[tiab]) OR ("Primary Health Care"[Mesh] OR "Primary Health Care*"[tiab] OR "Primary Care*"[tiab] OR "Primary Healthcare" [tiab]) OR ("Physicians, Primary Care"[Mesh] OR "Primary Care Physician*"[tiab]) OR ("General Practice"[Mesh] OR "General Practice*"[tiab]) OR ("Family Practice"[Mesh] OR "Family Practice*"[tiab] OR "Family Medicine"[tiab]) OR ("Emergency Medicine"[Mesh] OR "Emergency Medicine"[tiab]) OR ("Emergency Medical Services"[Mesh] OR "Medical Service*, Emergency" OR "Emergency Medical Service*" OR "Prehospital Emergency Care*" OR "Health Service*, Emergency" OR"Service*, Emergency Health" OR "Emergency Care, Prehospital" OR "Emergency Health Services" OR "Emergency Care*") OR ("Physicians, Family"[Mesh] OR "Family Physician*"[tiab] OR "GP"[tiab] OR "GPs"[tiab] OR "PCP"[tiab])) 
AND ("Terminal Care"[Mesh] OR "Terminal Care*"[tiab] OR "End-Of-Life Care*"[tiab] OR "End of Life Care*"[tiab] OR "Palliative Care*"[tiab] OR "Hospice Care"[tiab] OR "Life-Limiting"[tiab] OR "Life Limiting"[tiab])
AND ("Withholding Treatment"[Mesh] OR "Withholding Treatment*"[tiab] OR "Cessation of Treatment*"[tiab] OR "Treatment* Cessation*"[tiab] OR "Withdrawing Care*"[tiab] OR "Withdrawing Care*"[tiab] OR "Treatment Limitation*"[tiab] OR "Limitation of Treatment*"[tiab] OR "Non-referral"[tiab])


Embase <1974 to 2024 July 25>

1	("primary care*" or "medical care, primary" or "primary healthcare*").ti,ab. or exp "primary medical care"/ use oemezd	
2	("family doctor*" or "family physician*" or "family practitioner*" or "general physician*" or "general practice physician*" or "general practitioner*" or "gp (general practitioner)" or "physicians, family" or "physicians, primary care" or "practitioner, general" or "primary care doctor*" or "primary care physician*").ti,ab. or exp "general practitioner"/ use oemezd	
3	("general practice*" or "family practice*" or "general medical practice*" or "general medicine").ti,ab. or exp "general practice"/ use oemezd	
4	("emergency doctor*" or "accident and emergency department*" or "accident and emergency ward*" or "emergencies" or "emergency care physician*" or "emergency care specialist*" or "emergency center*" or "emergency centre*" or "emergency department*" or "emergency health care service*" or "emergency healthcare service*" or "emergency medical scheme" or "emergency medical service*" or "emergency medicine physician*" or "emergency medicine specialist*" or "emergency room*" or "emergency service*" or "emergency specialist*" or "emergency unit*" or "health service, emergency").ti,ab. or exp "emergency physician"/ use oemezd or exp "emergency medicine"/ use oemezd or exp "emergency health service"/ use oemezd or exp "emergency ward"/ use oemezd or exp "emergency"/ use oemezd	
5	("terminal care*" or "end of life care*" or "end-of-life care*" or "eol care*").ti,ab. or exp "terminal care"/ use oemezd	
6	("palliative care*" or "palliative medicine" or "palliative treatment*" or "symptomatic treatment*").ti,ab. or exp "palliative therapy"/ use oemezd	
7	("withholding treatment*" or "withdrawal, treatment*" or "withholding treatment*" or "cessation of treatment*" or "treatment* cessation" or "treatment* limitation" or "limitation of treatment*" or "non-referral" or "referral avoidance*").ti,ab. or exp "treatment withdrawal"/ use oemezd	
8	1 or 2 or 3 or 4	
9	5 or 6	
10	7 and 8 and 9	


Potentially appropriate studies
The following studies (for citations, see below) appeared to meet the inclusion criteria but were finally excluded for the provided reasons:
· Cheng et al., Do-not-resuscitate orders and related factors among family surrogates of patients in the emergency department (1). This study focuses too much on the relatives’ decision to sign a consent to limit treatment and not sufficiently on the doctors’ decision. 
· Mitchell and Owens, End of life decision-making by New Zealand general practitioners: a national survey (2). This article focuses primarily on the medical decisions in EOL care that hasten death (physician-assisted death). 
· Kerkham and Brain, Goals of care conversations and documentation in patients triggering medical emergency team calls (3). This study reports mainly the procedure and incidence of goals-of-care discussions by medical emergency teams without a more profound analysis of the ethically relevant factors.
· Richman et al., Independent evaluation of an out-of-hospital termination of resuscitation (TOR) clinical decision rule (4). The authors almost exclusively evaluated very specific TOR guidelines without broader ethical reflection.
· Vranas et al., The Association of Physician Orders for Life-Sustaining Treatment (POLST) With Intensity of Treatment Among Patients Presenting to the Emergency Department (5). This study focuses largely on the effectiveness of POLST but does not analyse the underlying causal factors and ethical considerations.

References of the above studies:
1.	Cheng YH, Wang JJ, Wu KH, Huang S, Kuo ML, Su CH. Do-not-resuscitate orders and related factors among family surrogates of patients in the emergency department. Support Care Cancer. 2016 May;24(5):1999–2006. 
2.	Mitchell K, Owens G. End of life decision-making by New Zealand general practitioners: a national survey. N Z Med J. 2004 Jun 18;117(1196):U934. 
3.	Kerkham T, Brain M. Goals of care conversations and documentation in patients triggering medical emergency team calls. Intern Med J. 2020 Nov;50(11):1373–6. 
4.	Richman PB, Vadeboncoeur TF, Chikani V, Clark L, Bobrow BJ. Independent evaluation of an out-of-hospital termination of resuscitation (TOR) clinical decision rule. Acad Emerg Med. 2008 Jun;15(6):517–21. 
5.	Vranas KC, Lin AL, Zive D, Tolle SW, Halpern SD, Slatore CG, et al. The Association of Physician Orders for Life-Sustaining Treatment With Intensity of Treatment Among Patients Presenting to the Emergency Department. Ann Emerg Med. 2020 Feb;75(2):171–80. 

Table 1-Supp: Quality assessment according to the adapted Critical Appraisal Skills Programme (CASP) checklist 
	
	Did the study address a clearly focused issue?
	Did the authors use an appropriate methodology to answer their question?
	Were the subjects recruited in an appropriate way?
	Were the measures accurately measured to reduce bias?
	Were the data collected in a way that addressed the research issue?
	Did the study have enough participants to minimise the play of chance?
	Was the data analysis sufficiently rigorous?
	Is there a clear statement of findings?
	How relevant is the article for our review?
	How valuable is the research in general?

	Abela J.
	no
	yes
	yes
	no
	yes
	no
	no
	yes
	relevant
	partly valuable

	Bilsen et al.
	yes
	yes
	yes
	partly
	yes
	yes
	yes
	yes
	relevant
	valuable

	Damghi et al.
	partly
	yes
	yes
	partly
	partly
	no
	yes
	partly
	relevant
	valuable

	Douplat et al.
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	partly
	very relevant
	valuable

	Douplat, Daoud et al.
	yes
	yes
	yes
	yes
	yes
	yes
	partly
	yes
	very relevant
	valuable

	Douplat, Fraticelli et al.
	no
	yes
	yes
	no
	yes
	yes
	yes
	yes
	very relevant
	valuable

	Ferrand, Marty
	partly
	yes
	yes
	partly
	yes
	yes
	yes
	no
	very relevant
	valuable

	Geijteman et al.
	yes
	partly
	yes
	partly
	partly
	no
	yes
	yes
	relevant
	valuable

	Le Conte et al.
	yes
	yes
	yes
	yes
	partly
	yes
	yes
	yes
	very relevant
	valuable

	Levinson et al.
	yes
	yes
	yes
	N/A
	yes
	N/A
	partly
	yes
	relevant
	valuable

	Saban et al.
	yes
	partly
	partly
	yes
	partly
	yes
	yes
	yes
	relevant
	valuable

	Sedillot et al.
	partly
	yes
	yes
	yes
	yes
	yes
	yes
	no
	relevant
	valuable





Table 2-Supp: PRISMA Checklist
	Section and Topic 
	Item #
	Checklist item 
	Location where item is reported 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	1

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	2, 3

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	3

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	4

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	5, 6

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	4

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	4, Supp.

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	6

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	6

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	5

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	6

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	6

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	5

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	N/A

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	N/A

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	N/A

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	6

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	N/A

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	N/A

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	N/A

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	N/A

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	7, 8

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	Supp.

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	10-15

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	7, Supp.

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	16-22

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	N/A

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	16-19

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	N/A

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	N/A

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	N/A

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	N/A

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	22-24

	
	23b
	Discuss any limitations of the evidence included in the review.
	24

	
	23c
	Discuss any limitations of the review processes used.
	24

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	24

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	4

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	4

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	N/A

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	26

	Competing interests
	26
	Declare any competing interests of review authors.
	26

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	26


From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71

