End-of-Life Practices in Intensive Care: A Survey of Moroccan Intensivists

End-of-life (EOL) practices are a daily reality in intensive care. However, these practices remain poorly understood in Morocco. Few studies have focused on this crucial topic, particularly regarding decisions to withhold or withdraw life-sustaining treatments (LAT) for patients at the end of life.
This study is conducted as part of a medical thesis and aims to explore various aspects of EOL care among Moroccan intensivists.
Completing this questionnaire is anonymous and takes only a few minutes. Thank you very much for your time and participation.
Note: If you are using a smartphone to complete this form, please enable auto-rotation and position your device horizontally.

ITEMS RELATED TO PRACTITIONERS:
1. What is your age?
Response: _____ years
2. What is your gender?
a) Male
b) Female
3. How many years have you been practicing intensive care?
Response: _____ years
4. Have you previously received training in ethics and end-of-life care?
□ Yes
□ No
5. If yes, in what context?
□ As part of specialty training
□ Seminar / Continuing education
□ Congress. Please specify: National / International
□ Other, please specify: _______________
6. Have you had the opportunity to review medical literature (scientific articles, guidelines, book chapters) on end-of-life care in intensive care?
□ Yes
□ No
7. If no, what is the reason?
□ Lack of available documents on this topic
□ This topic is not a priority in intensive care
□ You rarely encounter end-of-life situations in intensive care
□ Lack of knowledge on this topic (end-of-life care in intensive care)
□ Other, please specify: _______________
8. Where do you currently practice?
□ Public university hospital center
□ Regional or peripheral hospital center
□ Private university hospital
□ Private clinic
□ Military hospital
9. What type of intensive care unit do you currently work in?
□ Medical ICU
□ Surgical ICU
□ Multidisciplinary (medical-surgical) ICU
□ Neurocritical care unit
□ Cardiac surgery and/or cardiology ICU
□ Pediatric ICU
□ Obstetric ICU
□ Other, please specify: _______________
10. What is the bed capacity of your ICU?
Response: _____ beds
11. Does your ICU have individual rooms (or cubicles)?
□ Yes
□ No
12. How many ICU ventilators are available in your department?
Response: _____ ventilators
13. How many senior physicians are there in your ICU?
Response: _____ senior physicians
14. What is the nurse-to-patient ratio in your ICU?
Response: _____ patients per nurse





ETHICAL ITEMS: Limitation and Withdrawal of Life-Sustaining Treatments (LST) in Intensive Care
REMINDER: Limitation or Withholding of Treatment (LST) refers to the decision not to initiate life-sustaining measures (e.g., mechanical ventilation, inotropes/vasopressors, dialysis). Withdrawal refers to the discontinuation of life-sustaining treatments that have already been implemented.
1. Which of the following terms best describe end-of-life care for you? (Multiple answers possible)
□ Euthanasia
□ Death with dignity
□ Treatment cessation
□ Palliative care and support
□ Non-beneficial treatment or medical futility
□ Limitation/withdrawal of life-sustaining therapies (LST)
2. Do you make decisions regarding the limitation or withdrawal of life-sustaining treatments (LST) for end-of-life patients in your unit?
□ Always
□ Often
□ Sometimes
□ Rarely
□ Never
3. What do you perceive as the main barriers to making LST decisions for end-of-life patients in intensive care? (Multiple answers possible)
□ The absence of a legal framework governing end-of-life care in Morocco (fear of legal repercussions)
□ Islamic religious principles
□ Moroccan socio-cultural characteristics
□ No barriers to making LST decisions
4. What is your general approach to an end-of-life patient?
(Please specify if multiple strategies apply)
	What is your attitude toward an end-of-life patient?
	Always
	Often
	Sometimes
	Rarely
	Never

	Limitation of any new active treatment while continuing current treatment (e.g., continuing mechanical ventilation already in place but not initiating vasopressors or dialysis)
	
	
	
	
	

	Withdrawal of active treatments (e.g., stopping vasopressors or dialysis)
	
	
	
	
	

	Administration of sedatives/opioids to relieve patient suffering at end of life
	
	
	
	
	


5. What is your perspective on the limitation or withdrawal of life-sustaining treatments (LAT) in patients at the end of life?
□ Both (limitation and withdrawal) are ethically acceptable.
□ Limitation is ethically acceptable as it consists of refraining from initiating a new treatment; however, withdrawing treatments is unacceptable.
□ Both (limitation and withdrawal) are ethically unacceptable.
6. Regarding the administration of sedatives/opioids in end-of-life patients:
□ This practice is ethically acceptable because it is inhumane to let a patient suffer.
□ This practice is unacceptable because, although sedatives/opioids relieve suffering, they may hasten the patient's death.
7. What factors influence your decision to implement or not implement Limitation and 
	Factors Influencing W/W Decisions
	Always
	Often
	Sometimes
	Rarely
	Never

	Patient's will (if capable of expressing it or has already communicated it to family)
	☐
	☐
	☐
	☐
	☐

	Family's wishes
	☐
	☐
	☐
	☐
	☐

	Patient's age
	☐
	☐
	☐
	☐
	☐

	Patient's comorbidities (e.g., chronic renal failure, cardiac failure, stroke, etc.)
	☐
	☐
	☐
	☐
	☐

	Lack of prospects for recovery or survival
	☐
	☐
	☐
	☐
	☐

	Patient's future quality of life
	☐
	☐
	☐
	☐
	☐

	Potential suffering and discomfort caused by maintaining life-sustaining treatments in ICU
	☐
	☐
	☐
	☐
	☐

	Financial burden on the patient or their family (in the absence of medical coverage)
	☐
	☐
	☐
	☐
	☐

	Financial burden on the medical institution or society in general
	☐
	☐
	☐
	☐
	☐

	Lack of intensive care beds
	☐
	☐
	☐
	☐
	☐



8. Do you believe that Islam prohibits the W/W of futile treatments in end-of-life patients?
□ Yes
□ No
9. Are you comfortable discussing end-of-life care with a patient or their family?
□ Always
□ Often
□ Sometimes
□ Rarely
□ Never
10. Do you ever experience remorse when deciding to W/W LSTs for an end-of-life patient?
□ Always
□ Often
□ Sometimes
□ Rarely
□ Never

Practical Aspects and Attitudes Toward Life-Sustaining Treatments (LSTs)
1. In your ICU, who participates in decisions regarding the W/W of LSTs for end-of-life patients? (Multiple answers possible)
□ A single senior physician
□ Multiple senior physicians (consensus required)
□ The patient’s attending physician is involved (e.g., oncologist, surgeon, etc.)
□ The nurse responsible for the patient participates in the decision
□ The patient, if capable of making a decision
□ The patient’s family or their representatives
2. In Northern countries, up to 50% of deaths occur following W/W decisions. In your ICU, what is the approximate proportion of patients who die after a W/W decision?
□ Less than 5%
□ Between 5% and 10%
□ Between 10% and 25%
□ Between 25% and 50%
□ More than 50%
3. Approximately how many W/W decisions are made in your ICU?
□ Less than 1 per week
□ 1 to 5 decisions per week
□ More than 5 decisions per week
4.For end-of-life patients, do you limit (withhold) the following treatments:
	
	Always
	Often
	Sometimes
	Rarely
	Never

	Enteral or parenteral nutrition
	
	
	
	
	

	Intravenous perfusion and fluids
	
	
	
	
	

	Broad-spectrum antibiotics
	
	
	
	
	

	Oxygen therapy (nasal or mask)
	
	
	
	
	

	Non-invasive ventilation
	
	
	
	
	

	Invasive mechanical ventilation
	
	
	
	
	

	Vasopressors / inotropes
	
	
	
	
	

	Renal replacement therapy
	
	
	
	
	

	Blood product transfusion
	
	
	
	
	

	Cardiopulmonary resuscitation
	
	
	
	
	



5. For end-of-life patients, do you perform withdrawal of the following treatments ?
	
	Always
	Often
	Sometimes
	Rarely
	Never

	Enteral or parenteral nutrition
	
	
	
	
	

	Intravenous fluids
	
	
	
	
	

	Broad-spectrum antibiotics
	
	
	
	
	

	Oxygen therapy (nasal or mask)
	
	
	
	
	

	Non-invasive ventilation
	
	
	
	
	

	Mechanical invasive ventilation
	
	
	
	
	

	Vasopressors / inotropes
	
	
	
	
	

	Renal replacement therapy
	
	
	
	
	

	Blood product transfusion
	
	
	
	
	

	Cardiopulmonary resuscitation
	
	
	
	
	



6. Are there protocols for withholding and withdrawing (W/W) life-sustaining treatments in end-of-life patients in your ICU?
· □ Yes
· □ No
7. Are end-of-life decisions documented in the patient’s medical record?
· □ No
· □ Yes, written protocol
· □ Yes, an unwritten but well-known protocol among the ICU team
8. What is your practical approach to mechanical ventilation in an end-of-life patient?
· □ Gradually reduce the fraction of inspired oxygen (FiO₂)
· □ Reduce minute ventilation by decreasing tidal volume and/or respiratory rate
· □ Change ventilatory mode (e.g., switch from controlled-assisted mode to spontaneous mode)
· □ Stop mechanical ventilation while keeping the endotracheal tube in place
· □ Extubate the patient
9. What is your practical approach to vasopressors/inotropes in an end-of-life patient?
· □ Gradually reduce doses
· □ Completely stop the syringe pump
· □ Do not renew the syringe pump
· □ Set a maximum dose not to be exceeded
10. In the case of a W/W decision for an end-of-life patient, where will the patient’s death occur?
· □ The patient remains in the ICU until death
· □ The patient is transferred to a non-intensive care unit
· □ The patient is transferred home

COMMUNICATION SECTION
1. When a W/W decision is made in your ICU, do you inform the patient if they are capable of understanding?
· □ Always
· □ Often
· □ Sometimes
· □ Rarely
· □ Never
2. When a W/W decision is made in your ICU, do you inform the patient’s family?
· □ Always
· □ Often
· □ Sometimes
· □ Rarely
· □ Never
3. Regarding W/W decisions, do patients or their families agree with your decisions?
· □ Always agree
· □ Often agree
· □ Sometimes agree
· □ Rarely agree
· □ Never agree
4. In case of disagreement between you and the family regarding W/W decisions (e.g., a request for life-sustaining treatment for a terminal metastatic cancer patient), what would be your response?
· □ Comply with the family’s request despite the lack of treatment benefits
· □ Do what you consider best for the patient
· □ Consult a third party
· □ Other: ___________
5. If you consult a third party, whom do you consult? (Multiple answers possible)
· □ Another physician
· □ Another family member
· □ Ethics committee
· □ Hospital administration
· □ Religious authority (e.g., Imam, Council of Scholars)
6. In Western countries, it is common for patients to designate a trusted person to make medical decisions on their behalf if they become incapacitated. In your practice, is such a person explicitly designated for end-of-life patients?
· □ Always
· □ Often
· □ Sometimes
· □ Rarely
· □ Never
7. In the absence of a designated trusted person, whom do you primarily consult for end-of-life decisions? (Select one answer)
· □ Spouse
· □ Children
· □ Children, prioritizing the eldest male
· □ Siblings
· □ Siblings, prioritizing the eldest male
8. Have you ever encountered an end-of-life patient with advance directives?
· □ No
· □ Yes, with oral advance directives
· □ Yes, with written advance directives
9. Do you discuss organ donation with the families of your patients once an end-of-life decision has been made?
· □ Always
· □ Often
· □ Sometimes
· □ Rarely
· □ Never
10. Do you facilitate family access to the ICU when a W/W decision has been made?
· □ Always
· □ Often
· □ Sometimes
· □ Rarely
· □ Never

CLINICAL SCENARIO
A 55-year-old patient is admitted to your ICU after cardiac arrest due to ischemic heart disease. Twenty-four hours later, he presents with decerebrate posturing. Evoked potentials are absent. The diagnosis of irreversible post-anoxic encephalopathy is confirmed. A collegial discussion with neurologists concludes with certainty that the patient will remain in a persistent vegetative state with no chance of recovery.
1. How do you decide on the therapeutic approach for this patient? (Multiple answers possible)
· □ Decide alone
· □ Decide collegially with other ICU physicians
· □ Decide collegially with ICU physicians and nurses
· □ Decide collegially with treating physicians (neurologist, cardiologist)
· □ Submit the case to an ethics committee
2. Can this decision-making process result in a do-not-resuscitate (DNR) order in the event of another cardiac arrest?
· □ Yes, with written instructions in the patient’s file
· □ Yes, with verbal instructions for the ICU team
· □ No
3. In the following days, the patient remains stable under mechanical ventilation. Sedation is stopped, and spontaneous breathing is present. What is your next approach?
· □ Keep the patient in the ICU and conduct further investigations if complications arise (do everything possible)
· □ Keep the patient in the ICU and apply therapeutic limitation (abstention) if complications arise
· □ Keep the patient in the ICU and administer sedatives/morphine with the goal of terminal ventilator withdrawal
· □ Perform a tracheostomy for future home discharge
· □ Extubate the patient for home discharge
4. The patient rapidly develops fever with septic shock secondary to nosocomial pneumonia. What is your therapeutic approach?
· □ Maintain mechanical ventilation and initiate antibiotics and vasopressors
· □ Maintain mechanical ventilation but do not administer antibiotics or vasopressors
· □ Modify ventilator settings (e.g., reduce FiO₂, decrease respiratory rate or tidal volume)
· □ Stop mechanical ventilation and administer sedatives/morphine
· □ Administer sedatives/morphine without stopping mechanical ventilation
· □ Extubate the patient with comfort care (terminal extubation)

FUTURE DIRECTIONS
1. In your opinion, what are the priority measures to improve end-of-life practices in ICUs in our country? (Multiple answers possible)
· □ Establish educational programs for clinicians and their care teams
· □ Standardize end-of-life care for dying patients
· □ Provide emotional, spiritual, and organizational support for ICU teams
· □ Improve communication within the team and between the team, the patient, and the family
· □ Develop scientific recommendations and a legal framework for end-of-life care in Morocco
· □ Develop Moroccan guidelines with input from religious authorities
2. Do you have any comments or suggestions?



Thank you very much for your participation.
Dr. Fadwa Charif & Prof. Younès Aissaoui



