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Main arguments:
» Life is the first a
« MD is not a terminc

2 can find new
elp him get better”

ing. Only his family

s that col
atient is not s
aring”.
hdraw artificial nutrition and
1 is a death sentence”.

autonomy is not respected because he
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will agree with them”.
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End of Life Issues in Pc
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What Do

Semiorganized survey
Judicial Personnel
Criminal Courts

Forensics
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What Do Vll

Questions:
In these 3 scenarios:
Do you share, in gene

Do you share, in particu
life sustalnlng treatment

Do you agree with withdra
hydration?

Would you decide in a differe
patient? b
Do you think a c
What if a
Do you think

Does the me
be considered
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What do we want torknow?.

s it the same to “l¢
and to “cause some

NO : 96,15 %
YES: 3,84 %

From a medico-legal app
same to withhc nd to \

treatment?
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Don’t Knc




FINDINGS

55% no crime in either of the 3 cases

25% 3 cases are crimes
12% a crime in some of the cases
8% a crime 2 of the 3 cases .

There’s a significant association between being a

legal professional and the probability of finding
some of the cases as a crime

We found no association between religion

(christian-jew, agnostic-atheist) anc

the

understanding of the cases as a crime

The vast majority who find the mec
to be criminal (73,91 %) stated to s

ical behavior
nare decisions

and to understand the medical situation from a

human 1point of view, but insisted t
crimes from a legal approach

ney were




FINDINGS (cont.)

Fear of Liability vs Legal Claim

73.07 %: is not the same to withhold a treatment than
to withdraw a treatment:

Both lawyers and medical doctors agree on the
matter

This gives ground to the false belief that is different
and less serious to don’t act than to act

73,81 % agree to withdraw ventilation in 3 cases
65.31% disagree to withdraw ANH

63,40 % agree that cases must be dealt within the
medical relation: Bioethics Committee

Legal professionals are not familiar with the concepts
the cases bring in.

Legal professionals were only involved on foregoing life
sustaining treatment situations in 5,88 %.
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3,92% confuse foregoing life sustai
organ transplantation and ide
47,06% identify foregoing life st
euthanasia. In order: case 2 (
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Women were more prone to fee
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Crime 3

Homicide

Murder

Felonious Homicic
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Assisted Suicide
Crime vs. No Crime
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