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Generalntroduction

Generalntroduction

Organdonation after euthanasiais the processin which a patient who fulfills all due
diligence requirements undergoes euthanasiaand donates his organs. This thesis
focuseson the medical,legaland ethicalaspectsof organdonationafter euthanasian
the Netherlandsand Belgium.

In the following paragraphs,the principles of euthanasiaand organ donation are
addressedseparately after which the aspectsof the }u ]v $§]dfworgan donation
after euthanasiaare explained.Theintroductionleadsto the scopeof this thesis,which
describesthe different researchquestions,followed by an outline on where these
researchgquestionsareaddressed.

1. Euthanasi

It islikelythat euthanasighasalwaysexisted.Evenin the earliestof time the personwho
wasthen seenasthe ‘physician’ will probablyhave helped another persondie at his
requestwhen he or she was sufferingunbearably.Due to the ambiguity of the term
euthanasia,it is essentialto identify the correct terminology before discussingthe
historyof euthanasia.

1.1. Terminology

Whentalkingaboutend of life decisionsmultiple termsandabbreviationsanbe found

in international literature that cannot alwaysbe defined in the sameway? Surveys
conducted among the public and physiciansare limited by framing effects and

inconsistentwording. In a study performed in 1991 at the request of the Dutch

governmentpreparinga discussioraboutlegislationon euthanasiayander Maaset al.

elaborated on ‘medical decisionsconcerningthe end of life’ (MDELY. This included
euthanasiaassistedsuicide life terminatingactswithout explicitor persistentrequest,
alleviationof painandsymptomgAPSandnon treatmentdecisiondNTD).

In morerecentliterature, physicianassistedlying/death(PAD)s usedasa generalterm
to includeeuthanasisand assistedsuicide but is often usedasa synonymfor physiciarr
assistedsuicideaswell. In Canadagpne talksabout medicalassistancén dying(MAID)as
a generalterm.3 In this thesis, euthanasiais defined as a physicianadministeringlife
endingdrugsto a competentpatient at his explicitrequest.For clarity purposesin this
thesis,the term euthanasialevidently)alwaysrefersto voluntary euthanasiathus the
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Chapterl

result of a voluntaryrequestby the patient. In internationalliterature, one occasionally
describesnvoluntaryeuthanasian casethere is a mentallycompetentpatient who did
not requesteuthanasiaand nonvoluntaryeuthanasiavhen the patientis not mentally
competent and could not request euthanasid. Thesetwo types of euthanasiaare
unacceptablgo the authorsin this thesis.Thereis only one exceptiondescribedin the
Groningerprotocol,in casethere is hopelessandunbearablesufferingin anewborn®

The term passiveeuthanasieis avoided in the Netherlands,while in international
literature this caneither meanwithdrawalof life sustainingherapy (WLSTbdr palliative
sedation’® The latter is only possiblewhen the patient is expectedto die within two
weeksandonly afterinformedconsent.

The term ‘assisted suicide’ is used when a physician provides medication or a
prescriptionto a patient at his or her explicitrequestwith the understandinghat the
patient intendsto use the medicationsto end his life. In some countries,a physician
needsto be presentwhen the patient ingeststhese drugs,to be able to perform
euthanasiavhenthe drugsdo not function (e.g.becauseof vomiting).

1.2.History

In this section, the emergenceof euthanasiawill be discussed,after which the
developmentof euthanasiain de contemporaryage will be analyzed.Eventhough
euthanasiameans‘good death’, originatingfrom Greeklanguage assistedsuicideand
mercykillingwere commonandtolerated practicesin ancientGreeceand earlyimperial
Rome’ The city magistratesof Athenskept a supplyof poisonto help the dying‘drink
the Hemlock™ Contraryto the HippocraticOath, physiciancommonlyendedthe lives
of dying patientswith their consent:"*? Suicidewas legally permitted for the ancient
Romansgxceptfor slavescriminalsand soldiers.It wasviewedasa triumph over fate.
The Pythagoreanfiowevercondemnedeuthanasiapasedon the spiritual notion that
onlyGodhadthe right to takelife.

In the RomanEmpireand the Middle Ages,Christianityhad a profound impacton the
perceptionof euthanasiaSuicideof anytype wasstrictly forbidden,andin casesuchan
attempt neverthelesoccurred,the person’sworldly belongingswere taken awaywith
the intention of punishingthe family by leavingthem impoverished Publicperception
changedduringthe Renaissancayhen, after hundredsof years,the Christianview was
challengedand many Christian assumptionswere discarded. Through the rise of
humanismin the beginningof the 19th century, the right and responsibilityfor an
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individualto shapehis own life wasof increasingmportance.For some,this led to the
opinionthat euthanasianight not be sucha grievoussinafter all.

In Western Europe,the term euthanasiawas used during the history of masskilling
duringthe Naziera, andtherefore hasa pejorativemeaning™**> Whilesincethe creation
of the EuropeanUnion the member states increasinglyshare policies, laws and an
economy,deeplyrooted differencesabout promoting the sanctity of life, eradicating
suffering,andrespectingpatients’autonomouswishesremain®

In the EuropeanConventionon Human Rights,drafted in 1950, article 2 statesthat
everyone'sright to live shallbe protected by law. No one shallbe deprivedof his life
intentionallyexceptfor the executionof a court sentencefollowingconvictionof a crime
for whichthis penaltyis provided by law. Somepatientstried to interpretedthis right as
arightto dieaswell.

Themostfamousoneis the caseof DianePretty from the United Kingdomin 2002who
sufferedfrom a motor neuron disease Becauseof her disease she could not commit
suicidealone and wanted her husbandto help her, which was refused by the local
authorities. The EuropeanCourt of HumanRightsheld that the right to life could not,
without a distortion of languagebe interpreted asconferringthe diametricallyopposite
right, namelya right to die*” DiannePretty eventuallydied from lung problemslater
that year.18 In contrast,duringthat sameyear,the HighCourtin Londonheld that Ms B,
a 43 yearold patient who wasparalyzedfrom the neckdown and on a ventilator, was
entitled to end her life by refusingfurther life support™®

In other casesbefore the EuropeanCourt, the right of obtaininga lethal substanceto
commit suicide has been discussed(Haasv. Switzerland,20 January2011; Kochv.
Germany,19 July2012; Grossv. Switzerland 30 September2014). The Courtdecided
that the Statesenjoy a ‘considerablemarginof appreciationin the context of assisted
suicide, in light of the absenceof a Europeanconsensuson the matter. Although
assistedsuicidehasbeen decriminalizedn some member Statesthe majority appears

to attach more weightto the protection of the individual'slife than to hisright to end
it. %

Studiesby Cohenet al. investigatedthe trends in acceptanceof euthanasiaBetween
1981 and 1999, a significantincreasein acceptancewas observedin all investigated
Europeancountries, except (West) Germany.An increaseof euthanasiaacceptance
among the general public was observed,possiblyindicating a growing support for
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personalautonomy regardingmedical end of tife decision€! In Centraland Eastern
Europeancountries,acceptanceof euthanasiadecreasedor did not increasebetween
19992008in 8 of 10 countries® Evaluatingthe data of the EuropeanValuesStudies
(EVS)n 2014 againsuggesteda polarizationin Europe,with most of WesternEurope
becomingmore permissiveand most of EasternEurope becomingless permissive,
makinga pan Europearpolicyapproachon the issuedifficult.?®

In the United States the end of tife issuein the contemporary modernerais discussed
sincethe caseof KarenAnn Quinlan.Shewas 21 yearsold in 1975when she became
unconsciousand endedup in a persistentvegetativestate after consumingQuaaludes
and alcoholwhile on a crashdiet. Her parents had to go to court to haveher removed
from the ventilatorin 1985.NancyCruzanwas 25 yearsold in 1983 when shecrashed
into aravineandwasin a persistentvegetativestate,not dependingon a ventilator, but
kept alive becauseof artificial nutrition. The U.S.SupremeCourtdeclaredthat the right
to die was a constitutionallyprotected liberty interest, maintainingthat the right to
refuse treatment is guaranteedthrough the liberty clausein the Constitutionof the
United Statesof America.Thestate court then allowedthe feedingtube to be removed
in 1990747

Fromthe United States,one might alsostill rememberthe Terri SchindleiSchiavacase.
Shesufferedfrom cardiacarrestin 1990 when she was 26 yearsold and lapsedinto a
persistentvegetativestate, without any advancedirectives.Her husbandtold the court
that hiswife told him severatimesduring their marriageshewould not want to be kept
alive on life support. Her parents however contradictedthis, supportedby physicians
who arguedshe was not in a persistentvegetativestate. The court agreedwith her
husband,and Terri Schiavodied in 2005 after artificial nutrition and hydration were
discontinued”® Thesecasesare not about euthanasiabut reflect the end of fife debate
inthe US.

Currently,euthanasias only legallyallowedin Belgium,the NetherlandsLuxembourg,
and outsidethe EuropeanUnionin Colombiaand Canadaln the next paragraphsthe

legalizationof euthanasian Belgiumandthe Netherlandswill be discussedFrom2002
to 2018,thishasled to 81418euthanasiaasesn both countriescombined(Tablel.1).
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1.4 Euthanasian the Netherlands

Thesocietaldebate about euthanasian the Netherlandswastriggeredin 1973 by the
socalled ‘Postmacase”’ A physicianhelped her terminally ill mother end her life
followingrepeatedand explicitrequestsfor euthanasiaThephysiciarreceiveda short,
suspendedsentencepecausehe court acknowledgea physiciardoesnot alwayshave
to keepa patient alive againsthis or her will when facedwith pointlesssuffering.The
court subsequentlystated that life shorteningaction can be justified if the patient is
incurablyill due to illnessor accident,causingunbearablephysicalor mental suffering,
while the patient hasindicatedthat he wantsto end his life, and the procedurewas
performed by a physiciarf® This ruling led to the foundation of the E~ Eo v
s & v]P]JvP A}}E v sE]iBjcyRocatidrigra YeluntaryEndof Life).
Anothercasethat influencedthe prosecutionpolicywasthe Wertheimcasein 1981, in
which Ms. Wertheim helped anotherwomandie by givingher medicationand alcohol.
The deceasedhad requesteddeath becauseshe lived isolated,was an alcoholic,and
thoughtshewassufferingfrom cancer.Thecourt statedthat it is possibleto appealto a
state of emergencywhen performing assistedsuicide,but Ms. Wertheim was not a
physicianand there were still other reasonableoptions available.The 76 year old Ms.
Wertheimreceiveda conditionalprisonsentenceof sixmonths.

In 1984,the DutchSupremeCourtacquitteda physicianwho performedeuthanasiaon a
95 yearpld patient who experiencedgeneraldeterioration and loss of dignity. In this
‘Schoonheintase’,the Courtconcludedthe physicianactedin a situation of necessity,

in a dilemmabetweenthe duty to relievesufferingandthe duty not to harm?*®°

Thesecasesled to a report publishedin 1985 by a State Commissiorthat defined
euthanasiaas ‘intentionally terminating another person’slife at the person’srequest’,
includinga seriesof criteria for due careto be met in every caseof euthanasia.The
Commissiomroposedthat the CriminalCodewould be amendedsothat the intentional
termination of another person'slife at the latter's requestwould not be an offenseif
carriedout by a physiciaron a patientwhois ‘in an untenablesituationwith no prospect

of improvement’>*

Thereport did not focuson psychiatricsuffering,whichcreatedanintensepublicdebate
in 1994 during the Chabotcase,where a psychiatristhelped a patient to kill herself,
becauseof psychiatricsuffering. The Dutch SupremeCourt reasonedthat psychiatric
sufferingcouldjustify assistedsuicide put that a secondindependentpsychiatrisshould
have investigted the patient. The accusedwas judged to be guilty without any
punishment.
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Researchin 1995 demonstratedthat Dutch general practitioners and nursing home
physicianshad a fairly positive attitude toward euthanasiaand physicianassisted
suicide. The majority however favored a policy of euthanasiaand physiciarassisted
suicide under strict conditions™ Publicacceptanceof euthanasiain the Netherlands
grew aswell in that period, from nearly50%in 1966 up to 90%in 19987 By then the

practiceof euthanasiavasalreadyacceptedfor over 20 years,protected by a body of

caselaw andstrongpublicsupport®

TheTerminationof Life on Requestand AssistedSuicideAct of 2002wasthe resultof a
lengthy developmentalprocess|t codifiedthe requirementsthat haveevolvedin case
law and medical ethics since 1973. By then, euthanasiaand assistedsuicide already
occurredin 2.7%of all deaths>

Article 293 of the Dutch PenalLaw was adjusted,an now statesthat a personwho
deliberatelyterminatesthe life of anotherpersonto his explicitand seriousdesire,shall
be punished,unlessthis is committed by a physicianwho meets the due diligence
requirementsreferred to in Article 2 of the Act on termination of life on requestand
assistedsuicideand communicatesthis to the municipalcoronerin accordancewith
Article 7, secondparagraph,of the Lawon funeral services.That Article 7 statesthat
euthanasids consideredo be anunnaturaldeath®

Thedue diligencerequirementsof Article 2 of the Acton termination of life on request
and assistedsuicide state that a physicianhas the possibilityto perform euthanasia
whenhe;
a.was convincedthat there was a voluntary and well consideredrequestfrom the
patient,
b.wasconvincedhat there washopelessaand unbearablesufferingof the patient,
c. hasinformedthe patientabouthissituationabouthis prospects,
d.has come to believe, together with the patient, that there was no reasonable
alternativefor the currentsituation,
e.hasconsultedat leastone other, independentphysicianwho hasseenthe patient
and gavenhis judgmentin writing about the due care requirementsreferred to in
subsectionsato d, and
f. hascarriedout the life savingor assistedsuicidewith suitablemedicalcare.

The RoyalDutch Societyfor the Promotionof Pharmacyhaswritten a guidelineon the
medicationthat shouldbe usedfor euthanasieor assistedsuicide.ln 2018, the regional
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review committeespublisheda ‘EuthanasiaCode’,replacingthe code of practicefrom
2015.Thisdocumentdescribeghe relevantjurisprudenceand further clarifiesthe law.
Theseguidelinesdo not havethe same'weight’ aslaw, but a physiciarstill hasto justify
himself before court or the review committee on euthanasiawhen he did not act
accordingo aguideline.

Between2002and2018,nearly80.000patientsunderwenteuthanasiaOnlyin that last
yearthe numberof euthanasiacasesdecreaseccomparedto the yearbefore.In 2017
and 2018together,there were only 18 caseq0.15%of 12.711caseswherenot all due
diligencerequirementswere met, accordingto the review committees.In 15 of these
reports, the public prosecutorand health care inspectionalreadydecidedthere is no
reasonfor further criminalor disciplinaryprosecution,and dismissahasbeen made®
Sincethe legalization,there is a frequent discussionabout euthanasiain patients
sufferingfrom dementiaandafter ‘completediife’.

1.5.Euthanasian Belgium

Organizedactionin favor of the legislationof euthanasisstartedin Belgiumin the 1980s

with the foundationof the <<} ] §]}v oP % }uCE o E}]s ultpE]E

(BelgianAssociationfor the Rightto Die with Dignity) and its Flemishcounterpart
s & vV]P]JvP A}}E Z § E Z3§ Bsesodatidiol e +&gldEtd Die with
Dignity)¥’

Between 1984 and 1996, nine euthanasiabills were proposedabout euthanasiabut
none of them passedhe Houseof RepresentativeOne proposalbill wasrejectedthat
did not dealwith euthanasiaas such,but that addedtwo provisionsto the PenalCode
on the basisof which a physicianwould not be obliged to continue ‘treatment or
resuscitation’of a patient, with or without the patient’s request. In practice,it was
alreadygenerallyacceptedthat physiciansould stop futile medicaltreatment, but one
still hadto wait until 2002before euthanasiavaslegalized.

The term euthanasiawas already used in these propaosal bills, sometimesonly for
patients where pain relief was no longer effective, sometimesonly after a written
requestor in the last phaseof a terminalillnessor sufferingfrom a diseasdeadingto
death. As long as the ChristianDemocratswere in the Government,none of the
proposedbills stood a chanceof beingdealt with in the ParliamentNeverthelessendr
of life practicesseemedfairly common,demonstratedby a surveyby Delienset al. A
20%randomsampleof 3999deathswasselectedfrom all deathsrecordedbetweenJan
1 and April 30, 1998, after which a questionnairewas sentto the physiciarwho signed
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the death certificate. It was estimated that 705 (1,3%)of all deaths resulted from
euthanasiaor physicianassistedsuicide,andit wasestimatedthat in 3,2%of all deaths,
lethal drugswere givenwithout the explicitrequestof the patient. Alleviationof pain
and symptomswith opioidsin doseswith a potential life shorteningeffect preceded
deathin 18,5%of all deathsand non treatment decisionsn 16,4%,0f which 5,8%with
the explicitintention of endingthe patient'slife.®®

The results of a surveythat was publishedin 2003 by Van der Heide et al. studied
2950deaths, in which 1,82% an endof life decision was involved, including 0,3%
euthanasiacasesand 1,5% ending of life without the patient’s explicit request?’g In
contrastto the Netherlandsthere wasno caselaw to discusssincethere were hardly
any casesof prosecutionor punishmentof physicianassisteddying?® The legislative
processon euthanasiathat led to the current EuthanasiaAct beganin 1997, when a
federalcommitteewasset up, consistingof physicianslawyers ethicists,psychologists,
andsociologistsln Opinionno. 1 of 12 May 1997 of the BelgianAdvisoryCommitteeon
Bioethicsconcerninghe advisabilityof a legalregulationon euthanasiathere were four
different proposalsreflectingthe viewsof four groupswithin the committee:

Makingeuthanasidegal(removingit from the PenalCode);

Makingeuthanasigossiblewith after the fact control;

Euthanasiawith a beforethe fact control, but also making procedureson other

medicalbehaviorthat potentiallyshortendlife;

Donot alloweuthanasiaynderanycondition.

Following elections, there was a new majority in the Parliamentthat consistedof
political parties that were in favor of the right of selfdetermination. Thisled to a
thoroughdebatein the Senate,ncludinghearingswith experts. After multiple votesin
commissionsamendments changesn the text and an adviceof the Councilof State,
the Senateapprovedthe bill with 44 votesto 23. TheChamberof Representativethen
approvedthe bill — againafter discussingt in severalcommissions- in May 20022
Whena patientundergoesuthanasiathisis registeredasa naturaldeath*

The BelgianEuthanasigAct statesthat the physicianwho applieseuthanasiadoes not
commita crimewhenhe hasassurechimselfthat:
r the patientisalegallycompetentadult,or anemancipatedninor, or a mentally
competentminor andis conscioust the time of hisrequest;
r the requestis voluntary,well consideredand repeated,and hasnot arisenasa
resultof anyexternalpressure;
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r the adult or emancipatedminor is in a medicallyhopelessstate of persistent
and unbearablephysicalor psychologicasufferingthat cannotbe treated, and
whichisthe resultof a seriousandincurableconditioncausedoy anaccidentor
iliness;

andhe hascompliedwith the conditionsand proceduregrescribedoy this Act.

Accordingto the next paragraphof the law, the physicianalsomustinform the patient

about his health and his life expectancyand discussany remainingtherapeuticand

palliativeoptions.He alsohasto consultanotherindependentphysicianwho examines
the file andthe patientto be assuredof the suffering.Contraryto the Netherlandsif the

physiciaris of the opinionthat the adult or emancipatedninor patientwill obviouslynot

die within the foreseeablefuture, he must also consulta secondphysicianwho is a

psychiatristor specialisin the disorderthe patientis sufferingfrom, and inform him of

the reasonsfor this consultation. The consulted physicianexaminesthe medicalfile,

examineghe patientand hasto makesureof the persistentand unbearablephysicalor

psychologicasufferingthat cannot be satisfied,and of the voluntary, consideredand

repeatedcharacterof the request.He drawsup a report of his findings.The consulted
physiciammust be independentof both the patientandthe attendingphysiciarandthe

first physicianconsulted.The attending physicianinforms the patient of the results of

this consultation. The physicianthen hasto keep at least one month between the

written requestof the patientand performingeuthanasia.

Bebium Netherlands
2002 24 1882
2003 235 1815
2004 349 1886
2005 393 1933
2006 429 1923
2007 495 2120
2008 704 2331
2009 822 2636
2010 953 3136
2011 1133 3695
2012 1432 4188
2013 1807 4829
2014 1928 5306
2015 2022 5516
2016 2028 6091
2017 2309 6585
2018 2357 6126
Tdal 19420 6198

Tablel.1 Numberof euthanasiaasesn Belgiumandthe Netherlands
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The number of reported euthanasiacasesincreaseseveryyear, from 235 (0.2%of all
deaths)in 2003to 1807 (1.7%of all deaths)in 2013.Most of thosereceivingeuthanasia

wereyoungerthan 80 yearsandwere dyingof cancer’>*°

1.6.Physi@nassistedlying in the world

For organdonation after euthanasiato be possible,it is necessarythat both DCDand
euthanasiaare legalin a specificcountry?’ As stipulatedin this thesis, euthanasiain
humansis possiblein Belgiumthe Netherlandsand LuxembourgColombiaand Canada
have legalizedthis procedure as well while drafting of this thesis**® By discussing
surveys where the opposition of physicians changed, Roehr demonstrates that
controversyon euthanasiasubsidedafter legalizationin the USand Canadd? 54% of
physiciansupportedphysicianassistedlyingin a Medscapepoll in 2014, comparedto
6%in 2010>° The AmericanMedical Association(AMA) and the AmericanCollegeof
Physiciansiowever still opposephysicianassistedsuicide,sincethey believeit would
ultimatelycausemore harmthan good>">?

The majority of peoplein the world seemto condemneuthanasiapften arguingthat
euthanasiacreates a ‘slippery slope’ for killing vulnerable patients. This term is
commonly used when referring to the expansionof intentionally ending the life of
patientswho did not makean explicitrequest.Opponentsalsoarguethat physiciansand
policymakerswill perform euthanasiao reducecosts.Accordingo Emanuekt al.,in no
jurisdictionwasthere evidencethat vulnerablepatientshavebeenreceivingeuthanasia
or physiciamassistecsuicideat rateshigherthan thosein the generalpopulation?

To demonstratethat end of fife decisionsare not as commonlyacceptedas peoplein
the Beneluxoften think, an overviewof the legislationon physicianassisteddyingin
variouscountriesis providedin the next paragraphsOther countriesare still strictly
opposedto physiciarassistedlying.

iXOXAEZ v ]

Nextto Belgiumand the Netherlandsguthanasias possiblein LuxembourgColombia
and Canadaln Luxenbourg, euthanasids possiblesince2009: physiciansvho carryout
euthanasiaand assistedsuicideswill not face penalsanctionsor civil lawsuitsaslong as
they first consulta colleagueto ensurethat the patient hasa terminalillness,is in a
graveandincurablecondition,and hasrepeatedlyaskedfor the right to die > Physicians

must also check with the National Commissionfor Control and Assessmento see
whetherend of life provisionshavebeenregisteredfor that patientand mustthen notify
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the commissionof the death within eight days, after which its members evaluate
whether all requirementswere met. Thiopentalis used.Nonresidentscan askfor help
to die, but the termsof the legislatiorrequirea closephysiciarpatientrelationship>*

In 1997 the Golombian ConstitutionalCourt decriminalizedmercy homicide’, arguing
that “Nothing is more cruelthan to force a personto survivein the midst of shameful
suffering,in the name of other people'sbeliefs”. The Ministry Of Healthlegalizedthis
procedurein April 2015. Intravenoudife endingdrugsare admhisteredby physiciangn
a hospital. Euthanasias eligibleto patientswith aterminaldiseasethat producessevere
pain and sufferingthat cannot be relieved. The patient must consciouslyrequest an
assisteddeath, and authorizationand supervisiorare neededfrom a medicalspecialist,
alawyer,anda psychiatrisor clinicalpsychologist’

In 2017the Courtevenorderedthe Departmentof Healthand SocialProtectionto issue
regulations which would "guarantee the right to death worthy of children and

adolescents"On March 9, 2018, Resolution825 wasissued,which allowed euthanasia
for children over 6. The Departmentexplainedthat before that age children cannot
graspthe ideaof their own death. However childrenbetweenthe agesof 7 and 12 are

allowedaccessuthanasiawith the approvalof their parents.Childrenbetween12 and

14 can accessit even if one parent disagreesAfter 14, no parental involvementis

needed,providedthat all the requirementsfor euthanasiaare fulfilled. Likeadults,the

child must have an incurable condition, have unmanageablepain and the mental

capacityto consent.In its rulings,the Court refers multiple times to the Dutch and

Belgiareuthanasiacts.

In Canadathe provinceof Quebechad passedend of tife carelegislationin June2014,
onlytwo yearshefore the federal CriminalCodewaschanged.Thislaw amendmentwas
initiated by the caseof GloriaTaylor,who sufferedfrom amyotrophiclateral sclerosis,
and a couplewho accompanied_ee Carter'smother to Switzerlandfo peacefullyend
her life. Togetherwith the British ColumbiaCivilLibertiesAssociationthey arguedthat
provisions against physicianassistedldying are unconstitutional becausethey deny
individualsthe right to have control over fundamental personalchoices.The British
ColumbiaSupremeCourt found that the prohibition of physicianassistedsuicidewas
legislativelyoverbroad and grosslydisproportionateto the objectivesit is meant to
accomplishwith a disproportionateeffect on people with disabilities.The prohibition
againstphysicianassisteddying violated the constitutionalright to “life, liberty, and
security of the person”. The court then provided the federal governmentwith 12
monthsto enactthe necessaryegislation.The CanadiargovernmentenactedBill Cd.4,
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56,57

legalizingmedical assistancan dying (MAID) Thisterm is usedto refer to both

physiciamassistedsuicideandeuthanasia.

Thefederallaw permits physiciansand nursepractitioners,to providean assisteddeath
for competentadult patientswho makea voluntaryrequest,who havebeeninformedof
meansavailableto alleviatetheir suffering,andwho havea ‘grievols andirremediable
condition. Its definition is that natural death must be reasonablyforeseeableand that
the personmust be in an advancedstate of irreversibledeclinein capabilities Thelaw
doesnot allow for advancedrequests;nor doesit include mature minors or patients
whosepsychiatricconditionis the soledriver of the request:r’859 Notin everyregionthe
health practitionersis obligedto be presentduring selfadministeredMAID,while selfr
administeredassistedieathis not allowedin the provinceof Quebec®

TheCanadiarMedicalAssociationnitially resistedassistedlying.But after the country’s
high court ruled it to be a fundamentalhuman right, the associationembracedthe

decisionand participated in writing the law, provincial regulations,and training its

membersto implementthat ruling””® After the implementationof MAID, researchers
proposedthe introductionof organdonationafter euthanasiaaswell #-%2

In the recent general election in Spain the debate about euthanasiabecame a
prominentissueafter a 70 yearpld man was arrestedafter he administereda lethal
doseof sodiumpentobarbitalto his 61 yearold wife who wassufferingfrom longterm
multiple sclerosis A euthanasiabill was discussedn Parliamentin October 2018, but
wasopposedby conservativearties.Spanistprime ministerPedroSanchepromisedto
legalizeeuthanasiaif he would win the elections.His party gained 38 seats,but the
resultsof other partiesmight makea minority governmenmecessary

IXOXiXe& o] ]

18,2%of the United Statespopulationlivesin jurisdictionsvhere physiciareidin dyingis
now legal, which confronts physicianswith new challenge$>®® Euthanasiaremains
illegal. The Oregn Death with Dignity Act (DWDA)makesit legal for physiciansto
prescribelife ending medicationsto patients, with the patients selfedministeringthe
drugsto end their life, but this is only possiblein adult state residentsof soundmind
with a diseasgudgedto be terminal,who havea life expectancyof sixmonthsor less®’
Most often secobarbitalis prescribed.The prescribingphysicianis free to attend the
death or not.*® Vemont has publishedidenticallegislationin 2013 permitting assisted

dying®®"°In 2017,the VermontMedicalSocietychangedits positionon the law, stating
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it providesfor a legaloption whoseuseis up to patientsand that membersare free to
decidewhethertheywishto participatein the law.™

Montana barsthe prosecutionof physiciansvho assisterminallyill patientsto die since
a 2009 court ruling determined that such prosecutionswould violate the state’s
constitution/? ANewMexico court issueda similarruling, but it wasreversedon appeal.
In a split decision,a majority of the court concludedthat aid in dying is not a
fundamental liberty interest under the New Mexico Constitution’> An attempt to
introduce an assisted suicide bill which would have permitted non physiciansto
diagnosethe patient and prescribethe lethal drugs,failed in the Senateon March 15,
2017byavoteof 20 22."

The Califania legislatureapprovedthe CaliforniaEnd of Life Option Actin September
2015, beginningimplementationfrom June2016 onwards’>"® In May 2018 however,
the Superiorcourt of RiversideCountyruled that the method of enactingthe law was
unconstitutional’” The District of Colunbia Death with Dignity Act of 2016, D.C.Law
21482, waseffectiveon Februaryl8, 2017 and applicableas of June6, 2017. Thisact

allowsterminallyill adultsseekingto voluntarilyend their life, to requestlethal dosesof

medicationfrom licensedphysiciansn the District(MDYDO). Terminallyill patientsmust

be Districtof Columbiaresidentswho havebeenmedicallyconfirmedto havelessthan

six months to live® The 2019 federal budget proposed in the U.S. House of

Representativeagain(seebelow)containsa rider repealingthe D.C .Deathwith Dignity
Act.

In Hawaij assistedlyingbecamelegalon Januaryl, 2019, after approvinga medicalaidr
in dyinglaw on April 5, 2018called'Our Care Our ChoiceAd’. Twohealthcareproviders
are requiredto confirm a patient’s diagnosisprognosis.ability to make decisionsand
that the requestis voluntary. A counselloralso must determine that the patient isn’t
suffering from conditionsthat may interfere with decisionmaking,suchas a lack of
treatment of depression.The patient must maketwo oral requestsfor the life ending
medication, with a 20 day waiting period in between, and sign a written request

witnessedby two people,one of whomcan'tbe arelative’*

The Washington Death with Dignity Act has been in effect since March 5, 2009
Between2009 and 2017, 1401 people ‘participated’, while 1364 are known to have
died® On November8, 2016, Coloraa voters passedProposition106, the Endof Life
OptionsAct® Thelaw went into effect on Decemberl6, 2016%* Althoughmanycritics
of aidin dyinghavebeenconcernedhat legalrecognitionof the practicewouldresultin
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aslipperyslopeto abuse Orentlicheridentifiedthat thosefearshavenot materializedn
Oregon,Washington,or the other statesthat have givenformal recognitionto aid in
dying® Theauthor defendsthat by restrictingaid in dyingto competentand terminally
ill adults,the law caneasethe dyingprocessfor patients,and their families,and avoid
the potential for the mistreatmentof patients. Ganziniinterviewedfamily membersof
Oregonianswho underwent aid in dying. Comparingfamily membersof those who
requestedaid in dyingto those who did not revealedno differencesin primary mental
healthoutcomesof depressiongrief, or mentalhealthservicesise®®

Duringthe 9 monthsbetweenJuly,1996,and March,1997,the provisionof euthanasia
for the terminallyill was legalin the Northern Territory of Awstralia®” The Australian
state Victoriaapproveda new bill in November2017, makingit possiblefor Victorians
with a terminalillnessto be ableto obtain a lethal drug within 10 daysof askingto die,
after completinga three step processinvolvingtwo independentmedicalassessments.
Theyhadto be overthe ageof 18, of soundmind, livingin Victoriafor at least12 months
and to be sufferingin a way that cannot be relievedin a mannerthe persondeems

tolerable. Thisprocedurewill be legalfrom 2019onwards>>°

In Switerland Article 115 of the PenalCodeonly permits assistedsuicideif the person
assistingdoes so for ‘unselfishreasons’,which does not require a physicianto be
involved. Assistedsuicideis not restrictedto people with terminal illnessor to Swiss
residents Oraldrugsincludingsodiumpentobarbitalhavebeen used®**

Oregon’slaw servedas a model for the AssistedDyingBill that was debated by the

Unied Kingm Houseof Commons? Membersof Parliamenthoweverhave rejected
plansfor a right to die in Englandand Walesin their first vote on the issuein almost
20years.Two physiciansand a High Courtjudge would have neededto approveeach
case’® The Royal Collegeof Physicianshas reaffirmed its position in 2014 against
assisteddying after a surveyof its fellows and membersshowedthat most did not

supporta changein the law. However,the surveyshoweda shift in opinion sincethe

collegecarriedout an identicalsurveyin 2006:the memberswho opposeda changein

the law on assistedlyingdecreasedy 10.7%"

In Gemany, euthanasiaemainsa very sensitivesubjectbecauseof the Nazihistory.In
2015,the country passeda law (§217 StGB)prohibiting personsfrom aidingothersin
committing suicide on a regular, repetitive basis.In 2017, Germany’sfederal court
decidedthat, under ‘extreme circumstances’people shouldhavelegalacessto drugs
to end their own lives. The purchaseof deadlydrugsin Germanyis forbidden, but the
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court found that the right of selfdeterminationmeantthere shouldbe exceptionsfor
extremecases'if, becauseof their intolerablelife situation,they hadfreelyandseriously
decidedto endtheir lives"andif there were no palliativemedicalalternatives’ In April
2019,the GermanFederalConstitutionalCourtinitiated hearingson whether physicians
canaid terminallyill patientsin endingtheir own lives?® In the samemonth, the German
FederalCourtof Justiceruled that physicianslo not haveto paydamagedor prolonging
life by artificial means,after a sonhad initiated a court casefor keepinghis father alive
for five yearswith a feedingtube. The judgesstated that no third party is entitled to
judgethe valueof alife.”’

It canbe concludedthat physicianassistedsuicideis gainingincreasingmportanceand
acceptanceEuthanasids still an exception,while acceptances growing,especiallyin
countrieswhere it has been legalized.Peopleand health care professionalsseemto
understandthat a patient shouldbe ableto decideabout his own dignfied death,and
shouldthus be ableto chooseassistedsuicide— and now evena combinedwith organ
donation. Dependingon the political and religious issues,an increasingnumber of
countrieswill probablyallowphysiciarassistedsuicidein the future.

The Canadiarphysician®Quinnand Detskyidentify that the main reason %o @hy/sician
assisteddeathin anarticletheywrote after their first MAIDprocedure;
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2.Organdonaton
Organdonationhasonly been performedfor just over half a century,andis still being

improvedin variousways.The combinationof organdonationand euthanasias only a
veryrecentevolution,whichcanonly be acceptedby peopleif they accepteuthanasiaas
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well. In the next paragraphsthe history and proceduresrelatedto organdonationwill
bediscussed.

2.1.History

Researcherwere alreadyexperimentingwith transplantationin the 19" century,which
eventuallyled to the first successfukin transplantin 1869%° Jacqueg ouisReverdin
discovereahat small thin (splitthicknessyraftswould heal***°*
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In 1933, the first humanto human kidney transplant was performed but never
functioneddue to mismatchesn donor and recipientblood groups.Thefirst successful
organ transplant was performed in 1954 when a living donor gave a kidney to his
identicaltwin, thus avoidingrejection of the organin the recipient.102 Nine yearslater
the first successfulleceasedionor kidneytransplantationwasperformedby Merril and
Murray®® The succesof kidneytransplantationincreasedthanksto tissuetyping and
immunosuppressiomdvancementdn the 1960s.More recently, organ preservations
havebeendevelopedmakingit possibleto safelypreservekidneysfor up to 48 hours.

Thismakesit possibleto allocatedonatedkidneysto the bestmatchingrecipient.

In 2018, in the Eurotransplantegion, there were 1326 living kidneydonor transplants
and 3513deceasedidneydonor transplantswhile 10791 patientswere on the waiting

list by the end of that year.
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After experimentswith liver transplantationin dogs,the first liver transplantationn man

wasperformedin 1963by ThomsStarz(:**'®Thefirst attempt resultedin failure on the

operatingtable due to uncontrolledbleeding.The courseof the secondtwo patients
establishedhe feasibilityof suchan operationin humans,despitethe fact that death

occurred22 and 7¥2daysafter transplantationfrom pulmonaryemboli*®®**” Only four

yearslater arecipientsurvivedfor more than sixmonths.

From the handful of pioneering programs, liver transplantation has expandedto
hundreds of programsin more than 80 countries. Ongoing challengesof liver
transplantationinclude those concerningdonor organ shortagesrecipientswith more
advanceddiseaseat transplant, growing need for retransplantation,toxicities and
adverseeffectsassociatedvith long term immunosuppressiorgbesityandnonalcoholic
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steatohepatitisepidemics,hepatitis C recurrenceand the still inscrutablebiology of
hepatocellulacarcinoma'®®
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Henri Metras, in 1950, reported the first successfutlog lung transplantand the first
bronchialartery and left atrial anastomoseslt wasfound that occasionallya dog could
survive temporarily on the function of the lung transplant alone, especiallyif the
respiratoryreflexesfrom the unexcisedung had beenpreserved-*®** Thefirst human
lung transplantationwas performed successfullyoy JamesD. Hardyand his team. The
new lungworkedproperlyfor the subsequentl8 days.At that time immunosuppression
was based on the administration of azathioprineand prednisone,and it included

mediastinairradiation. Thepatientdied of renalfailure andinfection**

The first lung recipient who lived for ten months had his surgery in Ghent
(Belgium):'****  Advances in lung preservation, surgical technique, and
immunosuppressionregimens have resulted in the routine performance of lung
transplantationaround the world for an increasingnumber of patients, with wider
indications.
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In 1967, ChristiaanBarnardled the team that performed the world’s first humanto r
humanhearttransplantat Groote SchuurHospitalin CapeTown,SouthAfrica.Although
the first hearttransplantpatient survivedonly 18 days,four of Groote SchuurHospital's
first 10 patients survivedfor more than one year, two living for 13 and 23 years,
respectively* In the yearsfollowing, researchersievelopedmmunosuppressardrugs
that improvedthe successate of organtransplantshroughoutthe world.
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In Europe,the practice of organ transplantationwas improved by the foundation of

Eurotransplanin 1967 by VanRood.Everydonor of the participatingcenter provided
information of their transplantcandidatesjn order to sdect from the waiting list the

patient with the best possiblematch. This allocation of organsled to an enormous
improvementof the kidney graft survival.Eurotransplantis now responsiblefor the

allocationof donor organsin Austria,Belgium Croatia,GermanyHungary] uxembourg,
the Netherlandsand Slovenia.
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2.2.Typesof orgen donation

Medical professionalscurrently make a distinction between living and deceased
donation. Livingdonation impliesthat someonedonatese.g. one of his kidneysto a
patient in need of an organ,while beingalive. Matchingthe humanleukocyteantigen
(HLA)between donor and recipientis of utmost importance.Becauseof the ongoing
organshortage,new donationstrategieshavebecomeessential.

In deceaseddonation, the donor is dead,eventhough his heart might still be beating.
Currently,the terms ‘donation after circulatorydeath’ (DCD)and ‘donation after brain
death’ (DBD)are the two typesof organdonationwhenthe donor hasdied. Thelatter
was formerly known as ‘heart beatingdonation’, and impliesa patient sufferingfrom
severebraininjury leadingto an irreversiblecoma.Braindeath wasdefined by the Ad
HocCommitteeof the HarvardMedicalSchooln 1968 Patientswhosebrain function
havefailed are evaluatedby meansof the ‘brain death protocol’, performed by three
physicians’® After their diagnosis,based on an apnea test, TranscranialDoppler

ultrasonographyTCDand CTangiograph{CTA)prgandonationcanbe performed.

In Europe,the term Nonheart BeatingDonor (NHBD)was usedinitially to describean

organ donor after circulatoryarrest. Thisterm was adopted in 1995 during the first

International Worksh@ on Nonheart Beating donors in Maastricht (Netherlands),
leadingto the socralled Maastricht Classification(Table 1.2)M ‘Awaiting cardiac or

circulatorydeath’ implies patients for whom circulatorydeath occursafter a planned
withdrawalof life sustainingherapies(WLST)mainlycardiorespiratorysupport. Cardiac
arrestis expectedand the medicaldecisionof WLSTis takenin a defined and multi r
disciplinaryapproach,consistentwith local/nationallegal requirements,by the clinical
team communicatingwith the family,whenfurther treatmentis consideredutile. In the

initial description,the term ‘controlled’ meantthat the ischemiatime would be known.

Thistype of procedurewasinitially performedin kidneydonation, but currently this is

possiblein lungsandliver donationaswell *®

Categonyl. Deadon arrivalat hospital

Categonyll. Deathwith Unsuccessfuksuscitation
Categorytll. Awaitingcardiacdeath

CategoryV. Cardiaa@rrestwhile braindead

Tablel.2 Categorie®f DCDMaastrichtClassification

In 2011, a study describedthe situation of DCDin the council of Europethrough a
survey. Of 27 participating countries, only 10 confirmed any DCD activity, with a
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predominanttype 11l DCDactivity. Eachhad a different protocol with varyingno touch
periods,rangingfrom 5 to 20 minutes. More than 5000 transplantswere performed
from DCDduring2000—2008"*°

2.3.0rgandonation in the Netherlards

Thefirst organtransplantin the Netherlandswas performedin 1966, when a mother
donateda kidneyto her son.In the nextyears,both shortterm andlongterm resultsof
renal transplantationimproved in spite of a strong increaseof mean donor age and
meanrecipientage and an increaseof co morbidity of the recipients.Many individual
factors contributed moderately to the risk of mortality after the first year'*
Introduction of HLADRmatchingand cyclosporinemmunosuppressiomontributed to

better graftsurvivalt?*

In 2018,273 patientsdonatedone or more organsafter death (11%morethanin 2016),
resultingin 911 organdonations.Therewere 522 living donations.On April 30, 2019,
1191peopleremainedon the waitinglist for an organtransplant.
Currently,a socalled opt in systemis used. Organdonation can only take place with
explicitconsentfrom the donor or their survivingrelatives.Whenbecomingl8 yearsof
age, everyinhabitantreceivesa letter askingwhether they want to becomean organ
donor. The Donor Registrywas created in 1998, as an implementationof the Organ
DonationActfrom 1996. In that registry,one canchooseone of the followingoptions:

Yes] giveconsent

No, | do not giveconsent

| leavethe choiceto my nearestrelatives

| leavethe choiceto a specifiedperson

Despiteall efforts from the Ministry of Health and the Dutch TransplantSociety,the
number of (positively)registeredpeoplein the Donor Registryemainedlow. Fromthe
summer of 2020 onwards,the Netherlandswill make us of a ‘soft’ opt put system,
referredto asan ‘activedonorregistration’system(ADR)Whenpeopledid not register,
they will get a new invitation to do so, includingone reminder. If one still has not
registeredwithin 6 weeksof the reminder,they will be enteredin the DonorRegisteras
having‘no objection’. Thismeansthat they agreeto beinga donor after their death.
Familymemberscanstill stop this the donationprocedureif they canshowconvincingly
that the patientreallydid not wantto be adonor.
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2.4.0rgandonation in Belgium

The first deceasedorgan donation after brain death was performed in 1963 by Pr
Alexandrein Leuven:>* Thefirst versionof the Belgiantransplantlaw was publishedin
1986 . The legislatorchosean opting but system,makingevery inhabitanta possible
organdonor, with the possibilityto registeropposedto organdonationin the national
register.DCD DBDand living donationwere definedin the law, mentioningthat donor
death should be based upon the latest medical knowledge and techniques, being
confirmedby three independentphysiciansAccesgo the Belgiartransplantwaitinglists
is limited to the citizensof Eurotransplantountries,or to candidatesot from Belgium
who havebeenofficiallyregisteredasresidentsin a Eurotransplantountry for a period

of morethan 6 months'?

The Belgian TransplantationSociety (BTS)was created in 1993 as the scientific
organizatiordealingwith organtransplantationin Belgium All 7 universityhospitalsand
1 peripheralhospitalperform deceasednd livingtransplantationin Belgium. A working
groupwithin the BelgianTransplantatiorCouncilhasestablishechationalguidelineson

DCDthat havebeenapprovedby the governmentandthe nationalethicalcommittee**

In October2018,only 195229peoplewere registeredas‘opposedto organdonation’in
the Belgiannational registry, while 322085people had confirmedthe presumptionof
beingan organdonor?® Giventhe fact that Belgiumhasaround 11 million inhabitants,
actual refusal is a rarity. However,the registeredreasonfor not performing organ
donationafter the patienthasdiedis mostoften a medicalcontraindicatioror refusalby

the familyof the donor**#’

Thanksto the scientificevolutionin organdonationand transplantation the quality of
organprocurementaswell asthe quality of life in organtransplantrecipientsincreases.
At the sametime, multiple countriesstill lack resourcesto perform all kinds of organ
transplantationandare limited in their possibilitiego help organdonorsandrecipients.

3. Organdonation after euthanasa

Without laws on euthanasiaand organ donation, it would not be possibleto perform
organ donation after euthanasia.Eventhough these laws were not written with the
intention to allow for organ donation after euthanasia,elementsthat preclude the
combinationof both proceduresarelacking.
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3.1.History

In January2005,a femalepatient sufferingfrom the consequencesf a cerebrovascular
accident(fixedhemiplegiagcorticalblindnessspatialdisorientationand dyspraxiapsked
her generalpractitionerto undergo euthanasia After a secondphysicianagreed,the
womanwonderedwhetherit couldalsobe possibleto donateher organsgiventhe fact
that she— asa Belgianinhabitant— wasassumedo be an organdonor. Her physician
contactedprof. Ysebaerttransplantsurgeonfrom the UniversityHospitalof Antwerp,
who wantedto respectthe patient'srequest,and made every effort to make her last
wish possible.In lessthan one week, he made it possibleto respondto all legaland
logisticchallengeshat camewith this veryfirst Z }procedure.

In the next 5 years,4 other Belgianpatientsreceivedthe possibilityof organdonation
after euthanasiaThesepatients,between47 and 62 yearsof age,were sufferingfrom
multiple sclerosisptopontocerebellaratrophy, and debilitating pain disorderfrom the
lower legs. The Hospital Ethics Committee of the University Hospital of Antwerp
cooperatedto their wishes but tried to avoidanynegativepublicityfor the hospital. This
is why these patientsand their relativescould not haveany mediacontactfor at least
3 months,andthe retrievedorganscouldnot be transplantedn their own hospital.

On the ethical side both full informed consentof the donor, and a clear separation
between the euthanasiaprocedure and the organ procurement procedure were
mandated.All procedureshad to be performed by senior staff membersand nursing
staff on a voluntarybasis.Clinicaldiagnosiof deathwasperformedby 3 physiciang&nd
euthanasiavasperformedby a neurologistandtwo generalpractitioners.

Onlyafter thesesuccessfutasesprof. Ysebaertlaredto testify aboutthe verysensitive
matter of organdonationafter euthanasiaAt a congressyhere he presenteda poster
onthesecaseshe wasverballyassaultey the audienceasthey perceivedpeoplewere

killedin Belgiumandwere now even‘used’for their organs.Neverthelesshe published
aboutthe first Belgiarexperiences?®

In the Netherlandsijt wasonlyin 2012that a manin his sixties,sufferingfrom ALSwas
capableof donatingboth kidneysafter euthanasiaThethird Dutch caseeverwasthe

first one to be describedin the Dutch Journalof Medicine (NederlandsTijdschriftvoor
Geneeskundef’ Thisarticle describeda patientwith a neurodegenerativeliseasevho

donatedorgansafter euthanasia.
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3.2.Locabprotocol

This article was brought to the attention of the medical ethical committee of the

Maastricht University Medical Center (MUMC) by prof. Van Mook. The committee

decidedto draft a protocol about organdonation after euthanasiato be preparedin

case a patient would ever ask for this procedurein their institution. The Erasmus
Medical Center Rotterdam (ErasmusMC) initiated the sameidea at the sametime,

whichis why both hospitalsdecidedto cooperate.Thisteamwork,in which numerous
stakeholderswere involved, resulted in a practical manual on organ donation after

euthanasia. This practical manual was immediately useful in all Dutch university
hosptals, and was the basisof at least twenty proceduresof organ donation after

euthanasia.

In 2015, all nationalprofessionabrganizationsvho could be involvedin organdonation
after euthanasiavere invited by the Dutch TransplanSocietyto debateon the content
of the practicalmanual,and to discusswhether a national guidelinewas necessaryA
new working group was composed,and their national guideline was presented to
Minister of Health, Welfareand SportSchipperson March 8, 20172 In 2016, another
case report was published about a patient suffering from a progressive
neurodegenerativeliseasavho underwentorgandonationafter euthanasid>!

3.3.Classification

Organdonationafter euthanasias a donationafter circulatorydeath (DCD)procedure,
analogougto the ‘Maastrichtcategory3’. Detry et al. publisheda casereport in 2008
about a patient who donatedher organsafter physicianassisteddeath 3 n that same
year,Eurotransplantaicceptedorgandonationafter euthanasiaasa form of DCDin their
annualreport: “Euthanasiehasto be an acceptedprocedurein the legalframeworkof
the donor country, and the euthanasigprocedureand the determinationof death after
the euthanasigrocedurehaveto be in line with nationallaw andnationalpracticesThe
euthanasigprocedureand the organretrievalaswell asthe organallocationshouldbe
keptasseparateaspossible Organdrom donorsafter a euthanasigrocedureshallonly
be allocatedto patients registeredon the waiting list for organ transplantationin
Eurotransplantand within Eurotransplantjn countriesthat acceptthe transplantation
of this type of donor organ.In addition the possibilityto indicate the acceptanceof
organsfrom donorsafter a euthanasigprocedureshouldbe addedto the centerrand
patient specificdonor profilesin ENIS™*

34



Generalntroduction

In 2012, Detryincludedthis type of patientin a separatecategory,in a proposalof an
adapted DCDclassificationto better define the DCDprocessesseekingto provide a
better tool to comparethe resultsof publishedreportsandto improvecurrentpractices
(Table1.3)!** Shereferred to this type of DCDas ‘highly controlled’, sinceit is clear
whenthe patientis goingto die, and organprocurementcanbe performedquicklyafter
determinationof death.

Uncontrolled D@D | Deadin the out of r1A. Cardiocirculatorgeathoutsidehospitalwith
hospitalsetting no witness.Totallyuncontrolled
1B. Cardiocirculatorgleathoutsidehospitalwith
witnessesaandrapidresuscitatiorattempt.
Uncontrolled
Il Unsuccessful 2A. Unexpectedtardiocirculatondeathin ICU.
resuscitation Uncontrolled
2B. Unexpectectardiocirculatondeathin
hospital(ERor ward),with witnessesand
rapidresuscitatiorattempt. Uncontrolled
Qontrolled DM Il Awaiting cardiac3A. Expectectardiocirculatoryeathin ICU.
arrest Controlled

3B. Expectectardiocirculatondeathin OR
(withdrawalphase> 30 min).Controlled
Expecteccardiocirculatorydeathin OR
(withdrawalphase< 30 min).
(Highly)controlled
Unexpectectardiocirculatoryarrestin a
braindeaddonor (in ICU) Uncontrolled
Expectectardiocirculatonarrestin a brain
deaddonor (in ORICU).

(Highly)controlled
Medicallyassistedcardiocircuhtory deathin
ICUor ward.

Controlled
Medicallyassistedardiocirculatorydeathin
OR.

Highlycontrolled

3C.

Cardiacarrest while 4A.
braindeath
4B.

5A.

Euthanasia

5B

Tablel.3 Categorie®f DCD

TheDCDdefinitionswererefinedat the 6th InternationalConferencen OrganDonation
heldin Parisin 2013,to clarifythe Maastrichtclassificationdefinitionsand terminology
used in the growing field of deceasedorgan donation particularly with regardsto
donation after circulatorydeath (DCD):® The working group in Parismentioned that
legislationin somecountriesallowseuthanasialmedicallyassistedCA)and subsequent
organdonationdescribedasthe fifth category.
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Whena patientundergoesrgandonationafter euthanasiahe isalsoableto donatehis
tissue like bone, heartvalveof skin.Certaincontraindicationdioweverexistfor patients
suffering from a neurodegenerativadisease which is the patient group most fit for
organdonationafter euthanasialn this thesishowever focusis put on organdonation.
In assisted suicide, patients often drink a solution that causes death within
approximatel\30 minutes.Organdonationafter euthanasids not possibleafter assisted
suicide sincethe dyingprocesgrobablycauseghe patient’sblood pressureand oxygen
saturationto decline whichcauseslamageto the organs.

Organ donation after euthanasiais thus still a very recent evolution. Many ethical
discussionseg. whether to inform the patient about the possibilityof organdonation
after euthanasiaandwhich preparatoryinvestigationsie shouldundergostill needto be
held while the combinedprocedurewill probablygainimportanceand popularityin the
future.

4. Scopeof the thesis

Theaim of the studiespresentedin this thesisisto increasethe scientificinsightinto the
process of organ donation after euthanasia,and to improve awarenesson the
performanceof the procedureand its potential impact. The following aspectswere
specificallystudied:
r Theprocedureof organdonationafter euthanasia

o0 Logistial challengedor the hospitalwerethe procedureis performed

o Thresholddor the patient, hisrelativesandthe medicalprofessionals

0 Legakhallengeghat haveto be fulfilled

o0 Preparatoryinvestigationshat haveto be performed
r Legakndethicalaspectof organdonationafter euthanasia

o Differencedbetweenthe legalrequirementsn Belgiumandthe Netherlands

o0 Whatboth countriescanlearnfrom eachother

o Ethicalconsequencesf the lawson organdonationandon euthanasia
r Potentialof organdonationafter euthanasia

o Comparinghe contraindicationgor organdonationwith euthanasialata

0 Possibleonsequencefor transgant waitinglists
r Expandinghe limits of organdonationafter euthanasia

0 Removingrgansafter patientsare anesthetized

o Organdonationafter euthanasian childrenandadults
r Resultof organdonationafter euthanasia

Outcomeof kidneytransplantationafter organdonationafter euthanasia
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5. Qutline of the thesis

In this thesis,an overviewof the medical,legaland ethical aspectsof organdonation
after euthanasiais provided. First, the current situation is described:how is organ
donation after euthanasigperformed?What are the differencesbetweenBelgiumand
the Netherlands,and what are the ethical aspectsin the Netherlands?Next, the
potential and outcome of organdonation after euthanasiaare investigated.Thethesis
finisheswith a view to the future: should the combined procedure be possiblein
children,andshould‘organdonationeuthanasiabe allowed?

In Chapter2, the practicalmanualon organ donation after euthanasiadevelopedby
Maastricht University Medical Center and ErasmusMedical Center Rotterdam, is
discussedAll practicalconditionsthat needto be fulfilled before a patient candonate
after euthanasiaare described.The legal and ethical aspectsthat relate to organ
donationafter euthanasiaare discussedn Chapter3, in a comparisorbetweenBelgium
and the Netherlands.Chapte 4 is an in dept investigationof all legalaspectsof organ
donationafter euthanasian the Netherlandsfocusingon the possibldiabilities.

Everysinglepatient who wantsto donate his organsafter euthanasiecanimproveand
savemultiple lives. To be able to make an estimationof how many patientsare both
willing and able to undergo organ donation after euthanasiathe Belgianeuthanasia
datawere analyzedn Chapte 5. With the results,policy makerscan be informed, and
the consequence$or hospitalsand health care professionalsan be evaluated.Organ
donationafter euthanasias only usefulwhenthe organsthat are transplantedperform
well in their recipient.In Chapter6, the outcome of kidneytransplantationafter organ
donationafter euthanasiaccomparecdto other typesof organdonationisreviewed.

Sinceeuthanasian Belgiumand the Netherlandss not only possiblein adults,but also
in minors,and giventhe fact that minors can donate aswell, the researchquestionin
Chapte 7 is whether minors are able to donate organsafter euthanasia.The current
organ donation after euthanasiaprocedureis a so called ‘donation after circulatory
death’. When a patient undergoeseuthanasiaand the ‘no touch time’ is respected,
organssuffer from ischemia.Currently,this makesit impossibleto donatethe heartin
Belgiumand the Netherlands.Chapte 8 anticipateson what might be possiblein the
future and exploresthe questionwhether patients could be anesthetizedin order to
procurethe organscomparablédo ‘livingorgandonation’.
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Chapter2

Abgract

Many physiciansand patientsdo not realizethat it is legallyand medicallypossibleto
donate organsafter euthanasiaEventhoughthis is not commonpractice,often limited
by the patient’s underlying pathologies,the combination of euthanasiaand organ
donation has been practicedin both Belgiumand the Netherlands.In anticipation of
patient’'srequestsfor organdonationafter euthanasiaand contributingto awarenes®f
the possibilityof this combinationamonggeneralpractitionersand medicalspecialists,
the MaastrichtUniversityMedicalCenter(MUMC) togetherwith the ErasmudJniversity
MedicalCenterRotterdam havedevelopeda multidisciplinarypracticalmanualin which
stepsto organizethis combinedprocedure are describedand explained.Thispractical
manualliststhe variouscriteriato fulfill, and the rulesandregulationsthat the different
stakeholdersinvolved, e.g. the patient, the performing physician,the transplant
coordinator,the municipalcoronerandthe maintreating physiciameedto complywith
to meetall duediligencerequirements.
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Introduction

In September2013, an article addressingorgan donation after active euthanasiawas
publishedin the Dutch Journalof Medicine® A patient sufferingfrom a progressive
neurodegenerativediseasewas able to donate his liver and both kidneys. Organ
donation after euthanasia has been described earlier with excellent transplant
outcome??

Thecurrentdevelopmentsecessitatehe creationof a practicalmanualaddressinghe
}u ]v §]gfvboth procedures,becauseof the unique and complexethical issues,
together with the carefulnesghat is needed. Thispracticalmanualcan be usedas a
frameworkfor hospitalsthat wishto facilitate suchcombinedproceduresTheessential
componentsof the practical manual, developedby the collaborativeefforts of the
Maastricht University Medical Center and the ErasmusMedical University Medical
CenterRotterdamare successivelgliscussedn the sectionsbelow.

Although the manual addresseseuthanasiaand organ donation in the Netherlands,
many of the issuesraisedand discussednay be similar or comparablein any country
allowingorgandonationin the settingof euthanasia.

Legalssuesregardingeuthanasiaandorgandonation

Physicianare allowedto carryout euthanasiaijf the due diligencerequirementsof the
EuthanasiaAct are fulfilled If a patient requests to undergo euthanasia and
subsequentlydonate his organs, his physicianhas to investigatewhether the due
diligence requirements for euthanasiaare met (} @Enitiating the process of
preparationfor organdonation? If there is a clearcontraindicationfor organdonation,
the physiciarhasto discusghis with the patientwithout delay.

The patient needsto requesteuthanasiavoluntarily and well considered,he must be
hopelesslyand unbearablysuffering,well informed, and other reasonablesolutionsfor
this sufferingmust be unavailableThisdoes not meanthe patient hasto be terminally
sufferingfrom a conditionthat will causehim to die within a predefined relativelyshort
time frame. Furthermore a secondindependentphysiciarhasto be consulted,andthe
euthanasigrocedureshouldbe performedaccordingo the lateststandard.
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Euthanasidn minors of at least12 yearsof ageis allowed,eventhough this hasonly
occurred less than ten times. The suffering in these children mainly resulted from
malignancieswhich makesorgan donation nearly alwaysimpossible.Therefore, this
practicalmanual focuseson adults. After the patient has died, the Dutch Burialand
Cremation Act requires the municipal coroner to be notified, since from a legal
perspective euthanasiaesultsin a non naturaldeath. Themunicipalcoroneris obliged
to inform the public prosecutorand the regionaleuthanasiareview committee® Since
the euthanasigprocedurecauseshe patient to die from cardiacarrest, only donation
after circulatorydeath (DCD)s possibl€’

Ethicalissues regardingeuthanask and organdonation

Although the combination of euthanasiaand organ donation has already been
performed,the practiceremainsethicallyquestionable.

Motivation of the patient

It would be preferableto strictly separateboth proceduresavoidingthe ill patientbeing

persuadedto undergo euthanasia.The treating physicianshould thus investigate
whether the patient is prompted to undergoeuthanasiasimplybecausethis giveshim

the possibilityto donatehisorgans.Onthe other hand,one couldaskwhy it isnecessary
to preventthis altruisticact?If a patient fulfills the due diligencecriteriafor euthanasia,
the fact that he wantsto undergoeuthanasia M ¢ this allows him to donate his

organs shouldnot hamperthe procedure.

It canbe hypothesizedhat peoplewho havebeenconfrontedwith the poor quality of
life of patientson the transplantwaitinglist might be more willingto be an organdonor.
Neverthelessallocation after DCDis done by Eurotransplantbecauseof which the
donor is not able to choose the recipient. Living donation  (} (eeuthanasiais
theoretically possible.In case of HLAmatching, this would also give the donor the
possibilityto choosea relativeasrecipient.lt is howeverunethicalto compela suffering
personto undergosurgeryfor altruistic living donation programs,in order to optimize
the qualityandallocationof the donatedorgan.
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Heartbeatingdonation

Someorgandonorsexpressedhe wishto donateall their organs,]v o theiPheart®
A theoretical possibilitywould be to perform euthanasia GQremovingthe heart under
generalanesthesiaThe donated organsdo not sustainischemiawhich improvestheir
quality. The ‘dead donor rule’, as well as the current Dutch EuthanasiaAct currently
howeverdoesnot allow such‘heart beatingeuthanasiadonation procedure™ Nextto
this legalthreshold,practicehaslearnedthat somerelativesinsiston seeingthe patient
die ('} @eor sheisbeingbroughtto the operatingroom.

Isthe physiciarobligedto mention organ donation after euthanasia?

What if a physicianis confronted with a patient who fulfills all due diligence
requirementsfor euthanasiajackscontraindicationsor organdonation, but does not
raise the issue of organ donation himself? By mentioning the possibility of organ
donation after euthanasia,the physician appealsto the patient's right to selfr
determination,and createsawarenessand mindset regardingthis perhapsunknown
possibility.It could be comfortingto knowthat he or sheis ableto help peoplesurvive
and improve their quality of life. On the other hand, when a patient is suffering so
severelythat he requeststo undergo euthanasia,jt may be inappropriateto discuss
organdonation. Would the physiciannot be addingburdenresultingin more suffering
andworryingfor the patientandhisrelatives?

Thetreating physiciarwho often hasalonglastingrelationshipof trust with the patient,
is usuallythe preferred personto raisethe issueof organ donationafter euthanasialf
he decidesto do this, the patient’spreviouslydocumentedpreferencesegardingorgan
donationshouldbe checkedn the DutchDonorRegistryasrequiredby Dutchlaw. This
registration could guide the physicianin the dilemmawhether or not to discussthis
subjectwith his patient. If the patient is not registered,discussingorgan donation is
theoreticallystill an option.

Informing the donorandthe recipient

Inthe past,donorshaveaskedwho would becomethe recipientsof the differentorgans.
Officially,it is not allowedto conveythis informationfor reasonsof privacy.Theanswer
might also put additional pressureon the donor to continue the process,evenwhen
havingthoughtsabout withdrawalfrom the donationprocess.It couldalsocreateextra
stressif the patientisinformedthat there is no suitablerecipientfor anorgan.
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Accordingto Eurotransplanta patient on the waiting list shouldhavethe possibilityto
indicate the acceptanceof organsfrom donors after a euthanasiaprocedure® This
couldhowevercreatemoral problemsfor the recipient,who might be a strict opponent
of euthanasiabut still wantsto surviveby acceptinghis organ.

Asillustratedby the previoussections manyethicalquestionsarisein the combination
of euthanasiaand organdonation. In any case,this combinationmakesit possiblefor
the consciouspatient himselfto decide whether, how and when he will donate his
organswhichisimpossiblen all other DCDprocedures.

Contentof the practicalmanual

What practical steps should a generalpractitioner or medical specialisttake when a
patient requestseuthanasiabut also expressesis wish to donate his organs,in the
absenceof contraindicationsfor donation? All consecutivesteps can be found in
Figure2.1.

Euthanasi

The patient’s euthanasiarequestis often well considered,and therefore the issueis

generallynot raisedunexpectedlylt will resultfrom a processof increasingnsightand

knowledgeduring his illness,after a constantdialoguebetweenthe treating physician
and the patient. Different optionswill be discussedlike palliativesedation,pain relief,

andgoingto a hospice.

It is possiblethat the option of organdonationis raisedin this processgvenbefore the
issueof euthanasighasbeendiscussedin this case the physicianshouldstate that the
due diligencerequirementsfor euthanasiahaveto be consideredand compliedwith,
(} @he issue of organ donation can be discussedAfter the second physician’s
consultation,the treating physiciancan agree with the euthanasiarequest. He then
becomeghe ‘performingphysicianivho hasa pivotalrole in the euthanasigrocedure.
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Figure2.1  Flowchartof the organdonationafter euthanasigrocedure
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Organdonation

If the patient wishesto become an organ donor, the performing physicianverifies
whether the patientis registeredas an organdonor. If this is not the case,the patient
has to provide an advance directive. After this administrative requirement, the
performingphysiciarcontactsthe transplantcoordinator.

Transplahcoordinator

The patient then needsto give the transplant coordinator permissionto review his
medical files for contraindicationsfor organ donation. If the patient is a suitable
potential donor, a meeting between the patient and the performing physicianis
arrangedduring which practicaland proceduralissueswill be clarified (the housecall).
Current practicedemonstrateghat the presenceof a transplantcoordinatorduringthe
housecallis appreciatedoy the performingphysiciarandthe patient.

Duringthe housecall, at leasttwo important issuesare raised;necessityof additional
diagnostic testing, and the need for an in hospital euthanasia(as opposedto a
euthanasigprocedureat home).

Additionaldiagnosic tests

Eventhough Dutch law statesthat diagnostictests can only be performed when this
benefitsthe patient, the Act on OrganDonationallowsthe transplantcoordinatorto
perform thesetestswhenit is clearthat the patient will die within a limited period of
time. Dependingon the results,the transplantcoordinator decideswhichorganscanbe
donated.Thepatientisinformedimmediatelywhena contraindicationsidentified.

A standardbloodr and urine sampleis collected during the house call (see note)!*
Dependingon the organsthe patient wantsto donate,additionaltestsare necessaryo
exclude apparent contraindications.Thesecan be performed in the hospital before
admissionor on the day of euthanasiagdependingon the patient’'swish. Basedon the
results, Eurotransplansearchessuitablerecipients™ It is neverthelesgpossiblethat a
contraindicatioragainsiorgandonationis discoveredduringsurgery.

In hospitalprocedure

After the euthanasigprocedurethe deceaseds transportedto the operatingroom as
fast aspossible.Thisis important information for the relatives;they will not be ableto
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have a quiet, personalmoment with the deceasedsincethe period of time between
deathandretrievalof the organsneedsto be asshortaspossible Everyminute of delay
causeghe quality of the organsto decline,whichmayevenresultin animpossibilityto
donate due to ischemia.Before the procedure,preferably during the house call, the
relativesare extensivelyinformedthat they needto saygoodbyebefore the euthanasia
drugsare administered.

It is imperativeto discusswvhat to do if the patient’sconditiondeterioratesin the days
precedingthe day of the procedure.If necessarya new medial evaluationwill be

performedto determineif the organsare still eligiblefor donation.Physiciansswell as

caselaw have pointed out that a patient who becomesunconsciousjs most often

judgednot to be suffering,whichwould imply that the necessargriteriafor euthanasia
are not met anymore.13 This seemsparadoxal,since performing euthanasiamight be

more bearableto the patient if he would be unconscious.Donation after natural

circulatorydeath is an alternative option for organdonationin this context. Extensive
discussiorof this procedureis beyondthe scopeof this article.

Influenceof relatives

Presenceof the relatives during the euthanasiaprocedure and/or the house call is
possibleat the discretionof the patient. It is neither necessaryo obtain consentfrom
the relatives,nor are they theoreticallyable to veto the procedure.Thisagainraises
ethical questions,whether it is ethical for the family membersto have their own
preferencesprevail over those of the patient and whether their own interests and
emotionsshouldbe discussedind takeninto account.If they opposeto the procedure,
the patient may feel forcedto withdraw, which seemsto contradictthe patient'sright
for selfdetermination.

Preparatorymeasures

After the house call, the combined euthanasiaand organ donation procedure is
organizedThepatient, the performingphysiciarandthe transplantcoordinator,in close
communicationwith the medicalcoordinator of the operatingroom, will decideon a
suitable date. If necessary,the performing physician orders an ambulance for
transportationto the hospital.
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Eventhoughseveralpreparatorymeetingswith all stakeholdergo discusghis matter in
generalhavealreadybeenheld, any potential moral reservationof the staffinvolvedin
the procedurewill be respectedForobviousreasonsthe hospitalwill only deploystaff
who arewillingandableto participatein this procedure.

If the performingphysiciaris not an employeeof the hospital(but a generalpractitioner
or medicalspecialisfrom another institution), he needsto signa statementdeclaring
that the due diligence requirementsin his opinion have been fulfilled, and that
euthanasiawill be performed accordingto the latest standards,sincethe hospitl is
formallyresponsibldor the procedureaswell ™

Thepreferredpathwayin view of the fact that euthanasids a non naturaldeath, is that
the transplantcoordinatorpre informsthe municipalcoroner (forensicphysician)who,
after examinationof the patient’s medicalchart, informs the public prosecutorabout
this procedureandthe scheduleddate. Thepublic prosecutorwill then be able to grant
permissionto usethe bodyfor organdonation,sothat no time is lost after the patient
has died.® Thisapproachoptimizesthe processof organdonationwhile the patient’s
final wish for organdonationis respected,reducesthe period of time betweendeath
andorganprocurementandimprovesthe qualityof the organsafter transplantation.

If requestedby the patientor hisrelatives,staff membersof the departmentsof mental
healthand/or socialwelfarewill be presentduringandafter euthanasia.

Dayof the procedure

Thepatient'sarrivaltime in the hospitaldependson the organsto be donated.In caseof
lung donation,an additionalsurgicalteam is required, but only if diagnostictests have
ruled out any contraindicationsand after Eurotransplanthas found a recipient. This
impliesthat the patientneedsto arriveearlierwhen hislungsare donated.

In the hospital, euthanasiawill be performed in a patient room located near the
operatingroom, which is spaciousenoughto allow relativesto be present,and where
interferencewith other patient careis minimal.

The euthanasiadrugswill be collectedfrom the hospital’spharmacistby a physician.
After all stakeholderdavearrived,a nurseinsertsan intravenouscannulabut is legally
not allowedto administerthe euthanasiadrugs.A Dutchguidelineon how to perform
euthanasiaequiresthe physiciarto administera sedative(the barbituratethiopentalor
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the hypnotic agent propofol), followed by a musclerelaxant'® While a barbiturate is
potentiallycardiotoxic propofolis commonlyusedfor generalanesthesiaandthus does
not causeharmto the donatedorgans.

The patient is not put on a monitor, since this could misguidethe physicianby a
pulselesselectric activity (PEA) The Health Councilof the Netherlandsstipulatedin a
recent propositionto the Minister of Healththat “circulatory death is ascertainedby
recordingthe absenceof an intra arterial pressurewave or basedon another current
method of monitoring circulation.A no touch period of five minutesis then observed.
After this time has elapsed,irreversiblecirculatory and respiratory arrest existsand
deathmaybe declared”>’ Eventhoughthis procedureis beingfollowedin practice,this
new protocol still hasto be approvedby the Minister of Health. The current guideline
mentionsthe no touch periodpasses (§ d@&erminingdeath’®

If the euthanasiaprocedurewould be performedat home, the ‘performing’ physician
would not havea monitor availableto determinedeath either, and deathis thus based
on absenceof respirationand heart rate. The performing physicianadministersthe

euthanasiadrugsin the presenceof the patient’s relativesand friends, if requested.
After the performingphysiciarhasdetermineddeath,he informsthe municipalcoroner.
Thepatientis transportedto the operatingroom, where the surgicalteam is on standr
by. After organprocurementthe organsaretransportedto the variousrecipients.

Aftercare

Thenurseandthe secondtransplantcoordinatorassisthe relativesduringthis process.
A private family room is available where the relativescan retreat and wait until the
procedurehasended.Thedeceasedvill be laid out in the morgueof the hospital,but
canalsobe transportedto anothermorgueor home.

Within two weeksafter the procedure,a debriefingis heldto discussanymoraldistress
whichmayhavearisenin any of the health staff involved,andto reviewall legal,ethical
and practical aspects.The regional review committee is informed by the municipal
coroner and verifies whether the performing physicianhas complied with the due
diligencerequirementsperformingeuthanasiaMight this committee be convincedthat
not all requirementswere fulfilled, it is obliged to inform the Dutch Health Care
Inspectorate.This Dutch Health Inspectoratecan inform the public prosecutor,after
whicha court couldcondemnthe physicianin the donationafter euthanasigrocedures
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up to now, the Dutch Health Inspectoratehas ascertainedhat all requirementswere
fulfilled. If this had not beenthe fact, this would not necessarijhaveimplied that the
organdonationprocedurewasunlawfulaswell.

Condlisbn

The Dutch Euthanasiaand Organ Donation Acts provide sufficient possibilitiesfor
patientsto donate their organsafter euthanasiaGiventhe right of selfdetermination,
such combined procedure may be ethically justifiable, although it should be
acknowledgedhat many ethicalissuesremain and giverise to an ongoingdebate. A
physicianwho is confronted with a patient who wishesto undergo euthanasiamay
considerraisingthe possibilityof organdonation,if no contraindicationsareidentified.
The Dutch multidisciplinarypracticalmanualprovidesa frameworkof the medicaland
logisticalaspectsof donation after euthanasiawithin the medical,legal, and ethical
boundariesof the Dutch law. It has been used eight times until now and increases
awarenes®f thisrelativelylessknownpossibilityfor organdonation.
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Abgract

Organdonationafter euthanasighasbeenperformedmore than forty timesin Belgium
and the Netherlandstogether. Preliminary results of proceduresthat have been
performeduntil now demonstratethat this leadsto goodmedicalresultsin the recipient
of the organs. Severallegal aspects could be changedto further facilitate the
combination of organ donation and euthanasia. On the ethical side, several
controversiesemain,givingriseto anongoing but necessanandusefuldebate.

Further experienceswill clarify whether both proceduresshould be strictly separated
and whether the dead donor rule should be strictly applied. Opinionsstill differ on
whether the patient’s physicianshould addressthe possibilityof organdonation after
euthanasia,which laws should be adapted, and which preparatory acts should be
performed. Theseand other proceduralissuespotentially conflict with the patient's
request for organ donation or the circumstancesin which euthanasia (without
subsequenbrgandonation)traditionallyoccurs.
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Introduction

In Western Europe there is growing acceptancethat a person who is unbearably
sufferingshouldbe enabledto die in a dignifiedway In contemporarymedicalpractice,
euthanasiais legally only allowed in Belgium, the Netherlands, Luxembourgand
Colombia.

Organtransplantationis a lifesavingmedicaltreatment for patientswith organfailure,
which provides survivalbenefit with improved quality of life.2 However,a persisting
discrepancybetweenthe number of organdonorsand the number of patientson the
waiting lists for transplantationis observed.In 2015,1694 patientswere registeredon
the waiting list for organ transplantationin the Netherlandswhile 852 post mortem
organswere donated® In Belgium,on Januaryl, 2016, 1.288 patients were on the
waitinglists,while 1091 organswere donatedin 2014 Fortunately arisein the number
of registeredorgandonorsis beingobservedoverthe years.

After the first caseof organdonationafter euthanasian Belgiumin 2005, allocationof

donor organs after euthanasiawithin the Eurotransplantregion was considered
acceptablein 2008 A prerequisite put forward by the Belgiancentres was that

allocatingtheseorganswould only be an option in countrieswhere euthanasias legally
possible providedthat this informationis communicatedo the transplantcentre,and

underthe conditionthat both euthanasieand organdonationare separatedasmuchas

possible. Therefore, organs from donation after euthanasia are currently only

transplantedin Belgiumand the NetherlandsThefact that combinationsof euthanasia
and organ donation have already been performed does not necessarilycreate

justification for it. In publishedBelgianarticles about this procedure, patients were

between44 and62 yearsold, and most patientswere sufferingfrom a strokeor multiple

sclerosig.

In the Netherlands severalpatientswho underwenteuthanasisbecameorgandonors,
but so far only one patient, suffering from a neurodegenerativedisease,has been
describedin scientificliterature.” Euthanasiavas performedby his generalpractitioner
in anintensivecaredepartment.Asof December2015,organdonationafter euthanasia
hasreportedlybeenperformedl15 timesin the Netherlandgunpublisheddata). Nextto
that, transplantcoordinatorsin Belgiumand the Netherlandsnotice a contemporary
trend towards an increasingwillingnessand motivation to undergo euthanasiaand to
subsequentlydonate organs as well (personal communication),supported by the
increasinqiumberof publicationsn popularmediaon this topic.
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It should be acknowledgedthat since malignancyis a contraindication for organ
donation, only a small — but still substantial- percentageof people who undergo
euthanasiais eligible for organ donation® Of the 5306 times euthanasiahas been
performedin the Netherlandsin 2014, in 1418 patients, sufferingwas v } €ausedby
malignancy. In Belgium,in 2013, 1807 patients underwent euthanasiaof which 565
patients did not suffer from malignanc;}.0 The number of potential donors becomes
smallerwhenother contraindicationsthan malignancyare alsotakeninto account.

This article exploresthe legal and ethical requirements and boundariesof organ
donation after euthanasiain Belgiumand the Netherlands.Since different ethical
approachedo thistopic exist,the authorshaveattemptedto weighrelevantviewpoints,
either sympatheticwith, or opposingto the idea of organdonationafter euthanasian
this article. The theoretical possibilityof organ donation after assistedsuicidewill be
toucheduponbriefly.

Legahspectsof euthanasiaandorgandonation in Belgium and
the Netherbnds

Belgianaw on euthanasia

Accordingo the BelgianEuthanasia\ct, a physiciancanbe held accountableput is not

criminally liable or responsiblefor performing euthanasiaon a mentally competent
personif this personrequeststhis voluntarily,deliberatelyandrepeatedlyandwhenthe

patient is in a medicallyhopelesscondition and experiencingconstantand unbearable
physicalor psychologicasuffering™ Thephysiciarshouldinform the patientadequately
aboutthe availabletreatment options,and shouldmakesurethat anotherindependent
physiciaris consulted.

If the patientisill, but whenhe is not expectedto die within the nearfuture (§ Eu]v o0oC
ill), a third physician,with specificexpertiseregardingthe condition from which the
patient suffers, needsto consult the patient, and a period of at least one month
between the request for euthanasiaand the euthanasiaprocedureitself hasto be
respected.After euthanasiahastaken place,the resultingdeath can be classifiedasa
natural death, as formulatedin Article 15 of the EuthanasiaAct, thereby waivingthe
necessityto inform the public prosecutoror coroner.The performingphysiciarfills out
the patient’'s death certificate and sends a report to the federal monitoring and
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evaluationcommitteefor euthanasiawithin four days.Thatauthority will assessvhether
the procedurehasbeencorrectlyperformed.

Dutchlawon euthanasia

In 2002 euthanasiawas codified in the Netherlands.Physiciansare excludedfrom
criminalliability if they havemet the requirementsof the Lawon Euthanasiaand have

subsequentlyeported deathby euthanasido the municipalcoroner?*?

Article 2 of the Dutch EuthanasiaAct requires that predefined due diligence
requirementshaveto be fulfilled regardingeuthanasiaThepatient’srequestmustbe to

undergoeuthanasiaHe shoulddo this voluntarilyand well consideredwhile beingwell

informed. The patient should be hopelesslyand unbearably suffering, and other

reasonablesoltions should be non available.In this process,a secondindependent
physician should be consulted. The euthanasiaprocedure should be carried out

‘carefully’,accordingo the lateststandards.

In the Netherlands,euthanasiais considereda nonnatural death. The Burial and
CremationAct providesthat, whena patient diesfrom non natural causesand wantsto
be a donor, consentfrom the public prosecutorfor releaseof the body and organ
donationhasto be obtained.Themunicipalcoronerand publicprosecutorare informed
in advanceand shouldbe availableperi procedurallyto facilitateimmediatereleaseof
the body. Anotherpossibilityis to obtain formal permissiorfor the donationprocedure
from the publicprosecutorbeforehand.n that casethe municipalcoronercanchoseto
performanautopsyafter the organshavebeenremoved.

The municipalcoronerinforms the regionaleuthanasiareview committee, which then
investigatesvhetherthe procedurewaslegitimate.He alsofills out an 'Article 10' form
regardingdeath causedby a nonnatural cause,which he handsover to the public
prosecutorafterwards.

Belgiaawon organdonation

In Belgium,there is a presumedconsent(opt put) systemfor organdonation. Anyone
whoisregisteredin the populationregisteror who hasbeenregisteredin the foreigners
registerfor more than sixmonthsis eligiblefor organdonationafter deathin Belgium.
The physicianshould verify that the donor has not expressedobjection to organ
donation, which requiresconsultationof the NationalRegistryand discussinghis with

the relatives In the NationalRegistrya declarationaboutone’sdonationpreferencecan
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be registered,which can be a confirmation of a positive registration,or a negative
registrationin caseof anobjection.

When a patient is determineddead on the basisof either circulatoryor neurological
criteria,the treatingphysiciarislegallyallowedto removehisorgansfor transplantation.
In case of donation, three nontreating physicians,who are not involved in the

transplantationprocedure, should independentlydetermine death. The law explicitly
states that relatives should be enabledto say farewell to the deceasedas soon as
possibleafter the donationprocedure™*

Dutchlaw on organ donation

In the Netherlands,there is an opt in system,so that residentscan actively decide
whetherthey want to be an organdonor or not. At the ageof 18 years,they receivea
written requestto registerwith the Donorregistry.

Dutchinhabitantshavethe possibilityto choosebetween'Yes,| want to be a donor’ or
‘No’, or to ‘leavethe decisionto a familymember’or to another specificindividual.If a
personis not registered,his relativeswill haveto decidewhetherthey consentwith or
objectto organdonation.

Ethicalconsiderations

General

In the context of organdonation after euthanasiathe right of selfdeterminationis a
paramountethicalandlegalaspect.lt is the patient’swishandright to die in a dignified
way, and likewise his wish to donate his organsis expressed Organdonation after
euthanasiaenablesthosewho do not wishto remainaliveto prolongthe livesof those
who do, and also— comparedto ‘classical'donation after circulatorydeath — allows
many more peopleto fulfill their wishto donate organsafter death® Thisdiffers from
the more common donation scenario,where relativeshave to decide, often without
knowingthe patient’swish.

In a majority of cases patientschooseto die through euthanasiaat home, where no
other professionalshan the performingphysicianare presentor involved%*® After the
physiciarhasdetermineddeath, relativeshavean extensiveopportunityto sayfarewell
to the deceasedWhencombiningorgandonationand euthanasiathe patient needsto
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be hospitalizedvhenthe physiciaradministerghe euthanasialrugs,facilitatingoptimal
organ recovery and optimizing transplantation successof these organs. It can be
envisagedhat it would be more difficult for the patientand hisrelativesto spendtheir
lasthourstogetherin this ‘cold’ environment.More importantly, after the physiciarhas
determined death, the patient has to be transported to the operating room
immediately.The patient’srelativesare informedthat they shouldsaygoodbyeto their
belovedpersonbeforethe euthanasialrugsare beingadministeredsincetime between
deathandorgandonationshouldbe minimized.

This could be consideredan extra burden for patients who are already suffering
unbearablyand contributesto the emotional burden of the relativesas well. Practice
from Belgiumaswell asthe Netherlandshashoweverdemonstratedthat patientswho
havedeliberatelychosenfor this combinationdo not experiencethis asan obstacleand
relativesappearvery supportive of the patient’s last wish despite the potential extra
burden. It shouldbe underscoredthat it is beyonddispute that relativesneed to be
adequatelypre informed, and that there shouldbe sufficientsupportfor them assoon
asthe deceaseds beingtransportedto the operatingroom aswell.

Eventhough both countriesallow euthanasiain children (in the Netherlandsonly in

minorsover 12 yearsof age),it isassumedhat organdonationafter euthanasiawill not

be performedin this agecategory Euthanasian minorshasonly beenperformeda few

timesin the Netherlandsand asfar asthe knowledgeof the authorsreaches not at all

in Belgium.In the reported casesthe minors sufferedfrom malignancywhich makes
them unlikelyto be eligiblefor organdonation.

Thephysician’slilenma

The treating physicianof a patient meeting the due diligence requirements for
euthanasiawithout contraindicationgor organdonation,is confrontedwith a dilemma.
Informinga patient about the possibilityof organdonationafter euthanasiacould put a
lot of socialpressureon the patient, sincehe could feel pressedto consent.It could
potentially evencausea breachof trust with the treating physicianand one might get
the impressionthat the physicianis only willing to perform euthanasia [ e the
patientswill donate organs.Not mentioningthe option of organdonationmay giverise
to frustration amongrelativeswhenthe existenceof such possibilityis broughtto their
attention (S efEhanasiaThiscouldalsobe, giventhe HippocraticOath,consideredas
a conflict with the (weak)moral obligationof a physicianto help those in need of an
organ.
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A Dutchphysicianwho is confrontedwith this dilemmashould,accordingo the authors,
consultthe DonorRegistryln caseof a positiveregistrationasa potential organdonor,
there isno formalobjectionto discusghe matter with the patient, usingthis registration
asa basisfor discussionEvenwhen confronted with a refusalfor organdonationor no
registrationat all the physiciancould still decideto discusshis topic with the patient,
sincethe changedcircumstancesn the current phaseof life might have changedthe
patient’s opinion. The patient could be very relieveddiscoveringthe existenceof this
option andreceivingthe possibilityto give meaningto his or her own suffering,by the
option of potentiallyrelievingthe sufferingof others.

Not all cliniciansare convincedthat it would be (ethically) appropriateto inform a

patient about the existenceof such combined procedure.lt is perhapsfeared that

strivingfor organdonation may compromisethe correct applicationof the euthanasia
procedure.Thisis why organizationdocusingon dignifiedend of tife havedevelopeda

brochure to ]v & if@@ people on the possibility of organ donation after

euthanasia.

Prepamatory actsregardingorgan donaion

From a transplantationperspective diagnostictests are necessaryand unavoidableto
ascertainand preservethe quality of the organs.The Dutch Law on OrganDonation
providesthe possibilityto examinea potentialdonorandthe quality of hisorganswhen
it is certainthat the patientwill die within a socalled“limited period of time”.*” Aslong
as these examinationsdo not interfere with the medical treatment of the patient,
physicianganprepareandperformmeasureghat are deemednecessaryo preparefor

transplantation.

The BelgianLawon OrganDonationneither mentionspreparatorymeasuresnor does
the Law on Patients’Rightsprohibits it. This providesa physiciannot only with the
possibilityto investigatethe donor’'sorgans,but alsowith more opportunitiesto make
organssuitablefor transplantation.As opposedto the Netherlands Belgianphysicians
can administerheparinto the patient!®*° It is their opinion that, asit is certain the
patient will die becauseof the euthanasiadrugs,administeringheparindoesnot ‘harm’
the patient. CurrentDutchopinionisthat it is unethicalto ‘treat’ the patientto keephis
organsin goodcondition.It isarguedthat a physiciarcanonly actin favar of the patient
(andnot in favor of the recipient),a point of view that canalsobe found in the Dutch

legislationconcerningmedicattreatment”°
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Underthesecircumstancest canbe seenasanadvantagghat i contrastto anormal
donation procedurewhere a patient is often unconscious the physicianis able to
discuspreparatoryactswith the patient. It is still a matter of debateto whichextentthe
patient may agreewith ‘extensivedona managementlike preparatoryinvestigations
andadministrationof heparin,anticipatingdonationafter euthanasiaOtheradvantages
of organdonationafter euthanasiaare the possibilityfor the patientto discussghis topic
with his relatives,and that the patient’s organscan be matched beforehand,even
thoughit is still a questionwhetherthe patient shouldbe informed abouttheseresults
andwhenthe recipientshouldbe informedabouta possibledonororgan.

Discussion

Organdonation after assistedsuicide

Shawpreviouslyreported on the possibilityof organdonation after assistedsuicidein
Switzerland! Hereasonedhat 50%of all peoplewho undergoeuthanasiacoulddonate
their organs by undergoingeuthanasiain a non medical environment, followed by
immediate transport by ambulance to the hospital's operating room. Although
theoreticallyfeasible this seemsunlikelyto resultin organsviablefor transplantation It
is unclearhow long the death processwill take and what kind of impactit will haveon
the patient’'sorgansand tissues.Lowblood pressureand/or saturationcould harmthe
organsmakingthem unfit for donation.

The Dutch Model Protocolon post moral organ and tissue donation mentionsa time
frame of maximum 30 minutes between circulatory death and preservationof the
abdominalorgans.It is unlikely that the processwill be completed within this time
frame.

The estimation Shawmakesabout the possibleimpact on the waiting lists can be
nuanced sincemanypeoplewho commitassistedsuicidesufferfrom malignancywhich
makesit impossibleto donate organs'>*® Nextto that, age limits for donatingcertain

organsapply.

Improving the legalframework

In the Netherlandsfuture acceptanceof euthanasiaas a natural death could perhaps
further facilitate the combinationwith organ donation, even though the procedure
shouldthen still be investigatedby the regionalreview committees.It shouldhowever
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be acknowledgedahat this cooperationin current practiceis most commonlyoptimal,
rarely hamperingthe processandthat sucha legislativechangeis not expectedin the
nearfuture.

In Belgium, the current policy of determination of death by three independent
physicianscould be abandoned,facilitating a more lean procedure with only one
physicianBygivinga physiciarthe adviceto proposeorgandonationafter euthanasian
a patientwho is about to undergoeuthanasiathe patient'sautonomycouldbe further
improved.

Onthe other hand, these measureshavebeenput in placeto protect patientsand to
avoidthe publicopinion thinkingthat physiciansvill exertlesseffort caringpatientswho
couldbe anorgandonor.

Separatiorof the procedures

Legallyjt is statedthat both proceduresshouldbe strictly separated However whena
patient becomesill he might already mention that he prefersto undergoeuthanasia
when suffering becomesunbearable.From that moment on, multiple conversations
betweenthe physicianand his patient will take place, discussinglifferent options for
pain relief and sedation.Duringthis time frame, the subjectof organdonation could
comeunderthe attention.

A patient might be motivated to request euthanasiabecausethis gives him the

opportunity to donate organs.Aslong asall due diligencerequirementsare fulfilled, it

should not be an obstacleif euthanasiaand donation are not fully separated.One
howeverneedsto avoid the public havingthe perceptionthat anyonewho is ill and
willing to donate his organs,will be able to undergo euthanasia,or that a physician
would motivate a patient to undergoeuthanasiebecauseof organdonationpossibility.
Thepublicneedsto haveconfidencen the ability of a physiciarto judgeobjectively,and
acknowledgethat strict legal criteria and boundariesregardingeuthanasiaand organ
donationexist.

Thedeaddonor rule

The dead donor rule statesthat donation shouldnot causeor hastendeath? Sincea
patient undergoingeuthanasishaschosento die, it is worth arguingthatthe v}rSiu Z
§ ] u(dependingon the protocol) couldbe skippedJimitingthe warmischemiaime, and
contributingto the quality of the transplantedorgansz.?’ It is evenpossibleto extendthis
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argumentto a ‘heart beating organ donation euthanasiawhere a patient is sedated,
after which his organsare beingremoved, i« ] WPath?* Both options are currently
legallynot allowed.

Condisbn

Physicianshouldbe awarethat thosewho requesteuthanasiacould be potential organ
donors. Discussinghis subjectbetween physicianand patient is an ultimate form of
answeringthe right to selfdetermination,and from a legaland ethical perspectivethe
issuecanboth be raisedby the patientor the treating physician.

Combiningeuthanasiaand organ donation in a so called ‘donation after circulatory
death’rprocedureseemdfeasibleon legal,ethicalor medicalgrounds.andisincreasingly
gainingsocialacceptancen both Belgiumand the NetherlandsSincecurrentlegislation
does not specificallyfocus on the — when drafted unpractised combination,future
redrafting may be necessaryin perspective of the contemporary developments
regardingoccurrenceof suchcombinedprocedures.
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1. Inleiding

Terwijl euthanasieethischen juridischgeziennog steedstot discussiedeidt, gaande
ontwikkelingendoor. Er dienen zich situaties aan die nog een dimensie aan het
euthanasievraagstutoevoegen.Dit werd een aantal jaren geledenduidelijk toen de
eerstegevallenin het nieuwskwamenvan patiéntendie de wenshaddenom, na een
door hen te onderganesuthanasie¢én of meerorganente doneren.Zorgaanbiedersn
verlenerskwamenvoor de vraagte staanof dit wel mogelijkis.

Aanvankelijkwas de reactie in de praktijk terughoudend. Onbekendheidmet de
procedurebrachtonzekerheidmee over de implicatieservan,zowelmedischtechnisch
alsin ethische en juridischezin! Vergelekermet de langetijd die nodigwas voor de
aanvaardingande mogelijkheidvan euthanasie heeft het echterrelatief kort geduurd
voordat de combinatie euthanasieorgaandonatiehaar weg vond naar de medische
praktijk. Het bleek niet nodigom de wetgevingaante passenOokzaleen rol hebben
gespeelddat euthanasieen orgaandonatiein Nederlandgeen nieuwe rechtsfiguren
meerzijn;alleende samenloopranbeidebrengteenveranderingnet zichmee.

In 2012werd de combineerdesuthanasieorgaandonatigprocedurein onslandvoor het
eerst uitgevoerd.In 2005 was zij al in Belgiétoegepast.Sindsdienneemt het aantal
proceduresper jaar toe. Eind 2018 hadden in Nederlandal 50 patiénten organen
gedoneerdha euthanasieHoewelhet overde jarenheengezienin beidelandendusom
meerdere gevallen gaat, zal het totale aantal situaties waarin euthanasie en
orgaandonatien combinatieplaatsvindenin absolutezin wellicht beperkt blijven. Een
patiént die euthanasiezal ondergaandient in de eerste plaatsmedischgeschiktte zijn
voor het donerenvanorganen.indienmenlijdt aaneenmaligniteitwordt orgaandonatie
onmogelijk,en ook de leeftijd speelteen rol. Met hame patiénten die lijden aaneen
neurodegeneratieveiekte,zoalsmultiple sclerose(MS), uC}3S&}(]* Z o S E o =+ o E
ALS)f de ziektevan Huntingtonzijnin beginselgeschiktom alsdonor te fungeren.De
tot nu toe beschikbareijfersoverde resultatenvantransplantatieslie plaatsvondema
een gecombineerdesuthanasiedonatieprocedurezijn gunstig,maar nog vrij beperkt
voorhander:

Uit eerder onderzoekvan geanonimiseerddBelgischeeuthanasiedatablijkt dat 10,2%
van alle patiéntendie op medischegrondeneuthanasieondergaanin aanmerkingzou
kunnen komen voor orgaandonatié’. Niet iedere patiént binnen deze groep zal ook
orgaandonorwillen zijn, ook omdat hij dan voorbereidendeonderzoekendient te
ondergaanen zal moeten overlijdenin het ziekenhuis.Dit neemt niet weg dat een
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euthanasieprocedurelie gevolgdwordt door orgaandonatieeen bijdragekan leveren
aan het beschikbaakomen van organenvoor patiénten die op een donororgaanzijn
aangewezen. Orgaandonatie na euthanasie kan de periode bekorten waarin
transplantatiepatiéntermp eenwachtlijststaan.

Eentweede positief effect van de combinatie euthanasieorgaandonatieis dat zij de
wensin vervuling kan doen gaanvan patiéntendie aanhet eindevanhun levengraag
nogietsvooreenanderbetekenen.

In dit laatste schuilt juridisch en ethisch gezien echter juist ook een gevaar. De
wilsverklaringgerichtop euthanasiemagniet beinvioedwordendoor de wil om nogiets
goedste doen voor een ander. Zij moet in vrijheid tot stand komen. Dit geldt ook
omgekeerdyoor de arts die te makenheeft met een patiént die een euthanasiewens
heeft en tegelijkertijd een (potentiéle) kandidaatvoor donatie is. Hoe kan vermenging
van belangerwordenvoorkomen?Daarnaastioenverdereontwikkelingenzoals } E P
v 8]}v usZ (ODRB)yragenrijzen.Dezevragenzienmet nameop de afbakening
van de gevallenwaarin euthanasiete combinerenis met donatie. Van ODEis sprake
indien de patiént niet overlijdt door de euthanasiemedicatianaar door het uithemen
van organen, inclusief het hart, nadat hij zijn bewustzijn heeft verloren door de
toepassing/ananesthesidzienaderpar.4.8)*

In dit artikel staan de hiervoor genoemde aspecten en vragen betreffende
orgaandonatiena euthanasiecentraal. Het is niet de bedoelingom de relevante
gezichtspunteruitputtend in kaartte brengen,maarwel om een goedbeeldte geven
vanhet onderwerpvanuitzoweleenmedischealseenjuridischeinvalshoek.

Eerst volgt een schetsvan het feitelijke verloop van de procedure waarbij zowel
euthanasieals orgaandonatieplaatsvindt.Dit laat alvastzienwaar medischen juridisch
gezienbeslismomenteren mogelijkeknelpuntenliggen.Hiernakomt aande orde aan
welke eisende procedurevan euthanasieen orgaandonatiedient te voldoen.Naastde
wetgeving inzake euthanasie en orgaandonatie (de WOD in zijn huidige en zijn
toekomstigevorm) staat de relevante zelfregulering(richtlijn inzakeorgaandonatiena
euthanasiehier centraal®

Vervolgengicht de aandachtzichop de kern van het onderwerp:de juridischethische
dilemma’saangaandede gecombineerdeprocedure euthanasieorgaandonatie.Deze
dilemma’svormen ook het hoofdbestanddeelan de conclusiewaarmeedit artikel
wordt afgerond. Hoewel de ontwikkelingenin Belgié omtrent orgaandonatie na
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euthanasieeveneenseen beschouwingvaardzijn, vormt de Nederlandsesituatie bij de
besprekindet uitgangspunt.

Vanbelangom op te merkenis dat de auteurszich uitdrukkelijkniet willen uitspreken
voor of tegende combinatievan euthanasieen orgaandonatieDe intentie is vooralom
de lezer te informeren over de procedure waarbij euthanasie wordt gevolgd
doororgaandonatieWelwordt hier en daareenmogelijke(denk)richtingpangegeven.

2. Euthanas en orgaandonat: schetsvande procedure

Dein 2017 tot stand gekomenRichtlijnorgaandonatiena euthanasiebestaatuit een
deel met instructiesvoor de praktijk en een deel met achtergronden,waarin onder
andere de ethischeaspectenen wettelijke kadersvan de gecombineerdeprocedure
wordenbesproker?, In dezeparagraafvorden stapsgewijsie verschillendeonderdelen
belichtdie noodzakelijizijn om de procedurecorrectte kunnenuitvoeren®

Door de behandelendarts dient vastgesteldte zijn, na het oordeel van de tweede
onafhankelijkearts (meestaleen SCEMrts (Steunen Consultatiebij Euthanasiein
Nederland)), dat aan alle zorgvuldigheidseisernvoor euthanasie is voldaan. De
behandelendarts is in dit geval doorgaansde huisarts met wie de patiént een
behandelingsovereenkomieeft op basisvanart. 7:446BW,of de verpleeghuisartset
wienswerkgever(het verpleeghuisen behandelingsovereenkomat gesloten.Indien
er geenduidelijke contraindicatiesvoor orgaandonatiebestaan,zoalseen maligniteit,
kan het verzoektot orgaandonatiebesprokenworden. Dit dient op initiatief van de
patiéntte gebeurenMen tracht op dezemanier de invloedte beperkendie de wenstot
orgaandonati&kanhebbenop de euthanasiewend.aterin dit artikelwordt in gegaarop
de vraagwat dit betekentvoorde autonomievande patiént(par.4.5).

Indiende wensvande patiénttot orgaandonatielijft bestaanmainformatieverstrekking
door de behandelendarts,neemtdezearts contactop met de transplantatiecodrdinator
en de donatiemtensivistvan een universitairmedischcentrum (UMC). Er dient dan
onderzochtte worden of de patiént op medischegrondeneen potentiéle donor is en
welke organenin aanmerkingkomen voor donatie. Er is toestemmingvan de patiént
nodig om de relevante medische gegevenste controleren, maar ook om enkele
voorbereidendeonderzoekeruit te voeren.Het gaatdan om onderzoekvan urine en
bloed,maarook om beeldvormendnderzoek.
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Het beeldvormendnderzoekwordt meestaluitgevoerdin het ziekenhuiop de dagvan
de procedure. Indien de uitslag daarvan geen bijzonderheden oplevert, gaat
Eurotransplant op zoek naar potentiéle ontvangers. Eurotransplant beheert de

transplantatiewachtlijstervan acht Europeselanden. De personendie in aanmerking
komenvoor transplantatievan een orgaanworden geinformeerden dienen zichalvast
naar het ziekenhuige begeven.Hoewelde patiént die wil donerente allentijde vrij is

om de procedurete staken,kan hij dus wel druk ondervindenindien hij erover wordt

ingelichtdat er ontvangersvoor zijn organenzijn gevondenen zijn benaderd.Er kan

eventueelook druk ontstaanom de procedurete annulerenen de euthanasiealsnog
thuis door te laten gaan indien blijkt dat er geen geschikteontvangersgevonden
werden.

In aanwezigheidran de naastenvan de patiént dient de arts het euthanaticumtoe,
conform de Richtlijn uitvoering euthanasieen hulp bij zelfdoding van Koninklijke
NederlandseMaatstappijter bevorderingder Pharmacig KNMP) Dit gebeurtin een
patiéntenkamerichtbijde operatiekamerswat meestalimpliceert:in eenkamerop de
intensive care afdeling. Wanneerde circulatiestilstandntreedt, wordt er vijf minuten
gewacht, de zogenaamdev} S§}ptijd, die ingevolgeart. 14 lid 1 WOD en het
Modelprotocol Postmortale orgaanr en weefseldonatie in acht dient te worden
genomen’ Gedurendedeze periode mogen er geen invasievehandelingenworden
verricht bij de patiént, opdat eventueleautoresuscitatie(waarbijde circulatie van de
patiént ‘spontaan’ herstart, ook aangeduidals het zogenaamdelLazarussyndroom)
uitgeslotenkanworden.Vervolgengkanhet overlijdenwordenvastgesteld.

Daarnawordt de overledenezo snelmogelijkverplaatstnaar de operatiekamerom de

uitnameprocedurete starten. De circulatiestilstandvormt namelijk het begin van de

zogenaamdevarmeischemietijd(de organenlijden aanzuurstoftekort) die menzokort

mogelijkwenstte houden.Omdateuthanasieeen niet natuurlijk overlijdenis, behoort

de Officier van Justitie (OvJ)jtoestemmingte gevenvoor zowelde verplaatsingvan de

overledeneals de orgaandonatigart. 76 lid 1 jo. 2 Wet op de lijkbezorging) Daarom
dient het te verwachtenoverlijdenop voorhandgecommuniceerde worden met de

OvJ,opdat deze snel beschikbaarzal kunnen zijn. Ook de gemeentelijkelijkschouwer
dientvantevorengeinformeerde worden,om op het betreffendemoment aanwezige

kunnenzijnen sneleenschouwinge kunnenuitvoeren.

Vervolgensworden de organenop aangevenvan Eurotransplantvervoerd naar de
ontvangersHetis niet mogelijkvoor de donor om op voorhandeen ontvangervaneen
specifiekorgaanaante duiden(zienaderpar.4.6).
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3. Devoorde cambinatie euthanase brgaandona# relevante
wet renregelgeving

3.1Euthanase

De patiént die euthanasie wenst te ondergaan dient te voldoen aan de
zorgvuldigheidseisewan art. 2 Wet toetsing levensbeéindigingp verzoeken hulp bij
zelfdoding(WTL).Daartoebehoort, naastde eis van uitzichtloosen ondraaglijklijden,
onder anderede eisvan een vrijwilligen weloverwogerverzoek.De grootste uitdaging
bij de gecombineerdeeuthanase orgaandonatieprocedurés de beoordelingvan dit
aspect.Erbestaatnamelijkeenkansdat de patiént tot de wenskomt om euthanasiete
ondergaanwegenshet feit dat hij danin de mogelijkheidverkeertom zijn organente
doneren.Hoewelde patiéntendie tot op hedende gecombineerderocedurehebben
ondergpan zeer tevredenwaren over het feit dat ze een positieve betekeniskonden
geven aan hun lijden, mag dit niet het (enige) motief zijn. Het euthanasieverzoek
behoort voort te komenuit het uitzichtloosen ondraaglijijden. Dit is meteen ook de
reden waarom de Richtlijn orgaandonatiena euthanasieen de literatuur een strikte
scheidingverlangenvan de beide procedureSB. Het is aan de behandelendarts en de
onafhankelijkearts (SCEMrts) om eeneuthanasieverzoeWaarbijde patiéntreedsover
orgaandonatiespreektkritischte beoordelen.

In 2017 ondergingen6585 patiénten euthanasie gen aantaldat sindsde invoeringvan
de WTLjaarlijkstoeneemt. De regionaletoetsingscommissiesuthanasie(RTE)die ex
postbeoordelenof een euthanasieprocedureorgvuldigverd uitgevoerd hebbentot op
hedenin hun uitsprakengeen bezwaargeuit tegen procedureswaarin de euthanasie
werd gevolgddoor orgaandonatieZelfsin eencasuswaarinde patiént thuis gesedeerd
en geintubeerdwerd voorafgaandaanvervoernaar het ziekenhuisvaar vervolgengde
euthanasieplaatsvondyolgdegeennegatiefoordeel®

DeRTHBpubliceerderin 2018eennieuweeuthanasiecodeje EuthanasieCod2018,een
leidraadvoor euthanasieproceduresie de Codeof Practiceuit 2015 vervangt™’ Hierin
wordt uitdrukkelijkgestelddat de WTLgeenuitsprakendoet over wat er na euthanasie
mag gebeuren met het lichaam. Wel wordt benadrukt dat de voorgenomen
donatieprocedurale zorgvuldigheidbande euthanasieproceduraiet magbeinvioeden.

3.20rgaandnatie

DeWet op de Orgaandonati€WOD)maakteen onderscheidussenhet ter beschikking
stellenvan organenbij levenen het ter beschikkingstellenvan organenna overlijden.
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Binnendeze laatste categoriewordt er medischgeziengesprokenvan }v §]}v (8§ &

& ]v (DBD)n hetgevalvanhersendoodenvan }v S§]}v (3§ & & po S}EC
(DCD)adat hartstilstandis ingetreden.Er bestaanvolgensde medischeliteratuur vier
categorieén DCD, die ook wel de ‘Maastricht classificaties’genoemd worden.
Orgaandonatiena euthanasiewordt in deze context beschrevenals een ‘type 3’,
vergelijkbaamet de situatie waarinde behandelingvan een patiént die is opgenomen
op de intensive care afdeling wordt gestaakt. Na het stopzetten van de
levensondersteunendenaatregelenkan orgaandonatieplaatsvindenindien de patiént
binnentwee uur overlijdt.

Ookuit de WODzijn geenargumentenaf te leidendie eenbarriere opwerpentegende

combinatie met euthanasie.ln deze gecombineerdeprocedure bestaat er zelfs een

voordeelin vergelijkingmet DBDen DCD.In deze laatste gevallenis het hamelijkde

familiedie, indieneenregistratievande patiént alsdonor ontbreekt,op eenemotioneel
moment gevraagdwordt of orgaandonatiekan plaatsvindenaangezierde patiént zelf
op dat moment bewusteloosis. Indien de patiént zich wél als orgaandonorheeft

geregistreerdn het Donorregisterzal de familie daarovergeinformeerdwvordenen zal

men de uitnameprocedurekunnen starten. In de praktijk wordt hiervan afgeweken
indien de donatie op ernstigepsychischeof emotionelebezwarenvan de familie stuit.

Nu de patiéntbij orgaandonatiena euthanasieechterzelf, bij vol bewustzijnen met volle

overtuiging,te kennenheeft gegevendat hij orgaandonorwil zijn, zal de familie zijn

wensin deregelrespecteren.

Vanafl juli 2020zalde nieuwewetgevinggaangeldenwaarmeede huidige WODwordt
gewijzigd'' In het dan in te voerenactievedonorregistratiesysteenfADR)is iedereen
een potentiéle orgaandonor,tenzij men een weigeringheeft laten registreren. Wie,
ondankseen verzoekdaartoe per brief en een herinneringsbrief,geen keuze heeft
gemaakt(bestaandeuit: 1. Ja,ik geeftoestemming;2. Nee, ik geefgeentoestemming;
3. Mijn partner of familie beslist;4. De door mij gekozenpersoonbeslist),zal worden
geregistreerdnet de aanduidingGeenbezwaar’ Toestemming/oor donatiewordt dan
verondersteld,zolanger geengebruikis gemaaktvan de mogelijkheidom alsnogeen
keuzete makenen de registratie te wijzigen. Uiteindelijk hebben echter ook in dit

systeemfamilieledereenbepaaldeaatstestem**®

De minister van VolksgezondheidWelzijn en Sport (VWS)heeft in een brief van
september2017aande EersteKamergestelddat de nieuweregistratiesystematiegeen
gevolgerheeft voor de procedurevanorgaandonatiena euthanasieaangezieret gaat
om eenbewusteen nadrukkelijkekeuzevande patiént* Ookeerderal, toen de richtlijn
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inzake orgaandonatiena euthanasienog in ontwikkelingwas, had de minister zich
positiefuitgelatenover de gecombineerdgrocedurenaaraanleidingvan Kamervragen
vande KamerlederTellegeren Arib *®

3.3Eutmanase in combinatie met orgaandonatie

Evenalsbij DBDen DCDkunnener bij orgaandonatiena euthanasievoorbereidende
handelingenuitgevoerd worden. Denk aan onderzoekdat noodzakelijkis voor de
voorbereidingvan de transplantatie,zoalsonderzoekvan bloed en urine, maar ook
beeldvormendonderzoek(art. 20 jo. 22 WOD).Het is vervolgensmogelijkom longen,
nieren,leveren pancreaste doneren.

Op 12 december2018publiceerdede Gezondheidsraaden adviesover het vaststellen
van de dood bij orgaandonatiena euthanasie haar aanleidingvan een adviesaanvraag
van de minister van VWS.De conclusievan een door de Gezondheidsraadhgestelde
commissieis dat er geenredenis om voor dezespecifiekeprocedureaf te wijkenvan
het ‘normale’ vaststellenvan de dood bij postmortale orgaandonatie zoals hiervoor
beschrevenOpvallends echter dat men adviseertom desgewensten arteriélelijn te
plaatsenbij de patiént. Erwordt daneen soortinfuusgeplaatstin de slagadeiin de pols
die op de monitor een curveweergeeftwanneerhet hart bloeddrukcreéert.

De auteurszijn het om verschillendeedenen,en vanuit praktischeervaringen,oneens
met dit advies.Het plaatsenvan een arterielijn kan ook wanneerde eerste poging
daartoeslaagt door de patiént namelijkals pijnlijk worden ervarenen daardoorvoor
deze een (extra) belasthg opleveren.De lijn kan bovendienniet meer losgekoppeld
worden,waardoorde patiént minder mobielis dan later wellicht wenselijkis. Ookis de
uitvoerend arts meestaleen huisarts,en daarmeeiemand die in het algemeengeen
ervaringheeft met het plaatsenof analyserervaneenarterielijn. Het zalhierdoornodig
Zijn om gebruik te makenvan de hulp van een intensivistof anesthesioloogen de
patiént zal moeten overlijden op bijvoorbeeld een intensive care afdeling waar de
technische mogelijkhedenvoor de noodzakelijke monitoring beschikbaarzijn. De
commissienoemt alsargumentvoor het aanbrengervande lijn dat hierdoorde warmer
isclremietijd zoveelmogelijkbeperkt kan worden. Dit lijkt echter ook mogelijkte zijn
wanneerde circulatiestilstanden het overlijdenop de conventionelemanier (door de
pols te voelen of naar de hartslagte luisteren) vastgesteldworden’® Gelet op het
principevande autonomievande patiént zoude te volgenwerkwijzein ieder gevalaan
de patiéntuitgelegdkunnenworden,zodathij hieroverzelfzoukunnenbeslissen.
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4. Jridischeen ethischevraagstukken

4.1 Nadere beschouwingen

Vanuit juridisch perspectieflijkt er geen bezwaarte zijn tegen de combinatie van
euthanasie en orgaandonatie.De relevante wetgeving bevat, zoals ook hiervoor
opgemerkt, geen elementen die deze procedure verbieden. Hierbij verdient wel
aantekening dat de wetgever, de laatste wijziging van de WOD daargelaten,
waarschijnlijkgeenrekeningheeft gehoudenmet een sanengaanvan euthanasiemet
orgaandonatie Aannemelijkis dat hij deze combinatieniet heeft voorzien.Dit neemt
niet wegdat er juridischgezienaspectereijndie aandachtvragenen dat ook ethischnog
de nodigevragenrijzen.

4.2 Toems=lijkheidvande Wkkg en verantwoordejkheidvanhet
zZiekenhuis

Depatiéntwordt op de dagvande euthanasieen donatieprocedurepgenomenn een
ziekenhuiskamemabij de operatiekamers.Meestal voert de (verpleeg)huisartsde
euthanasieuit, hoeweldezegeenvasterelatie heeft met het ziekenhuisDe patiént zal
in de regelimmersniet willen dat eenin het ziekenhuisverkzamemedischspecialisde
euthanasieverrichtnu eenvertrouwensbandnet dezeontbreekt, tenzij zichde situatie
zichvoordoetdat de medischspecialisizélflangeretijd bij zijn behandelingoetrokkenis
geweestEenspecialistie verbondenis aanhet ziekenhuisalin het algemeerook niet
die meerintensieve Ibehandelrelatiemet de patiént hebbendie in een euthanasie
casusvereistis.

Nu de (verpleeg)huisartbepaaldeverrichtingenin het ziekenhuisiitvoert zonderdat hij

daarop basisvan een arbeidsovereenkomsterkzaamis, zal het ziekenhuigRaadvan
Bestuur)op grondvan art. 4 lid 1 onder b Wet kwaliteit, klachtenen geschillenzorg
(Wkkgz)met hem een schriftelijke overeenkomstvan opdracht (toelating) moeten
sluiten.Wij nemenhierbijaandat dit vereiste geziende (ruime)strekkingvande Wkkgz
om de kwaliteitvande zorgte waarborgenpok geldtin de onderhavigesituatie,ook al

is daarinsprakevan een eigen, zelfstandigerol van de huisartsbij de euthanage. Niet

overtuigendljkt onsde opvattingdat niet gesprokerzoukunnenwordenvan'zorgdoen
verlenen’door het ziekenhuis(als zorgaanbieder)n de zin van art. 4 lid 1 onder b

WkkgZz'’

In de bedoeldeovereenkomstzal onder meer de verplichtingmoeten zijn opgenomen
dat de (verpleeg)huisartzich bij zijn werkzaamhederaat leiden door de op het
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ziekenhuigustendewettelijke verplichtingen(denkvooralaan de verplichtingenuit de
WKkkgz)en de regelsdie intern in het ziekenhuigyelden(‘huisregels’)Dit houdt verband
met het feit dat het ziekenhuisop grondvande Wkkgzeindverantwoordelijks voor de
kwaliteit van de zorg, met inbegripvan de zorgdie ad hoc door de (verpleeg)huisarts
wordt verstrekt.

Eenaannamebij het voorgaandes dat de handelingerdie de (verpleeg)huisarts het
kadervande euthanasieverricht zijn te kwalificerenals ‘zorg’in de zinvanart. 1 lid 1
WKkkgz. Zij vormen, doordat euthanasie onder het basispakketvan de Zvw valt
(zorgverzekeraarkunnen deze prestatie in hun modelovereenkomstetoverigenswel
vanvergoedinguitsluiten, zieart. 11 lid 5 Zvw),namelijk’Zvweorg’. Ooklijkt te kunnen
wordenaangehaakbij de in artikel 1 lid 1 Wkkgzvermeldecategorie'anderezorg’.Een
vérgaandeoprekkingvande wettelijke terminologieis hiervoorniet nodig,aangezierde
hiervooral genoende strekkingvan de Wkkgz(kwaliteitswaarborgingaanleidinggeeft
om het begrippenpaartanderezorg’ niet al te strikt te interpreterenen daaronder66k
de ‘bijzonderezorg’te scharerdie bij euthanasievordt verleend.

4.3Toems=lijkheidvanafdeling7.7.5BWen civielrechtelijke
aanspakelijkheidvanhet ziekenhuis

Privaatrechtelijkrijst de vraag of het ziekenhuiscentraal aansprakelijkkan worden
gesteld, op basis van art. 7:462 BW, bij tekortschietend handelen van de
(verpleeg)huisartDit isin beginsehet geval,omdatsprakeisvaneen( E S+ $ifuatie
waaropde regelingvan de centraleaansprakelijkheidiet. Tusserhet ziekenhuisen de
arts bestaatimmersgéénarbeidsrechtelijkeverhouding( & § sitjiatie).In dit laatste
gevalis er de facto overigensook sprakevan een ‘centrale’aansprakelijkheidnaardan
op grond van art. 6:76 en 6:170 BW doordat de arts contractueelgezienals een
hulppersoonvan het ziekenhuisis te beschouwenen buitencontractueelals diens
ondergeschikte.

Aarsprakelijkstellings eventueeldenkbaarter verhaalvan immateriéleschadevan de
nabestaandervande patiént. Per1 januari2019kandat in beginselook affectieschade
zijn. Op vragendie de recentewijzigingvan de art. 6:1064.08 BWin dit kaderkunnen
doenrijzenwordt in dit artikelniet ingegaarf‘.8

Een belangrijkevoorvraagdie het voorgaandeoproept, is of bij het toepassenvan
euthanasie wel een geneeskundige behandelingsovereenkomsttussen de
(verpleeg)huisarten de patiént tot stand komt, dan wel of een reeds bestaande
behandelingsovereenkomstich ook tot de fase van de euthanasieorgaandonatie
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uitstrekt. Indiendit niet zois, kanart. 7:462 BW geentoepassingvindenen vervaltde
mogelijkheidtot centrale aansprakelijkstellingan het ziekenhuis.De klassieke door
Leenerngeformuleerdeopvattingis dateuthanasiegeen‘gewoon’medisci’handeleris.lg
Het betreft namelijkgeen ‘handelingop het gebiedvan de geneeskunstzoalsin art.
7:446 lid 2 BW omschreven.Daardoorontbreekt één van de kernvereistenwaaraan
moet worden voldaanom een overeenkomsials ‘overeenkomstinzakegeneeskundige
behandelingte kunnenbetitelenin de zinvanart. 7:446lid 1 BW.Leenensargumenten
zijn vooral gebaseerdp de parlementairegeschiedenisanafdeling7.7.5BW. Hij leidt
daaruitonderandereaf dat de wetgeverbij de totstandbrengingranart. 7:446lid 2 BW
niet aan euthanasieheeft gedacht.Consequentoorredenerendacht hij ook analoge
toepassingvan afdeling 7.7.5 BW met gebruikmakingrzan de schakelbepalingan art.
7:4641id 1 BW niet mogelijknu ook deze bepalinguitgaat van ‘handelingenop het
gebiedvande geneeskunst'.

In reactie op een discussiestukvan Arendsin het Tijdschriftvoor Gezondheidsrecht
(2017)sluit Sijmonszichbij dezevisievanLeeneraan®>** Ookhij doet eenberoepop de
wetsgeschiedeniijn kernarguments hierbij dat een contractuelegebondenheidsan
de arts, met een verplichtingtot nakomingin de vorm van het uitvoeren van de
euthanasie,zich niet verdraagtmet het bijzonderekarakter van euthanasie:de arts
moet tot op het laatste moment de vrijheid (kunnen)behoudenom zijn gewetente
volgenen zicheventueelterug te trekken.Deovereenkomstussenpartijenzoudan ook
nietig zijn ingevolgeart. 3:401id 1 BW wegensstrijd met de goedezeden.Sijmonsziet
wel ruimte voor analogetoepassing/anafdeling7.7.5BW,viaart. 7:464lid 1 BW,op de
‘schil’ van handelingenom de euthanasieheen zoalsde keuzeen het verschaffervan
het euthanaticumen de verslagleggingn het medischdossier.Het door hem daarvoor
genoemdeargument is dat de betreffende handelingensterk in de sfeer van de
geneeskunddiggen.

Arendsneemthet standpuntin dat euthanasigegenwoordigot het regulieremedische
domein behoort, waardoor de regelsbetreffende de overeenkomstvan opdrachten,
meer specifiekdie inzakede geneeskundigbehandelingsovereenkomsgantoepassing
zijn# Uit de wetsgeschiedenisan afdeling7.7.5BW zou juist volgendat de wetgever
o adoor artsen verrichte handelingenonder de omschrijving‘handelingenop het
gebiedvande geneeskunstheeftwillenbrengen.
Met betrekkingtot de combinatieeuthanasieorgaandonatiestelt Sijmons,in lijn met
Zijn hiervoor weergegeverrienswijzedat het ziekenhuisv] &p grondvan art. 7:462
BW hoofdelijk aansprakelijis te stellenvoor verrichtingendie door de huisarts,met
gebruikmakingran de ziekenhuisfaciliteitenhij de euthanasiezijn uitgevoerd.Centrale
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aansprakelijkstellingan het ziekenhuiszou A v u nogelijkzijn voor de handelingen
vande huisartsom de euthanasieneen(‘schil’),omdatart. 7:462BWniet viaart. 7:464

lid 1 BW, de bepaling waarbij in het geval van deze handelingenzou worden

aangeknoopt analoogzou kunnenworden toegepast.Wellicht berust deze opvatting

op het feit dat artikel 7:462BW een behandelingsovereenkomgissende hulpverlener
(in casu:de (verpleeg)huisartsgn de patiént veronderstelt,in de nakomingvan welke

overeenkomstle hulpverlenettoerekenbaaistekortgeschoten.

Wij sluiten ons aan bij de visie van Sijmonsdat bij euthanasiegeen sprakeis van een
overeenkomstinzake geneeskundigeébehandeling,omdat deze visie ons inziens het
meeststrookt met de wetsgeschiedenisn met het karaktervaneuthanasie Euthanasie
is, naaronzeopvatting,nogsteedsalseengebeurtenisen eenverrichtingvanbijzondere
aardaante merken.Wellijkt onseentweetal kanttekeningerbij Sijmonsbenaderingop
zijnplaats.

Deeerste kanttekenings of de omwegvanart. 7:464lid 1 BWwel nodigis om afdeling
7.7.5 BW van toepassingte doen zijn op de handelingenrondom de euthanasie
donatieprocedure (‘schil’). Men kan beargumenterendat deze handelingen geen
‘geneeskunstzijn omdat ze niet ten voordele noch ter genezingvan de donerende
patiéntwordenuitgevoerd.Men kaneveneensstellendat ze ééngeheelvormenmet de
euthanasieals zodanigen juridischdaaromop dezelfdewijze als de euthanasie(geen
‘geneeskunstilienente wordengekwalificeerdWanneemmen echtertoch ook gewicht
toekent aan het feit dat zein de «( &nde geneeskundeiggen,en men ze bij de
toepassingzanart. 7: 464lid 1 BW (kennelijk)schaartonderde in dit artikelgenoemde
‘handelingenop het gebiedvan de geneeskunst(vergelijk Sijmons),is de stap naar
kwalificatieals ‘handelingerop het gebiedvande geneeskunstin de zinvanart. 7:446
lid 1 en 2 BWklein Hetresultaatzoudanzijndat bepalingervoalsart. 7:453en 454 BW
(goed hulpverlenerschapdossierplicht)alsmede art. 7:462 BW rechtstreeks niet
analoog zijn toe te passenop de verrichtingenvan de (verpleeg)huisartsondom de
euthanasieorgaandonatieDit zou de rechtsbeschermingan de patiént, in ieder geval
de duidelijkheiddaarover(geenconstructievia art. 7:4641lid 1 BW;zie met betrekking
tot art. 7:462BW ook de tekst hierna),ten goedekunnenkomen.Eenvoordeelzou ook
zijn dat de verrichtingenin de ‘schil’ rond de euthanasieop deze wijze eenzelfde
kwalificatie ten deel zou vallen als de hanckelingen ter voorbereiding van de
orgaandonatie.Die zijn gezienhun medischeaard namelijk rechtstreeks(zonder de
omweg van art. 7:464 lid 1 BW) te duiden als handelingenop het gebied van de
geneeskunstVerderontstaater meerparallelliemet de publiekrechtelijkdoenaderingn
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het kadervan de Wkkgz;denk aan de ruime omschrijvingen invullingvan het begrip

‘zorg’in art. 1 lid 1 Wkkgz(ziepar.4.2).

De tweede kanttekeningbetreft Sijmons’(kennelijke)aannamedat art. 7:462 BW zich

niet voor analogetoepassingiaart. 7:464lid 1 BWleent. Destrekkingvanart. 7:464lid

1 BW lijkt ruimte te bieden voor een andere, ruimere, opvatting. Zouden, evenals
bijvoorbeeldde patiént die bewustelooshet ziekenhuiswordt binnengebracht(met

eventueeleen te verwachtendonatieprocedure)de nabestaandernvan de patiént bij

wie iets mis is gegaanbij de verrichtingenrondom de euthanasiadonatieprocedure
geengebruikmoeten kunnenmakenvan de voordelenvan de regelingvan de centrale
ziekenhuisaansprakelijkheitiet eventuelealternatief,dat vaneenberoepop art. 3:33

jo. art. 3:35 BW (behandelrelatiemet het ziekenhuisop grond vandoor het ziekenhuis
opgewektvertrouwen)is juridischweinigbeproefden daaromniet aantrekkelijk.

De praktijk leert dat ziekenhuizen uit vrees voor een mogelijke centrale
aansprakelijkheid nogal eens terughoudend zijn bij het toelaten van de
(verpleeg)huisartsvoor het uitvoeren van de euthanasie voorafgaand aan de
orgaandonatie Uit het voorgaandevolgt dat dezevreesniet gegrondis indien wordt
uitgegaanvan de visie van Sijmons(de handelingenin de schl rond de euthanasie
daargelaten)wél alswordt aangesloterbij de zienswijzevan Arends.De vraagis hierbij
of het aansprakelijkheidsrisiomel zo groot is nu relatief (zeer)weinigeuthanasiecasus
door de regionaletoetsingscommissieals onzorgvuldigvorden beoordeelden dit tot
nu toe ook het beeldis bij de combinatieeuthanase prgaandonatieBovendierzouden
ziekenhuisbestuurdersoralook oogdienente hebbenvoor de aanmerkelijkdoelangen
vanniet financiéleaardaande zijdevande patiént.

4.4 Syafrechtelijkeaanspakelijkheid

Indiende regionaletoetsingscommissig een bepaaldgevalwél van oordeelis dat de
euthanasieonzorgvuldigverd uitgevoerd kan het openbaaministeriebesluitenom tot

vervolgingoverte gaan.Derechterzouvervolgengot het oordeelkunnenkomendat de
uitvoerendarts schuldigis aanhet beéindigenvaniemandslevenop diensuitdrukkelijk
enernstigverlangen(art. 293 Sr).

Theoretischgezienzoudende bij de euthanasiebetrokken zorgverlenersalsook het
ziekenhuigalsrechtspersoongn éénof meervanzijnbestuurderamedeplichtigkunnen
zijn (art. 51 lid 1 en 2 Sr).Zij zijn dan namelijkopzettelijkbehulpzaangeweestbij het
plegen van een misdrijf, of zij hebben hiertoe opzettelijk gelegenheidof middelen
verschaft(art. 48 Sr).Volgensart. 49 lid 4 Srkomenvoor het bepalenvande strafalleen
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die handelingenin aanmerkingdie de medeplichtige opzettelijk gemakkelijkheeft
gemaaktof bevorderd,benevenshun gevolgenWaarhet dezegevolgerbetreft, is niet
relevantof het opzetdaarmogelijkerwijzeniet op wasgericht.

DeHogeRaadverlangtdat er sprakeis vanzogenaamddubbelopzet’'en er dusopzetis
gerichtop het leverenvaneen bijdrageén op het strafbarefeit. Bij euthanasiegevolgd
door orgaandonatideverenzowelhet ziekenhuisals de zorgverlenergen bijdrageaan
de benodigdehandelingerdie op dat momenttezamennog alseenstrafbaarfeit zijnte
beschouwen, hoewel eenieder vertrouwt op de correcte beoordeling van de
zorgvutligheidseisendoor de uitvoerend (verpleeg)huisartsHet is in de praktijk
belangrijkdat mener inderdaadop kanvertrouwendat dezearts eencorrecteafweging
heeft gemaakt, zodat in een voorkomend geval alleen hij ex post strafrechtelijk
aansprakelijkan worden gesteld.De in par. 4.2 besproken(toelatings)overeenkomst
tussenhet ziekenhuisen de (verpleeg)huisartkaneeninstrumentzijn om op voorhand
bepaaldekwalificatievastte leggenwaaraande (verpleeg)huisartsnoet voldoen.zoals
deskundigheiden ervaring met betrekkingtot de euthanasie en eventueel ook de
donatieprocedure.

Mede gelet op de mogelijkejuridischeimplicatiesis het niet vieemddat ziekenhuizen
reedscommissiefiebbeningerichtdie de euthanasievraaganeenpatiént,wanneerdie
gecombineerdis met orgaandonatie gen tweede keer beoordelen.Hierdoor werden
zelfsal euthanasieverzoekesfgewezenHetis begrijpelijkdat ziekenhuizerzichwensen
in te dekken,maar men lijkt zich zo te bemoeienmet de arts patiéntrelatie en de
autonome beslissingdie de uitvoerend arts, geadviseerddoor de SCEMrts, bij
euthanasieneemt. De gevolgdewerkwijzeis hierdoor moeilijk te verenigenmet het
bepaalde in de WTL. Bovendien kan men zich afvragen of zij de mate van
verantwoordelijkheichiet juist ‘vergroot’ in die gevallenwaarin de proceduretdch als
onzorgvuldigvordt beoordeelddoor de regionaletoetsingscommissie.

4.5 Autoromie vande patiént

Orgaandonatiena euthanasiewordt door zorgverlenersondersteunden gefaciliteerd
opdat de laatstewensvan de patiént ingewilligdkan worden. Tegelijkertijdwordt een
positiefresultaatbereikt voor een patiént die op de transplantatiewachtlijsstaat. Toch
bestaater nogverschilvanopvattingaangaandele informatieplichtjegensde patiént.
Opbasisvanart. 7:448BWdient eenhulpverlenerde patiéntaltijd correctte informeren
overde voorgesteldebehandelingHetis echteronduidelijkof het noodzakelijks om de
patiént ook te informerenover de mogelijkheidtot orgaandonatiepok na euthanasie.
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Bij de combinatieorgaandonatieeuthanasiedient immers extra zorgvuldigte worden
gehandeldom te vermijdendat de patiéntzichonderdruk gezetvoeltomin te stemmen
of mogelijkzelfsde indruk krijgt dat hij (eerder)in aanmerkingkomt voor euthanasie
}u  3ij zijnorganenzaldoneren.Tegelijkertijdkunnenfamilieledennahet overlijen r
of ookde patiéntzelfindienhij dit ontdektvéér de euthanasie ontevredenzijnover het
niet vermeldenvan de mogelijkheidtot orgaandonatiena euthanasie lllustratief voor
dezelaatstesituatieis, zij het buiten het terrein van orgaandonatiena euthanasie(een
onverwachtoverlijdenna kort tevoren ontstanefysiekeklachten)een recentdoor het
tuchtcollegeDen Haagbeoordeeldecasus.Onbekendheidnet de donatiewensvan de
patiént en onbekendheidvan de doodsoorzaak orgaandonatids dan in beginselniet
mogelijk— maaktenin dit gevaldat het tuchtcollegegeenverwijtbaarhandelenaanwezig
achttebij de huisartsvande betrokkenpatiént®

Volgenshet principe van autonomiekan de patiént slechtseen weloverwogenbesluit
nemen indien hij correct en voldoendegeinformeerdis. Tochlijkt terughoudendheid
noodzakelijkn dezezeergevoeligecontext.De huidigerichtlijn inzakeorgaandonatiena
euthanasiestelt dat de patiéntzelfhet voorsteltot orgaandonatienaeuthanasiealientte
uiten. Indien dit gebeurt voordat het besluit aangaande honorering van het
euthanasieverzoels genomen,behoort de arts het gesprekover dit onderwerpuit te
stellentotdat duidelijkis dat aande zorgvuldigheidseisevanart.2 lid 1 onderae Wil
wordt voldaan.Wij zijn van meningdat een arts die dezeduidelijkheidheeft verkregen
het Donorregistetbehoort te raadplegenDezeverplichtingkan ook gelezerwordenin
art. 20lid 1 WODdat bepaaltdat menin gevalvaneengeredekansop overlijdenbinnen
afzienbaretijd dient na te gaan of in het Donorregistereen wilsverklaringvan de
betreffendepersooniste vinden.

Op bass van dezewilsverklaringen de relatie die de arts met de patiént heeft kan de
arts indien er op dat momentgeencontraindicatiesvoor orgaandonatiezijn al dan
niet het initiatief nemen om de patiént te informeren over de mogelijkheid tot
orgaandonatieZelfswanneerer een weigeringgeregistreerdstaat, zou het naar onze
mening gelegitimeerdkunnen zijn om met de patiént het gesprekaan te gaan.De
omstandighedenen daaropgestoeldegedachtervande patiént, kunnenimmersgeheel
anderszijn dan die welke de patiént ten tijde van het invullenvan het donorformulier
voor ogen had. De lancelijke richtlijn inzake orgaandonatie na euthanasie stelt
daarentegerexplicietdat de huisartsniet actief de mogelijkheidvan orgaandonatiena
euthanasiemagbenoemen.
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4.6 Gekozenontvanger(

De argumentatieom orgaandonatiena euthanasiemogelijkte makensteunt vooral op
het beginselvan autonomie,gecodificeerdn art. 11 GWen ten grondslagiggendaan
zowelafdeling7.7.5BWalsde WOD.Mensenmoetenin beginsete allentijde zelfover
hunlichaamkunnenbeschikkenen dusook de mogelijkheichebbenom hun organente
donerenindien zij voor euthanasiekiezen.Dezelijn doortrekkendkan men ook stellen
datzijde ontvanger(syanhun organenbehorente kunnenkiezen.

Indiende patiént die euthanasievensteen persoonkent die, bijvoorbeeld een nieuwe
nier nodig heeft, dan zou hij bij leven een nier kunnen afstaanaan die persoon,op

voorwaardedat dit orgaanmedischgeschikiblijkt voor de ontvanger, ook wat betreft de

compatibiliteit(de mate waarinde organenquaweefseltyperingpvereenkomen)Bijeen
donatie na overlijdenbehoort de toewijzingvan het orgaanechter te verlopenvia het

orgaancentrum,zoalsbepaaldin art. 18 jo. 24 WOD, en wordt de keuze voor een
bepaaldepersoonof personenals ontvanger(s)iet overgelatenaan de donor. Zoals
eerder is besprokendoor Sijmons,weerspiegeltzich hierin een stelselvan collectief
beschikkerover organenvan een overledeneen niet eenindividueelbeschikkerf* Het
zou echter zeer onwenselijkzijn als een patiént die een nier wil doneren aan een
specifiekepersooneerst nog bij leven een ingreep zou moeten ondergaanom dit te

realiseren alvorens euthanasie te ondergaan en dan zijn overige organen aan
onbekenderte doneren.

Het verdient daaromaanbevelingpm ook déz vorm van zelfbeschikkingvettelijk te
faciliteren.Eenregeldie het pokbuitende combinatiemet euthanasie mogelijkmaakt
om iemandaante aanduidenvoor het ontvangenvan één of meervanzijn organenzal
ook in algemenezin bemoedigentot het donerenvan organenop een moreel nietr
aanvechtbarewijze. Zij zal echter wel spanningoproepenmet het principe van een
rechtvaardigeverdelingvanorganen.Gezierdit belangrijkenadeelligt hetin de redeom
het toepassingsgebiedan een dergelijkeregelte beperkentot alleendie patiéntendie
in eenbijzonderesituatie (euthanasiepogiets voor eenanderwillen betekenen,om zo
hun bijzondere wensen in vervulling te kunnen laten gaan en wellicht ook de
nabestaandette sterkenop eenmoeilijkmoment.

4.7Demindejjarige patiént

Ook een minderjarige heeft vanaf de leeftijd van twaalf jaren wettelijk geziende
mogelijkheid om euthanasie te ondergaan. Hiervoor dient hij aan dezelfde
zorgvuldigheidseisete voldoenals een volwassenelndiende minderjarigede leeftijd
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heeft tussende twaalf en zestienjarendienende ouderszichmet de levensbeéindiging
te kunnenverenigenlindienhij tussenzestienen achttienjarenoud s, dienende ouders
bij de besluitvorminge wordenbetrokken(art. 2 lid 3jo. 4 WTL).

Daarnaastkunnen kinderen van twaalf jaar of ouder toestemminggeven voor het
verwijderen van hun organenna overlijden (art. 9 lid 1 WOD).Er is dus ook geen
wettelijk beletsel tegen het uitvoeren van orgaandonatie na euthanasie bij
minderjarigenvanaftwaalf jaar. Theoretischzou een ouder nog bezwaarkunnenuiten
na het overlijdenvan de minderjarigepatiént jonger dan zesten jaar, maar uitsluitend
voor het uitnemen van de organen (art. 12 WOD). Aangeziener in deze
leeftijdscategorieechter ook toestemmingvande oudersvereistis voor euthanasielijkt
dit slechtseenhypothetischesituatie.

Ook hier neemt de juridischebasisniet weg dat het een ethischen emotioneelzeer
gevoelige kwestie is, aangezienalleen al euthanasiebij kinderen vaak moeilijk te
aanvaardens. Tochzoude laatste,weloverwogenvensvande minderjarigepatiéntom
zijn organente doneren gefaciliteerdmoeten kunnen worden. Er dient hierbij wel
opgemerktte worden dat euthanasiebij minderjarigenheel beperktvoorkomt,en dan
met namein gevalvan een maligniteit. Dezepatiéntenkomenom dezereden niet in
aanmerkingroororgaandonatie.

Somswordt discussiegevoerdover de vraagof euthanasieook mogelijkdient te zijn
voor kinderenjonger dan twaalf. Het is af te wachtenhoe de gedachtenhieroverzich
verderontwikkelenenwat de eisenvoor dez categoriedanzoudenworden,en ook wat
dit zoubetekenenvoor orgaandonatiena euthanasiebij kinderen®

4.8 Organdonaion euthanasia

Een potentieel toekomstig dilemma betreft de procedure die in de internationale
literatuur ook wel wordt aangeduidnetdeterm }E&P v }v S]}v WOREYDe]
patiént overlijdt dan niet door de euthanasiemedicatienaar krijgt anesthesiealvorens
de organen, inclusief het hart, worden uitgenomen, hetgeen dan het overlijden
veroorzaaktDezeprocedurewordt op dit momentethisch geziemogalseenstapte ver
beschouwd.

Vanzelfsprekends voor ODEslechts plaats indien aan de zorgvuldigheidseisenie
geldenvoor euthanasiewordt voldaan,en indien de patiént weloverwogenbesluit tot
orgaandonatieDe vraagom dezeprocedureuit te voerenis inmiddelsal daadwerkelijk
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door patiénten geuit in de voorbereidendegesprekkenrondom orgaandonatiena
euthanasieHierdoorzoudende organennamelijkin betere staatzijn én is het mogelijk
om ook het hart te doneren, iets wat door de donoren belangrijkgevondenwordt,
respectievelijivaarommenverzoekt.

Aangeziemle patiéntnogleeft wanneerde organenverwijderdworden, dient gesproken
te worden over het ter beschikkingstellen van organenbij leven. De wet stelt echter

duidelijk dat orgaandonatiebij leven die gevolgenheeft voor de gezondheidvan de

donor slechtsmogelijkis indien de ontvangervan ‘het’ orgaanin levensgevaaverkeert
en dit gevaamiet op anderewijze even goedkanwordenafgewend(art. 5 lid 1 WOD).
Hoeweler nog gediscussieerdalkunnenworden over het in levensgevaazijn vaneen

persoonop de transplantatiewachtlijstheeft de wetgeverzich duidelijkgerichtop het

donerenvanéénorgaan.n de huidigepraktijkgaathet dan meestalovernierdonatie.ln

de hypothetischesituatievanODEspeelthiernaastdusde gezondheidrande donoreen

rol bij het donerenvanalle mogelijkeorganenen weefsels.

Erdientgeconcludeerde wordendat ODEmomenteeljuridischniet toegestaaris. Door
veranderingenin de praktijk van orgaandonatiezal wellicht wel nagedachtmoeten
worden over wijzigng, te zijner tijd, van de wetgevingen daarmeesamenhangende
richtlijnen aan de nieuwe ontwikkelingentenminstewanneerdaar voldoendepolitiek,
maatschappelijkjuridischen ethischdraagvlakvoor bestaat.De benodigdeaanpassing
van de WODis nog niet opgenomenin wetswijziging(introductie ADRstelsel)die in
2020 zal ingaan, maar kan mogelijk voor een eerste keer besprokenworden bij de
wetsevaluatién 2023

In ieder gevalmoet vermedenwordendat het brede publiekde indrukkrijgt dat er een
‘jacht’ op organenbestaat,waarbijzelfsvitale organenkunnenworden uitgenomenbij
eenlevendepatiént. Dit druistin tegende huidige }v} &, @ephet belangvan
de donorwenstte beschermen.

5. Condisie

Orgaandonatiena euthanasieis voor patiénten met een euthanasiewengn daarnaast
de wensom nogiets voor één of meeranderente kunnenbetekeneneenwaardevolle
procedure.Voor patiénten op een wachtlijstvoor transplantatieis ieder (extra) orgaan
dat ter beschikkingkomt levensreddend De wetgevingverzet zich niet tegen een

combinatievanbeide procedureszelfsniet bij minderjarigervanaftwaalf jaar. Hierdoor
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heeft dezecombinatiede afgelopenjarenin toenemendemate inganggevondenin de

medischepraktijk. Zijwerd in Nederlandal minstens50 keer uitgevoerd.Erdient echter
verder gedebatteerd te worden over de juridischethische dilemma’s rondom
orgaandonatiena euthanasie,zoalshet informerenvan de patiént die euthanasiezal
ondergaarover de mogelijkheidtot orgaandonatieen het uithemenvande organenbij

eenpatiéntonderalgeheleanesthesi ODE)Hetis in dit kaderuitermate belangrijkom

het rechtop autonomievande pati€éntte respectereren zijn laatstewenswaarmogelijk
in te willigen.NieuweontwikkelingerzoalsODEzullenin de toekomstaarleidingkunnen
zijn om de wetgeving(verder)te overdenkeren mogelijktot eenwijzigingdaarvanover
te gaan.

94



Orgaandonati@a euthanasiejuridischeoverwegingeren vraagstukken

Referentis

1. BollenJ, TenHoopenR,YsebaerD, van Mook W, vanHeurnE. Legaland ethical aspectsof
organdonation after euthanasiain Belgiumand the Netherlands.J Med Ethics2016;42(8):
4868.

2. VanRaemdonclG, DupontL, YsebaerD, MonbaliuD, NeyrinckA, Cooseman¥V, Decaluwe
H, De LeynP, N&teux P, Lerut T. Initial experiencewith transplantationof lungsrecovered
from donorsafter euthanasiaApplCardiopulmPathophysio2011;15:3848.

3. BollenJ,van SmaalenT, Ten HoopenR, van Heurn E, YsebaertD, van Mook W. Potential
Numberof OrganDonorsAfter Euthanasian Belgium JAMA2017;317(14):1476.

4. BollenJAM,ShawD, de Wert G, Ten HoopenR, YsebaertD, van Heurn E, van Mook W.
Euthanasighroughlivingorgandonation:Ethical legal,and medicalchallengesJHeartLung
Transplant2019;38(2):111.13.

5. Richtlijn Orgaandonatiena Euthanasie.NederlandseTransplantatiestichtingyersie 1.2,

november 2017, te raadplegen via https://www.transplantatiestichting.nl/bestenr

download/richtlijnorgaandonatiena euthanasie.

vanSmaalelT, et al.,Orgaandonati@a euthanasieHuiartsen Wetenschaplitgave2/2018.

7. Gezondheidsraad/odelprotocolPostmortaleorgaanren weefseldonatieyersiel.1 januari
2019, te raadplegen via https://www.transplantatiestichting.nl/sites/defatfiles/
modelprotocol_postmortale_orgaaren_weefseldonatie.pdf.

8. BollenJ,de JonghW, Hagenaarsl, van Dijk G, TenHoopenR, Ysebart D, ljzermans], van
Heurn E, van Mook W. OrganDonation After EuthanasiaA Dutch PracticalManual. Am J
Transplant2016;16(7):196T72.

9. Oordeel 201748, Regionale Toetsingscommissies Euthanasie, Te raadplegen:
https://www.euthanasiecommissie.nl/uitspraken/pwatiies/oordelen/2017/consultatie/oor
deel201748.

10. Regionale Toetsingscommissieguthanasie, EuthanasieCode2018: De toetsingspraktijk
toegelicht, april 2018, te raadplegenvia https://www.euthanasiecommissie.nl/binaries/
euthanasiecommissie/documenten/brochures/brochures/euthanasiecode/20ft&aasiec
o0de2018/EuthanasieCode2018.pdf.

11. GeversJKM.De herzieningvan de Wet op de orgaandonatieeen terugblik, Tijdschriftvoor
Gezondheidsrects (2018)387 #00.

12. KamerstukkerEersteKamerder StatenGeneraal 33.506 InitiatiefvoorstelPia Dijkstraover
het opnemen van een actief donorregistratiesysteem, te raadplegen via
https://www.eerstekamer.nl/wetsvoorstel/33506 _initiatiefvoorstel_pia.

13. KompanjeEJOAutomatischeDonorRegistratieeen ultieme pogingom meer witte ravente
vangen?Tijdschift Zorg& Rechtin praktijk, SDUnummerl, januari2017.

14. Briefvande ministervanVolksgezondheidVelzijnen Sportinzakehet voorstelvanwet van
het lid Pia Dijkstratot wijzigingvan de Wet op de orgaandonatiein verband met het
opnemenvaneenactiefdonorregistratiesysteentersteKameryvergaderjaa017-201833
506, K, te raadplegen via https://www.eerstekamer.nl/behandeling/20170921/
brief_van_de_minister_van_vws_ter/document3/f=/vkidf94hlh.pdf.

15. Antwoordenop Kamervragervan Arib en Tellegen,2015202563n 20152025644 maart
2015.

16. Gezondheidsraad/aststellervan de dood bij postmortaleorgaandonatie 10 juni 2015, te
raadplegen via  https://www.gezondheidsraad.nl/documenten/adviez2®15/06/10/
vaststellingrande dood bij postmortaleprgaandnatie.

o

95



Chapterd

17.

18.

19.

20.

21.

22.

23.
24.

25.

96

Eenandereopvattingis mogelijk(de tekstis weinighelderen lijkt zichtzelftegente spreken)
af te leiden uit NederlandseTransplantatiestichtingRichtlijnOrgaandonatiena euthanasie,
Deel2, Achtergrondenp. 55.

Stbh.2018,133Besluitvergoedingffectieschade.

Zie ook H.J.J. Leenenen J.K.M.Gevers,HandboekgezondheidsrechtDeel I, Rechtenvan
mensenin de gezondheidszordjouten/DiegemBohnStafleuvanLoghum2000:1856.
Arends LAP.'Discussieeuthanasieonder de WGBO.l De euthanasieovereenkomshonr
existentof eenjuridischewerkelijkheid?’ TvGR2017,p.399r405. Zie ook ‘Vervolgdiscussie:
euthanasieonderde WGBONaschriftL.A.PArends’,TvGR017:5668.

Sijmons JG. ‘Discussie: euthanasie onder de WGBO. Il De onmogelijke
euthanasieovereenkomsgeen geneeskundigdehandelingsovereenkomsilvGR2017, p.
406410. Zie ook ‘Vervolgdiscussie:euthanasieonder de WGBO .NaschriftJ.G.Sijmons,’,
TvGR017:56971.

Arends LAP.Discussieeuthanasieonder de WGBO,Tijdschrift voor Gezondheidsreché
(2017)399105.

RT@enHaagll december2018, ECLI:NL: TGZRSGR:2018:194.

JaapSijmons Beschikkerover organenna overlijden:organenals collectievenalatenschap,
NTBRDe dooden het privaatrecht”,september2013,jaargang30, afl. 7, p. 259 266.

Meijer OA. Wilsbekwaanmaar te jong? Over euthanasiebij wilsbekwamekinderenjonger
dantwaalfjaar, TVGRaflevering7, 2016.




Orgaandonati@maeuthanasiejuridischeoverwegingeren vraagstukken

97






.

after euthanasia in Belgium

i S '..:"'_ - T
5 Egas = _;_-:‘g}
Sl
=¥ ST g
" b T R L
¥ -~ - - " = o
=y o M-
.~ Rty O A S
. N i ’ ) A, ey .
- e g * i B + A
U VoS B, o s 5
B il ™ g . ‘
Ny . o v ard
.w‘:.‘:h-..‘. ‘ Y
A .
‘ - ':i; .

Jan Bollen, Tim van Smaalen, Rankie ten Hoopen,
Ernst van Heurn, DirkYsebaert, Walther van Mook

Journal of the American Medical Association (JAMA). 2017;317(14):1476-1477



Chapters

Abgract

Backgound

Organdonationafter euthanasids becominglegally, medicallyand ethicallyacceptedn
BelgiumCanadandthe NetherlandsSince2005,more than seventypeoplehavebeen
ableto successfullglonate their organsafter undergoingeuthanasiathereby fulfilling
their lastwish. Severathousandpeopleundergoeuthanasiaeachyear,but it is unclear
how manypeople are ableandwillingto donatetheir organs.

Methods
We reviewedthe Belgiandata on euthanasiaof 2013,2014 and 2015, selectingthose
patientswho couldbe medicallysuitableto donateorgans.

Resuls

It is demonstratedthat, althoughmanypatientsare not medicallysuitable,an estimated
10,2%o0f patients who undergoeuthanasiaare possiblymedicallysuitableto donate at
leastoneorgan.

Cortlusions

Though not its primary purpose, organ donation after euthanasiacould, have a
significantimpacton transplantwaiting lists. However,potential donorsstill haveto be
willingto donateandto die in hospital.
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Thepotentialimpactof organdonationafter euthanasia

Introduction

Solidorgantransplantationis the preferredtreatmentfor patientswith end stageorgan
failure® In the Eurotransplantegion,waiting listshavedecreasedslightlyover the last
5 year largelydue to living related donation, while the total donation rate have not
changedsignificantly’® A relatively new and unknown form of organ donation is
donation after euthanasia.A patient who fulfills all due diligencecriteria undergoes
euthanasia,after which his organsare procured by an independentsurgicalteam,
accordingto a Donation after CirculatoryDeath (DCD)proceduref.S They can donate
lungs,kidneys Jiver and pancreasPreliminaryresultsrevealgoodtransplantoutcomes’
Forpatientsin Belgiumthe Netherlandsand Canadait is legallyand medicallypossible
to donateorgansafter undergoingeuthanasid’’

Transplantoordinatorsstate that the numberof patientswho undergoeuthanasiaand

the number of patientswho alsowant to donatetheir organsis increasing‘.O Theexact
number of potential donorsis unknown.In Belgiumthe number of euthanasiacases
increasedrom 235in 2003(0.2%of all deaths)to 1807in 2013(1.7%of all deaths)™ 3

The potential impact of organ donation after euthanasiaas reflected by actual
euthanasia statistics can provide insight for both policy makers and medical
professionalsDependingon the numberof potential donors,multidisciplinaryprotocols
shouldbe developedmedicalprofessionalfieedto be informed,and sufficientfinances
haveto be providedto enablethis type of donation, sinceit will put pressureon the

currentindependentsurgicatransplantteams™

In this article, the Belgiandata on euthanasiafrom 2013to 2015 are reviewed.These
data are comparedwith the in rand exclusioncriteria for possibleorgan donation to

determine how many patients undergoingeuthanasiamay be medicallysuitable per

year.

Eutharasia

(Active) euthanasiais the practice where a physicianintentionally ends the life of a
patient who has voluntarily requested this. It is a developmental,longitudinal and
sometimesterative processof dialoguebetweenthe treating physiciarandthe patient.
Duringthis period, different alternative support and treatment options are discussed,
like palliativesedation, painrelief and hospicecare.An extensivereport aboutthe legal
conditionsfor euthanasias beyondthe scopeof this article, but it is essentiathat the
euthanasigrocesssstrictly separatedrom the donationprocedure.
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Accordingto the BelgianEuthanasiaAct, a physiciancan perform euthanasiaon a

mentally competentpersonif this personrequeststhis voluntarilyand repeatedly,and

the decisionhasbeenwell considered">*° The patient must be in a medicallyhopeless
condition and needs to be in a state of constant and unbearable physical or

psychologicasuffering. A secondphysicianconsultsthe patient to checkwhether the

due diligencecriteria are fulfilled. When a patient suffersfrom a diseasethat will not

causehimto die in the nearfuture, a period of at leastone month needsto passbefore

euthanasiacan be performed. Thiscan occur at the patient’'s home, with relativesor

friendspresent,without anyexternal(time) pressure.

Danor regidry in Belgium

A physiciarwho hasthe intention to perform organdonationon a patient hasto check
the nationalregistry,and with availablerelativeswhetherthe patienthasexpressedhe
wish not to be an organ donor”*® In 2016, only 190964 people were registeredas
‘contra’ in the Belgiannational registry, while 247235 people had confirmed the
presumption of being an organ donor® Given the fact that Belgium has around
11 millioninhabitants,one couldstatethat nearlyeveryonewantsto be an organdonor,
and actualrefusalis a rarity. Theregisteredreasonfor not performingorgandonation
after the patient hasdied is most often a medicalcontraindicationor refusalby the
family of the donor.In the caseof organdonationafter euthanasiathe patienthimselfis
able to decide and expresswhether or not he wants to be an organ donor after
euthanasia.

Materials andmethods

To evaluatethe potential of organdonation after euthanasiathe possibilityof gaining
accesdo the Belgianeuthanasiadatawasexplored.Dutcheuthanasiaecordsare kept
confidentialby law, makingit impossibleéo obtainandanalyzehesedata.

Everytwo years,the Belgianfederal control and evaluationcommittee on euthanasia
publishesa report to inform the Parliament.The number of euthanasiacases,the

relative contribution of eachcauseof sufferingin categoriesand the distribution over

the different age groups (every decade)are mentioned.However,in this report, it is

likewisenot possibleto matchthe causewith the agegroupof anindividualcase.
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For this study, the BelgianFederal Control and EvaluationCommittee has granted
permissionto accessmore detailedanonymizedata of all euthanasiacasesfrom 2013
to 2015. For each individual patient these data were usedto extract sex, cause of
suffering(categorized)andagecategory.

Causeof suffering was categorizedas follows: cancer, neuromusculardegenerative
diseaseneuromusculanon degenerativedisease)ung disease cardiovasculadisease,
kidneydiseasedigestivetract disease AIDS/HIVneuropsychologicalisease,;multiple
pathologiesand‘other pathologiesand markedby either a yesor no. Everypatientwas
assignedo one category.In manycaseshe datadescribedwhichdisease(shhe patient
was sufferingfrom. Forthe categoriesmultiple pathologiesand ‘other pathologiesthis
often included(a combinationof) diseasesvith highriskof organinjury, or diseasesvith
high risk of donorto recipient diseasetransmission,such as infectious diseasesAge
groupswere categorizedoer decade,e.g.20 29 yearsetc., up to 100 yearsof age,with
the exceptionof the youngestcategoryO A9 years.

Outcomemeasures

The primary outcome measurewas the number of donors which theoretically could
donateat leastone organ.Subgroupanalysisvas performedto evaluatethe numberof
potentialdonorsper organtype.

In randexclisioncriteria

Thefirst exclusiorcriterionwasbasedon datanot beingsufficientlydetailedfor analysis.
Other exclusioncriteria were currently used contraindicationsfor donation and age
criteriawithin the Eurotransplantegion?

Cancemvasan exclusiorcriterion asthe majority of malignanciesre a contraindication
for organdonation.Althoughnot an absolutecontraindicationpatientswith AIDSor HIV
were excluded,since organsof these patients are only very rarely accepted.Patients
with ‘multiple pathologies’were excluded, becausethey would be unlikely to be
acceped asan organdonor for medicalreasonsPatientswith ‘other pathologieswere
excluded becausamanyof these pathologiesare usuallycontraindicationgor donation
(e.g.infectiousdisease)whereasin others, data were unclearregardingthe nature of
these pathologies For subgroupanalysispatientswith renal diseasewere excludedas
potentialkidneydonors,andpatientswith lungdiseaseaspotentiallungdonors.
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Within the Eurotransplantegion, 75 yearsis the maximumagefor donationof kidneys,
lungs and for pancreasislet isolation for Maastricht category 3 deceaseddonors.
Therefore,for practical purposes,the category 7079 yearswas included while the
number of patients in this age category was multiplied by 0.6 (equal to 6 of
10 aceptableageyearsin this category)assumingan equaldistribution of the number
of patients.For subgroupanalysiof potential liver donorsa maximumage of 60 years
wasused,andfor wholepancreasionors50years.

Resuls

Figure5.1 showsthe in rand exclusionflowchart. Fromthe Belgianreview committee
5772reports of euthanasigrom 2013to 2015were obtained,of which 15 (0,3%)were
excludeddue to insufficientdata. Of the remaining5757 cases,4547 patients (79%)
were excludedon the basisof a contraindicationfor organ donation related to their

causeof suffering.Thisincluded3930 patients(68,3%)ue to cancer,5 patients(0,1%)
dueto AIDSor HIV,488 patients(8,5%)categorizechshaving“Multiple pathologies’and
124 (2,2%)categorizedas having“Other pathologies”. Thereafter,499 patients were
excludedbecauseof an ageolder than 80 yearsand 123 patientscomprising’/ 1, of the

groupof 7079 years.Atotal of 588 (10,2%)potential donorswith at leastone suitable
organfor donationremained.

Of the total of 588 potential donors, 10 patients sufferingfrom kidney diseasewere
excluded from kidney donation, which results in 578 possible kidney donors
(1156kidneys) Forlung donation 88 patientswere excludedleaving500 potential lung
donors. 365 patients older than 60 yearswere excluded,leaving 223 potential liver
donors.Forwhole pancreadonation, 137 remainingpatientsolder than 50 yearswere
excludedyesultingin 86 potentialpancreasionors.
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5772 reports of euthanasia in Belgium
from 2013-2015 were obtained

15 reports were excluded
{insufficient data)

F 3

Y

5757 reports with representative data

1547 reports were excluded Subgroup analysis per organ

3930 reports of cancer

4585 reports with multiple pathalogies |« Pote ntial kidney donors

S report of AIDS/HIY 10 re ports of patients with renal disease excluded
124 reports with ‘other’ pathologies —» 578 potential kidney donars

Potential lung donars
-+ 38 reports of patients with lung disease were excluded
— 500 potential lung donors

499 patients were excluded because of
age Z80years

Potential liverdonors
123 reports were excluded 365 reports of patients between 60-79 years excluded
—» 223 potential liverdonors

r

“,l’mthe group of 70-79vyears

Potential whole pancreas donars

137 reports of patients between S0-79 yve ars excluded
—* 86 potential pancreas donors

F Y

A

588 reports included of potential donorswith at
least one argan suitable for donation

Figure5.1  Inrand exclusionflowchart. First exclusionperformed by quality of data reports. Thereafter,
medical suitability was verified by using contraindicationsand age criteria as used in the
Eurotransplantegion.Subgroupanalysisusingorganrelated contraindicationsand agecriteria,
resultedin different numbersof potentialdonorsper organtype.

Discussion

Organ donation after euthanasiais only possiblein a limited number of patients,
dependingon the causeof sufferingand age,and can consequentlynot be seenasa
solutionfor longwaitinglists?* Theonly goalis to enablepatientsto carryout their last
will, andto donateorgansafter their own deathto help otherssurviveandimprovetheir
quality of life. Although the absolute number of organ donors after euthanasiais
relativelylimited, thesedonationswill neverthelessiaveanimpacton waiting lists. The
Dutch guideline states that it is unethicalto actively promote organ donation after
euthanasiaor to ask for donation if a patient has expresseda wish to undergo
euthanasia.ln Belgium,brochuresabout organ donation after euthanasiaexist, but
patientsare not activelyinformedby their physician.
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Potertialimpactin numbers

Sofar, it was assumedthat 5.0 to 9.5%of all euthanasiacaseswould be eligible to
donate their organs.The current study revealsthat, assumingdeal circumstancesan
estimated maximumof 10,2%of all patients undergoingeuthanasiain Belgiumcould
potentially donate at leastone organ. Thiswould result in an addtion of 1156 donor
kidneys to the donor pool, which in 2017 consisted of 260 kidneys used for
transplantationfrom deceasedionors.However this potentialincreaseghe donor pool
more than fourfold, a percentagethat clearlynever will be fully met, becausenot all
patientswho undergoeuthanasisandwho are medicallysuitablefor organdonationwill
chooseto donate.

In 2016, 6091 people underwent euthanasiain the Netherlands.If, similar to the

situationin Belgium,10,2%o0f donorswere suitablefor donation, this would resultin

621 potentialdonorsper year. Presuminghat approximatelyone third of the patients
andor relatives currently choose for donation after they have died, the resulting
percentageof %0 }3 vddnaysswho Spu decGmean organdonor will consequently
be lower.

Ethicalaspects

Onecouldarguethat a physicianwho is confrontedwith a patient who fulfils the due

diligencecriteriafor organdonation,andwho doesnot haveanyclearcontraindications
for organdonation, could raisethe possibilityof organdonation after euthanasiaThis
would correctlyinform the patient who is not aware of this possibility,and may avoid

frustration of relativeswho find out after the euthanasigorocedurethat a possibilityfor

organ donation existed.On the other hand, raisingthe possibilityof donating organs
after euthanasiamight jeopardizethe relationshipbetween a patient and his treating

physician which could even influence the decision regarding whether to choose
euthanasiaHowever,on the basisof the right to selfdetermination,physicianshould

fully cooperatewhen a patient him or herselfexpressesis or her lastwishto donate

organsafter undergoingeuthanasiaThisposition statementis harderto defendwhen

the patient is sufferingfrom a mental illness,while euthanasiabecauseof psychiatric
sufferingin seis alreadyunderheavydebate. Therefore this group of patientsis always
evaluatecby a psychiatrist™

It should also be acknowledgedthat organ donation after euthanasianeedsto be
performed within a hospital and after certain preparatory diagnosticshave been
performed.Thiscreatesan extra(emotionaland physicalpurdenfor thosewho wishto
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undergoeuthanasigollowed by organdonation.Duringthis procedureit is essentiako
carefullyguide patientsand discusshis extra burden,and if consideredacceptableby
the patient, attempt to minimizeit when and wherever possible.In many casesof
donationafter euthanasiait wasthe physiciansandtransplantcoordinators’perception
that the donoraswell ashisrelativeswererelievedthat the possibilityof organdonation
was given careful consideration,and in some casesproved possibleand was actually
performed. Thisgratitude and appreciationregardingthe respectingof this final wish
outweighed the burden of the necessityfor hospital attendance and preparatory
investigationsThethought of doinggoodand contributingto increasingother patients’
qualityof life andlife expectancyaddedgreatlyto this.

In contrastto deceasedlonation, consentis lessof an obstacle.The mentally capable
patient canrequestorgandonationhimself,comparedto the situationwhere hiswishis
unckar and he is unconsciousMedicalsuitability only impliesthat a patient may be a
%o } * « Jorgandonor. Not everypatient wantsto donate organsafter death, presuming
he or she has already even given thought to this question. When consideringthe
number of patientsthat could be a possibleorgan donor, one firstly hasto ascertain
whether the patient hasthe will to donate and secondlywhether the patient is also
willing to die in a hospital.Oneneedsto respectthe explicitwishto die at home— and
thus not continuingthe donationwish,asit would be unethicalto put extrapressureon
thesepatientsby tryingto persuadeghem.

Limtations of this study

Alimitationto our populationbasedestimationrelatesto medicalsuitability.Estimations
are drawn from general records regarding euthanasia,which were not primarily
intended for more detailed analysis. Patients are only excluded based on
contraindicationsas registeredin these records. Givenour extensiveexperiencewith
DCDdonors,and with our so far relatively limited experiencein organ donation after
euthanasia,it could be expectedthat the number of potential donors will drop
significantlyif donor screenings performedadequately Onthe other hand,it might be
expectedthat more organswill be acceptedsincethese donorsare different from the
‘general organ donating population’. DCDis mostly performed by withdrawal of life
sustainingherapyin the intensivecare unit and suchpatientshavesufferedfrom injury
or diseaseduring the days or weeks before donation, comparedto donors after
euthanasia,who are often still active but suffer from e.g. multiple sclerosis(MS) or
Amyotrophic lateral sclerosis (ALS).Another limitation is the fact that an equal
distributionof patientsin the agecategory70 79 wasassumedn calculatinghe number
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of eligibledonors,whichmayresultin a smalloverestimatiorof the numberof potential
donorsaseuthanasianore often doneon older patients.

Condisbns

In this analysiof Belgiandata on euthanasian order to explorethe potential of organ
donationafter euthanasiait is demonstratedhat an estimatedmaximumof 10.2%of all
Belgianeuthanasiacasesmay be medicallysuitable patients for organdonation.In all
probability,the actualnumberswill be lower, becausemany of these potential donors
will havecontraindicationdor donation,thoughthis wasnot clearlydocumentedin the
availabledata® Furthermoreiit is unclearwhether patientswho wantto donateorgans
are willing to undergopreparatoryinvestigationsand are willing to die in the hospital.
However,even if only a small percentageof these initial 10.2%of potential donors
remains, this can theoretically have substantialimpact on the number of organ
donatiors and on the length of waitinglists, contributingto patients’improvedsurvival
with increasedjuality of life.
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Abgract

Backgound

A shortageof donorkidneysfor transplantatiorpersists Althoughperformedin alimited
number of countries, organ donation after voluntary euthanasiamay provide a
significanthumberof organsto patientson the wait listsfor transplantation.Theclinical
outcomeof kidneysdonatedafter euthanasiasunclear.

Methods

Datafrom all kidney transplantationsfrom deceasedorgandonorsin the Netherlands
from 2012to 2017 were obtainedfrom a nationalregistry.Postoperativagraft function,
estimatedglomerularfiltration rate, and deathcensoredgraft and recipient survivalof
kidneysfrom donorsafter euthanasiavere comparedwith the resultsof kidneysfrom
donorsafter braindeathandcirculabry deathusingmultivariableregressioranalysis.

Resuis

Seventythree kidneysfrom donorsafter euthanasiavere transplanted.Theincidenceof

primarynon functionwas7%and did not differ betweendonor types.Theincidenceof

immediategraft function in kidneysfrom donor after euthanasiavas 70%,which was
similarto kidneysfrom donorsafter brain death 74%,P=0.56)and higherthan kidneys
from donorsafter circulatorydeath (44%,P<0.001) Deathcensoredgraft survivalwas
93%and recipientsurvivalwas95%at 1 yearafter transplantationand wascomparable
to kidneysfrom donorsafter braindeathand circulatorydeath.

Cortlusions

Kidneytransplantationfollowing organ donation after euthanasiais associatedwith
good shortterm and mid term clinicaloutcomes,comparableto kidneysfrom donors
after brain death, and can safelybe implementedin countrieswhere legaland ethical
requirementshavebeenmet.

114



Promisingesultsin kidneytransplantatiorfrom donorsfollowingvoluntaryeuthanasia

Introduction

Kidneytransplantationremainsthe treatment of choicefor the majority of patientswith

end stage renal failure’® Despite the increasinguse of organs from living and

suboptimal donors, including donors after circulatory death and expandedcriteria
donors, the gap between the demand and availabilityof kidneysfor transplantation
remainssubstantial"> Organtransplantationfrom donors who died after euthanasia
mayincreasethe numberof donororgansandthus aid in narrowingthis gap.Thisarticle
only discusses/oluntary euthanasia,in which a hopelesslyand unbearablysuffering,
competentpatientvoluntarilyrequestseuthanasia.

Euthanasias currently allowedin a limited number of countries:Belgium,Luxembourg,
The Netherlands Colombiaand Canadd® In these countriesan increasingnumber of

patientswho chooseto undergoeuthanasiaactivelyaskto donate their organs.lt is
likely that in the future more countries may permit medical assistancefor dying in

patientswith hopelessandunbearablesufferingandthat the questionof organdonation
after euthanasianaybe raisedmore frequently.Recentlythe ethical,legalandlogistical
implicationsof donation after euthanasishave been extensivelydiscussedn both the

scientificliterature and publicmedia®” In addition, recent researchdemonstratedthat

approximately10% of all patients undergoing euthanasiamight be suitable organ
donors?

The outcome of organstransplantedfollowing euthanasiais still unknown. The dying
procesof patientsundergoingeuthanasialiffersfrom patientswho donatetheir organs
followingbrain or circulatorydeath® Thecurrentarticle providesthe resultsof kidneys
transplantedfollowing organdonationafter euthanasiecomparedto kidneytransplants
from other formsof donation.

Methods

Sudypopulation

We retrieveddata from the Dutch TransplantSocietyRegistryjn whichthe anonymous
data of all transplantedpatientsin the Netherlandsare collected.After approvalof our

study designby the TransplantRegistryBoard,the data of all patientswho underwent
kidneytransplantationin the Netherlandsbetween January2012 and December2017

wereobtained.
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Kidneysfrom pediatric (<18 years)donorsor transplantedin pediatricrecipientswere
excludedfrom the study sinceorgandonation and transplantationafter euthanasiais
only performedin adults. Uncontrolleddonation after circulatorydeath donor kidneys
were excluded(MaastrichtCategoryl and?2), sinceorgandonationafter euthanasidas a
‘controlled’ donation, which best can be compared with Maastricht Category
3 donation™

Definitions

Caseghat resultedin non viablekidneysjn permanentnon function, or graft losswithin

7 dayswere categorizedas primary non function (PNF) Delayedgraft function (DGF)
was present if dialysis was necessaryafter transplantation (including dialysis for

hyperkalaemia)Expandectriteria donors (ECDWwere definedas donorsaged60 years
or older, or over 50 years suffering from at least two out of three risk factors:
cerebrovasculaaccident hypertensioror havinga serumcreatinine>1.5mg/d|>

Warm ischemiatime (WIT)is defined asthe time from cardiacarrestto cold flush or
regionalperfusion.Coldischemiatime (CIT)is the period betweenorganprocurement
andthe momentof reanastomosisAnastomosisime is definedasthe time betweenthe
end of the coolingperiod to successfutenal artery anastomosisand perfusionof the
donorkidney.

Sudyoutcomes

Theoutcomeparameterswere (1) shortterm graft function, definedasimmediategraft
function, delayed graft function or primary non function, (2) death censored graft
survival,(3) glomerularfiltration after 3 months, one and two years,and (4) recipient
survival.

Statisticahnalysis

Thefirst and secondauthor analysedhe data. Cause®f donor deathwere categorized
into three groups.Thetraumagroupincludedpatientswho diedfollowingan accidentor

suicide, the vasculargroup included those suffering from atherosclerotic vascular
disease(including hypertensionand diabetes),while the ‘other’ group included e.qg.

those sufferingfrom a brain tumour, respiratoryproblemor meningitis.Eventhoughall

donorsin the euthanasiagroup died becauseof physiciarassisteddeath, physiciansare

legallyobligedto registerthe initial pathologyasthe causeof death.
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The primary diagnosisof the recipient, the kidney diseasethe patient was suffering
from, was categorizedinto two groups. The vasculargroup included diseaseswith a
vascularpathology, e.g. glomerulonephritis,IgA vasculitis,diabetes, focal segmental
glomerulosclerosisdifferent types of nephropathy and renal vasculardisease.The
‘other’ group included— amongstothers — traumatic loss of kidney, pyelonephritisor
interstitial nephritis,polycystikidneysandhereditarykidneydiseases.

Continuousvariablesare presentedas meanand standarddeviationor as medianand
interquartile rangedependingon data distribution. Categoricaliariablesare presented
as percentages.ManniVhitney U tests were used for comparisonof continuous
variables.Chisquaredtestswere usedfor comparisorof categoricalvariablesGraftand
recipientsurvivalwere estimatedwith KaplanMeier curvesand comparedwith log rank
tests. Graft survivalwas censoredfor recipient death with a functioning graft. For
multivariableregressionanalysismissingvalueswere imputed 5 times usingbaseline
characteristicsas predictors. Separateanalysesexcludingpatients with missingdata
weredoneasa sensitivityanalysis.

Multivariableregressiormodelsfor predictionof primarynon functionanddelayedgraft

functionincludeddonortype, category sex,diabetesrecipientage,sex,kidneydisease,
dialysis time, panel reactive antibodies, HLA mismatch, cold ischemiatime, and

anastomosistime. Clinicallyrelevantinteractionsof donor type x categoryand donor

type x cold ischemiatime were addedto these modelsand statisticalsignificancevas
assessedby the changein Zlog likelihood.Assumption®f the regressiormodelswere

checkedby Cook’sdistancefor influential cases by DFbetafor outliers, by predictor x

In(predictor) interaction for linearity of the logit, by tolerance and varianceinflation

factor for collinearity,and by inspectionof KaplanMeier curvesand addition of timer
dependentvariablesto the regressiormodelfor proportionalhazardsA P walueof less
than 0.05 was consideredto indicate statisticalsignficance. Statisticalanalyseswvere

performedusingSPSEPS8ic. ChicagolL,USAyersion24).

Resuls

Patient characteristics

The characteristicsof the patients are describedin Table6.1. In a six year period,
2519kidney transplantswere included, of which 73 were donated after euthanasia,
1212 after brain death, and 1234 after circulatorydeath. When regardingthe donors,
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creatinine levels and number of patients suffering from diabetes did not differ
significantlybetweenthe three groups.Euthanasialonorswere on averagesb3 yearsold,
three yearsyoungerthan donorsafter circulatorydeath (p=0.04) 62%of the euthanasia
donorswere male,comparedo 46%of the donorsafter braindeath(p=0.01).

The immunosuppressivareatment consistedof a calcineurininhibitor, corticosteroids
and/or an anti metabolite,following inductiontherapy. Whichdrugsthey receivedwas
decidedby the hospitalwhere they were transplantedand treated, accordingto locally
adoptedinternationalguidelines.

Characteristics Euthanasia DBD Pivalue DCD Pivalue
(N=73) (N=1212) (N=1234)
Donor

Age(yrs) 53(12) 55(18) 0.14 56 (16) 0.04

Sex(male) 62% 46% 0.01 61% 0.85

Causef death 0.03 0.02
Trauma 26% 35% 21%

Vascular 70% 43% 48%

Other 4% 22% 31%
Creatining(umol/L) 69(20) 67(34) 0.34 63(30) 0.46
Hypertension 21% 34% 0.02 25% 0.44
Diabetes 23% 22% 0.91 22% 0.95
Expandedriteriadonor 23% 42% 0.002 43% 0.001

Recipient

Age(yrs) 57(16) 57(20) 0.63 60(18) 0.11

Sex(male) 62% 60% 0.77 63% 0.84

Kidneydisease 0.40 0.52
Vascular 32% 38% 36%

Other 68% 62% 64%

Dialysigype 0.77 0.17
Preemptive 11% 9% 5%
Hemodialysis 68% 72% 74%
Peritoneadialysis 21% 20% 21%

Dialysigime (yrs) 2.8(3.1) 2.8(2.8) 0.78 2.8(2.6) 0.58

Panelreactiveantibodies 0.18 0.02

5%G 83% 88% 92%

6 B4% 17% 11% 8%

85% 0% 1% 1%
Grdt

HLAmismatch 3(1) 3(2) 0.13 3(2) 0.07

Warmischemiaime (min) 15(5) 15(6) 0.31

Coldischemiaime (hours) 12(8) 15(9) 0.001 13(6) 0.02

Anastomosisime (min) 28(14) 30(15) 0.28 31(16) 0.16

Table6.1 Baselinecharacteristic§DBD:Donationafter brain death, DCDDonationafter circulatorydeath,
ECDExtendedCriteriaDonors HLAHumanLeukocyteAntigen)
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21% of the euthanasiadonors and 34% of donors after brain death suffered from
hypertension(p=0.02).The percentageof euthanasiadonorswho could be classifiedas
expandedcriteria donor was 23%, significantlylower than 34% of donors after brain
death(p=0.002)and 25%0f donorsafter circulatorydeath (p=0.001).

Therewas no signifcant differencebetweenrecipientage,sex,kidneydiseasegdialysis
type and the previousperiod of dialysisin the three groups.The percentageof panelr
reactiveantibodies(PRAWwashigherin the euthanasiegroupthan in the donationafter

circulatorydeath group. Humanleukocyteantigen(HLA)mismatch warmischemidime

andanagomosistime did not differ significantlypbetweengroups.Thecoldischemidime

in the euthanasiagroupwason averagetwelve hours,considerablyshorterthan fifteen

hoursin the donation after brain death (p=0.001)and thirteen hoursin the donation
after circulatorydeath(p=0.02)group.

Patiernt andgraft survival

The transplantoutcomesin Table6.2 demonstratethat immediate and delayedgraft
function of kidneysdonated after euthanasia(respectively70 and 24%)did not differ
significantlyfrom kidneysdonatedafter brain death (respectively74 and 22%,p=0.56),
while it was significantlybetter comparedto kidneysdonated after circulatorydeath
(respectivelyi4 and 50%,p<0.001).

Variable Euthanasia DBD Pivalue DCD Pivalue
(N=73) (N=1212) (N=1234)

Initial graft function 0.56 <0.001
Immediatefunction 70% 74% 44%
Delayedyraftfunction 24% 22% 50%

Primarynon function 7% 4% 6%

Kidneyfunction
eGFRat 3 months(mL/min) 48(21) 46(24) 0.29 43(23) 0.04
eGFRat 1 year(mL/min) 54 (26) 48(26) 0.60 47 (26) 0.45
eGFRat 2 years(mL/min) 56 (37) 47 (25) 0.28 48(26) 0.41
eGFRat 3 years(mL/min) 43(55) 48(26) 0.80 48(27) 0.90
eGFRat 4 years(mL/min) 48(47) 47 (26) 0.78 47 (25) 0.89

Grdt survival at 1 year 93% 92% 0.60 92% 0.55

Recipiensuwvival at 1 year 95% 95% 0.60 94% 0.42

Table6.2 Transplantatioroutcome(eGFRestimatedGlomerularFiltrationRate, DBD:Donationafter brain
death,DCDDonationafter circulatorydeath)
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Graft Survival
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Figure6.1A Graftsurvivain yearsof kidneysransplantedollowingdonationafter braindeath (DBD),
followingdonationafter circulatorydeath (DCD)pr followingeuthanasig Euthanasia)
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Figure6.1B Recipiensurvivalin yearsof patientswho receiveda kidneyfrom a donor after braindeath
(DBD)from a donorafter circulatorydeath (DCD)pr a donorfollowingeuthanasia
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The glomerularfiltration rate at 3 months was 48ml/min in kidneysdonated after
euthanasiag6ml/min in kidneysdonated after brain death (p=0.29),and 43ml/minin
kidneysdonatedafter circulatorydeath (p=0.04).Thisdifferencedisappearedhfter one
year.TheKaplarMeier curves(Figure6.1Aand6.1B)showthat graftandpatientsurvival
after one year were equivalentfor all three groups: 93% for kidneysdonated after
euthanasiaand 92%for kidneysdonatedafter brainandcirculatorydeath.

Multivariableregressionanalysesvere done to adjustthe associationsof donor type
with outcome measuresfor potential confounders(Table6.3). Kidneytransplantation
usingdonors after euthanasiahad similar clinical outcomesas kidney transplantation
from donorsafter brain death. Kidneysrom donorsafter euthanasighad 3.4 timesless
risk of delayedgraft function as kidneysfrom donors after circulatory death. These
findingsarein line with the unadjustedcomparisonpresentedin Table6.2.

DonorType
Euthanasia DBD Pwalue DCD Pwalue
Oddsratio  Primarynon SCD REF 0.28 0.08 0.73 0.63
(95%C) function (0.064..17) (0.202.65)
ECD REF 0.78 0.82 0.67 0.72
(0.0917.11) (0.076.84)
Delayedyraft function REF 0.73 0.42 3.38 0.006
(0.334.61) (1.4817.72)
Hazard ratio Graftsurvival REF 1.00 0.99 1.15 0.76
(95%C) (0.41£.48) (0.472.83)
Recipiensurvival REF 1.12 0.82 1.29 0.62
(0.418.07) (0.478.51)

Table6.3 Multivariablelogisticregressioranalysigor primarynon functionanddelayedgraft function,
andcoxregressioranalysigor graftandrecipientsurvivalIn analyzingprimarynon function,
separateanalysesvere donefor SCCand ECDdonors,sincethe interactionbetweendonortype
anddonor categorywasstatisticallysignificantin the analysisof delayedgraft function,
anastomosisime wascategorizedsinceit violatedthe linearityof the logit assumptiorof the
regressiomrmodel.Graftsurvivalwascensoredor recipientdeathwith a functioninggraft.
Recipienagewasaddedasa time dependentcovariatesinceit violatedthe proportional
hazardsassumptiorof the regressionmodel.

The interaction of donor type with donor categorywas significantfor the outcome of
primary nonfunction. The regressionanalysiswas therefore done separately for
standardcriteria and expandedcriteria donors. Theinteractionof donor type with cold
ischemiatime wasnot significantfor any of the outcomes.Sensitivityanalysigemoving
caseswith missingdata showed similar results as the main analysiswith multiple
imputationof missingdata.
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Discussion

Thisstudy is the first to report on the shortrand midterm functioningof transplanted
kidneysfollowingeuthanasiaOrgandonationafter euthanasids currently performedin

Belgium,The Netherlandsand Canadd? Euthanasias alsopossiblein Luxembourgand

Colombiaand it will be introduced this year in the State of Victoria (Australia)l.3

Physiciarassistedsuicide in which the physicianprescribeslethal medicationto

the patient is allowed in a growing number of countries and states, including
Switzerlandandthe Statesof Oregon,Vermont,Montana,ColoradcandWashington).[8]
Both proceduresare increasinglyseenas a valid option in end of life care.Asa result,

donation after euthanasiamay increase,which necessitatesknowledge about the

outcomeafter transplanation.

Organdonation after euthanasiais performed in a hospital, and is similarto other
donation after circulatory death procedures: It is essentialthat all due diligence
requirementsfor euthanasiaare fulfilled. The treating physicianand an independent
physiciameedto agreethat the patientis sufferinghopelesslyandunbearably After the
euthanasiaequesthasbeengrantedthe patient himselfproposeso donatehisorgans.
Following preparatory investigations to identify contraindications for donation,
euthanasids performedin a hospital After respectinghe legallymandatedfive minutes
of circulatory arrest, the patient is declareddead and transportedto the operating
room, where his organsare procured. Directeddonationis not possible the donated
organsare allocatedthroughEurotransplant?

The vast majority of patients who undergo euthanasiaare suffering from end stage
malignancywhichmakesthem not suitableasa donor. ‘Euthanasialonors’often suffer
from neurodegenerativelisorderswhich are not associatedvith deteriorationof organ
function of potentially transplantableorgans> Donorsafter brain death suffer from a

systemicinflammatoryresponsewith a negativeimpact on graft outcome. Donation
after circulatorydeath categorylll donors,who die after withdrawal of life sustaining
therapy, inevitably suffer from hypoxia,hypotension,and inadequateorgan perfusion
duringthe progressiorto circulatoryarrest(agonalphase)andthe mandatay 5 minute

period of warm, pulseless';schemial.6 Therefore ,organsfrom euthanasiadonors,canbe

envisionedo be in a better conditionthan organsdonatedfollowingbrainor circulatory
death. Euthanasialonorsdie rapidly after injection with a comainducerand a muscle
relaxant(the euthanasiadrugs),resultingin a relativelyshort period of hypotensionor

hypoxiabeforethe period of pulselessschemia.
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Promisingesultsin kidneytransplantatiorfrom donorsfollowingvoluntaryeuthanasia

Thisstudy confirmsthat the quality of kidneysfor transplantationafter euthanasiais
equivalentto organsfrom other dead donors. Due to the short warm ischemiatime
comparedto most traditional donors after circulatory arrest, the incidenceof acute
tubular necrosisis lower which translatesinto a lower incidence of delayed graft
function in the euthanasiagroup. Thisdifferencedoesnot persistafter one yearfollow r
up. Thisis in line with previousstudiesin which delayed graft function (DGF)was
commonafter transplantationof kidneysfrom donorsafter circulatorydeath while this
did not influencekidneyfunctionor graft survivaf-’*°

The information about the outcome of kidney transplantation from donors after
euthanasiacan be usedin the discussiorbetween patientsand physiciangf a patient
who will undergo euthanasiaasks to donate his organs. These results are also
informativeto policy makers,sincethey demonstratethat continuingthese combined
proceduress beneficialfor the organdonor—whoselastwishis fulfilled aswell asthe
recipients. The ethical debate on organ donation after euthanasiawill be continued.
Policymakersand ethicistsare discussingvhetherthe physicianshouldinform a patient
who is undergoingeuthanasieaboutthe possibilityof organdonation,whether directed
organdonationto a specificpersonshouldbe possible and evenwhethera patient can
alsobe anesthetizedeforeorganprocurement makingheartdonationpossible.

In this study,the numbersof transplantationsn the euthanasiagroupare too smalland
the follow up periodtoo shortto drawfirm conclusionsboutthe long term outcomeof
kidney transplantation after euthanasia.Future researchshould focus on obtaining
short, medium and long term resultsin a larger cohort of patients. Eventhough the
current results demonstratethat organ donation after euthanasiaresultsin a good
outcomefor transplantedkidney,thereby supportingthe feasibilityof organdonation
after euthanasiagrom a purely medicalperspectivewe are so far unawareof the long
term resultsin liver, lung,or pancreagransplantation.

Condlisbn

Kidneytransplantationafter euthanasigrovidesa valuableextensionof the donor pool.
Althoughthe presentnumberof donorsafter euthanasids relativelysmall,this number
is increasingbecausean increasingnumber of patients undergoingeuthanasiawish
donate their organs.The main reasonfor health care professionalgo facilitate this
procedureisthe patient’sautonomy.Givingdlife to othersfulfils thesepatients’lastwish.
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Organdonationafter euthanasian children:Belgiarand Dutchperspectives

Introduction

Organdonation after euthanasiahas been performed more than 70 times in Belgium
andthe Netherlandscombined(personalcommunication JJanBollen,2018). Thesetwo
countries allow for euthanasiain minors as well, while Luxembourg,Colombiaand
Canadeonly allow adultsto undergoeuthanasiaA Dutch guidelineon organdonation
after euthanasiafocuses on mentally competent adults, with a predominance of
neurodegenerativeliseases.

The question ariseswhether organ donation after euthanasiashould be possiblein
childrenand adolescentsand what are the legal,medicaland ethicalconditionsfor the
combinedprocedure.

Organdonation after euthanasa

When all due diligence requirements for euthanasiahave been fulfilled and no
contraindicationdor organdonationare identified, it is possiblefor an adult to askhis
physicianto donate his organs as well. The patient undergoesseveral preparatory
investigationsto identify which organs are suitable for donation. Subsequently,
euthanasids performed by injectionof a comainducerand musclerelaxant.After 5 min
‘no touchtime’ the organsare recoveredn the operatingroom analogougo a donation
after circulatorydeath (DCD)procedure.Lungsliver, pancreaislets)and kidneyscan
be donated and—ifapplicable—tissueaswell. The preliminarytransplantationresults
are promising,and organdonationafter euthanasids thus clearlyof benefitto patients
awaiting transplantatior’® Organ donation euthanasiain children and adolescents,
where the patient is anaesthetisedand his organs removed in a heartbeating
procedure’ is beyondthe scopeof this article.

In this article,the o Pagpectsof euthanasiaand organdonationare elaborated,after
whichthe u ] and §Z] dikemmasof the combinedprocedureare addressed,
followedby a comprehensiveliscussiorof theseaspectdn childrenandadolescents.
Theauthorsargueneitherin favour of nor againsteuthanasisand organdonationfrom
children;we merelyaimto increaseawarenessegardingthe possibilitiesand limitations
of organdonationafter euthanasian general andin minorsspecifically.
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Legahspectsof euthanasian Belgium

TheBelgianEuthanasiaAct enablesmentallycompetentadultsand emancipatedninors
to undergo euthanasid. An ‘emancipatedminor’ is a person who legally obtained
adulthood,for example througha court ruling or marriage A studyamongpediatricians
demonstratedthat 95 of the 121 (79%)physicianghought that their professionaduty
sometimesncludesthe preventionof unnecessargufferingof childrenandadolescents
by hasteningdeath® Sixtynine of 120 paediatriciang58%)supportediegalisatiorof life
termination in somecases. In a surveyamongBelgiancitizens,86%felt that children
who are sufferingunbearablyfrom an incurablediseaseshouldbe allowedto undergo
euthanasiavenwithout approvalof their parents®

To qualify for euthanasia,a minor defined as youngerthan 18 yearsr must be in a

medicallyhopelesscondition of constantand unbearablephysicalsufferingthat cannot

be alleviatedor cured, which will result in death within the foreseeablefuture, and

whichis the resultof a seriousincurabledisordercausedby accdent or physicaillness.
In addition,the patient’'sconsideredand repeatedrequestshouldbe voluntaryand not

the result of any external pressure.Thetreating physicianhas multiple conversations
with the patient and judgeswhether he is mentally competentto make this difficult

decisionby himself (without any age requirementset in law). Another independent
physicianexaminesthe patient and must ensurethe sufferingcannotbe alleviated.A

paediatric psychiatristor psychologistneedsto examinethe patient, and the child’s

parentsor guardiansieedto agreewith the euthanasiaequest.

An adult who requestseuthanasiadoesnot need to be exanined by a psychiatristor
psychologistuinlesshe requestseuthanasiabecauseof psychiatricsuffering,and he is
able to requesteuthanasiawhen sufferingfrom a chronic diseasethat will not cause
deathin the nearfuture.

Legabspetsof euthanasian the Netherbnds
The Dutch Euthanasidct allowschildrenof 12 yearsor older to undergoeuthanasia?.
Currently, the Dutch governmentis investigatingthe possibility of expandingthis

procedureto all ages providedthat the childis mentallycompetent™

TheDutchdue diligencerequirementsfor euthanasiare the samefor children(younger
than 18 years of age) as for adults, which implies that any patient who wishesto
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undergoeuthanasiashould be hopelesslyand unbearablysufferingand well informed,
while there is no other reasonablesolutionavailable A secondindependentphysicians
consulted.Theminor must be ableto makea reasonableassessmentf hisinterestsin
the matter. If the patientis 16 or 17 yearsof age,his parents(or legalguardian)should
be involvedin this decision If the patientis between12 and 16 yearsof age,his parents
(orlegalguardianneedto P (Bheforeaphysiciarcanperformeuthanasia.

Legahspectsof organdonationin Belgium

TheBelgianOrganDonationActstatesthat A E C ] v Zis agotertial organdonor if
that person has not clearly expressedotherwise. This makes Belgium an ‘opt out’
jurisdiction.If that personis a mentallycompetentminor, he or his parentscan,while he
is alive, expressthe wish not to be an organ donor. If their child is not mentally
competent, his parentsor legalguardiancan likewiserefuseto consentto the child’'s
organdonation™*

Legabspetsof organdonation in the Netherbnds

In the Netherlandsjnhabitantscurrently must opt in to organdonationif they wishto

becomedonors, though this will changewithin 2 yearsto an opt put system'> Whena
citizenis at least12 yearsandis ableto makea reasonableassessmendf hisinterestsin

the matter, he is ableto consentor refuseto be an organdonor. In childrenyounger
than 12 yearsof age,parentscandecideon organdonation®®

Medical aspects

All childrenin Belgiumand the Netherlandswho underwent euthanasiaso far were
sufferingfrom malignancywhichis nearlyalwaysa contraindicatiorfor organdonation.
TheBelgianEuthanasia\ct containsthe requisitethat the minor’s pathologywill result
in deathin the nearfuture. Thelegislatorhasthusfocusedon patientswho are suffering
from cancer.Organdonation after euthanasiais most commonlyperformedin adults
sufferingfrom a neurodegenerativeliseaseThistype of diseasaesultingin deathin the
near future is very uncommonin minors. One exceptionis primary brain tumours
without metastasesimminentdeathis not a criterionin the Netherlands.
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When a patient requestsorgandonation after euthanasiahe often needsto undergo
several preparatory investigations,such as blood tests and a medicalimaging. The
transplantsurgeondetermineswhichinvestigationsvould be necessary.

Ethicalaspects of organdonation after euthanasian children
andadolescents

The laws on organ donation and euthanasiaallow organ donation after euthanasian
minors.Variousethicalissuemeedto be addressedMultiple authorshavestatedthat a
minor cannotunderstandthe implicationsof euthanasid? Thisis why the legislature
considersit necessarythat the parents agree with the procedure. It is, however,
essentialto engageand inform childrenand adolescentsand let them form their own
opinion within the limits of their comprehensiort®>® This is analogousto current
medicalandlegalpractice wherechildrencanco decide togetherwith their parents,on

amedicaltreatment!”*®

AsBelgianand Dutchlegislatorshavereasonedjt would be evenmore unjustif children
andadolescentsvould v } Bavethe possibilityto undergoeuthanasiaandthusforcedto
sufferfor a prolongedperiod of time, comparedwith the situationin which euthanasia
wouldbe performed.

The following four principlesof biomedical ethics can be appliedto help determine
whetherorgandonationafter euthanasian childrenis ethical™®

Respecfor autonamy

In a Dutchstudyamongchildrenaged12 through 15 years,75%preferredto maketheir
own choice about organ donation, whereas13% wanted their parentsto decide for
them. Fortythree per cent had discussedrgandonationmore than onceat home and
66%were willingto donate Althoughnot specificallydesignedo assesshe children’s
level of understandingthe resultssuggesthat childrenin this agegroup might havea
basicunderstandingf organdonationand might havethe capacityto makea rational
choicebasedon argumentscomparableto adult persons.In a contextwhere children
are permitted to accesseuthanasia,organ donation seemsa minor decision by
comparison.
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The legislatorsdecided that children and adolescentsare able to decide on organ
donationaswell aseuthanasia.

The combinationof thesetwo decisionsmight seemtoo momentousfor a child, but

childrencanconsentto donationif they are not consideringeuthanasiaand canconsent
to euthanasiaif they are not consideringdonation. Therefore,it would seemodd to

denythe right to consentto both in tandem.Organdonationin this contextis actually
lessethicallyproblematicin somerespectsasit involvesa consentprocesswhere one
candiscusghe procedurewith the patient,comparedwith a deceasedlonation consent
processwvhereothersoften haveto makethe decision.

Nonmaleficence

Isthe donor harmedby organdonationafter euthanasia?ndependentlyof the wishto
donate, the donor requesteddeath and seesthis as a solution to his suffering. The
possibilityof donationcannotbe the reasonfor euthanasiawhichis why both decisions
should be made independentlyof each other. Sincethe patient’s relatives are not
patients,the principleof non maleficencedoesnot applyto them directly. However the
donationprocedurewill imposelimitationson the wishesof the bereavedparents.The
time andsettingof the euthanasiaanddonationshouldbe well plannedanddiscussedn
depthto ensureasmuch comfortfor the parentsaspossible.

Benefcence

Much benefit is achievedby the act of donation itself. The comforting thought that
someonewill be helped may give some meaningor importanceto the child’sdeath?
For parents,the choiceto support their child’s organ donation can result in positive
memoriesof what their child achieved,even after death. An additional point is that
recipientsof organswill alsobenefitfrom the donation,thoughthis doesnot benefitthe
donordirectly.

Justice

Doesorgandonationafter euthanasian childrenhaveanyimplicationsfor equalaccess
to careor distribution of resourcest would be unjustif accesso organdonationwas
deniedto childrenwho requesteuthanasiaHowever,organdonation after euthanasia
consumesconsiderableresources.Many physiciansare involved while an operating
room and a hospitalbed needto be reservedfor the donor andthus cannotbe usedby
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another patient. But it would be a mistaketo assumethat organdonationshouldbe a
low priority for bedsor theatres?

Carefulconsiderationof the main ethicalissuesrevealsthat there are no major ethical
obstacledo organdonationof childrenin the agegroup12—-16yearsafter euthanasia.

Discussion

Thedonororganshortageaffects oages,ncludingchildren.ln 2017,132 patientsin the
Netherlandsand 91 patientsin Belgiumon the transplantwaitinglist died. In that same
year,there were sixdeceasedlonorsyoungerthan 16 yearsin the Netherlandsand 11
in Belgiun?® For correct interpretation of these numerical data, it should be
acknowledgedhat children and adolescentsdo not necessarilyreceive organsfrom
childrenandadolescentdut canalsoreceiveorgansfrom adults.

The debate surroundingeuthanasiain minors is at an early stage** Until December
2017, only three minors underwent euthanasiain Belgiumz.4 In the Netherlands,the

annual2015 report mentionssevencasesof euthanasiafrom 2002to 2015, including
five adolescentsof 17 years,one of 16 yearsand one of 12 years.The annual 2016

reportincludesa caseofal6 yearold.25 Theseminorswere sufferingfrom a malignancy,
which makesit impossiblefor them to donate their organs.However,there are other

pathologiesthat could causea minor to requesteuthanasiamakingthem eligible for

organdonationafter euthanasia.

The issuesof assisteddying for children and paediatric organ donation can cary

negativeconnotations.Thereality of a veryyoungindividualdyingis hardto accept,but

the sameappliesto casef severelysufferingchildrenwithout quality of life.

Giventhe ongoingethical discussionabout euthanasiaand organ donationin adults,
the low incidenceof euthanasian childrenand adolescentsand the fact that they will

often not be medicallyeligibleorgandonors,one couldarguethat organdonationafter

euthanasias v } &n option in childrenor adolescentsHowever,keepingin mind that

respectfor children’sautonomyin Belgiumand the Netherlandsextendsto enabling
decisionmakingaboutdeceasedrgandonationand decisionmakingabouteuthanasia,
there doesnot appearto be anyconclusiveethicalargument P ] verfablingdecisionr
making on the combination of euthanasiaand organ donation in children and

adolescents—particularlgiven the strong safeguardsfor minors alreadyin place for

euthanasia.
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It is necessaryand usefulto clarify the key ethical objectionsto organdonationfrom

childrenwho havedied following euthanasiato avoid negativepublic perception.In a

parallel discussion,The UK Donation Ethics Committee discussedobjectionsto DCD
heartdonationand determined that the mode of death was not relevant given the

sustainableclaim that death is an irreversibleentity and that the diagnosisof death
appliesto that personasawhole,not to their individualorgansz.6 If deathhasoccurred,
anyorgancanbe retrieved,irrespectiveof whetherthe deceasedvasa childor anadult

and irrespectiveof whether the causewas euthanasiaTherefore,the key issueis not

the mode of death, but the overall ethical and legal acceptabilityof euthanasiain

minors, along with the timing of information provision about donation possibilities,
whichoughtto be after the decisionon euthanasias made.

Accordingto international conventions,children have the right to participate when
decisionsare made about them, to be treated equally and as individualsand to be
allowedto influencedecisionsconcerningthem—proportionateto development/ability

to doso?"?®

Theyalsohavethe right to expresgheir viewsfreelyin mattersaffectingthem and have
them afforded due weight commensuratewith age and maturity. In fact, younger
childrenwith a chronicterminal diseasecanbe involvedin decisionmakingaboutendr

of tife caredueto their experiencef iliness?>*°

Allowingorgandonation after euthanasiain childrenand adolescentgivesrise to the
questionwhether a physicianshould alwaysinform a patient who wants to undergo
euthanasiaabout the possibilityof organdonation. Oncethe decisionto die hasbeen
made, it would appearto be paternalisticnot to mentionthe alsoimportant possibility
of makinga decisionabout organ donation—patrticularlyas not mentioningit could
violatethe child’'sautonomyandindirectlyleadto sufferingand deathsamongpotential
recipientsif donationdoesnot goahead.

Whetheror not sucha procedureshouldactuallybe performedshouldbe the subjectof
socetal debate.We note, however,that there are no categoricalethical objectionsto
enablingthis practice,andit is alreadypermitted by law.
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Condisins

Euthanasias an acceptedpracticein Belgiumandthe NetherlandsTheoreticallyprgan
donation after euthanasiain Belgiumand the Netherlandsis legally and medically
possiblefor adults and children and adolescentsand raises no categoricalethical
objections.

Eventhoughthe few childrenwho underwenteuthanasiasufferedfrom a malignancy,
making organ donation impossible,organ donation after euthanasiain children and

adolescentsshould be the subject of a scientific, legal, ethical and political debate,

preparingpolicymakersand health professionaldor a possibleprocedurein children

who requesteuthanasiabut do not havecancer.Questiongo be addressedre whether

organdonation after euthanasiaoughtto be mentionedto the patient or his relatives,
andwhichpreparatoryinvestigationghe childshouldundergo.
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Chapter8

Abgract

Euthanasids categoricallyprohibited in almostall countriesthroughout the world. In

Belgiumandthe Netherlandscombiningeuthanasiaand subsequentbrgandonationin

a so called‘donation after circulatorydeath’ (DCD) procedureis feasibleon legaland

medicalgrounds,and is increasinglygainingsocialand ethical acceptance DCDheart

donationhoweveris currently not performedin Belgiumand the Netherlandsfollowing

euthanasiadue to concernssurroundingthe prolongedwarm ischemiatime associated
with DCDand its effect upon subsequentheart function. A number of patients who

undergoeuthanasiaexplicitlyexpressheir wishto donatetheir organsin a ‘livingorgan

donation’procedure causingthemto die.

Assuminghat euthanasiais permitted, as expressedn Dutch and Belgianlegislation,
this exploratoryarticle investigateswhether it could be legallyand ethically soundto

donate organs,especiallythe heart, as a living donor and perform euthanasiain the

sameprocedurein a patient who fulfills the due diligencerequirementsfor euthanasia.
Organdonation euthanasia(ODE)would then causedeath by the associatedsurgical
procedure,and in addition would improve the quality of the other donated organs,a

procedurethat wouldfully respectthe patient’sautonomy.
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Introduction

A limited number of patientswho undergoeuthanasiawishto donate their organs.In

this donationafter circulatorydeath (DCD)procedure,it is currently possibleto donate
lungs,liver, kidneysand pancreasbut not the heart due to concernssurroundingthe

prolongedwarm ischemiatime.' Recentstudiesfrom the United Kingdomsuggesthat

heart transplantation from DCD heart donation provides comparable shortterm

outcomesto traditional donation after brain death (DBD)heart transplantsand can
serveto increaseheart transplantactivity in well selectedpatients.DCDheart donation
is yet to be performedfollowing euthanasiaalthoughresearchprojectsto exploreDCD
heart donation in general are currently being developed in Belgium and the

Netherland<.®

In the experienceof the authors,requeststo be anesthetizedand subsequentlyemove
organs includingthe heart in a ‘living organdonation’ procedure,are voicedby an
increasingiumberof patients.Thistype of procedurehasbeenpreviouslymentionedby
Savulescuas ‘organ donation euthanasia’(ODE),and would maximally respect the
patient’sautonomy,but maygiveothersthe impressiorthat patientsare killed for their
organs>’

In 2017, 6585 patientsunderwenteuthanasiain the Netherlandswhile in 2015, 2022

patientsdid soin Belgium>® Althoughthe majority of patients undergoingeuthanasia
suffer from malignancyare too old or have other co morbiditiesthat precludethem

from organ donation, previous researchstates that up to 10% of all patients who

undergoeuthanasiamay be suitableorgandonors™® Typicallythese patientswould be

sufferingfrom a neurodegenerativeliseasdike multiple sclerosioor amyotrophiclateral

sclerosis.

Not all of thesemedicallysuitablepatientshoweverwishto donate,nor do they wantto
undergo the preparatory investigationsinvolved (including blood tests and medical
imaging)or be admitted to the hospitalfor subsequentorgandonation as euthanasia
procedures are commonly performed at home or in a hospice. In Belgium, the
euthanasigrocedureis occasionallperformedin the operatingroom.™*

Current guidelinesstate that only the patient should pose the question of organ
donation, and only after a positiveresponseto the euthanasiaquestion,thus keeping
both proceduresstrictly separated:? The authors however think a physicianshould
alwaysinform a patientwho is medicallysuitableaboutthe possibilityof organdonation,
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eventhoughthis could disturb the trust relationship,as manypatientsmay choosenot
to askaboutdonationbecausehey assumeit is not possiblein this context. Consenbof
the patient’srelativesfor organdonationafter euthanasias not required.

Since2005, at least 70 patientshavedonatedtheir organsafter euthanasian Belgium
and the Netherlandscombined"® This article exploreswhether it would be legally,
medically and ethically possibleto perform ODE.Theseaspectsare addressedfor
Belgiumand the Netherlands,sincethese countriesintroduced organ donation after
euthanasiayearsago,while Canadanlyinitiated this possibilityrecently™

Legakonsiderations regardng euthanasa

Accordingo the Belgianand DutchLawson Euthanasiaa physiciarwill not be punished
if he performs euthanasiaon a mentally competent person when euthanasiais
requestedvoluntarily, well consideredand repeatedly,and when this patient is in a
medically hopelesscondition of constant and unbearable physicalor psychological
suffering. When there is doubt about the patient’'s mental competence,or when it
concerngpsychiatricsuffering,the patientis reviewedby a psychiatristBothlawsdo not
mention how euthanasiashouldbe performed, but a Dutch practicalguidelineof the
Royal Dutch Medical Associationexplainsthis as using a coma inducer and muscle

relaxant™>"’

Legakonsiderations regardng organdonation

Sincethe proposedproceduredoes not involve patients who are brain dead, ‘living
donation’is the right term to use, eventhough this is normally usedfor people who
donatetheir kidney,and do not die asa result of donation. The Dutchand Belgianiaws
on organ donation state that living donation is only possiblein mentally competent

peoplewho areat least18 yearsof age®*° Written consentof the patientis required.

When living donation could have serious consequencedor the donor, or when it
concernsorgansthat do not regenerate this canonly be carriedout whenthe recipient
is in a life threatening situation. This however can be broadly interpreted. In the
Netherlandsthe law pertainingto living donation specificallyfocuseson donatingone
organ.In neither country doesthe relevantlegislationprovide a possibilityto perform
livingdonationwhichdeliberatelyresultsin the deathof the donor.
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Ethcalanalsis

Evenin countriessuch as the Netherlandsand Belgium,where organ donation after
euthanasids alreadylegallypossibleand practiced ODHacesseverakthicalobjections.
Thesewill be outlinedbelow.

First, ODEgoesagainstthe dead donor rule, which statesthat vital organsshouldbe

taken only from personswho are dead”®* Thisrule is a safeguardagainstabusive
exploitation.One could arguethat the dead donor rule becomesfutile when a patient

meetsall criteriafor euthanasiaand consentdo ODE andthus makesuseof hisright of

selfdetermination.Thecurrent proceduremaybe againstthe ‘letter’ of the deaddonor

rule, but not necessarilygainstts ‘spirit’. In addition, it is questionablevhethercausing
death in this contextis a ‘seriousconsequence- as mentionedin the lawson living

donation,giventhat euthanasids requested.In fact, deathis a desiredconsequenceén

this context. Whena patient requestseuthanasiaput is still so altruisticthat he or she
wantsto donateorgans,one couldaskwhy it is necessaryo preventhim from donating
hisheart?Thephysiciarcansedatethe patient, after whichrelativesandfamilystill have
amomentto saygoodbye Enablinghis possibilitycanmakea patient’'send of life more

tolerable.

Second|ivingdonationand euthanasiacanboth be seenasharmingpatients.Physicians
haveswornto ‘do no harm’. But this argumentalsoappliesto ‘normal’ organdonation
after euthanasia.Livingdonationin combinationwith euthanasiadoes not harm the
patient more than organdonation after euthanasiadoes, or euthanasiawithout organ
donation for that matter. Making ODEpossible,comparedto neglectingthe patient’s
wish and not facilitatingthis procedure,respectsthe HippocraticOathwhich mandates
takingcareof the organdonorandthe recipientin the bestpossiblenay.

The third ethical objection to living donation and euthanasiais that people are
instrumentalizedin order to obtain organs;people could be pressuredto undergo
euthanasian orderto donate,while the publicmight think euthanasiavasonly granted
to make organdonation possible.The topic of organdonationis therefore only to be
disassedafter a positivedecisionon euthanasidhasbheenmade.

Thelast, but not leastimportant argumentagainstorgan donation euthanasiais that,
evenif all the precedingethicalobjectionswere overcome hegativepublicityand public
fearsaboutthis type of organdonationcould causeother peopleto refusebecomingan
organ donor — which could reduce donation rates in the short term. The effects of
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negativemediacoveragecouldbe dramatic,whichcouldbe prohibitivefrom a utilitarian
point of view??

Neverthelessthe fact remainsthat if all patientswho ever underwentorgandonation
after euthanasiahad donated their heart, more than 70 patients would be removed
from the hearttransplantwaitinglist. In 2017,33 patientson that listin Belgiumandthe
Netherlandsdied without receivingthe organthey needed? It is impossibleto know
how many additionaldonor organswe realisticallyexpectto achieveby allowingthis
procedure but we knowthere are peoplewho would choosethis opportunity,andwho
would savea patient’slife whois currentlyon the hearttransplantwait list.

Condlisbn

Theright of selfdeterminationof a patient who meetsthe due diligencerequirements
for euthanasiasshouldideallygivethis patientthe possibilityof alsodonatinghisheart,so
that others can be helped and/or saved by as many donated organs as possible.
Implementing organ donation euthanasia(ODE)into practice should however be

cautiouslyapproachedsincepublicperceptionmaynot be readyfor this combinationof

proceduresyet.

Giventhe explorativecharacterof this manuscriptthe conclusionsare provisional.The
ethical objectionsmight not be convincing,while the consequentialistand utilitarian
argumentsneed further debate and analysis.Exploratoryresearchevaluatingpublic
perspetiveson thisissuemustthus be conducted but maintainingpublictrust in organ
donationis paramount.
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Generadiscussion

Generaliscussia

Organdonationaswell as euthanasiaare eachin itself part of an ongoingdebate.The
discussioron organdonation ( § etEhanasiavasstill prematurebeforethis thesiswas
initiated, and still causesmany(emotional)reactions.Theauthorsof the chaptersin this
thesisdo not strive for organdonation after euthanasiato becomecommonpractice,
but merely want to inform the professionalsas well as the generalpublic about the
existence backgroundyrequirementsand limitations associatedwith this procedure.It
cannotbe deniedthat the studiesperformedfor this thesishaveincreasedattention for
organ donation after euthanasia.These studies therefore have been an important
contributoryfactorin the societalandpoliticaldebate.

In this chapter,the mainresultsof the studiesin this thesisare reviewed,in perspective
of the availablescientificliterature, and it is discussedow these resultscontribute to

answeringthe researchquestionsformulated in Chapte 1. The secondpart of this

chapter elaborateson how the perception on organ donation after euthanasiahas
alreadyevolved andthe future researchthat remainsnecessary.

1. Lessaslearned

The following paragraphscontain the lessonslearned from this thesis, together with
questionghat will still needto be discussed.

1.1.Practicamanual

After discoveringhe possibilityof organdonationafter euthanasiaand acknowledging
the fact that it had alreadybeen performed on an ad hoc basis,it was necessaryto
developa practicalmanualfor future procedures Chapter2 describeshe consecutive
elementsthat needto be addressedn an organdonationafter euthanasiaprocedure.
Thisstep by step approachidentifiesthe medical,legaland ethical challengeghat are
facedwhenperformingorgandonationafter euthanasia.

Froma u ] merspectivepne needsto identify the patientwho might be eligibleto

donate after euthanasiapasedupon their pathologyand/or age.Next,the preparatory
investigatios necessaryfor organ donation are discussed.This contains a difficult

balancebetween minimalizingthe additional burden for the donating patient versus
obtainingthe informationnecessaryor findingpotentialrecipientsfor the organs.
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Froma o Ppant of view, it is determinedthat the EuthanasiaActand OrganDonation
Act do not interfere with the processof organdonationafter euthanasiagventhough
they imposecertainlimitations. § Z ] challengesdentified concernthe locationwhere
organ donation after euthanasiashould be performed and whether the patient’s
requestedmomentto performthe procedurecanalwaysbe respected Otherdilemmas
are whether a physicianshould alwaysinform a patient who will undergo euthanasia
aboutthe possibilityof organdonation,and whetherthe transplantcoordinatorshould
meetthe patientbeforehand.

The practicalmanualhasreally improvedthe lives of patients. It was first usedin the
fifth Dutch patient who ever choseorgandonation after euthanasialn the nextthree
years,more than twenty patientswere ableto donatetheir organson the basisof that
manual,and a plurality of patientswere ableto receivean organ.The practicalmanual
however is basedon a hypotheticalcase,written with the help of severaltransplant
coordinatorswith alot of experiencen ‘regular’organdonation.

Oneof the moststrikingquestionsof a patientdemonstrateshe practicalchallengeof
organdonationafter euthanasiacomparedto ‘regular’donationafter circulatorydeath:
“Canl ea anddrink on the dayof the euthanasigrocedure?” Patientsare awareof the
fact that they cannot eat or drink before surgery, while it would be ethically
unacceptabldo urge a patient not to consumeanythingon his lastday on earth. Even
though this requires sone extra effort before the procurement, patients are not
requiredto wearahospitalgownbut canweartheir own clothes.

Another difficult questiononly one hour before euthanasiawould be performed was:
“Are there any recipientsfound for my organs?”.Recipientsare soughtand contacted
whenit is possiblean organwill become‘available’ when life sustainingherapywill be
withdrawnor whena patientis declaredbraindeadin the ICU.Patientsare contactedas
well when a patient who wants to donate organswill be euthanizedin the next few
hours. This is necessaryto limit the ischemictime, but createsa moral dilemma.
Informingthe patientaboutthe numberof recipientsthat are found could put pressure
on the patientwho thenwill not dareto cancelthe procedure.Onthe other hand,when
it isclearthat there isno matchfor anyorgan,one shouldperhapsinform the patient, so
he still hasthe possibilityto undergoeuthanasiat home.

This practical manual has been the basisof the current Dutch guideline on organ
donation after euthanasiagventhough severaldifferencesbetween both documents
remain.
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1.2.Legal and ethicalaspectsin Belgiumandthe Netherlands

Thepracticalmanualwascreatedonly ( § o@gandonationafter euthanasiavasalready
performed.Thisoccurredfor the first time in Belgiumin 2005,and for the first time in
the Netherlandsin 2012. 1t is hard to explainwhy there are sevenyearsin between,
exceptfor the fact that the Belgiancaseswere kept confidentialfor the first few years.
Thereare somedifferencesbetweenthe rulesandregulationsof both countries,which
havebeenidentifiedin Chapter3.

Thedifferencesbetweenboth countriesgiveinsightin what couldimprovethe process.
When performingpost mortal organdonationin Begium, three physiciansieedto sign
adocumentdeclaringthe donor hasdied, to avoidanydistrustby the public.Onewould
think that, aslongasthe ‘deaddonorrule’ andfive minute no touchtime are respected,
thosesignaturesare superfluous.

Belgianlaw explicitly statesthat euthanasias consideredto be a natural death, while
the Dutch legislatordecidedthe opposite. Thisrequiresa municipalcoroner and the
public prosecutorto be involvedin a organdonationafter euthanasigprocedure.Even
though these people have alwayscooperatedin the organ donation after euthanasia
caseauntil now, makingeuthanasia natural deathcouldreducethe logisticalchallenges
surroundingthe processHowever this procedurewasput in placeasa safeguardand
to reassurethe public that every euthanasiacase would have enough ‘checksand
balances’.

Belgianphysiciansoccasionallyadd heparin to the euthanasiadrug to improve the

quality of the donated organs,and occasionallyperform euthanasiain the operating
room, minimalizingthe warm ischemictime and improvingthe quality of the organs
beforethey canbe removed.In the contextof organdonation,health careprofessionals
are allowedto take measuresthat do not contribute to the treatment of the patient,

while these acts are not allowed to expedite death. Euthanasiawill certainly cause
death, becauseof which administeringheparindoesnot imply additionalharm to the

patient. While this measureshouldalsobe discussedrom an ethicalpoint of view, it is

necessanto researchwhether adding heparinimprovesthe outcome of the donated

organs'?

1.3.Liability

In 2015,a patientin Nijmegensufferingfrom multiple systematrophy (MSA)equested
a universityhospitalin the Netherlandsto facilitate his wishto donate his organsafter
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euthanasiaThe hospitalrefused,sincehe wasa patient at another hospitaland there
were still somemedicalquestionsand legalissueslt is not weird the hospitalwasa bit
reluctantto quicklyacceptthis request,eg.becauseof liabilityissuesChapterd isanin r
depth investigationon the legal aspectsof organ donation after euthanasiain the
Netherlands.

If not all due diligencerequirementswould havebeen met in an organdonation after
euthanasigprocedure the regionaleuthanasiaeview committee will forward the case
to the healthcareinspectionandthe public prosecutor.Thephysiciancanthen be held
liable accordingto disciplinarfiaw, accordingto criminallaw, but alsoaccordingto civil
law.

Everymedicalact of a health care professionalcan be judged by disciplinarylaw. A
disciplinarycourt cangive a warning,a reprimand,or canevendeprivesomeoneof the
authorityto practicehishealth profession.

The public prosecutor can also decide to prosecute the physician,who could be

punishedwith a prisonsentenceof a maximumof three years.Theoreticallyall health
careproviderswho were involvedin the euthanasigorocedureand the directorsof the

hospitalmay be seenan accomplice(article 51 paragraphl and 2 Penalcode). They
have been intentionally helpful in committing a crime, or they have deliberately
providedthe opportunity or meansto do so (Article 48 of the PenalCode).It is not

relevantwhetherthe intentionalactswere aimedat committinga crime.

TheSupremeCourtrequiresthat there isa socalled'doubleintention' andthe intention
is aimedat makinga contributionto the offense.In the caseof euthanasidollowed by
organdonation, both the hospitaland the health care professionalcontribute to the
required actionsthat together can still be regardedas a criminal offense, although
everyonerelies on the correct assessmenbf the due diligencerequirementsby the
performingphysicianThistrust isimportant sincethis physiciaris the only one who can
makea correctassessmentasedon the treatmentrelationshiphe haswith the patient.
Theagreementbetweenthe hosptal and the physicianmay state that the physicianis
sufficientlycompetentto assesshe duediligencerequirements.

A ruling of the disciplinaryand/or criminalcourt cangiverise to a civil litigation, based
on the Dutch CivilCode.Chapter7.5.5. dealswith all aspectsof a medicaltreatment
agreementbetween a health care professionabnda patient. Oneof its articlesis about
central liability: a hospitalis responsiblefor every treatment that happenswithin its

156



Generadiscussion

walls.However,sincethe legalliterature statesthat euthanasias not ‘normal’ medical
practice,becausets aimis not to ‘heal’ a patient, this chapteris not applicableo (organ
donationafter) euthanasiaTherefore the centralliability of generalcontractlaw hasto
be used when — from a legal perspective ane would considerthe physicianwho
performseuthanasiao be anassistanbf the hospital,andthus extracontractuallyasits
subordinate Onthe basisof theserules,a patient’'srelativescango to civil courtto ask
for compensationwhichcanalsoincludeaffectiondamage.

In view of the possiblelegalimplicationsiit is not surprisingthat hospitalshavealready
set up committeesthat assesghe euthanasiaguestionof a patient, when combined
with organ donation, a secondtime. As a result, organ donation after euthanasia
requestshavealreadybeenrejected. |t is understandablehat hospitalswishto protect
themselvesbut they seemto interfere with the doctor patient relationshipand the
autonomousdecisionthat the performingphysicianadvisedby the secondindependent
physician,takes in euthanasia.Moreover, one may wonder whether the hospital’'s
assessmentdoesnot 'increase'the degreeof responsibilityin those caseswhere the
procedureis nevertheles@assessedsnegligentby the regionalreviewcommittee.

1.4.Potential of organ donaion after eutharasia

Eventhoughorgandonationafter euthanasiavasalreadyperformedin Belgiumandthe

Netherlandsjt wasunknownhow manypatientsmight be medicallyeligibleto undergo
organdonationafter euthanasiaTherefore the potentialnumberof organdonorsafter

euthanasiawas identified in Chapter 5. Dutch euthanasiareports are to be kept
confidentialby law. Thanksto the BelgianFederaMonitoringand EvaluatiorCommittee
on Euthanasiat waspossibleto receivethe anonymizedeuthanasiadata from 2013to

2015.Thesereports were comparedwith the contraindicationdor organdonationand
its agerequirements.

10,2 percentof all peoplewho undergoeuthanasiaappearto be medially eligible for

organdonation.In 2018,this would imply 240 peoplein Belgium If extrapolatedto the

numberof euthanasiacasesn the Netherlandsn 2017,672 peoplemight be medically
eligible. However,an eligible donor needsto be willing to donate and to die in the

hospital,but alo needsto undergopreparatoryinvestigationge.g. medicalimaging).
Relatedto the total numberof euthanasiacasesjf only a smallpercentageof all these
patientswould donate,this couldstill havea significantimpacton the transplantwaiting
lists.
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Thequestionrisesagainwhether peoplecan makean autonomousdecision— and thus
‘informedconsent’ if they are not awareof all their possibilitiesin other words:should
a physicianwho is confronted with a patient who will undergoeuthanasiainform him
aboutthe possibilityof organdonation(see2.4)?

Next to this ethicaldilemma,organdonation might alsohave an impacton the health
care systemin a broad sense.If more patients would donate their organs after
euthanasiapne would make more use of operatingrooms, hospitalbeds,and medical
imaging, but would also increasethe workload of the performing physician,the
transplant coordinator, the municipal coroner and other professionalsnvolved. The
financial consequencesannot be underestimatedas well. On one hand, all organ
donationcostsare coveredby (inter)nationaltransplantservicesOnthe other hand,the
number of qualityadjusted life years (QALY’s)ises when more patients on the
transplantwaiting list receivean organ, while these recipientsdo not needto be on
dialysisanymoreor do not needto be frequentlyadmittedto the hospital.Thelatter will
undoubtedlyimply a net benefitfor all parties®

1.5.0Oucome of organdonation after euthanasia

Toascertairthat organdonationafter euthanasids a valuableprocedure |t is necessary
to ascertainthat those transplantedorgansare in good shape,and really improvethe
qualityof life of the recipientfor a sustainablgeriod.

In chapter6, the resultsof kidneytransplantsfollowingorgandonationafter euthanasia
are evaluated Alltransplanteckidneysbetween2012and 2017in the Netherlandsvere

analyzedto comparethe resultsbetweenkidneystransplantedafter euthanasiaafter

donation after brain death, and after donation after circulatory death. The outcome

parameterswere (1) short term graft function, defined as immediate graft function,

delayed graft function or primary nonfunction, (2) death censoredgraft survival,
(3) glomerularfiltration after 3 months,oneandtwo years,and(4) recipientsurvival.

Thisresearchdemonstratedthat the function of kidneystransplantedfollowing organ
donation after euthanasiawas comparableto the function of kidneysdonated after
brain death, and even better than those donatedafter circulatorydeath. Kidneysrom
donorsafter euthanasichad 3.4 timeslessrisk of delayedgraft functionaskidneysfrom
donors after circulatory death. While future researchis necessaryto analyzethe
function of other transplantedorgansafter euthanasiaandto evaluatethe function of
kidneysin a larger cohort and in the long term, these results confirm that organ
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donationafter euthanasisbenefitsboth parties:the donor who is able to fulfill his last
wishby helpinganotherwith afunctionorgan,andthe recipientby receivinghis organ.

If a physiciarwould discusghe combinedprocedurewith a patient,he cannow refer to
this research,in order to help the patientin decidingabout donatinghis organsafter
euthanasia.This information will help policy makersand guideline authors as well.
Further long term studies,as well as studieson the outcome of the other donated
organsremainnecessatry.

1.6.Minors

When discussingthe full potential impact of organ donation after euthanasia,one
should also take into accountthe minors who undergo euthanasiaA question often
askedat congressess whether organ donation after euthanasiais also possiblein
children, since both Belgiumand the Netherlandsallow euthanasiafor minors. In
chapte 7, the issueof organdonationafter euthanasian childrenis studiedfrom a legal
perspective In Belgium,patients of all ages— providedthey are mentallycompetent r
can undergo euthanasia,but additional due diligence requirements apply. In the
Netherlandseuthanasias only possiblein minorswhen they are at least twelve years
old, eventhough the expansionof this agelimit is subjectof public debate.Canadians
arediscussinghe possibilityof medicalassistancén dyingin minorsaswell.*

In Belgiumand the Netherlands,all minors who underwent euthanasiasuffered from
malignancywhich would have made it impossiblefor these patientsto donate their
organs.In addition, Belgianlaw requires that a minor who requests euthanasiais
sufferingfrom an illnesswhich will causethe patient to die in the near future. This
requirement does not exist in Dutch law. While organ donation after euthanasiain
adultsis mostly requestedwhen sufferingfrom a neurodegenerativeliseasethis does
not causeimminent death in minors. A brain tumor without metastasescould be an
exampleof a pathologywhich could causeimminent death while one is still able to
donateorgans.

Discussingeuthanasiain children is hard to accept. The combination with organ
donationevenseemsa steptoo far. Neverthelessidentifyingthe four basicprinciplesof
biomedicalethics,no ethical obstaclesagainstthis combinedprocedurecan be found:
1) Consideringthe respect for autonomy, organ donation seems less ethically
problematiccombinedwith euthanasiaasit involvesa consentprocesswhere one can
discussthe procedurewith the patient, comparedwith a deceaseddonation consent
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processwhere othersoften haveto makethe decision2) Whendiscussinghe principle
of non maleficencepne canstatethat the donoris not harmedby organdonationwhen
it follows euthanasia3) The principle of beneficenceis obviouslypresent, since the
donor’slastwishis respectedandother patientswill receivean organ,4) Theprincipleof
justicestatesthere shouldbe equalaccesgo careor distribution of resourceswhichis
the casesinceit would be unjustif accesgo organdonationwould be deniedto children
whorequesteuthanasia.

Giving mentally competent minors the possibilityto undergo organ donation after

euthanasiathus fully respectstheir autonomy.Not allowingthis combinedprocedure
would be paradoxicalsincethey are allowedto undergoeuthanasiaand organdonation

in itself.

Theethicalthresholdin childrenis thus higherthan in organdonationafter euthanasia
in adults, but evenafter discussinghe four basicprinciplesof biomedicalethics,one

needsto concludethat it would be unjust to deny a minor the possibilityof organ

donationafter euthanasia-if thiswould be histrue andlastwish.

1.7.0rgandonation euthanasiaODE)

After determiningthe quality of transplantationafter organdonationafter euthanasiait

is usefulto identify how the potential number of organdonors can be expandedand

how the quality of the donatedorganscanbe improved.In chapter8, the medical legal
and ethical aspectsof ‘organ donation euthanasia(ODE)are discussedPatientswho

donated organsafter euthanasiarequestedwhether it was possibleto remove their

organswhile beinganesthetizedThe patient would then die becauseof removalof his

organs,including his heart. The correct term would be ‘living organ donation’, since
‘heart beating organ donation’ (currently called donation after brain death (DBD)),
requiresthe patientto be braindead.

Froma medicalpoint of view, it is assumedhat ODEwould improvethe quality of the
organs sincethere isno warmischemidime. Thiswould alsomakeit possibleto donate
the heart, even though one is currently performing trials on heart donation after
circulatorydeathwith goodpreliminaryresults.

SinceODEwould be definedasa form of living organdonation,Belgianand Dutchlaws
currently considerODEto be illegal. Livingorgan donation from a legal perspectiveis
only possiblewhenthe recipient’slife isin danger, and whenthis doesnot haveserious
consequencefor the donor. Alivingorgandonationprocedurethat causegleathisthus
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not allowed.Thedeaddonorrule is developedtio protect patientsand statesthat organ
donationof vital organsis only allowedwhenthe patientis dead(includingbrain death).

However,in the contextof euthanasiait is the patient’sexplicitrequestto die, because
of which one could concludethe dead donor role doesnot apply here. Currentlythe

generalpublic will possiblybe frightened by ODE,while it is necessanto avoid any
negativepublicityon organdonation.Perhapsn the future, lawmakersof both Belgium
and the Netherlandsmight want to considerODEwhen redrafting the laws on organ
donation

When consideringhe issuefrom an ethical perspectivejt canbe statedthat ODEfully
respectghe patient’sright of autonomy.Onehowevershouldnot forgetthe impactthat
ODEmight have on the anesthesiologisand the surgeonwho need to perform the
procedure, and the moral distress and ethical dilemmas these and other health
professionalsire potentiallyfacing.

If Belgiumor the Netherlandswould introduce DCDheart donation, those who donate
after euthanasiaseemto be the perfectgroup of patientsto donatetheir heart, despite
the circulatoryarrest.

2. Public debateandfuture research

Organdonation after euthanasiawas only introduced very recently, thus the debate
aboutthe procedureandits limitationsand consequencess still ongoing.Thefirst part
of this chapterdiscussedhe medical,legaland ethicalchallengeghat are identified by
this thesis. The combinedprocedurewill still evolvein the future, dependingon the
political and public support. This is clearly demonstrated by the developmentsin
Canadawhere euthanasiawas legalizedduring the drafting of this thesis(see1.6.1.).
Immediatelyafter introducingmedicalassistancen dying (MAID),one alsoinitiated a
debateon organdonationafter MAID.

An independentcommittee was mandatedto isste recommendationsn this issueby
the provincialorganisationresponsiblefor examiningethicsin scienceand technology,
the }uu]ee]}v o[ §Z]kw vde v § Z(CESHPIheethicscommittee
of TransplantQuébec,the provincial OPO,issued recommendationsas well® Both
committeeswere in favourof donationafter MAID.Comparabléo the argumentsn this
thesis,Canadiarauthor Kirbyarguesthat donationafter physicianassisteddeath might
even be less ethically problematic than DCD. Becauseof the possibility of, and

161



Chapterd

requirementfor, fully informed direct consent,donation after physicianassisteddeath
better respectsand actualizesthe autonomy interests of potential donorsthan does
DCD.

Contraryto the currentpolicyin Belgiumandthe NetherlandsAllardand Fortin believe
that it would be simpleto add a note to the patient’s file when the patient is listed
stating his or her willingnessto receiveorgansobtained after MAID. When allocating
organsthe OPOwould seethis note andwould not allocateorgansobtainedafter MAID
to a patient who does not wish to receivethese organs.The recipient’s choice and
valueswould be respected® Theseauthors agreethat acceptingorgan donation after
MAIDis a way to respectthe autonomyof patients,for whom organ donationis an
importantvalue.

In June2019,the CanadiaMedicalAssociatiorpublisheda guidelineon deceasedrgan
and tissue donation after medical assistancein dying and other consciousand
competentdonors. Comparableto the practicalmanualdiscussedn Chapter2, their
mostimportant ethicalconcernis that he patient'srequestwould be drivenby a desire
to donateorgans.Therefore they alsorequirethat organdonationwill only be discussed
after the decisionor medicalassistancen dyingor withdrawalof life sustainingherapy

ismade?*°

2.1.Perceptiorof organ donafion after eutharasia

Awiselessonfor Canadavould be to carefullydiscusghe topic of organdonationafter
euthanasiavhenit reachesa broad public. Eventhough the first experienceof organ
donationafter euthanasided to goodresultsfor all parties,after everyarticle that was
publishedfrom this thesis,many people— including journalistsand physicians- felt the
urge to respond.Occasionallythe scientific proposalswere taken out of context to
demonstratethe atrocitiesthat were goingon in Belgiumand the Netherlands.The
authorsof the articlesin this thesishave howeveralwaysstressedthat organdonation
after euthanasiais a very sensitivetopic that shouldnot be discussedightly, but with
greatcare!

Inthe Netherlandsthe advantage®f the procedureandthe altruismof the patientwho
donated after euthanasiawere often highlighted. In the ‘AlgemeenDagblad’,two
daughtersof a 61 yearold woman proudly testified about the courageousact of their
mother who sufferedfrom multiple sclerosisTheyconfirmedtheir mother wasalways
availableto help other people. The procedurewasintense,but really fulfilled her last
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wish. Both daughterseventried to motivate other peopleto considerthis procedure,
andto at leastregisterasan organdonor*?

After the practicalmanualof the MaastrichtUniversityMedicalCenterandthe Erasmus
Medical Center Rotterdamand subsequentlythe national guideline were published,
nationalmediacommentedon it in a positiveway'>**In the Parliamentpne hopedthis
would lead to more to more organtransplants-> In other countries,journalistswere
often horrified by the idea of organdonationafter euthanasialn the United Kingdom,
Member of Parliament(MP) FionaBrucetold the DailyMail: “The paper confirmsthe
worst fearsexpressedy Parliamentvhenthe Houseof Commonsonclusivelywotedto
stop the legalisationof assistedsuicide in this country. The possibilityof euthanasia
achievedthrough live organdonation,suchasby removinga patient'sbeatingheart, as
posited in this paper is shockingand chilling”*® Lord Carlile of Berriew, a Liberal
Democratpeer who is a leading lawyer, said: “| have extreme concernsabout the
ghoulish nature of the combined euthanasiaand organ donation systemsin the
Netherlandsand Belgium.Both canresultin unbearableand irresistiblepressureon an
individualto die, and on a doctor to encouragedeath”!’ Italianwebsite Notizie Provita
published an article titled ‘Eutanasia,prelievo degli organi, consenso, omicidio’,
translated:Euthanasiasemovalof organs,consentmurder. It mentionsthat one cannot
help but notice that it goeswell beyond normal euthanasiaand organ donation (also
from a Samaritanpoint of view), becauseinterveningin the patient's death as a
consequencef the withdrawalof the organs the patienthimself,consensuallynvolved
or not, is injured in his dignity as a personreducedand considereda mere deposit of
sparepartsto keepaliveonly for this purposeand only until eachpieceusablewill have
actuallybeen used'® In Canadathe journalistswere a bit more neutral: “L’euthanasie
pourrait stimuler le don d’organes,conclut une étude” (Euthanasiacould stimulate

organdonation,a studyconcludes)l.g

Organdonation is a topic surroundedwith a negativeimage, since criticists do not
hesitateto spreadfake news about the procedure. Thiswas painfully demonstrated
during the recent legislative changesin the Netherlandstowards an active donor
registrationsystem.lt is thus necessanyo be carefulwith spreadingnformationabout
organdonation (after euthanasia)to avoidpeoplewithdrawingtheir choice.

2.2.onsequencefor medicad professionaland the patient’srelaives

Organdonationafter euthanasids well receivedby the patientswho requestit andtheir
relatives.However,we may not underestimatethe substantialimpactthat euthanasia
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can have on these relatives or even on medical professionalwho performs the
procedure. Even though health care professionalsare not often confronted with
euthanasiaijt might havea majorimpact,resultingin tensionandrelief. VanMarwijk et
al. discussedthat relationship of a primary care physicianwith the patient, their
lonelinessthe role of the family, and pressurefrom societyare the main issuesthat
emerge®

In Belgiumand the Netherlands,physiciansare not legally obliged to cooperatein
euthanasiavhen requestedby their patient, they only havea moral obligationto refer
the patient to a colleague.The practicalmanualand national guidelinementionsthat
everymedicalprofessionahasthe possibilityto refuseto cooperatein organdonation
after euthanasiaWhilein ‘regular’ euthanasigoracticea physicianperformseuthanasia
at home, in a familiar environment,organdonation after euthanasias performedin a
hospital.Dueto the nature of the procedure other medicalprofessionalgare involvedas
well, such as (intensivecare) nursesand physiciansrom the department where the
patient is admitted. Eventhough these professionaloften have been confrontedwith
deathbefore,one canbe upsetto meeta consciougpatient who comesto the hospital
to dieanddonatehisorgans.

Transplantcoordinatorsare confrontedwith a changein their normal practiceas well.

While they are nearly alwaysconfronted with an unconsciougatient in the intensive
careunit, andthey only needto discusghe procedurewith the patient'srelatives,they
now haveto communicatewith the donatingpatientaswell. Thispatientcanhavemany
(practical)questions,canbe overwhelmedby grief, and will build a relationshipof trust

with the transplantcoordinatorquite quickly.Transplantcoordinatorsare currently not

trainedto dealwith thesesituationsyet.

Relativesof the patient, and certainlythose who will be presentduringthe euthanasia
procedure,will needto be informed extensivelyaboutthe procedure.They will needto
understandthat, after the no touch period, the patient will be movedto the operating
room asquicklyaspossible,jn order to preventtoo muchwarmischemicime. Despite
knowingthat this wasthe patient’slastwish, it addsan extradimensionto the grieving
process.Transplantcoordinatorswill discussheforehandwhether the relativeswant to
be informedwhenthey are ableto seethe deceasedgatientagainin the mortuary.lt is
eg.still possibleto transportthe patienthome.

Researchshould be performed on how relativesand health care professionalghink
about an organdonation after euthanasigprocedureafterwards.Physiciangnd nurses
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who do not want to cooperatein an organdonationafter euthanasigorocedureshould
not be forced,but their wishshouldbe respected.

2.3.Howshould patients be informed

Before a patient can undergo organ donation after euthanasiahe first needsto be
aware of this possibility. The very first scientific literature on organ donation after
euthanasidrom Ysebaertt al. alreadymentionedthat, accordingo the FederalControl
and EvaluationCommittee Euthanasiain Belgium,the percentageof patients with
dehilitating neurologicdiseasewith their requestfor euthanasiagrantedwas between
5.0%and 9.5%of all euthanasiacasesetween2003and 20057 In Chapter5, basedon
the Belgianeuthanasiafrom 2013 through 2015, an estimated10,2%of patients who
undergoeuthanasiare possiblymedicallysuitableto donateat leastone organ.

It is very difficult to estimate how many patients will request and perform organ
donationafter euthanasiaTheyfirst needto be medicallysuitable,but they needto be
willingto undergopreparatoryinvestigationsaandto die in a hospitalaswell. Thismight
be stressfulfor the patientbut for hisrelativesaswell.

It is assumedthat better provision of information for the public might lead to an

increaseof organ donation after euthanasia.However,there is a thin line between
informingand persuadingpatients.If a patient receivesnformationaboutregisteringas
a possibleorgan donor, he might think that he will never becomean eligible donor.

When a real decisionneedsto be made, the patient is often unconsciousand his
relativesneedto makea choice.A consciousaandwell informed patient who is about to

undergo euthanasiawill be very worrisome about the choice he should make. This
considerationis applicablefor the treating physicianaswell. Theauthorsof the studies
in this thesisbelievethat a physicianshouldalwaysinform a patient who is medically
eligiblefor organdonationafter euthanasia andwho fulfills all due diligencecriteriafor

euthanasia— about the possibilityof organdonation. The patient howevermight think

that the physicianonly wantsto perform euthanasiabecausethe patient can donate

organsor he mightfeel pressuredo consent.Onthe other hand,whena physiciardoes
not inform the patient — and thus not respectthe patient’'s well mformed right of

autonomy-the patient’srelativescouldappearto be dissatisfiedAswell asin coercion
in euthanasiaa patient couldalsostate that he will only want to undergoeuthanasiaf

the physiciarmakesit possiblefor himto donatehisorgans®
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Thecompromiseseemsto be that all physiciansieedto be informed extensivelyabout
organdonationafter euthanasiaso they at leastcan help a patient who requestorgan
donation after euthanasiahimself. While writing this thesis,we were confronted with
many anecdotesof patients and relatives whose physiciantold them that organ
donationafter euthanasialid not exist. Whena physiciaris well informed,he cancheck
the Donor Registryand he canrely on his own ability to assesghe patient’s possible
reactionto inform him aboutthe possibilityof organdonationafter euthanasia.
Eventhough the actual number of organ donation will never become 10,2%of all
euthanasiacasesgeverypatientwho donatesafter euthanasiaqualsat leastone patient
who canregainquality of life or whoselife canbe saved.

2.4.Directeddonation

Whatif awell mformedpatientdecidesto undergoorgandonationafter euthanasisand
hasa relative who is in urgent need of an organ?Someonewho is on the transplant
waitinglist for a while andwhoseantigensare compatiblewith the patientwho is about
to donate after euthanasia?he United States have acceptedthe practiceof ‘directed
donation’ for years,and allow that an organcanbe donatedto a specificpersonafter
DCD?? Belgium and the Netherlandshowever require that organs are allocated
throughEurotransplantdependingon the priority and patientcharacteristics.

In the Dutch medicaljournal MedischContact,Kompanjeproposedthat patientswith
poor prognosisvould donateone kidney  ( } Gaithdrawalof life sustainingherapy®
All other organscould be procured after circulatory death. Many physiciansreacted
furious,and did not acceptthat a sufferingpatient would haveto sufferfrom surgery—
not to the benefit of the patient himself— before dying. The sametrain of thought is
applicableto patientswho are aboutto undergoorgandonationafter euthanasiaif they
would wish to donateto a specificperson,it would be unacceptablethat they would
haveto undergosurgerybefore beingableto die and donatetheir other organs.Their
diseasewould often even make it impossibleto undergo anesthesiaand surgery.
Consigring the principle of autonomy, a patient should be able to decide who will
receivehis organ.Thisideais alsosupportedin a utilitarian perspectivewhere the right
actionis that which producesthe greatestgoodfor the greatestnumber of people.26 It
would not differ from the procedurein livingdonation,andit would matchthe legalidea
that organsare alsosomeone’groperty (in this casethe donorwould be the owner)?

Directed donation was recently acceptedin some regions:the United States(2009),
Ontario (Canada)2014) and the United Kingdom(2010)*’?° Therefore,it might be
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expectedthat Europearncountries,includingBelgiumand the Netherlandsmight adjust
their policy, and thus allow directed donation in organ donation after euthanasia.
Currently,researchis being performedto expandthe practiceof directed donationin

Canada.

It isneedlesgo saythat certainrequirementswill haveto be applicableln Ontario,it is
requiredthat: (a)appropriateconsentis documented;b) no other patientsarein urgent
clinicalneed of the organ; (c) the specificrelative or closefriend is currently on the
waiting list; and (d) the organ is compatible for the intended recipient.23 These
obligationscould be applicableto directedorgandonationafter euthanasiaaswell. The
guidelinesn the United Kingdomevenmakea distinctionbetweendirecteddonation(a
form of donation where a healthy person donatesan organto a specific,identified
recipient with whom they have a geneticor preexistingemotional relationship),and
directed altruistic donation (directed to a specificindividual, without evidenceof a
qualifying genetic or pre existing emotional relationship between the donor and
recipient).Thelatter is eg.applicableto donationto a personwho launcheda requestto
receivean organon socialmedia.Whetherthat shouldbe possibé is beyondthe scope
of thisdiscussion.

2.5.Sedaingthe patient at home

Occasionallypatients who requestedto donate their organsafter euthanasiahave
withdrawn after discoveringthey would have to die in a hospital. They requested
whether it might be possibleto be sedatedat home before beingtransportedto the
hospital,where euthanasiacouldthen be performed.

Of all 6585 Dutch euthanasiacasesin 2017, 80,6%0f the patientsdied at home while

only 2,6%of all caseswvere performedin a hospital. At home,there is no time pressure.
Thelength of the dyingprocesshasno importance,while relativescantake all the time

they want to staywith the deceasedIn an organdonation after euthanasigprocedure,
thisis not possiblelt is totally understandablahat the patienthimselfwantsto diein a
familiarenvironment,andisreluctantto die in a hospital.

Froma medicalperspectivethere are risksfor the procedure.Sedatingand intubating
alwaysinvolvesrisks.When a patient would not have an empty stomach— which one
cannotaskfrom the patientin this situation— there is a higher possibilityof aspirating,
causinghypoxia,influencingthe quality of the lungs.Thismight lead to the lungsnot
being fit for donation anymore,and even death*>*! From a legal point of view, one
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couldarguethat the patient'ssufferingdisappearsvhenhe is sedated,comparableo a

patient who becomesdemented.It is howeverclearthat the hopelessand unbearable
sufferingwill be presentagainwhenthe patientis not sedatedanymore Froman ethical
point of view, sedatingthe patient at home improveshis right to autonomy,and it

satisfieshislastwish.

Contraryto what the practicalmanualand the current guidelinedescribesat leasttwo
Dutch patients have been sedatedat home before organdonation after euthanasian
the hospital.In one casereport, followingoral administrationof midazolamthe patient
graclially fell asleep surrounded by family®* After 50 minutes he became nonr
responsivewhich was the signalfor the waiting anaesthesiologisto commencebagr
valvemask ventilation, administrationof propofol and rocuronium intravenouslyand
endotrachealntubation. Subsequenambulancetransferunder anaesthesido hospital
took 45 minutes. Twominutesafter lethal injection at the hospitalthe patient’sarterial
pulse ceased,with confirmation of death five minutes later, followed by organ
procurement™

Theeuthanasiaeviewcommitteedeterminedthat all due diligencerequirementsn this
procedurewere fulfilled >

Futureresearchwill haveto determinethe possibilityof sedationat home before organ
donation after euthanasiain the hospitalis eligible from a medical,legal and ethical
perspective.

2.6.Usingresources

Transportinga sedatedpatient to the hospitalis quite expensiveChapter6 discussed
that the outcome of kidneytransplantationafter donation after euthanasiaappearsto

be successfulThisaddsan argumentto continuingthe procedureof organ donation

after euthanasiagventhoughthis is an expensiveprocedure.ln everyeuthanasiacase,
budget needsto be availablefor the performingphysicianthe independentphysician
who consultsthe patient, and the euthanasiadrugs.Whenorgandonationis involved,
expensesare made for the admissionof the patient in the hospital, medical
professionalghat are involvedin the procedureand its administration,the operating
room and the transplantteam that needsto be presentin the hospitalto procurethe

organs.Sincethe patient intentionally comesto the hospitalto be able to donate his

organs,one needsto avoid any invoicefor the relativesabout the hospitalstay or the

hospitalmortuary.
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In the caseof the sedationat home before organdonation after euthanasiagxpenses
hadto be madefor the physiciansedatingthe patient,andthe ambulanceransporting
the patientto the hospital.Onecanaskwhetherall theseexpensesveighup againsthe
benefitsthat one gainswith an organthat istransplanted?

In 1998, Americanresearchersnade use of Dutcheuthanasianumbersto calculatethe
cost savingsfrom legalizingphysiciamassistedsuicide. They stated that the medical
expendituresncreaseexponentiallyas death approachesso that the last month of life
accountsfor 30 to 40 percentof the medicalcare expendituresin the last year of life.
Assumingthat 2,7 percent of patients who die eachyear (62,000 Americans)would
choosephysiciamssistedsuicide these patientswould forgo an averageof four weeks
of life, and the medicalcostsin the last month of life for each patient who dies are
$10,118(in 1995 dollars),they estimatedthat legalizingphysicianassistedsuicideand
euthanasiavould saveapproximateh$627millionin 1995dollars.Thisamountwasless
than 0.07percentof total U.Shealth careexpenditure§.5

A Dutch studyin 2014 identified that the costsof dialysisin the Netherlandsis about
600million euros eachyears.Everyyear on dialysiscosts80.000euros,and a kidney
transplant costs 80.000 euros as well. The averagewaiting time on the transplant
waitinglist is 3 6 years,and a transplantedkidneyof a deceasedlonor often functions
10 45years. Whichwouldimplya costreductionof 15.000euroseachyear,aswellasan
additionallife expectancyandincreasedjualityof life %

Canadiarresearcheraised publisheddata from the Netherlandsand Belgiumin 2017.
Theyarguedthat medicalassistancén dyingcould reduceannualhealth care spending
acrossCanadaby between $34.7 million and $138.8million, exceedinghe $1.5614.8
million in direct costsassociatedwith its implementation?7 An Americanstudy from
2004 discusseghe financial benefits of organ donation. Theytake into accountthe
patient survivalafter transplantof heart, kidneysand liver, and cometo the conclusion
that one donor generatesl3 QALYsBasedon other studies,they state that the cost of
one QALYmight be $100.000.Themedicalcostsof a donationprocedureare $214.000.
Theirconclusionis that one shouldbe willing to spendup to $1,086,000($1.3million r
$214,000)to obtain one more donor, while one year of dialysiscosts $63,700 (in
1998)3®
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3.Conadlision

Organ donation after euthanasiais an incredibly interesting procedure with many
medical,legal and ethical implications.Numerousstakeholdersneed to cooperateto

makethis combinedprocedurepossible Bythe end of 2018,in at least50 Dutchcases
of organ donation after euthanasia,general practitioners, transplant coordinators,
municipal coroners, public prosecutors,transplant surgeons,intensivists,but most
importantly: also patients and their relatives have done their utmost to be able to

donate organsafter euthanasia.This thesis has identified current medical,legal and
ethicalstrengthsand challengesandhaselaboratedon possiblefuture developmentgo

improve the processof organdonation after euthanasiaTheseefforts will potentially
lead to more patients being able to donate their organsafter euthanasiaand more
patientson the transplantwaitinglist receivingan organ.
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Samenvatting

Sanenvatting

Dit proefschrift behandelt de medische, juridische en ethische aspecten van
orgaandonatiena euthanasie,een procedure die het mogelijk maakt dat iemand
euthanasieondergaaten vervolgenzijn organendoneert.

Orgaandonatie, en euthanasie

De wetgeving inzake orgaandonate maakt zowel in Nederland als Belgié een
onderscheidtussen het ter beschikkingstellen van organen bij leven en het ter
beschikkingtellenvanorganenna overlijden.Deeerstesituatiedoet zichvoor wanneer
iemand bijvoorbeeld (bij leven) zijn nier doneert aan een ander. Wanneerwe het
hebben over orgaandonatie na overlijden wordt er gesprokenvan donatie na
hersendood(donation after brain death, DBD),en van donatie na circulatoir arrest
(donation after circulatory death, DCD)nadat hartstilstandis ingetreden. Er bestaan
volgensde medischeliteratuur vier categorieénDCD,die ook wel de ‘Maastricht
classificatiesgenoemdworden. Orgaandonatiena euthanasiewordt in deze context
beschreveralseen‘type 3’, vergelijkbaamet de situatiewaarinde behandelingraneen
patiént die is opgenomenop de intensive care afdeling wordt gestaakt. Na het
stopzettenvan de levensondersteunendmaatregelenkan orgaandonatieplaatsvinden
indien de patiént binnen twee uur overlijdt. In recente literatuur wordt ook wel
gesprokervan‘type V' wanneerhet overorgaandonatina euthanasiegaat.

In Nederlanddient men zich momenteelnog te registrerenals orgaandonor,00k wel
eenopt in systeemgenoemd.Vanafde zomervan 2020 zal men geregistreerdstaanin
het Donorregisterals ‘geenbezwaar’ tenzij men één van de vier andere keuzesheeft
gemaakten geregistreerd(ik wil donor zijn, ik wil geen donor zijn, ik wil dat mijn
nabestaanderbeslissenpf ik wil dat een specifiekpersoonbeslist).In Belgiéwordt er
sinds1986 een } %o S r $ysfeemgehanteerd,waarbijiedereenals orgaandonorwordt
beschouwdtenzijmenhiertegeneenverzetheeft geuitof geregistreerd.

De patiént die euthanasiewenst te ondergaandient te voldoen aan de wettelijke
zorgvuldigheidseisenZowel in Belgié als in Nederland werd euthanasiein 2002
gelegaliseerderdient sprakete zijnvanuitzichtloosen ondraaglijdijden, het moetgaan
om eenweloverwogenen vrijwillig verzoekvan de uitvoerig geinformeerdepatiént, er
dienengeenredelijkeandereopties meer beschikbaate zijn, en er dient eentweede,
onafhankelijlartsde patiéntte beoordelen.
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Nadatde procedurewerd uitgevoerddoor de uitvoerendarts beoordeelteencommissie
of dit zorgvuldigs gebeurd.In Nederlandwordt dit besluitgenomendoor de regionale
toetsingscommissieseuthanasie, en in Belgié door de federale controler en
evaluatiecommissieuthanasie.

In 2018 ondergingenn Nederland6126 patiénteneuthanasiejn Belgiéwarener 2357
euthanasiegevallen.

Degeschiednisvanorgaandongatie na euthanasiein het kort

In 2005 was er voor het eerst een patiénte in Belgié die voldeed aan de

zorgvuldigheidseisewoor euthanasie gn vervolgensaan haar arts voorsteldeom ook

haar organen te doneren. De huisarts nam contact op met professor Ysebaert,
transplantatiechirurgaanhet UniversitairZiekenhuiszan Antwerpen,en eenweeklater

kon deze patiénte haar organen doneren onmiddellijk nadat de euthanasiewerd

uitgevoerd.De eerste jaren werd deze procedurenog enkelekeren uitgevoerd,maar
kwam het niet tot publicatiein de wetenschappelijkeof populairemedia. Het duurde
nogtot 2012vooraleerdezelfdeprocedurewerd uitgevoerdin Nederland.

Nadat de eerste proceduresvan orgaandonatiena euthanage in de media waren
gebracht, kwamen zorgaanbiedersen verleners voor de vraag te staan of deze
gecombineerdgrocedurewel toelaatbaaris. Aanvankelijkvasde reactiein de praktijk
terughoudend. Onbekendheidmet de procedure bracht onzekerheidmee over de
implicatieservan, zowel medischtechnischalsin ethischeen juridischezin. Het heeft
decenniageduurdvooraleereuthanasieen orgaandonatiepartaanvaardverden,maar
het heeft relatief kort geduurdvoordatde }u ]v 3duthanasieorgaandonatiehaar
weg vond naar de medischepraktijk. Het bleek niet nodig om de wetgevingaan te
passenOokzaleenrol hebbengespeelddat euthanasieen orgaandonatién Nederland
geen nieuwe rechtsfigurenmeer waren; alleen de combinatie van beide bracht een
veranderingnet zichmee.

Dit proefschriftheeft alsdoel de huidigepraktijkinzakeorgaandonatiena euthanasien
kaart te brengen, de uitdagingente identificeren, en potentiele verbeteringente
besprekenHieronderwordende verschillendénoofdstukkerbesproken.

Hoewordt orgaandonat naeuthanasieuitgevoerd

Het MaastrichtUMC+en het ErasmudMC Rotterdamhebbenin 2015 een handreiking
opgesteldover de praktischeaspectenvanorgaandonatiena euthanasieln hoofdstuk 2
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wordt in een samenvattingvan deze richtlijn als een draaiboek beschrevenwelke
stappen uitgevoerd moeten worden om orgaandonatiena euthanasie mogelijk te
maken.

Een patiént dient te voldoen aan de zorgvuldigheidseisewoor euthanasie,zoals
vastgelegdn de Belgischeen Nederlandsewnet. Nadater over de euthanasievraagen
besluitis genomenkan hij vragenom ook in aanmerkinge komenvoor orgaandonatie.
Indienmenlijdt aaneenmaligniteit(kanker)wordt orgaandonatiemnmogelijk,en ook de
leeftijd speelt een rol. Met name patiénten die lijden aan een neurodegeneratieve
ziekte,zoalsmultiplesclerosgMS), uC}SE} (] Z o § BLSPfdenekiEeyan ~
Huntingtonzijnin beginselgeschiktom als donor te fungeren,maarook patiéntenmet
ernstigpsychischijden hebbenreedsorgaandonatiena euthanasieondergaan.

De uitvoerend arts, meestal een huisarts of een verpleeghuisarts,zal dan — in

samenspraaknet eentransplantatiecodrdinator onderzoekerof er tegenargumenten
bestaanvoor orgaandonatiebij deze patiént. Vervolgendient de patiént nog enkele

voorbereidendeonderzoekerte ondergaanwaarbijer onderzochtwordt welkeorganen
(nieren, longen, lever en pancreas)in aanmerkingkomen voor orgaandonatie.Deze
onderzoekerkunnenuitgevoerdworden op de dagvande procedure,of enkeledagen
op voorhand. Op basisvan de resultaten worden patiénten van de transplantatier
wachtlijstopgeroepen.

Op de dag van de procedure wordt de donerende patiént ontvangen in een
patiéntenkamerdie zichdichtbij de operatiekamersevindt,hetgeenook eenkamerop
de intensivecare kan zijn. Het is van belangdat de procedurein alle rust kanworden
uitgevoerd,en dat er eventuelenaastenbij aanwezigkunnenzin. Afhankelijkvan de
lokale afsprakenis het meestal de huisarts die de procedure uitvoert — net zoals
euthanasidn de thuissituatiewordt uitgevoerd.

Nadathet overlijdenis vastgestelden nadat de wettelijk voorgeschrevewijf minuten
‘no touchtime’ zijnverlopen wordt de patiént zo spoedigmogelijkgetransporteerchaar
de operatiekamer,waar de organenuitgenomenworden. De circulatiestilstandsormt
namelijk het begin van de zogenaamdewarmerischemietijd (de organen lijden aan
zuurstoftekort), die men zo kort mogelijk wenst te houden. Omdat euthanasiein
Nederland een niet natuurlijk overlijden is, behoort de Officier van Justitie (OvJ)
toestemming te geven voor zowel de verplaatsing van de overledene als de
orgaandonatie. Daarom dient het te verwachten overlijden op voorhand
gecommuniceerde worden met de OvJ,opdat deze snel beschikbaazal kunnenzijn.
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Ookde gemeentelijdijkschouwedient vantevorengeinformeerde worden,om op het
betreffende moment aanwezigte kunnen zijn en snel een schouwingte kunnen
uitvoeren. Vervolgensworden de organenop aangevernvan Eurotransplantvervoerd
naarde ontvangersHetis niet mogelijkvoor de donor om op voorhandeen ontvanger
van een specifiek orgaan aan te duiden. Na de procedure kunnen de naasten
desgewenstafscheidnemenvande patiéntin het mortuarium,en/of kande overledene
terug naarhuisvervoerdworden.

Deinhoudvande handreikingranhet MUMCen het ErasmusviCvormdede basisvoor
de Richtlijn inzake Orgaandonatiena euthanasie,die in 2017 aan de Minister van
Volksgezondheidierd gepresenteerd.

VerschillertussenBelgiéen Nederlard

Er bestaanenkeleethischeen juridischeverschillentussenBelgiéen Nederlandinzake
orgaandonatiena euthanasie, zoals beschrevenin hoofdstuk 3. In Belgié wordt

euthanasiebeschouwdals een natuurlijk overlijden,waardoorhet openbaarministerie
niet bij de procedurebetrokkendient te worden.De uitvoerendarts kanhierdoorzelfde

overlijdensakteopstellen.In Belgiézin er handtekeningemodigvan (EVerschillende
artsen om het overlijdenvan de patiént vastte stellen alvorensde organenmogen

worden gedoneerd terwijl dit in Nederlandkan gebeurendoor één arts die weliswaar
niet bij de verwijderingof implantatie van het orgaanbetrokken mag zijn. In Belgié
wordener vake barbituratenals comainductor gebruiktvoor de euthanasieterwijl er

regelmatigheparine (een bloedverdunneraan wordt toegevoegdom de kwaliteit van

de te doneren organente verbeteren. In Nederland wordt meestal propofol en

rocuronium (een spierverslappendmiddel) gebruikt, conform de richtlijn inzake de

uitvoeringvaneuthanasie.

In beidelandenbestaaner wel dezelfdeethischedilemma’s Het blijft eendiscussiepunt
of en hoe een arts die geconfronteerdwordt met een patiént die voldoet aan de
zorgvuldigheidseisevoor euthanasieen waarbijer geencontraindicatiesbestaanvoor
orgaandonatiede patiént dient te informerenover orgaandonatiena euthanasie Een
patiéntmagzichniet onderdruk gezetvoelenom te doneren,en hij magniet de indruk
krijgen dat de euthanasieenkel wordt uitgevoerd omdat hij dan zijn organen zal
doneren.De huidigerichtlijn stelt dan ook dat beide procedureszo goed mogelijkvan
elkaargescheidemienente blijven.

In de praktijkblijkt dit weliswaarlastig,omdatde patiéntvaakal eerderin het palliatieve
traject vraagtnaar de mogelijkhedeninzakeorgaandonatie Indien er geen duidelijke
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contraindicatiesbestaanis het vanbelangdat de artsaande patiéntduidelijkmaaktdat
hierover pas gesprokenkan worden nadat is vastgestelddat er voldaanis aan de
zorgvuldigheidseisewoor euthanasie Daarnaastient men zorgvuldigom te springen
met de vraagwelkevoorbereidendeonderzoekemoodzakelijlen wenselijkzijn voor de
patiént, aangezietmendezezoweinigmogelijktracht te belasten.

Hoepastorgaandonatie naeuthanasiebinnenhet wettelijk kader

Om orgaandonatiena euthanasieuit te voeren dient men te handelenvolgensde
bepalingenvan enerzijdsde Wet inzake OrgaandonatigWOD)en de Wet toetsing
levensbeéindigingp verzoeken hulp bij zelfdoding (WTL).Het handelenvan een
hulpverlener dient echter ook te passenbinnen de Wet op de Geneeskundige
Behandelingsovereenkom@/GBO)en zielenhuizendienenzichte houdenaande Wet
kwaliteit, klachtenen geschillenzorg (Wkkgz).Het uitvoeren van euthanasiedoor de
huisartsin het ziekenhuis,ondersteunddoor ziekenhuispersoneekreéert bijgevolg
enkelejuridischeuitdagingenln hoofdstuk4 wordendezeuitvoerigbesproken.

Erwordt onderanderegefocustop de mogelijkeaansprakelijkheigande betrokkenen.
Wanneer een arts onrechtmatig handelt, kan hij daarvoor tuchtrechtelijk,
burgerrechtelijk en strafrechtelijk aangesprokenworden. Stel dat de regionale
toetsingscommissiezuthanasietot de conclusie komt dat een orgaandonatianar
euthanasieprocedurenzorgvuldigverd uitgevoerd.Zij gevendit oordeeldan door aan
de Inspectievoor Gezondheidszorgn JeugdIGJ)en aanhet OpenbaarMinisterie(OM).
De IGJkan dan een tuchtzaak aanhangigmaken, en het OM kan overgaan tot

strafrechtelijkevervolging.De betrokkenenkunnen ook via de burgerlijkerechter een
rechtszaalknitiéren, waarzeimmateriéleschadejn beginselook affectieschadéunnen
vorderen.

De WGBGstelt dat het ziekenhuisrerantwoordelijkis voor alle handelingendie binnen
de ziekenhuismurergebeuren. Omdat euthanasieechter als niet normaal medisch
handelenwordt beschouwdjs niet de WGBOvantoepassingmaarkaner wel nogeen
beroepgedaanwvordenop de algemenebeginselerinzakede centraleaansprakelijkheid.
De arts wordt dan contractueelgezienals een hulppersoonvan het ziekenhuisen
buitencontractueehlsdiensondergeschikte.

Mocht het zoverkomendat de strafrechteroordeeltdat de arts aansprakelijks voor het
opzettelijk beéindigenvan het leven van een ander op dienst uitdrukkelijken ernstig
verlangen,dan kan er een gevangenisstrafvan ten hoogste twaalf jaren worden
uitgesproken.Eeniederdie betrokken was bij de procedure, dus zowel de andere
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zorgverlenersals de raad van bestuur van het ziekenhuis,zou dan als medeplichtig
beschouwdkunnenworden.Zijzijn dan namelijkopzettelijkbehulpzaangeweestbij het
plegen van een misdrijf, of zij hebben hiertoe opzettelijk gelegenheidof middelen
verschaft.

Het bovenstaandewerd niet geschrevenom zorginstellingenen zorgverlenersaf te
schrikken. Men dient er op te kunnen rekenen dat de uitvoerend arts de
zorgvuldigheidseisegrondigen correctbeoordeeldheeft. Het maaktwel begrijpelijkdat
ziekenhuizenerughoudendzijn om orgaandonatiana euthanasidn huninstellingtoe te
staan,en dat ze somswensenom de aanvraagzelf te beoordelen.Dit laatste zou hun
aansprakelijkheidieliswaarkunnenverhogen.

Hoeveepatiénten komen in aarmerkingvoor orgaandonatie na
eutharasie

Tusser2002, het jaar waarineuthanasiegelegaliseerdverd in Belgiéen Nederland.en
2018 ondergingen81418 patiénten euthanasie.In Belgiéstonden aan het einde van
2018 1269 patiénten op de wachtlijst voor een orgaantransplantatieterwijl er dit in
Nederland1193 waren. Het was echter onduidelijk hoeveel patiénten hun organen
zoudenkunnendonerennaeuthanasie.

In hoofdstuk 5 werd onderzochtwat het potentieelis vanorgaandonatiena euthanasie.
De geldende criteria voor orgaandonatiewerden gebruikt om de geanonimiseerde
Belgischeeuthanasiedatde beoordelen Eerstwerdenalle patiéntenuitgeslotendie aan
een maligniteit leden, vervolgenswerden de patiénten uitgeslotendie aan meerdere
aandoeningerleden, en daana werden per orgaande verschillendeeeftijdsgrenzen
gehanteerd.

Er kan geconcludeerdworden dat ongeveer10% van de patiénten die euthanasie
ondergaanmedischgezienin aanmerkingzoudenkunnenkomenvoor orgaandonatie.
Depatiéntdientdanweliswaartte A ] o doweren,hij dientvoorbereidendeonderzoeken
te willen ondergaan, en hij dient te willen overlijden in het ziekenhuis. Het
daadwerkelijkeaantal zal bijgevolgveel lager liggen,maar elke donatie kan meerdere
anderelevensverbeterenof zelfsredden.

Resultatervanorgaandonat naeuthanasie

Hoewel de ethische en juridische aspectenvan orgaandonatiena euthanasieveel
aandachtbehoevenjs eenanderebelangrijke medischevraagechter of orgaandonatie
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na euthanasiewel het gewensteresultaatoplevert. We weten uit ervaringdat zij die
orgaandonatiena euthanasieondergingenvoor hun overlijden tevreden waren over
dezemogelijkheid,en dat hun naastengelukkigwaren dat de laatste wensingewilligd
kon worden. De tevredenheid van ontvangersvan de na euthanasie gedoneerde
organenis vanmeerderefactorenafhankelijkwaaronderde kwaliteitvanhet ontvangen
orgaan.In hoofdstuk 6 onderzochtenwe daaromde resultatenvan niertransplantaties
die gedoneerdwerdennaeuthanasiegn vergelekerwe dezemet nierendie gedoneerd
werdennadonatienaDCDgn met nierendie gedoneerdverdenna DBD.

DCDwordt meestaluitgevoerdna het stopzdten van de behandelingvan een patiént
met eeninfausteprognoseop de intensivecareafdeling.Nadatde behandelingyestaakt
wordt dient de patiént binnende twee uur te overlijdenom orgaandonatienogelijkte

maken.Nadezeperiodehebbende organennamelijkteveelschadeopgelopendoor een
te lage bloeddruk en zuurstofgehalteom succesvolyetransplanteerde worden DBD
werd vroegerook wel ‘heart beatingdonation’ genoemd,en is mogelijkbij een patiént
die hersendoods. Nadater uitgebreidetestswerdenuitgevoerdom de hersendoodvast
te stellenworden de organenuitgenomenterwijl het hart nog klopt. Hoewelook deze
organen nadekn ondervindenvan de gevolgenvan hersendoodlijden zij niet aan
zuurstofgebrekmaar worden ze na uithame snel gekoelden leiden ze tot gunstige
transplantatieresultaten.

De veronderstelling bestond dat orgaandonatie na euthanasie tot betere
transplantatieresultaterieidt dan DCD,en mogelijk even goede resultaten als DBD.
Patiénten die orgaandonatie na euthanasie ondergaan lijden meestal aan een
neurodegeneratieveiekte, waarbijde te donerenorganengoed blijven functioneren.
Bovendienis het overlijdensprocedij euthanasiedoor de euthanasiemedicijneneel
korter danbij het stopzettenvande behandeling.

We vergeleken73 niertransplantatiesna orgaandonatiena euthanasiemet 1212
transplantatiesna DBDen 1234 transplantatiesna DCD.De condusie van deze studie
was dat nieren die getransplanteerdwerden na euthanasie3,4 keer minder risico
haddenop een vertraagdfunctionerendan nieren getransplanteercha DCD.Globaal
gezienfunctioneerdennieren gedoneerdna euthanasieop korte termijn evengoedals
nieren gedoneerdna hersendooden zelfs beter dan nieren gedoneerd na circulatoir
arrest.
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In hoofdstuk 7 beargumenterenwe dat orgaandonatiena euthanasieook bij een
minderjarigemogelijkmoet zijn indien hij dat zelf graagwenst en indien hij medisch
geschiktblijkt te zijn. Hoewel dit een zeer gevoeligonderwerp is, zou het zou niet
ethischzijn om het kind zijn laatstewenste ontzeggen.

Ook een minderjarigeheeft namelijk wettelijk gezienmogelijkheidin Nederlandom
vanaf de leeftijd van twaalf jaren euthanasiete ondergaan.Hiervoor dient hij aan
dezelfde zorgvuldigheidseisete voldoen als een volwassenelndien de minderjarige
een leeftijd heeft tussende twaalf en zestienjaren dienen de ouders zich met de
levensbeéindiginge kunnenverenigen.ndien hij tussenzestienen achttienjaren oud
is, dienende oudersbij de besluitvorminge wordenbetrokken,en is er geenexpliciete
toestemmingvereist.

Daarnaastkunnen kinderen van twaalf jaar of ouder toestemminggeven voor het
verwijderenvan hun organenna overlijden.Eris dus ook wettelijk geziengeenbeletsel
tegen het uitvoeren van orgaandonatiena euthanasiebij minderjarigenvanaf twaalf
jaar. Theoretischzou een ouder nog bezwaarkunnen uiten na het overlijdenvan de
minderjarigepatiént jongerdan zestienjaar, maar uitsluitendvaor het uithemenvande
organen.Aangezierer in dezeleeftijdscategorieechter ook toestemmingvan de ouders
vereistis voor euthanasielijkt dit slechtseenhypothetischesituatie.

In Belgiébestaater geenminimumleeftijdvoor euthanasiemaarde minderjarigedient
‘oordeelsbekwaante zijn. Daarnaastijn de voorwaardernvoor euthanasiestrengerdan
bij een volwasseneZo dient de patiént beoordeeldte worden door een kinderren
jeugdpsychiaterof een psycholoogmoeten de ouders akkoord gaan,en behoort de
patiént in ieder gevalbinnen afzienbaretijd te overlijden.Zodoendeis euthanasiebij
minderjarigenbijvoorbeeldniet mogelijkbij psychischijden.

Ook hier neemt de juridische basis niet weg dat orgaandonatiena euthanasiebij
kinderen een ethisch en emotioneel zeer geveelige kwestie is. Er dient hierbij wel
opgemerktte worden dat euthanasiebij minderjarigenheel beperktvoorkomt,en dan
met name in geval van een maligniteit. Deze patiénten komen bijgevolg niet in
aanmerkingroor orgaandonatie.

Somswordt in Nederlanddiscussiegevoerdover de vraagof euthanasieook mogelijk
dient te zijn voor kinderen jonger dan twaalf. Het is af te wachtenhoe de gedachten
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hierover zich verder ontwikkelenen wat de eisen voor deze categorie dan zouden
worden,en ookwat dit zoubetekenenvoororgaandonatienaeuthanasie.

Organdonation eutharada

Hetlijkt misschierwat vreemdom eersteenpatiéntte laten overlijdenen pasdaarnade

organenuit te nemen. Dit zorgt namelijkvoor zuurstoftekortin de organen,met een

negatiefeffect op de kwaliteit. Erwarenook patiéntendie orgaandonatiena euthanasie
ondergingerdie hun organenwildendonerenterwijl ze onderanesthesiewaren,en dus

wilden overlijden }} @& h&n organenwerden uitgenomen.Niet alleen zouden de

gedoneerdeorganendan in beter staatverkeren,het zoudan ook mogelijkwordenom

het hart te doneren.Hartdonatieis momenteelslechtsmogelijkbij een DBDprocedure.
Recentestudiestonen aandat het hart toch ook gedaneerdzoukunnenwordennaeen

DCDprocedure, maar dit werd pas recent geintroduceerdin Belgié en Nederland.
Patiéntendie orgaandonatiena euthanasieondergaanlijken hier weliswaareen zeer
geschiktegroepvoorte zijn.

Bijgevolgwerd in hoofdstuk 8 onderzochtwat de medische,juridische en ethische
argumentenzijn om orgaandonatietoe te laten bij een patiént die onder anesthesids.
Dit hebbenwe ‘organ donation euthanasia'(ODE)genoemd.De patiént overlijdt dan
niet door de euthanasiemedicatianaarkrijgt anesthesiealvorensde organen,inclusief
het hart, wordenuitgenomenhetgeendanhet overlijdenveroorzaakt.

Vanuitmedischperspectieflijkt deze procedurealleenmaarvoordelente hebben met
betrekking tot de kwaliteit van de organen en het aantal gedoneerde organen.
Aangezierde patiént nog leeft wanneerde organenverwijderdworden, dient juridisch
gesprokente worden over het ter beschikkingstellenvan organenbij leven. Zowelde
Belgischalsde Nederlandsavet stellenechterdat orgaandonatiebij levendie gevolgen
heeft voor de gezondheidsan de donor slechtsmogelijkis indien de ontvangervan het
orgaanin levensgevaawrerkeert, en dit gevaarniet op andere wijze even goed kan
worden afgewend.Hoeweler nog vanuitmedischen ethischperspectiefgediscussieerd
zou kunnen worden over het in levensgevaarzijn van een persoon op de
transplantatiewachtlijstheeft de Nederlandsavetgeverzich bovendiengerichtop het
donerenvanéénorgaan.n de huidigepraktijkbetreft het danmeestalnierdonatie. ODE
is momenteeldus volgensde Belgische=n Nederlandsevetgevingverboden.Indiende
wetgeversODEtoch mogelijkzoudenwillen maken, lijkt het vanzelfsprekendiat men
aandezelfdezorgvuldigheidseisessvoor euthanasialient te voldoen.
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Hoeweldit ten volle tegemoetzou komenaan de laatstewensvan de patiént, en dus
ook zijn autonomie zou respecteren,wordt deze procedure op dit moment ethisch
geziennogalseenstapte ver beschouwdDe mentalegevolgenvande procedurevoor
alle betrokken personenmogen bovendienniet onderschatworden. Naast alle extra
druk die voor zowel patiént, naasten als zorgverlenersbestaat bij een reguliere
orgaandonatiena euthanasie zal het bij ODEde chirurgzijn die het overlijdenvan de
patiént veroorzaakidoor het uithemenvan de organen,terwijl hij de patiént mogelijk
niet eenskent.

Hetisin iedergevalcruciaal-losvaneeneventuelewetswijziging- dat vermedenwordt

dat het brede publiek de indruk krijgt dat er een ‘jacht’ op organenbestaat, waarbij
vitale organenkunnenworden uitgenomenbij een levendepatiént. Dit druistin tegen
de huidige }v} &, @Gehet belangvan de donor wenstte beschernen. Deze
ethischeregelstelt dat er nooit vitale organenverwijderdmogenwordenwanneerdie

persoonnogleetft.

Het bovenstaandéan enigszinggecompenseeravorden door de wetenschapdat men
bijdraagtaanhet vervullenvande laatstewensvande patiént, en het verminderenvan
het lijden van patiénten op de transplantatiewachtlijst.Zij die orgaandonatie na
euthanasiehebben ondergaanbleken telkens zeer altruistischte zijn, en waren heel
tevredendat hunlijdentoch eenpositiefgevolgkonhebbenvooranderen.

Dooreventuelemaatschappelijkevolutieszal wellicht nagedachimoetenwordenover
een mogelijk wetswijzigingen daarmee samenhangendeichtlijinen aan de nieuwe
ontwikkelingn, tenminsteindien daarvoldoendepolitiek, maatschappelijkjuridischen
ethischdraagvlakvoor bestaat.De hiervoorbenodigdeaanpassingan de Nederlandse
wet inzakeorgaandonatids nog niet opgenomenin de wetswijziging(introductie Actief
DonorregistratiesysteemADR)die in 2020 zal ingaan.De eerstvolgendemogelijkheid
om dit te besprekerralzijnbij de geplandewetsevaluatidén 2023.

Toekomst

We gaanervan uit dat steedsmeer patiénten op de hoogte zullen raken van deze
gecombineerdeprocedure, en mogelijk ook hun organen zullen willen doneren na
euthanasieHetis aande beleidsmakergn zorgprofessionalem erop voorbereidte zijn
dezewenste faciliteren.Naasthet door ons gevoerdeonderzoekinzakede resultaten
van niertransplantatiena euthanasiezal er ook langtermijnonderzoekodig zijn, en zal
men ook de resultaten van de donatie van andere organenna euthanasiemoeten
onderzoeken. Daarnaast kan men zich richten op verbetering van de
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orgaandonatieprocedure©DEis momenteelethischen juridischnog een brug te ver,
maar mogelijk bestaat er een toekomst voor hartdonatie na DCD, waarvoor
euthanasiedonoremeergeschikiijkente zijn.

Ookop ethischgebiedblijvennogvelestudiesmogelijken noodzakelijkNaasthet al dan

niet informeren van de patiént kan er gedebatteerd worden in welke mate de

donatiewendnvloedmaghebbenop het euthanasieverzoelen of eenpatiént ook thuis

gesedeerdnagworden voorafgaandaan transport naar het ziekenhuisen euthanasie.
Ookde kwestie‘directed donation’is een belangrijkvraagstukwaarbijeen patiént die

zal doneren na overlijden een ontvangervan een orgaan mag aanduiden,hetgeen
momenteel nog niet is toegestaanomdat verdeling van de organen gebeurt door

Eurotransplant.

Conclusie

Orgaandonatiaa euthanasids voor pati€ntenmet een euthanasievraagn Ev

de wens om nog iets voor één of meer anderente kunnen betekenen,een zeer
waardevolleprocedure.Voor patiénten op een wachtlijst voor transplantatieis ieder
(extra) orgaandat ter beschikkingkomt levensreddendDe wetgevingverzetzich niet
tegeneencombinatievan beideprocedurespok niet bij minderjarigenvanaftwaalfjaar.
Hierdoor heeft deze combinatie de afgelopen jaren in toenemende mate ingang
gevonderin de medischepraktijk.Zijwerd in Nederlandal minstens50 keeruitgevoerd.

Er dient echter verder gedebatteerdte worden over de juridischethischedilemma’s
rondom orgaandonatie na euthanasie, zoals het informeren van de patiént die
euthanasiezalondergaanover de mogelijkheidtot orgaandonatiesn het uithemenvan
de organenbij eenpatiéntonderalgeheleanesthesi ODE)Hetis in dit kaderuitermate
belangrijkom het recht op autonomievande patiéntte respectereren zijn laatstewens
waarmogelijkin te willigen, maarook om eennegatieveperceptievanhet bredepubliek
te vermijden.NieuweontwikkelingerzoalsODEkunnenin de toekomstaanleidinggeven
om de wetgeving(verder)te overdenkeren mogelijkte wijzigen.
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SImmay

Thisthesiselaborateson the medical,legaland ethicalaspectsof organdonationafter
euthanasiaa procedurethat makesit possiblefor a patientto undergoeuthanasiaand
to subsequentlylonatehisorgans.

Organdonation, andeuthanasia

The legislationon organ donation in Belgiumas well as in the Netherlandsmakesa

distinctionbetweenlivingand deceasedrgandonation.Thefirst situationoccurswhen

eg. someone(during life) donateshis kidney to another. When discussingdeceased
organ donation, there is a distinction between donation after brain death (DBD)and

donationafter circulatorydeath (DCD)Kootstraet al. introducedfour categoriesof DCD
in 1995. Within this context, organdonation after euthanasias describedas ‘category
[II’, comparableto cessationof treatment of a patient admitted to the intensivecare

(alsoreferredto as:withdrawalof life sustainingherapy).In this scenarioa patient can

be anorgandonorif deathoccurswithin two hours,avoidingtoo muchhypotensiorand

hypoxiaand thus ischemicorgans.In more recent literature, organ donation after

euthanasids alsoreferredto as‘categoryV'.

In the Netherlands,an opt in systemis currently in place, which requires citizensto

registerone of the followingchoicesl) yes,| wantto be an organdonor, 2) No, | do not

want to be an organdonor, 3) | want my relativesto decideand 4) | want a specific
personto decide.However,many peopledo not registerat all. Fromthe summer of

2020o0nwards thosepeoplewill be automaticallyregisteredas‘did not object’,implying
that they would want to be an organ donor, and thus creatingan opt put system.In

Belgiumthe OrganDonationAct of 1986introducedan opt pbut system thereforeevery
inhabitant knows he is a potential organ donor, unlesshe expresser registersan
objection.

A patientwho requestseuthanasiamust meet the followingdue diligencerequirements:
the patient must be sufferinghopelesslhyand unbearablyhe needsto be well informed,
hisrequestneedsto be deliberateand voluntaly, no other reasonableoptionsshouldbe
availableanda second- independent- physiciarhasto assesshe patient.

After euthanasiehasbeenperformed,a committeejudgeswhethertheserequirements
were met and whether the physicianhas acted correctly. In the Netherlands,this

investigatioris performedby a regionalreviewcommittee, andin Belgiumby the federal
controlandevaluationcommittee.
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In 2018,6126 patientsunderwenteuthanasian the Netherlandswhile in Belgiunthere
were 2357 caseof euthanasia.

Hisbry of organdonation after euthanasia

In 2005, for the first time, there wasa patient in Belgiumwho fulfilled the due diligence
requirementsfor euthanasiaand requestedher physicianto be able to donate her
organs as well. Her general practitioner contacted Professor Ysebaert,transplant
surgeonat the UniversityHospitalof Antwerp.Oneweeklater this patient wasable to

donate her organsimmediatelyfollowing euthanasia.Eventhough there were a few
more casesin the yearsto come,they were not publishedin the scientificor popular
media. It took until 2012 before this combined procedure was performed in the

Netherlands.

After the first proceduresof organ donation after euthanasiawere brought to the
media, health care providerswondered whether this combinedprocedurewasto be
allowed from a legal, medicaland ethical perspective.Initially, one reacted cautious,
since one was not familiar with the procedure and uncertain about the possible
implications. Comparedto the decadesthat were required before euthanasiawas
legalizedijt took a relativelyshort time beforethe combinationof euthanasiaand organ
donation found its way into medicalpractice. It turned out it was not necessaryto
amend the legislation, becauseeuthanasiaand organ donation were no new legal
proceduredn the Netherlandspnly the combinationof both broughtabouta change.

This thesis aims to outline current practice on organ donation after euthanasia,to
identify the challengesto investigatethe outcomeof kidneytransplantsfollowingorgan
donation after euthanasiaand to discusspotential improvements.lts chapters are
discussedbelow.

Howis organ donaion after euthanasiaperformed

The hospitals Maastricht University Medical Center+ (MUMC+) and ErasmusMC
Rotterdamcreateda practicalmanualin 2015 on organ donation after euthanasialn
Chapte 2 one canfind a summaryof this practicalmanual,identifyingwhich stepsneed
to be takento makeorgandonationafter euthanasigossible.

A patient must meet the due diligencerequirementsfor euthanasiaas laid down in
Belgianand Dutch law. After a decisionhasbeenmade on the euthanasiarequest,he
canaskwhetherhe is eligiblefor organdonation.|f the patient suffersfrom malignancy,
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organdonationbecomesmpossiblewhile agealsoplaysa role. Patientssufferingfrom
a neurodegenerativedisease,such as multiple sclerosis(MS), amyotrophic lateral
sclerosifALSYr Huntington'sdiseaseare often suitableasa donor, alsopatientswith
severepsychiatricsufferinghaveundergoneorgandonationafter euthanasia.

Theperformingphysicianusuallya generalpractitioner or a nursinghome physicianwill
then — after consultinga transplant coordinator investigatewhether there are any
contraindicationdor organdonationin this patient. The patient hasto undergoa few
preparatory examinations,to investigate which organs (kidneys, lungs, liver and
pancreaspre eligiblefor organdonation. Theseexaminationscanbe performedon the
dayof the procedureor a few daysin advanceBasedon the results,potential recipients
arealreadyinformedandcalledto their hospital.

On the day of the procedure,the patient is admitted to a patient room closeto the
operatingrooms,whichcan alsobe aroomin the intensivecareunit. It isimportantthat
the procedure can be carried out in peace and that any relatives can be present.
Dependingn the localagreementsit is normallythe generalpractitionerwho performs
the procedure—analogougo performingeuthanasiaat home.

After deathhasbeendetermined,andafter the legallyprescribedive minutes'no touch
time' haveelapsedthe patientis quicklytransportedto the operatingroom, wherethe
organsare procured.Togetherwith circulatoryarrest,the socalledwarmischemiaime
(WIT the organssufferfrom oxygendeprivation)commenceswhich shouldbe asshort
aspossibleto avoidtoo muchdamageto the organs.Sinceeuthanasias a hon natural
death, the public prosecutorshouldgive permissionfor both transportingthe deceased
andthe organdonationprocedure.Therefore the plannedprocedureis communicated
in advancewith the publicprosecutorsoheisable to actquickly.

Themunicipalcoronermustalsobe informedin advanceto performthe legallyrequired
postmortem examinationimmediatelyafter death hasbeendetermined.Theprocured
organsare then transportedto the recipientsat Eurotransplant'snstructions.It is not
possiblefor the donorto designatea redpient of a specificorganin advance After the
procedure,the relativescan say goodbyeto the patient in the mortuary, and/or the
deceasedaanbetransportedbackhome.

The content of the practicalmanualfrom the MUMC+and the ErasmusviC were the
basisof the Guidelineon organdonation after euthanasiawhichwaspresentedto the
Ministerof Healthin 2017.
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Differences betweenBelgiumandthe Netherlands

There are some ethical and legal differencesbetween Belgiumand the Netherlands
regardingorgan donation after euthanasia,as describedin chapter 3. In contrastto

Belgium, euthanasiain the Netherlandsis regarded as a non natural death, which
impliesthat a combinationwith organ donation requirescooperationwith the public
prosecutor and the municipal coroner. In Belgium, signaturesfrom three different
doctors are needed to determine death of the patient before the organscan be

donated.In the Netherlandsthis canbe done by one physicianwho is not allowedto be

involvedin the removalor implantationof the organs.In Belgium,barbituratesare used
more often for euthanasiaand heparinis regularlyaddedto the euthanasiadrugs,to

improvethe quality of the donatedorgans.In the Netherlandsthe guidelineon how to

perform euthanasiastates that a coma inducer and a musclerelaxantare required,
whichare usuallypropofolandrocuronium.

However the sameethicalchallengespplyin both countries.lt is still a topic of debate
whether and how a physician,who is confronted with a patient who meetsthe due
diligencerequirementsfor euthanasisand for whom there are no contraindicationgor

organdonation,shouldinform the patient abou the possibilityof organdonationafter

euthanasiaA patientshouldnot feelanypressuredo donate,andhe shouldnot getthe

impressionthat euthanasias only performedbecausehe will then donate his organs.
Givinginformation about organdonation after euthanasiao the patient could causea
breachof trust, while withholdingit mighthavethe sameeffect.

The practicalmanualand current guidelinestate that both proceduresshouldbe kept

separateas strictly as possibleto avoid any interferenceand conflict of interests. This

appearsto be very difficult in practice,sincethe patient often wantsto disaussorgan

donation earlier in the palliative care trajectory. The subjectshould only be discussed
after both the treatingandindependentphysiciarhavedeterminedofficiallythat all due

diligencerequirementshavebeenmet. Nextto that, care shouldbe takenasto which

preparatoryexaminationsare necessaryand desirablefor the patient, as one should

minimizethe burdenfor this patient.

Howdoesorgandonation after euthanasidit within the legal framework

Whenperformingorgandonationafter euthanasiapne mustactin accordanceavith the
provisionsof the Act on OrganDonationand the Terminationof Life on Requestand
AssistedSuicide Act. However,the actions of a care provider must also meet the
standardsof the Medical TreatmentAgreementAct, and hospitalsmust adhereto the

194



Summary

HealthcareQuality, Complaintsand DisputesAct. Performingeuthanasiaby the general
practitionerin the hospital, supported by hospital staff, therefore createssome legal
challengesThesearediscussedh detailin Chapta 4.

One of these challengesis the possibleliability of those who are involved in the
combined procedure. When a physician acts unlawfully, he can be held liable for
disciplinary,civil or criminal matters. Supposethat the regional euthanasiareview
committeeconcludeghat an organdonationafter euthanasigprocedurewasperformed
without fulfilling all due diligencerequirements.They passthis judgmenton to the
HealthCareandYouthlinspectorateandthe PublicProsecutiorServiceThelnspectorate
canthen start a disciplinarycase,and the PublicProsecutionServicecan proceedto a
criminaljustice process.Thepartiesinvolvedcanalsoinitiate a lawsuitthrough the civil
court,wherethey canclaimimmaterialdamagejncludingaffectiondamage.

The Medical Treatment AgreementAct statesthat the hospital is responsiblefor all
actionsthat occurwithin the hospitalwalls.However sinceeuthanasias not considered
as‘normal’ medicalpractice,this law doesnot apply.Fortunately the generalprinciples
of central liability can still be invoked. The physicianis then contractuallyseenas an
assistanbf the hospitalandextracontractuallyashissubordinate.

Shouldthe criminalcourt decidethat the physicianis liablefor the intentionalrequested
death of another person, a prison sentenceof up to twelve yearscan be imposed.
Anyonewho wasinvolvedin the procedure,both the other health care providersand
the hospitalboard,couldthen be consideredasaccessoryTheyhavebeenintentionally
helpful in committing a crime, or they have deliberatelyprovided the opportunity or
meansto do so.

The abovewas not written to deter healthcareinstitutions and healthcareproviders.
Oneshouldbe ableto trust the performingphysicianand on his carefulexaminationof
the due diligencerequirements. Theseliability issueshowevermakeit understandable
that hospitalsare reluctantto allow organdonationafter euthanasidn their institution,
and that they sometimeswishto assesshe euthanasiaequestthemselvesHowever,
the latter couldalso v E their liability.

Howmany patients are eligiblefor organdonation after euthanasia

Between 2002, the year in which euthanasiawas legalizedin Belgium and the
Netherlandsand 2018,81418patientsunderwenteuthanasiaAt the end of 2018,1269
patientswere on the waitinglist for an organtransplantin Belgium.In the Netherlands,
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1193patientswere on the waitinglist. It wasunclearhow many patientsmight be able
to donatetheir organsafter euthanasia.

Chapte 5 investigatedthe potential of organdonationafter euthanasiaTheapplicable
criteriafor organdonationwere usedto assesshe anonymizedelgiareuthanasiadata.

First,all patientswho suffered from malignancywere excluded aswell as patientswho

sufferedfrom multiple disorders Next,exclusionsvere usedfor the — then applicable-

agelimits perdonatedorgan.

It can be concludedthat about 10% of patients undergoing euthanasiamight be
medicallyeligible for organ donation. Then again,the patient needsto be A]o otpv P
donatehis organshe hasto undergopreparatoryinvestigationsand he mustbe willing

to die in the hospital. Therefore,the actual potential number of organdonation after
euthanasiawill be muchlower. Neverthelesseverysingledonatedorgancanimproveor
evensaveanotherone’slife.

Resultof organdonation after euthanasia

Althoughthe ethicalandlegalaspectf organdonationafter euthanasiaequirea great
deal of attention, anotherimportant medicalquestionis whether organdonationafter
euthanasiayields the desired result. We know from experiencethat those who
underwentorgandonationafter euthanasiavere satisfiedwith the possibilityto donate
their organs,andthat their relativeswere pleasedthat their lastwish could be granted.
And yet, it remained unclear whether the donated organs following euthanasia
functioned adequately.In Chaper 6 we therefore examinedthe results of kidney
transplantsthat were donatedafter euthanasiaand comparedthesewith kidneysthat
were donatedafter DCDandwith kidneysthat were donatedafter DBD.

DCDis usuallyperformedin the intensivecare unit, after withdrawal of life sustaining
therapywithout any prospectof improvement.After treatment is discontinued,death

must occur within two hoursto make organ donation possible.After this period, the

organshave sufferedfrom ischemiathroughlow blood pressureand oxygenlevels.DBD
was formerly called"heart beatingdonation”, and is possiblein a patient who is brain

dead.After extensiveteststo determinebrain death, the organsare removedwhile the

heart is still beating. Although these organs suffer from the consequencesof brain

death,they do not sufferfrom alackof oxygenandleadto favorabletransplantresults.

The hypothesiswas that organ donation after euthanasialeadsto better transplant
resultsthan DCD,and possiblyas good as DBD.Patientswho undergoorgandonation
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after euthanasiausually suffer from a neurodegenerativedisease.The organsto be
donated continue to function properly. In addition, comparedto withdrawal of life
sustainingtherapy, the administrationof euthanasiadrugs makesthe dying process
muchshorter.

We compared73 kidneytransplantsafter euthanasiawith 1212 transplantsafter DBD
and 1234 transplantsafter DCD. The conclusion of this study was that kidneys
transplantedafter euthanasiawere 3.4 times lessat risk of delayedfunctioningthan
kidneystransplantedafter DCD Overall kidneysdonatedafter euthanasigunctionedas
well as kidneys donated after brain death and better than kidneys donated after
circulatoryarrest.

Minors

In chapte 7 we try to arguethat organdonationafter euthanasiashouldalsobe possible
in a minor (youngerthan 18 yearsof age),providedthat he requeststhis himselfand he
appearsto be medicallyeligible.Eventhoughthis is a very sensitivesubject,it would be
unethicalto denyhim his lastwish.

In the Netherlandsa minor can undergoeuthanasiafrom the age of twelve. He must
meet the samedue diligencerequirementsasan adult. If the minor is betweenthe ages
of twelve and sixteen,the parents must agree with the termination of life. If he is
between sixteenand eighteenyearsold, the parentsmust be involvedin the decisionr
makingprocesshut no explicitpermissiorisrequired.

Nextto that, childrenof twelve yearsor older cangivepermissiorto donatetheir organs
after death. It is thus legally possibleto perform organ donation after euthanasiain

minorsfrom the ageof twelve. Theoreticallya parent could still object after the death
of the minor patient under the age of sixteen,but only before the organswere taken
out. Thenagain,parentalconsentis requiredfor this agecategory thereforethisis only
a hypotheticalsituation.

Thereis no minimumagerequirementfor euthanasian Belgium but the minor mustbe
mentally able to make a correct judgement about this question. In addition, the
conditionsfor euthanasiaare more strict than for an adult. For example,the patient
must be assessedy a child and adolescentpsychiatristor psychologistthe parents
must agree and the patient should be expectedto die in the near future. For that
reason euthanasids not possibleén minorsbecauseof psychiatricsuffering.
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Heretoo, the legalbasisdoesnot alter the fact that organdonationafter euthanasian

childrenis an ethically and emotionally very sensitiveissue.It should be noted that

euthanasiain minors is very uncommon. Moreover, since all minor patients who

underwent euthanasiasuffered from malignancyprgandonation has beenimpossible
thusfar on medicalgrounds.

Policymakersin the Netherlandsregularlydiscusswhether euthanasiashouldalso be
possiblefor childrenunder the age of twelve. It is currently unclearwhat this would
meanfor organdonationafter euthanasian minors.

Organdonation eutharaga (ODE)

It may seemstrangeto let a patient die first and then removethe organs.Thiscauses
oxygendeficiencyin the organs,with a negative effect on quality. There were also
patientswho underwentorgandonation after euthanasiavho wantedto donatetheir

organs while under anesthesia,and thus wanted to die . (E the grgars
procurement.Not only would the donatedorgansbe in better condition,it would also
be possibleto donate the heart. Heart donationis currently only possiblewith a DBD
procedure. Recentstudies show that the heart could also be donated after a DCD
procedure, but this was only recently introduced in Belgiumand the Netherlands.
Patientswho undergoorgandonationafter euthanasisseemto be a verysuitablegroup
for this.

Chapte 8 investigatedthe medical,legaland ethical argumentsfor performingorgan
donationin an anesthetizedpatient. We have called this ‘organ donation euthanasia’
(ODE)Thepatient doesnot die asa resultfrom the administeredeuthanasiadrugs,but

receivesanesthesiabefore the organs,includingthe heart, are taken out, which then

causedgleath.

Froma medicalperspectivethis procedureonly seemsto haveadvantagesvith regard
to the quality of the organsandthe numberof organsdonated.Sincethe patientis still
alivewhenthe organsare removed this legallyclassifies donatingorgansduringlife. If
organdonationduringlife would affect the health of the donor, both Belgianand Dutch
laws only allow it if the recipient of the organis in dangerto life, and if this danger
cannot be averted adequatelyin another way. Theoretically,one could argue that a
patient on the transplantwaitinglist is alwaysin dangerto life, but the Dutchlegislator
hasalsofocusedon donating } v organ.In current practice,this usuallyinvolvesliving
kidneydonation. ODEis thus currently prohibited under Belgianand Dutch legislation.
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Summary

Neverthelessif the legislatorsvould wantto makeODEpossiblejt would seemobvious
that the samedue diligencerequirementsshouldbe met asfor euthanasia.

AlthoughODEwould fully meet the last wish of the patient, and therefore respecthis
autonomy,this procedureis currentlystill consideredethicallya steptoo far. Moreover,
the mental consequencesf the procedure for all personsinvolved must not be
underestimated.n additionto all the additionalpressurethat existsfor both patient,
relatives and healthcare professionalsin the case of regular organ donation after
euthanasiajn ODEit will be the surgeonwho causesdeath of the patient by removing
the organswhile he maynot evenknowthe patient.

Regardlessf a possiblechangein the law, it is crucialto avoidthat the generalpublicis
giventhe impressiornthat there is a "hunt” for organs,to take vital organsfrom a living
patient. This goesagainstthe current dead donor rule, which wishesto protect the
interestsof the donor.

The abovecan be somewhatcompensatecdby the knowledgethat one contributesto
fulfilling the last wish of the patient, and reducingthe suffering of patients on the
transplantwaiting list. Thase who underwent organ donation after euthanasiaturned
out to be very altruistic, and were very satisfiedthat their sufferingcould still have a
positiveeffecton others.

Possiblesocialevolutionsmayrequire possiblechangego the new developmentsn the
law andrelated guidelinesat leastif there is suficient political, social,legaland ethical
support. Therequiredadaptationof the DutchOrganDonationActis not yet includedin
the legislativeamendment(introductionof ActiveDonorRegistratiorSystem ADR)hat
will take effectin 2020.Thenextopportunityto discusghis will be with the plannedlaw
reviewin 2023.

Futue

We assumethat an increasinghnumber of patientswill becomeaware of this combined
procedure,and may alsowant to donate their organsafter euthanasialt is up to the
policymakersand healthcareprofessionaldo be preparedto facilitate their wish. In
addition to the researchwe conductedon the resultsof kidney transplantationafter
euthanasialongterm researchwill alsobe needed.Theresultsof donationsfrom other
organsafter euthanasiawill alsohaveto be investigatedln addition,one canfocuson
improvingthe organdonationprocedures ODEs currentlystill a bridgetoo far ethically
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and legally,but there may be a future for DCDheart donation, for which euthanasia
donorsseemto be verysuitable.

Many studies remain possibleand necessaryin the ethical field. First, there is the
delimmaon whetherto infom the patient about the possibilityof organdonation after
euthanasiaSecondlypne candiscusgo what extent the wishto donateis allowedto
havean impacton the euthanasiarequest. Thirdly,a thorough discussioris necessary
aboutsedatinga patientat homeprior to transportto the hospitalandeuthanasia.

The issue of 'directed donation' is also an important issue, making it possible to
designatean organrecipient.Currently Eurotransplanassignghe transplantationsfter
deceasedargandonation.

Condisbn

Organ donation after euthanasiais a very valuable procedure for patients with a
euthanasiarequestwho havethe wishto improvethe life of others. For patientson a
transplantwaiting list, every (extra) organ that becomesavailableis life saving.The
legislationdoes not precludea combinationof both procedures,not even for minors
from the ageof twelve. Asa result, this combinationhasbecomeincreasinglyaccepted
in medical practicein recent years.It has been performed at least 50 times in the
Netherlands.

However,the legaland ethical dilemmassurroundingorgan donation after euthanasia
needto be discussedurther. Thisincludesissuessuchasinformingthe patientwho will
undergoeuthanasiaabout the possibilityof organdonation, but alsothe issueof ODE
(the removalof organsfrom a patient under generalanesthesia)ln this context, it is
extremelyimportant to respectthe patient'sright of autonomyand, where possibe, to
grant his last wish. In the future, new developmentssuchas ODEmay be a reasonto
reconsidethe legislationand possiblyto amendit.

200



Valorisatiormddendum

201






Valorisatioraddendum

Vabrisaton addendum

Thischapterwill touch upon the return of investmentprospectsfor societyfrom the
knowledgegatheredduring this PhDtrajectory. Creatinga practicalmanualon organ
donation after euthanasiahas made it possiblefor dozensof patientsto be able to
donatetheir organs,and evenmore patientson the transplantwaiting list to receivean
organ. ldentifying different aspectsof the processof organ donation after euthanasia
gaverise to a whole new set of questionsand dilemmas,and has changedmedical
practice.Centralizinghe importanceof the patient'sautonomy ,different medical legal,
ethical,politicaland societalwere exploredin the studiesdescribedn thisthesis.

The next paragraphawill elaborateon the societalrelevanceof the studiesperformed
andthe conclusiongirawnin the variouschaptersaddressingheseaspects.

Medical corsiderations

Patientswho want to undergoorgan donation after euthanasiaform and add a new
group of donorsto the donor pool, which was previouslynon existent. A patient who
requestsorgan donation after euthanasiabelongsto a very specificpatient category:
comparedto ‘regular’,existingcategoryof donationafter circulatorydeath,he doesnot
receivelife sustainingherapyin the intensivecareunit prior to the donationprocedure.
Theyoften suffer from a neurodegenerativeliseasewhich impairstheir quality of life,
but doesnot harmtheir organs.

Organdonationafter euthanasidas howevernot possiblen everypersonwho undergoes
euthanasia. Pdients who want to undergo organ donation after euthanasiaare

evaluatedin the sameway asother organor tissuedonors,on the basisof their current

medical records and the preparatoryinvestigationsBasedon the findings, different

organsmight be suitablefor donation. To havean indicationof how manypatients are

eligiblefor organdonationafter euthanasiawe usedthe generalcriteriato investigate
the Belgiareuthanasiaasesn chapters.

Thishasled usto believethat the donatedorganscanbe in at leastthe sameshapeas
other donationsafter circulatorydeath,and perhapsevenasdonation after braindeath.
Toanalyzethis assumptionywe comparedthe resultsof transplantedkidneysafter organ
donation after euthanasian chapte 6. Thisstudy confirmedthat we needto proceed
performingorgandonationafter euthanasiasincekidneysdonatedfollowingeuthanasia
performbetter than kidneystransplantedfollowingdonationafter circulatorydeath and
nearlyasgoodaskidneystransplantedfollowing donationafter brain death. Therefore,
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the number of quality adjustedlife years(QALY’syvas substantiallyincreased At the
sametime, thisimpliesa significantreductionof the costsfor kidneydialysis.

Thisthesisdescribes/ariousmedicalaspectsnamelythe criteriaa patient mustmeetin
order to be a donor, leadingto the conclusionthat most patients who undergo
euthanasiaare not eligiblefor organdonation,a previousunexploredareaof research.
Everysingledonorwhichis eligibleand willingto donate,is howeverableto improveor
savethe life of up to six patients. Furthermore,this thesisexploresthe quality of the
kidneysthat have been transplanted after organ donation following euthanasia,a
researchthat hadnot beenperformedyet.

Drafting the practicalmanualby Maastricht UniversityMedical Center,together with

ErasmusMedical Center Rotterdam, initiated the research. Developinga practical
manual was the first step contributing to the initiation of this thesis, which also
prompted manyother hospitalsto think aboutthe practicalquestionsthat arisewhena
patient requests organ donation after euthanasia, and the legal, ethical and
organizationathresholdsthat needto be overcome Asa consequencethesehospitals,
their medical professionalsand their board memberswere preparedwhen a patient
actuallysubmitted a requestto donateafter euthanasia.

Legalconsicerations

In additionto the medicalaspectsthat where elucidatedby the studiesin this thesis,
several legal issues were addressedas well. Even though organ donation after
euthanasiahad alreadybeen performedin Belgiumand the Netherlandswhen starting
this thesis,it was neverthelesdmportant to identify the possibilitiesand challengesof
their laws on euthanasiaand organ donation. In chapter 3, it was demonstratedthat
legal differencesexist, leadingto different ways of performing organ donation after
euthanasiain different countries. In Belgium,three physiciansneed to confirm the
patient’s death before organscan be donated,while in the Netherlands euthanasiais
identified asan unnaturaldeath. Theseaspectsmakeit necessaryo involveadditional
health care professionalsand legal professionaldo be able to fulfill all safeguardsit
might be better to align both legislations.Chapt& 4 providesan even more detailed
overviewof the legalaspectsof organdonation after euthanasiawith a focuson this
procedurein the contextof the MedicalTreatmentAct. Toinform lawmakersand policy
makers all possibldiability questionswereidentifiedandanswered.

In additionto the above whendiscussinghe topic of organdonationafter euthanasiaat
scientificcongressesparticipantsoften did not understandwhy one would perform or
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undergo euthanasia,and were concernedabout this procedurein minors, sincethey
were aware of the fact that Belgiumand the Netherlandsallow for euthanasiain
childrenand adolescentsChapter 7 discusseghat organ donation after euthanasiais
possiblein minors, from a legal perspective.t is howeverbelievedthat this will most
likely never be performed becauseof ethical and medical contraindications,like
malignancy.

These contraindicationshowever are absentin ‘organ donation euthanasia’(ODE):
anesthetizingpatientsso their organscan be procuredcomparableto ‘living donation’,
makingit possibleto increasethe quality of these organs.Currently,the laws do not

allowfor ODEyet, asdiscussedn chapte 8.

Ethicalconsiderations

Euthanasias beingperformedin peoplewho suffer hopelesslyand unbearably Adding
organdonationto euthanasiamakesit an evenmore difficult ethical subject,in every
possibleway. This thesis has identified and discussedseveralethical controversies;
Shoulda physicianalwaysinform a patient about organdonationafter euthanasia?sit
allowed to inform a patient on whether organ recipients have been found? Is it
acceptableto let a patient undergo preparatoryinvestigationsbefore he can donate
after euthanasia?hishasinitiated the debateamonghealthcareprofessionalsethicists
and lawmakers.

Answersto these questionsare not simple,and both resultfrom and contribue to the
contemporarysocialdebate. In ten or twenty years,some people will probably have
changedtheir opinionson organdonationafter euthanasiagomparableto the societal
acceptancef euthanasiatselfthroughoutthe years

Specificallythe chapterson organ donation after euthanasiain minors and organ
donation euthanasia (ODE) have led to critical responsesboth domestically as
internationally,but are essentialto be ableto adequatelyaddressquestionspertaining
to (younger)patientswho want to let their last wish be fulfilled. Theseitems will most
likely remain the subjectof an ethical discussionin the next decades.Thiswas and
remainsthe core of this thesis: by allowingorgan donation after euthanasiawe have
madeit possible(andwill continueto do soin the future) for patientsto havetheir last
wishfulfilled.
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Politicalandsocietalconsderatiors

The publicationsin this thesis have increasedawarenessof organ donation after
euthanasia,jn both medicaland non medical professionalsNext to attention by the
media,it hasinitiated numerouspublicationsdrawingattention to the topic, alsofueling
the public debate on the topic. The ongoingdebate on organdonation, fueled by the
issueson organdonationafter euthanasisaswell asopting out of organdonationin the
Netherlandshasdemonstratedhe sensitivityof the subject.

When organ donation after euthanasiawas mentionedin the media, it becameclear
that not everymemberof societyacceptsthis type of procedure.lt is evident that there
are opponentsof euthanasiapf organdonation,and thus of the combinationof these
two aswell. Thisdoesnot necessarilynaveto be the consequencef religiousbeliefs. It
is every person’s— and most important every patient’s — right to opposeto organ
donation after euthanasiaWhen medicalprofessionalglid not want to participatein
performing organ donation after euthanasia,their conviction has always to be
respected.

Without defendingor opposingthe new law on organdonation, or beingin favor or
againstorgan donation after euthanasiait is necessarythat people are aware of the
importanceof u |]v &choice.Thousand®f patientson the transplantwaitinglist rely
on other people’saltruisticbeliefs.In the discussioron organdonationafter euthanasia,
the sufferingof the patient, hisrelativeson the one handandthe patientson the waiting
lists on the other are clearly adkknowledged.When performing organ donation after
euthanasiamedicalprofessionalsvho were involvedin suchprocedureshave,almost
without exception, experiencedfeelings of relief , gratefulnessand appreciationin
patientswho were ableto fulfill their lastwish. Despitesadnessand grief, the donor as
well as his relativesand the recipientswere grateful and relievedthat somethinggood
resultedfrom a veryincomprehensibl@ndfrustratingsituation.

Apart from the medical,legaland ethicalaspectsaddressedn this thesis,it hashad a
clear political impact. In the Dutch House of Representativesparliamentarianshave
activelyinquiredaboutthe processof organdonationafter euthanasiaand haveurged
the Minister of Healthto create clarity on the possibilitiesof organ donation after
euthanasia.The minister was aware of the drafting of the practicalmanual,and has
thereafterrequestedthe creationof a nationalDutchguideline.
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Conadlisbn

This research has changed the practice of general practitioners and transplant
coordinatorswho are confrontedwith the lastwish of a patientwho will be undergoing
euthanasia.More importantly, it has substantiallyincreasedthe awarenesson organ
donationafter euthanasiseamongpatients,health care professionaland policy makers.
This has led to an increasednumber of patients requesting organ donation after
euthanasiaNearlyall hospitalsare now preparedto facilitate this combinedprocedure,
andtherefore,patientshavean opportunityto havetheir lastwishfulfilled.

It is absolutelynecessanfor politiciansand policy makersto think about the future of
organdonation after euthanasiasincethis researchhasidentified aspectshat couldbe
changedin the law to improvethe processof organdonationafter euthanasialn case
organ donation after euthanasiawould be performed more often, this would have a
significantimpacton the organizationof organtransplantand the procurementteams.
Thiscould alsohavepotential future financialconsequence$or the transplantsociety,
and for the use of operatingroomsaswell as other personnel.At the sametime, this
would
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Dankwood

De wegnaar dit proefschriftis enigszinkronkeligte noemen.Tienjaar geledenhad ik
niet kunnenvoorspellendat ik na mijn rechtenren ambulanciersopleidingok dokter
zou zijn of zou promoveren(voor de Belgen:doctoreren).Er zijn in ieder gevalveel
mensendie ik op deze weg tegen ben gekomenen die bijgedragenhebben aan dit
mooieresultaat.

Ik maakgraaggebruikvan dezegelegenheicom ook de mensente bedankendie véér
mijn promotie een grote rol gespeeldhebben.JefJansseren JohanLuyckxdie me de
krachtvanhet woord en het theater geleerdhebben,hetgeenme zekerheeft geholpen
tijdens mijn congrespresentatieBestevriend StevenRooxtegen, die ik bijna gevolgd
was naar de toneelschool,maar die ik nu met veel trots mag bewonderenop het
podium! DaveNoiron, met wie ik als ambulancierde straten (on)veiligkon makenin
Borgerhout. Jan Christiaen,om me voor te dragen als directeur van de Belgische
BeroepsvereniginganAmbulancedienste(Belgambu).

De geneeskundeopleidingou nooit zo leuk geweestzijn zonder O.G.D.Hayé. Deze
hechte vriendengroeps nagenoegop dag1 vande geneeskundeopleidingntstaanen

samenweten we mekaaraltijd te vindenvoor een leuke avondof gezelligiweekend.lk

weet dat jullie allemaalschitterendeartsenzijn: DavideAben, TomSchiffler Richardvan
der Meer, Wouter Rompen,Marlous Vermeulen,Vera Peters,EvelineDokter, Wieke
Pijnenburglinetden Ouden,EsméevanDrieen LiekevanZogchelln het bijzonderdank
ik StefanLeusdie met veel enthousiasmede rol van paranimfwilde vervullen.lk wens

jou en Carlineimmensveelgeluken liefde met jullie kiwi!

Ik was ontzettend gelukkigtoen ik door dr. Gramke aangenomenwerd als AIOS
AnesthesiologieDankjewelaan alle collega’sin het CatharinaZiekenhuige Eindhoven
om te zorgenvoor een gezelligen bijzonderleerrijk perifeer jaar. Ook dank aan alle

colle@’s van de anesthesiologieen de intensivecare in het Maastricht UMC+om te

zorgenvoor eentoegankelijkeen aangenamdeeromgeving.

Ik wil Gert van Dijk danken om een artikel te publiceren over orgaandonatiena
euthanasie Hierdoorwerd de CommissieMedischEthischeAangelegenhedeiCMEA)
van het Maastricht UMC+gemotiveerdom mij een protocol te laten schrijvenover
orgaandonatienaeuthanasie.
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HannekeHagenaarsvasin het ErasmudVC Rotterdambegonnenaan een gelijkaardig
document,en samenontwikkelderwe de Handreikingorgaandonatiena euthanasiedie

later de basiszou vormen voor de nationalerichtlijn. Dit was niet mogelijk geweest
zonder professorYsebaert,de pionier van orgaandonatiena euthanasie.Hij was de

allereerstedie in 2005 hemelen aardebewoogom mogelijkte makendat een patiénte

haarorganenkondonerennaeuthanasie.

Hans Fiolet verdient een pluim voor het geloof en vertrouwen dat hij had in de
procedureen in ons protocol. RolandvanHoorenwensik te dankenvoor de expertise
die hij koninbrengenin het ontwikkelenvanhet protocol.

Het opstellenvan de handreikingwas nooit mogelijkgeweestzonderde kennisdie ik

heb mogen uitwisselen met transplantatiecotrdinatoren Tineke Wind, Monique

Willems,MoniqueKoutersen RuudwWinkensIn het bijzonderdankaanTimvanSmaalen
om me wegwijste makenin de wereld vande transplantatiesen aanJaspeiKoxom mijn

SPSS]( - tAzifiE Ik hoop dat jullie beidenschitterendechirurgenmogenworden!

Ookdankaande mensenvande NederlandseTransplantatiestichtingNTS)waaronder
NichonJanservoor de geweldigesamenwerking.

Guidode Wert, Gert van Dijk, professorljzermansen Mark van der Hoeven, ik ben blij
dat jullie mee wilden schrijvenaanonze moeilijkeartikelen,waarbijjullie inzichtenzeer
waardevolbleken te zijn.I would like to thank Joe Brierley for having the guts to
cooperatein writing on a topic that is not acceptedn nearlyall other parts of the world,
includinghisown country. Thankyou, DavidShawto substantialljincreasethe quality of
our articlesand create some new insightsat the appropriatetime. Dankaan Maarten
Snoeijsom me aante zettentot eenverdiepingin de statistiek,en dankom het artikel
inzakede outcome vanhoogstaandestatistischeanalysese voorzien.

Dit proefschriftis extra bijzonderomdat ik de mogelijkheidkreeg om aan zowel de
Facultyof Health,Medicineand Life Scienceslsaande Faculteitde Rechtsgeleerdheid
te promoveren.Dit was niet mogelijk zonder de steun van respectievelijkProf. dr.
Scherpbieen Prof.dr. Smits.Daarnaastiankik de ledenvande beoordelingscommissie
ende coronavoor hunwijshedenen medewerking.

Ik ben Rankie ten Hoopen dankbaar om thesisbegeleiderte zijn van mijn
rechtenmastersyoor het aanbiedervan de minor Gezondheidsrechtwaardoorik een
ontzettendinteressantvakgebiedntdekte ,ren om mij te betrekkenbij het ontwikkelen
vanhet protocolinzakeorgaandonatiena euthanasielk benblij dat u tracht mij juridisch
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scherpte houden. Zonderu zoudende juridischeaspectenvan dit proefschrift veel
minderwaardevokijn geweest.

Deimmer goedlachséNim de Jonghdankik voor de gezamenlijkenteressein (Berner
Sennenhonden,motorenen koffie. Ik hoop dat we nog vaaksamenop congreskunnen
gaan,inclusiefkoffiebonenen bonenmalerlk heb veelrespectvoor de manierwaaropjij
je rol alsteamleidervervult. Dankjewebm voor dezespecialedagje pakaante trekken
en mij te ondersteuneralsparanimf!

Hoewelprofessorvan Heurn promootte dat zijn deur altijd open stond, durfde ik er in

het beginalstimide Bdg niet altijd gebruikvante maken.lk wasdan ook heeldankbaar
dat ons contact ha uw verhuis zeer efficiént is gebleven.Dankziju heb ik grote

vorderingengemaaktin (de subtiliteit van) het wetenschappelijkschrijven.lk ben er

trots op dat we het samenhebben aangedurfdom over een gevoeligonderwerpte

schrijvengnik bendankbaadat u hiervoorde hardetegenwindwilde opvangen.

Professoivan Mook, ik wasbijzondertrots op u toen u professormocht worden, en ik
beschouwu als een groot voorbeeld. Ik heb veel respecten bewonderingvoor de
manier waarop u versaillende functies combineerten toch voor iedereenvoldoende
tijd vindt. Ik heb genotenvan onze snelle en efficiénte samenwerkingyvan uw wijze
woorden,en vande congresserlie we samenbeleefdhebben.Hetis fijn dat we samen
}usS }( S Zenapfhitieuskunnendenken,en dat u niet bangbent om in mijn plaats
tegenschenerte stampen.Ookdankvoor het verdragervanmijn ongeduldin de laatste
maandenvanhettraject!

Eenaantalpersonernwil ik dankenom het leveneenbeetjeleukerte makenenvooralle
hulp: Moniek, Melvin, Chris(toph),Cécile,Claudio,Max, Marc, Joyen Goele,Vincent,
Jolijn,Mando, Michiel,Franken Bert.

LiefsteLieke,dankjeweldat je mij gedurendede voorbijejaren hebt ondersteundin dit
promotietraject(enin al mijn andereactiviteiten).Excusesoor alle kerendat ik te zeer
eenworkaholichleek(enalvastexcusesoor allemomentenwaaropdit zalvoorvallenin
de toekomst).lk ben ontzettendtrots op het feit dat jij mijn vriendinbent, en op al
hetgeenijij nu al in je promotietrajectbereikthebt! Ik twijfel er geenmomentaandat jij
een fantastischekinderartszal worden. Dankjewelom een geweldige Ev « utgu
zZijnvoor Wiske!
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Het is gemakkelijkeom een goedestudentte zijn met een goedethuis. Ik ben blij dat

mijn ouders altijd voor me klaar stonden en me wvrij lieten om alle
activiteiten/studies/jobge doendie ik maarwilde.Zehebbeneentopprestatiegeleverd
door zowelmij als Sven,Marco, Veroniqueen Maartenmet alle mogelijkemiddelente

ondersteunenlk benblij dat ik mijn ouderszotrots kanmaken,net zoalsmijn broersen

zusmij trots maken.lk bener ook vanovertuigddat alle grootouderstrots op me waren
enzoudenzijn.

Mijn laatste dankwoordricht ik aan alle patiéntendie het hebbenaangedurfdom hun
organente donerenna euthanasieen hun naasten.Aan zij die ondankshun ernstige
lijden toch voldoendealtruismehebbengetoondom anderemensente helpen.Ookal
moestenzij hierdoor voorbereidendeonderzoekerondergaanen moestenzij hierdoor
overlijdenin het ziekenhuisin plaatsvan thuis. Ik ben trots op het feit dat Belgiéen
Nederlandkiezenvoor een menselijkbeleid waarbij mensencontrole over hun eigen
leven kunnenbehoudendoor euthanasiete kiezen,en daarnaastook nog eensin de
mogelijkheidverkerenom hierbijhun organente doneren.Hopelijkzullenanderelanden
in de toekomstlerenvandit beleid.
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Curriculunvitae

JanBollenwasbornin Genkon July14‘h 1986and grew up with his parentsin Lanaken,
where he attended primary and secondaryschool.He wasa member of the children’s
municipalcounciland the board of the municipalyouth center, volunteeredin first aid,
andwasactivein streettheateranimation.

In 2005, he startedat MaastrichtUniversitystudyingthe BachelotEuropean_awSchool.
He combinedthis with a coursein emergencymedicaltraining (EMT)in Belgium after
whichhe workedasan EMTin Antwerp. Thisincreasedhisinterestin the medicalfield,
becauseof which he started studyingMedicine.Duringthe bachelor,he combinedthis
with a MasterEuopeanLawSchoola MasterGlobalizatiorand Lawanda Minor Health
Lawat MaastrichtUniversity.

After writing a practicalmanualon organdonationafter euthanasigor the Maastricht
UniversityMedicalCenter,he started his PhDtrajectory and attendedthe Postgraduate
HealthLawandHealthEthicsat the Universityof Antwerp.

From 20142018 he was the director of the Belgian professional associationof
ambulanceservicesand a memberof severalgovernmentcommitteeson prehospital
care.

After being a physicianat the department of pediatricsat ZuyderlandSittard, he is
currentlya 3 yearresidentin anesthesiologat MaastrichtUniversityMedicalCenter.
Since2019,he hasjoinedthe councilof membersandandthe committeeof residentsof
the DutchAssociatiorior Anesthesiology.

Jancurrentlylivesin Geldermalsemwvith his girlfriend Liekeand their BerneseMountain
dogWiske.
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SHHlissertatonsseries

TheSHBissertatiorSeriegpublishedissertationsof PhDcandidatefrom the Schoolbof
Health ProfessionsEducation (SHE)who defended their PhD theses at Maastricht
University. The most recent ones are listed below. For more information go to:
https://she.mumc.maastrichtuniversity.nl

Wilby, K. (0207 2019) When numbers become words: Assessors’processing of
performancedatawithin OSCEs

SzulewskiA. (20 06 2019) Throughthe eyesof the physicianExpertisedevelopmentin
resuscitatiormedicine

McGill,D. (29 65 £019) Supervisocompetenceasan assessoof medicalrainees
Evaluatinghe validityand qudlity of supervisolassessments

VanRossum{. (28 02 2019)Walkingthe tightrope of training and clinicalservice;The
implementationof time variablemedicaltraining

Amalba, A. (20422018) Influences of problembased learning combined with
communitybased education and service as an integral part of the undergraduate
curriculumon specialtyandrural workplacechoices

Melo, B. (1242 2018) Simulation Design Matters; Improving Obstetrics Training
Outcomes

OlmosWega, F. (0742 2018) Workplace Learningthrough Interaction: using socior
culturaltheoryto studyresidencytraining

Chew,K. (0642 2018) Evaluationof a metacognitivemnemonicto mitigate cognitive
errors

Sulhera,J.(294.1 £018)Biasin the Mirror. Exploringmplicit Biasin HealthProfessions
Education

Mogre, V. (0741 2018)Nutrition careandits education:medicalstudents’and doctors’
perspectives
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Ramani, S. (31402018) Swinging the pendulum from recipes to relationships:
enhancingmpactof feedbackhroughtransformationof institutionalculture

Winslade N. (23402018) Community Pharmacists’ qualityof care metrics. A
prescriptionfor improvement

Eppich, W. (1040 £2018) Learningthrough Talk: The Role of Discoursein Medical
Eduation

Wenrich, M. (1209 £018) Guided BedsideTeachingfor Early Learners:Benefitsand
Impactfor Studentsand ClinicalTeachers

Marei, H. (0709 £018) Application of Virtual Patients in Undergraduate Dental
Education

Waterval,D. (26 04 2018) Copybut not paste,an explorationof crossbordemedical
curriculumpartnerships

Smirnova,A. (0404 £018) Unpackingquality in residencytraining and health care
delivery
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