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LETTER TO THE EDITOR

Another assessment in relation to ] according to the interests and obligations that we as pro-

: s s : s fessionals assign to ourselves, though this has not been the

the_ aid to die in Intensive Medicine case to date. Controversy is generated in view of the higher

Units ranking of laws concerning the professional codes — a fact
that also generates ethical conflicts.

Otra valoracion en relacion a la Prestacion de Our involvement in the organ donation process after

ayuda a morir (PAM) en Unidades de Medicina euthanasia extends beyond the possibilities of the article

Intensiva of the authors and also of my own observations. Such del-

icate and important issues should not be addressed in a

Dear Editor, summarized way. A deep, paused and constructive analysis

is needed in order to improve upon what is being proposed.

| have read the authors’ point of view' in relation to Aid in

Dying (AD) and the repercussion in our Units. The *‘social and References

professional debate’’ has not occurred since no consulta-

tions were made. Medical professionalism,? detailed reports 1. Rubio  Sanchiz Olga, Masnou Burrallo Nuria. La

from organisms in the field of ethics,®> and communications prestacion de ayuda a morir en el ambito de las

from the Spanish Society of Palliative Medicine, exposing the unidades de medicina intensiva. ;Como puede afec-

generated risks,4 were lacking. tar a los profesionales? Med Intensiva. 2023;47:468-70,
As you rightly point out, diversity and moral values differ http://dx.doi.org/10.1016/j.medin.2023.03.004.

among people and cultures, though the mechanism for lis- 2. Asamblea General: Posicionamiento del CGCOM ante la eutanasia

y el suicidio asistido. May 2018, Consulted on the internet;

tening to all the implicated parties has not been used. The
https://www.cgcom.es/notas-de-prensa/asamblea-general-

authors correctly adopted a position from the perspective of - : . i
. . . posicionamiento-del-cgcom-ante-la-eutanasia-y-el-suicidio
professional ethics, though here things are also debatable. -asistido

In answering the issues raised, references have been 3. Comité de Bioética de Espafia. Informe del Comité de bioética

made to emotivism, compassion and autonomism, which de Espana sobre el final de la vida y la atencion en el proceso
seem unquestionable in today’s society, and which have de morir, en el marco del debate sobre la regulacion de la
replaced rationalism with desire, opinion and emotion, eutanasia: propuestas para la reflexion y la deliberacion.
which occupy the entire philosophical debate. October 2020. Consulted in August 2023 and available online:
Intensivists with ethical training fundamented good http://assets.comitedebioetica.es/files/documentacion/

Informe%20CBE%20final%20vida%20y%20la%20atencion%20en%
20el%20proceso%20de%20morir.pdf.

4, Comunicado de SECPAL y AECPAL ante la ley organica de
regulacion de la euthanasia. Consulted in August 2023 and
available on the internet: https://www.secpal.org/comunicado

medical practice and the limitation of therapeutic effort,
contributing conceptual and ethical development to it. We
help patients to fulfill their will to not prolong their refrac-
tory terminal condition, without resorting to euthanasia

practices. -de-secpal-y-aecpal-ante-la-ley-organica-de-regulacion-de-la-
On the other hand, euthanasia is hard to regard as a eutanasia/.

medical act if we take medical deontology into account, 5. Atencion médica al final de la vida. Cdédigo de deontologia

as updated with a new code in 2022,°> and which does not médica. Guia de ética médica; 2022. Consulted in August

contemplate such practices. Likewise, it is not consistent 2023 and available on the internet at: https://www.cgcom.es/

with the definitions of the Hastings Center on the purposes
of Medicine. These ethical codes are considered to evolve
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The debate is served when we talk n
about the PAM (assistance in dying);
also in intensive care units

El debate esta servido cuando hablamos de la
PAM (Prestacion de ayuda a morir); también
en las unidades de Cuidados intensivos

Dear Editor,

Cultural, social and ideological differences mean that opin-
ions about euthanasia are not neutral but rather positionings
influenced by ingrained and deeply discrepant beliefs and
feelings.

We understand the controversy and the need for a social
debate that is as inevitable as it is necessary, among all the
implicated parties. Such debate should take place freely,
respecting plurality, with precise use of language, and with
seriousness in the arguments and responses.

We have not been asked as citizens about this issue,
but social concerns and need exist. Citizen groups such as
the federated association Derecho a Morir Dignamente, and
private entities such as the Instituto Borja de Bioética, or
the Observatorio de Bioética y Derecho, and public institu-
tions such as the Catalan Bioethics Consulting Committee,
have actively endorsed the ethical and legal admissibility of
euthanasia.’

*“The Goals of Medicine’’, published by the Hastings Cen-
ter, underscore that the traditional objective of Medicine to
restore health and avoid death has fallen short, and that
the purposes of Medicine should extend beyond the healing
of disease and the prolonging of life. Special emphasis is
placed on aspects such as palliation of pain and suffering,
placing healing and caring on a par, and alerting against the
temptation to prolong life unduly.?

In Intensive Care Units, the adaptation of life support
therapies is a very common practice and a quality criterion,
and there appears to be sufficient ethical and legal consen-
sus on this issue.® This scenario should be distinguished
from euthanasia, where sufficient and majority consensus
still appears to be lacking in Spanish society. Discrepancies
are also found among the professionals, and fortunately
the legislation regulating euthanasia (LORE) in this country
allows for room, recognizing the possibility of consciousness

DOl of refers to article: https://doi.org/10.1016/j.medine.2023.
11.011

objection in this regard.* There are likewise differences
between different autonomous communities in Spain, and
discrepancies among the deontological codes, that can
generate doubts among the professionals.

As to whether euthanasia should be regarded as a medical
act, the debate should focus on whether or not such practice
may form part of the official attributes of healthcare profes-
sionals, in a quest to relieve suffering by producing death.
In some countries in our setting, such as The Netherlands,
Belgium or Luxembourg, society, citizens and professionals
have accepted that this is indeed so.

The role of intensive care professionals in relation to
assistance in dying should be compassionate but at the same
time also rational and technical, since in a medical sce-
nario as highly technified and rationalized as intensive care,
professionals must be rational but also empathic, compas-
sionate and close to people, in order to assist their hidden
needs. .. But this is also another debate.

References

1. Simén P, Barrio |, Martinez F, Barbero J, Couceiro A, Hernando
P. Etica y muerte digna: propuesta de consenso sobre un uso
correcto de las palabras. Rev Calid Asist. 2008;23:271-85.

2. The goals of medicine. Setting new priorities. Hastings Cent Rep.
1996;26(November-December (6)):S1-27.

3. Estella A, Saralegui I, Rubio O, Hernandez A, Lopez V, Martin M,
et al. Puesta al dia y recomendaciones en la toma de decisiones
de limitacion de tratamientos de soporte vital. Med Intensiva.
2020;44:101-12.

4, Jefatura del Estado. Ley Organica 3/2021, de 24 de marzo, de
regulacion de la eutanasia. Boletin Oficial del Estado, nimero
72 (25 de marzo 2021). Available from: https://www.boe.es/eli/
es/l0/2021/03/24/3.

Olga Rubio Sanchiz®*, Nuria Masnou Serrallo®

2 Hospital Clinic de Barcelona, Spain
b Hospital Trueta de Girona, Spain

*Corresponding author.
E-mail address: Orubio@clinic.cat (0. Rubio Sanchiz).

2173-5727/ © 2023 Elsevier Espana, S.L.U. and SEMICYUC. All
rights reserved.

125


https://www.cgcom.es/sites/main/files/minisite/static/828cd1f8-2109-4fe3-acba-1a778abd89b7/codigo_deontologia/index.html
https://www.cgcom.es/sites/main/files/minisite/static/828cd1f8-2109-4fe3-acba-1a778abd89b7/codigo_deontologia/index.html
mailto:a.canabal.prof@ufv.es
http://crossmark.crossref.org/dialog/?doi=10.1016/j.medine.2023.11.011&domain=pdf
https://doi.org/10.1016/j.medine.2023.11.011
https://doi.org/10.1016/j.medine.2023.11.011
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0005
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0010
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
http://refhub.elsevier.com/S2173-5727(23)00170-4/sbref0015
https://www.boe.es/eli/es/lo/2021/03/24/3
https://www.boe.es/eli/es/lo/2021/03/24/3
mailto:Orubio@clinic.cat

	Another assessment in relation to the aid to die in Intensive Medicine Units
	References
	The debate is served when we talk about the PAM (assistance in dying); also in intensive care units
	References

