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changing demographic reality.
OBJECTIVES

Obtaining a statistical view of the ELD practices in European countries IS a
challenge that has been achieved in 6 countries [2] but was facing resistances Results from 7 EURELD su I'VEYS. ELD discussions
In France. A first objective was to persuade physicians as well as health
authorities that ELD practices in a catholic country like France could be
declared In a survey questionnaire [3]. A second and gquantitative objective
was to prove that illegal practices like Euthanasia would concern only a few
percentage of deaths in France [3] and Assisted Suicides even less.

A third objective was the analyze all deaths certificates in order to define and
estimate the number of “end-of-life suicides” which could pretend to
assistance If such new law was voted In France.

A final objective was to measure the impact of ELD on the shortening of
Disability Life Expectancy.

CONCLUSIONS

_ If end-of-life decisions concern 2/3 of deaths, almost half of them are hastening the
and very rare but most debated Issues death by “withholding or withdrawing life-prolonging treatments” (28%) and
“alleviation of pain and symptoms” (19%); but among them, acts which are made
with the explicit intention of hastening death could concern only 3% (France) to 4%
(Belgium) of deaths.

In order to go further and answer the questions on (1) by what amount has life
expectancy be shortened In France when the Leonetti law [4] condemning
therapeutic obstinacy, was voted in 2005 and (2) how even shorter could DLE be if
assisted suicide or euthanasia iIs authorized in a near future, we can only say that
point (2) 1Is affecting very few people but for an a priori legal period of maximum
of 6 months while the former point (1) already affects a lot of persons, mostly by
withholding or withdrawing ‘life-prolonging’ treatments but without clear
quantification to our current knowledge, alleviation of pain having a very short
Impact.
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of the XVIII™ century, ie almost 200 years ago, half of the children did not REFERENCES

reach the age of 5 but after that age, death could occur at any age until the Medica| acts Sh()rtening the ||fe

age 60-65 with equal probability: there was no 'age to die'. A child was _ _

losing his first parent at the age of 14 years. Even more recently, 100 years ggfg%dr:lngantg ;?:nc;abI:n C?ﬁ"?p%irt;”ngt

ago 1.e. before the World War I, when life expectancy was 50 years, most (48%) and increasing proportion of oo oot pagy

people did not ‘complete’ their life. lives are shortened by medical
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This success Is due to the long term medicalization of our societies but consent of the patient but this

nyper medicalization 1s raising the question of therapeutic obstinacy. The proportion is divided by half in
- - - - : Belgium during the 8 years period

oqpulatlon IS going four times less at the cemetery and has forgotten to live around the 2001 law which legalized

with death which now concerns old people only. EOL euthanasia.

A physician Is today reluctant to discuss death and possible issues with their

patient, sometimes letting nurses doing the job (see figure).
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Euthanasia In France, including not
only the administration of life-ending

drugs (0.2%) are about 0.6%, 1.e. 3000
cases.
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