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Abstract

The aim of this article was to review the ethical debate concerning palliative sedation.
Although recent guidelines articulate the differences between palliative sedation and
euthanasia, the ethical controversies remain. The dominant view is that euthanasia and
palliative sedation are morally distinct practices. However, ambiguous moral experiences and
considerable practice variation call this view into question. When heterogeneous sedative
practices are all labeled as palliative sedation, there is the risk that palliative sedation is
expanded to include practices that are actually intended to bring about the patients’ death.
This troublesome expansion is fostered by an expansive use of the concept of intention such that
this decisive ethical concept is no longer restricted to signify the aim in guiding the action. In
this article, it is argued that intention should be used in a restricted way. The significance of
intention is related to other ethical parameters to demarcate the practice of palliative sedation:
terminality, refractory symptoms, proportionality, and separation from other end-of-life
decisions. These additional parameters, although not without ethical and practical problems,
together formulate a framework to ethically distinguish a more narrowly defined practice of
palliative sedation from practices that are tantamount to euthanasia. Finally, the article raises
the question as to what impact palliative sedation might have on the practice of palliative care
utself. The increasing interest in palliative sedation may reemphasize characteristics of health
care that initially encouraged the emergence of palliative care in the first place: the focus on
therapy rather than care, the physical dimension rather than the whole person, the individual
rather than the community, and the primacy of inlervention rather than receptiveness and
presence. ] Pain Symptom Manage 2014;47:123—136. © 2014 U.S. Cancer Pain Relief
Commuttee. Published by Elsevier Inc. All rights reserved.
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The concept of “terminal sedation” was
first introduced in the palliative care litera-
ture by Enck’ in 1991 to describe the practice
of drug-induced sedation for symptoms that
are difficult to control. Since then, sedation
practices for patients who are terminally ill
or in the final stages of dying have rapidly
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expanded. At the same time, there has been
an extensive and growing debate about the
ethical assessment of these practices. Almost
from the start, the practices were considered
controversial. Critics claimed that it was
“slow euthanasia” or mercy killing in dis-
guise.” * They argued that the adjective “ter-
minal” was not simply an indicator of time,
reflecting the final phase of a patient’s life
when such sedation was typically adminis-
tered; instead, it revealed the real purpose
of the intervention, that is, to terminate
the patient’s life. Because the concept of ter-
minal sedation was deemed confusing, ambig-
uous, and open to different interpretations,
it was argued that it should be abandoned
altogether.*r”6

To prevent confusion with terminating hu-
man life and in an explicit attempt to dissoci-
ate this practice from euthanasia, new
wording was proposed, such as “controlled se-
dation” and “sedation for intractable distress
in the dying.”®” But the term that found its
way into the scholarly literature was “palliative
sedation.”®? Recommendations, guidelines,
and standards for the appropriate implemen-
tation were issued by national and interna-
tional organizations, all which emphasize the
ethical differences between palliative sedation
and euthanasia. Examples include the guide-
line of the Royal Dutch Medical Association
(RDMA) originally published in 2005 and re-
vised in 2009,10 the recommendations of the
National Ethics Committee of the Veterans
Health Administration (NEC-VHA) issued in
2007,"' the international framework pub-
lished in 2009 by the European Association
for Palliative Care (EAPC),'? and the position
statement of the National Hospice and Pal-
liative Care Organization (NHPCO) from
2010."

But these developments have not subdued
the controversies. Opponents continue to
challenge the dominant view and not without
cause. In this article, we discuss the dominant
view that palliative sedation and euthanasia
are categorically different practices and the
challenges against that view. We compare and
contrast theoretical perspectives and actual
practices, showing that the latter often digress
from the former, further fueling the aforemen-
tioned controversies.

The Dominant View

The NEC-VHA has defined palliative seda-
tion as “the administration of nonopioid drugs
to sedate a terminally ill patient to uncon-
sciousness as an intervention of last resort to
treat severe, refractory pain or other clinical
symptoms that have not been relieved by ag-
gressive, symptom-specific palliation.”!! (P*¥%
The NHPCO describes palliative sedation as
“the lowering of patient consciousness using
medications for the express purpose of limit-
ing patient awareness of suffering that is intrac-
table and intolerable.” > PP'*1%) The scope of
the NHPCO statement is limited to patients
who are imminently dying.

These definitions and the many others in
the palliative care literature not only reveal sig-
nificant differences but also express several
agreed-on characteristics of palliative sedation:
its aim is to relieve refractory symptoms; this
aim is accomplished by lowering the patient’s
consciousness; the means used to achieve this
outcome are sedative drugs; it is not an isolated
intervention but a symptom control strategy
within a palliative care trajectory; and it can
only be used as an intervention of last resort.

In the aforementioned two definitions, the
ethical differences between palliative sedation
and euthanasia are implicit. They become
more explicit in the definition proposed by
Broeckaert and Nunez Olarte:” " “Palliative
sedation is the intentional administration of
sedative drugs in dosages and in combinations
required to reduce the consciousness of a
terminal patient as much as necessary to ade-
quately relieve one or more refractory symp-
toms.” This definition captures the main
elements listed previously and emphasizes sev-
eral additional elements that are important for
the ethical assessment of palliative sedation
and that are reiterated in subsequent pub-
lications:'* ™7 sedation is not itself the aim of
the intervention but merely a means; the aim
or intent is to relieve symptoms (and not to
render the patient unconscious, let alone
end the patient’s life); thus, the patient’s con-
sciousness shall be lowered only as much and
as long as necessary to relieve the symptoms;
hence, all types of sedation are captured in
the definition (continuous/intermittent, re-
versible/not reversible, and mild/deep); this
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