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Contrary to my earlier convictions, during the period of research I gradually
became convinced that a death by VRFF can be a humane, though certainly
arduous, route to death for elderly patients. The patient and his or her caretak-
ers must, however, be well informed and convinced that there is no other alter-
native. In addition, proportionate palliative care must be offered in response
to the symptoms and complaints that occur. While it really is a last resort,3 it is
an option that is available to every competent person who knows that death
will come soon.

In situations where the legal conditions of due care for PAD are not satis-
fied, I have decided that it is within my professional duty to provide informa-
tion on the process of VRFF to any competent patient who asks for a hastened
death with dignity. I also feel obligated to provide this information for patients
who do not explicitly ask about VRFF but show an interest in how they might
die a good or dignified death.

While discussing VRFF with patients, questions about palliation inevi-
tably surface. Thirst, for example, does not cause “unbearable suffering” as
long as mouth care is optimal. Thus, stopping food and liquid does not gener-
ally require continuous sedation. On the contrary, the patient’s intermittent
consciousness is essential for reaffirming the decision to hasten death. It is
only after 5—7 days without eating and drinking that there may be symptoms
that justify some palliation (e.g.,a low dose of midazolam administered sub-
cutaneously through a pump four to six times a day). This will put the patient
to sleep during some daytime hours, but not continuously. Communication
remains possible at certain intervals. After about 7 days without drinking,
there may be irreversible damage to some organs, thereby justifying an
increased midazolam dose. If discomfort still appears to be present, some
morphine might be added (e.g., 2.5 mg subcutaneously two to four times
a day or a 12.5 mg fentanyl plaster); this amount will not be the cause of
death.

It is important to realize that these palliative measures are intended for
patients in the Netherlands who do not qualify for legally possible PAD, but
nevertheless want to remain in control over their own approaching deaths.
Several sociologists*7?%* have argued that the contemporary fascination of
very old persons or very ill patients with the right timing of death is a con-
sequence of the problem created by modern medicine. As more people live
longer in a more or less sedated state with, for example, end-stage cancer or
cognitive impairments, more will die a social death weeks, months, or even
years before their biological death. Some of them strive to bring their social
death closer in time to their biological death by VRFE. By making their social
and biological deaths coincide in time, they hope to be remembered by their
loved ones as the people they were before they became too weak or too con-
fused to communicate. It is, therefore, unlikely that Dutch citizens are the only
ones who try to control the timing of their death by VRFE
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