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ExX#HE
The Discussion of the Right to Life-focus on

Extreme Preterm Infants

Abstract

As article 3 of the Universal Declaration of HumRights prescribes “Everyone has
the right to life, liberty and security of persanthe right to life is the most
fundamental human right. However, extremely pretamfants (20 to 23 weeks of
gestation) are infants of borderline viability. Jhere at greater risk for mortality and
severe disability. Who can surrogate to make dmussiabout resuscitation with
intensive care or palliative care for them in terofstheir best interests? It is a
dilemma. There is a potential conflict betweeniptille care and the general medical
duty to save life. It presents complex medicalalegthical and social issues for their
parents and the health professionals. Until novs 4till out ruled legally in Taiwan.
This article focuses on the right to life of exteerprematurity. We will discuss
different insights about the right to life of infafrom history, culture, society and
religion in the world, and analyze guidelines aegal regimes of different countries.
Based on that, we can get objective solutions ® fiilght to life of extreme
prematurity in Taiwan, as an aid for parents in mgkethical and legally based
decisions.

Key words: Right of Life- extreme prematurity - borderline viability -

resuscitation - intensive care palliative care
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FAFE AT HERRE

2005 AR A BELeRELBR N AMABEZ e E RS HRAREAZRTR
BRABEH

2005 American Heart Association (AHA) Guidelinesr fcCardiopulmonary
Resuscitation (CPR) and Emergency Cardiovasculae (&CC) of Pediatric and
Neonatal  Patients:  Neonatal  Resuscitation  GuideliWéTHHOLDING
RESUSCITATION

= 12006 3 R 4 3k A1 A Mt FE R 8 ¢ (Nuffield Council on

Bioethics) { & 4432 £ 35 3] )

Critical care decisions in fetal and neonatal miedicethical issues

w ~ 20055 47 i 46 B E R R E

The Groningen Protocol — Euthanasia in evereljéivborns
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2Committee on Fetus and Newborn.Noninitiation orifiawal of Intensive Care for High-Risk Newbornsdmtrics. Vol. 119
No. 2. February 2007, page 401-403 (doi:10.154%/2606-3180).
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“Gerri, R .B./ Robert, M. N.: " A Review of Ethiciues Involved in Premature Birth Preterm Birtauges, Consequences, and

Prevention”. National Academies Press (US); 2007.
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g(infant)- A738 F & %.(premature) & &t 5487 4 41 2% (World Health Organization,
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¥ A 5 o 2 (dE4R)A B (gestational agey st E ik A RIFRIL — R ALY E —
& A % % 2 (6 52,) 3 # (fetal age)s # F 7o 57 F & 4-(conception, fertilizationyy %
# 9P (zygote F —RALH - R DIRP(CEIR)EH 28 - RP(ER)BEANP
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2500 51, #% A & i 4 728 £ 52 (low-birthweight,LBW) - i 4 #8 & 185 1500 52,54
MABIKE AR E R (very low birthweight, VLBW): & 4 82 & /&7 1000/, %, %

#AAIEE A8 F 57 (extremely low birthweight, ELBWY. #& - #1 7 & %.(extreme
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®Robert, M. K./ Richard, E. B,/ Hal ,B. J./ Bonifa,S. Nelson Textbook of Pediatrics, 18th ed. 2page 701-702.
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prematurityBp & & A FF 5 1 1% 4% 64 3 5. (infants of borderline viability) 4% F- #A
FERRAARG—HRER  FARRARPABRIN28BH AN TFERL B A 30
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B /) 524 & 2 ¢ (American Academy of Pediatrics ,AABR &4 F 81 F & %,
(extreme prematurityy 1 2B A 23 B H A K H AR E 4000 509 FE
2% HEGES kA RERNEATIRARYatBRENRELZA S
(Nuffield Council on Bioethicsjg & 41 28 #0258 F & ' AR B
BR—BRAHZVRPAH2AHE 2680 FF A AeMBF UM FEZ LA
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FERNBAERLRA TR Q467 EMHE TAEN 8.5%--8.9% H ¥ &g

8Sarah ,T. F. Extreme Prematurity. Extreme O andIG8/No. 2 .Winter 2006.

2005 American Heart Association (AHA) Guidelines @ardiopulmonary Resuscitation (CPR) and Emerg@angliovascular
Care (ECC) of Pediatric and Neonatal Patients: M&diiResuscitation Guidelines. Pediatrics. 2006(1029-e1038

9Nuffield Council on Bioethics. November 2006. Webshttp://www.nuffieldbioethics.org.

UE5: 6 &, page671-672.
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FTERMBEE > FROA XKAEMIFEEF R £ (bronchopulmonary
dysplasia,BPDR 12 1+ i 7 5 (chronic lung diseasel & & =3 % % K A A1 43+
% 5 A48 % % (ROP,retinopathy of prematuritizk 48 /7 st + 58 4 [ g 5 & i
o A S M % (Cerebral palsyp 28 BB & % - BN RS > AR E AR

500-800 NTi sk IE R BE A EN 25 BH AN T AL AL R EMES (severe

disability) eytb 2 &4 8 = 2 — B EH OIEEME - BB BEE S IBHE
REEHEE BRAH2ZBALE AN T EREALREFEGRNLLE Y A 62% 24

W% 38% 258 % 31%:; HAREAARA N  BEQRGTEL B4
Gtk R W pIAD . B AR AT A R E 2 48 15-25%E T 41 B
4R Mg A 50%C7E 4 SLHA KB AT 0 B R BB G
YoBE R RBE R BEYE  FRR ARG AT AR BIE L HAMER
HAREFREINTE ARG BRT RO RSB EEXSRE LB KB
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YEEEL .
R o R A B B L SRR AR R A SRS o PR L e g 55 5 -
YRoland, H./ Stella, Reiter-Theil.:"Treatment of fren Infants at the Lower Margin of Viability — ax@parison of Guidelines

in German Speaking Countries. " Dtsch Arztebl Jahuary 2008; 105(3), page 47-52.
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2John Wyat » [E]5126 -

*Pojman,L.PE - JTHERERE - B3 HCEERETIPE » 27 -

S1John Wyatt > [5]51:26 - Gorman, M. J. Abortion and the Early Church. Down@rove, USA: Inter Varsity Press.
1982.,pagel9~32

32Todman, Don. "Soranus of Ephesus (AD 98-138) aadvtathodist sect". Journal of Medical Biography02016 (1), page 51.
3John Wyatt » [F]33:262 > E203-207-

34John Wyatt » [F]33:262 > £203-207-
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40John Wyatt » [F]33:262 > £203-207-

“Gorman M. J.[E3131Z » page49-50.
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Euthanasia and the Newborn. Dordrecht: D. Reid871page23-45.
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182 FMiller v. HCA, Inc. SW 3rd, 2003;118(75).
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ZoWIEREENRALNFE  MARBEATERAS L RAEY - BERLE
RAEAGERERAGEA BB FERRCETHRAE R XEFTFEZRGE
124 o
BNEREMAREEBRN  ERMABEA T BAZIBAENORBAATRE R
REARLEZH L REAALERAERER BB LM LRAREHR
EREOMARETITREAZIGE L BB 8  2ATHARTREGRK
T MG RAEER - SKEA RIKIRE G AFRES > RA RNF ol ho ) RE
ey o kB AK S~ BEMHOK  REMNBARAZTT LAN 1973588 TR
AHAE | 3% " 25 E & | (Informed Consenty 2 5 & ¥ 5 Ak AT AT 89 2
S5t 2B 19844588 T R EEMABEL 0 RAEWRL RN T @8 69 B
WRE  wRGBRARLEERTMAARLCE TR RRATERERDL 7T
DAF LR c EHNRERENAL AL EMF LB RIELEHRGAL?
R AR A EHORA A KB AR N AR E N B EGOHER R EXER

M08 T 4 > GEIEET A 5L > B A4 Gy @B (Medical .Law and Life) £309-321-

P o [ElEE236E 0 H1460LF -

27n re Infant doe, No.gu 8204-004A (clro Ct.Monrasuntry, Ind, April 12, 1982), reprinted In 1983(Bjoethics Rep. Ct.
Cases 12930/~ 5% » [A]5:236& » 138

M3 T4 > [FFE240-

M T 4> [FE240-

5% T4 > [FE240-
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BB REA(ERAN) BROEEGHERRARTRIEMGTE > B XFRIZH TR
BRSMAERNRANZ A HRBEAN > RBERKES 10864M 2 ' XEFAHL
RBRFTRZIERRIEA - KEZATHBERRF TR XA SR RIERFRE
B SRR R RE ~ RRFFo - EERM - Ao RABRER A ERGRAZ
BRI AT R EESNREA | B—REMVT » XL EELERE
ATER ERA PERERXRERZHELZE ¢ A FRAME AN FOH T HHMA
FEBARLYAE > BERMERBEREFN AT 8B (RFEPER
pl) F T LHEBMZIRE ARFIMERL  HBRZEREA-KEH
TR AR KRG ERBRANRIMALNRERREN AR -

BB REDHBTYMTELZIEFTHEN
#RE o HiRF-HF & 7 (extremely premature infanit);s &R B - IER AT
%o BARBHHIELZR  £E =R REHBBR L EH RS RAKEH
KT B EECHERE RBRZMWRARZIAEEMER -2 &BU LW
TERBIHER —ROBE FERRABENRA  ARENBE R B F
w325 KK AR F2
R RARKELRAE

=Z1B4E3E % B £ 4& B/ (Germany) # 4= (Switzerland¥v £ 34| (Austria) » & 45 — 18l
RAIER G55 0 LFERER T B TE R A A TF4E ¥4 (the lower margin of
viability) #94% 5 £7 F & 5.(extremely premature) & 7 35 3] (quidelines) (& & » %
A 19994 ; L > 20024 ; ReF| > 20054) 29 = MEE R 445 3] A A A

H% T4 > [EFE240-

2"Hack, M./ Fanaroff, A.A! Outcomes of children of extremely low birth weigimid gestational agéEarly Hum Dev.1999; 53,
pagel93- 218. Sarah Tout Franzcog Extreme Premyatdxireme O and G, Vol 8 No 2. Winter 2006.

248Roland,Hentschel., Stella, Reiter-Theil. TreatmehPreterm Infants at the Lower Margin of Viabiliya Comparison of
Guidelines in German Speaking Countries. Dtscheizint. January 2008; 105(3): page47-52.

PR -
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BRRA > ARm— L@ E LAY 55| AEBNRARENEFR RS BE
HEM LS > —RIBER & > K 52 69 R Al(legal parameters) 4] 4o ] 7 (criminal
law) > Fo B A ARG 0 RIBRA] o 33| A EUFMZFH X ARG ERFL
TEBHENRBRF YA > AIEE R BRAL  RRAR BRI

P8 Sk AR 22 (framework), B E 4% 7 41/ 8 B3ty » 248 B 45 3] (German
guidelinesy * & 24 &5 —fx ey " 43 fu 5 4E4Z # | (ethical and legal standards)
HibHEIE 3] B2 & T 44324 & | (ethical considerationsyy4)Fs M43 & |
(ethical aspects)i #.4]) 2°°

% %H

RAeFBHEER > KO AFLI300E IR F AR D W26E > AAFHENFTLOBTHTE
U o 4£1,0008 AP AR2AF025E B A BT T AR BAERAET
2.1.25(1,000/800,000%° - 1997 = 1999%F » —IAR AN 27 H 4 645
FHTE QA RGER TR AR AEH22:E - 100% (0/1) 1 58 #2348 -
30% (3/10); 1% % 8 $124i8 - 48% (12/25); 17 218 #4251 - 65% (28/43); 1 318
#2638  82% (42/51)%°% i 3k B (RS HEME ~ F B ~ T3 M %05 K AE) - 38%
(24163): % &%k % > 22% (14/163)%° ; @ ikiT A GRS AR » 11% (8/75) ; %
M 25% (19/75)°%; Ap Al 2 A SORA 43t B> - BN T A LA TE
Fo TGS E (S~ REBERE > RMEMERF)OEE > ThkEL88

*OE]xE 248

*SNEfEE 248

Z2Rapp, M./ Thyen ,U./ Miiller-Steinhardt, K./ Kohl,.MZ Geburtshilfe Morbidity and mortality of extrergdbw gestational
age infants in Schleswig-Holstein. Follow-up atetarto six years corrected age of infants < 27 +egks gestation in
Schleswig-Holstein, German$Neonatol. Aug 2005;209(4),page135-43.

HEHRE -

#4stahimann, N./ Rapp, M. / Herting ,E./ Thyen ,Wutcome of extremely premature infants at earlysthge: health-related
quality of life and neurosensory, cognitive, anchdgoral outcomes in a population-based sampleoitharn Germany'
Neuropediatrics. Jun 2009; 40(3):pagel12-9. Ep@9 Zec 17.

255@3}3 252 o
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BMABUTGEABFE0E 0 E2RMAFENERGFE - A TIREZRITHH
WA ETFRES HGN T ELNMEF B RA R BB BRR S AR]85
4% 8 & (the federal joint committee ,GBA [Gemeinsamer Besalisschuss]y B
F4E B 5 H % 32 3t 2 (the federal body for quality assurance,BQ®)K i & 2 B &
B A s et 820065 4% h A0y F & 7 > BI2Re91% E e » £ 80%¢Y
B E R

199941835 4 Bl R ¥7 & 5L 4 B 2 4 (the joint scientific neonatology society of the
German speaking countries ,GNPI, the Society foorfdélogy and Pediatric
Intensive Care [Gesellschaft fir Neonatologie uédi&rische Intensivmedizin])
A5 19955 2] 1997 F1& Bl 21 B K&y M A L E R P o XM P BH D H 278 8y
FERGBIE BRE —EET T E Ly BEniE 5] XAE A" 2B 45 35] (German
guideline)®’ - &£ & - 35| B & #1 % £ 4 (perinatal medicine) %% & #} % £ ¢
(gynecology and obstetrics) % # = F /b s & £ & (pediatrics and adolescent
medicine}n 1£3% 7 B Z M £ LW 6 B2 € (GNPDey 2 ¥, 328 B £ R
(moral theologistsye #] E 2 3x 7k & % (criminal law expertsyy 41k - 1& B 35 3] 45

i o 4R T80 F £ SL(extremely premature) 8% 45 s Fe B & — R H08 B R R B
FEER o Bl REFRF & TRAF B XFME " ANmiEfk# ke | (ethical
and legally based decisions)X & ix T a9 5B > 77 4" Ak AR B AT
Bk o b R BUGHIE | - B EA R F R E > KR ERLE AENZ
F oy kA 5 (best interests): mIERX ARG HAI% - 455 RAR " BAEAZT
1% A(as guarantors) ko £ 54 & > TURTEH R Y X GO EmE - | " wiEBH
FEAT AT A% € 0 BPAEAL] 0 3 A 3L B3R IR - | (Life saving measures will
have to be taken if the infant has any chance ofigl, however smallfe B 45 3] 3T

H RS T F & U6 09 — 8 i AR #54% R (limit) - 35 P9 FR (threshold )z 2

5 248

et 248-
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24 + O/7:8 5 ERIFE ] FELHHNL BH AL GIRELEAZT FEFIRT
R Z b 24 + 0/7:# (24 completed weeks) F- & 52, & 4T A MR 89 9% 7% (limiting
therapy); £ B H » 743t LA GBRAKERTRBEGRRKE - 7L
BREBMIMMERYTER  MFERTERAEE  RAFRBEHEFE
AmE
2000 F3 4+ (FMARHIEH 2002F) > s Eiwm A B2 @~ AHEAMAERLE
2 & (the societies for gynecology, pediatrics, and asaogy)v s 4 & 2 & (the
Swiss Academy of Medical Sciences ,SAMSY #4532 % & & ( the central ethics
committee) &) £ 45 F > HAR$E 3% 22453 AR L R T THENAE
K-Feyi& % | (acceptable quality of life) & " & a7k k& B Z % | (the current
therapies are tolerableyfu 4 R & @& Bj& | (overtreatment) .15 i 4 - £
FERANBRIGIN R BAE - RBEBRRABABEER B LI RBGRER
BAEBEN  RREGRR ABRNEHREBR REZTRAATURIN LR
mETAGF L BA SR RAKE R MAXFEZRERAR —AH
AR RN AR FEBEREGRESARGERERGFEIN 355 E3THE
AT F A Lk 66y — A RIK P EARMR O ZFIRZMP 25+ 0/7:8 2R/ & >
RIELH] T ERER - BBAR O RELAL TN
%~ RibA
20054 B34 » £ b A 2 FHfe & b £ 8 2 & (the Austrian Society of Pediatrics
and Adolescent Medicing) ¥ # F » #15£4531°%" - RsbAlehd5 31 KR E R T
CHe ok Bp A ey & A7 A | (the right to life from birth) 3t B 3838 " 4 5 & 0450 -

/8 % 1% 4% , (in case of doubt, favor life g 8 - BAIN A St £ 9 4 > W R RGRK

ezt 248
Yzt 248
ezt 248-

S5t 248
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AP G BHBAF — R M AR R B ARRR 2w AT AR Tk

AR
R HEERERBEORARBE 8@ TH B %L T T A S w5 may— 18
RARPEARIR - BPIRAER — 4k > ZW|F 24+ 0/78 ; LEE > RFEELEHTE
RER > BRATHEELBLRT 455l HABRTHROAFREN LR
RORHER ) BIEF B LB RGORE - £BRZTF BRI N24+0/78F
AR B A B £ e se(vital functioning): 53] 3R T 24 T EEBFME 6 o

% B2 Ba | (provisional intensive care)s 7| 442 & il Fi & % 4 F» B3 B2 (palliative care)

B iR RAME R SAFWY R RTAL 0 KT

ZARIETIHRG XA T EENGE LB R EREA SRR
WANEFXFHRE  XABFRZREMEN0ERE ;@A E R LR
HoBMERAE —ERTHENYRT B RE REET B CRHAXEFE
BBEREZTFANZE  BAA—CXRARE RBERFAERENHEZLS
J& o A2 R Ao R A5 5] 0930 4 o R b5 5145 0 0 1 24 + 0/73]
24 +6/78 > AZTTUARBRE FMieTEA RS EwIRAENRERR - ¥
FRARA BRBEKNBALAZTORG AR FHIL LA TaEERA -
MmiEBIE3] L R RAMMNIE R LA TUARNEAENRE - 2 =E3] SR A &
WIEFE R RAE T M BBEARIR R B AL RRRELTRER £ £
Bp T & 4T 4 14 | (biological variability); # % 4 2 % » A #5 IE 5k H] B fo i B
BT e BAAEMABIIRAG EXERBRERE LG RYELEE  ERA—1E
RERERBEAMATEMAE R OB 0 HIEE B &Rk (a court of law)
2630
¥$=—m %A

3B AR ( British law courtsyt /& =18 # 4 8 L F » M JE 5 % (selective

A5t 248

263@3}3 248
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non-treatmentl ;52 E T4 %4y > kBB ARAF B $— > BRTEG KR
FERS  ERTARTRENFEALT  F= ASERN S REATTER
BREMBGRL  BRAAELERR T F= 0 RRGHRAIFRAEN T Tw
$THa ey £ 7% | (demonstrably awful lifedym & &8 & ey &4 - @8R xF 4k
R PRIk — S A DRE B A R REEBOENE
3% W 2 F4% & #1212 (the Royal College of Obstetricians and Gynaecolsgis
RCOG) #£1996F 11 # & ( & ¥ ey % 423k ) (Terminattion Of Pregnancy for
Fetal Abnormality}g45 3146 4 @ SR B4 E4EdRk ° B AR AT © ko R4 H 65 >
o A GBIk B A TEE > E R R RS B RET AT RBRITA AL
ARARSBOMAERLKES AR ARFELHER  BERATUAZRAH
(resuscitationk Au 2 ;4 & (intensive care) & 5| a1 £ A7k - KM o sbiE A 4
R AME(Invasiveygik TR G ERE A ERE RS RBEFAIALELELLE
FEWRE RFTHREEEZTRET 1974 KRB L X PN ARAERELR
(The Royal College of Paediatrics and Child HedRBPCH)}z & —#7 3k 545 &£ © [
& (considenR & # & 4 52 £ 98 % 5500, %, (little more than 500g 1% 5 18 $£23:8
$ 4 09 F & 7068 (withholding treatmentk 422 4 (reasonablef®® ; 45 £%%: 4 >
A% SL(situations)F » 4 R M 49 % & (curative medical treatment])F] & F AR E
¥ (withholding)s #4F& (withdrawal): (1) A% 2E %.( brain dead child)> (2)7k X &4

Ak B& (permanent vegetative state) (3) & # &5 L(no chance)> (4) 2B &

#‘Doyal, L./ Wilsher, D."Towards guidelines for withholding and withdrawélite prolonging treatment in neonatal medicine.
' Arch Dis Child. 1994; 70, F66-70. Re C (a mind:989] 2 All ER 782, CA.Re J (a minor) [1990] 3 AR 930, CA.Re B (a
minor) [1981] 1 WLR 1421, CA.

peterson, K.A. Selective treatment decisions and the legal rightery young infant§.Med J .Aust 1994; 160, page377-81.
2%°John Wyat; » [F5£262 » H219-230

267 Nuffield Council on Bioethics. November 2006 Webshttp://www.nuffieldbioethics.org

25RCPCH Ethic Advisory Committee. Withholding or witilawing life saving treatment in children. A franaw for practice.
Royal College of Paediatrics and Child Health, 1997

TE R -
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B sL(no purpose) > Fa (5) 4 AR 6% 2ty 45 R (unbearable) - 20064 3
Re - kpadseRERane el fasmbEL 8 ¢ (Nuffield Council
on Bioethics) 42 & 4 444 ¥2 %2 45 3| (Critical care decisions in fetal and neonatal
medicine: ethical issues) & #8445 th © BRAR#IER A 2B O 248 09 F
ERTABART AOMERECRAGERE  SRATHLOLANREHNZSE
FRBE R RN - R PAEBONN2ZBN T ERL A FREBRTRN AT LS
REERRINBEN G &SGR BMRAFERLREDRAEMA G 7T

g

ERHBETNREEHE -  REREMEBOTREZERSEIGRBETRRARE (RS

=

#5R) AREBEEMEBARE B ERUBT OB ZRBREE
MEELRIZHRL - ROLFRAHLRER BILH T EFEREEH (We do not
regard this as an appropriate matter for legigtaiticthe UK)- 18% » k4932 5 & oy
MBS B AN EREAFEAL - ER MR REBOMNZT RS EFE
RO IK DL AR B A B AE U R F B R B B AR BE R A K 06 Ao $ LR e A
¥ H B Aot — B9 E & o b5 3] (Nuffield guidelines) £ 2 & 47 & 48 B R &
& /o2 3% 7% (full intensive caredy 22 3% 422" :

(1) & &0 B4 RAERFARFAF T T AR -

(2) M EH258 th A (SHOREANR)RANSB L Aoy F & 5 AfFKFAY
B de B E 2R o B AR H UK 0 B AR B n 3k 06 i e BT A 52 v % 5% (neonatal
intensive care unitys# > BIEC A BEL PR EE Y - AR R BN
5 e iE T T A LA BREBREZFRE-—FRENTEARS TR
@t ER - FRNAHFT > BREBEBALEZEAMAIFRA R E—FHELA
2 B Fo 37y 0 A 77 B e i E %R R 0 403 U

QYR F B H248 & (4B0REAR)H T AR > EF R BB AR S @ o

HEBRPEME I WEREER  BIFXEFRBEARR TSR LHRN
270@3};267 o
Y267 -
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(condition) ( & TAEB9AK L) » B 46 Ao 06 i R R4 (k) 89 T AR A1 35

(4) BFBH23B H A (3BOR EZ X RN T & L0 ANBRASERE IR H#ETERE
TR e TE% - X Eeh 40 B & ( informed parental consert)is & #4 Jg # sh
T RBEALRERREZME B A G ROER - A BE B HE T E L
HAHER T RNAGFE RS RlEE R B 6% K ik & £ 75 (legally obliged)#
REEARFIET 060 c w RF 2 LB A XA BBARBEFRA MG BER (Forboyt¥
12) 3B a6 R RIF AL A% BRERES ERM S Gk ER AT
T LASL S HE R o

(5)If Z A #2208 ) 4 (22H0KR £ R0 F & 5 0 /2% & E(normal practicer J&
GTUABHAARE  SRBABREFTHEALT > FAERLERER - RATXBFERE
HEFERYFHLHBERNRARP RENAAREZ X FHEF—FK
ToARAMBBRS T kb LHBRGIMEE -

O)YR P BEANHN22BH AT E L FEATAIHIER S R EABHE
P AE IR F2TA H A QUAOR EXNR) FERTUBE R A G L BAA R
BRERE BREHERALACLRLEMRTMHESR B &( research ethics committee)
FAEZ AL B X FH4FE E( informed parental consent) E: R # 72 (clinical
research studyy (£ kA% FEA S — A% T EE > MLHA LT
MUK ERRABF RE T & LA TA% (2 S Bm L6 i 4b B L2 & 09 7T fie b A
FHA) -

(7).g %A & T ok b meg o Bk B E KRR R EE fo BB 3 (palliative carey
HIRARET -

F KBTI TELTREEFRERIT BN T B - 2T Sty
R BRAEMBRERTAGUER BRI W22 L AT E LeyTatk - BAT
HiR

FHEHF2IAHARIAOREAR)NFERLNBERER  REBEKREEE
R By e o BAVERFEMRAERF T AT A6 B35 5] 0 BB TR

67



Fofs T AR BRAR T8 T A RGBT

WAE3 3l AR B ERERA T A 2 R EMLRRCOGKRA » BH T A RLE

G RABBAFH SRR - B 2 4 (the British Medical Associationjy 5 £ 4

R AEgeER Dr. Tony CallandR] R B &R 2B 22 B8 &) Fits 5 Fe(the
council's strict cut-off, 22 week cut-off)ta & &4 > BB 3 7, & 418 5] 1F DU34E > 4R
FERLREF GO AT TR RBLLELZAGTEL E - REERRFANE

2 ¥ ¥ Margaret Somerville3d % x4 R ¥ “4E &L 5 %~ (against denying
treatment) » MEXHF A RREEENE B ARLE » BREANFAAFAE - BHE

N~ X oo R X #H X # @3 (the Church of England House of Bishops and the
Catholic Bishops' Conference of England and Wakgsh izt R i 2 E R EZ v ik

AWERRARPBARN 22AHAENRIARTZHELER RIBEL &

F=R - AKHARET T ERZLETHEH
AN
A B X354 B S A % 2 & (Dutch Paediatric Society»t 7, & 4 44 7L 4 4

]

E 484 & (the Groningen Protocol$)®« 17 % 38 #7258 9 4% - %1 7 & 5 B
814 (long-term outcomes) % 7 47 (very poor)?’®: 32 fit 15 238 )\ N 25% 2638
AT E A XA AREE WS 4 B 95k ey 15 3] (clear-cut guidelines) ¥
WIEPBAEONR20BNB TR TFERL ERFEZHMIBMAR S RREB

215267 «

2Mark, H. Junk medicine: premature babies Painfeisfan saving life. The Times. November 18, 2006.

2Earliest babies should not be revived: British roabiéthics body CBC News.Last Updated: Wednesdaygehiber 15, 2006 |
6:07 PM ET. &/RE  [6)5F 151

2Simeoni,U./ Vendemmia, M./ Rizzotti, A./ Gamerre, Hthical dilemmas in extreme prematurity: recensveers; more

questions. Eur J Obstet Gynecol Reprod Biol. 200Z{Suppl 1), S33-6.

Z,Rijken, M. Stoelhorst, GM./ Martens, S.E. et allortality and neurologic, mental, and psychomatevelopment at 2 years
in infants born less than 27 weeks' gestationL#iéen follow-up project on prematuritiPediatrics..2003; 112 page351— 358.

2"Sheldon, T'Dutch doctors change policy on treating pretermigsatBMJ..001; 322, page1383.
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(discourage) ({2 it 7 # i prohibit) #2 4 Ao 3% 44278 o
W3
R 0 B AR E N 500 N F A RIE BB

P2

P24 Bk R A 100% 2

% R 44T B B AE(comfort care) R F & HULRE | R ZAH 25 WX E(RAE )
FERH R ARV R A H 24 AR F Ry LH > RIARE R R

# %270 12 2004 B —AMNET T E L BB R B¢ 42 = (ethical
reviewy s % > R A AR FERBRR FABA F X ARG ROTE MELE
S LB R ST BN AT S » 1 22 38 # PR 4] (gestational age limitg &
A B EBUE B @R ¥R R (absolute rulef: RiE % ey o B b EE £ 10 B R A 8
F .46 (national rules)— Jw R AL LB SR E@R B @mahTAK R FIIAR
AP0 b W REBFITE LERE BRI P BHYRA > LF LT
H— R EE A B W ARLE S S ML B RB)? X FERL SRR R
WeTHRTHTFERLOXFREEA MBI EARBEFEAIELLET XL
Wy ho sk b dn R A RAF AR A & B ook ib %t 54 B 25 B (20104) 0 32
HRPABE —BELHERALOR WA (gray zone) F H ik is B — 188
AT EERGHELRZAK24 5 258 — KM MPAAK26 A
BB (RSN 54 % A S B o - IR B BEOIN 24 B0 RER

)282

o

52 2 & Fo B3 B (palliative care
%~ WA
LR 0 199941 & Bl & % 34 & 3 (National consensus conferengely © 4t %

2T E267 -

Desfrere, L./ Tsatsaris, V./ Sanchez ,L./ Cabral Moriette, G. Extremely preterm infants: resustiin criteria in the delivery
room and dialogue with parents before birth.J Ggh@bstet Biol Reprod. Feb 2004; 33(1 Suppl):S84-7.

2E] 3275 -

PNEfEE275

Z2\oriette, G/ Rameix, S./ Azria ,E./ Fournié ,A.hdxini ,P./ Caeymaex, L./ Dageville, C./ Gold, Rithn, P./ Storme, L./
Siméoni, U." Very premature births: Dilemmas and managemenit PaOutcome of infants born before 28 weeks of

postmenstrual age, and definition of a gray Za@xreh Pediatr. May 2010; 17(5): page 518-26. Epubt20iar 12.
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PAL B IR R BB R B B AR R A H23E 2250 23A 25 X M A Wy T &
2,0 R4S &5 5% #1999 2 200078 £ B R B H22B 27 H A4
AR F500 £ 999 A &R T T E LA R LHE I 0 48356364 & #
174 (7% &3 & B (L& R B A k) » 86 (14%) A # 4 v % > 376
(59%) 77& HFg AR M A LR s X IG B RN G ERE AR P BN
#23:0% > 0% ; 1§t 2 8 $238:39% 16%; 1% 72 18 $ 2418 :60% > 44%; 1 3 A&
#251:80% 66%; 1f 7 38 $26i8:84% > 72% 1§ Z 8 #27:8:93% > 82%; % 3

BHARF2TH90% ,69% T FEAREAERE  RBEPRFLEHQIE 2

7 B)AAARM > TheA L RS TET TR RAESRA M
Bt
%3 2004 £ 20074 > —E2RPP A 22BZE 268K A T T E L
RAFHR  BTRTERBOL 4L FH  HFARAT 52335 45% AR E
REERBART) - ATERARF A 22:8 > 93%; 2 BH 268 > 24%-
EERBFEE OLWEEMA I mERE » L+ 70% 77588 — F(RFBH 22

:9.8% ;% 3138 % 26 :85%)%° o 32 34 B 48 4] 2F (The Swedish National Board
of Health and Welfare) 2004 4 #7145 5] (quidelines ) > 7R B 7 o AT 22 38 4R
ZEHOP 25 B AR T T A REER O RIEHRNIET] 65 SBRE 2

B 23BE 0B K ANETAT ELER BEARKNOEET ' KRFERLE
B 6 1 LR AE0

$wR -~ £H

B3Norwegian Research Council. Limits of TreatmentEatremely Preterm Infants, 1999.

ZMarkestad ,T./ Kaaresen ,P.l/ Ronnestad, A./ Raigd./ Lossius, K./ Medbo, S. et &Early death, morbidity, and need of
treatment among extremely premature infarRediatrics. 2005; 115(5):page1289-1298.

BEXPRESS Group./ Fellman ,V./ Hellstrém-Westas,Nofman ,M./ Westgren, M./ K&llén, K./ Lagercrani/ Marsal ,K./
Serenius, F./ Wennergren, MOne-year survival of extremely preterm infants raftetive perinatal care in SwedenJAMA.
2009; 301(21), page 2225-2233.

26 Swedish National Board of Health and Welfare. Redgh Management of Extreme Prematurity. Available

at:www.sos.se/fulltext/114/2004-114-6/2004-114-6.pdcessed June 28, 2005
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2R KSEENLII7IEHK Z Roe. V. WadeZ » o1 " f4 528 BB 82 0045 7T AR 7%
EBHIRE - RRFL AR EFLE= A (Trimeste) RTUAITAZR T AL
WE - H2E=Z R BRI ARG FHE R RA] > FIE A HOATRER &
HE R EZ o & B kR RARIBENIE R LB LRL T A BERERAA 918
B RANR28BATH LA BRI RERT BT e 2H0EE 28
g (199274 B B LRl ey 5 2L A23-248 ) B AWM RLTUEE » BER
PR3 R IER F B AL R - 1983F - £ Bl {2 AR # 3F (the Department of Health and
Human Services#l, & (rules) a7 4&£ L& T R T 5% BAREREATA TREHH
AAauit o TRIER T RG KRG ERED B E RO BHEANB RARESE
% ek 4% 1 Ik %) $eh B 1R 4 R 4 s (selective non-treatmer® ik 2k
BEHEEALR  BeFfo LGN > BLRHE AT RBEN AFB
BB (privateyh R i A2 $2%° Sk ERTEERNBRAL > 2 EEH
Ao R AL BREL TG RAF B  KRARA TR E R

2005% £ B . hgFt 2 2 ¢ (American Heart Association , AHAR £ R /s 2.4+ &
£ & (American Academy of Pediatrics ,AARA# 4 %, % $42 #2315 3] (Neonatal
Resuscitation Guideline$y*+ &4 R £ # (withholding)f= ¥ it (discontinuings 4 %,
% # /8 BE(resuscitation)y 35 3] > HE M A LB R ER L CER A REWE R TH
M ERMA £ 5 0 B BN R E <18 (Severely compromised) & 7%

¥tk R ik ( aggressive therapiegyt] 5k & B 77 ek 229 4 L R R X E

TR  [FIREL51
e -

Z9Berseth, C.L."A neonatologist looks at the baby Doe rile: ethitedisions by edictPediatrics 1983; 72, page 428-429.
2%strain JE. “The decision to forgo life-sustaining treatment $ariously ill newborns. Pediatrics 1983; 72, page572-573.
Johnson ,D.E./ Thompson ,T.RThe "Baby Doe" rule: is it all bad™Pediatrics. 1984; 73, page729-730.

1jpohnson ,D.E./ Thompson ,T.R./ Aroskar, M./ CramfR.E." "Baby Doe" rules. There are alternativédm J Dis Child.
1984; 138, page 523-9.

2% opelman, L.M./ Irons, T.G./ Kopelman, A.ENeonatologists judge the “Baby Doe” regulatiofé.Engl J Med.1988;318,

page677—683
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HERE BRI AR RETENAARTHLABIHEEE - 2B 2
#HE 2 o 7 B RS 5240 37 & 7,4 3% (Committee on Fetus and Newborh)s 2% - & 4
HAEROXBREERREVNERIRETERMEER  MAFOA ER LM
ARV ATHEBR BALBEELFLERRATHED A - REHMY > T
RERBIRARIE Y FH - HF - ROFRETRZNBE - BTAEZTH
A2 AT Bk E R R AT R R A B REAR B L A B ARME A
BB B LA E 0 Bk B o B AR 3 A R BR A LB A — R E
RAEE™ e B A fo U8 L — RARINIFR AR TTF R AEF B H R @
ARANRXEFHSHRAREE - BREVUFHE - R BAwSE —7E
RN HTABERR RIERERXFNFR  REREEEBRT LA BNER
ERAAEMEZR K FEHAZERA T FRFEEH BALEAH
PRATEFE R AN REBGRFIE > AR FEEAN AR E - BRERLESE
B33 B 124432 % B ¢ (the hospital bioethics committed)E 8,2%° - & KX & 4u 5 ]
ET > #RAZAECENREELAR R A LER Fse(withholding)s $48 #2649 & 22 K
Ao A TRER o o BB B 8RB 2 M AT A B R AR R
REPEE  EZRHREAT  BALEAACHEEAE AT R ERE A KMAR
(Resuscitation) & 2] 4 57, 5 £ 7T 1A £ 8232 2 2% kA 8 (Noninitiation)& $44 #: 40
& U Bl b Sk 2 14 #Hirs (withdrawal i 4 2 % (life-sustaining treatmend) 44 32
(ethical)E 2 48 [5]) 84 ( equivalent) > ;% % & %] (ethical distinctiony*® % # # g 64 4

#%(functional survival}t #& 7 =T 4t (highly unlikely)s¥ » B% /R 5 4 R & Ji 2 (hesitate)

ez 2 -

SEE -

e 2 -

*Draper, E.S./ Manktelow, B./ Field, D.J./ James!' Dables for predicting survival for preterm birtage updated: BMJ.
2003; 327:872

EEE 2.

PR [FlRE2 R k9 -
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i (withdraw)ds & % 2% 0 & B A A L R LTI E 5 E B > T3
HMBREBEGRFRA—BHNE B L TRTERIZZANN A 2
Fe Ak g e 5,70 -
(BN RAFBELERAREERA BA bRy Rt oA EMER £ (1)
BRERAZTFHXFMNBRENL . AR GRAE AR HKNERS (2
REMEIE S E AT @A 5 Q)RR R 6K - 17 &4 G478 R &
(comfort care) #o (4) &R TG B/ ENZTFORAEHZ BN BELS
(strategy for care) s 5.0 #7 £ 7, € 3% (Committee on Fetus and Newbo@k 1= &
FABFROBNR > BRAREFFEAERDE » BRRU(CFEMRES
AR BRFBE)  ATHREREZOMFR  HEEEDRRAXFELRE R
R ook RTER AR LY B AR T B = EHEH
1% FHIMATEIEFTR AR ERZEIHRERESRREILT A5 > Al
# )4 % (intensive carer# &3k (not indicated -
2EAFATR  RBEHEIOREREQRBRIKGFEILT - Al ho kbR
(intensive carefi &% (indicated) -
3. FNMF —Hf F —FEHE AN ARARER > 127 fig R £ F0 7T fef2 [F1K
AERETAS  REh XTI T RTERT X -
b @ 3% (Committee on Fetus and Newbod® & & 3% WL T % 2 & 3%
(Recommendationsy™ :

1. FA# (Noninitiationyfs #ra (withdrawaly 3% 4 5% » JE by B8 B B 9L L5

ERRT > FHRBLFAT R FHREBTORERAROFIEENEZ

£ BHRERLARM T EEL N -

935G ¢
et 2
et 2
et 2
et 2
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2. XEJEEEHMEARS B B AL B
3. Foh& Tikism(ntensive carely - B & B PR & #2415 1H 47 8 09 KRR

# (basic care)

4. B SRR ho G T 09 R > RIS BL S a6 B P 5 ) U ET
FRARNFR A A BRER  RIGRAA T RGN~ B2 Al
AP ERATBEN -

ER A EZL e (American Heart Association , AHAR £ B/ L4 & £ &

(American Academy of Pediatrics ,AAR)T LA T &) £ A (Guidelines): 124 481k 4%
CRUETE T S - e

Do RWAE LR P EHR > HAREXRALRREFEA T TG T HETREY

16 % R A7 T RAT T AE A #7532 09 & 1B % F (morbidity)ta BBt » R & BE 2

(resuscitationRr # 2Z 3% (not indicated - 7] F L35 4% F 27 F # (extreme prematurity)
(RPBHH2ZBRANTE LB ARET I NM000 ) » ARBHE IR
%A 0y &8 & dotrisomy 13-

(2)7% £ 77 F A0 7T B % 64 B R 9 HR I  R 2 48 B (resuscitationdl - 48 & 4% 32 3%
(indicated) - i@ % @+ER P AN ENC)258 E A0 F & L (RIFAHHE
BRI UATHILE R » wobb LF 5 MRk & R4k A4k (hypoxia-ischemia) Fv X %
BARMEHR) -

() £ A F# &uek( borderline) fa¥tmeyBmE > BRI IZEES  BRAR

R MRIUT > LB FAS (Noninitiation) #R #Ee) TR XK G £ %45 -

$R2RA-MmEX

M EXPNLEE e RE2 412 K B €(The Bioethics Committee of the Canadian
Pediatric Societyyv 47 # #} % 2 & (the Society of Obstetricians and Gynaecologists

of Canadajt #i # i Auik & v (hastening death) {e =] % £ 4 K /4 5 (selective

D -
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non-treatmen® 4o F 45 31 (Quidelines). b5 3] 4 2 R 32 3% (proposed) - &,.3%
305 .

(1). %A% 22 (154 to 160 days) 4 &) 7 & LK sE 77 7& (viable) » 777 (viable)
Haob s K% R R T W2 = 42 Fo o4 B3 3 (compassionate palliative care)

jw d
V)

£ A LR 2% (fully informed)ay 5B & K R IR BEALKE FE 5L BED
7 FE 3% T LA £ %574 % (active treatment)
(2). B2 B# 23 % 2438 (161 to 174 daysh A 6y F & % » 7575 R 5 10%E
50%) » 12 4, K & b 48] 7% 5 (20% to 35%p B [ o e fTis B R A H & KR B
(Resuscitation) » JE/RF & L HAFHHENA R KO ER -
(3). A BEH 25 % 268 (175 to 188 daysh A oy F & %, » 57 £ 42 & (4 50%%
80%) 12 4.% & Lbfs) 7% 7% (10% to 25%) Elfx o sbiB # g kA Re A 69 F & 52,
J&E 43R & $48 #£(Resuscitation)

gxAm -~ AH

B AR T2 7 & 260 B 0 MR A B FR du(national rules) & & B AR 4
AR R M BRI R A £~ H S B REBABEM B RS
RAFEERTENAET R T EIRTAL  BOHERADERMAEEIER
B b RBCE G A S s R B8 BRI A kR g o B R 6
FoRFHEERR E o AR MMonashE fRB iR > ZRLETATA £ £ M E A500
DHBRIMP2AB A L (5248 K A W FE o5 kBl R AR E

%0%Fetus and Newborn Committee, Canadian Pediatrie§oMaternal-Fetal Medicine Committee, SocietyQifstetricians and
Gynecologists of Canada. Management of the womdm thieatened birth of an infant of extremely loestational age. Can
Med Assoc J. 1994;151, page547-53.

SE5E275 -

%0%u, V.Y.H. :"The extremely low birthweight infant: an ethicabapach to treatmeritAust Paediatr J 1987; 23, page97-103..
Selective non-treatment of newborn infants. MedubtAl994; 161, page627-629. Ethical and moral dilesin neonates,
World J Pediatr 2005;2:page88-93.

SOHE R -
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ITEON S B Ae B B A~ F R B0 AR Bk e B e R
FtHE~-~BE
5 B A g8 A fo B E 2 B8 7 & X B 4 (paternalistic relationship) & 4 &4 #7325
WHEBE AAHAXB L A REBRARAE AL SR EHE XS KM ER
B MGERME BB GRORAE - A —BARER > FR X ERE
AEHATHE BIFAE GO EBRGTE > BF AWM SR RIEF KRS EIE
BAGESRTHTE AR R XL F%H K2 (Tokyo Women's Medical
University)# 1242 R R o9 ¥ A& LR Z R EFFFZ BTERAMESR » fldo
REL KRB EOREUERAL BEMREZRETREIGN A WA G BEREK
SRR A S AR IR A A ey iE R A MABRE  RHUT K&
BRI 19848 2]198%F > B AR R L FEHAREMRER
37k 5202 5 & 45584 (58/15891 7.8%) A& .78+ » B 324 (55%Yk £ 484
B EBREAAALL R AT N (non-viable, 4/4) > 134 3 4 & % 7 (lethal
malformations,13/26» 154 # # % &( birth asphyxia ,15/193- ke k L > A
ABERR DS o ie R o —AE B AS2EA R > RBL100E 2% T K EIR M
1R A8 ¢ 2% 4 & (chronically ventilator dependent)- 34 #3382 & H +#:8%60%
HZFIE R THESRRE G542 EZ L - ALA R % (myopathiesfs 2 X < Bk
A
W% B AR  O0F KK - M e b kbl k @ELERE > BRTRS
(HFOV)#o 2 AT MBI B Mk > B AT AR ABRFRET - Bt BABUREL

$Davis, D.J." How aggressive should delivery room cardiopulmgmasuscitation be for extremely low birth weigleonates?

" Pediatrics. 1993; 92, page447-450.

*1%Nishida, H./ Sakamoto, 'SEthical problems in neonatal intensive care unitedical decision making on the neonate with
poor prognosi$.Early Hum Dev. 1992; 29, page403-406. Yu, V.Y.Belective non-treatment of newborn infahtded J Aust
1994; 161, page627-629.

SUNishida, H. Sakamoto, [BIFisT: »

812ishida, H. Sakamoto, [8]zF 310 -

SByu, V.Y.H.[EE 310
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%4 (the Ministry of Health, Labor and Welfarell991:1 1 - i B3 4-# % (the
Maternal Protection Law): 3% 52,4 4 17 4E /1 64 P9 F& (the thresholadf viability) & %
KRB 24B T2 2228% B Re kR TR P220 A by T & Lok AR
B LS BEB AR B4R NZRRL T BRI AHBRE e AR
& Hu3t B 1980F ARk B A B # 4 S Aok gk 5 AR AR 4 8 E(ELBW)Av JE %
R AR ENVLBW) T2 Loy AL R ¥R A LT E - HAMEH7N1,0000
%98 5,58 v & > ¢ 19804-55.3%F0 19904 28.2%K 13 T M £ 20004-17.8%: 1§ 2
228 A4 4 AR T T & 527775 & (Survival Rate}¢  18%(1995-2001)t F+ 2|
31%(51/164) (2002-04)- #+ 444 i8 £ (Neurological Sequelad)36%(2002-04)
2B 23 B A 6h 17 E 2 46 40%(1995-2001) k 5 £]56%(234/416) (2002-04) 74
& 4% R 5329%(2002-04)"° B EE B HEBIEL 0 BANA LB

i
WIR 228|230 1 A0 F & 50 BB AGERE o

RN EE RS RS SRR T

¥—3A-BR7a
HR 24 W T A FARARY TEEMTF | HEAFH? RE THAZ
BEREEAG BAREIES SR MARRLTEREAE | 2B
WA EESAEE R R BAREE LB SEBRERER
(BB R T4 ~ %0 B Ao L R B FRAR DR R 26 A TE PR - 2007 £ 4
RERR S A SRR 82 SRR AR WA R

& 438 g pg EaR A i A B 4 19984 & 20034474 S A R AT ARG R

#%azushige, Ikeda. Shinya, Hayashida. Isamu, HokBtdoshi, Kusuda. Hiroshi ,NishidaRecent Short-term Outcomes of
Ultrapreterm and Extremely Low-birthweight Infaimslapan’ NeoReviews.2006; 7, page511-516.

SR SCHMRE ? | ——HEHEAR 0 6B -

3k 314

el 314

S8 T EET, 24 FRER BB ? i > 200743 5 12 -

77



AT A ESAE 20%8 4438 £ 133 E S LEANA LU T AR - ML RE
ROWMP2BAUTHANTERL W REARE M B00 25 0 BTRGEAN
R ke R HAREANS00NE AR TRETE LR - MIRFE 20BUAT H A
BE NS0 ANFER ATENRTHZE - S RERIAELASRY £
fEHsth 0 KRB 1997 % 20044 0 140% & A8 E 500X AT A%
MR XERKERSE  BERERAFALTFALFETTR -HRAARE 22 2 24
BHAMTAER 55 BEKKAKGRERE  EFTTRA R EHERE -

SIRRABRAF WET CRIBEMEERT 24 B ELNBERT » R
WMAEXE B8R4 E  EARATHE > ERE22BUATFERL S WEE -
LA BRI A RHFE BN AR T EHIETE AR nEER 5
WA 20 F R RE B RN 10002 L AT ey F 2 AR R EMmMEAMR L
HHNERBRAE2ABLELENTFERNERRE  REZB RGN FLR
R E o
2006 F & B #7 +£ LAt B £ g 24 2005 F £ B M4 5 & #42 #.45 5] (Neonatal
Resuscitation Guideline$)2 2 " # 4 % B R & &b | HELRAEF Ao
Wi AR BEAT B AR IR 2K ko T

(iedr B # sk 2PN 23 BRI AR E AW E AL ZHMAER -

(2) & A =

Bretz =% 68 13K =% 68 18 EE# -
BARRHNALE S EETTEBLOKRL R EOFTEBRIOBRRE U

W TEET ) 24 TR BOCR? [k 320 (KISSALR/ VR (55 4 0F) BURTRATLILHE - BIIERR 5
BRI QB UG RIR DI (B O BT IRA - B0 W LR TR -
50 A R SRR 2 SRR R0 6 > MERRBEFRARARIS et - (55 100 ELHERT - e () BT - WEBOBD -
B ZECRME TR OISR RCR DGR © 08 © TSR - TSR R S R AR LA BB S A S
IR B

el 1 -

A SRR EHE Y RSB L M SR A TSR - 2006 -
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BAME A EHBTFRABREGE L KEENAERARNELRL T X HLAE
HJE o BHEA BT ENH A LR AR MR o Bk Rk ko o B
ERAELZR G EATNOBERNT  ERXBRBHEFEE—F o) B2 RN
By RABIEA BT AP R R e R Bt e AIE A A TR e o bk
BB AL SRR A e R AR EE b BORAE BT % 0 o {25 BT Gy SRR A RS
EHXEINENALOBERAYLTRARE ERLE$0 BREEUTHAE
IR KL 0 R R BT K ey AR 4 R BT AR R BRI L RR 4
Wb SRR BRI E L AR A FIREE) 2R ERBA REFE LG FEIERY
ZASABLETCRERER SAHBTINTELBRR B ESHITEENY
AR AR OB LA kR E N L ERRSERERE E R 6
EATEEL P CHMNREEFTEREW RS TLE S BA MR
—BAE T F & LR st

HEBLBPOE—AEHD ATLRERABR 2

[
=
=

>
>§
=
&
°
baa
A
%\_

MARRGE S RANEFBHURIRR  AHEGATHEL TAME - EES
E R AR LERAR B S THRTER B ERET  TA ZRE
BArRR IR RARLAF L EMTREEERMAERAERE  AAEE
BETBERF (PO RET) BRRLEHEHE - FRELULEFRAFTTUE
RERE?HBEZEG L ARGRAREA TR OBk~ REHFEMBREH
T SRAEE BERLALTER BHAREERERE - A BEN
BATHAREE  (LZRFEBRBIBAGERE  CRIABNEAA Y BHLERE - &
WA 20BUATH AN T ERLLFEORE T  HEAEHLOEEITA  $
BRAEFBIMEHE - RRABHR—HERET > 42 RBOE A 408 KAT6YAE

3321 -

PorRMEEAGFEBESZ2 P 0B E2RMEZBEGH LK (9% F 7 5 ) 44
http://www.chimei.org.tw/main/right/right01/cmh_dapment/> 2 & HHH : 2007 F£3 H 20 H -

o R adtmiiL B B R R I S e A (97 R 3 ALR) -

S 323
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AR ? A AXGRAKEL 0 BE s B ERER 0 AEE LR 44 BT R
YRR AEELENT AN o BB S ARTEF E LR A BT R A I 3R (R
SAERETE LI At EATUAM LS T AARASBE S LB LT
BRBAREZAFR?) BTREHXERE  FPERK -
HEBE TR MEHTS —We Rk FTMRAART  RlERD E2F
FABRBEORGTERS - Bt KBERBEREHRTT  EREHEERD D
XEFIERH S G 5 H T > T E BRI B4 o AR AR R AR
LB ERMAARERAEREGRMAFIEREE BEAERAALEY
BIREIE - FBEORABRIBRMFEEZERTAETTRALTNGE L X
BARLEEREE KU EEAE - AR RAERARTEERa G HR B
BT FREZEL LESLFaMEREGZRBMABA - 28R BH ALY
BRAHABERA T
ST EFBRES™: FLRAERL RE 21BEE EFRAERET
BRBAR FAMNBHABRE Y - LRABERK B AF BB ES
ERoAEAMEREHRELERT  BERBEARP OETFTEER, ZRELMAR
BARILE - BEMRELZAGHRR L UAGHAEERAERN  FTERLEAESIR
EHRETER FAEAMRAFH B RRATIRZIEETEAHEE 2. 5REMN
BEARATER PDAFMBRRATARFAAL  RERBRAEF THRTHEETZZ

A L& Ao BRI

B_RA-q(Fa
F—BEG P — LR A BEBAELTENET 4T AXE  BHBR AL

PR 323 -
PR » TR S TR o P ERETER LS T UETIN 20104 4 H -
e 324

PO ACI ¢ rP E  -
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B FAELTHRLREANERT A TR DRELRR TP EHES
—Hsh® 0 SR BRI ER BB RE o HATH CHRAE B 2THE A BRL
o BHERAEF2M5EF AL RO EHERF - MEF2TMAEFTREF AL
BRAF O RIEEREN AEREH LI AL ETBEGRE— A
MmAtEPRELEERNGTF L IFRDCEBERRBEERBTOHHRERT
MmABAKFRNE > BHERBETATIR TR L BRATF BB ETH -
FoMEEE T MAAYIAR AN T E 0 NEFRERERE  HAEK 0 EH
BEOREFRE A& TERIE kL A AR T - 2218105481% » %A
AT BGL DA ED  BETE A wERFRE - ERBHIITAAT
AR ? KBUEELE At9AGR TREIRERA, c REXLTA, > R
HEORATRENA - RE > —ERFEZTHNEL A GOEF - 2 A B
RETRBILIRE > KEZMALFLEZHE  CHARE LA, 745
FAF o R RBE R FBE 0 AHBRBARERE -

F=EEAD: FERRELZARMSET . AHBAN AR RARE RE 81
£Z A5 B Ly FMRE > R 18 HHIETFAERFN REBLF 4494
F32M4 FERFH LMY c HYBETFAREKS > E 1014 LIEF A RY
IS5 2REAAFTRNGE 22491 F2 94 549 4 F 43t BT A K%L 68
o BRI FE R 341K 0 F 93K AT A SEEMBMERE - 24 X2
BRRGERN  HAREABEER A RSB ERREZFEEREZTEIBA "X
BETHERLAES | —xXFU5H > RREH 1084455 2 BR R ER D 784
RSB ABHERRFZ T L ARERKEZIMAES - BIE- LEFR
ARXEHME - WEB S RBILGER  RAGHREEE B ERMGE - Bk

KT B % 0 7T RE AR LA AL AR B Fe ] ~ S A4 Sk 10 524 £ & #A 4k )

SOREAN - HERRER A - BIEAEA -
SHENE - QREHBE R 2kl 22006 4 6 H -

53t 331
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B 271155 —BMBRAR - B FLRARF > RAERD F@AKE 7015694

 REHRFWEMTE2 52 1o

¥

BAFE - HHBREY

BEFERAETHRS  BROEBR ARG ELNSELZEE  BEFERE
LFERTERG— 4 - BTYTELRNETFISN $4previable to viable) 1%
FHIEANZIRAE  RFREE - RE - FE - PRGER T - AT kb
BREFEA BRI TR - PR PholsE T T ELRES R RIE
THRAEEERE RAMREY T REHNE  TESTHREZCEIREREY
BEFTHTFELETRETORRAMBUEE T AT ELETHERAHE?
A S AoEm B B R iE R4 T 20 T L (DRBEE ey AR B E8RNER > (2)
48 & (always)s 2 % % 0 (3) A BF(sometimesi 75 (cure) (4) 4% & #(occasionally)
HFET B FZP e A AR A & %4 K354 (The Hippocratic Corpus) #
HREBRFENBRANE - BIEHR > CRBREROED > R K EERY
R RATHINAZLEEATERZREN N MIELEG BB ER > BHRE K
Fo XL BB B RGRNAT > BRI AGIENER  FREH 8
RE A RSP0 5] ok R A R IR e — B AR 0 A A AR 8 B R A SR
MRS A T K B

¥

WA RBEBATRZE CAVEEH L BRI PRR o2 TH IR TR

%3Moriette, G/ Rameix, S./ Azria, E./ Fournié, A.hdxini, P./ Caeymaex, L./ Dageville, C./ Gold, Rithn, P./ Storme, L./
Siméoni, U.: " Very premature births: Dilemmas and managemeatt B. Outcome of infants born before 28 weeks of
postmenstrual age, and definition of a gray zoAgth Pediatr. May 2010; 17(5), page518-26. Epul02@ar 12.

4Whitfield, M.F. The right to live or the right taeP Annals RCPSC. 1986; 19, page363-366.

35vu, V.Y.H. [E3E 310
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BRANEEHBHREBRZ L B THE ARG IRAEKRTY > o f Kb BPR
B Gaer BB BRFEARAAN-KRM £S5 B BRBMTE REEHRBREBIH
WABHIABZ AL TREAE RG> SFEBRBETE  THABAIRX
WA TIB | B AEX > BXEL “independent” - independent & AR4RFE SN A
IHFOBHIAEXE - BR2L RRAH-20BATREREABZAMEIIL
BP TAHZ s BRI tR, > HERER  RERBIN 35 S "HxPR, >
BREMFAAG? HIRBAK2-20BATEE "TEIPR | ZTH c BRB AT
HETEI R RRIEBR LRI RAAAEN B AR5 XA R B
BHZRN  FREERTHRARAROXFREREANE > B RIE™" - AXE
HRAERENE LT RR A L RN RAE R > TH TR RS T
AFAMAEEZLE - ASURABRE B AR ERIEF TR K8 R ETRE
Ry B sz TaMR P PSR BROE248 8 T A | 28 bR
FLRGAGANRBEL LR PAH-20AMBLRBEA XA T A%

ety F Rk | 23Rk o

=X S

ABBRBHIFRER > BANRITERT > FHBRBES IR ZICERSLA
Sk R A AL 6P IR IRBP T AR R R > BERTT AEAR LB T AR
AEPReE Tk B a6 ARSI L » MR AK T AR RIB) » BERR TRABRRIS M T
TR RAMEBRAFRALRE LR FERAE - M BREH LR P208 A 2
B EMBARSFCEARXFRETERAKRE B E A OBk LR
G EREE S W B M ERBBAEERE T > XFRBHLTEE AN EH

R AGRALERFEAGRERGEAERE A B FRERG T REER IR

WAL » SERFAAL RS Y BV - 20014F -
SRS - NDREREERS - G ALIREEIM - H116~117- E2 X - HGTRIESASEC 2 S - H210-

33%Robert, M. K./ Richard, E. B,/ Hal ,B. J./ Bonifa,S. Nelson Textbook of Pediatrics, 18th ed. 2@age 38
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FRBONHR22-20B B AT ER > AERDN2ABEANBRE FIE AR > 3
/%)’Egé Eﬁzgi%dﬁﬁﬁiﬁz}& Ei%-—tz:}?éb(/i‘ '—%“iﬁﬁﬁdz/ﬁé’;ﬁ ;F‘l’L/L

BEn R X AT IEEFAE -

g3 =

HEARBKERBARMNELSR (RFE DR HRIBAFBIT S
B 48 247 (do-not-resuscitateDNR) » & 46 F 2 & fhi 18 BT 4F T 4 0k R 2 54
HX R ELAAREREGR? BT MTARY BIMTE  ASRATE
RInEE T REGRK ? AXERRBROHZERE REGH  EALHAN 12
FEHTE > TERARSBEBERAEAZRAARBAEE LXBHAER - RER
HOIH23BE AN T E LB ABRE A 40005 0 BARAALSHNRRGH R
FREAT 0 BET LA TR AR R T RS E (R ERG ) X
TE O SETRTARE "TREGRK 0 B B RERIEAT ~ &Kok IR S A BE
o A EREE & BER 2 B ¥ K Ey

#Hw
BEGIEEBABEREBRILEZIZEEHF M RFRSERIDEE S

B
ey

¥ EIBBBEMFH AL R BRATAHE LSRN S REREZAR B
BREHEAEATRIERKEHBRATREREEAS S REBBHUHERT
VLB RI6H  HNEXEH > BANE L LR ER TR LHDEHRER

ERMBEFEAE  AXDAKBEL B ERLERNRARREL L2 BB AL
Bl > B EOI23B R E AR E N NA00N 7,2 # A 7, 0 BER T RAEAT O AL
FEAT o 2 BB R T RHAT ~ L0k RIMA ST BEMT > AR A BB CIFEBRREE

B BEEKEHE > TREREZEILEZIZEZABZBAELEBHEZTH -

SOSHERE] 100 42 01 H 26 H (ZS@EAIBRIED) SERE -
$0% BRI S8 TE (R 38 -
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BRI ES  AERERAE THRETHTELNTEKR R TRTE 4
HMHRHTRAE - EFRTCTRBLERXTHREZEN SR A B BENL L
ABRTR - SHERER  ERBEAHAZIETARNBE TR T E W4 L
RGBT L ERSAE G BB IR FIFE e REHZ 2
SHBAERHBLEH L THARSREMMSN  BEEAE AL TH
MERRE  RETERIFGHHERLT > EXFRBEHARTE—FTHBERL
Bk RAEIERIE T AP R R A TR RE A Ak ey B IE R A
g0 SR L RBR AR RGIE LR E L THSY - JRALEKRBLEL
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2005 American Heart Association (AHA) Guidelines fo Cardiopulmonary
Resuscitation (CPR) and Emergency Cardiovascular Ga (ECC) of Pediatric
and Neonatal Patients: Neonatal Resuscitation Guitlaes

American Heart Association, American Academy of Pedtrics

bR 3 #Pediatrics 2006;117;21029-e1038

WITHHOLDING RESUSCITATION

It is possible to identify conditions associatedhwhigh mortality and poor outcome
in which withholding resuscitative efforts may bensidered reasonable, particularly
when there has been the opportunity for parentaemgent (LOE 5).2,105

A consistent and coordinated approach to individcedes by the obstetric and
neonatal teams and the parents is an important §oainitiation of resuscitation and
discontinuation of life-sustaining treatment durimigafter resuscitation are ethically
equivalent, and clinicians should not hesitate tthdvaw support when functional
survival is highly unlikely. The following guideles must be interpreted according to
current regional outcomes:

(1). When gestation, birth weight, or congenitabraalies are associated with almost
certain early death and when unacceptably high miitybis likely among the rare
survivors, resuscitation is not indicated (Clas®.Examples may include extreme
prematurity (gestational age <23 weeks or birthghti<400g), anencephaly, and
chromosomal abnormalities incompatible with lifecls as trisomy 13.

(2). In conditions associated with a high rate wiveval and acceptable morbidity,
resuscitation is nearly always indicated (Clask This will generally include infants

with gestational age25 weeks (unless there is evidence of fetal com@®such as
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intrauterine infection or hypoxia-ischemia) and g&o with most congenital

malformations.

(3). In conditions associated with uncertain pragsan which survival is borderline,

the morbidity rate is relatively high, and the aitated burden to the child is high,
parental desires concerning initiation of resusicitashould be supported (Class

Indeterminate).
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Critical care decisions in fetal and neonatal medine: ethical issues

CHAPTER9 CONCLUSIONS AND REOMMENDATI
ONS

Proposed guidelines for deciding to institute istea care

9.16 The guidance for deciding to institute resiasicin and full intensive care should
include:

(@) An experienced paediatrician should be pres¢nthe delivery and make a
confirmatory assessment of the gestational agecandition of the baby.

(b) At 25 weeks of gestation and above, the redftivigh rate of survival and the
relatively low risk of severe disability are suttat intensive care should be initiated
and a baby admitted to a neonatal intensive catgumess he or she is known to be
affected by some severe abnormality incompatiblth veiny significant period of
survival.

Below 25 weeks of gestation, where the delivernamfextremely premature baby is
anticipated and circumstances permit, the clinie@m should discuss with the
parents in a thorough and frank fashion, the natiand local statistical evidence for
survival and the range of disabilities which ardigated for this age group. In the
consultation with the parents, the healthcare tshould make it clear that statistics
indicate that most babies born below 25 weeks sfagi@en will die.

(c) Between 24 weeks, 0 days and 24 weeks, six ofgestation, normal practice
should be that a baby will be offered full invasiméensive care and support from

birth and admitted to a neonatal intensive card, umless the parents and the
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clinicians are agreed that in the light of the Balmpndition (or likely condition) it is
not in his or her best interests to start intensaue.

(d) Between 23 weeks, 0 days and 23 weeks, six alagestation, it is very difficult
to predict the future outcome for an individual p&lased on current clinical evidence
for babies born at this gestation as a whole. Rieroge should be given to the wishes
of the parents regarding resuscitation and treatroértheir baby with invasive
intensive care. However, when the condition of layliadicates that he or she will not
survive for long, clinicians are not legally obldyéo proceed with treatment wholly
contrary to their clinical judgement, if they judgeat treatment would be futile (see
paragraph 8.32). As a first step, it will be neeeggo determine whether a baby is
suffering, whether any suffering can be alleviagetj the likely burden placed on the
baby by intensive care treatment (see paragrapt).A8here parents would prefer
that the clinical team made the decision about hdredr not to initiate intensive care,
the clinicians should determine what constitutegrepriate care for that particular
baby. Where there has not been an opportunityscuds a baby’s treatment with the
mother (and where appropriate her partner) prighéobirth, the clinical team should
consider offering full invasive intensive care b@tibaby’s condition and treatment
can be discussed with the parents.

(e) Between 22 weeks, 0 days and 22 weeks, six afagsstation, standard practice
should be not to resuscitate a baby. Resuscitatmrd normally not be considered
or proposed. Only if parents request resuscitataorg reiterate this request, after
thorough discussion with an experienced paediatriabout the risks and long-term
outcomes, should resuscitation be attempted arehsite care be offered. The
treating clinicians must concur that this is aneptmnal case where resuscitation is
in a baby’s best interests.

() Below 22 weeks of gestation, no baby shouldresuscitated, except in the
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situation described below in paragraph 9.19.
(g) When intensive care is not given, the cliniegm should provide palliative care

until the baby dies.

Fiékma -
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The Groningen Protocol — Euthanasia in Severely [INewborns
Eduard Verhagen, M.D., J.D., and Pieter J.J. Sauei.D., Ph.D.

B X F]#New England Journal of Medicine 352(2005),pp.959-26

Of the 200,000 children born in the Netherlandsgyear, about 1000 die during the
first year of life. For approximately 600 of thesdants, death is preceded by a
medical decision regarding the end of life. Disauss about the initiation and
continuation of treatment in newborns with seriousdical conditions are one of the
most difficult aspects of pediatric practice.

Although technological developments have providedist for dealing with many
consequences of congenital anomalies and premiaittine decisions regarding when
to start and when to withhold treatment in indiatdeases remain very difficult to
make. Even more difficult are the decisions regaydiewborns who have serious
disorders or deformities associated with sufferihgt cannot be alleviated and for
whom there is no hope of improvement.

Suffering is a subjective feeling that cannot beasueed objectively, whether in
adults or in infants. But we accept that adults cahcate when their suffering is
unbearable. Infants cannot express their feelimgsugh speech, but they do so
through different types of crying, movements, agaktions to feeding. Pain scales for

newborns, based on changes in vital signs (bloedspire, heart rate, and breathing
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pattern) and observed behavior, may be used tondieie the degree of discomfort
and pain.

Experienced caregivers and parents are able taateathe degree of suffering in a
newborn, as well as the degree of relief affordgdniedication or other measures. In
the Netherlands, euthanasia for competent perddes than 16 years of age has been
legally accepted since 1985.

The question under consideration now is whetheibeedte life-ending procedures
are also acceptable for newborns and infants, tdespe fact that these patients
cannot express their own will. Or must infants wdiBorders associated with severe
and sustained suffering be kept alive when theffesng cannot be adequately
reduced?

In the Netherlands, as in all other countries, mgpdiomeone's life, except in extreme
conditions, is considered murder. A life of suffigrithat cannot be alleviated by any
means might be considered one of these extremeitiomsd Legal control over
euthanasia in newborns is based on physicians'reports, followed by assessment
by criminal prosecutors.

To provide all the information needed for assessrard to prevent interrogations by
police officers, we developed a protocol, knowrthes Groningen protocol, for cases
in which a decision is made to actively end the &f a newborn. During the past few
months, the international press has been full ajodbchilling accounts and
misunderstandings concerning this protocol.

Infants and newborns for whom such end-of-life siecis might be made can be
divided into three categories.1 First, there afants with no chance of survival. This
group consists of infants who will die soon aftathy despite optimal care with the
most current methods available locally. These itsfdnave severe underlying disease,

such as lung and kidney hypoplasia.

109



Infants in the second group have a very poor preigremd are dependent on intensive
care. These patients may survive after a periodinbénsive treatment, but
expectations regarding their future condition ag/\grim.

They are infants with severe brain abnormalitiesxdensive organ damage caused by
extreme hypoxemia. When these infants can surveyeid the period of intensive
care, they have an extremely poor prognosis arabaguality of life.117

Finally, there are infants with a hopeless proghegio experience what parents and
medical experts deem to be unbearable sufferinpo@bh it is difficult to define in
the abstract, this group includes patients whonatedependent on intensive medical
treatment but for whom a very poor quality of lissociated with sustained suffering,
is predicted. For example, a child with the mosioses form of spina bifida will have
an extremely poor quality of life, even after maagerations. This group also
includes infants who have survived thanks to intensare but for whom it becomes
clear after intensive treatment has been complbtdthe quality of life will be very
poor and for whom there is no hope of improvement.

Deciding not to initiate or to withdraw life-prolgmg treatment in newborns with no
chance of survival is considered good practice ghysicians in Europe and is
acceptable for physicians in the United States.

Most such infants die immediately after treatmeag heen discontinued.
Neonatologists in the Netherlands and the majaritpeonatologists in Europe are
convinced that intensive care treatment is not al go itself. Its aim is not only
survival of the infant, but also an acceptable iqpalf life. Forgoing or not initiating
life-sustaining treatment in children in the secogibup is acceptable to these
neonatologists if both the medical team and thergarare convinced that treatment is
not in the best interest of the child because tliok is extremely poor.

Confronted with a patient in the third categoryisivital for the medical team to have
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as accurate a prognosis as possible and to digcusth the parents. All possible
measures must be taken to alleviate severe paimiandmfort. There are, however,
circumstances in which, despite all measures tag@ffiering cannot be relieved and
no improvement can be expected. When both the fsa@md the physicians are
convinced that there is an extremely poor prognasisy may concur that death
would be more humane than continued life. Underilamtonditions, a person in
thel18 Netherlands who is older than 16 years efcag ask for euthanasia.
Newborns, however, cannot ask for euthanasia, acll & request by parents, acting
as the representatives of their child, is invaldier Dutch law. Does this mean that
euthanasia in a newborn is always prohibited? We canvinced that life-ending
measures can be acceptable in these cases ungestrier conditions: the parents
must agree fully, on the basis of a thorough exilan of the condition and
prognosis; a team of physicians, including at least who is not directly involved in
the care of the patient, must agree; and the dondiind prognosis must be very well
defined.

After the decision has been made and the childdieas an outside legal body should
determine whether the decision was justified ahesh@tessary procedures have been
followed.

A national survey of neonatologists in the Nethetkhas shown that each year there
are 15 to 20 cases of euthanasia in newborn infaintswould be categorized in the
third group.2 According to Dutch law, it is a datsoduty to file a death certificate
when a patient has died from natural causes. Hadhdis due to euthanasia, it cannot
be certified as "natural.” The doctor must infotme toroner, who inspects the body
and, in turn, informs the district attorney, whasgéce reviews each case in light of
the applicable laws or jurisprudence. The distaitbrney presents the case, together

with his or her own opinion, to the College of Atieys General, whose four
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members manage the national public prosecutionrttepat and provisionally decide
whether or not to prosecute. The final decisioméle by the minister of justice. Two
court cases, decided in the mid-1990s, regardindpaeasia in infants in the
Netherlands provide some guidance for both judgedsphysicians.

In the first case, a physician ended the life aeavborn who had an extreme form of
spina bifida. In the second case, a physician ertdedife of a newborn who had
trisomy 13. Both cases involved a very limited kepectancy and extreme suffering
that could not be alleviated. In their 119 verditk® courts approved the procedures
as meeting the requirements for good medical mmctlthough these rulings have
given some guidance, many organizations have regkatpleaded for clearer
guidelines, arguing that a committee with multigpfioary (medical, legal, and
ethical) expertise would be more capable than jsdgk assessing such cases.
Physicians would be expected to be much more gillonreport procedures to such a
committee than they are to report to a districoragy. The Dutch government,
however, has neither created a committee nor affeteer guidance, despite having
promised repeatedly, since 1997, to do so.

Twenty-two cases of euthanasia in newborns have tegmorted to district attorneys'
offices in the Netherlands during the past sevarsyeRecently, we were allowed to
review these cases.3 They all involved infants wihy severe forms of spina bifida.
In most cases (17 of the 22), a multidisciplingoyna bifida team was consulted. In
the remaining five cases, at least two other inddpet medical experts were
consulted. The physicians based their decisiontherpresence of severe suffering
without hope of improvement. The decisions wereaglsvmade in collaboration with,
and were fully approved by, both parents. The prowe used four criteria to assess
each case: the presence of hopeless and unbeaudfgleng and a very poor quality

of life, parental consent, consultation with andpdndent physician and his or her
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agreement with the treating physicians, and theyicey out of the procedure in
accordance with the accepted medical standard.cdhelusion in all 22 cases was
that the requirements of careful practice wereillletf. None of the physicians were
prosecuted.

Given that the national survey indicated that spidcedures are performed in 15 to
20 newborns per year, the fact that an averaghreétcases were reported annually
suggests that most cases are simply not beingtezghMe believe that all cases must
be reported if the country is to prevent 120 unaaled and unjustified euthanasia
and if we are to discuss the issue publicly and tlouther develop norms regarding
euthanasia in newborns. With that aim, we develapgaotocol in 2002, in close
collaboration with a district attorney.

The protocol contains general guidelines and sjeocdquirements related to the
decision about euthanasia and its implementatime. fedical requirements must be
fulfilled; other criteria are supportive, designedclarify the decision and facilitate
assessment. Following the protocol does not gueeathiat the physician will not be
prosecuted. Since implementing this protocol, oug has reported four cases in
which we performed a deliberate life-ending procedun a newborn. None have
resulted in prosecution. Dilemmas regarding entif@fdecisions for newborns with a
very poor quality of life and presumably unbearabldfering and no hope of
improvement are shared by physicians throughoutwhbdd. In the Netherlands,
obligatory reporting with the aid of a protocol amtdibsequent assessment of
euthanasia in newborns help us to clarify the d@timaking process. This approach
suits our legal and social culture, but it is uacléo what extent it would be
transferable to other countries. Source Informatizm Verhagen is the clinical
director and Dr. Sauer the chairman of the pedmtdepartment at University

Medical Center Groningen, Groningen, the Nethedaridr. Verhagen is also an
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attorney.
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