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ABSTRACT
Background In 1991 a new procedure for report-

ing physician-assisted deaths was introduced in the
Netherlands that led to a tripling in the number of re-
ported cases. In 1995, as part of an evaluation of this
procedure, a nationwide study of euthanasia and
other medical practices concerning the end of life
was begun that was identical to a study conducted
in 1990.
Methods We conducted two studies, the first in-

volving interviews with 405 physicians (general prac-
titioners, nursing home physicians, and clinical spe-
cialists) and the second involving questionnaires
mailed to the physicians attending 6060 deaths that
were identified from death certificates. The response
rates were 89 percent and 77 percent, respectively.
Results Among the deaths studied, 2.3 percent of

those in the interview study and 2.4 percent of those
in the death-certificate study were estimated to have
resulted from euthanasia, and 0.4 percent and 0.2
percent, respectively, resulted from physician-assist-
ed suicide. In 0.7 percent of cases, life was ended
without the explicit, concurrent request of the pa-
tient. Pain and symptoms were alleviated with doses
of opioids that may have shortened life in 14.7 to
19.1 percent of cases, and decisions to withhold or
withdraw life-prolonging treatment were made in
20.2 percent. Euthanasia seems to have increased in
incidence since 1990, and the ending of life without
the patient’s explicit request seems to have decreased
slightly. For each type of medical decision except
those in which life-prolonging treatment was with-
held or withdrawn, cancer was the most frequently
reported diagnosis.
Conclusions Since the notification procedure was

introduced, end-of-life decision making in the Neth-
erlands has changed only slightly, in an anticipated
direction. Close monitoring of such decisions is pos-
sible, and we found no signs of an unacceptable in-
crease in the number of decisions or of less careful
decision making. (N Engl J Med 1996;335:1699-705.)
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N the Netherlands, euthanasia and physician-
assisted suicide have been practiced with in-
creasing openness, although technically they
remain illegal. In 1990–1991 a nationwide

study of euthanasia and other medical practices re-
lated to the ending of life was conducted, commis-
sioned by a governmental committee chaired by
Professor Jan Remmelink, the attorney general of
the Dutch Supreme Court.1,2 The study attracted a
great deal of attention, partly because it gave the
first complete overview of medical decisions con-
cerning the end of life in a single country.

At about the same time, a new procedure for re-
porting cases of euthanasia and physician-assisted
suicide was introduced.3,4 Probably as a result, the
number of reported cases of euthanasia increased,
from 486 in 1990 to 1466 in 1995. In 1995–1996
we conducted a second nationwide study, almost
identical to the first, in an evaluation of the new pro-
cedure that was commissioned by the ministers of
health and justice. The purpose of the 1995 study
was to make reliable estimates of the incidence of
euthanasia and other medical practices pertaining to
the end of life; to describe the patients, physicians,
and circumstances involved; and to evaluate changes
in these practices between 1990 and 1995. We con-
ducted two separate studies, one based on interviews
with a stratified sample of 405 physicians and the
other based on responses to mailed questionnaires
about a sample of 6060 deaths.

METHODS
The Interview Study

We interviewed a stratified random sample of 405 physicians
that included 124 general practitioners, 74 nursing home physi-
cians, and 207 physicians in five specialties (cardiology, surgery,
internal medicine, pulmonology, and neurology). Such physicians
attend 87 percent of all deaths in the Netherlands occurring in
hospitals (where about 40 percent of deaths occur) and almost all
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