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S u m m a r y 
Pa t ien ts* p e r c e p t i o n o f c n d - o f - I i f c e v e n t s v a r i e s w i t h cu l tu ra l 
n o r m s a n d v a l u e s , a n d e x p e c t a t i o n s m a y d i f f e r f r o m c l in i c i ans 
p r a c t i c e a n d a c t i o n s . In c o n t e m p o r a r y p r a c t i c e , c o n f l i c t o f ideas 
o f t e n r e s u l t s in p a t i e n t s d i s c h a r g i n g t h e m s e l v e s a g a i n s t m e d i c a l 
a d v i c e . C l i n i c i a n s ( 6 7 ) tha t h a v e b e e n in m e d i c a l p r a c t i c e for at 
least f i v e y e a r s at t h e m a i n t e r t i a ry h o s p i t a l in B e n i n C i t y w e r e 
i n t e r v i e w e d w i t h a s e m i - s t r u c t u r e d q u e s t i o n n a i r e . T h e m a i n 
o u t c o m e m e a s u r e d w a s c l i n i c i ans* a t t i t u d e t o w a r d s c a r i n g f o r 
the t e r m i n a l l y ill p a t i e n t s a n d p h y s i c i a n a s s i s t e d s u i c i d e (PAS) . 
T h e m e a n a g e o f t h e c l i n i c i a n s w a s 3 6 . 8 9 ± 7 . 5 7 , 11 f e m a l e s and 
56 ma le s . T w e n t y - s i x c l i n i c i a n s ( 4 0 % ) d o no t r o u t i n e l y r e c o r d 
in the c a s e n o t e s d e t a i l s o f t h e i r d i s c u s s i o n o n p r o g n o s i s w i t h 
their pa t i en t s . F o r t y o n e ( 6 2 . 1 % ) c l i n i c i a n s wi l l not s u p p o r t l i fe 
w h i l e p a t i e n t s a r c on pa l l i a t i ve c a r e , w h i l e 4 9 / 6 6 ( 7 4 . 2 % ) wil l 
t r a n s f u s e the i r pa t i en t s w i t h b l o o d . T h i r t e e n ( 3 1 . 7 % ) wi l l not 
suppo r t l i fe , a n d wil l not t r a n s f u s e b l o o d . F i f t y s e v e n ( 8 5 . 1 % ) 
c l i n i c i ans wil l not s u p p o r t e u t h a n a s i a , 8 o f t h e 9 p h y s i c i a n s w h o 
wil l s u p p o r t P A S arc m a l e s , w h i l e 6 o f t h e 9 c l i n i c i a n s tha t wi l l 
g r a n t p a t i e n t ' s r e q u e s t f o r P A S a r c g y n a e c o l o g i s t s . A l l ( 1 7 ) 
c l i n i c i a n s in In te rna l M e d i c i n e s p e c i a l t y wi l l no t s u p p o r t P A S . 
w h i l e 5 1 / 6 7 ( 7 7 . 3 % ) c l i n i c i a n s a r c o f t he o p i n i o n tha t p a t i e n t s 
s h o u l d be r o u t i n e l y i n f o r m e d o f t he p r o g n o s i s o f t h e i r d i s e a s e . 
D o c u m e n t a t i o n o f p h y s i c i a n - p a t i e n t s in t e rac t ions is p o o r a m o n g s t 
c l i n i c i a n s . M o s t w i l l no t s u p p o r t l i f e a n d p h y s i c i a n - a s s i s t e d 
su ic ide for the t e r m i n a l l y ill pa t i en t s . H o w e v e r , in c l in ical p rac t ice 
m o s t w i l l t r a n s f u s e t h e i r p a t i e n t s o n p a l l i a t i v e c a r c w i t h b l o o d 
a n d g i v e o t h e r l i fe s u p p o r t t r e a t m e n t ; an a p p a r e n t d i s s o c i a t i o n 
b e t w e e n w h a t c l i n i c i a n s t h i n k a n d w h a t is p r a c t i s e d . 

K e y w o r d s : Terminally ill. palliative care, euthanasia, will to 
(he. physician assisted suicide 

K e s u m e 
La p e r c e p t i o n d e s m a l a d i e s d c la f in d ' a c t v i t e s d e v i e va r i e e n 
f u n c t i o n d e s n o r m c s c u l t u r c l l c s et les v a l c u r s et F c s p e r a n c c d e 
\ ic p e u v e n t d i f f c r e r d e s a c t i o n s et p r a c t i q u c s d e s m c d c c i n s . En 
p r a t i q u e c o n t e m p o r a i r c s u i v a n t Ic c o n f l i c t d e s i d e c s r c su l t c d e s 
d e c h a r g c s d e s p a t i e n t s c u x - m c m c c o n t r c la v o l o n t c m c d i c a l e . 
L e s m c d c c i n s ( 6 7 ) p r a t i c i c n s d ' a u m o i n s 6 a n s a u C e n t r e 
H o s p i t a l i e r U n i v e r s i t a i r c d e la v i l l c d e B e n i n , N i g e r i a c t a i cn t 
i n t e r v i v e s a F a i d c d ' u n q u e s t i o n n a i r e s e m i - s t r u c t u r e . L c rcsu l ta t 
p r inc ipa l c ta i t F a t t i t u d c d e s m c d c c i n s d e d o n n e r les s o i n s a u x 
m a l a d i e s g r a v e m e n t m a l a d c ct le s u i c i d e a s s i s t c p a r u n m e d c c i n . 
L ' a g e m o y c n n e d e s m c d c c i n s ctait d c 3 6 . 8 9 + _ 7 .57 ans , 11 f e m m e s 
et 5 6 m a l e s V i n g t s i x m e d e c i n s ( 4 0 % ) n ' c n r c g i s t r a i c n t p a s 
r c g u h e r c m e n t les d i s c u s s i o n s sur le p r o g n o t i c a v e e leurs pat ients . 
Q u a r a n t e un ( 6 2 . 1 % ) d e s m c d c c i n s n c s u p p o r t e n t p a s q u a n d 
leurs p a t i e n t s son t c n s o i n s m c d i o c r c . 7 4 . 2 % t r a n s f u s e r o n t du 
s a n g a l e u r s p a t i e n t s . T r c i z e ( 3 1 . 7 % ) t ibe s u p p o r t c r o n t p a s 
v i v r e c t n c s e r o n t p a s t r a n s f u s c r . F i f t y - s e v e n ( 8 5 . 1 % ) d e s 
m c d c c i n s n ' c n c o u r a g c r o n t p a s F e u t h a n a s i c , 8 s u r 9 m c d c c i n s 
m a l e s qu i s u p p o r t c r o n t le P A S a l o r s q u c 6 / 9 m c d c c i n s qu i 
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pe rmc t ron t a u s x pa t i en t s d c fa i rc lc P A S son t d e s g c n i c l o g u c s . 
T o u s les m c d c c i n s g e n c r a l i s t c s n c s u p p o r t c r o n t p a s lc P A S , 
a l o r s q u c 5 / 1 7 ( 7 7 . 3 % ) d e s m c d c c i n s son t d c l ' o p t i o n q u e les 
p a t i e n t s so icn t i n f o r m e s d e s p r o g n o t i c d c l eur m a l a d i c . La 
d o c u m e n t a t i o n d e s in te rac t ions cn t r c Ic m c d c c i n ct les pa t i en t s 
est fa iblc pa rmi les m c d c c i n s . P lus i cu r s n c s u p p o r t e n t p a s la v i e 
ct lc su ic ide ass is tc par un m c d c c i n p o u r la t e r m i n a l itc d e s 
p a t i e n t s g r a v e m e n t m a l a d c . En p r a t i q u e c l i n i q u c , p l u s i c u r s 
t ransfus ions dc sang aux patients ct Fcmplo i d ' au t r c s m e d i c a m e n t s 
d c s u p p o r t , a p p a r a i t u n c d i s s o c i a t i o n c n t r c c n t r c c e q u e les 
m c d c c i n s pensent ct cc q u ' i l s p ra t iqucn t . 

I n t r o d u c t i o n 
T h e will in the t e rmina l ly ill pa t ien t to l ive s h o w s subs tan t ia l 
f luc tua t ion as dea th a p p r o a c h e s [ I ]. D e p r e s s i o n o f t e n f ea tu re s 
p r o m i n e n t l y a m o n g s t the o lde r pa t ien ts , w h i c h is poor ly r e c o g -
n ized and m a n a g e d by Phys ic i ans invo lved in c n d - o f - l i f e c a r e 
[2,3], In the d e v e l o p e d w o r l d , phys ic i an -as s i s t cd s u i c i d c ( P A S ) 
and eu thanas ia a rc topical soc ia l and med ica l i ssues . T h e s e c o n -
trast sha rp ly wi th the Af r i c an cu l tu re w h e r e l i fe a d v e r s e e v e n t s 
a n d persona l mis t akes , w h i c h a r c p o o r l y unde r s tood , a r c b l a m e d 
on w i t c h c r a f t s and supers t i t ion be l ie f s . C ros s - cu l tu r a l s t u d i e s 
h a v e s h o w n that hea l thcare p rov ide r s and pa t i en t s o f t e n d i f f e r in 
the i r v i e w s on hea l th re la ted ma t t e r s [2-5] . T h e w i l l i n g n e s s to 
c o n s i d e r fu tu re i l lness and t he e n d - o f - l i f e e v e n t s for e x a m p l e , is 
not un iversa l ; pa t ien ts in s o m e c o m m u n i t i e s a r c re luc tan t t o c o n -
s ider o r speak about such m a t t e r s [6,7] . In this c o m m u n i t y the 
wr i t ing on this sub jec t is s can ty ; h o w e v e r there a r c g l a r i n g g a p s 
in o u r cur ren t s ta te o f k n o w l e d g e abou t l i fe even t s genera l ly . 

C a r i n g for the d y i n g requ i res c o m p e t e n c e in all a s -
pec t s o f c n d - o f - l i f c ca re and the ab i l i ty to bui ld t rus t ing re l a t ion-
sh ips b e t w e e n pa t ien ts and phys i c i ans . In a recent r e v i e w o f t he 
dea ths in the gynaecological ward at the Univers i ty of Benin Teach-
ing Hospital ( U B T H ) . the au thors noted the need for pat ients and 
relat ions to use d ischarge against medica l adv ice ( D M A ) as an 
opt ion o f care for the te rminal ly ill pa t ients [8]. T h e e m e r g e n c e of 
pal l iat ive carc as a n e w specia l ised field o f med ic ine requi res a n 
interdisciplinary approach . T h e r e h a v e been t r emendous advances 
in the last t w o decades in pall iat ive carc medic ine with a f r ightening 
reality that life could be suppor ted and or p ro longed indefinitely. 

T h e des i r e to i m p r o v e the qua l i t y o f ca rc for t he d y i n g 
(pa l l ia t ive m e d i c a l p rac t i ce ) in o u r hospi ta l w a r d s i n f o r m e d th i s 
research . T h e s t u d y w a s d e s i g n e d to e x a m i n e the a t t i tude o f cl i -
n ic i ans invo lved in c a r e to the t e rmina l ly ill pa t i en t s in o u r hos -
pital and c o m m u n i t y genera l ly . 

M a t e r i a l s a n d m e t h o d s 
S ix ty - seven (67) sen ior c l in ic ians that have b e e n in med ica l p r ac -
t icc for at least f ive y e a r s at the U B T H in the spec ia l ty o f O b s t e t -
r ics and G y n a e c o l o g y . In te rna l M c d i c i n c , S u r g e r y i n c l u d i n g 
A n a e s t h e s i a and Gene ra l P rac t i ce w e r e i n t e rv i ewed wi th a s emi -
s t ruc tu red ques t ionna i r e . I n f o r m a t i o n ob t a ined f r o m the p h y s i -
c i ans inc luded pe r sona l da ta o n age , sex , yea r o f qua l i f i c a t i on 
and spec ia l i sa t ion , and mar i t a l s ta tus . Also , i n f o r m a t i o n on p r ac -
t ice s ta tus ( consu l t an t o r s e n i o r reg i s t ra r ) in the hospi ta l w a s 
ob t a ined . Da ta w a s co l l cc t cd o n t he n u m b e r o f t e rmina l ly ill 
pa t i en t s ca red for in the p r e c e d i n g s ix m o n t h to the d a t e o f inter-
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v i e w , d e t a i l s o f d i s c u s s i o n w i t h p a t i e n t s i n c l u d i n g p r o g n o s i s d i s -
c l o s u r e p r a c t i c e a n d d o c u m e n t a t i o n s in t h e c a s e n o t e s , t h e u s e o f 
a n a l g c s i c s , b a s i c l i f e s u p p o r t i n t e r v e n t i o n s i n c l u d i n g o x y g e n 
t h e r a p y , i n t r a v e n o u s f l u i d a d m i n i s t r a t i o n a n d b l o o d t r a n s f u s i o n . 
T h e p h y s i c i a n s w e r e t h e n r e q u e s t e d t o r e s p o n d t o a n o p e n e n d e d 
q u e s t i o n o n s u p p o r t f o r P A S a n d e u t h a n a s i a . 

T h e s t u d y w a s c o n d u c t e d b e t w e e n J u n e a n d S e p t e m -
b e r 2 0 0 2 . I n f o r m a t i o n o b t a i n e d w a s s u b j e c t e d t o c o m p u t e r a n a l y -
s i s u s i n g Ep i I n f o 2 0 0 0 s t a t i s t i c a l s o f t w a r e f o r m e a n , A n o v a tes t , 
o d d r a t io s , 9 5 % C o n f i d e n c e I n t e r v a l , C h i s q u a r e , P v a l u e s ( Y a t e s 
c o r r e c t e d o r F i s h e r s e x a c t ) a s a p p r o p r i a t e . C h a r t a n d f i g u r e s w e r e 
g e n e r a t e d u s i n g a p p r o p r i a t e c o m p u t e r s o f t w a r e . 

R e s u l t s 
A to ta l o f 6 7 i n t e r v i e w s w e r e c o n d u c t e d d u r i n g the s t u d y p e r i o d , 
all q u e s t i o n n a i r e s w e r e a d e q u a t e l y f i l l e d a n d a n a l y s e d . T h e m e a n 
a g e o f t h e c l i n i c i a n s w a s 3 6 . 8 9 ± 7 . 5 7 y e a r s . T h e r e w e r e 11 f e -
m a l e s a n d 5 6 m a l e s . T a b l e 1 s h o w s s o m e s e l e c t e d s t a t i s t i c f o r 
t h e a g e o f t h e r e s p o n d e n t s . T h e m e a n a g e s o f t h e t w o g r o u p s a r e 
3 4 . 7 ± 6 . 6 5 a n d 3 7 . 3 3 ± 7 . 7 9 y e a r s ( f e m a l e a n d m a l e r e s p e c -
t i v e l y ) . T h e d i f f e r e n c e w a s n o t s t a t i s t i c a l l y s i g n i f i c a n t ( A N O V A 
T S ta t i s t i c = 1 .03 , P v a l u e = 0 . 3 0 5 ; B a r t l e t t ' s c h i s q u a r e = 0 . 3 7 8 . 
d f = I , P v a l u e = 0 . 5 4 ) . 

T a b l e 1: S e l e c t e d s t a t i s t i c s f i g u r e s f o r t h e A g e d i s t r i b u t i o n 
o f t h e c a r e g i v e r s 

A g e N o . ( % ) M e a n R a n g e M e d i a n V a r i a n c e S td 

F e m a l e 
M a l e 

11 ( 1 6 . 7 ) 
5 5 ( 8 3 . 3 ) 

3 4 . 7 2 
3 7 . 3 3 

2 9 - 5 0 
2 8 - 6 5 

3 3 . 0 0 
3 5 . 0 0 

4 4 . 2 2 
6 0 . 6 3 

6 . 6 5 
7 . 7 9 

T h e m o s t f r e q u e n t m e d i c a l c o n d i t i o n s l i s ted b y c l in i -
c i a n s a m o n g s t t h e t e r m i n a l l y ill p a t i e n t s d u r i n g th i s s t u d y w e r e 
a d v a n c e d c a r c i n o m a s 4 1 ( 6 1 . 1 9 % ) , c h r o n i c m e d i c a l d i s e a s e s 1 I 
( 1 6 . 4 2 % ) , H I V / A I D S 1 0 ( 1 4 . 9 3 % ) , h e a d i n j u r y 2 ( 2 . 9 9 % ) . 
T w e n t y - s i x c l i n i c i a n s ( 4 0 % ) d o no t r o u t i n e l y r e c o r d in t h e c a s e 
n o t e s de t a i l s o f t h e i r d i s c u s s i o n o n p r o g n o s i s w i t h t h e i r p a t i e n t s . 
T a b l e 2 is a s u m m a r y o f pa t i en t s* a w a r e n e s s o f the d i a g n o s i s o f 
t he i r i l l ne s s s t r a t i f i ed b y d o c u m e n t a t i o n o f d i s c u s s i o n d e t a i l s in 
t h e c a s e n o t e s b y c l i n i c i a n s . N i n e p a t i e n t s ( 3 4 . 6 % ) o f t h e 2 6 
c l i n i c i a n s w h o d o no t k e e p d e t a i l s o f t he i r d i s c u s s i o n in t h e c a s e 
n o t e s w i l l b e u n a w a r e o f t h e p r o g n o s i s a s s o c i a t e d w i t h t h e d i a g -
n o s i s o f t h e i l lness . T h e c h a n c e o f t h i s h a p p e n i n g i s 1 . 3 5 0 0 , 
( 9 5 % C . I = 0 . 6 3 6 2 . 8 6 2 , C h i s q u a r e , Y a t e s c o r r e c t e d = 0 . 2 5 , 
F i s h e r e x a c t P v a l u e = 0 . 3 0 6 4 ) n o t s i g n i f i c a n t . 

T a b l e 2 : P r o g n o s i s a w a r e n e s s b y p a t i e n t s s t r a t i f i e d b y 
d o c u m e n t a t i o n o f d e t a i l s o f d i s c u s s i o n in c a s e n o t e s b v 
c l i n i c i a n s 

N o t A w a r e A w a r e Tota l 
N o ( % ) N o . ( % ) N o . ( % ) 

N o de t a i l s in c a s e n o t e s 9 ( 3 4 . 6 ) 1 7 ( 6 5 . 4 ) 2 6 ( 1 0 0 . 0 ) 
D e t a i l s in c a s e n o t e s 1 0 ( 2 5 . 6 ) 2 9 ( 7 4 . 4 ) 3 9 ( 1 0 0 . 0 ) 
Tota l - c l i n i c i a n s 19 ( 2 9 . 2 ) 4 6 ( 7 0 . 8 ) 6 5 ( 1 0 0 . 0 ) 

T h e m a j o r i t y o f c l i n i c i a n s 4 1/67 ( 6 2 . 1 % ) wi l l no t s u p -
port l i fe w h i l e p a t i e n t s a r c on p a l l i a t i v e c a r e . T a b l e 3 i l l u s t r a t e s 
c l in ic ians* a l t i tude t o w a r d s l i fe s u p p o r t f o r p a t i e n t s o n pa l l i a -

t ion a n d b l o o d t r a n s f u s i o n . T h e m a j o r i t y o f c a r e g i v e r s 4 9 ( 7 4 . 2 % ) 
w i l l t r a n s f u s e t h e i r p a t i e n t s w h i l e on p a l l i a t i v e c a r e , w h i l e a 
m i n o r i t y 13 ( 3 1 . 7 % ) w i l l no t s u p p o r t l i fe , a n d wi l l n o t t r a n s f u s e 
p a t i e n t s o n p a l l i a t i o n w i t h b l o o d . T h e o d d s o f p a t i e n t s n o t b e i n g 
t r a n s f u s e d w i t h b l o o d w h i l e o n p a l l i a t i v e c a r e a n d h a v i n g n o l i f e 
s u p p o r t is 2 . 4 3 7 5 , [ 9 5 % C I , = 0 . 6 9 4 6 - 8 . 5 5 3 8 , R i s k R a t i o ( R R ) 
= 1 . 981 7 ( 9 5 % C I = 0 . 7 2 5 9 - 5 . 4 0 9 9 ) , C h i s q u a r e - Y a t e s c o r -
r e c t e d = 1 . 2 6 6 5 , M i d - p e x a c t = 0 . 0 8 5 1 , F i s h e r e x a c t = 0 . 1 2 9 ] , 
n o t s i g n i f i c a n t . T h e m a j o r i t y 2 1 / 2 5 ( 8 4 . 0 % ) o f t h e c l i n i c i a n s w h o 
w i l l s u p p o r t l i f e w h i l e p a t i e n t s a r e o n p a l l i a t i v e c a r e w i l l t r a n s -
f u s e t h e i r p a t i e n t s w i t h b l o o d . 

T a b l e 3 : C l i n i c i a n s * A t t i t u d e t o w a r d s l i f e s u p p o r t a n d b l o o d 
t r a n s f u s i o n f o r p a t i e n t s o n p a l l i a t i o n 

N o T r a n s f u s i o n 
N o ( % ) 

T r a n s f u s i o n 
N o . ( % ) 

T o t a l 
N o . ( % ) 

N o L i f e s u p p o r t 
L i f e S u p p o r t 
To ta l - C l i n i c i a n s 

1 3 ( 3 1 . 7 ) 
4 ( 1 6 . 0 ) 

17 ( 2 5 . 8 ) 

2 8 ( 6 8 . 3 ) 
21 ( 8 4 . 0 ) 
4 9 ( 7 4 . 2 ) 

4 1 ( 1 0 0 . 0 ) 
2 5 ( 1 0 0 0 ) 
6 6 ( 1 0 0 0 ) 

T a b l e 4 : B l o o d T r a n s f u s i o n g i v e n to p a t i e n t s o n p a l l i a t i o n 
s t r a t i f i e d b y C l i n i c i a n s s p e c i a l t y 

N o T r a n s f u s i o n 
N o ( % ) 

T r a n s f u s i o n 
N o . ( % ) 

T o t a l 
N o . ( % ) 

O b s t e t r i c s a n d 
G y n a e c o l o g y 
In t e rna l M e d i c i n e 
S u r g e r y 
A n a e s t h e s i a 
G e n e r a l P r a c t i c e 
To ta l - C l i n i c i a n s 

5 ( 1 7 . 9 ) 
8 ( 4 7 . 1 ) 
5 ( 3 5 . 7 ) 
0 ( 0 . 0 ) 
0 ( 0 . 0 ) 

18 ( 2 6 . 9 ) 

2 3 ( 8 2 . 1 ) 
9 ( 5 2 . 9 ) 
9 ( 6 4 . 3 ) 
7 ( 1 0 0 . 0 ) 
1 ( 1 0 0 . 0 ) 

4 9 ( 7 3 . 1 ) 

2 8 ( 1 0 0 . 0 ) 
17 ( 1 0 0 . 0 ) 
14 ( 1 0 0 0 ) 

7 ( 1 0 0 0 ) 
1 ( 1 0 0 . 0 ) 

6 7 ( 1 0 0 . 0 ) 

I 

1 HKhkI liiiiisttiMon given to |ialicnLs on palliation stratified b> 
Clinicians specialty 

T a b l e 4 ( d e p i c t e d in F i g u r e 1) is a c r o s s t a b u l a t i o n of 
t h e a t t i t u d e s o f c l i n i c i a n s t o w a r d s b l o o d t r a n s f u s i o n to pa t i en t s 
on p a l l i a t i v e c a r e b y spec ia l ty . Al l t h e a n a e s t h e t i s t s ( 1 0 0 0*©) 
w h o r e s p o n d e d wi l l t r a n s f u s e the i r pa t i en t s , w h i l e 2 3 / 2 5 ( 8 2 1 # ») 
o f o b s t e t r i c i a n s a n d g y n a e c o l o g i s t s wil l t r a n s f u s e the i r t e rmi -
n a l l y ill p a t i e n t s . M o s t ( 6 4 ou t o f 6 7 ) p h y s i c i a n s p r e s c r i b e d a n -
a l g e s i c s t o t h e t e r m i n a l l y ill p a t i e n t s u n d e r their c a r e , 3 d i m -
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ci i n s d i d no t b e c a u s e it w a s not ncccssa ry a s p a t i e n t s w e r e in 
d e e p c o m a a n d o r w i t h h e a d in jur ies . 

T a b l e 5 : S u p p o r t fo r E u t h a n a s i a s t ra t i f ied b y G e n d e r 

Ind i f fe ren t N o Yes Total 
N o . ( % ) E u t h a n a s i a E u t h a n a s i a N o . ( % ) 

N o . ( % ) N o . ( % ) 

F e m a l e 0 (0 .0) 10 ( 9 0 . 9 ) 1(9 .1) 1 1 ( 1 0 0 . 0 ) 
M a l e 1 (1 8) 4 7 ( 8 3 . 9 ) 8 ( 1 4 . 3 ) 5 6 ( 1 0 0 . 0 ) 
To ta l 

5 6 ( 1 0 0 . 0 ) 

C l i n i c i a n s 1 ( 1 5 ) 57 ( 8 5 . 1 ) 9 ( 1 3 . 4 ) 6 7 ( 1 0 0 . 0 ) 

T a b l e 6 : R e s p o n s e to E u t h a n a s i a s t r a t i f i ed b y S p e c i a l t y 

Ind i f fe ren t N o E u t h a n a s i a To ta l 
E u t h a n a s i a 

N o ( % ) N o ( % ) N o ( % ) N o ( % ) 

G e n e r a l P r a c t i c e 0 ( 0 . 0 ) 1 ( 1 0 0 . 0 ) 0 ( 0 . 0 ) 1 ( 1 0 0 . 0 ) 
A n a e s t h e s i a 0 (0 .0 ) 7 ( 8 7 . 0 ) 1 ( 1 2 . 5 ) 8 ( 1 0 0 . 0 ) 
S u r g e r y 0 (0 .0 ) 12 ( 8 5 . 7 ) 2 ( 1 4 . 3 ) 14 ( 1 0 0 . 0 ) 
In t e rna l M e d i c i n e 0 (0 .0 ) 17 ( 1 0 0 . 0 ) 0 ( 0 . 0 ) 17 ( 1 0 0 . 0 ) 
O b s t e t r i c s a n d 
G y n a e c o l o g y 1 ( 3 . 7 ) 2 0 ( 7 4 . 1 ) 6 ( 2 2 . 2 ) 2 7 ( 1 0 0 . 0 ) 
Total - C l i n i c i a n s 1 (1 -5 ) 57 ( 8 5 . 1 ) 9 ( 1 3 . 4 ) 6 7 ( 1 0 0 . 0 ) 

- P -
• R= 

Fig. 2. Support lor Lu i Imiumj Mrjliticil t>> Spcci.illy 

T h e m a j o r i t y 5 7 / 6 7 ( 8 5 . 1 % ) o f t h e c l i n i c i a n s in te r -
\ l e w e d wi l l n o t s u p p o r t p h y s i c i a n - a s s i s t e d s u i c i d e o r e u t h a n a -
sia T a b l e 5 i s a s u m m a r y o f c l in i c i ans* a t t i t u d e t o w a r d s p h y s i -
c i a n - a s s i s t e d s u i c i d e s t r a t i f i e d b y g e n d e r . T h e m a j o r i t y S / 9 
<88 9 % ) o f t he 9 / 6 7 (1 3 . 4 % ) p h y s i c i a n s w h o wi l l s u p p o r t p h y s i -
c i an -a s s i s t ed s u i c i d e a r e m a l e s . O n e ( 1 . 5 % ) m a l e w a s i nd i f f e r -
ent to g r a n t i n g p a t i e n t s r e q u e s t f o r a s s i s t e d s u i c i d e . S ix o f t he 9 
c l i n i c i a n s that wi l l g ran t p a t i e n t ' s r e q u e s t f o r a s s i s t e d s u i c i d e 
a r e o b s t e t r i c i a n s a n d g y n a e c o l o g i s t ( t ab l e 6 ) . F i g u r e 2 d e p i c t s 
c l in ic ians* s u p p o r t f o r e u t h a n a s i a b y spec i a l t y . Al l t h e c l i n i c i a n s 
< 1 7) in t he In te rna l M e d i c i n e s p e c i a l t y i n t e r v i e w e d wi l l not sup -
port p h y s i c i a n - a s s i s t e d su i c ide . 

T a b l e 7 is a s u m m a r y o f p h y s i c i a n s ' a t t i t ude to p r o g -
nos i s i n f o r m a t i o n m a n a g e m e n t s t r a t i f i ed b y s u p p o r t f o r eu tha -
nas ia . A l a rge p r o p o r t i o n , 5 1 / 6 7 ( 7 7 . 3 % ) o f t he i n t e r v i e w e d c l i -
n i c i a n s a r e o f t he o p i n i o n that p a t i e n t s s h o u l d b e rou t i ne ly in-

f o r m e d of t he p r o g n o s i s o f t h e d i s e a s e , w h i l e 7 C 7 7 - 8 ^ ) ? ^ ^ 
c l in ic ians w h o wi l l s u p p o r t e u t h a n a s i a w i l l d i s c u s s d e t a i l s w i t h 

the i r pa t ients . 

T a b l e 7 : C l in i c i ans a t t i t ude to p r o g n o s i s i n f o r m a t i o n m a n a g e -
m e n t s t ra t i f ied by suppor t f o r E u t h a n a s i a 

N o I n f o r m a t i o n 
N o ( % ) 

I n f o r m a t i o n Tota l 
N o . ( % ) N o . ( % ) 

Ind i f fe ren t to 
Eu thanas i a 
N o to Eu thanas ia 
Yes to Eu thanas i a 
Total - C l in ic i ans 

1 ( 1 0 0 . 0 ) 
12 (21 .4 ) 
2 (22 .2 ) 

15 (22 .7 ) 

0 ( 1 0 0 . 0 ) 1 ( 1 0 0 . 0 ) 
4 4 ( 7 8 . 6 ) 5 6 ( 1 0 0 . 0 ) 

7 ( 7 7 . 8 ) 9 ( 1 0 0 . 0 ) 
5 1 ( 7 7 . 3 ) 6 6 ( 1 0 0 . 0 ) 

D i s c u s s i o n 
T h e n u m b e r o f t e rmina l ly ill pa t i en t s o c c u p y i n g hosp i ta l b e d s is 
l ikely to inc rease as the qua l i ty o f c a r c i m p r o v e s in o u r hosp i t a l s . 
In th is s tudy a n d s imi la r w o r k [3 ,8] , the m a j o r i t y o f t he p a t i e n t s 
a r c l ikely to d ie f r o m a d v a n c e m a l i g n a n c i e s o r c h r o n i c i n f e c -
t i ons inc lud ing H I V / A I D S , and the n e e d for qua l i ty c a r c wi l l 
i nvo lve a mul t id i sc ip l ina ry a p p r o a c h a n d i m p r o v e m e n t in c o m -
m u n i c a t i o n skil l . T h e art o f h i s to ry t a k i n g and d o c u m e n t a t i o n 
of phys i c i an -pa t i en t s in t e rac t ions is a t ime tes ted p r i m a r i l y sk i l l 
and r equ i r emen t o f m o d e m o r t h o d o x m e d i c a l p rac t ice . In th is 
s tudy a large p ropor t ion of p h y s i c i a n s ( 4 0 % ) d o c u m e n t p o o r l y 
their in te rac t ions wi th pa t i en t s . T h e a v e r a g e a g e ( 3 6 y e a r s ) o f 
c l i n i c i ans a n d the m i n i m u m dura t ion of five p rac t i cc -yca r s in 
t he s tudy , s h o u l d g u a r a n t e e that p h y s i c i a n s s h o u l d k n o w the 
i mpor t ance o f his tory t ak ing a n d d o c u m e n t a t i o n . T h e skill s e e m s 
to be on the dec l i nc o r h a v e s u f f e r e d grea t ly f r o m lack o f in -
dep t h p rac t i ce at v a r i o u s level o f pat ients* care . O u t o f the 2 6 
p h y s i c i a n s w h o wi l l not d o c u m e n t thei r d i scuss ion w i t h pa t i en t s , 
9 wi l l a l s o not i n f o n n the i r pa t i en t s abou t the p r o g n o s i s a s s o c i -
a ted wi th thei r d i sease . C a r i n g for the t e rmina l ly ill pa t i en t ( p a l -
l ia t ive m e d i c i n e ) is all e n c o m p a s s i n g , it shou ld be inc lus ive o f 
r cspcc t fo r pa t i en t s ' g o a l s , p r e f e r e n c e s and cho ices , w h i c h r e -
q u i r e s a n e w a p p r o a c h , spec ia l i za t ion and is mu l t id i sc ip l ina ry in 
na tu re [13-19] , 

T h e m a j o r i t y o f t he c l i n i c i a n s r e s p o n d e d that t h e y 
w o u l d not suppor t l i fe w h i l e p a t i e n t s a r e on pa l l ia t ive ca rc ; th is 
f i n d i n g s e e m s to be d i s soc i a t ed f r o m the fact that a larger m a j o r -
ity ( 7 4 . 2 % ) wil l t r a n s f u s e the i r p a t i e n t s w i t h b lood . O n l y a sma l l 
m i n o r i t y e x p r e s s e d c l ca r ly the i r o p i n i o n o f not s u p p o r t i n g l i f e 
a n d g i v i n g b lood t r a n s f u s i o n t o thei r pa t i en t s wh i l e on pa l l i a t ive 
carc . T h e c h a n c c o f this h a p p e n i n g w a s s l im, P va lue 0 .085 ( m i d -
p exac t ) . T h e p h y s i c i a n s w h o wi l l suppor t l i fe wil l t r a n s f u s e 
the i r pa t i en t s wi th b lood . T h e r e is no coheren t o r c lca r c l in ica l 
p r ac t i ce gu ide l i ne , w h i c h is c o n f u s i n g to the pa t i en t s a n d the i r 
f ami ly . T h e f a m i l y m e m b e r s a n d r e l a t ions w i t n e s s their pa t i en t s 
b e i n g t r a n s f u s e d w i t h b l o o d , and a r c r eques t ed to p u r c h a s e l i fe 
s a v i n g d r u g s g i v i n g the expec t a t i on o f a poss ib le cure . T h i s c l in i -
cal r e s p o n s e w a s s t ronges t a m o n g s t the anaes the t i s t s and g y n a e -
co log i s t . T h e Internal m e d i c i n e c l in i c i ans a r e equa l ly d i v i d e d 
abou t t r a n s f u s i n g t e r m i n a l l y ill pa t ien ts . A c lca r -cu t op in ion in 
the s tudy w a s that nea r ly all c l i n i c i ans w o u l d p re sc r ibe a n a l g e -
s ics to thei r t e rmina l ly ill pa t i en t s . T h i s p rac t i ce o f rou t ine ly g i v -
ing a n a l g e s i c s is e q u a l l y c o n t e n t i o u s in m o d e m day p rac t i ce 
[10 ,11 ,12 ] . 
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G e n e r a l l y c l i n i c i a n in B e n i n wi l l no t s u p p o r t p h y s i -
c ian-ass i s ted s u i c i d e ( P A S ) , h o w e v e r o f t he f e w tha t wi l l g r an t 
pa t ien ts r eques t m a j o r i t y a r e m a l e s a n d a r c g y n a e c o l o g i s t s . T h e 9. 
Internal m e d i c i n e c l i n i c i a n s wi l l n o t s u p p o r t PAS . P h y s i c i a n s 
wil l rou t ine ly d i s c u s s p r o g n o s i s w i t h t h e i r p a t i e n t s but not PAS. 
R e s p o n d i n g e f f ec t ive ly to a pa t i en t r e q u e s t f o r p h y s i c i a n - a s s i s t e d 
su ic ide is an i m p o r t a n t c l i n i ca l sk i l l . It i n v o l v e s o p e n n e s s t o d i s -
cuss ions abou t PAS, c l i n i c i a n e x p e r t i s e in o v e r s e e i n g t he d y i n g 10. 
p roces s and the m a i n t e n a n c e o f a s t r o n g p h y s i c i a n - p a t i e n t re la-
t i onsh ip [7-9] . T h e s e a t t r i bu te s a r c c l e a r l y no t in t he p r e s e n t d a y 
prac t ice of ca re for the d y i n g in o u r h o s p i t a l s a n d c o m m u n i t y . | 1. 

C o n c l u s i o n 
Phys ic i an -pa t i en t s i n t e r ac t i ons d o c u m e n t a t i o n is p o o r a m o n g s t 
c l in ic ians ; mos t wil l not s u p p o r t l i f e d u r i n g pa l l i a t i ve c a r e or 12. 
o f f e r phys i c i an -a s s i s t ed s u i c i d e f o r t h e t e r m i n a l l y ill pa t ien ts . 
Th i s a t t i tude t o w a r d s c a r i n g f o r t h e d y i n g is n o t r cp l i ca ted in 
cl inical p rac t ice , a s m o s t wi l l t r a n s f u s e t h e i r p a t i e n t s on pa l l ia - 13. 
t ive care w i th b l o o d a n d g i v e o t h e r l i f e s u p p o r t in te rven t ions . 
A n apparen t d i s soc ia t ion b e t w e e n w h a t c l i n i c i a n s th ink and wha t 
is prac t i sed . 14. 
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