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Annex 1: A concise socio-cultural history of palliative care and euthanasia in the Netherlands

The Dutch euthanasia practice [1, 2, 3] gradually arose from a fading taboo of death and dying, as well as a critical stance towards medicine’s technological power during the 1960s in Dutch society. An increased openness to dying fitted a Dutch society which, at the time, was secularising rapidly and which, in general, had strong feelings regarding the value of candour [3]. It was the book of JH van den Berg, ‘Medical Power and Medical Ethics’ (1969, translated in 1978), that expressed a growing discomfort with physicians unsparingly applying medical technology to continue their patients’ lives [1]. A patient’s life was still seen as valuable, but the medical interventions were subjected to the criterion of medical futility. Patients should obtain a bigger role in decision making, which is more concerned with their quality of life. Not only discussions about refraining from action arose, but also about the double effect that normal medical care can have when pain relief has the unintended side-effect of shortening life [4].
The 1970s produced a sample of exemplary law cases in which termination of life on request was discussed in court. The then committee of Procurators-General aimed to test the boundaries of the law and build a national prosecutorial policy [3]. At the same time, civil society joined the Dutch Society to support a Voluntary End-of-Life initiative. From these societal discussions emerged the conflict of duties (the Force Majeure) that was experienced by physicians: they have the duty to relieve the patient’s intolerable suffering, but, at the same time, must protect their lives [1, 5]. The Dutch Medical Association, at that time, stated that physicians could be trusted to work carefully in cases of intolerable suffering and produced a professional standard on terminating life on request [3]. All this, along with solid research on the practice of terminating life on request formed the basis of a gradual transformation from a pragmatic tolerance of euthanasia into a legally codified practice [1]. The latter was finally issued in 2002. 
From 1975, palliative care slowly gained ground in the Netherlands, with noticeable initiatives in nursing homes and, from the 1990s, in specialised hospices [6, 7]. In contrast to other national networks, the Dutch network palliative care for terminal patients included euthanasia in the practice of palliative care [4]. Euthanasia has always been considered as a potentially worthy end whilst receiving palliative care, but high-standard palliative care has equally been considered a necessary precondition for a euthanasia practice that was not caused by insufficient and/or inadequate care [1]. With substantial financial impulses from the government in 1996 and 2014, Dutch palliative care rapidly professionalised. 
Almost two decades after legislation, and with a professionalised euthanasia and palliative care practice at hand, the Dutch society is still confronted with a few heavily debated issues. With the euthanasia practice originally being built on beneficence and compassion of physicians, there is a slow but steady shift towards autonomy and self-determination being the most important values [8]. This means that citizens increasingly claim the right to decide where and when they want to die. This resulted in a civil ‘Death with Dignity’ movement (the association “By Free Will”) which advocates for physician-assisted death for people over 70 years old who do not have a disease, but feel that ‘life is completed and no longer worth living’ [8]. As these elderly do not have a disease this issue lies beyond the euthanasia law, but the societal discussion however is closely related. What lies within the boundaries of the law is the discussion on the issue of (in)voluntariness, advanced directives, and euthanasia in dementia care [9, 10], and the continuing discussion on the notion of ‘unbearable suffering’ that is central to the law [11].
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