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Life-ending acts without explicit request 

Are life-ending acts without explicit patient request equivalent to 
nonvoluntary termination of life? The authors used the results of 
a large survey of physicians who certified a representative sam-
ple of deaths (n = 6927) in Belgium to analyze 66 cases that had 
been identified as life-ending acts without explicit patient 
request. In 58 of the 66 cases, physicians labelled their acts as 
symptom treatment or palliative sedation; none were labelled 
explicitly as euthanasia, although the term “compassionate life-
ending” was used by physicians for 4 cases (Table 2). In 45 
cases, patients had previously expressed a wish for ending life 
(n = 16) or physicians reported that the administered doses had 
not been higher than necessary to relieve suffering (n = 22), or 
both (n = 7). The authors compared reported drug combinations 
and doses of opioids and found that those administered in the 66 
cases were similar to those used for intensified symptom treat-
ment and were distinct from those used in cases identified as 
euthanasia. They conclude that most (68%) of the life-ending 

acts without explicit patient request were either in accordance 
with a patient’s wish to die (although not in the form of a legally 
prescribed euthanasia request) or without actual life-terminating 
effect. CMAJ Open 2014;2:E262-E267

Highlights

Undiagnosed diabetes and quality of care

Use of electronic medical record data may allow for 
better detection of diabetes and provide an opportu-
nity for improved quality of care. The authors con-
ducted a cross-sectional study using electronic medi-
cal records from a nationally representative US 
database. They also compared quality of care pro-
vided to patients with diabetes in the US to that in the 
UK, where the performance of primary care physi-
cians against a set of quality-of-care indicators is pub-
lished annually. Holt and colleagues used simple 
algorithms applied to electronic records from primary 
care clinics to identify a substantial number of 
patients with uncoded diabetes and probable undiag-
nosed diabetes. Of the 1.1 million records that indi-
cated diagnosed diabetes, only 61.9% contained a 
diagnostic code for diabetes. Of the 10.4 million 
records for patients without diagnosed diabetes, 0.4% 
had at least two abnormal blood glucose values, and 
0.2% of the remaining records had at least one ele-
vated glycated hemoglobin value. Patients with a 
coded diagnosis of diabetes received better quality 
care than those with uncoded diabetes, but quality of 
care was generally lower than that indicated in Eng-
land (Table 1). CMAJ Open 2014;2:E248-E255
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Table 1: Proportion of patients with diabetes in the United States and England 
whose electronic medical records indicated achievement of selected quality-of-care 
indicators within the 15 months before the last visit on record

Quality-of-care 
indicator

% of patients*

United States

England† 
n = NA

Coded diagnosis only  
n = 56 492

Medication use only 
n = 228 926

Record of BMI 54.2 49.2 94.7

Record of HbA1c 49.8 40.4 97.2

Record of blood pressure 86.7 81.5 98.3

Record of 
microalbuminuria testing 
(among patients without 
proteinuria)

24.5 21.4 88.5

Record of estimated 
glomerular filtration rate 
or serum creatinine 
testing

70.0 54.1 97.0

Record of total 
cholesterol

61.5 43.5 96.0

Note: BMI = body mass index, HbA1c = glycated hemoglobin, NA = not available. 
*Between-column comparisons are all significant at p < 0.01. 
†All patients with diagnostic code for diabetes.

Table 2: Term used for life-ending acts without explicit 
patient consent by physicians

Term
No. (%)  
n = 66

Symptom treatment 13 (19.7)

Palliative sedation 45 (68.2)

Compassionate life-ending 4 (6.1)

Euthanasia 0 (0.0)

Other 4 (6.1)


