


Annex 4
Article 10 – Additional information

Termination of pregnancy
	In the Netherlands, it is legally permissible to terminate a pregnancy up until the 24th week. This is only permitted in the event that the woman faces an emergency situation. Requirements are imposed in the Termination of Pregnancy Act with regard to assistance and decision-making which are intended to ensure that any decision to terminate a pregnancy is taken carefully and only carried out if the emergency situation faced by the woman makes that unavoidable. These requirements serve, among other things, to ensure that the woman makes a well-considered choice on the basis of responsible information, that the doctor has been able to establish that the woman has made and maintained her request voluntarily, that the doctor will only proceed if he considers it responsible to do so and that, after termination of the pregnancy, satisfactory after-care is available for the woman and her relatives, for example in the form of information about methods to prevent unwanted pregnancies. People with disabilities are not subject to any specific conditions over and above the due care criteria laid down in the law and the safeguards resulting from the Medical Treatment Contracts Act, such as informed consent, also apply in full (see also under Article 17).

Late termination of the pregnancy and termination of life of newborns
In the Netherlands, a regulation is available whereby, under strict conditions, a pregnancy may be terminated after 24 weeks or the life of a newborn may be terminated. Such late terminations of pregnancy are no longer covered by the Termination of Pregnancy Act, but by criminal law instead. The regulations include due care criteria which a doctor has to comply with. For example, doctors must be offered the opportunity to terminate the endless and (predicted) unbearable suffering of the unborn child or newborn. 
In the event of a late termination of pregnancy, two categories are identified. In the first category, the unborn child can reasonably be expected to be unable to survive outside the mother's body and in the second category, there must be one or more disorders which will lead to serious and irreparable functional deficiencies, or a situation in which the unborn child can be reasonably expected to have a limited chance of survival. One of the requirements is that the doctor has informed the parents in full and that the mother has explicitly asked for the pregnancy to be terminated due to physical or psychological suffering in the given situation. 
In the event of termination of the life of newborns, it must be established according to prevailing medical insight that any action is pointless and that there is no reasonable doubt about the diagnosis and the prognosis based thereon. In this situation, too, the doctor is required to inform the parents in full and they are required to agree to the life being terminated. In this context as well, no specific conditions apply for people with disabilities. 
Both in the event of late termination of pregnancy, or of the life of a newborn, a doctor must always consult one other independent physician. 
A doctor who has carried out a late termination of pregnancy or has terminated the life of a newborn must always report such unnatural death to the municipal coroner by submitting a 'model report' that the doctor should send to the 'Assessment committee for late termination of pregnancy and termination of the life of a newborn'. This report will initiate a procedure in order to assess whether the doctor has complied with the due care criteria. 
Termination of life on request and assisted suicide
The termination of someone's life at that person's request, or assisting someone with suicide, is a criminal offence under the Dutch Criminal Code. The Dutch Termination of Life on Request and Assisted Suicide (Review Procedures) Act (2002) stipulates that a doctor who terminates the life of a patient at a patient's explicit request, or assists with a suicide, is not punishable if he has observed the due care criteria included in the aforementioned Act and has reported his actions to the municipal coroner. The Criminal Code contains a ground for exemption from criminal liability to this effect. As far as people with disabilities are concerned, no specific conditions apply over and above the due care criteria already stipulated in the law. 
The doctor must meet the following requirements: 
1) He must always be convinced that the patient's request is voluntary and well-considered (the request must be made without any unacceptable influence from others and the patient must be legally capable). 
2) The doctor must be convinced that the patient is suffering unbearably and without prospect of improvement. This applies if the illness or disorder causing the suffering cannot be cured and if it is also impossible to alleviate the symptoms in such a way that the suffering is no longer unbearable . The unbearable nature of the suffering is determined by the patient’s current situation, future prospects, physical and psychological stamina and his/her personality. The unbearable suffering must be palpable for the doctor;
3) The doctor must have informed the patient about his situation and prognosis; 
4) The doctor and the patient must have jointly reached the conclusion that no reasonable alternative was available for the situation the patient is in and that termination of life on request, or assisted suicide, is the only reasonable solution that remains to end the suffering;
5) The doctor must have consulted at least one other, independent physician who has seen the patient and given his written opinion about the due care criteria.
6) The termination of life on request or assisted suicide must have been carried out with due medical care.
The municipal coroner to whom the doctor must report the termination of life on request or assisted suicide, will initiate a procedure which involves the assessment by an independent Regional Euthanasia Committee as to whether the due care criteria have been fulfilled.

 




