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(Extracts on "Myths about aging and death," and about the term "Futility")
I. MYTHS ABOUT AGING AND DEATH (Extracted from the section on ethical dilemmas – pages 10 and 11)
MYTH No. 1: Older Persons do not need care at the end of life because any medical care is futile.
An individual lives until the moment that he or she dies. What is important, therefore, is to support an elderly person in the process of living with a terminal illness so as to protect his or her right to die with dignity
/. 
What does end of life care for older persons need in order to guarantee them their right to health, their right to die with dignity, and other related human rights?

End of life care for older persons requires an active and compassionate approach to provide comfort and support to an individual living with a chronic, progressive disease that is terminal. This care may include nutritional and pain management support, in addition to support with personal care and education for family caregivers, which will help to safeguard such human rights as the right to physical, mental, and moral wellbeing and the right to health.

Older persons need caregivers who are sensitive to their needs and vulnerability; respect their human rights and spiritual values; and provide support to their family during the illness and during the mourning period.
MYTH No. 2: Older persons are well prepared for death
Every individual faces the end of life: with different experiences, predispositions, and emotions. Not many older persons get an opportunity to talk about the process of dying and to say what kind of support they would like to have when they are near death; or where and how they want to die, etc. To ensure older persons the right to die with dignity, it is important for healthcare workers and caregivers to facilitate certain measures, such as getting older persons and their adult children to talk about what quality of life they want to have up to end and what type of care they would like to get in order have a “good” dying experience, and thus to avoid a set of invasive therapeutic measures they are administered during hospitalization and which could violate human rights and the abovementioned fundamental freedoms.
MYTH No. 3: Older persons die of old age

Aging is not a terminal disease. Older persons die of some disease.  By definition, terminal illness is an irreversible process that leads an individual to death; the purpose of good medicine, however, is not only to heal. Good medicine, above all, takes care of the patient’s health and right to be informed about a diagnosis and prognosis. In such cases, it is crucial for the older person to authorize communication with family members and care givers, and for these to be given only as much information as is necessary to attend to and care for the patient at home.


II.
FUTILITY (Section on futility, pages 15 and 16)

Something which, when applied to a patient, delivers no benefit but harm instead. The term was introduced by US bioethicist and former Jesuit Albert R. Jonsen, in 1980. It can also be defined as medical intervention that is devoid of any usefulness for an individual patient and can therefore be omitted by a physician.

It is neither dignified nor prudent to continue harming a patient when the chances of survival are nil; preventing the death of someone who is dying is different from helping someone who is living to live, as author Antonio Marlasca noted. Most deaths are currently from the natural progression of a disease but most people die with intervention by doctors, which alters and extends the natural process of terminal illness (mediated death).

There is a real difference between omitting or ending treatments that have no therapeutic value and acting deliberately to hasten or cause a terminally-ill patient’s dignified death.

For a terminally ill patient, omitting any intervention is allowed – for instance, cardiopulmonary resuscitation, surgery, and artificial feeding techniques, among others. If the patient is competent, a key factor is for the patient to be kept informed and for his or her values and wishes to be considered important. If the patient is incompetent, his or her quality of becomes important.  In short, when a patient is dying, any treatment can be omitted as long as all palliative care is maintained, including pain management, to maintain patient comfort and ensure his right to humane treatment (physical, mental, and moral) and to die with dignity.

Euthanasia is considered a deliberate and precise action whose purposes is to cause, or hasten, and individual’s death.
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� .	According to General Comment 6 of the Committee on Economic, Social and Cultural Rights, States must carry out regular inspections to help the terminally ill avoid pain that is preventable.





