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Our future

[1]
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Rising multimorbidity with age

[2]
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What is palliative sedation?

The monitored use of sedative medications intended to induce a state 
of decreased or absent awareness in order to relieve the burden of 
patient’s unbearable suffering of refractory symptoms e.g. delirium, 
dyspnea, pain.[3]
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“Did the patient receive sedative substances to be 
kept in deep sedation until death?”
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Who gets continuous deep sedation until death? [9]
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Associations between patients’ demographics, clinical characteristics 
and continuous deep sedation until death [9]
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Page 6Ziegler et al. J Gen Intern Med. 2018.
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How is it practiced across Swiss healthcare settings? [10]
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Ziegler et al. Palliat Med. 2018.
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What is continuous deep sedation and how is it practiced? [11]

Outside palliative care setting / specialization
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Challenge: Setting theory into context

The monitored use of sedative medications intended to induce a state 
of decreased or absent awareness in order to relieve the burden of 
patient’s unbearable suffering of refractory symptoms e.g. delirium, 
dyspnea, pain. [3]

v What is unbearable suffering? Who decides about that? 

v When are all other treatment options exhausted? 

v When is a patient in a terminal stage? 

v Does continuous deep sedation hasten death?
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How to bridge the gap? [11]

Outside palliative care setting / specialization
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Back to the roots
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