Euthanasia in older patients with multiple geriatric syndromes; Are we there yet?
Euthanasia is commonly regarded as a means in which a patient’s death, in an incurable or terminal condition is hastened to alleviate their excessive suffering, either through the use or abstention of clinical measures (1).  
Within Europe, Italy and the UK deem euthanasia/assisted suicide (EAS) as illegal. Germany and Sweden allow passive euthanasia i.e., withdrawal of life-sustaining treatments. Spain permits both passive EAS but does not legalize active euthanasia. In Switzerland, individuals have the option of resorting to assisted suicide by paying EUR 10,000. However, Belgium, Luxembourg, and the Dutch society have completely legalised EAS.
It is noteworthy that the Dutch Regional Euthanasia Review Committees (RTE) have reported a growing trend in EAS cases involving older patients with multiple geriatric syndromes (MGS) (2).  In 2022, RTE reported 4.3% increase in euthanasia relating to multiple geriatric syndromes when compared to previous years (3).  "Geriatric syndrome refers to common health conditions in older adults that do not fit into distinct organ-based diseases and often have multifactorial causes. They range from cognitive impairment, delirium, incontinence, malnutrition, falls/gait disorders, pressure ulcers, sleep disorders, sensory deficits, fatigue, and dizziness.” (5) These conditions may have a major impact on quality of life and disability.
While the acceptance of euthanasia/ assisted dying in multiple geriatric syndromes is growing in Dutch society, most Dutch physicians remain hesitant to fulfil requests for EAS (1). It is believed that requests by patients with MGS are significantly more intricate compared to patients with terminal illnesses due to safeguarding of vulnerable patients. This stems from not only ethical but also medico-legal considerations. For instance, determining the point at which MGS leads to intolerable suffering with no likelihood of improvement poses challenges. Additionally, there are questions about the necessary expertise of healthcare professionals to adequately assess this level of suffering. Moreover, these requests raise concerns about whether they arise due to a societal tendency to perceive natural age-related decline as a pathological condition. Alternatively, The RTE argue that the Euthanasia Code (2022) is a practical guide for physicians, to give them prior insight and guidance into the statutory due care criteria (4)).
Unfortunately, there is a scarcity of research on oversight activities, necessitating clarity on societal discussions, how to address law violations and establish best practices. Further research into the attributes of and situations linked to the request of EAS in older patients with geriatric syndromes is essential for guiding future policies and decisions.
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