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Respecting Te Ao Maori and Te Tiriti o Waitangi
Kawanatanga (Partnership) | Rangatiratanga (Self-Determination) | Oritetanga (Equity)
Wairuatanga (Spirituality) | Kaitiakitanga (Stewardship) | Tikanga (Right Process)

Background

The introduction of Assisted Dying (AD)
to New Zealand raises new ethical
challenges for the intersection between

AD and deceased organ donation. These Assisted Dying Pathway l Donation Pathway
challenges need to be addressed to
maintain public trust in donation I
rocesses.
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create an Ethics Framework for Assisted
Dying Donation (ADD). Multiple
iterations were required to enable e
broad consultation and update clinical Avoﬁl;‘(isgg?m
insights from overseas. The framework * et aHerestim ek
aimed to guide clinical practice in after eligibility confirmed
providing an equitable opportunity to

donate for those undergoing Assisted

Dying. Consultation remains ongoing.

What did we learn?

Key ethical principles were identified:

e Preserving the dignity and mana of
the end-of-life experience for the
donor.

e Navigating first person
autonomous consent and self-
determination in two separate
clinical pathways

e Avoiding any influence, coercion or

eligibility

Referral to ODNZ

Balancing equity of
* opportunity with neutrality

Providing the right information without
directing the choice
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5. Consent to AD
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4. Meeting with Donation
Specialists to discuss
donation

Upholding autonomy whilst

avoiding coercion
Donation cannot be the reason

for choosing Assisted Dying
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5. Consent to Donation
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conflict-of-interest in making the : Autonomy and self-determination |
isht choi : * Maintain independent consent for both pathways, and :
right choice : the right to revoke consent in either, until the last moment :

e Upholding the right of \ J

conscientious objection for

. 7. Pre-donation
healthcare providers

6. Decision on timing of

investigations
Assisted Dying Helping the patient choose what’s
right for them
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