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~—ABSTRACT ~

Objective: To study the attitudes of Iranian medical students towards the do-not-resuscitate (DNR)
decision.

Methods: In this cross-sectional study, 220 medical students (110 interns and 110 residents) of
Tehran University of medical sciences were selected. They asked to answer to the questionnaire which
included two items: first item consisted of demographic questions (age, sex, and level of education);
second item included questions about DNR Orders which derived from a previous study conducted by
Hosaka et al.

Results: A total of 185 questionnaires returned (Response rate (RR=84%)). Ninety five were resi-
dents and ninety were interns. Seventy four percent of residents and 53% of interns felt that DNR order
is sporadically necessary. Near 30% of interns and 40% of residents had participated in DNRs in their
study period and the most case was the patient with terminal cancer. The most common person who de-
cided DNR orders were physicians.

Most participants believed that DNR cards are useful for establishing in clinical settings.

Conclusion: As DNR is definitely a medical decision, it should be clearly discussed with patients and

their families. So, it should be provided in standard format in medical situations.
- J
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INTRODUCTION cessful in all cases. The total success rate of
CPR has been reported to be near 14% with
higher success rate in gynecological patients
and lower rate in infectious diseases cases (2).
Until now, there are a lot of discussions
referred to emergency depart- o0+ Do-Not-Resuscitate (DNR) decision in

ments with cardiac arrest 1o res- (ifferent cultures and countries. For making

cue them from death (1). The CPR is not suc-  pNR decision, an appropriate consensus sho-

ardiopulmonary resuscitation (CPR)
is an emergent medical procedure
which should be done for patients
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uld be done due to patients autonomy, decisi-
on of medical team and patient’s family prefe-
rences (3,4).

Different factors such as ethical concerns
about end of life decisions, legal issues, patient
and patient’s family preferences and proper
medical indications should be considered.

Patient’s situation, prognosis, quality of life,
cost of intensive care services for end stage pa-
tients, a feeling of burden to others and family’s
desire to take care of the patient or not, play
important roles in DNR decision (5-7).

Nowadays, DNR orders are considered in
many countries but in some countries such as
Iran, this order is not routine and most physi-
cians and patients are not familiar with this or-
der.

The goal of this study was to assess attitudes
toward DNR among Iranian medical students.
Q

MATERIALS AND METHODS

n this cross-sectional study, which conducted

between September 2012 and February
2013, 220 medical students (110 interns and
110 residents) of Tehran university of medical
sciences were randomly selected by means of
stratified random sampling method regarding
different strata (internship: 7 and 8" year of
curriculum; and residency). The enrolled cases
were contacted via either email or face-to-face
contacts.

They asked to answer to the questionnaire
which included two items: first item consisted
of demographic questions (age, sex, and level
of education); second item included questions
about DNR orders which derived from a previ-
ous study conducted by Hosaka et al. (8). (We
contacted the mail address hosaka@is. icc. u-
tokai. ac. jp to get permission from correspond-
ing author, but the address was invalid).

All participants asked to answer to the ques-
tionnaire during one week. We sent a reminder
with the questionnaire if they did not return
the questionnaire after one week.

Statistical analyses performed with SPSS
software version18.0, (Statistical Product and
Service Solutions, SSPS Inc., Chicago). Results
are presented as mean = SDs, and frequen-
cies. The X, test with Fisher’s exact test was ap-
plied for categorical variables.

P-value <0.05 was considered statistically
significant. O
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RESULTS

total of 185 questionnaires returned (Re-

sponse rate (RR=84%)). Ninety five were
residents and ninety were interns. Mean age of
all participants was 27.9+4.1 years and 121
were females (65.4%) (Table 1). O

DISCUSSION

n current study we found that 74% of resi-
dents and 53% of interns felt that DNR order
is sporadically necessary.

In a previous study, Hosaka et al reported
that near 60% of physicians in their survey felt
that DNR is essential in some situations(9)
while Arai et al reported that 97% of Japanese
physicians believed that DNR is indispensable.
Moreover, 70% answered that they had partici-
pated in DNRs during their practice (10).

Almost 30% of the interns and 40% of the
residents who participated in this survey, had
participated in DNRs in their study period. The
most common case that they had participated
in his/her DNR procedure was a patient with
terminal cancer.

In Hosaka et al study, 43% of nurses who
participated in the study, had contributed in
DNRs, of whom 70% were participated in
DNRs of terminal cancer patients (8).

Participants of our study believed that pa-
tient’s preference is essential in DNR order but
in their practice, mostly doctors proposed
DNR. It can show that although, medical stu-
dents respect patient’s autonomy, in practice,
they do not consider this factor as mush as they
should.

In the study by Arai et al, 11% of physicians
answered that patient’s consent is indispens-
able for DNR (10) while in HOSAKA et al study,
35% of nurses replied that patient’s consent is
necessary in DNR (8). In Yang et al study, ma-
jority of physicians believed that only doctors
should decide about DNR orders and only
5.4% believed that patients or patient’s family’s
consent should be considered (1).

In their study, 78% believed that DNR order
should be discussed with patients but it was not
consistent with their local practice (1).

Some factors such as patient’s medical situ-
ation, lack of time, fear about patient’s and fa-
milies reaction, religious beliefs, patient auto-
nomy and available medical settings such as
ICU (Intensive Care Unit) beds are leading fac-
tors for DNR decision making.
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Nowadays, DNR orders are not recorded in
patient’s medical files in Iran which could be
due to physician’s resistance to record this or-
der. Until now, there is no legally suggestion for
DNR orders in Iran and DNR sheets are not
available.

As our results showed, most DNRs perfor-
med due to doctor’s decisions without any re-
cords of consultation with patients or their fa-
milies.

Previous studies implied that most patients
and their families are not familiar with DNR
term and discussion about this topic will im-
pose stress and discomfort (11,12).

Autonomy decision of and the full consent
of patients who are aware should be obtained
before any decision. In cases that the patient
could not communicate physicians should con-
sider family’s decision as the final decision.
Close relatives such as father, mother, brother,
sister and children and legal tutors, such as
doctor in charge or legal representative could
decide decision instead of the patient who
could not decide.

As the general belief in Iran, resuscitation
should be performed for all cases needing revi-
talization, although the odds of survival follow-
ing resuscitation is not determined. Establishing

DNR order in hospitals is quite dissimilar in dif-
ferent countries according to cultures, religious,
patient’s autonomy level and physicians prefer.
Iran is an Islamic country with much eastern
influence. Unlike western countries, concepts
such as DNR are not common in Iran and most
physicians respect patients rest of life.

If patients and their families become famil-
iar with DNR, it may help to establish this item
in medical decision makings. Near 60% of me-
dical students in current study supposed that
DNR cards are useful in practice. If we could
change the mind of patients and their families
regarding the DNR, we could apply this order
in practice very easily.

To establish policy for DNR in different
countries, all above factors along with end of
life values should be considered. O

CONCLUSION

As DNR is definitely a medical decision, it
should be clearly discussed with patients
and their families. So, it should be provided in
standard format in medical situations.

Conflict of interests: none declared.
Financial support: none declared.

REFERENCES

1.

Yang GM, Kwee AK, Krishna L

- Should patients and family be
involved in “Do not resuscitate”
Decisions? Views of Oncology and
Palliative Care Doctors and Nurses.
Indian [ palliative care 2012; 18: 52-58
Lin MH, Peng LN, Chen LK, et al.

- Cardiopulmonary resuscitation for
hospital inpatients in Taiwan: an 8-year
nationwide survey. Resuscitation 2012;
83:343-6

Working Group on Clinical Ethics of
the Hospital Authority Clinical Ethics
Committee - HA guidelines on
life-sustaining treatment in the
terminally ill. Hong Kong: Hospital
Authority 2002:1-27

Lee JCY, Chen PP, Yeo JKS, et al.
—Hong Kong Chinese teachers’

4+

attitudes towards life-sustaining
treatment in the dying patients. Hong
Kong Med ] 2003; 9:186-91

Cardoso T, Fonseca T, Pereira S, et al.
- Life-sustaining treatment decisions in
Portuguese intensive care units: a
national survey of intensive care
physicians. Crit Care 2003; 7:R167-75
Al-Mobeireek AF — Physicians’
attitudes towards ‘do-not-resuscitate’
orders for the elderly: a survey in Saudi
Arabia. Arch Gerontol Geriatr 2000;
30:151-60

Hildén HM, Louhiala P, Palo J - End
of life decisions: attitudes of Finnish
physicians. | Med Ethics 2004; 30:362-5
Hosaka T, Nagano H, Inomata C, et al.
— Nurses’ perspectives concerning
do-not-resuscitate (DNR) orders. Tokai |

<

264 Maedica | AJournal of Clinical Medicine, Volume 8 No.3 2013

10.

11.

12.

Exp Clin Med. 1999; 24(1):29-34
Hosaka T, Kobayashi I, Miyamoto T,
et al. — Physicians’ perspectives on
“do-not-resuscitate” (DNR) orders. Jpn
J Clin Oncology 1999; 4:138-141

Arai T, Namiki A, Amaha K, et al.

- Response to a questionnaire on
DNR-order from 307 trustee members
of Japanese medical societies. Jpn |
Anesthesiology 1994; 43:600-611 (in
Japanese with English abstract).
Jezewski MA, Finnell DS - The
meaning of DNR status: oncology
nurses’ experiences with patients and
families. Cancer Nurs 1998; 21:212-2
Bruce-Jones P, Roberts H, Bowker L, et
al. — Resuscitating the elderly: what do
the patients want? | Med Ethics 1996;
22:154-9.



