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Dear Editor,
This paper presents the idea of medical directives 
expressed in the form of tattoos and how care ac-
tions performed by medical personnel in both pre- 
and in-hospital settings can be put in difficult ethi-
cal situations.

Tattoos have increased in popularity, and we 
are now starting to see tattoos expressing different 
kinds of personal medical directives. Words such as 
“No Cardio Pulmonary Resuscitation” or “No CPR” 
and “Do Not Resuscitate” or “DNR” are examples 
of what we could find on a patient’ sternum. How 
do we handle these directives and are they legal? Do 
we obey a patient’s wish not to receive CPR? Death 
is a part of life and is both physiological and biolog-
ical. Although death is a passage which everyone 
is confronted with, how the passage takes place is 
dependent on how the next of kin and the medical 
personnel respects and regards death [1]. To show 
compliance with the patient’s integrity is important 
in all health care [2]. To understand the situation the 
patient is in, involves seeing the patient as a human 
being and to respect everyone’s own free will [3-4]. 
It is the core of ethics that reveals itself in the med-
ical practitioner’s will to protect and comply with 
the patients’ free will [5]. At the same time, how far 
can we take the right of free will when it comes to 
medical directives in the form of tattoos?  

All medical personnel are trained at different 
levels of emergency care, most often including CPR. 
The skills needed to conduct CPR are taught based 
on the theoretical and medical knowledge that to-
gether comprises a successful CPR. When medical 
personnel are faced with the situation of performing 
CPR on a person who, for some reason, has suf-
fered a cardiac arrest, there will be more influencing 
factors present than one’s medical knowledge and 

practical skills. CPR is never conducted in a vacuum, 
but always in a context of the patient, the relatives, 
other medical personnel and perhaps, spectators 
(Fig. 1).

It is usually only terminal or palliative patients 
who are given the directive “Do Not Resuscitate”. 
Thus, even though we cannot legitimately accept 
a “No CPR” tattoo, it should always initiate thought 
on the subject. Are there actually valid directives for 
not giving CPR? Perhaps relatives can help provide 
us with documentation. Unless there is evidence of 
rejecting resuscitation, a tattoo might be an artistic 
expression that suddenly became a serious mes-
sage, or a former wish that no longer exists with 
the person. A person with a cardiac arrest does not 
have the ability to renounce treatment via a tat-
too. Only a conscious person is entitled to say no 
to medical treatment. Therefore, we need to have 
discussions on how integrity and self-determina-
tion versus treatment guidelines should govern care 
activities, in the form of CPR, for people with 

FIGURE 1. Manual defibrillation during CPR.
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medical tattoos. Medical tattoos may become an 
ethical dilemma in the decision-making process re-
garding cardiopulmonary resuscitation.
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