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Laws

• More than regulatory instruments

• Send social messages

• Can have unintended consequences



Legislation 

• Access to Palliative Care Bill 2015

• Mental Capacity Act 2005

• Legislation for Physician Assisted Suicide and 
Physician Administered Euthanasia 
• Death with Dignity Act – Oregon 1997

• Termination of Life on Request and Assisted Suicide Act 
– The Netherlands 2001



So …

What is the law now? 

and is it in need of change?

If so, what would be put in its 
place?



Children

• “The way a person dies lives on in the 
memory of those left behind”



The Law England and Wales

Suicide is not illegal

Encouraging or assisting another person’s suicide is 
against the law

Refusing treatment is not illegal

Acting with the intention of bringing about a patient’s 
death is illegal

Director of Public Prosecutions guidelines – tests of 
‘evidence’ and ‘public interest’



‘Assisted dying’ legislation in action

• Physician assisted suicide 

Oregon’s ‘Death with Dignity 
Act’  1997

• PAS and euthanasia 

The Netherlands ‘Termination 
of Life on Request and Assisted 
Suicide Act’ 2001



What does it involve?

PAS 

• Patient self-administers 

• Barbiturate in massive 
overdose

• Not soluble - tumbler 
Tastes bitter

• Preload with antiemetic 

Euthanasia 

• Inject short-acting 
anaesthetic to coma

• May follow with 
pancuronium

Patient completely paralysed 

Any distress not visible to onlooker

Die of asphyxia



1. Information
Diagnosis

Diagnostic errors – 5% at post-mortem

Prognosis

<6 months is notoriously inaccurate

“medicine is a probabilistic art”

Even in ‘last 48 hours of life’, 3% improve

We cannot accurately ‘diagnose dying’ 
House of Lords Select Committee on the Assisted Dying for the 
Terminally Ill Bill 2005

Diagnosing dying: an integrative literature review.
Kennedy C, Brooks-Young P, et al. BMJ Support Palliat Care 2014 



It’s not like taking the dog to the vet
Complications 

Groenewoud JH, van der Heide A, Onwuteaka-Philipsen BD et al.  N Engl J Med 2000;342:551-6  

Oregon Public Health Division "Oregon's Death with Dignity Act 2014", Table 1

Netherlands PAS Euthanasia N= 649

Administration difficulties 10% 5%

Vomiting / muscle spasm 7% 3%

Long time until death 15% 5% Up to 7 days 

Oregon PAS N=859

Barbiturate taken to coma 1-35 mins

Vomiting etc 23 N=530

Long time to death Median 25 
mins

6 awoke Up to 104 hours



Oregon

Prognosis <6/12

• 1st application to PAS median 45 days 
(15 to >1,000 days)

• Patient physician relationship median 9 weeks
(1-1004)

Diagnosis 

• 77% cancer 8% MND

• >10% now includes ‘other’



2. Capacity to make decisions

• “Mental capacity, written down in law, looks simple.  
It sounds like something objective". 

Hotopf M to Falconer Commission 25 May 2011

• ALS - 30% cognitively impaired House of Lords Select committee 2005



• Prospective study

• 18 patients passed the tests for PAS

• 9 patients took lethal drugs – 3 of these patients had 
undiagnosed untreated depression

• “the current practice of the Death with Dignity Act may not 
adequately protect all mentally ill patients”

Oregon -1 in 6 cleared for PAS had 
undiagnosed depression 

Ganzini 2008 BMJ



What drives a desire for death?

• Feeling a burden: low correlation with physical symptoms (r = 0.02-
0.24) and higher correlations with psychological problems (r = 0.35-0.39) 
and existential issues (r = 0.45-0.49)

Wilson KG et al A burden to others: a common source of distress for the terminally ill. 
2005;34(2):115-23.

• Depression and hopelessness are mutually reinforcing, 
independent predictors 

Rodin G et al Pathways to distress: the multiple determinants of depression, hopelessness, and 
the desire for hastened death in metastatic cancer patients 2014 e-pub

• Major depression(p<.001) 
Wilson KG et al. Desire for euthanasia or physician-assisted suicide in palliative cancer care. 

2007;26(3):314-23



3. Voluntariness

• Pressures - internal or external 
• Fear of being a burden

• Financial costs of care

• Fluctuating desire for death

• “Compassion” 

Not all families are loving families

• Influence of doctor’s attitude

• Normalisation in society becomes expectation



Oregon population 3.8m. 



Doctors in Oregon (2015 data)

• 2/3 won’t participate Ganzini in Palliative Care and Ethics Eds: Quill 
and Miller OUP 2014 p270

• Doctor shopping – duration 1-1004 weeks (median 9)

• Referral to psychology / psychiatry 
• Expect 10-15%

• Actual 3.8%

• Don’t know how assessments are done

• 1-27 prescriptions per physician 



Oregon – Compassion and Choices 

• View themselves as “stewards of the law” evidence to 
House of Lords Select Committee

Volunteer of Compassion and Choices of Oregon      

“The difficulty that I have found in this last client was 
that their regular doctors and oncologist were not 
supportive of their process to appeal to this. So we had 
to find a prescribing physician, and the person, the 
client, has to see this prescribing physician.” Falconer 
commission p 269 



Barbara Wagner’s Story

• 64 year old 

• Oncologist prescribed palliative chemotherapy

• Oregon Health Plan stated chemotherapy is not 
covered, but… assisted suicide drugs are 100% covered
as a “comfort care” measure

• Eugene Register-Guard June 3, 2008



Netherlands -16.8 million population

http://www.euthanasiecommissie.nl/actueel/nieuws/2016/april/26/jaarverslag-2015-
gepubliceerd

http://www.euthanasiecommissie.nl/actueel/nieuws/2016/april/26/jaarverslag-2015-gepubliceerd


Netherlands 

• Illnesses – increase in psychiatric / dementia

• Scrutiny – post-event reporting
• 5 regional Euthanasia Review Committees

• Backlog in processing

• Almost all cleared as being within the law

• Els Borst – introduced their legislation; ‘we got this 
the wrong way round’ 



Theo Bohr 

• "In 2007 I wrote that 'there doesn't need to be a 
slippery slope when it comes to euthanasia.  A good 
euthanasia law, in combination with the euthanasia 
review procedure, provides the warrants for a 
stable and relatively low number of euthanasias'.  
Most of my colleagues drew the same conclusion.  
But we were wrong - terribly wrong, in fact.  In 
hindsight, the stabilisation in the numbers was just 
a temporary pause.  Beginning in 2008 the numbers 
of these deaths show a 15% increase annually, year 
after year".

Daily Mail, July 2014



Belgium – 11.2 million population 
(6.4 million in Flanders) 
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England and Wales – current law

• Principle 
• Deterrence to malicious intent 

• Prosecutorial discretion – DPP guidance

• Reflects public attitudes to suicide

• Harmony with suicide prevention policies

• Unambiguous clear line

• Social message – ‘you matter because you are you’



The Objections Raised

There should be a ‘right to die’.

You can’t be sure you won’t be prosecuted.

Doctors are doing it anyway.

Doctors can’t have open discussions with patients 
who want to die.

Legalisation is working without problems overseas.



Laws – ‘Assisted dying’
Needs clear evidence that:

The law is dysfunctional / oppressive 

What would be put in its place would be better 
• Not just for some who want their death hastened

• For all, especially the most vulnerable

House of Commons 11/9/2015 vote against Marris Bill 330 v 118 



“I just want to die”

84 years old

• Metastatic breast cancer

• Refused treatment

• Pain, in bed, dying

• “ I have had a good life, don’t want to be burden”



Autonomy is relational
Our living and our dying 

have an effect on those around us



Experiences of bereaved families 
involved in assisted suicide in 
Southern Switzerland

• The large majority of family members faced moral dilemmas 
during the decision-making phase. Their respect for patient’s 
autonomy was a key justification to resolve dilemmas.

• ‘passive’ involvement = patient made the decision 

• ‘active’ involvement  = relative proposed / involved in PAS 

• Relatives reported 
• feeling isolated during and after PAS 
• fear of social stigma 
• did not openly disclose PAS as the cause of death 
• None received formal psychological support.

Exploring the experiences of bereaved families involved in assisted suicide in Southern Switzerland: a qualitative study.  Gamondi C et al. B J Pall 
Support Care 2016,



So you really want to die? 

• Listen 

• Process request

• Message = you are right
to think that you’d be 
better off dead

• What is making today so 
terrible? 

• What can we do to 
improve today?

• Message = you are worth
me working hard to 
improve things



Dignity
is having a sense of personal worth

Dame Cicely Saunders 1992

Care that confers honour, respect lies at the 

heart of care that conserves dignity

Chochinov H et al Lancet  2002



Doing no harm:
withdrawing intervention

Stop intervention

time

? ‘normal’
death? Death 



Euthanasia / 
physician assisted suicide 

Give drug – express intention to 
kill

time

? ‘normal’
death?

Death 



‘The quality of life gap’

Time

Hopes and aspirations

Reality

Gap

K Calman



Can you work to improve quality of 
life while booking date for suicide?

Time

Hopes and aspirations

Reality

Gap

K Calman

Work to improve QoL



Can you work to improve quality of 
life while booking date for suicide?

Time

Hopes and aspirations
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Laws and Messages

Laws are more than just regulatory instruments.  

Laws send social messages.

Legislation carries with it a stamp of social approval.

An ‘assisted dying’ law conveys the message that, if 
you are terminally ill, ending your life is something 
that it is appropriate for you to consider.


