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Letter
The purpose of this letter is to clarify the terms assisted dying, 

assisted suicide and voluntary euthanasia, discuss the current 
legislation and the recent debate in the UK, outline the situation in 
countries where assisted dying has been legalised and consider the way 
forward.	

Assisted dying, assisted suicide and voluntary euthanasia

•	 Assisted dying is the prescribing of life ending drugs to 
terminally ill, mentally competent adults (which they then self-
administer) [1].

•	 Assisted suicide is any act which intentionally helps another 
person to kill themselves by providing them with the means to 
do so (most commonly by prescribing lethal medication) [2].

•	 Voluntary euthanasia is an intervention by a doctor with the 
intention of ending a life in order to relieve suffering (usually 
by the administration of life ending drugs) [3].

The current situation in the UK and the recent assisted dying 
bill

Euthanasia in England and Wales is considered as manslaughter 
or murder, the suicide act of 1961 making it an offence to encourage or 
assist a suicide or a suicide attempt and anyone doing so would face up 
to 14 years in prison. In Northern Ireland the law is similar. In Scotland 
there is no specific law on assisted suicide but a prosecution would be 
considered under homicide legislation. The recent assisted dying bill 
in the UK parliament applied only to terminally ill patients in England 
and Wales.

The patient would have had to be an adult with less than six months 
to live, mentally competent, informed of the alternatives and have made 
the choice through their own free will. Two independent doctors would 
have had to agree that the patient had made an informed decision. A 
doctor would prescribe a lethal dose of drugs which the patient would 
administer themselves and each case would have been reviewed by a 
high court judge [4].

The law in countries where assisted dying has been legalised 

•	 In the US states of Oregon, Vermont, Washington, Montana 
and California the patient has to be terminally ill.

•	 In the Netherlands the patient’s suffering must be unbearable 
with no prospect of improvement. The suffering can include the 
loss of personal dignity and increasing personal deterioration 
and fear of suffocation. 

•	 In Belgium the patient’s suffering must be constant and 
unbearable and result from a serious and incurable disorder. 
The patient does not require to have a terminal illness but there 
are additional checks if the patient is not terminally ill.

•	 In Canada a patient must have a grievous and irremediable 
medical condition which causes enduring and intolerable 
suffering.

 In all regimes, the patient must be competent and well-informed [5].

Patients under the age of 18

Euthanasia for patients under the age of 18 is only permitted in 
the Netherlands and Belgium. In the Netherlands a competent patient 
between the ages of 16 and 18 may request euthanasia or assisted 
suicide and the parent or guardian does not have a veto but they 
must be consulted. Competent patients aged between 12 and 16 may 
also qualify but only with the consent of their parent or guardian. 
In Belgium a competent patient under the age of 18 can request 
euthanasia with parental consent but additional scrutiny of the child’s 
competence is required and suffering based on a psychiatric disorder 
has to be excluded [5].

Validating a request to end a life

In the Netherlands and Belgium a request to end a life has to be 
validated by a second doctor who must see the patient to confirm that 
their suffering is unbearable. In the five US states the second doctor must 
also confirm that the patient is terminally ill. In Oregon, Washington 
and Vermont the patient must be seen by a mental health professional 
if either the attending or consulting doctor suspects they are suffering 
from a psychological disorder causing impaired judgement. In Oregon 
the doctor must report each prescription and each death to the state 
health department and if the doctor has failed to comply with the legal 
requirements the case is referred to the doctor’s regulating body. In the 
Netherlands each case must be reported to the coroner. The report is 
passed to a regional committee and if the committee finds the doctor 
has failed to follow the legal requirements the case is referred to the 
prosecution service and the doctor’s regulating body. Belgium has a 
similar process [5]. 



Hamilton IJD (2016) Assisted dying in countries where it has been legalised and the recent debate in the UK

 Volume 1(6):  2-2 Nurs Palliat Care, 2016         doi: 10.15761/NPC.1000133

The way forward

Supporters of assisted dying emphasize the relief of suffering, 
individual autonomy and the patient’s right to be free from paternalistic 
state intrusion. They also suggest that allowing assisted dying under 
controlled and restricted conditions is preferable to acceding to 
secret and unregulated activity. Opponents however stress that it 
would represent a profound change in social values and have serious 
unintended consequences with any gains not being worth the risks 
involved [3]. 

The recent unsuccessful attempt to legalise assisted dying in the UK 
highlights the concern of most doctors that they would become social 
agents in the direct action to end life [6]. Perhaps if more attention 
was paid to the experience of dying patients and the views of their 
relatives and carers [7] doctors would be better equipped to provide 
optimal end of life care [8] and assisted dying would no longer be such 
a contentious issue.  
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