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Disclaimer
• Personal perspective
• All opinions are my own
• I do not represent any group
• I do not represent my employer
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Who I am : Who I am not
I am…
A human being
A pharmacist
Working with people ageing with intellectual disabilities

I am not…
• A theologian
• A philosopher
• A legal professional
• A medical doctor
• An expert on this topic
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Euthanasia : Assisted Suicide
• Euthanasia is the act of deliberately ending a person's
life to relieve suffering.
• Assisted suicide is the act of deliberately assisting or
encouraging another person to kill themselves.
https://www.nhs.uk/conditions/euthanasia-and-assisted-suicide/
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Last Actor !!

https://data.oireachtas.ie/ie/oireachtas/committee/dail/32/joint_committee_on_justice_and_equality/reports/2018/2018-06-25_report-on-the-right-to-die-withdignity_en.pdf

Euthanasia:
• “ the doctor or other person involved ‘acts last’ ”,
i.e. it is their action that causes death

Assisted Suicide
• “ the person seeking to die ‘acts last’ ”,
i.e. they take the medicine or use whatever means selected,
that results in death.
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Types of Euthanasia
Euthanasia can be classified as:
• voluntary euthanasia, where a person makes a
conscious decision to die and asks for help to do so
• non-voluntary euthanasia, where a person is unable to give their
consent to treatment (e.g., because they're in a coma) and
another person takes the decision on their behalf, often because
the ill person previously expressed a wish for their life to be
ended in such circumstances
https://www.nhs.uk/conditions/euthanasia-and-assisted-suicide/
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Pharmacy Practice
Experience in other countries shows that legalising
assisted suicide, euthanasia or both
can have a profound impact on pharmacy practice.
https://www.pharmaceutical-journal.com/opinion/comment/pharmacy-involvement-where-assisted-suicide-and-euthanasia-arepermitted/10002638.article?firstPass=false
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Medication Use Process…
at its most basic!

Prescribing

Dispensing

Administration
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Medications for Lethal Purposes
Outcome of interest is

Definition Lethal:
able to cause or causing death; extremely dangerous
• much more complex
• involves a number of actors
• Involves a number of stages
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Palliative Care
End of Life Care
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Pharmaceutical Society of Ireland
Care Competency Framework for Pharmacists
Domain: Professional Practice
Competency : Practices Professionally
Behaviour: 1.2.2

Demonstrates awareness of the position
of trust in which the profession is held and
practices in a manner that upholds that trust.
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Euthanasia and Law
In countries where euthanasia is a legal medical procedure,
under requirements prescribed by the law……..

Position of PHARMACIST rarely considered
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Poisons
An important responsibility for pharmacists over the centuries was
the sale/control of poisons
• Agatha Christie’s expertise in use of poisons was due to her training
as a dispenser during WW1
• Cyanide, Arsenic, Strychnine and Belladonna all available
• Low doses had medicinal properties
• Stronger concentrations were used to kill vermin
https://www.limerick.ie/sites/default/files/atoms/files/pharmacy_as_a_profession_by_elenora_hogan.pdfDFL Nov2019 BF
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Lethal Injection / Lethal Medications
Poisons have long been used for lethal practices- punishment or suicide.
• Modern era of lethal medication provisions began with the development of
lethal injection as a means of execution by Oklahoma in the late 1970s.
Original protocol consisted of three drugs:
1. anesthetic, administered to ensure the patient is unconscious
2. paralytic agent disables patient's ability to control the lungs
3. potassium chloride causes rapid cardiac arrest.
California has been unable to find willing physician's to participate for over a decade.
https://academic.oup.com/jlb/article/4/2/424/4265564
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Lethal Medicines: Netherlands
Concern existed about administration of LETHAL DRUGS in the
Netherlands, 1992 .
• Report that GPs did not always perform euthanasia and PAS in
accordance with professional guidelines.

• Sometimes less appropriate drugs used, dosages too low or
they were administered inappropriately and this led to a
significant number of complications.
Onwuteaka-Philipsen BD, Muller MT, Van Der Wal G. Euthanatics: implementation of a protocol to standardise euthanatics among pharmacists
and GPs. Patient Education and Counselling 1997;31:131–7
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Lethal Medicines: Oregon
• A House of Lords Select Committee Inquiry into assisted dying heard a
claim that the complication rate during PAS cases was between
15-25% in Oregon- complications were not reported.
• The Department of Human Services has said that the Board of
Pharmacy or the pharmacists’ body in Oregon is not willing to make
recommendations on drugs for assisted suicide because of the fear of
litigation.
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Shipman Case and The Pharmacist
Dame Janet Smith, chairman of the Shipman inquiry,
examined the pharmacist's role and criticised her
"for losing her professional objectivity".
news/uknews/1467147/Shipman-chatted-up-pharmacist-to-get-lethal-drug.html
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Ireland:
What will happen for pharmacists?
If euthanasia and/or PAS is legalised in some form
Irish pharmacists will almost certainly be
asked to dispense lethal medicines
and doctors will ask Irish pharmacists for
advice about the most suitable drugs
to prescribe.
DFL Nov2019 BF

19

Freedom of Conscience
• Will Irish pharmacists’ freedom of conscience and right to exercise
conscientious objection be protected in Irish law?
• Will Irish pharmacists who are willing to participate in euthanasia/PAS
have a duty to refuse to dispense under certain circumstances
e.g. where the required procedures have not been followed or they
suspect a vulnerable patient may be at risk?
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Pharmaceutical Society of Ireland
Code of Conduct Oct .2019

The new Code applies to all pharmacists and is ‘patient-centred’, focussing
on ensuring that all pharmacists practise in a way that maintains and
improves the health, wellbeing, care and safety of patients.
The revised 7 principle Code intended to support pharmacists working in
modern Ireland and
‘has taken into account changes in Irish healthcare legislation
and our society’.
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Principle 1 – Put patient first
Principle 1 – Put patient first
6. Must not allow your personal views to jeopardise or
compromise patient care
8. Must raise concerns with relevant persons or organisations
to safeguard the health and wellbeing of patients
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Principle 2 – Act professionally
3. Must give honest, relevant and accurate information

regarding the costs, benefits and risks of medicinal products,
non-medicinal products and services
8. Ensure have sufficient training, skills and knowledge before
supplying a product or providing a service
9. Should only supply or promote a product or service where
the benefit of use outweighs the risk and
there is appropriate evidence of efficacy
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Principle 4 - Work with others
3. Must only operate within the scope of your practice, recognise your
limitations and when necessary, refer the patient to another
healthcare professional, whose expertise can best help the patient
5. Must refer patients to an alternative provider if you cannot provide a
professional service or medicinal product, including in the case of
conscientious objection, ensuring that patient care is not jeopardised
or compromised
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Principle 5 – Show leadership
Promote the health and wellbeing of patients, by acting as a
leader in the safe and effective use of medicines
and healthcare resources.
1. Must encourage the safe, effective and rational use of medicinal
products
6. Must never abuse your position as a regulated professional or act to
influence others to abuse theirs
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Role of Pharmacist – Rarely Considered!!!!
The role of pharmacy (pharmacist or technician) is
rarely, if ever, considered
in connection with euthanasia and PAS
A pharmacist in Britain could be liable to prosecution if the patient in
PAS did not die following an attempted suicide,
but rather ended up in a PVS.
https://www.pharmaceutical-journal.com/it-is-time-to-consider-your-ethical-stance-on-physician-assisted-suicide/20016644.article
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Roles pharmacists may undertake
or
be obliged to undertake !!!
(examples only)
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Refusal to Dispense: Why??

Meek, C., Pharmacy and assisted suicide: what can be learnt from experience abroad? Pharmaceutical Journal, 2006. Nov 25th

• One study, 2000 found that 10 per cent of community pharmacists in the
Netherlands have refused to dispense euthanasia drugs.
• Netherlands – evidence shows that ethical concerns are not the only
reasons why pharmacists refuse to dispense drugs for PAS or euthanasia.
Lau HS, Riezebos J, Abas V, Porsius AJ, De Boer A. A nationwide study on the practice of euthanasia and physician-assisted suicide in community and hospital pharmacies in the
Netherlands. Pharmacy World and Science 2000;22:3–9.

The reason most often cited by the pharmacist was that
the doctor had not followed the KNMP guidelines
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Refusal of Lethal Medicines:
Netherlands
• Euthanasia legal in the Netherlands since 2002 - under strict conditions and if approved by two
doctors.
More than half of doctors working for euthanasia clinic say they have been
refused drugs on the grounds that
pharmacists do not agree euthanasia is appropriate for a particular patient.
• Most refusals concern ‘controversial’ cases, i.e. patients who have dementia, a psychiatric illness,
or who consider their lives ‘complete’.
• Some pharmacists refuse on religious grounds.

‘A pharmacy is not a shop where deadly drugs are just handed over’
https://www.dutchnews.nl/news/2014/04/pharmacists_sometimes_refuse_t/
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Refusal by Pharmacist
Rules put in place in Oregon, have tried to solve ethical dilemmas.
Death with Dignity Act conscience clause is balanced by a duty imposed
on doctors that
….means they must personally find out if the pharmacist is willing to
dispense the drug for the purposes of PAS.
• Patients will only be put in touch with pharmacists who are willing to
co-operate.
• Rules in Belgium are similar and mean that patients are not directly
involved in obtaining the drug.
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Role: Compounders
• Death penalty states/patients seeking lethal medications have
turned to compounding pharmacies for drugs.
• Compounders fill need in health care but operate in a dubious
regulatory environment.
• FDA leaves regulation to states i.e. states actively seeking to
enforce the death penalty are now the arbiters of regulations.
• Secrecy laws protect the identity of participating physicians,
pharmacists, and drug suppliers -decrease in the level of
transparency.
https://academic.oup.com/jlb/article/4/2/424/4265564
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Role: Preparation and Delivery
• Three pharmacists at The Alfred hospital, Victoria, Australia have job of
mixing and delivering the lethal dose to be taken by Victoria’s first
voluntary assisted dying patients.
• The pharmacists will personally deliver the substance, made from cocktail
of drugs legal in Australia, in a locked box to terminally ill people in state.
• Most people will drink the dose liquid of 100mls in their own homes at a
time of their choosing.
• Under certain circumstances, those physically incapable of swallowing will
be allowed to take the substance as a lethal intravenous drip set up by a
doctor.
https://www.theage.com.au/national/victoria/pharmacists-at-the-alfred-to-mix-lethal-dose-and-hand-deliver-to-patients-20190523-p51qfa.html
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Role : Information Provision:
Restricted service
• Pharmacists at Alfred Hospital, Victoria will provide patients with
information on how to correctly administer the lethal medications &
ensure any unused drugs are returned and destroyed.
• Use a single service for dispensing the medications rather than local
pharmacies was to ensure consistent safeguards and practices were in
place.
• Knowledge and experience required to follow strict legal protocols
surrounding the medications “wasn’t something that every GP or
pharmacist around Victoria would be able to manage or be happy to
manage”.
https://www.ausdoc.com.au/news/mobile-euthanasia-service-launch-terminally-ill-patients-0
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Pharmacists and Palliative Care
Being symptom-free is one of the most important factors for patients
when considering end-of-life care.
Pharmacists have much to offer …
q support doctors, nurses, others -provide medicines and medications
information required for symptom management etc.
qsupport patients and their carers to receive the right care at the right
time
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Palliative Care
Competence Framework 2014

(examples only)

• All pharmacists should integrate the principles of palliative care
into pharmacy practice
• Communication plays an essential role in palliative care
• Pharmacists should understand the importance of the timely
provision of medication for symptom control and disease
management
Ref:Palliative Care Competence Framework Steering Group. (2014). Palliative Care Competence Framework. Dublin: Health Service Executive
https://www.hse.ie/eng/services/publications/clinical-strategy-and-programmes/palliative-care-framework-document.pdf
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Freedom of conscience, religion and belief

DFL Nov2019 BF

36

Health (Regulation of Termination of
Pregnancy) Act 2018
•

Freedom of conscience, religion and thought

Conscientious Objection

Entire profession of pharmacy EXCLUDED
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Inequalities for Irish Pharmacists and
Irish Pharmacy Students in Irish Law
• Irish pharmacists have the same human rights
and
dignity as Irish doctors and nurses
• Irish pharmacists are not mentioned in the
conscientious objection section of the Act
• This unequal treatment is a very grave matter for many Irish
pharmacists
• Pharmacists and other healthcare professionals are now
‘less equal’ than doctors and nurses
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Issues for Pharmacists if PAS legalised - 1
Reference : Meek, C., Pharmacy and assisted suicide: what can be learnt from experience abroad? Pharmaceutical Journal, 2006. Nov 25th

What is role of pharmacist in appropriate care of patients at the end of life ?
Should the role of pharmacist in euthanasia/PAS be defined?
Is pharmacist’s right to refuse to dispense affirmed?
Has the pharmacist legal protection from prosecution?
Must pharmacist be informed about the intended use of the drug?
Will prescription state drug is to be used for euthanasia/PAS?
Can pharmacist refuse to participate?
What are the responsibilities, rights and immunities of doctors and
pharmacists? Controversial – rigidly defined role may conflict with best practice
guidelines etc.
• Drugs to be handed directly to physician who prescribes?
• How will lethal medication be transported?
•
•
•
•
•
•
•
•
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Issues for Pharmacists if PAS legalised – 2
Reference : Meek, C., Pharmacy and assisted suicide: what can be learnt from experience abroad? Pharmaceutical Journal, 2006. Nov 25th

• What/if any guidance will be available for pharmacists?
• Who will describe best practice for those who choose to participate in PAS /
euthanasia?
• Will pharmacy technicians be excluded? (In Netherlands Pharmacy Technicians
must not be involved)
• Will pharmacists be given a duty or right to refuse to dispense if doctors fail to
meet their professional obligations ?.
• Will prescriptions for all lethal medications be valid? Does the pharmacist have to
assume they are?
• How will unused lethal medication be monitored/destroyed?
• How will compliance with any guideline be monitored?
• If euthanasia/PAS unsuccessful ?????
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Pharmacy and Change

Pharmacists must be part of discussion to shape any future legislation
rather than
have the legislation shape pharmacists’ involvement in ways that may
not represent best practice or be in the best interests of patients or
pharmacists.
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Euthanasia : Medical Treatment?
If euthanasia/PAS is characterised as
‘medical treatment’ what will the impact be on
physicians’, pharmacists’ and nurses’ professional identity
and
on the professions of medicine, pharmacy, nursing and law?
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Unintended Consequences

Baroness Campbell of Surbiton, who chaired the British Council of
Disabled People spent her life campaigning for their rights,
said the Scottish Assisted Suicide Bill
“frightened her”
due to its potential for abuse.
https://www.chemistanddruggist.co.uk/feature/assisted-dying-debate
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Clinical problems with Euthanasia and PAS
in Netherlands before legislation
Three classifications of error described:
• Technical problems include difficulty finding veins or with
administering the drugs.
• Complications involve adverse physiological reactions, such as
vomiting, discoloration, difficulty breathing, and seizures.
• Problems with completion include extensive time between
medication administration and death as well as regaining of
consciousness (and hence failure of the procedure).
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Catholic, Jewish, and Muslim leaders have signed
declaration against euthanasia, physician-assisted suicide

“the moral, religious, social and legal aspects
of the treatment of the dying”
are among the most complex and most widely discussed in medicine today.
https://www.catholicworldreport.com/2019/10/28/catholic-jewish-and-muslim-leaders-sign-declaration-against-euthanasia-physician-assisted-suicide/

DFL Nov2019 BF

45

Euthanasia and Religion

Oct 28th 2019

Leaders of Christianity, Judaism, and Islam have declared their total
opposition to euthanasia and any form of PAS, as well as voicing their
support of palliative end-of-life care.
They “oppose any form of euthanasia – i.e. direct, deliberate and
intentional act of taking life as well as PAS – i.e. direct, deliberate and
intentional support of committing suicide
because
they fundamentally contradict the inalienable value of human life,
and are inherently and consequentially morally and religiously wrong,
and should be forbidden without exceptions.”
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https://www.catholicworldreport.com/2019/10/28/catholic-jewish-and-muslim-leaders-signdeclaration-against-euthanasia-physician-assisted-suicide

• The declaration affirms the right of healthcare workers to
not be coerced or pressured into directly or indirectly assisting in the
intentional death of a patient through assisted suicide or any form of
euthanasia, especially when doing so would violate the provider’s
religious beliefs.
• Even if accepted by the local legal system,
“moral objections regarding issues of life and death certainly fall into the
category of conscientious objection that should be universally respected”.
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Palliative Care
End of Life Care
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Who I am: Who I am not

A pharmacist is NOT a human being
who just hands over
lethal medicines
to end the life of another human being.
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• Thank you to the organisers for the invitation to present
• Thank you to today’s audience for your attention
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• Flood, B., Conscientious Objection is a right derived from the human rights to
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• Flood, B., Religious Intolerance. Irish Times, 2019. Feb 25th(Letters).
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