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Who are Doctors for Life?
Mission statement
“Doctors for Life is an organisation for doctors who wish to uphold

the practice of medicine as a service to human life at all stages. It is
open to medical practitioners and health care professionals of every
specialty, both working and retired. It aims to provide evidence-based
and factual information to doctors and others who are concerned
about the ethical questions relating to patient care and practitioner
responsibility at all stages of life. It is not affiliated to, or part of,
any other organisation.”
www.irishdoctorsforlife.com / doctors4lifeireland@gmail.com / Twitter: @Doctors4LifeIrl/ FB: Doctors For Life Ireland
Established in 1992
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The case against euthanasia /PAS
1. End of life care versus euthanasia/physician assisted suicide PAS
2. Palliative care Ireland 2021
3. The problem with euthanasia /PAS:
◦
◦
◦
◦
◦
◦

Patients with terminal illness and life limiting conditions
Elderly and vulnerable patients
Patients with disabilities
Effect on society and culture
Effect on healthcare services
Effect on healthcare professionals and conscientious objection

4. Dr4L response to Dying with Dignity Bill 2020
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1. End of life care
End of Life Care helps those with advanced, progressive, incurable illness to live as well as possible until they die.
End of life care enables the supportive and palliative care needs of both patient and family to be met throughout the last
phase of life and bereavement. It includes the management of pain and other symptoms

Supportive Care is care that helps the patient and their family to cope with their condition and its treatment from prediagnosis, through the process of diagnosis and treatment, to cure, continuing illness or death and into bereavement.
Palliative Care is the active total care of patients whose disease is unresponsive to curative treatment. Control of pain and
other symptoms and support to manage psychological, social and other problems. The goal is to achieve the best quality
of life for patients and families
Reference: NHS/Public Health England's National End of Life Care Intelligence Network (NEoLCIN)
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Medical Assistance in Dying MAiD

Physician
assisted suicide
Euthanasia

Medical Assistance in Dying: Providing medical help to end a person’s life; i.e. physician assisted suicide or euthanasia
(Euphemistic language..medical assistance to the dying versus assistance to their suicide)
Suicide: death caused by self injury with the intent to die.
Assisted suicide is the act of deliberately assisting or encouraging another person to kill themselves.
Physician assisted suicide: Where a physician or nurse practitioner gives or prescribes to a person a substance that they
can self-administer to cause their own death. (Patient acts last)

Euthanasia Where a physician or nurse practitioner directly administers a substance that causes the death of the person
who has requested it. Commonly viewed as the act of deliberately ending a person's life to relieve suffering. (Dr acts last)
◦ 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
References:
www.nhs.uk/conditions/euthanasia-and-assisted-suicide / www.hse.ie/eng/health/az/e/euthanasia-and-assisted-suicide
End of life care and the right to die. Royal Irish Academy 2018 www.ria.ie
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How to kill a patient?
Administer lethal overdose; in single or in combination:
Benzodiazepine e.g. Midazolam
Barbiturates e.g. Pentobarbital
Neuromuscular agent e.g. Propofol
Opioids e.g. Morphine
Non recommended drugs…up to 33% of cases

Complications: 16% PAS and 6% Euthanasia:
Lingering for hours: up to 104 hours in one study and
up to 7 days in another
Regaining consciousness: up to 2%
Seizures: up to 2%
Regurgitation, nausea, vomiting: up to 10%
Difficult IV access: up to 3%

References:
1. J H Groenewoud, et al, “Clinical problems with the performance of euthanasia and physician-assisted suicide in the Netherlands”, in New England Journal of Medicine
(2000) Feb 24; 342(8): 551-6;
2. Oregon Public Health Division, Oregon’s Death with Dignity Act: 2018 data summary (2019);
3. Dierickx, Cohen et al. “Drugs Used for Euthanasia: A Repeated Population-Based Mortality Follow-Back Study in Flanders, Belgium, 1998–2013” in Journal of pain and
symptom management (01 October 2018)
4. S Sinmyee, et al, “Legal and ethical implications of defining an optimum means of achieving unconsciousness in assisted dying”, in Anaesthesia (20 February 2019).
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Why do people seek Euthanasia/ PAS?
Diseases of those who died by
PAS/Euthanasia FCEE Belgium 2013:
• Cancer: 68.7%
• Neuromuscular disorder: 6.7%
• Cardiovascular/respiratory:9.8%

• Neuropsychiatric: 3.9%
• Psychological suffering: 3.7%
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The Debate
Arguments in favour of PAS / Euthanasia

Arguments against PAS / Euthanasia

Personal autonomy and choice

Human life has innate value

Suffering is futile, useless, a life not worth living

The philosophy of palliative care: neither hinder or hasten death, but let nature take its
course, caring and supporting the patient and family to life’s natural end

Limitations of palliative care

Doctors are not obliged to implement futile treatment

No moral distinction between assisted dying and some palliative care
interventions anyway

Individual autonomy is not absolute and must be balanced with the implications for
society

Euthanasia/ PAS is happening anyway and should be regulated.

Devalues lives of older people, people with disabilities, vulnerable groups

People have to travel to avail of PAS /Euthanasia, they should be able to
avail of this service at home

Right to die becomes a duty to die

Discriminates against people with disabilities who cannot complete suicide
without assistance

Doctors should not actively end the lives of their patients

Having the option / the drug may be enough for some patients
Legislation, governance will protect vulnerable patients
Suicide is not illegal in Ireland (Criminal Law (Suicide) Act SI 11 of 1993

The principle of double effect (intent) / Medication is used safely in palliative care
Inevitable logical progression to a permissive regime.
Undermines palliative care
Negative impact on suicide prevention
Advanced care planning ensures care is given according to the patients wishes

Reference: Joint Committee on Justice and Equality: Report on the right to die with dignity 2018
DOCTORS FOR LIFE IRELAND

8

2. Palliative care, Ireland 2021
WHO: “Palliative care is an approach that improves the quality of life of patients and their families facing the problem
associated with life-threatening illness, through the prevention and relief of suffering by means of early identification and
impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual.” 2012
The Irish Hospice Foundation: “Palliative care is holistic care that focuses on relieving pain and other symptoms when you have
a serious illness, regardless of age, diagnosis, or stage of illness. This type of care aims to improve the quality of life for people
with life-limiting illnesses and their families.” 2021
The National Clinical Program for Palliative Care, HSE

Physical

The Palliative Care Services, Three Year Development Framework (2017 to 2019) HSE:
◦ Expand to non cancer conditions

Psychological

Palliative
care

◦ Address regional discrepancy
Spiritual

◦ Support community care

Emotional

◦ Provide adequate funding
◦ Training of healthcare professionals
DOCTORS FOR LIFE IRELAND

9

Palliative Medicine
• Provides relief from pain and other distressing symptoms;
• Affirms life and regards dying as a normal process;
• Intends neither to hasten or postpone death;
• Integrates the psychological and spiritual aspects of patient care;
• Offers a support system to help patients live as actively as possible until death;
• Offers a support system to help the family cope during the patients illness and in their own bereavement;

• Uses a team approach to address the needs of patients and their families, including bereavement counselling;
• Will enhance quality of life, and may also positively influence the course of illness;
• Is applicable early in the course of illness, in conjunction with other therapies that are intended to prolong life, such as
chemotherapy or radiation therapy, and includes those investigations needed to better understand and manage distressing clinical

complications.
Irish Palliative Medicine Consultants' Association
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3. The problem with euthanasia…..
Patients with terminal illness and life limiting conditions
Reinforces false narratives:
◦
◦
◦
◦

Natural death is not dignified,
PAS/ Euthanasia is the only way to avoid distressing or undignified death.
Palliative care kills patients with high doses of Opioids anyway
Predicting death is an exact science

“If by chance you give birth, if it is a
boy, let it be, if it is weak or a girl,
throw it out.” Hilarion to his pregnant
wife, 1 BC Oxyrhynchus papyri

In reality:
◦
◦
◦
◦

Modern palliative care assists patients die a natural death with dignity
Palliative care provides assistance to the dying, but not assistance to their suicide
Medication is used safely in palliative care, there is no evidence that appropriate opioid use hastens death
Predicting death is inaccurate:
◦ Predict imminent death within 72 hours: Nurses 73% accurate, Doctors 65% accurate
◦ Predict death within 6 months: malignant disease 80% accurate; chronic medical disease 50%

References:
White N, et al. Specialist palliative medicine physicians and nurses accuracy at predicting imminent death (within 72 hours): a short report BMJ Supportive & Palliative Care 2020;10:209–212.
Maltoni et al. Palliative sedation in end-of-life care and survival: a systematic review. Journal of clinical oncology April 2012
Omipadam. Palliative care; an alternative to euthanasia . BMJ 2013
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The problem with euthanasia…..Elderly and vulnerable patients
A Death wish is a treatable symptom of depressive illness
◦ The strongest predictor of a death wish is severe depression
◦ Wish to die in the elderly is frequently transient and linked to depression, loneliness, isolation.
◦ Up to 1/3 cases of PAS/Euthanasia have undiagnosed depression.

The right to die becomes the duty to die:
◦ Fear of being a burthen on the family (59% of PAS/Euthanasia requests, Oregon)

Economic pressure:
◦ 50% healthcare needs occur in the last 6 months of life
◦ 2021: €1000 per week for nursing home care….even with the “fair deal” scheme

“As soon as he goes beyond 6065 years of age man lives beyond
his capacity to produce, and he
costs society a lot of money...
euthanasia will be one of the
essential instruments of our
future societies.”
Jacques Attali 1981

References:
The Irish longitudinal study on ageing TILDA Journal of age and ageing 18/2/2021
Prof Des O’Neil: The “fair deal” is an unfair deal to older people, it must be changed. Irish Times 22/7/2015
Rossom, Simon et al. Are wishes for death or suicidal ideation symptoms of depression in older adults? Ageing Mental Health July 2019
5 Ganzini, L., et al. Prevalence of depression and anxiety in patients requesting physicians’ aid in dying: cross sectional survey. BMJ 337 (2008)
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The problem with euthanasia……Pressure on the vulnerable
Elderly and vulnerable are at risk of feeling coerced or pressured to end their lives..

The abuse of older persons already exists in Ireland
◦ The most common form of abuse reported by older persons was psychological at 29% and financial abuse at 21%.

The abuse of vulnerable adults already exists in Ireland
◦ There were 11,780 safeguarding concerns about vulnerable adults received by safeguarding protection teams in 2018….
physical, psychological, financial, sexual, neglect..

“I can envisage no safeguards that would prevent people being pressured into ending their lives,
by interpersonal, financial or social means.” Jamie Hale UK Disability rights advocate 2018

"If you're demented, you're wasting people's lives – your family's lives – and you’re wasting the resources of
the National Health Service… if somebody absolutely, desperately wants to die because they're a burden to
their family, or the state, then I think they too should be allowed to die… …there's nothing wrong with
feeling you ought to do so for the sake of others as well as yourself.” Baroness Mary Warnock 2008
References:
HSE Report of the HSE Elder Abuse Services 2014
HSE Annual report of National Safeguarding Office 2018
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The problem with euthanasia….Patients with disabilities
“My life is not worth that of other people
who are encouraged to live no matter how
Offering euthanasia / PAS on disability grounds devalues the lives of people with disabilities. great their difficulties are.”
K Rogers, MND patient 2021
Compare with the efforts to prevent suicide among non disabled people
Human life is intrinsically valuable regardless of health status, disability

Euthanasia/ PAS is opposed by many disability rights groups

“Human life is intrinsically valuable. Fundamentally as a society we must ask ourselves if someone taking their own
life because they have a disability is any different that someone taking their own life if they are not disabled. ………
Disabled people argue that society’s acceptance of disabled people’s deaths is as a result of their negative and
stereotypical attitudes which see disabled people as passive and non-contributing. If we give this message out in
society we are truly saying that a disabled person has less right to life than a nondisabled person.
Disability Action is opposed to the legalisation of assisted suicide. Whilst we believe that people should have a right
to control in their lives, we believe that changing the law to benefit a small number of people would have much
wider repercussion on how society values people with disabilities.”
K Hall, Disability Action Ireland 2018
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The problem with Euthanasia….Effect on society and culture
Undermines Suicide prevention programs
Weakens respect for the unique value of every human life
Values some lives more than others
Impossible to regulate
◦ 50% not reported / 30% no request or no consent / 30% protocol not followed
◦ Same doctors involved in multiple cases

In every country/ state once legalised, rates soar
◦ 5000% increase in PAS/euthanasia in 12 years in Belgium

Logical progression:
◦
◦
◦
◦

Terminal to chronic
Adults to children
PAS to euthanasia
Voluntary to involuntary

References:
Beals D. The Groningen Protocol: Making Infanticide Legal Does Not Make It Moral 03/23/2005 the centre for bioethics and human dignity
FCEE Federation control and evaluation of euthanasia report Belgium 2013
Pereira. Legalizing euthanasia or assisted suicide: the illusion of safeguards and controls. Current Oncology 2012
Sharrif, M.J., Assisted Death and the slippery slope –finding clarity amid advocacy. Convergence and complexity. Current Oncology, June 2012, 19 (3), 143-154
UN Human Rights Committee, “Concluding Observations of the Human Rights Committee, the Netherlands”, UN doc CCPR/CO/72/NET, 2001
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The Problem with Euthanasia…Effect on healthcare services
Undermines palliative care for each individual patient and all patients with life limiting conditions
Impairs palliative care service development
Impairs evidence based medical research into palliative care

Change the culture of care for the dying: reduce compassion, hardened to death
The Liverpool care pathway:
◦
◦
◦
◦
◦

Death by dehydration and sedation
Death within average of 29 hours
Abandonment of evidence based medical care
Poor communication, Poor practice, LCP inappropriately applied
Developed in late 1990’s…..discredited by 2013

References
Sleeman and Collis: The Liverpool Care Pathway; a cautionary tale. BMJ 2013;347
Neuberger et al. More care, less pathway, a review of the Liverpool care pathway. Department of Health UK 2013
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The problem with euthanasia…Effect on healthcare professionals
Expecting Doctor, nurses and healthcare providers to participate in the deliberate ending of a patient’s life is a complete
subversion of medical ethics
Many healthcare providers are deeply uneasy about PAS/Euthanasia and many strongly object
Destructive to the therapeutic relationship between doctor and patient
Hippocrates 460 BC
◦ “Primun non nocere …first do no harm”
◦ “I will neither give a deadly drug to anybody who asked for it, nor will I make a suggestion to this effect.”
◦ “Cure sometimes, treat often, comfort always”

“The World Medical Association reiterates its strong commitment to the principles of medical ethics and that utmost respect has
to be maintained for human life. Therefore, the WMA is firmly opposed to euthanasia and physician-assisted suicide.” 2019
WMA International Code of Medical Ethics: “A PHYSICIAN SHALL always bear in mind the obligation to respect human life.”
Conscientious objection:
◦ Drs will be obliged to mention Euthanasia / PAS as an option
◦ Dr will be compelled to transfer care to another Dr who will provide euthanasia/PAS
◦ See wording of DWD Bill
Reference:
Physicians' views on current legislation around euthanasia and assisted suicide: Results of surveys commissioned by the Royal College of Physicians 2014
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The current legal situation in Ireland 2021
Medical council: Section 46, End of Life care; “You must not take part in the deliberate killing of a patient.”
Criminal Law(Suicide) Act 1993: decriminalised suicide but provides for the criminalisation of assisted suicide at Section 2(2).. Assisting suicide
is illegal; it is an offence to aid, abet, counsel or procure the suicide or attempted suicide of another person. The maximum penalty is 14 years in
prison. (Gail O’Rourke found not guilty in 2015)
Re. a ward of Court No 2 1996 2IR 70 p.100: “When death is imminent there is no legal obligation to engage in futile treatment as in the case of
fruitless resuscitation of a patient who has suffered cardiac arrest when a doctor has formed a reasonable clinical judgement that treatment
would be against the “best interest” of the patient.”

Flemming v D.P.P [2013] IESC 19: The Supreme Court ruled that the Constitution does not contain either a right to suicide or to arrange for the
end of one’s life
Assisted Decision Making (Capacity) Act SI 64 of 2015: allows for advance healthcare planning; advanced healthcare directive, decision making
support options, strengthening of enduring powers of attorney
HSE The National Consent Policy 2019: patients have the right to refuse treatment even if that leads to death, patients have the right to a do not
attempt resuscitate order DNAR
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4. Doctors for Life raise objections to the Dying with
Dignity Bill (24)2020 on the following grounds:
1.

The title of the Bill is misleading and should be: “Assisted suicide”.

2.

Vague and inaccurate definition of term “terminal illness”.

3.

Self-contradictory proposals regarding consent.

4.

Presumption of a right which does not exist in the Constitution.

5.

Disregard for societal implications of physician-assisted suicide.

6.

Disregard for personal, ethical and professional impact on the medical and nursing professions.

7.

Disregard for effects on patients who may NOT wish to commit physician-assisted suicide.

8.

Disregard for the right to conscientious objection.

9.

Disregard for financial implications for the State.

10. The proposed regulatory mechanism is weak.
11. The proposed punitive measures are so weak as to positively encourage non-compliance.
Doctors for Life Ireland Submission to The Oireachtas Committee on Justice 25/01/2021
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In conclusion:
The case against euthanasia / PAS
Doctors for Life Ireland:

Advocates for evidence-based, high-quality end-of-life care to all patients in all circumstances
Opposes euthanasia / physician assisted suicide
Further resources:

Care not Killing www.carenotkilling.org.uk
Euthanasia Prevention Coalition www.epcc.ca
Living and Dying Well www.livinganddyingwell.org.uk
Hope Ireland www.hopeireland.org
Doctors for Life Ireland: www.irishdoctorsforlife.com

Thankyou for your attention
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