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Eight Reasons Why We Must
Not Legalise ‘Assisted Dying’

1) It overturns a fundamental principle of law and medicine

‘Assisted dying’ [1] is the intentional ending of the life of a patient by a doctor (‘euthanasia’) or a
patient ending their own life with a lethal drug supplied by a doctor for this purpose (‘assisted
suicide’). These practices violate the prohibition of intentional killing, which is ‘the cornerstone
of law and of social relationships. It protects each one of us impartially, embodying the belief
that all are equal.’ [2] Euthanasia and assisted suicide remain illegal in most countries in the
world, in most member-states of the European Union, and in most states of the United States.
They also contradict a key principle of medical ethics, as witnessed as long ago as
the Hippocratic Oath and recognised internationally by the World Medical Association. Doctors
exist to protect life and health and to help improve the patient’s quality of life, not to put an end
to it.

2) Changing the law changes things for everyone

It is sometimes thought that legalising assisted suicide or euthanasia only affects those few
individuals who make use of the law, but the reality is that changing the law changes things for
everyone. In particular, everyone who is eligible must now live with this as a possibility. Whether
this option is reassuring or threatening, its continual presence makes a difference. Some will
feel that, once eligible, they have to justify their existence and are no longer able simply to be
alive ‘by default’. Assisted suicide and euthanasia are not isolated individual acts. They are
social practices which have a great impact on health and social care. For example, in Canada
doctors now have an obligation to inform patients if they are eligible for ‘medical assistance in
dying’ (MAID). Patients who have asked for particular medical or social support have had this
refused and then have been offered MAID without having asked for it! The possibility of this
offer changes the nature of the doctor-patient relationship. [3]

3) People feel pressure to end their lives because they feel
they are a burden to others

The bioethicist Nicholas Tonti-Filippini once warned that, ‘fear of being a burden is a major risk
to the survival of those [of us] who are chronically ill.” When the law changes, the evidence is
that such feelings become more common. In Oregon those dying in part because of fear of
being a ‘burden on family, friends / caregivers’ increased from 13% in 1998 to 54.2% in 2021. In
Washington it rose from 23% in 2009 to 59% in 2022. The law implicitly promotes this attitude.
Certainly many people now seek assisted death for this reason. Rarely is this reasoning overtly
defended but in March 2024 the former Conservative MP Matthew Parris argued that assisted
suicide was needed because society ‘simply cannot afford’ the burden of caring for older
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people. “Your time is up” will never be an order, but — yes, the objectors are right — may one
day be the kind of unspoken hint that everybody understands.’ [4]

4) It normalises taking your own life for some categories of
people

When we think of conventional (‘unassisted’) suicide we often think of a physically healthy but
mentally distressed young person. This is very different from a typical assisted suicide: an older
person with an incurable illness, but assisted and unassisted suicide are not always so different.
People who attempt suicide may be older or have an incurable iliness. In Canada, people in this
category who have attempted suicide, have then been offered MAID as an alternative.
Legalising assisted suicide undermines the imperative of suicide prevention, the fundamental
belief that ‘every suicide is a tragedy’. [5] A change in the law is associated with significant
increases in conventional suicide in the population (6% overall and 13% among women) and a
still greater increase in self-initiated deaths (assisted plus unassisted suicides). We need to think
how better to prevent suicide among people with serious physical diseases, but the evidence is
that legalising assisted suicide makes things worse. [6]

5) Once legalised the practice expands far beyond what was
originally intended

‘Assisted dying’ tends to expand in numbers (Canada, which legalised MAID in 2016,
recorded 13,241 assisted deaths in 2022). It also expands in eligibility criteria. In Belgium
originally it applied only to adults, this restriction was abandoned in 2014. In the Netherlands,
doctors were at first required to inform patients of the timing of the euthanasia, but in 2019 a
court case approved the euthanasia of someone with dementia who could not be informed or
consent and who had to be restrained for the lethal injection. In Canada, at first death had to be
‘reasonably foreseeable’, this was also abandoned in 2021. In Colombia at first the patient had
to be ‘in the terminal phase’, this also was abandoned in 2021. In Oregon assisted suicide is
only for terminal illness, but in 2021 this was deemed to include anorexia. [7] Also in Oregon,
the residency requirement was abandoned in 2022. Law and practice expand because of the
logic of ‘assisted dying’. If intentionally ending life on request is the ultimate means to end
human suffering then it should expand to reach all those whose suffering could be ended.

6) It would jeopardise funding and provision of palliative care

In 2024, a House of Commons Committee ‘did not see’ evidence of palliative care
‘deteriorating’ after a change in the law but, at least in some places, ‘an improvement in
palliative care’. [8] This conclusion relied, however, on partial and prospective evidence.
Belgium increased palliative care provision from 2002 to 2011, but since 2012 it has fallen
behind non-euthanasia countries (see also here). In 2017, Canada promised $6 billion to
palliative care over ten years, but after 5 years it had spent only a fraction of this. In 2022, New
South Wales promised $743 million over 5 years but in 2023 the annual palliative care budget
was cut by $249 million. Promises are not evidence.
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Palliative care aims to improve pain relief, but in Oregon, those seeking assisted death because
of pain has increased from 7% in 1998 to 34.3% in 2023, and in Washington from 25% in
2009 to 46% in 2022, and in Canada from 53.9% in 2019 to 59.2% in 2022. Paradoxically, an
increase in ‘assisted deaths’ is linked to an increase in pain or fear of pain.

Expecting palliative care services to deliver ‘assisted dying’ has also caused moral distress and
has led people to consider leaving the profession. In Canada it has caused legal disputes and
the closure of at least one hospice. Legalising euthanasia or assisted suicide is strongly
opposed by the Association of Palliative Medicine.

7) It would be all the more dangerous given the state of the
NHS and social care

Some reasons for opposing assisted suicide and euthanasia are inherent, other reasons
concern circumstances and consequences. Someone who believed that ‘assisted dying’ was
ethically acceptable in principle, might still think that, to be implemented safely, certain
circumstances must be in place. If people are offered provision of lethal drugs within days but
have to wait months for the health and social care they needed, or are even refused this care,
assisted suicide is not what Health Secretary Wes Streeting calls ‘a real choice’. Consider MAID
in Canada, some people are choosing to end their lives only because they cannot afford to
live or feel they have no other options.

Palliative care in the United Kingdom has been world-leading but is currently struggling
financially and hospice beds are being closed. More generally, the National Health Service and
social care are failing to address urgent needs. The Government argues that the NHS is ‘broken’
due to action and inaction by previous Governments over many years and there is no quick fix.
The experience of the Liverpool Care Pathway shows that a form of end-of-life care, even if
good in principle, if it is applied where ‘care is already poor’ can cause further harm. Even if
assisted suicide is thought a good idea in principle, it cannot be implemented safely until the
state of the NHS and social care have been improved substantially.

8) It would harm most those who already face discrimination

People with disabilities have divergent views on assisted suicide. Nevertheless, many are
opposed precisely because of their own experience. In Liz Carr’'s documentary ‘Better Off Dead’
(available via Not Dead Yet, UK) a succession of disabled people recount having been told by
others that, ‘if my life was like yours then I’d want to kill myself’. Even if a Bill were restricted to
people with terminal illness, and even if we had confidence that this restriction would not be
abandoned in future, someone with a terminal illness may also have a disability and thus face
prejudice or discrimination because of their disability.

In a recent national poll [9], people were asked ‘Would you want your MP to vote for or against
legislation to make assisted dying legal in the UK?’ Only 43% of people said ‘vote for’. In no
area of the country or major demographic was it more than 50%. Interestingly, support was
slightly higher among people who worked in the NHS (49%) but lower among people with life-
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limiting or terminal illness (41%). Similarly, It was slightly higher among White British (46%) but
much lower among Asian British (24%) and Black British (24%). Those who have experienced
discrimination in access to healthcare can see the dangers more clearly. With assisted suicide,
entrenched discrimination can have lethal consequences.

David Albert Jones
October 2024
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