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Position Statement on a doctor’s involvement in actions intended to end 
life (Assisted Suicide1 and Euthanasia) 

The Association for Palliative Medicine (APM) represents over 1200 palliative medicine doctors 
working in hospices, hospitals and the community in Great Britain and Ireland. 

The APM opposes any change in the law to license doctors to supply or administer 

lethal drugs to a patient to enable them to take their own life 

The majority (85%) of our membership do not support a change in the law, and a similar percentage 
would refuse to participate in assisted suicide or administer euthanasia.2, 3 

Very few palliative medicines doctors support or are willing to take part in actions 
to end life 

Why does an organisation dedicated to people with life-limiting and life-threatening 
illness oppose the legalisation of assisted suicide and euthanasia? 

• Experience over 15 years with the Mental Capacity Act demonstrates a persisting problem with 
implementing safeguarding legislation by healthcare staff (including doctors) and 
organisations4, 5, 6    

UK doctors and organisations cannot exclude undue influence and implement 
safeguarding laws 

• Official data in jurisdictions that allow assisted suicide and euthanasia is inadequate or limited. 
For example, in Oregon, data on complications during assisted suicide were missing in 68% of 
cases in 2019.7 

There is insufficient information on the safety, efficacy and impact of assisted 
suicide and euthanasia 

• High quality research in this field is very limited. Only two comparative studies of assisted-
suicide deaths with those dying without intervention have been conducted. No difference  was 
found in the comfort of dying.8, 9  

Well-designed research on assisted suicide and euthanasia is rare  

• Assessing capacity is extremely complex10 and estimating prognosis is unreliable11. Both 
challenge UK doctors, specifically when assessing dying, vulnerable individuals.  

It is a fallacy that doctors can prognosticate and assess capacity reliably 

• Doctor involvement in assisted suicide risks damaging patient and societal trust in doctors.12  

Decisions on assisting suicide and administering euthanasia, were it to be 
legalised, should be made by judges and the procedures carried out by 
competent operatives outside healthcare  

• In the UK, there are an estimated 92,000 patients each year who are in need of specialist 
services and  have no access to fully funded , equitable and adequate palliative care.13 This 
equates to 277 patients/day that are failed by the system. 

Those who claim that failures in palliative care indicate the need for assisted 
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suicide or euthanasia should first address the lack of palliative care services 

What are our foundations?  

Our vision is to create a future where all people with life-limiting and life-threatening illnesses live 
as well as possible for the duration of their natural life and in which no one need die in distress or 
discomfort for lack of access to adequate specialist palliative care. 

One of our core responsibilities is to care for the dying. Because of this, we: 

• Have a clear position on the involvement of doctors in assisting suicide or administering 
euthanasia, both of which are in this Bill.  

• Respect that, while a substantial majority of APM members oppose assisted suicide and 
administering euthanasia, and the direct involvement of doctors in particular, some have a 
different view. 

What do we advocate instead? 

1. Given the expressed intentions of the Bill ‘to assist in achieving a dignified and peaceful end 
of life’, we are deeply dismayed to see that no explicit statutory obligation is included to 
ensure that adequate Specialist Palliative Care is both present , fully funded and equitable 
across Ireland first.  We would ask that this is given serious and full consideration.  

2. Proposed safefguards continue to be inadequate. We suggest that, if legalised, this 
authority is only safe when placed with the Courts and competent operatives outside 
healthcare. 

3. Whilst a doctor will have the ability to give clinical advice to the court on individual cases,  
the means and mechanisms to end someone’s life as their best interest must be 
hermetically sealed from medical practice. Otherwise It is of mortal dangers to patients and 
a moral danger to their doctors 
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Sep20) 
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