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Euthanasia is involuntary

Euthanasia is non-voluntary

Mercy killing

Assisted suicide

Doctor–assisted suicide

Voluntary euthanasia

Withdrawal of treatment

The distinction of active versus passive euthanasia is misleading and 
unhelpful. 



Euthanasia is involuntary where the person is able to give consent 
but has not done so. 
Euthanasia is non-voluntary where the person is unable to give 
consent or request to end his or her life 
Mercy killing means killing another person for motives which appear, 
at least to the perpetrator, to be well-intentioned, namely for the 
benefit of that persons, very often at that persons’ request. 

Assisted suicide means providing someone with the means to end 
his or her life. 
Doctor–assisted suicide is where the person providing the means, 
and performing the last act, is a medical practitioner. 

Voluntary euthanasia means ending another person’s life at his or 
her request. 

Withdrawal of treatment means the cessation of treatment 
considered to be futile and burdensome - not euthanasia.
The distinction of active versus passive euthanasia is misleading and 
unhelpful. 



Peter Singer, Practical Ethics

“In fact, the Nazis did not have a 
euthanasia program, in the proper 
sense of the word. Their so-called 

euthanasia program was not 
motivated by concern for the suffering 

of those killed… Nazi ’euthanasia” 
was never voluntary, and often 

involuntary rather than 
nonvoluntary”. 



Euthanasia is defined as a physician deliberately 
administering a lethal substance or carrying out an 
intervention to cause the death of a patient with 
decision-making capacity at the patient’s own 
voluntary request. 

Physician-assisted suicide (PAS) refers to cases in 
which, at the voluntary request of a patient with 
decision-making capacity, a physician deliberately 
enables a patient to end his or her own life by 
prescribing or providing medical substances with 
h    b  b  d h



Palliative Sedation versus 
Euthanasia; “killing on request”



The WMA 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.



No physician should be forced to 
participate in euthanasia or assisted 
suicide, nor should any physician be 
obliged to make referral decisions to 

this end.











It was 1928 and New Zealand politicians were debating one of the great 
moral issues facing the nation.

Should parliament give a small committee of bureaucrats and doctors the 
power to sterilise the "feeble-minded, the "unfit", "degenerates", "imbecile 
children" and those with "mental defects"?

It was and is called "eugenic sterilisation" and proponents believed their 
cause was noble – to improve the human condition by encouraging the 
"right people" to have more children and the "wrong people" to have none.

But buried within were notions that some lives were worthier than others and 
that the powerful could make these decisions for the weak.

Eugenics is a belief the genetic composition of the 
human race can be improved through selective 
breeding.
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Assisted dying and palliative medicine may 
be parts of our toolkit for providing 

everyone with a rich range of acceptable 
alternatives at end of life, and thereby the 
chance to continue being the authors of 

their lives right to the very end. 



One of the important questions for the profession and for
society is whether providing PAS should ever be regarded 
as an obligation which falls upon healthcare professionals? 
Traditional medical ethics promote ‘caring not killing’ and 
the professional opposition to legalisation is clearly 
articulated by the British Medical Association (BMA)’s 
position, which states that permissive reform is ‘…contrary 
to the ethics of clinical practice, as the principal purpose of 
medicine is to improve patients’ quality of life, not to 
foreshorten it.’ 



Not Dead Yet, a network of disabled people, produced a sign for
use at a demonstration bearing the legend “Assist Us to Live Not
Die”.

One of the founders of Not Dead Yet, Phil Friend, described a
change in the law as “a terrifying prospect for the vast majority of
disabled and terminally ill people who work hard towards achieving
equality for all”.



Ethical arguments about assisted dying often focus on whether 
respecting someone’s autonomy means offering them an assisted 
death if they want it. Some argue that it does, and that the reason is 
sufficient to justify legalisation. Others agree that it does,
but say that the reason is defeated by other considerations, and we 
should therefore not legalise, all things considered. Yet others deny 
that respect for an individual’s autonomy gives reasons to
legalise assisted dying, or indeed argue that it requires opposing that 
measure.



Reid is a columnist for The Times, who has been very substantially paralysed 
since a riding accident in 2010: below her neck, she has movement only in 
her hands, and there to a very limited extent. I will be very blunt. Most 
mornings I contemplate suicide, briefly examining the concept in a detached, 
intellectual way. [...] And every day I stare at my toes and say to myself: 
“Nope, got to keep going, got to keep fighting.” Because I choose, fiercely, to 
live for the people who love me; and will continue to do so until such point as 
they understand I cannot carry on. I hope that moment, if or when it comes, is 
many years away. 

[...] Knowing that I have a choice is a huge comfort to me; it sustains me 
on the days when I make the mistake of looking too far in the future. But 
the point is, I am blessed precisely because I have a choice.2



Thank you!

Thank You!

Assisted dying and palliative medicine may 
be parts of our toolkit for providing 

everyone with a rich range of acceptable 
alternatives at end of life, and thereby the 
chance to continue being the authors of 

their lives right to the very end. 
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