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Legalisation of euthanasia and assisted suicide: comparison between UK and the Netherlands
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Abstract
The legal and ethical aspects of Euthanasia and assisted suicide have been contested worldwide. Healthcare professionals often encounter ethical and legal dilemmas while deciding to help terminally ill patients requesting to terminate their lives. The purpose of this study is to explore the legalisation of euthanasia and assisted suicide under English and Dutch laws using a comparative approach. The essay suggests that while euthanasia and assisted suicide are criminalised in the UK under the Suicide Act 1961, the Netherlands laws legalise the termination of lives except this act is performed by doctors on fulfilling stipulated statutory conditions. The study uses a qualitative research method and draws on secondary sources including case laws, legislation, and other relevant academic sources to explore ethical and legal challenges associated with criminalising and decriminalising euthanasia and assisted suicide in both jurisdictions. The essay identifies common ethical and legal dilemmas surrounding euthanasia and assisted suicide such as patient autonomy, misuse of the concept, medical negligence and criminal liability of doctors, and lack of consent of terminally ill patients without the capacity to make an informed decision. This research contributes to a comprehensive understanding of party autonomy and unbearable sufferings being two important factors that may strike a balance between ethical and legal dilemma with permission of terminating their lives.
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Defining euthanasia and assisted suicide 
The legalisation of euthanasia and assisted suicide remains a contested topic provoking debates in medical, legal, and social ethics, given that it is still limited to a few national jurisdictions. Pereira (2011) asserts that legal frameworks and jurisdictions exist to prevent the misuse and exploitation of these practices. For instance, the United Kingdom (UK) is strictly opposed to legalising assisted suicide and euthanasia. The National Health Service [NHS] defines assisted suicide (AS) as an act of encouraging or helping another person with an intention to take their life (Nandilath, 2023). Euthanasia is the intentional killing of any person by a doctor through the administration of a drug, should an individual make a competent request (Janssen, 2002). Physician-assisted suicide [PAS] refers to the assistance extended by the physician by providing the drugs for self-administration by the individual wishing to end their life. In such cases, it is an offence under the Suicide Act 1961 of the UK. Conversely, the Criminal Code of the Netherlands prohibits euthanasia except for legalising PAS, on fulfilling the criteria for exercising due care and other legal requirements set out in the Act. Before the enforcement of the Termination of Life on Request and Assisted Suicide (Review Procedures) Act, a physician was legally empowered to comply with patients' requests for euthanasia provided key considerations of due care and unbearable conditions of patients, along with other requirements, were met.
Ethically and legal significance
Given that euthanasia requested by patients are confronted with a situation of severe suffering to the extent that death seems more comfortable than sustaining a life with unbearable suffering (Pereira, 2011). While a legal and ethical acceptance of this concept is still contested across the globe, this essay focuses on the countries that have been favouring physician-assisted suicide and their reasoning. The study illustrates how countries legalising assisted suicide justify it by considering it to be executed by medical professionals only for the welfare of the patient with mutual consent from the patient requesting such assistance and the health care provider. Against this backdrop, this essay aims to compare two different national jurisdictions with two distinct legal approaches to the legalisation of euthanasia or assisted suicide, particularly, in the UK and the Netherlands. For this purpose, the essay shall explore the two different legal frameworks in the UK and the Netherlands. This study shall outline any common legal and ethical dilemmas facing legalising euthanasia in both nations while summarising key findings of the discussion in the conclusion.
[bookmark: _Toc200899320]II. Legal Framework in the UK
Legal perceptions in the UK on assisted suicide and euthanasia 
The current law in the UK is the Suicide Act 1961, which criminalises assisted suicide under s2 of the Act. According to English law, the permission of the victim may not be relevant to the liability for terminating the life of a person as it will still be considered murder. Divya (2023) states that despite suicide being legally recognised by the Suicide Act of 1961 under s [1], any attempts, suicide incitement, abetting and aiding suicide are still deemed as crimes under s [2]. As Murphy (2022) highlights the rationale for legalising suicide is the right of people to determine their fate instead of relying on the values and morals of the state. Nonetheless, the criminalising of assisted suicide under section (2) contradicts this rationale which is criticised, particularly, considering terminally ill people who are incapable of deciding to end their lives and would need assistance for making such a decision. Thus, the conflict between autonomy and the ethical dilemma of committing a crime has been a contested debate in terms of legalising AS and euthanasia. 
Autonomy vs sanctity of life 
The autonomy argument is common in the medical context due to the influence of medical ethics. Murphy (2022) points out that the autonomy of patients is indispensable to determining the rights of the concerned patient to terminate their lives, an individual's autonomy cannot be respected when they cannot make such decisions. In a medical context, patients must have the capacity to provide informed consent otherwise physicians must act in the best interest of the patient. According to s 2 of the Mental Capacity Act 2005, it is assumed that a patient can make decisions unless incapacity is proven. Thus, it can be said that an adult may exercise his or her autonomy rights unless they cannot understand the information given regarding their health to make an informed consent. In contrast, Liddane (2013) refers to the ruling in Heart of England NHS Foundation Trust v JB [2014] where a person can make a decision such person is deemed to have the right to refuse or accept medical treatment irrespective of the consequences of the decision, however, despite this reasonable position on the autonomy issue, it is crucial to understand that although an individual may be capable of consenting assisted dying, it is illegal that cannot be justified with consent under the English law. 
[bookmark: _Toc200899321]III. Legal challenges 
In the UK, the conflicting rationale for decriminalising physician-assisted suicide but criminalising assisted suicide and euthanasia has been a major legal constraint. Withholding life-saving treatment is not criminalised like assisted suicide or the act of euthanasia despite fulfilling the same objective of terminating the lives of patients from unbearable suffering (Liddane, 2013). It can be inferred that the right to deny life-sustaining treatment exercising their autonomy is legal but the law condemns any assistance provided to help patients make the decision. In contrast, this legal challenge is mitigated when it is established that withholding life-saving treatment may terminate one’s life unless it is in the best interest of the patient and does not deprive the patient of life and is assisted by a physician (Hicks, 2006). The ruling in Airedale NHS Trust v Bland [1993] where a seventeen-year-old patient suffered a severe brain injury that left him in a persistent vegetative state or PVS. According to medical professionals, they withdrew from life-saving treatment since there was no scope for recovery for the patient except for staying alive with unbearable pain and suffering. Although the case did not engage with the autonomy issue of removing life-sustaining treatment, it was held legal since it conveyed the significance of dying with dignity relieving the patient from suffering which also rationalises the legalisation of AS and euthanasia. Nonetheless, in the UK context, it is confusing as a patient in a PVS state with no capacity to make informed decision was granted dignified death while a fully conscious person with a terminal illness requesting for same treatment is not legalised. 
The Bland ruling relied on the ‘best interest’ test applied in Bolam v Friern Hospital Management Committee [1957] which legalised withdrawal of life treatment as opposed to assisted suicide or euthanasia. Murphy (2023) points out that the doctors' determination to withdraw life-saving treatment was justified based on the value of therapy and the lack of value of other treatments observed in Blend's case. The test introduced in the Bolam case defended medical professionals against negligent claims when they determined to withdraw life-saving treatment if established that their act was deemed justified by a responsible medical opinion skilled in that particular treatment in question (Murphy, 2023). Thus, these findings suggest that in both Bolam and Bland cases where the decision to withdraw life-sustaining treatment was accepted by a body of other medical professionals. Conversely, scholars against the legalisation of assisted suicide or euthanasia argue that the Bolam case only provided a defence for doctors justifying their action of terminating patients against any negligent claims (Liddane, 2013). Nonetheless, in Bland case, the Court of Appeal established that the case does not justify Euthanasia or assisted suicide rather it mainly deals with determining if withdrawing the life system was lawful and necessary in the best interest of a patient in a PVS state who has no scope of recovery even with treatment which only would make it undignified and worse according to the family of the patient (Pentaris & Jacobs, 2022). However, even though the Court dismissed the notion that the case ruling is connected to the issue of assisted suicide, the best-interest and consciousness concepts must be applied equally to justify euthanasia and assisted suicide when a patient with a terminal illness but with consciousness requests for dignified death like a patient in a PVS state without consciousness. 
[bookmark: _Toc200899322]IV. Relevance of the Human Rights Act 1998 [HRA] and Articles 2 & 8 (ECHR) in legalising euthanasia or assisted suicide
Human rights have been dealing with conflicted cases that highlight the dilemma between individual rights and existing laws on assisted suicide and euthanasia. Some landmark cases offer a guideline on the right to die and individuals claiming that their human rights to end their lives have been contravened. 
R (Pretty) v DPP [2002] 1 AC 800
The case resolved the ambiguity of whether the HRA would impose any legal obligations on the UK to amend its laws regarding AS. Pretty sought her husband’s assistance in terminating her life as she could not take her own life due to the effects of her motor neurone disease and requested the DPP to assure that her husband would not be prosecuted for assisting her in committing suicide as it would be her decision. However, the DPP refused to give such an undertaking which made the litigants appeal before the House of Lords for contravening her rights under Art 2 and 3 of the ECtHR. Art 2 entitled the right to life while Art 3 prohibited any torture, cruel and degrading treatment against human beings. Nonetheless, her claims were also unsuccessful before the House of Lords because such an undertaking before the commission of an actual crime would be improper and the state did not breach her Convention rights either. The court further held that if the DPP permitted such undertaking under Art 2 of the ECtHR, it would be a breach of the prohibition against assisted suicide. Art 3 also does not support her claims of a right to die with dignity rather the court interpreted the provision as a right of an individual to live with as much dignity as possible until life ends naturally. To accept her claims would imply distorting the legislative intent and language of Art 2 of ECtHR.
R (Purdy) v DPP [2008] EWHC 2565 (QB)
This case contradicts Pretty ruling as the present case engaged Art 8 of the ECtHR and strikes a balance prohibition of AS under 2(1) of the Suicide Act 1961 and rights under Art 8 of the ECtHR. In this case, Purdy’s partner wanted to know if he would be prosecuted in case he assisted Purdy to travel to a jurisdiction where AS is lawful as the Suicide Act 1961 would give rise to her rights to privacy under Art 8 of the ECtHR. The claim was successful before the House of Lords as opposed to the Pretty ruling as the uncertainty compelled Purdy to make the painful choice of terminating her life earlier than necessary to avoid implicating her husband under the Suicide Act 1961 which contravenes her right to privacy under art 8 of the Convention (Nandilath, 2023). However, the Supreme Court held that while determining if prohibiting AS was contravening rights under Art 8 of ECtHR, it must also be considered that vulnerable people may also decide to end their lives under pressure if AS without doctors is granted as was also held in R (Nicklinson) v Ministry of Justice [2015]. The findings indicate that the law on AS should be reconsidered by Parliament, especially, when cases on assisted dying debate are brought before ECtHR.
[bookmark: _Toc200899323]V. Legal Framework in the Netherlands
Legal perceptions in the Netherlands on assisted suicide and euthanasia 
In the Netherlands, euthanasia and assisted dying are legalised as these concepts are perceived to terminate the lives of a patient by medical professionals. Euthanasia does not mean depriving patients of life-sustaining systems in a medical context rather it is acceptable to administer drugs necessary to relieve pain even with the knowledge that the drugs have side effects that will fasten the process of terminating the life (Janssen, 2002). However, the Dutch government does not deny the occurrence of euthanasia, hence, the act of terminating life on request and AS are criminal offences under articles (293) and (294) of the Dutch Criminal Code. Nonetheless, euthanasia and assisted suicide may be exempted from criminal liability if it is assisted by doctors and the six statutory criteria are satisfied.  
The criteria for evaluating whether a medical professional has acted with due care must be satisfied to exempt doctors from criminal liability for performing euthanasia. First, doctors must ensure that the request for euthanasia and assisted suicide is voluntary and well-considered (Van der Heide et al, 2007). Second, a patient must be experiencing intolerable pain with no chance of improving their health condition; third, the doctor will inform the patient about their illness; fourth, there should not be any alternative solutions even after discussing with patients. Fifth, at least one other physician who is not involved in the particular case must be consulted to determine if the assigned doctor has met these criteria and has made the correct decision regarding euthanasia and assisted suicide. Finally, doctors must exercise due medical care when performing the act of euthanasia and assisted suicide (Van der Heide et al, 2007). According to 2015 data, euthanasia in the Netherlands accounted for 4.5 per cent of deaths, with only 93 per cent performed by a general physician (Kouwenhoven et al, 2019). These criteria must be fulfilled by doctors before deciding to assist patients to end their lives if they wish to avoid criminal liability under the Netherlands Criminal Code.  
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Office of Public Prosecutions v Chabot nr 96.972 (1994)
The case involved a psychiatrist assisting a woman suffering from psychological illness despite being physically healthy. The court convicted the physician but offered essential guidelines on liability for euthanasia and assisted suicide cases (Griffiths, 1995). The key findings of the case suggest that assisted suicide can be justified under exceptional situations such as patients suffering from mental illness unless strict medical and statutory criteria are satisfied (Griffiths, 1995).  Furthermore, the reading emphasised on importance of seeking a second opinion and a thorough assessment. The ‘necessity’ defence cannot be solely accepted as a justified condition for granting euthanasia and assisted suicide. In this case, Chabot failed to meet the professional standard required leading to upholding his conviction. The importance of this case lies in the legal evolution of the Termination of Life on Request and Assisted Suicide (Review Procedures) Act 2002. 
[bookmark: _Toc200899325]VII. Legal challenges to legalise the concepts: the slippery slope argument 
The Chabot decision expands the euthanasia laws that were originally applied within limited boundaries. Given that the Chabot case has broadened the scope of euthanasia laws by including psychological suffering which may result in more controversial, ethical and legal dilemmas (Pereira, 2011). For instance, about 16 cases were referred in the first four years after the legalisation of euthanasia laws but none of them were prosecuted (Pereira, 2011). In one instance, even a counsellor advised a non-terminally ill person to commit suicide and was still acquitted. The Chabot decision expands to including psychological suffering without physical illness which originally only included cases where patients with physically terminal illnesses requested to assist them in ending their lives, directs a ‘slippery slope’ situation as it marked a significant expansion of euthanasia laws beyond terminally physical disease (Griffiths, 1995). This gradual widening of the legal framework related to justifying euthanasia and assisted suicide has been raising concerns about expanding ethical and legal boundaries in assisted dying. 
[bookmark: _Toc200899326]VIII. Key Differences and Similarities between both jurisdictions
Given the different legal perspectives of euthanasia and assisted suicide held by both the UK and the Netherlands, their legal frameworks serve two common objectives. First, both nations have been considering the vulnerability and potential for abuse of the laws while exercising the laws in termination of life requests from patients (Fontalis, Prousali & Kulkarni, 2018). Second, both nations consider physician-assisted suicide as legal and defend the doctors against negligence and criminal liabilities (Lee, 2023). However, the UK stresses the role played by medical professionals to exercise due care to preserve life and respect the autonomy rights of patients. The Netherlands additionally requires doctors to meet the six important criteria to be exempted from criminal liability arising from performing euthanasia and assisted suicide. 
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The essay examined two different legal frameworks and their respective rationale to legally recognise and enforce euthanasia and assisted suicide. Euthanasia and assisted suicide is a sensitive topic that often poses legal as well as ethical dilemmas in terms of their legal recognition and enforcement across the globe. Based on the above findings that focus on the UK and Netherlands, it can be inferred that both countries permit medical professionals to terminate their lives. The legal frameworks may be distinguished on the grounds of their distinct approach to legalising and criminalising euthanasia and AS. The Netherlands’ law on euthanasia exempts doctors from criminal liability on meeting the statutory criteria whereas the UK law permits physician-assisted suicide while criminalising any assistance or abetment of suicide. However, both nations recognise the autonomy of patients as paramount in deciding to terminate their lives.  The Netherlands and the UK both favour physician-assisted suicide only when patients cannot give informed consent and there is no alternative treatment to improve the condition. 
The common ethical dilemmas associated with euthanasia and AS are their misuse by vulnerable patients who feel like ending their lives and the human rights entitlements that allow individuals to live until life ends naturally. Patients requesting to terminate their lives with dignity are often subject to legal proceedings as observed in the above case examples only to prove unbearable sufferings and no scope for improvement. This party's autonomy must be respected to allow them a dignified death. Based on this rationale, the UK has proposed the ‘Terminally Ill Adults (End of Life) Bill’, which would allow people with terminal illnesses only to request euthanasia and AS. Thus, although the legalising of life termination remains contested, any proposed changes must also consider other conditions like voluntary requests from patients and their health conditions to validate their requests for terminating their lives by withdrawing life-sustaining treatment.
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