Editorial on Hastened Death

International practice in relation to hastened death and assisted
dying
This themed series of Annals of Palliative Medicine is focused on the broad topic of hastened death. In palliative care, a hastened
death is when a person who has a life limiting illness has the wish, desire, or intentionally seeks to end their life prematurely (1,2).
We are proposing that hastened death includes, but is not exclusive of, lawful assisted dying where an individual who meets
a specific criterion can be prescribed or administered medications to end their life. It may also include when a person with a
life limiting illness has a deliberate planned effort to die sooner than anticipated by voluntarily stopping eating and drinking.
Where we use the phrase assisted dying, it generally refers to legalized forms of hastened death which may include health care
professionals. We prepared this themed series of Annals of Palliative Medicine to give an overview of different forms of hastened
death and assisted dying internationally, how palliative care services work with legislation, and present options that some
individuals who desire a hastened death consider when coping with life limiting illnesses. What this series does not include are
articles about individuals who deliberately end their life by suicide without medical assistance or care.
Hastened death is a contentious issue, not least for those working in palliative care. Palliative care organizations have
traditionally been in opposition, although there have been notable exceptions (3-5). Palliative care professionals may view
assisted dying and palliative care as distinct from each other or integrated into end-of-life practices (6-8). However, there can
be a great deal of misunderstandings about assisted dying on all sides of the argument.
We began preparing this series prior to the outbreak of the COVID-19 global pandemic. We invited authors to submit
articles about different parts of the world that currently have lawful assisted dying, are actively engaged in trying to pass laws,
or do not have laws. We sought articles from palliative care practitioner, patient, or public perspectives. The pandemic is a
crisis that palliative care teams have not seen before, and in this themed series we only have anecdotal evidence written by
physicians in Canada (9), that requests for assisted dying are increasing as a result. This increase in requests for assisted dying
is perhaps due to fear that patients will not be able to receive optimum palliative care as healthcare resources come under
pressure or that the processes involved in gaining an assisted death might be impaired.
There appears to be momentum internationally to permit some form of assisted dying within legal processes, with
the Governments in areas of Australia, Germany, Ireland, Portugal, Spain, and New Zealand being the latest to produce
legislation in support of these practices (10-12). Whilst there are many similarities in permissive legislation internationally,
there are also many differences, not least in the terminology used and what that terminology represents. Assisted dying,
physician-assisted suicide, medical aid in dying, euthanasia and hastened death are just some of the terms used. Euthanasia,
a term commonly used in Europe (13), is a medical act to deliberately assist to end someone’s life to relieve suffering. It is
also known as medical assistance in dying (e.g., Canada) that primarily refers to when a medical practitioner, a physician
and in some areas, a nurse practitioner (10,14,15), administers a drug to a requesting patient to cause their death. The selfadministered assistance in dying in some areas of the world is called assisted suicide (e.g., Switzerland), and in others is
called Death with Dignity (e.g., Oregon, Washington state) or medical aid in dying. The self-administered type of assistance
in dying is when a medical practitioner prescribes a medication that the patient ingests without assistance and the medical
practitioner is not necessarily required to be present at the time of death. Euthanasia and physician assisted suicide are terms
primarily used in European countries that have these practices. However, the terms medical aid in dying, medical assistance
in dying, and voluntary assisted dying are increasingly used in North America and Australia. The use of different terminology
and a detailed overview is discussed in the paper by Mroz et al. (13) (in 2020). As this special series goes to press New Zealand
has passed the End of Life Choice Act (15), and Western Australia has passed the Voluntary Assisted Dying Act (10) adding to
the language, and variations of assisted dying around the world.
Of note, the impact of the COVID-19 pandemic has caused an increased dependence on utilizing healthcare technologies
to prevent the spread of the virus and it appears that some provider organizations are actively addressing this as an issue in
assisted dying. In Canada, for example, the Canadian Association of MAiD Assessors and Providers (CAMAP) have developed
guidance to assure safety for providers, patients, and families that include encouraging use of telemedicine when possible, oral
medications over IV medications to minimize exposure, and limiting how many can be present at the death (16). Even in the

© Annals of Palliative Medicine. All rights reserved.

Ann Palliat Med 2021;10(3):3524-3527 | http://dx.doi.org/10.21037/apm-21-300

Annals of Palliative Medicine, Vol 10, No 3 March 2021

3525

UK where it is an offense to encourage or assist the death of another person, people are permitted to travel abroad during
lockdown to jurisdictions where assisted dying is allowed (17).
To give an international perspective, the articles included in this themed series originates from authors located in Belgium,
Germany, Netherlands, New Zealand, North America, and the United Kingdom. Firstly, Mroz et al. (13) present an overview
of assisted dying around the world and place the development in terms of current legislation. Gerson et al. (18) completed a
qualitative interview study about the relationship of palliative care with assisted dying in Flanders, Quebec, and Oregon, each
with different types of assisted dying. The authors explore how and if palliative care practitioners have integrated assisted
dying as an element of their care with patients seeking to hasten death. They found that there is no uniform relationship
between assisted dying and palliative care, but that the relationship is influenced by changing legal regulations, varying or
inconsistent institutional policies, and individual perspectives of the involved palliative care professionals.
Analysis of a survey on hastened death in the Netherlands is presented by Overbeek et al. (19) This further develops
the discussion about the use of various terminology in this area. It demonstrates how hastened deaths are recorded varies
and terminology related to hastened death is used less often if the patient is in the last 1–7 days of life. Here acts are more
commonly classified as palliative or terminal sedation. Indeed, there is concern about what is a considered a hastened death (1).
These discrepancies are further explored by Young et al. (20) who interviewed patients with a life limiting condition in relation
to what constitutes a hastened death in New Zealand. The paper, written prior to passing the End of Life Choice Act in New
Zealand, gives an interesting perspective and highlights that what clinicians and ethicists might view as hastened death may not
be shared by patients.
Australia introduced assisted dying legislation in the state of Victoria in 2017, and Hempton gives an overview of the
policies and legalities involved. It is interesting to compare this to the paper by Wiebe et al. (9) who explore current practice in
Canada and give some personal accounts for clinicians. In all of these papers the role of palliative care is present but the paper
by Kremeike et al. (21) takes us through the development of the German guidelines to address the desire to die in Germany.
Whilst completing the article, there was new legislation related to assisted dying, which they incorporate into the paper.
Finally, the paper by Lowers et al. (22), about voluntary stopping eating and drinking (VSED), demonstrates that forms of
assisted dying occur outside of assisted dying laws and regulations. VSED is a form of hastened death, as an intentional act,
but may not be limited to those at the end of life.
What this series does not cover is an in-depth analysis or exploration of palliative sedation, which some, but not all, may consider
a hastened death (23). In addition, this series does not cover how individuals receiving palliative care may hasten death by suicide (24).
As legislation for different forms of assisted dying are increasingly passed around the world, palliative care practitioners
need to evaluate the at times difficult relationship they have with the legal desire of patients to ask for a hastened death. For
some this will challenge their own views and practice. By bringing together key research in this area, we hope practitioners
will be better equipped to consider the issues hastened death brings, decide upon their own role, and find ways to address
caring for, listening to and being with their patients.
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