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ABSTRACT  
Physician-assisted suicide (PAS), a major form of euthanasia, has received much 
attention of the public. As a matter of fact, it is not active euthanasia. In, PAS, Physician 
does not inject a patient with death-causing drug as in active euthanasia but rather 
provides patients with drugs that they will take themselves. It is thus a form of suicide. 
The cardinal function of Palliative Care is to provide comfort care to the patient by 
focusing on relieving symptoms such as pain and anxiety. Palliative sedation is the use of 
sedative medications to relieved extreme pain by making the patient unaware and 
unconscious while the disease takes it course, finally leading to death. In both PAS and 
Palliative sedation the role of intention cannot be ignored. In PAS, physician is intending 
to help cause the death of the patient and in palliative sedation, physician is not intending 
to cause or shorten the life of the patient. (Rawal Med J 2007;32:82-84) 
 
 
INTRODUCTION 
 
The ‘right to die’ concept is one of the most controversial and elusive legal and moral 
issues facing Philosophy today. There are right-to-die societies throughout the world who 
have published manuals detailing methods of suicide. Instead of employing the term 
suicide, these manuals use such terms as death by design, death with dignity and so on.   
Recently, people have developed a healthier attitude toward death-an attitude that seeks 
to understand it.  The term “Euthanasia” comes from a Greek word meaning “a good or 
easy or happy death.”1 When a person is hopelessly, incurably ill, leads inexorably to a 
state in which the victim is no longer able to communicate and loses touch with his 
surroundings, the question often arises; should the patient mercifully be allowed to die? 
Public debate over euthanasia turned to horror when it was learned that in Nazi Germany 
up to a hundred thousand mentally ill and disabled children “considered incurable 
according to the best available human judgment” were, to use official language “granted 
a mercy death”.  
 
 
 
 
 



PHYSICIAN ASSISTED SUICIDE 
 
It is a major type of euthanasia, a form of suicide, with the doctor providing the means to 
carry out or providing information to patient about how to commit suicide in an effective 
manner. In voluntary active euthanasia, it is physician who ultimately kills the patient. In 
PAS, it is patient who kills himself, albeit with the assistance of the physician. In 1990, 
Dr. Jack Kevorkian, a retired pathologist, assisted about 130 patients in committing 
suicide.2 In most cases; he provided them with a simple “suicide machine” that they 
could operate by pushing an intravenous needle he attached to them.  
 
The major problem which comes into conflict in the issue to PAS is The Value of Life 
Principle i.e., the human life should be preserved and protected to pursue their own 
values and morality. Since the time of Hippocrates, members of the medical professions 
have searched for moral guidance in code specifying the duties of physician.  
 
Arguments against Physician–Assisted Suicide  
 

Death is irreversible. “Doctors are not infallible,” that’s for sure.  Where there is life, 
there is hope i.e. it is always possible that new break through in medical research 
might take a “hopeless” malady remediable through the application of new from of 
therapy/surgery. PAS violates historically accepted codes of medical ethics. The 
Hippocrates Oath States; “I will neither give a deadly drug to anybody if asked for it, 
nor will I make a suggestion to this effect.3” The World Medical Association, Geneva 
States; “I will maintain the utmost respect of human life from the time of conception 
even under threat, I will not use my medical knowledge contrary to the law of 
humanity.”3  

 
 

Most ethical systems have some sort of prohibition against killing, “Thou Shalt no 
Kill” i.e.. the sixth commandment, the prohibitions against killing in Buddhism, 
Hinduism and Islam, to name but a few. In fact, even the most primitive society has 
something to say about killing in general. The decision of ending the life is a basic 
value as decreed by God even before the times of Moses, Jesus and Muhammad 
(PBUH). Christians also share several beliefs with Judaism and Islam. Among these 
is the belief that since human life comes from God, it is inherently valuable, indeed 
sacred. A Muslim’s whole life is ideally to be governed by Islamic Law (Sharia). The 
Quran says: “Do not kill yourself” (94:29). Therefore, if a medical practitioner has to 
end the life of his/her patient deliberately, then he/she would be guilty of homicide.4 
The Islamic code of Medical Ethics endorsed by the First International Conference on 
Islamic Medicine, Kuwait, 1981 includes: “The doctor is well advised to realize his 
limit and not transgress it. In any case, the doctor shall not take positive measure to 
terminate the patient’s life.” 

 
 
 
 



U.S. Supreme Court Decisions about PAS 
  
After the deep analysis of PAS, The Supreme Court upheld the bans on assisted suicide in 
the cases of Washington v Glucksberg (1997) and Vacco V Quill (1997). The court 
argued that states have an unqualified in the preservation of human life. In New York a 
person who intentionally aids another person to commit suicide or who intentionally aids 
another person to attempt suicide may be convicted of felony.  This law led three 
physicians and their three patients to pursue a claim in which they asserted that 
prohibiting physicians from acceding to requests from their terminally ill, mentally 
competent patients for help in hastening their deaths violated their civil rights.  All three 
patients died from their terminal illnesses.  In April 1996, the three-judge panel of the 
Second Circuit Court of Appeals, based in New York, unanimously held as follows: 

- No fundamental right to assisted suicide existed. 
- The law prohibiting assisted suicide, which was challenged by the physicians 

and their patients, violated the equal protection clause of the U.S Constitution 
to the extent that the laws prohibited a physician from prescribing medication 
to be self-administered by a mentally competent, terminally ill persons.5 

 
PALLIATIVE SEDATION 
 
The end of the 20th century has observed a remarkable upsurge of interest in the care of 
dying patients and their families. This is most evident in the form of palliative care which 
is therapy that focuses on decreasing pain and suffering by providing treatments for relief 
of symptoms along with comfort and support for patients of all ages.  Palliative Care is 
generic term whose manifestation as a clinical service can carry many names (e.g hospice 
care, comfort care, supportive care, advanced care, pain and palliative care).6 The 
sedative medication is gradually increased until the patient is comfortable and able to 
relax.7   
 
In fact, the traditional justification for palliative sedation is Principle of Double Effect. 
The doctrine of double effect was developed in its earliest from by St. Thomas Aquinas 
(1225-74), a medieval philosopher and theologian, to delineate the conditions in which it 
is morally legitimate to cause or permit evil in the pursuit of good.8  According to this 
principle, it may be morally permissible to administer a drug with the intention of 
relieving pain (a good effect) even though we know or foresee that our action also may 
have a bad effect (Weakling the persons and risking his death). However, certain 
conditions must be met, for this to be permissible, which include (i) the action itself must 
be morally good. (ii) Only the good effect must be intended, even though the bad effect is 
foreseeable.  (iii) The bad effect must not be the means by which the good effect is 
achieved. (iv) good effect must outweigh the bad effect. 
 
U.S. Supreme Court Decision about Palliative Sedation 
 
Palliative sedation has been recognized by the United States Supreme Court and the 
Court made it clear that the administration of terminal sedation to a competent, terminally 
ill patient by the physician, which by its dual effect may hasten that patient’s death, is 



both ethical and legal as ling as the terminal treatment is intended to relieve the pain and 
suffering of an agonizing terminal illness.9 
 
CONCLUSION 
 
Physician-assisted suicide and palliative sedation are two different actions. In PAS, the 
physician intentionally prescribes such medications which cause the death or shorten the 
life of patient. Oregon is the only place in the world where PAS is legal. Palliative 
sedation, which is endorsed by US Supreme Court, is not intended to cause death or 
shorten life.  
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