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The Hippocratic Oath proclaims: “I will keep [the 
sick] from harm and injustice. I will neither 

give a deadly drug to anybody who asked for it, nor 
will I make a suggestion to this effect.”1 This is an 
essential precept for a flourishing civil society. No 
one, especially a doctor, should be permitted to kill 
intentionally, or assist in killing intentionally, an 
innocent neighbor.

Human life need not be extended by every medi-
cal means possible, but a person should never be 
intentionally killed. Doctors may help their patients 
to die a dignified death from natural causes, but 
they should not kill their patients or help them to 
kill themselves. This is the reality that such euphe-
misms as “death with dignity” and “aid in dying” 
seek to conceal.

In 2015, at least 18 state legislatures and the Dis-
trict of Columbia are considering whether to allow 
physician-assisted suicide (PAS).2 Legalizing physi-
cian-assisted suicide, however, would be a grave mis-
take because it would:

1.	 Endanger the weak and vulnerable,

2.	 Corrupt the practice of medicine and the doctor–
patient relationship,

3.	 Compromise the family and intergenerational 
commitments, and

4.	 Betray human dignity and equality before the 
law.3

To understand how PAS endangers the weak 
and marginalized, one must understand what PAS 
entails and where it leads.

What Is Physician-Assisted Suicide?
With PAS, a doctor prescribes the deadly drug, 

but the patient self-administers it. While most activ-
ists in the United States publicly call only for PAS, 
they have historically advocated not only PAS, but 
also euthanasia: the intentional killing of the patient 
by a doctor.

This is not surprising: The arguments for PAS 
are equally arguments for euthanasia. Neil Gorsuch, 
currently a federal judge, points out that some con-
temporary activists fault the movement for not being 
honest about where its arguments lead. He notes 
that legal theorist and New York University School 
of Law Professor Richard Epstein “has charged his 
fellow assisted suicide advocates who fail to endorse 
the legalization of euthanasia openly and explicitly 
with a ‘certain lack of courage.’”4

The logic of assisted suicide leads to euthana-
sia because if “compassion” demands that some 
patients be helped to kill themselves, it makes lit-
tle sense to claim that only those who are capable 
of self-administering the deadly drugs be given 
this option. Should not those who are too disabled 
to kill themselves have their suffering ended by a 
lethal injection?

This paper, in its entirety, can be found at 
http://report.heritage.org/ib4370

The Heritage Foundation
214 Massachusetts Avenue, NE
Washington, DC 20002
(202) 546-4400 | heritage.org

Nothing written here is to be construed as necessarily reflecting the views 
of The Heritage Foundation or as an attempt to aid or hinder the passage 
of any bill before Congress.

http://www.heritage.org


2

ISSUE BRIEF | NO. 4370
March 30, 2015 ﻿

And what of those who are too disabled to request 
that their suffering be ended, such as infants or the 
demented? Why should they be denied the “benefit” 
of a hastened death? Does not “compassion” provide 
an even more compelling reason for a doctor to pro-
vide this release from suffering and indignity?5

Although the Supreme Court of the United States 
has ruled in two unanimous decisions that there is no 
constitutional right to PAS, three states permit it by 
statute: Oregon, Washington, and Vermont.6 Physician-
assisted suicide and euthanasia are allowed in three 
European countries—the Netherlands, Belgium, and 
Luxembourg—and Switzerland allows assisted suicide.7

The evidence from these jurisdictions, particu-
larly the Netherlands, which has over 30 years of 
experience, suggests that safeguards to ensure effec-
tive control have proved inadequate. In the Nether-
lands, several official, government-sponsored sur-
veys have disclosed both that in thousands of cases, 
doctors have intentionally administered lethal 
injections to patients without a request and that in 
thousands of cases, they have failed to report these 
incidents to the authorities.8

Four Problems with  
Physician-Assisted Suicide

As argued in The Heritage Foundation Back-
grounder “Always Care, Never Kill,” physician-
assisted suicide is bad policy for four reasons.9

First, PAS endangers the weak and marginalized 
in society. Where it has been allowed, safeguards 
purporting to minimize this risk have proved to be 
inadequate and have often been watered down or 
eliminated over time. People who deserve society’s 
assistance are instead offered accelerated death.

Second, PAS changes the culture in which medicine 
is practiced. It corrupts the profession of medicine 
by permitting the tools of healing to be used as tech-
niques for killing. By the same token, PAS threatens 
to fundamentally distort the doctor–patient relation-
ship because it reduces patients’ trust of doctors and 
doctors’ undivided commitment to the life and health 
of their patients. Moreover, the option of PAS would 
provide perverse incentives for insurance providers 
and the public and private financing of health care. 
Physician-assisted suicide offers a cheap, quick fix in 
a world of increasingly scarce health care resources.
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Third, PAS would harm our entire culture, espe-
cially our family and intergenerational obligations. 
The temptation to view elderly or disabled family 
members as burdens will increase, as will the temp-
tation for those family members to internalize this 
attitude and view themselves as burdens. Physician-
assisted suicide undermines social solidarity and 
true compassion.

Fourth, PAS’s most profound injustice is that it 
violates human dignity and denies equality before 
the law. Every human being has intrinsic dignity 
and immeasurable worth. For our legal system to 
be coherent and just, the law must respect this dig-
nity in everyone. It does so by taking all reasonable 
steps to prevent the innocent, of any age or condi-
tion, from being devalued and killed. Classifying 
a subgroup of people as legally eligible to be killed 
violates our nation’s commitment to equality before 
the law—showing profound disrespect for and cal-
lousness to those who will be judged to have lives no 
longer “worth living,” not least the frail elderly, the 
demented, and the disabled. No natural right to PAS 
exists, and arguments for such a right are incoher-
ent: A legal system that allows assisted suicide aban-
dons the natural right to life of all its citizens.

The Alternative:  
True Compassion and Care

Instead of embracing PAS, we should respond to 
suffering with true compassion and solidarity. Peo-
ple seeking PAS typically suffer from depression 
or other mental illnesses, as well as simply from 

loneliness. Instead of helping them to kill them-
selves, we should offer them appropriate medical 
care and human presence. For those in physical pain, 
pain management and other palliative medicine can 
manage their symptoms effectively. For those for 
whom death is imminent, hospice care and fellow-
ship can accompany them in their last days. Any-
thing less falls short of what human dignity requires. 
The real challenge facing society is to make quality 
end-of-life care available to all.

Doctors should help their patients to die a dig-
nified death of natural causes, not assist in killing. 
Physicians are always to care, never to kill. They 
properly seek to alleviate suffering, and it is reason-
able to withhold or withdraw medical interventions 
that are not worthwhile. However, to judge that a 
patient’s life is not worthwhile and deliberately has-
ten his or her end is another thing altogether.

Citizens and policymakers need to resist the push 
by pressure groups, academic elites, and the media 
to sanction PAS.
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