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“Tony Nicklinson 

defied the judges, the 

doctors, and the pro-

life opponents who

prolonged his suffering, 

and died despite them 

all.”





PRINCIPLES

– Autonomy

– Prevent indignity

– Prevent suffering

PRACTICE [REASONS TO BE CAUTIOUS] 

– Slippery slope

– Unintended consequences 

– Who else supports?

Why not?



Arguments for euthanasia/assisted dying

Autonomy

“right to die” [?]

= a right to suicide

- (Dignity in Dying do NOT support a 

general right to suicide)

- Rather, a right restricted 

disabled/sick/frail/elderly 



but  choice is not an absolute

• buying/taking cocaine

• selling cocaine

• committing incest with a consenting adult

• wearing a seatbelt

• killing another individual even if consenting!

Autonomy/personal freedom/choice



1994 UK Select Committee 

“the interests of the individual cannot be 

separated from the interests of society...

….dying is not only a personal or individual 

affair ”

Autonomy/personal freedom/choice
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all human beings have a basic worth or 

fundamental dignity

any other approach – ‘quality of life’ - must 

be arbitrary

Dignity is best protected by NOT 

putting the terminally ill, disabled, etc in 

Prevent indignity?
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Prevent suffering?

– is killing the individual an appropriate 

response to suffering?

– palliative care works

(Belgium, 2002-7  : palliative care physician was 

consulted in only 12% of all cases of 

euthanasia)
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palliative care - works 

- does not involve ‘prolongation of 

suffering’



Prevent suffering

Sanctity/Inviolability of life

‘KEEP ALIVE AT ALL COSTS’

• Not good medicine 

• No origin in medical ethics or law

The right not to be intentionally, 

purposefully killed



Ethical and legal framework

Sanctity/Inviolability of life

While respecting the inviolability of life, it is 

perfectly licit to give painkillers to the terminally 

ill, or withhold life-prolonging treatment if :-

• the treatment is futile : cannot restore 

health

• the treatment is excessively 

burdensome
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Not just likely; not merely that it has occurred in 

EVERY legislature where assisted suicide has been 

permitted – but absolutely inevitable

Why?

Principle is that an individual is ‘better off dead’ 

- is it reasonable to deprive people of this ‘benefit’ 

simply because they are incapable of being asked to be 

killed?

- is it reasonable (or possible?) to confine this benefit to 

one sub-section of society, to deny the non-terminally 

Slippery slope



Slippery slope

• 400 deaths [p.a.] “the result of the ending of life without an 
explicit request by the patient”

• 1.8% of all deaths were the result of euthanasia or PAS

– in every jurisdiction numbers have increased over time and continue 
to do so; there has also been a shift from permitting assisted suicide for 
cancer victims to include other diseases.

• “80.2% of all cases of euthanasia or PAS were reported”

2005 survey of deaths in 
Netherlands

9,965 deaths



Slippery slope

• 32% “without  explicit request by the patient” 

– 78% of these “the decision was not discussed with the patient”

2007 survey of deaths in 
Belgium

208 euthanasia/PAS 
deaths, 6 month period



Slippery slope



“After the decision has been made and the child has 

died, an outside legal body should determine whether 

the decision was justified”

NEJM 352:959-962

Slippery slope
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Unintended consequences 

- pressure on elderly/vulnerable/disabled



Who favours euthanasia?

34% of ‘frail elderly’
60% of their relatives

- opposed
by a clear majority of : -
• the elderly
• physically and mentally ill 
• those experiencing pain

- most likely to support 
white, male, wealthy, educated, in good health.

EXCEL Omnibus Study # 912, ICR Survey Reasearch Group; Washington Post, 1996

Koenig HG, Wildman-Hanlon D, Schmader K. Attitudes of elderly patients and their families toward 

physician-assisted suicide. Arch Intern Med. 1996 Oct 28;156(19):2240-8. 

Unintended consequences 



Practice of medicine

Undermines palliative care

Undermines doctors – medicine

Unintended consequences 



“A change in the law to allow physician-assisted 
dying would have profound implications for the 
role and responsibilities of doctors and their 
relationships with patients. 

Acting with the primary intention to hasten a 
patient’s death would be difficult to reconcile with 
the medical ethical principles of beneficence and 

non-maleficence.”

General Medical Council

Unintended consequences 



Dr William L. 
Toffler  

Professor of 
Family Medicine 
at Oregon Health 
and Science 
University in 
Portland and a 
licenced GP for 
35 years

Aug. 17, 2015 

“Since the voters of Oregon narrowly legalized physician-

assisted suicide 20 years ago, there has been a profound shift in 

attitude toward medical care—new fear and secrecy, and a 

fixation on death. …. Proponents claim the system is working 

well with no problems. This is not true.” 



the very existence of a 

euthanasia law turns 

assisted suicide from a 

last resort into a normal 

procedure.

Prof Theo Boer
Professor of Ethics at 

the Protestant 

Theological University 

at Groningen

2007 - advocate of 

euthanasia law in Holland, 

then euthanasia regulator;

2014 - opponent



Medicine cannot be well-practiced unless patients trust doctors.

Doctors cannot inspire that trust unless patients believe that 

doctors : -

– are for no reason disposed to kill them

– have no inclination, or legal requirement, to ask if the 

patient is the kind of human being who is worth 

caring for or treating.

Unintended consequences 
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Polly Toynbee

“Another bad argument is that the frail will 
be intimidated into hastening the end of 
their lives so as not to be a burden on 
their children. Well, why not? ”



Polly Toynbee

Oregon: Year 1  10% of patients listed 
concerns about being a “burden on the 
family” as a motivation for seeking 
assisted suicide.  

2022 - over 50% of cases.
BMJ Supportive & Palliative Care 2023



Baroness Warnock

“If you’re demented, you’re 
wasting people’s lives –
your family’s lives – and 
you’re wasting the 
resources of the National 
Health Service.”

Who favours euthanasia?



Economics

'As soon as he gets beyond 60-65 years of age, man lives 

beyond his capacity to produce, and he costs society a lot of 

money... euthanasia will be one of the essential instruments 

of our future societies.' 

Jacques Attali
ex-President, European Bank for Reconstruction and Development

Who favours euthanasia?

http://images.google.com/imgres?imgurl=http://www.iru.org/Events/Congress/Bruxelles/BXlive/Big/Attali.jpg&imgrefurl=http://www.iru.org/Events/Congress/Bruxelles/BXlive/Attali.E.html&h=200&w=150&sz=16&tbnid=dn46pge38dYJ:&tbnh=99&tbnw=74&hl=en&start=7&prev=/images%3Fq%3DJacques%2BAttali%26svnum%3D10%26hl%3Den%26lr%3Dlang_en%26safe%3Doff
http://images.google.com/imgres?imgurl=http://www.iru.org/Events/Congress/Bruxelles/BXlive/Big/Attali.jpg&imgrefurl=http://www.iru.org/Events/Congress/Bruxelles/BXlive/Attali.E.html&h=200&w=150&sz=16&tbnid=dn46pge38dYJ:&tbnh=99&tbnw=74&hl=en&start=7&prev=/images%3Fq%3DJacques%2BAttali%26svnum%3D10%26hl%3Den%26lr%3Dlang_en%26safe%3Doff


Economics

"the cost-saving from a nation-wide push 

towards living wills is likely to be enormous".

[Official Report, Commons, 14/12/04; Col. 1558.]

Who favours euthanasia?



The proper practice of medicine, without resorting to 
euthanasia, can and should include the following:

1. Terminating or not initiating a medically useless 

treatment. 

2. Proportionate pain and symptom treatment 

where the intention is not to kill but to relieve

suffering (principle of 'double effect').

Deliberately / intentionally ending the life of a 

patient 

carries TOO MANY RISKS

“one of the great mistakes is to judge 

policies and programs by their 

intentions rather than their results”

Milton Friedman





Bunge et al 1961



embryonic       
oligodendrocytes

adult 
oligodendrocytes 

Schwann cells

olfactory glia

xenotransplants?

stem cells



oligodendrocyte
precursors 

astrocytes

brain 
stem cell

stem 
cells



oligodendrocyte
precursors 

astrocytes

brain 
stem cell

stem 
cells

1

skin

heart

brain 2



oligodendrocyte
precursors 

astrocytes

brain 
stem cell

stem 
cells

http://www.bioscience.org/atlases/fert/HTM/large5.htm
http://www.bioscience.org/atlases/fert/HTM/large5.htm


oligodendrocyte
precursors 

astrocytes

brain 
stem cell

stem 
cells

cell 
lines

http://www.bioscience.org/atlases/fert/HTM/large5.htm
http://www.bioscience.org/atlases/fert/HTM/large5.htm


Alive

Human

Individual……

…..a human being

http://www.bioscience.org/atlases/fert/HTM/large5.htm
http://www.bioscience.org/atlases/fert/HTM/large5.htm


embryonic stem cells



oligodendrocyte
precursors 

astrocytes

brain 
stem cell

stem 
cells

Thompson et al, Science 1998

Shamblott et al PNAS 1998

2006-7 Thompson, Yamanaka

mouse, human iPSC





Professor Shinya Yamanaka

“When I saw the embryo, I 
suddenly realized”—

there was such a small 
difference between it and 
my daughters 

... I thought, we can’t keep 
destroying embryos for our 
research. There must be 
another way”.



oligodendrocyte
precursors 

astrocytes

brain 
stem cell

Adult 
tissue

? IPSCs from ANY 
adult cell

http://www.bioscience.org/atlases/fert/HTM/large5.htm
http://www.bioscience.org/atlases/fert/HTM/large5.htm




embryonic stem cells



oligodendrocyte
precursors 

astrocytes

brain 
stem cell Adult 

tissue

? IPSCs from ANY 
adult cell

http://www.bioscience.org/atlases/fert/HTM/large5.htm
http://www.bioscience.org/atlases/fert/HTM/large5.htm


adapted from: Korbling & Estrov,  NEJM 2003

Circulating bone marrow stem cells 
enter the brain and spinal cord and 

may contribute to the repair of 
damaged tissue

Bone marrow cells for tissue repair



Bone marrow stem cells stimulate or re-programme repair both 
directly and  through a range of ‘non-canonical’ mechanisms :-

• fusion

• immune modulation  

• neuroprotection

• growth factor production

• reduced scar formation

• new vessel formation

• REGULATE LOCAL TISSUE STEM CELLS

• [transdifferentiation]

Blau, H. M. Cell fusion: A twist of fate. Nature 419, 437 (2002). 

Rice CM, Scolding NJ. Adult stem cells--reprogramming neurological repair? Lancet. 2004; 
364:193-199



adapted from: Korbling & Estrov,  NEJM 2003

bone marrow cells



Study of Intravenous Autologous Marrow 

in Multiple Sclerosis (SIAMMS)

6 participants

Mean age 48 yrs

Disease duration 16 yrs

Median EDSS 6

Intervention:

Daycase procedure

Bone marrow harvest 

(250-750ml) under 

general anaesthesia

Bone marrow is filtered

Intravenous infusion of 

autologous marrow 

cells

No myelo- or 

lymphoablation

Cell dose 9 x109 TNC



Intervention:

day case procedure

BM harvest (250-750ml), GA

i/v infusion, ~1010 filtered cells

no myelo-ablation

delayed vs. immediate 

treatment

with generous support from the 

Silverman Family Foundation

Phase II Trial 

80 patients

Assessment of Bone Marrow Cell Therapy in Multiple Sclerosis

ACTiMuS

Institute of Clinical Neurosciences 

BRISTOL





Department of Neurology, University of Texas Medical School at Houston,  Texas, USA



The Church has a great esteem for 

scientific and technological 

research…..it is a service to truth, 

goodness and beauty

Pope John Paul II May 2000


