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Dear Editor,
Across Europe, there is a growing trend toward legislation al-
lowing or expanding access to medically assisted dying. This 
term generally covers two practices: euthanasia, where a phy-
sician intentionally carries out an action to end a person's life, 
and physician-assisted suicide, where medical professionals pro-
vide the necessary means or support for a person to end their 

own life, with the final act carried out by the person. Various 
forms of medically assisted dying are already permitted in 
Austria, Belgium, Luxembourg, the Netherlands, Spain, and 
Switzerland. In addition, Germany is currently drafting legis-
lation to regulate physician-assisted suicide, following a 2020 
ruling by the Federal Constitutional Court that established a 
constitutional right to a self-determined death. In the United 
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Kingdom, ongoing parliamentary debates and recent legislative 
initiatives indicate a possible shift toward permitting assisted 
dying under defined legal safeguards.

While public opinion remains divided, and we do not seek to 
make a moral or political judgment on medically assisted dying 
itself, we emphasize the significant clinical, ethical, and societal 
implications such legislation carries—particularly for individu-
als living with long-term neurological conditions (LTNC).

At this pivotal moment, we wish to highlight several important 
points:

1.	 Palliative care must remain a parallel and accessible op-
tion. The introduction of medically assisted dying legisla-
tion must not diminish the role of palliative care. Palliative 
care is essential in easing suffering, improving quality of 
life, and supporting patients and families throughout the 
course of serious illness. These services must remain inte-
gral, accessible, and fully resourced.

2.	 Palliative care should be offered to individuals with LTNC 
early in the disease course (where appropriate)—ideally 
shortly after diagnosis—and integrated alongside curative 
or disease-modifying treatments, where available. Such an 
approach should include comprehensive assessment and 
management of symptoms and functions by neurologists, 
rehabilitation medicine physicians, and palliative care 
specialists to ensure that the individual receives adequate 
symptom relief and all appropriate interventions to opti-
mize functions, including environmental adaptations to 
minimize the impact of disabilities.

3.	 Individuals living with LTNC may face additional chal-
lenges, such as fluctuating symptoms, complex com-
munication needs, or varying cognitive demands. Legal 
frameworks must therefore include robust protections 
and access to specialized, multidisciplinary expertise to 
ensure that their rights, choices, and autonomy are fully 
respected and supported throughout decision-making 
processes.

4.	 Neurologists should receive education in palliative care, 
enabling them to feel fully equipped to manage the phys-
ical, psychological, social, and spiritual needs of their 
patients.

In light of these considerations, we strongly advocate for unre-
stricted access to high-quality palliative care for people living 
with LTNC. Palliative care provides essential relief from suf-
fering, supports patients and their families in an integrated 
manner, and ensures dignity and quality of life throughout the 
disease trajectory. Medically assisted dying must never be intro-
duced as a response to deficiencies in care provision or as an 
alternative to comprehensive, well-organized support.
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