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Dear Editors, Europe. In our statement, we emphasize that medically assisted
We would like to thank Pucci et al. for their interest in our  dying (MAD) must never be introduced in response to deficien-
position statement, in which we strongly advocate for timely, cies in care provision or as an alternative to comprehensive,
unrestricted access to high-quality palliative care for people multidisciplinary palliative care [1]. The joint development of
living with long-term neurological conditions (PWLTNC) across this statement by the European Academy of Neurology (EAN)
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and two patient organizations (the European Federation of
Neurological Associations, and OneNeurology) is particularly
important, as this partnership ensured that patient perspectives
were meaningfully and equitably represented, alongside those
of clinicans [1].

Palliative care provides essential relief from suffering, supports
patients and their families in an integrated manner, and helps
preserve dignity and quality of life throughout the disease trajec-
tory. Yet, it remains poorly integrated in the care for PWLTNC.
In a recent survey, European Neurologists expressed their dis-
satisfaction with the availability of long-term healthcare, includ-
ing palliative care, and in particular psychosocial and spiritual
support offered to PWLTNC, their families and carers and the
resources to provide healthcare for PWLTNC in medical emer-
gencies [2]. Timely access to comprehensive, multidisciplinary
palliative care across Europe remains a key unmet need.

We are grateful to the authors for providing the context of cur-
rent Italian legislation. Nevertheless, it is important to empha-
size that legal frameworks regulating MAD vary substantially
across European countries. As a pan-European scientific soci-
ety, the EAN does not seek to evaluate or validate national legal
frameworks, but rather to emphasize the clinical, ethical, and
patient-centered principles that should guide care for PWLTNC.

LTNC are well known to substantially impair quality of life for
affected individuals and their families. PWLTNC may face pro-
found threats to personhood and autonomy, often in the context
of an uncertain prognosis [3, 4]. Indeed, LTNC are frequently
represented among the underlying diagnoses in requests for
medically assisted dying [3, 5]. Therefore, we fully agree with
Pucci et al. that neurologists need to be appropriately equipped
to lead such conversations with competence, sensitivity, and
compassion, and to provide patients with balanced and com-
prehensive information about all available options, while ho-
listically managing their physical, psychological, social, and
spiritual needs. We thank Pucci et al. for contributing to this
important discussion.
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