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Abstract
The legality of assisted dying is a controversial matter worldwide due to bioethical aspects. In countries 
such as Luxembourg and Canada, euthanasia was approved, with positive impacts on the quality 
of life of patients; however, there are negative aspects, such as not taking palliative options into 
consideration. This descriptive literature review considered publications from the last five years with 
bioethical approaches in favor of assisted dying, based on the importance of definitively alleviating 
patient symptomatology, in addition to providing quality of life, but also noting that in the long term 
the legality of this procedure may lead to medical dehumanization. Ecuador’s Comprehensive Organic 
Criminal Code presents ambiguous articles for and against assisted dying, with legal loopholes that 
preclude its application in the health care system. Despite solid arguments for and against euthanasia, 
the decision must be adapted to the context of the patient and health care system.
Keywords: Bioethics. Patient rights. Personhood. Euthanasia. Death. Life.

Resumo
Revisão bioética sobre a legalidade da morte assistida no Equador
A legalidade da morte assistida é controversa em todo o mundo devido a aspectos bioéticos. Em países  
como Luxemburgo e Canadá, a eutanásia foi aprovada, gerando impactos positivos na qualidade 
de vida de pacientes; entretanto, há aspectos negativos, como o abandono de opções paliativas. 
Esta revisão bibliográfica descritiva considerou publicações dos últimos cinco anos com enfoques 
bioéticos a favor da morte assistida, com base na importância de aliviar definitivamente a sintoma-
tologia do paciente, além de proporcionar qualidade de vida, mas referiu também que a longo prazo 
a legalidade desse procedimento pode acarretar desumanização médica. O Código Orgânico Integral 
Penal Integral do Equador apresenta artigos ambíguos a favor e contra a morte assistida, com brechas 
legais que não permitem sua aplicação no sistema de saúde. Embora haja argumentos sólidos a favor 
e contra a eutanásia, a decisão deve ser adaptada ao contexto do paciente e do sistema de saúde.
Palavras-chave: Bioética. Direitos do paciente. Eutanásia. Morte. Pessoalidade. Vida.

Resumen
Revisión bioética acerca de la legalidad de la muerte asistida en el Ecuador
La legalidad de la muerte asistida es controvertida en todo el mundo debido a aspectos bioéticos. 
En países como Luxemburgo y Canadá, la eutanasia ha sido aprobada, generando impactos positivos en 
la calidad de vida de pacientes; sin embargo, hay aspectos negativos, como el abandono de opciones 
paliativas. Esta revisión bibliográfica descriptiva consideró publicaciones de los últimos cinco años con 
enfoques bioéticos a favor de la muerte asistida, con base en la importancia de aliviar definitivamente 
la sintomatología del paciente, además de proporcionar calidad de vida, pero refirió también que, 
a largo plazo, la legalidad de este procedimiento puede acarrear la deshumanización médica. El Código 
Orgánico Integral Penal del Ecuador presenta artículos ambiguos a favor y en contra de la muerte 
asistida, con brechas legales que no permiten su aplicación en el sistema de salud. Aunque existan 
argumentos sólidos a favor y en contra de la eutanasia, la decisión debe ser adaptada al contexto del 
paciente y del sistema de salud.
Palabras clave: Bioética. Derechos del paciente. Eutanasia. Personeidad. Muerte. Vida.
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The World Health Organization (WHO) and 
the World Medical Association (WMA) define 
terminal illness as an illness whose progression 
cannot be stopped by any treatment, so that death 
is imminent and inevitable for those affected, 
causing suffering that exceeds that of the illness 1. 
This type of situation can be referred to as a 
catastrophic illness, as the patient’s comprehensive 
perspective is violated by the various discomforts 
and sufferings that come with the disease. In this 
context, dignified death represents the prospect of 
respect for patient autonomy and dignity 2.

From the perspective of human rights, 
dignity is understood to contain the meaning of 
accepting to live and asking to die 3. Euthanasia, 
death with dignity or assisted dying have been 
the subject of debate, and their practice is 
widely analyzed, giving rise to several arguments 
against and in favor based on a bioethical and 
legal approach 4. Several countries have legalized 
euthanasia, including Luxembourg, Canada, 
the Netherlands and Belgium 5, sometimes after 
a long time of debate—it took ten years for its 
implementation in the Netherlands and Belgium, 
in 2001 and 2002, respectively 6.

Physician acceptance increased from 0.29% 
in 2002 to 0.47% in 2009 7. Belgium was the 
first country to legalize child euthanasia 8, and, 
in Luxembourg, assisted dying had 34 hospital 
records in 2009 9. In Switzerland and the United 
States (in states such as Montana, Washington, 
Vermont, California and Oregon), medical 
assisted suicide is practiced, which differs from 
euthanasia 10, and, in Spain, euthanasia regulation 
was approved by parliament in 2021 11.

Despite these examples, euthanasia has not 
been legalized in countries such as the United 
Kingdom, Finland and France, although it has 
gained increasingly more space in national reform 
policies 12. In Latin America, in countries such as 
Colombia and Ecuador, the issue was the subject of 
debate with several decisions against the assisted 
dying protocol. However, in 2015, the protocol 
for implementing the procedure of euthanasia 
was approved in Colombia as a requirement 
for euthanasia 13, which had a great impact on 
Latin America 14.

In Ecuador’s legal framework, assisted dying 
was last contemplated in 2024, in the plenary 
session of the Constitutional Court of Ecuador, 

which, in the exercise of its constitutional and 
legal powers, due to Judgment 67-23-in/24, 
resolved the following: a person, expressing their 
unequivocal, free and informed consent (or through 
a representative when they cannot express it), 
requests access to an active euthanasia procedure 
due to intense suffering resulting from injury 
necessarily of a bodily, serious and irreversible 
nature or a serious and incurable disease 15.

Art. 45 of the Constitution of the Republic 
of Ecuador (CRE) specifies that the State will 
recognize and guarantee life; however, it includes 
not only every human being’s right to not being 
arbitrarily deprived of life, but also the right to not 
being prevented from accessing conditions that 
guarantee a dignified existence 16.

Art. 45 of the CRE, on the right to a dignified 
life, in its § 55, notes that the right to a dignified 
life is not limited only to existing and protecting 
this existence, understood as the maintenance 
of physical indicators (vital signs) that confirm 
the survival of individuals 17, but requires the 
occurrence of factors that enable the achievement 
of the ideals of human excellence of each 
person; this can [be] through the comprehensive 
development of their individual and collective 
capacities, in an environment of dignity, 
that enables them to fully exercise their rights 18.

Medicine has undergone major advancements 
in technological aspects and in access to new 
treatments for diseases that were considered 
incurable only a few years ago 15, which has 
provided significant benefits to society, such as 
increased life expectancy 1. However, in some 
cases, the prolongation of life causes suffering 
to patients with irreversible conditions and their 
families, forcing them to experience an undignified 
life. Therefore, some countries have established 
death with dignity, euthanasia or assisted dying, 
which has gained acceptance, despite the debate 
between bioethical and legal approaches 14.

In Ecuador, assisted dying is a controversial 
subject, with favorable and contrary interests, 
although it aims to provide a dignified death to 
patients with catastrophic illnesses 18.

This study seeks to compile and analyze the 
situation of assisted dying in Ecuador through 
different approaches, considering the principles 
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of bioethics with a focus on the dignity of life 
and its exercise.

Bioethical aspects

The bioethical aspects in favor of assisted 
dying consider that patient decision is paramount 
in relation to any medical argument, leaving 
aside the individual morality of each health care 
professional 19. Thus, this procedure requires 
a qualified physician who respects patient 
integrity and, after carrying out the procedure, 
submits a professional responsibility report 20. 
It is important to leave aside the social myopia 
according to which health care professionals are 
seen as spiritual guides who ensure full recovery 
from illness 21.

Health care professionals argue that assisted 
dying in the case of some diseases is the only 
solution to solve the unbearable discomfort and 
pain that affect the patient’s quality of life 22. 
In addition, ensuring assisted dying through 
controlled methods enables patients to have 
access to a dignified death, considering all personal 
issues. This differs from suicide, in which patients 
opt for an undignified death due to despair, 
to be free from their disease and not represent 
a burden to their family 23.

A study in Oregon, United States, found that 
less than 0.2% of assisted deaths have moral 
support, despite an article on dignified death 
in its state constitution 24. Ensuring that the 
therapeutic options are understood by the patient 
and their family is ethical; thus, offering assisted 
dying as the “first option” is a lack of respect, 
an attack on the physician-patient relationship 25. 
Another perspective is that of ethical equivalence, 
which translates into the patient’s own decision 
without considering other ethical aspects, 
such as responsibility 26.

As for the moral aspect, assisted dying 
should be the last option available, as there are 
therapeutic alternatives that provide patients with 
control of symptoms of their disease, since moral 
value should prevail over the hastening of death 27. 
These alternatives serve to give meaning to death, 
so during this time they can resolve outstanding 

issues and feel personal fulfillment. Freedom of 
access to assisted dying as a right enable patients 
to have autonomy and decide whether to prolong 
their lives 28.

In 2016, a law was passed in the United States 
that allows patients to self-administer a lethal 
substance to end their lives; however, if a physician 
uses such substance, they will be punished by law 29. 
Canadian legislation allows the medical practice of 
assisted dying and the prescription of lethal drugs 
for self-administration by patients 30. It is important 
to note that this legislation respects the integrity, 
autonomy and self-determination of patients.

From the bioethical perspective, in the two 
examples above, the moral duty in relation to 
assisted dying has evolved and reconceptualized 
the request to have a dignified death, enabling 
the prescription of lethal drugs even without a 
terminal diagnosis 31.

From a philosophical point of view, it is 
argued that there is no moral difference between 
physician-assisted dying and refusal of unnecessary 
treatment. This establishes assisted dying as a 
moral issue, which currently depends on several 
legislative and sovereignty factors to be applied 30.

At the individual level, the right to life and the 
right to die constitute a paradoxical issue, because, 
although human beings must live, the struggle 
for dying is based on the understanding that the 
exercise of living should not be a justification for 
an undignified life. In fact, this claim is based on 
the fact that nature, when lacking mechanisms 
to overcome adversity, undergoes an autolytic 
process 32. Therefore, it is characteristic of the 
nature of human beings to die when their 
conditions do not allow them to develop normally.

Assisted dying should not be promoted by 
public policies, since the responsibility is individual 
to the patient, who decides to continue or end 
their life. End-of-life patients are aware of their 
condition and, when abandoned, some freely 
wish not to prolong their suffering 33. A study with 
patients who had a total desire to die found that 
70% of them were aged over 80 years and were 
affected by serious diseases, mostly diseases such 
as cancer (27%). Of this total, 77% indicated that 
they would need to depend on a caregiver for 
more than ten years 34.
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From an economic point of view, it is important 
to note that, in the United States, private 
expenses for the care of end-of-life patients 
exceed US$ 4.4 trillion, 18% of gross domestic 
product (GDP). In the last six months of life, 
these expenses are 170 million dollars, which 
raises the question of whether the expense is 
justified from the medical perspective of doing 
everything possible. By legalizing euthanasia, 
inefficient spending would be reduced, thus 
allowing families to save and invest in the future 
of the next generations 35.

Arguments against assisted dying

The main arguments against assisted dying 
are based on the lack of compliance with the 
Hippocratic Oath and its medical code 36, arguing 
that suffering and pain can be resolved with the 
administration of central analgesics or terminal 
sedation 37. Another point of interest is the abuse 
of unjustified euthanasia in places where it is 
approved, with the vulnerable population being 
the most affected 38.

In addition, there is the religious perspective, 
which bases its argument on the fifth biblical 
commandment (“Thou shalt not kill”), with the 
premise that God is the One who starts life and 
therefore decides when it ends 39. 

The main arguments against assisted dying 
are discussed more in depth below.

Assisted dying in patients 
without therapeutic scope

Medical ethics has shown that saving, curing 
and healing constitute the traditional goal, but it 
can cause the prolongation of agony; therefore, 
medical bioethics disseminates the importance of 
the duties and rights of patients.40.

A study in New Zealand—a country where 
assisted dying is legal—observed that 25% of the 
elderly suffer loneliness and 10% suffer physical 
and psychological violence 41. In Belgium, only 
two cases were prosecuted for negligence in 
assisted dying 42. Despite that, in Belgium, the age 
restriction for euthanasia was set on February 13, 
2014, despite religious and medical opposition 43.

There really are lives that can be 
eliminated and that will help us

This argument is based on the fact that the 
economic impact of legalizing assisted dying is 
favorable, but the State will decide who should 
die to save in costs and encourage assisted dying 
rather than a follow-up process, because keeping 
a sick person alive costs more than killing them 44.

Palliative care will be considered secondary
It is argued that, if access to assisted dying is 

open and uncontrolled, investment in palliative 
care will not be a priority, but, if it is not legalized, 
the government will invest in end-of-life care to 
provide a dignified life to patients. The studies 
that support this approach include one conducted 
in Canada, which observed that, since the 
approval of assisted dying, only 6% of end-of-life 
patients have undergone psychological evaluation 
before death 45.

Respect for the true 
profession of physicians

This argument is based on the fact that 
physicians are trained to care for and palliate the 
illness of patients, so their art is to cure; however, 
with euthanasia, many physicians will dedicate 
their lives to killing. Thus, this would lead to a 
lack of empathy and affect the physician-patient 
relationship, so that some professionals would 
say that it is better to die than to fight for life 46.

Suicide will be normalized
The understanding is that assisted dying 

basically fulfills a desire to die, a suicidal ideation 
resulting from the depression that is secondary to 
illness. Thus, it is argued that it would be logical to 
think that: “If a family member requests assisted 
dying, my suicide should be respected because 
I have discovered that my life is meaningless, 
and the medical team and the State approve that.”

A psychological study reported that patients 
who requested dying, when treated for depression, 
changed their minds, and the main reason was the 
fear of loneliness 47. In a country where assisted 
dying is illegal, patients are encouraged to continue 
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fighting for their life and not opt for the easiest 
way out, death.

Assisted dying in Ecuador: 
legislation

In Ecuador, assisted dying is also controversial, 
with interests for and against it 48. The Constitution 17. 
Despite that, this law expresses the right and 
access to a dignified life with autonomy and 
self-determination 49.

Art. 66 ensures a dignified life that provides 
health and essential services. At the individual 
level, it seeks to maintain integrity through 
non-discrimination, the free exercise of voluntary 
and responsible decisions, and the right to safe 
conditions to make decisions 17.

As noted by Bermeo-Boero, Ronquillo-Riera 
and Arandia-Zambrano 50, the Comprehensive 
Organic Criminal Code (COIP) of the Ecuadorian 
State presents the following excerpts in favor of 
assisted dying:
1. The right to life with dignity must ensure that 

it ends with the same dignity with which it 
was lived;

2. Art. 1: Ecuador is a constitutional State under 
the rule of law and justice;

3. Art. 11, No. 1: the rights may be exercised, 
promoted and demanded individually or 
collectively before the competent authorities, 
who will guarantee their enforcement;

4. Art. 66, No. 3: the right to personal integrity 
includes: physical, psychological, moral and 
sexual integrity;

5. Art. 66, No. 5: the right to free development of 
personality, with no other limitations but the 
rights of others;

6. Art. 66, No. 9: the right to make free, informed, 
voluntary and responsible decisions about 
one’s own life;

7. Art. 145: assisted homicide or euthanasia: 
a physician who applies euthanasia as an act 
of mercy to a person suffering from a disease 
previously diagnosed as terminal or final will 
not be subject to sanction.
The COIP includes the following article against 

assisted dying 50:

• Art. 145, which defines involuntary 
manslaughter: a person who, culpably, kills 
another will be sanctioned with a prison 
sentence of three to five years. The same 
penalty will be imposed on any public official 
who, ignoring the objective duty of care, 
has granted permits, licenses or authorizations 
for the construction of civil works that have 
perished and, as a consequence, has caused 
the death of one or more persons.
The decriminalization of euthanasia in Ecuador 

was approved on February 7, 2024 due to the case 
of patient Paola Roldán, who had amyotrophic 
lateral sclerosis (ALS) and, after a long legal battle, 
managed to raise awareness in the country about 
the right to a dignified death 51.

Discussion

The bioethical aspects in favor of assisted 
dying ensure that the right to life with dignity 
must prevail over any moral and ethical aspect 42. 
In addition, physicians must comply with patient 
needs, regardless of their individual judgment.

Expenses to keep terminal patients alive have 
an important socioeconomic impact; therefore, 
legalizing euthanasia would help improve 
the economic capacity of families 18. From a 
psychological point of view, it was demonstrated 
that family care and preparation for dying favor 
the perception of personal fulfillment, unlike what 
occurs with suicide, a situation in which the patient 
seeks to end their life to stop being a burden 
to the family 47.

In different international jurisdictions, 
the minimum requirements for requesting dying 
are age over 18 years and having undergone 
appropriate psychological evaluation, in addition 
to evaluation and report issued by the physician 
who will arrange for death or perform 
assisted suicide 52.

In addition, it is stated that in countries where 
assisted dying is legal, the allocation of resources 
to palliative care is lower than in countries where 
assisted dying is not legalized, and the use of 
resources for the development of lethal drugs is 
higher 44. From a medical point of view, it is argued 
that humanity is lost in the physician-patient 
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relationship and the health care professional ceases 
to be a giver of life to become a precursor of death.

Ecuadorian legislation protects and guarantees 
the right to life with dignity, although there are laws 
that allow the practice of assisted dying. Art. 45 of 
the CRE, on the right to a dignified life, in its § 55, 
notes that the right to a dignified life is not limited 
only to existing and protecting this existence, 
understood as the maintenance of physical 
indicators (vital signs) that confirm the survival 
of individuals 17, but requires the occurrence of 
factors that enable the achievement of the ideals 
of human excellence of each person; this can 
[be] through the comprehensive development 
of their individual and collective capacities, in an 
environment of dignity, that enables them to fully 
exercise their rights 18. Although art. 45 explains 
that assisted dying performed by a physician is not 
punishable, it does not specify the procedure and 
requirements for terminal patients to have access 
to assisted dying 49.

Final considerations

Recently, the Constitutional Court resolved 
a public action of unconstitutionality contrary 
to art. 144 of the COIP, declaring the conditional 
constitutionality of said article provided that 
the physician performing the procedure is not 
sanctioned. The COIP covers conduct in which a 
person, expressing their unequivocal, free and 
informed consent, or by their representative, 
when they cannot express it, requests access to an 
active euthanasia procedure. The COIP presents 
ambiguities for and against assisted dying, with 
legal loopholes that preclude its application in 
the health care system. Despite solid arguments 
supporting approaches for and against euthanasia, 
the decision must be adapted to the context 
of the patient and health care system, and it is 
necessary to create a protocol with minimum 
requirements for access to death with dignity. 
Health care professionals who practice assisted 
dying or assisted suicide should have appropriate 
interdisciplinary training.

References

1. Sierra, G. 2007. Eutanasia: no confundir conceptos. Revista Opina [Internet]. 2007 [acesso 5 abr 2024] 
Disponível: http://www.mgyfsemg.org/medicinageneral/revista_99/pdf/602-603.pdf

2. Maritan GG. El derecho a la vida como derecho fundamental en el marco constitucional ecuatoriano: 
especial referencia al aborto, la eutanasia y la pena de muerte. Revista Jurídica Piélagus [Internet]. 2018 
[acesso 5 fev 2024];15:71-85. DOI: 10.25054/16576799.1287

3. Muñoz G, Marcelo G. La eutanasia como derecho de los enfermos terminales en el Ecuador [monografia] 
[Internet]. Quito: Universidad Central del Ecuador; 2018 [acesso 5 fev 2024]. Disponível: https://tny.im/NtZan

4. Calle JLV. La vida digna en el proceso de muerte, prospección hacia la eutanasia y el suicidio medicamente 
asistido [dissertação] [Internet]. Quito: Universidad Andina Simón Bolívar; 2020 [acesso 5 fev 2024]. 
Disponível: http://hdl.handle.net/10644/7258

5. Simón Lorda P, Barrio Cantalejo IM. La Eutanasia en Bélgica. Rev Esp Salud Publica [Internet]. 2018 [acesso 
5 fev 2024]. Disponível: https://tny.im/UexWM

6. Zurriaráin RG. Aspectos sociales de la eutanasia. Cuad Bioet [Internet]. 2019 [acesso 5 fev 2024];30(98):23-34.  
Disponível: https://tny.im/IfBII

7. Aznar J. Opinion of physicians and the general population on the legalization of euthanasia and assisted 
suicide. Cuad Bioet [Internet]. 2021 [acesso 5 fev 2024];32(104):23-36. DOI: 10.30444/CB.85

8. Crusat-Abelló E, Fernández-Ortega P. Conocimientos y actitudes de las enfermeras en torno a la eutanasia 
a nivel internacional y nacional: revisión de la literatura. Enferm Clín [Internet]. 2021 [acesso 5 fev 
2024];31(5):268-82. DOI: 10.1016/j.enfcli.2021.01.004

9. Martínez-León M, Feijoo Velaz J, Queipo Burón D, Martínez-León C. Estudio médico legal de la Ley 
Orgánica de Regulación de la Eutanasia en España en comparación con el resto de los países que regulan 

http://www.mgyfsemg.org/medicinageneral/revista_99/pdf/602-603.pdf
https://tny.im/NtZan
http://hdl.handle.net/10644/7258
https://tny.im/UexWM
https://tny.im/IfBII


7Rev. bioét. 2024; 32: e3630EN 1-9http://dx.doi.org/10.1590/1983-803420243630EN

Bioethical review on the legality of assisted dying in Ecuador

Up
da

te

la eutanasia y/o el suicidio asistido. Rev Esp Med Legal [Internet]. 2022 [acesso 5 fev 2024];48(4):166-74. 
DOI: 10.1016/j.reml.2022.01.003

10. Chacón Expósito T, Peña Ramírez DS, Taño Tamayo D, Cuenca Peña E. Nivel de conocimiento en estudiantes 
de medicina sobre eutanasia y suicidio medicamente asistido. Holguín, marzo-mayo 2021 [Internet]. In: 
Anais da 4ª Convención Internacional de Salud “Cuba-Salud 2022”; 17-21 out 2022; La Habana. La Habana: 
Ministerio de Salud Pública de Cuba; 2022 [acesso 5 fev 2024]. Disponível: https://tny.im/4UMWT

11. Silva FM, Nunes R. Caso belga de eutanásia em crianças: solução ou problema? Rev. bioét. (Impr.) [Internet]. 
2023 [acesso 5 fev 2024];23(3):475-84. DOI: 10.1590/1983-80422015233084

12. Guerra Vaquero AY. La eutanasia en Bélgica y Luxemburgo. In: del Cano AMM, de la Torre Díaz FJ, editores. 
Y de nuevo la eutanasia: una mirada nacional e internacional. Madrid: Dykinson; 2019. p. 95-104.

13. Guzman DR. Suicidio médicamente asistido: ¿cuál es el fundamento de su legalidad frente al derecho a la 
vida y muerte digna? Universidad Libre [Internet]. 2022 [acesso 5 fev 2024]. Disponível: https://hdl.handle.
net/10901/23706

14. Carvajal S, Portales B, Beca JP. Eutanasia: aclarando conceptos. Rev Med Chil [Internet]. 2021 [acesso 5 fev 
2024];149(10):1502-6. DOI: 10.4067/s0034-98872021001001502

15. Corte Constitucional del Ecuador. El pleno de la Corte Constitucional del Ecuador, en ejercicio de sus 
atribuciones constitucionales y legales, emite la siguiente Sentencia 67-23-in/24; 2024. [Internet]. 2024 
[acesso 5 fev 2024]. Disponível: https://encurtador.com.br/cnoQS

16. Fiano-Chesser C. New Canadian report touts government health care cost savings from assisted suicide. 
Live Action News. [Internet]. 2020 [acesso 5 fev 2024] Disponível: https://encurtador.com.br/yBPW0

17. Corte Constitucional del Ecuador. Sentencia 1292-19-EP/21, 15 de diciembre de 2021, párr. 54. [Internet]. 
2021 [acesso 5 fev 2024] Disponível: https://encurtador.com.br/gNW34

18. Peralta Chulca JL, Lema Guamán MV. La eutanasia pasiva frente a la posible vulneración a los derechos 
de libertad establecidos en la constitución de la república del Ecuador [monografia] [Internet]. Cuenca: 
Universidad Católica de Cuenca; 2023 [acesso 5 fev 2024]. Disponível: https://tny.im/dzaIJ

19. Fontalis A, Prousali E, Kulkarni K. Euthanasia and assisted dying: what is the current position and what are 
the key arguments informing the debate? J R Soc Med [Internet]. 2018 [acesso 5 fev 2024];111(11):407-13. 
DOI: 10.1177/0141076818803452

20. Dugdale LS, Lerner BH, Callahan D. Pros and cons of physician aid in dying. Yale J Biol Med [Internet]. 2019 
[acesso 5 fev 2024];92(4):747-50. Disponível: https://tny.im/QuN7p

21. Ashby M. Goodbye Hippocrates? J Bioeth Inq [Internet]. 2021 [acesso 5 fev 2024];18(2):195-8. 
DOI: 10.1007/s11673-021-10115-1

22. Colburn B. Disability-based arguments against assisted dying laws. Bioethics [Internet]. 2022 [acesso 5 fev 
2024];36(6):680-6. DOI: 10.1111/bioe.13036

23. Hetzler PT 3rd, Nie J, Zhou A, Dugdale LS. A report of physicians’ beliefs about physician-assisted suicide: 
a national study. Yale J Biol Med [Internet]. 2019 [acesso 5 fev 2024];92(4):575-85. Disponível: https://tny.
im/i2xRV

24. Trachsel M, Jox RJ. Suffering is not enough: assisted dying for people with mental illness. Bioethics 
[Internet]. 2022 [acesso 5 fev 2024];36(5):519-24. DOI: 10.1111/bioe.13002

25. Wojtulewicz C. Analysing the assisted dying bill [HL] debate 2021. New Bioeth [Internet]. 2022 [acesso  
5 fev 2024];28(4):350-67. DOI: 10.1080/20502877.2022.2090652

26. Hempton C. Voluntary assisted dying in the Australian state of Victoria: an overview of challenges 
for clinical implementation. Ann Palliat Med [Internet]. 2021 [acesso 5 fev 2024];10(3):3575-85. 
DOI: 10.21037/apm-20-1157

27. Hempton C, Mills C. Constitution of “The already dying”: the emergence of voluntary assisted dying in 
Victoria. J Bioeth Inq [Internet]. 2021 [acesso 5 fev 2024];18(2):265-76. DOI: 10.1007/s11673-021-10107-1

28. Vissers S, Dierickx S, Chambaere K, Deliens L, Mortier F, Cohen J. Assisted dying request assessments 
by trained consultants: changes in practice and quality: repeated cross-sectional surveys (2008-2019).  
BMJ Support Palliat Care [Internet]. 2022 [acesso 5 fev 2024]. DOI: 10.1136/spcare-2021-003502

https://tny.im/4UMWT
https://hdl.handle.net/10901/23706
https://hdl.handle.net/10901/23706
https://encurtador.com.br/cnoQS
https://encurtador.com.br/yBPW0
https://encurtador.com.br/gNW34
https://tny.im/dzaIJ
https://tny.im/QuN7p
https://tny.im/i2xRV
https://tny.im/i2xRV


8 Rev. bioét. 2024; 32: e3630EN 1-9 http://dx.doi.org/10.1590/1983-803420243630EN

Bioethical review on the legality of assisted dying in Ecuador

Up
da

te

29. Schuklenk U. Certainty is not a morally defensible threshold to determine eligibility for assisted dying. 
Bioethics [Internet]. 2019 [acesso 5 fev 2024];33(2):219-20. DOI: 10.1111/bioe.12569

30. Tully I. Depression and physician-aid-in-dying. J Med Philos [Internet]. 2022 [acesso 5 fev 2024];47(3):368-86. 
DOI: 10.1093/jmp/jhac004

31. Kirchhoffer D. Public reasoning about voluntary assisted dying: an analysis of submissions to the Queensland 
Parliament, Australia. Bioethics [Internet]. 2021 [acesso 5 fev 2024];35(1):105-16. DOI: 10.1111/bioe.12777

32. Petersen TS, Dige M. Critique of autonomy-based arguments against legalising assisted dying. Bioethics 
[Internet]. 2023 [acesso 5 fev 2024];37(2):165-70. DOI: 10.1111/bioe.13125

33. Oliver P, Wilson M, McLaren C, Jonquiere R. Providing legal assisted dying and euthanasia services in a 
global pandemic: lessons for ensuring service continuity. Omega (Westport) [Internet]. 2022 [acesso 5 fev 
2024]. DOI: 10.1177/00302228221089120

34. Shadd F, Shadd J. Institutional non-participation in assisted dying: changing the conversation. Bioethics 
[Internet]. 2019 [acesso 5 fev 2024];33(1):207-14. DOI: 10.1111/bioe.12528

35. Young JE, Jaye C, Egan R, Winters J, Egan T. The discursive context of medical aid in dying: a paradox of control? 
Soc Sci Med [Internet]. 2021 [acesso 5 fev 2024];291:114501. DOI: 10.1016/j.socscimed.2021.114501

36. Schuklenk. Medical assistance in dying: squabbles over the meaning of ‘irremediable’. Bioethics [Internet]. 
2022 [acesso 5 fev 2024];36(1):1-2. DOI: 10.1111/bioe.12987

37. Gilbertson L, Savulescu J, Oakley J, Wilkinson D. Expanded terminal sedation in end-of-life care. J Med 
[Internet]. 2023 [acesso 5 fev 2024];49(4):252-60. DOI: 10.1136/jme-2022-108511

38. Sumner LW. Institutional refusal to offer assisted dying: a response to Shadd e Shadd. Bioethics [Internet]. 
2019 [acesso 5 fev 2024];33(8):970-2. DOI: 10.1111/bioe.12641

39. Winters JP. Eligibility for assisted dying: not protection for vulnerable people, but protection for people 
when they are vulnerable. J Med Ethics [Internet]. 2021 [acesso 5 fev 2024];47(10):672-3. DOI: 10.1136/
medethics-2021-107794

40. Betancourt GDJ. Limitación del esfuerzo terapéutico versus eutanasia: una reflexión bioética. Rev Hum 
Med [Internet]. 2011 [acceso 5 abr 2024];11(2):259-273. Disponível: https://encurtador.com.br/cCLM2

41. Dalfin W, Guymard M, Kieffer P, Kahn JP. Droit à mourir et suicide assisté: état des lieux et analyse critique. 
L’Encéphale [Internet]. 2022 [acesso 5 fev 2024];48(2):196-205. DOI: 10.1016/j.encep.2021.04.013

42. Haining CM, Keogh LA. “I haven’t had to bare my soul but now I kind of have to”: describing how voluntary 
assisted dying conscientious objectors anticipated approaching conversations with patients in Victoria, 
Australia. BMC Med Ethics [Internet]. 2021 [acesso 5 fev 2024];22(1):149. DOI: 10.1186/s12910-021-00717-0

43. Reis Castro MP, Cafure Antunes G, Pacelli Marcon LM, Silva Andrade L, Rückl S, Ângelo Andrade VL. 
Eutanasia y suicidio asistido en países occidentales: una revisión sistemática. Rev. bioét. [Internet]. 2016 
[acesso 5 fev 2024];24(2):355-67.  DOI: 10.1590/1983-80422016242136

44. Rutherford J. Conscientious participants and the ethical dimensions of physician support for legalised 
voluntary assisted dying. J Med Ethics [Internet]. 2020 [acesso 5 fev 2024];47(2):e11. DOI: 10.1136/
medethics-2020-106702

45. Brassfield E, Buchbinder M. Clinical discussion of Medical Aid-in-Dying: minimizing harms and ensuring 
informed choice. Patient Educ Couns [Internet]. 2021 [acesso 5 fev 2024];104(3):671-4. DOI: 10.1016/ 
j.pec.2020.08.029

46. Brassfield E, Buchbinder M. Clinicians’ perspectives on the duty to inform patients about medical aid-in-dying. 
AJOB Empir Bioeth [Internet]. 2020 [acesso 5 fev 2024];11(1):53-62. DOI: 10.1080/23294515.2019.1695016

47. DeMichelis C, Shaul RZ, Rapoport A. Continuing the conversation about medical assistance in dying. J Med 
Ethics [Internet]. 2020 [acesso 5 fev 2024];46(1):53-4. DOI: 10.1136/medethics-2019-105664

48. Estrella Saltos RM. La eutanasia, el derecho de los enfermos terminales a solicitar una muerte asistida, 
estudio de los casos Colombia y Ecuador [dissertação] [Internet]. Quito: Universidad de Posgrado del 
Estado; 2019 [acesso 5 fev 2024]. Disponível: https://tny.im/fJnrb

https://encurtador.com.br/cCLM2
https://tny.im/fJnrb


9Rev. bioét. 2024; 32: e3630EN 1-9http://dx.doi.org/10.1590/1983-803420243630EN

Bioethical review on the legality of assisted dying in Ecuador

Up
da

te

49. Lema Ochog AP. Muerte asistida en el Ecuador y el respeto a la dignidad humana [monografia] 
[Internet]. Ambato: Universidad Regional Autónoma de los Andes; 2019 [acesso 5 fev 2024]. Disponível:  
https://tinyurl.com/2bhbn9hg

50. Bermeo-Boero RA, Ronquillo-Riera OI, Arandia-Zambrano JC. El derecho a una muerte asistida en la legislación 
ecuatoriana. Cienciamatria [Internet]. 2021 [acesso 5 fev 2024];7(2):824-34. DOI: 10.35381/cm.v7i2.552

51. BBC News Mundo, Muere Paola Roldán, la mujer que logró la despenalización de la eutanasia en Ecuador. 
[Internet]. 2024 [acesso 5 fev 2024]. Disponível: https://encurtador.com.br/intx3

52. Grassi MPL. Aplicación de la Eutanasia: Bélgica, Colombia, Holanda y Luxemburgo [Internet]. Biblioteca del 
Congreso Nacional de chile/BCN; 2019 [acesso 5 fev 2024]. Disponível: https://bit.ly/3wjmAwM

Andrés Felipe Mercado González – Graduate (specialist) – drandresmercado@gmail.com
 0000-0002-2436-2490

Camila Fernanda León Pineda – Undergraduate – cfleonp79@est.ucacue.edu.ec
 0000-0002-7125-9197

Fernando Mauricio León Martinez – Graduate (specialist) – fleon@ucacue.edu.ec
 0000-0002-3969-2986

Corresponding author
Andrés Felipe Mercado González – Universidad Internacional SEK. Facultad de Ciencias de la Salud. Calle Alberto Einstein,  
s/n CP 170120. Quito, Ecuador.

Contribution of the authors
Andrés Felipe Mercado González, Camila Fernanda León Pineda and Fernando Mauricio León 
Martinez fully participated in the research stages. All authors wrote the article draft and 
approved the final version of the paper.

Received: 6.29.2023

Revised: 2.6.2024

Approved: 3.4.2024

https://tinyurl.com/2bhbn9hg
https://encurtador.com.br/intx3
https://bit.ly/3wjmAwM
https://orcid.org/0000-0002-2436-2490
https://orcid.org/0000-0002-7125-9197
https://orcid.org/0000-0002-3969-2986

