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Involvement of palliative care in 
euthanasia practice: Authors’ reply to 
Regnard and Proffitt
We thank Regnard and Proffitt for their interest in our 
article. The authors mainly invoke methodological issues 
to question our study results. As we acknowledge in the 
original article, survey research is always subject to cer-
tain validity issues. However, this is an insufficient reason 
to claim that we used such a vague definition that in the 
majority of cases physicians do not even know whether 
what happened was in fact euthanasia. First, euthanasia 
was defined in the questionnaire in accordance with its 
definition in the Belgian law on euthanasia. Second, also 
when the physician self-labeled the act as euthanasia, pal-
liative care services were involved in 69% of cases. They 
also make the unfair claim that we purposely ignored our 
own data that 86% of those who received palliative care 
did not request euthanasia. This is beside the point, as it 
would also not make sense to state that 95% of those who 
did not receive palliative care did not request euthanasia. 
We also point to a logical fallacy in the authors’ response 
because even if our data would underestimate palliative 
care service use, the data still clearly show an involve-
ment of palliative care services in euthanasia practice, 
including multidisciplinary hospital-based palliative care 
teams and home-based palliative care teams.

Our study used a conceptual framework and rigorous 
method1 that has been repeatedly applied in population-
based studies on end-of-life decision-making in several 
countries. This method allows us to make a reliable estima-
tion of the frequency of euthanasia. It is also the first large-
scale study on the subject of palliative care involvement in 
euthanasia practice. More thorough investigation is needed 
into why and how palliative care professionals are involved 
in euthanasia practice. However, it is undeniable from the 
data that in Flemish palliative care practice, a substantive 
compatibility is present between euthanasia, on one hand, 
and palliative care, on the other, in the sense that at least 

certain palliative care professionals are deeply and to a large 
extent involved in euthanasia decision-making procedures 
and performance. This compatibility in practice points to a 
moral compatibility of palliative care and euthanasia in the 
minds of Flemish palliative care professionals, and this is 
reflected in the position of the Flemish Federation for 
Palliative Care of euthanasia being embedded in palliative 
care.2
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