
Though Belgium legalised euthanasia in 2002, eighteen years after the Netherlands (in 

1984), it has now overtaken the Netherlands in numbers of deaths.  There were 1,803 

reported cases in 2013 (more than double the 822 reported cases in 2009).  According to 

research conducted by Chambaere (see below) these official figures underreport 

euthanasia by around 50%. What is more worrying is that research indicates that more 

than 1,000 patients a year (1.7% of all deaths) have their lives ended deliberately without 

having requested it.  This figure has not declined with time.  

The Belgium law came to prominence recently with the decision in February 2014 to 

extend euthanasia to children.  This has caused concern among clinicians and 

bioethicists in other countries. 
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Research shows that the cases that are not reported are also less likely to involve a 

written request, less likely to involve specialist palliative care, and more likely to be 

performed by a nurse. 
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actions which went ‘beyond the legal margins of their profession.’ 
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point’ in the past, either explicitly or ‘implicitly’ expressed a wish that their lives be 

ended.  However, the very attempt to downplay concerns about deaths deliberately 

brought about without an explicit request itself illustrates the degree to which non-

voluntary euthanasia in Belgium is tolerated and is not regarded as shocking or as a 

practice in urgent need of correction. 
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Data from the annual reports shows that an increasing percentage of those dying by 

euthanasia do not have cancer, but have neuro-psychiatric disorders or the comorbidities 

of old age.  These cases increased from a combined 41 deaths in 2010 (4.3% of 

euthanasia that year) to 176 deaths in 2013, (9.7% of euthanasia). 

Stories of individual cases are no substitute for quantitative research, but they help show 

the possible human meaning behind these statistics.  Some illustrative examples are 

given below. 
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