
Medical assistance in dying may cause a Swedish doctor to lose his license 

In early June 2020 Dr Staffan Bergström assisted a terminally ill ALS patient to die. Helping someone 

to commit suicide is not a crime in Sweden, but a doctor or nurse doing so risks losing his/her license 

to practice medicine. Bergström’s action led to a formal complaint to IVO, the Health and Social Care 

Inspectorate. IVO has decided to recommend that HSAN, a court-like authority within the Ministry of 

Health and Social Affairs, recall Bergström’s license. It’s a slow process and will likely take at least 

several more months before there is a decision. If HSAN should recall Bergström’s license, he intends 

to challenge the action in higher courts. Bergström is chairperson of RTVD, the Swedish organization 

for the Right to Die in Dignity. Here is Staffan Bergström’s own account of what took place, as 

translated from the Swedish by Ellis Wohlner, a board member of RTVD, in April 2021.  

 

Two years after receiving his ALS-diagnosis, a 64-year old patient was clearly functionally impaired, 

with increasing paralysis also impairing his breathing muscles. At the beginning of 2020 he had 

already applied to end his life at Dignitas in Switzerland and during the spring had received a ‘green 

light’ to receive the requested help in early July. Just prior to leaving for Switzerland, he and his 

family were informed that due to the Covid-19 pandemic it would be impossible to travel. He wrote 

an angry and desperate message on Facebook, which made me think: here is a man with increasing 

paralysis and breathing difficulties who has all the required documents approved and who is 

completely convinced for many months that he wants to end his life. And then the staggering blow 

comes that his trip can’t be made. He refuses to be put in a hospice or hospital ward. 

Could I do something? 

I wrote to his e-mail address and spoke to him on the phone. And with his permission, with his 

family. I received all the documents from Dignitas, journal copies from Karolinska Hospital and a 

witnessed statement from him expressing his desire for me to provide him with deadly doses of the 

medicines that he himself would take. All the while, he on Facebook expressed his disappointment at 

the cowardness of politicians and others who prevented him from his chosen end-of-life. He 

expressed to me his wish to become an “ambassador” for all those who in silence are denied 

voluntary assistance in dying and whose financial situations are tormented by the up to SEK 200,000 

it can cost for all that is necessary for travelling to Switzerland to end one’s life. 

It became apparent to me that this fellow human being found himself in a nightmare-like limbo, with 

no way out and in a desperate wait for his own death. He had fantastic support of his ex-wife and 

their two adult children, but the nightmare was even theirs. 

This was the first time that I had ever gone outside of my normal hospital work as a gynaecologist in 

order to assist a dying patient to shorten his dying. I dare to say that the majority of my Swedish 

doctor colleagues during their professional careers have one or more times stood before dying 

patients having such anguish or pain that they have overdosed painkillers or anguish-reducing 

medicine with the risk that the dying-process was accelerated. 

An example of this is continuous terminal sedation. Consciousness is reduced in a kind of anesthesia. 

If the patient had refused liquid and nutrition, death will take place within days. Christian 

fundamentalists and some others claim that this isn’t assisted dying since the PURPOSE of the 



sedation isn’t to shorten life. However, one can object to this interpretation since the doctor who 

gives the sedation, and at the same time stops giving liquids and nutrition, KNOWS with absolute 

certainty that the patient will therefore die. He or she takes these steps deliberately, well aware of 

the final consequences of the measures. And, conversely, that continued provision of liquids and 

nutrients would lengthen the dying process.  

The supposed reasonableness of not considering terminal sedation to be assistance in dying is based 

on the so-called double effect. This doctrine releases the doctor from responsibility since the 

PURPOSE of the sedation wasn’t to cause the death of the patient. The purpose was only to free the 

patient of symptoms EVEN IF it is self-evident that the doctor’s actions led to the patient’s death. 

I mean that the “double effect doctrine” is hypocrisy and semantic hair-splitting. Especially when one 

stands before a dying patient who is intolerably suffering and who, in this case, refuses care in a 

hospital or hospice. 

Opponents of voluntary assisted-dying refuse to recognize arguments about an individual’s right to 

self-determination and integrity at the end of life. These opponents claim that “life is a gift from 

God”, and therefore it follows that “one’s duty is to live”. But there are even non-religious 

opponents, especially among handicapped persons.  

To try and ignore the intolerable suffering of this fellow human being was for me impossible. That is 

why I assisted this patient to die. 

Staffan Bergström 

Chairperson of RTVD in Sweden 


